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“OS medical reports and memorandum 
on (A) 403 multiplicity of 113 34S 
649, (Williams) (C) 716 77*, (P) 77S 
war injury allowances aad (A) lb6 
.see also Casualties Industrial medicine, 1 
Infants Milk and Vital statistics 
Ce**vic \1 see Id erus 
Chadwick lectures 3S5 oS6 
Cham E penicillin 177 (LA) 191 (A) 
222 345 - 

Chapman, P D H ingrowing toenail (C) 
o»*2 

Chartered Society of Mis*age and Medical 
GvmnasDcs 4*1 596 
Chavas'-e F BTCD 145 174 
Chemistry—Manual of Clinical Chemi-trv 
(Pemer) (R) 2S2 Office Clinical 

Chemistrv (Abrahamson) (R) 40 Out 
of the“Test Tube (Holme-) (R) 700 , see 
al-o Biochemistry 
Chemists, see Drugs 

Chemntherapv—heparin and in endocar¬ 
ditis (Mulvam) (C) oio (Cassidv) (C) 
619 _ local application and (Cawston) 
(C) 716 mode of action 7bl nomen¬ 
clature, structure and Use* (Ardlev) 625 
- renal comphcations of, 563 supplies of 
albucid 71&, see also Penicillin 
Protozoal Soluseptasme, Sulphadiazme 
Sulphaguomdine Sulphamlamide Sul- 
phapvridme Sulphatlnazole, Sulphon- 
amide EOS and— 

Chemotherapy— of—bronchiectasis, 406 
burns (LA) 76 270 ervsipelas 4bS , 
meningococcal meningitis 4bS perito¬ 
nitis (A) 2SS Pfeiffer bacillus menin¬ 
gitis 7ol puerperal infection, 56 
yvounds (LA) 76 3$6 469 719 
Chest—aortic aneury*m Iremothorax and 
(Post) 55S auscultation development 
of (A) 610 (Plesch) (C) 747 injuries 
(LA) 131 (A) 134 197, (Bonrnn) 333 
(Pilcher) (C) 410 425, (Schnrel 63S 

7S6 Leeds ^horacic surgery depart 
ment (A) 770 Tomography- (Mc- 

Dougall) (R) 2SI *ec also Empyema 
Heart Lung, and Pneumothorax 
Chi dell C C. (0)7 IS 

Childbirth—oreech dehverv (LA) 162 m 
Dublin o05 leucocvtosis and (LA) 
42 , perinatal repair and local ana's 
tliesia in (A) 569 611 (Browne) (C) 653 
(Smith) (C) 746 yagrnal examination 
during (A) 674 when to tie cord 
neonatal blood volume and (La) obS 
(Chi=holm) (C) 652 (Moymhan) (C) 

655 (Perciyal) (C) 77o sec also Con 
traception Fcetu* Infants Midwifery 
Pregnancy Puerperal and L terns 

Childhood and other Poems (Still) 120 
Children—air raid fe n rs in 171 40S 4C7 
alopecia and (Hingston) (O 143 
(Barber) (C) 205 (Fincher) (C) 269 
anauma nutritional m (Dayid*on) 121 
(LA) 131, bronchiectasr- in postnral 
drainage, and (A) 1°6 burned child’s 
death alleged delay m treatment and 
(ML) 321 400 chair of child surgerr 
277 ccehac disease m intramuscular 
blood for (A) 770 crippled education 
of 67$ Doctor and Difficult Child 
(Moodie) (R) 454 Dublin tuberculosis 
m (A) o“0 endowment schemes for (A) 
533 obese 117 occupational centres 
for in shelter* 714 otitis in 26, 343 
5S7 $09 phenothiazme poisoning m 
(Hubble) COO , Sick Children (Paterson) : 


(R) 640 teeth of, 26, 411 (LA) 430, 
442 467, SOP fluorosis and (A) C* 
tuberculosis pulmonary in 26 200 

467 (A) 570 from regurgitation of 

infected milk (A) 166 war tmlc 

nurseries for minder? daily guardians 
and 414 537 5$3, (Edelston) (C) 620 
(P) 712 744,777 S15 ; see also Enuresis 
Evacuation, Infants Juvenile dehn- 
quenev Nutrition Rheumatism juvenile 
School children and Skin 
China—medical aid for (Horder) (C) 24 
5S5 

Chiropodists—damages against ciuropod -t 
(ML) 535 , register of 14S 
Chisholm A E , when to tie the cord (C) 

652 

Chloroform, sec Anaesthesia 
Cholere—chemotherapy of (Ardlev) 627 
phage m (LA) €07 sunpression of 
urine in, intravenous bicarbonate for 
(Russell) (C) $7 

Cholnoky, L and Zechmeister L Prin¬ 
ciples and Practice of Chromatographv 
(R) 732 

Christian, H A Diseases of the Heart (R) 
524 

Chromatographv—Principles and Practice 
of Chromatographv (Zechmeister and 
Cholnokv) (R) 7o2 
Cinematograph films medical—in 
America bSb malaria film (A) 569 

653 student and (A) 569 (MacEe.tli) 
(C) 673 

Circulation—cooling i*cn'emic limb, 730 
(LA) 7o4 fatal and neonatal (Bar 
croft) 91, 172 (LA) 5b3 (Ch.sholm) (C) 
652 (MovmhanX (C) 6b5 (Percival) (C) 
77o, frostbite allied conaitions and 
(Greene) 6 s 9 s c at o Asphvxia Blood, 
BIood-pre=-snre Blooa vessels. Heart, 
and Injuries 
Cirrhosis, set Liver 

Civil defence see ARP and Air raids 
\ Civil defence awards see George medaL 
and Honours 

Clark A svphihs of lung* 420 (A) 434 
Clark A J death of, 1G9 (0)297 
Clark G L , Applied X Ravs (R) 21S 
Clarke R - pun in acute appendicitis 39 
Clegg H War time Health and Democ- 
raev (R) 524 (C) 5S0 
Clendemng L and Hashinger, E H 
Methods of Treatment <R) 340 
Climate, see Temperature 
Clostridia—research on, 2bS, 326 sec aLo 
Gas gangrene 

Cochrane, W A , fractured femoral neck, 
720 

Cockayne E A acute bacterial endo¬ 
carditis 72S 

Ccehac disease, intramuscular blood in (A) 
770 

Cohen G A (O) 5S4 * 

Cohen S M on traumatic °rtenal spasm 
. (A) S0G 

Cold see Temperature 

Colds—soluseptasme spraying m (Thrower) 
534 -spread of m school* 40S sus 
ceptibilitv to 170 ultraviolet irradia¬ 
tion in o34, (Tronp) (C) 5S2 , ste also 
Respiratory infections 
Cole L , hvperchroimc anxemia m miant 
26b 7o9 

Cole P P , glvceian gelatm base, 329, <C) 
3 j> 3 skin grafting (C) 143 < 

Cole T P stretcher snpport for Thoma? 
splint (C) 440 

Colebrook L sulphonamides locallv (C) 22 
Colon—constipation and (A) 222 nervous 
control of (A) lo non specific ulcera¬ 
tion of (A) 19C , s^e also Fistula and 
Intestine 

Colonial—welfare (P) c 1 114 (LA) 399 

412 (Moore) (C) 543 (P) 680 6S1 77S, 
see also Africa and Palestine 
Compensation s*c Workmens compensa¬ 
tion t 

Comroe B I , Arthritis and Allied Condi¬ 
tions (R) 700 

COVFEREXCES AXD CONGRESSES-British 

Association 346 412 442—British 

Medical Association 2b9 347—Child 

welfare in shelter* 714—Ho^pCals 65 » 
—Lung injuries 197 (A) 224—Medlcai 
in Palestine 170—Nurseries 5S3, 629— 
Nursing (A) 373—Ophthalmology, 17 i 
36S—Orthopaedics 463—Post war re¬ 
construction 346 3S5 412 442— 

Radiology (LA) 400—Stimtarv m Scot 
land, 40$—Tuberculosis m South 
America, 6S7—Womens Parliament, 
o37 (LA) 529 


Congenital—malaria (A) 223 , 
Heart disease and Hip 
Constipation in war time (A) 222 
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325 , severe of newborn splcntttoim 
m (ll'Utiwick and Llovd) 3 39 (V) 14.1, 
(Henderson) (C) 111 , see also Industrial 
medicine and Liver 

Jaws—war injuries of memorandum on, 
200 , ‘jcc also Cancel of Fractiues of 
and Teeth 

Jclluson G , w ungoim elm (C) 711 
Jennings, D , peptic ultci (C) 21 
Jennings, G 11 abdominal ancuijsm (C) 
24 

Tenmngs M A ,■ penicillin, 177, (LA) 191, 
(A) 222 3iu 
Tiggci lie l (Gotdon) 47 
Johnstone, A S , on short oesophagus ( V) 
lb 

Tomt Tuberculosis Council, 171, 745 
loints—immobilisation and (LI) 641, 
sccaho Rheumatism and V omuls 
ToKI L , boxing (G) 4 38 , on ph}8ical 
training and efficiency (LA) 142 
Toll C A , couosne stuclmc of stomach 
(C) 43b , di iodotviosmo in toxic goitre 
(C) 110 

Tones, D T paratyphoid fevci oulbiciki 
(C) 205 

Jones, II 13 , sulphathia/olc in gononhoea, 
9 

Toslm, E P , Diabetic Miuual (It) u24 

Jocnxvis (reviewed)—Bulletin of War 
Medicine (A) *344, (Adcocks) (C) 383— 
Journal of Polish Aimv Medical Corps 
214 

Tung, C G , Integration of Pci&onahtv 
(R) 701 

Tupe, M II radiodeimatitis (C) 143 
Juris?, V I , on Polish I acuity of Mtdi 
cine, 024 

Juvenile delinquency 170, (A) 288 (IJod 
man and Dunsdon) 572, bo>s* camp and 
-(Hawkspui Lxpenmcnt) (V ills) 174, 
(Franklin) (C) 2 


K 


Kafka 1 , death of, 47 3 \ 

Kark R , response to vitamin K, G93 
Kca>, J W (O) 174 

KpcIc, K D patent ductus aiteiiosus, 44 l 
Keeton G 'W Case for in International 
I nneiMl> 17G 

Kellinm, U D L on nitdicial limbs, 4G3 
Kellj A 13 (O) 28 
JCehm, J , lupus eij tiicmatosus 597 
Kenned}, A adtenahne ascorbate sus 
pensions lu istbma, 27b 
Kenned}, T A sanaionum staff (C) 409 
Kenned}, W P sandfly fever (C) 173 
Kent Jones D W , on food fortification, 
773 

Keogh, C Tn^t aid for 1 ightingsdcn (L V) 
313 

Kerr, J (O) 472 

Keynes G Gray cs’s disease (C) 470 
Keys r l F and Willms I A , Caidiae 
Classics (R) 732 

Kidne} sec Nephritis Renal, and Unnnr} 
King E S T Surgery of Hear t (R) jG4 
King J D , stomatitis (C) 29 3 
King Idwatds Hospital Fund, 34 292 

^ (A) 189, 780 

King George VI and College of SmgcouB 
( V) bO appointments to 118 G22 
Kirkpatrick, \V \ on certificates 3 4S 
Ivovacs It , Physical Therapy for Nurses 
(R) 282 

Krackc R R andPuikei F P Textbook 
of Clinical Pathology (R) 190 
Krtust, ITT, boxing (C) 381 


Labour, see Childblith 
Lactation ter Breast feeding and Tetany 
Laing, J H W (O) 57 
Laird, S M renal complications of 
sulphapymline tlicrapr, 272, (A) G4G 
Lambert D P Medico Legal Post 
Mortem in India (R) 428 

Lixcft—C rosswords, 270, 300, 782 81G 

Lnnsdown L P stomatitis 214 
Tmpage C P cerebral hiemorrlmgc in 
infant, 1G0 (A) 1G5 
Larynx fee Throat 
J a^nct \. (O) 5S 

Laurence, G , onjoreign doetois, 319 


Layy, F , on caumoma of conjunctiv il 
surface of lid, 3G9 , on ret mil dystrophy 
(A) 40 4 

Lawrence, A S C , Scientific Photographer 
(R) 74 

R I) , insulin In pogh uemia, 


Layyience, 

002 

Layton, T 
Lay ton T 
(C) 771 , 


G , death of 10, (O) 88 
B , certificates for extia milk 
medicine and duty ,587 


LLAD1NG ARTICLES 

An emu infantile early tying of 
umbilical cold and a08 , Hfiaetory, 
802 , TNT and, G0o—Auiesthcsia 
Oxford yapousers and, 7o 
Biops} , 100—Bipp, supp and 7isp, 429 
Cadmium poisoning 703—Cancel 

biopsy m, 100 new woik on cOrcmo 
genesis 221 of stomach 285 
ultiiviolct light and, 19 3—Chest 
surgery, 131 — Childbirth breech 
delnci} 1G2 , Icueoc\losis and, 42, 
prenatal tests 11 , puciperq) infection 
fioin vulv ar p ids 281 , raspberry leaf 
ten and, 41 , yyhen to tic cold 5G8— 
Collected Papois of V ilfred Tiottcr 
14—Colonial welfare, 3bb, 5G>, 702— 
Cooling ccntics, 131—Cretinism diag-v 
nosis of 132—Cuirieuluni, 253, 25 3, 

371 

Deafness traumatic G07—Diplitheiin 
immunisation 1G1, 1SG—Doctoi pati 
ents, 801-—Drinkei lespii itoi, 7GG— 
Droplet infections sneezing and, 

372 , yyound infection and, 5G5— 
Drugs cooling, 431 , now, in piofo 
/oal infections, 702 Pliaimac} and 
Medicines Bill 75 icscaicli on 371, 
Tbeiapcutic Repeal cli Corpoiation 
and, 702 yyai time use of, 13, o27 

Fallopian tubes, liisuffidtibn of, 527— 
First aid foi cyorv soldier, 313— 
Thing deafness and, G07 , high, 803 
Gall stones ictiology of, 341—Gastritis, 
chronic 285 

Hemagglutination pioblems, 485—Hay 
box 042—Head injuries, 801—Hep 
ann and mol 314—-Homo Guard 
casualties, 191 7Go—Hospitals post 
yyar policy, 455 sterilisation tech 
mque, 284 505 , yyard round 

patients' reactions to, 7GG , wound 
infection, 505 

Industrial medicine accidents in mines, 
220 head piotcction and ^801 
cadmium poisoning, 703 , deafness, 
noise and G07 , output conditions 
“ health, and, 220, 341, 529, 5GG, 071, 
ccrtif}ing doctor and, 156, 5GG , 
quarantine, man poy\cr and, 733 , 
'1 NT, G05 yyork in deep mines 77 , 
yyorkmens compensation and 701— 
Influenza immunisation 4o7 735 , 
yirus, identification of 2S3—Insur 
ance National Health dental bene 
fit 430 , extension of, doctoi and, 
485 National War Fonmilai} 13, 
527—Inyasion casualties lbl, 7Go 
Lcucoc}tosis, non infectn e, 42—Limb, 
iscluemic, cooling and, 734—Lyso 
zyme, 4 j5 ^ 

Malana brought home 5G7—Mental 
disorder mental hospitals, war and, 
529, prefrontal lcucotom} in’" 13— 
Mental fitness of recruits, 103, 283 
Nursing prevention of hospital mfee 
tion and, 50o , rcconsidcied,^ 314— 
Nutrition hi end y\ar time G05 , 
hay box and 642 , middle class diets, 
y\*ar and 371 of workers 220 5GG 
physical tiainmg and 312, school 
meals, 529 , single avitaminoses from 
multiple deficiencies, 131 vitamin 
E neuromusculai disorders and 219 
Penicillin 191—Peritoneoscope, G72—■ 
Pertussis prophylaxis, ISO—Pliage 
007, G41—Pharmacology future of 
371 702—Physical tr uning and 

efficiency, 342—Premarital and pre 
natal tests, 41—Protozoal infections 
. 3b9, ney\ drugs in 702—Puerperal 
tet inus and gas gangrene 284 
Quarantine man power and 733 
licspiratoi Drinker, 760—Rest in in 
fiammation 041 

Sandfly fever 13 3—Selective testing for 
Scry ices, 103, 283—Sneezing 372— 
Stenhsition of cotton wool,-284 , 
yyound dressing technique and, 565— 
Sulphonamides locally 70 429 , 

nervous complications and 1G2 
Teeth care of 430—Temperature 
cooling drugs 431 , hot climates 77 , 
refrigeration of iscluemic limb, 734— 
Tetanus immunity to 043 , puer 
pentl 284—Transfusion allergic 


donor, 16 3 dried plasma and serum, 
104 , luomagglutiiintion problems, 
18o—I ubeiculosis*' w u and, 192— 
Typhus immunisation, 071 
Vitimm E 219 

X\ ater supplies London 43—Wounds 
bipp, zipp, /ftp and, 429 first aid 
„ for soldiers 313 Home Guard 

casualties, 191, 7G> hospital inlec 

tion of, 5G > , immobilisation and, 
041, m\nsiou casualties 191 70o , 
lay age of 70, of chest, 131, of bead, 
801 , of limbs cooling and 7 34 , 
sulplionanndcs locally for, 7G, 429 , 
tetanus lmmunis ition/ and, G43 
transfusion nud, 104, 1G3, 4S » 

Leak W N four phases of birth (C) 172 
Ledeiinan M gh eeiin gelatin base 329, 
indium therapy in yyar time 4G1 o80 
Ledingh un L A , intestinal damage 
from small yyound, 311 
Let D H Iv , on leactions to hot climates 
(LA) 77 ✓ 

Jjegal medicine—criminal statistics (A) 
lOo , deaths fiom yyar operations. 
Defence Regulations and (A) 16 i, 403 , 
infant s death in hospital nut sing cornli 
tions and (Carling) (C) 748 bl3 , 

London inquests in 1940 (A) lOo 


in India 
derelict, 
(C) 018 > 
Juvenile 
the Layy, 


'Medico Leg il Post'Mortem 
(Lambert) (R) 42S , sv\nb, 
responsibility for (Nowland) 
see also Ccitificatcs GHC, 
dclinqucne}, IMcdicmc and 
and Prisons 
Leggate, A T (O) 89 
Leishmaniasis sec Protozoal infections 
Lennox W G , Science and Seizures (R) 
100 

Lcpios}—-in West Indies (P) 77S , Who 
V alk Alone (Burgess) 414 
Leucocytes — non infective leucocvtosis 
(L V) 42 penicillin and 182, (LA) 191 , 
sec also . Blood Bone inariow, and 
Tuchiniasis 

Leucotom}, see Mental disordci 
Levi, D , hospital design (C) 813 
Lev }, H , and \\ llson Sit A , Workmen 8 
Compensation (LA) 701 s 

Lew m P Oithopcdic Surgcr} for Nurses, 
00 

Lewis J T Principles and Pi ictice of 
Diplitheiia Immunisation (R) 12 

standardisation of diphtheria proplnl 
actics (C) 2 30 

Libel, sec Medicine and the Law " ✓ 

Libraries—hospital (A) o70 medical, in 
war time and after (A) 13 t 
Lice—head (A) 195, in children, 27 170, 
(A) 105 384, 504, puhic patients leycl 
of intelhgcuee and (Ilodgson) 791 , see 
also Rickettsial and T 3 plius 
Li dwell O M perfumed hy pocldoi it 
solutions for spixving(C) 740 , sneezing,' 
3Go, (LA) 372 

Limb, rcfrlgeiation of, see Temperature 
Limb splints, see Splinting 
Lmggood, F V , alum piccipitated toxoid, 
301 

Linklnter, G , J I on education of 

cripples, 078 1 
Lipidoses see Lipoidoses 
Lipmnnn Kcssel, A j\ , 
health orgnnis ition Gi i 
Lipoidoses—(A) 704 Lipidoses 
ot CeUidm Lipid Metabolism 
linu«ei) (R) 700 (A) 704 
Liquid complement scium, piescreation of 

(Richardson) 090 

Lister Institute—annual rcpoit, 326 , 

appointment 1 G 
Lister medal 173 

Lirer—cirrhosis of -wnepar and 174 , 
phenotluarine and (Hubble) 600 pos 
tore and diningsleop (Sclnitz) (C) 774 
piotem depletion and (A) 191 response 
to -Mtamin le lull (Ittiik and boutcr) 

' 693 , tiaumatic necrosis of lcnnl 
dnnngo and ( k) 174 729 sec aho 

Carbohjdiite Goll stones, Hamitime 
sis Joundiee, and Shoek 
Jjieei e-etracts see Anrenna 

Llojd, o, icteius fcnus neonntonim 
(39 (A)314 
Llo'd.SirO (0)89 
Loaf, see Nutilhou) 

Looser, A A mnmmnre earcinonn B9S 

London—inquests in 1940 (\) i {; 0 

budding of (A) 17 untei supplies (LA) 

43 300 , sec (dso Tilelimmsis and—- 

London Counts Council—farm! ln(1 ren , 
on 050 , see also London and School 
children , , TT 

London School of Hs Mono and Tropical 
Medicine 3o7, (A) 569 1 ,uu 

Longland C T , crush Bjndionie, l, 7 g 
Louse, see Lice 
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Lovelock J E perfumed_ hvpocWonte 

solution? for-proving (C)i4fo 

Luck J M mil Hall V E 'Annual 
Renew of PhvsioloS% (ID 21& (A) --4 
Lndlam, G B tick borm. frphus 2.S (A) 
2S9 

Lumbar puncture technique, sec Gerebro 
spin'll fluid _ 

Lung—cancer of o$8 , endometno-i* of 
(A) 374 stnplivlococcal infection of (A) 
490 (Melton) d 22 momli'i infection and 
(McCollum) 306 OfacKeith) <C) ~354 , 
svphili* of (Clark) 420 (A) 4i4 uar 
injuries of (LA) 131 (A) 134 197 (A) 
224 (0 Reillv and Glome) 42o, (C) 6b4 
(Osborn) CC) 544 ,^ see also Asthma, 
Bronchial Chest Pneumoconiosis Pneu¬ 
monia Respiration n nd Tuberculosis 
Lupus «fc Skin 
Lu-h D , influenza >S7 
Lrhurn E I St J“ boxing (C) oOO , 
National Health Association (C) 470 - 
Lvle K. on diplopia and head injure 369 
Lvmphatics—immobilisation and in locaU 
s'dion of infection (LA) G41 LvrnpL 
atics Lvmph- and' Lvmphoid Tissue 
(Drinker and Yoffe\) (R) 640 secal^o — 
Lvmphoedcma chronic Kondolton opera 
tion for(Telford and Simmons) 667 
Lvmphognimlomptosi* benign 26S 
I vnch G R zme chloride for fire fighting 
iC) 296 

J ron D 21 on sv*tolic murmurs, 137 
Lysozvme (LA) 4oo_ 


M 


21 -k B C93 sec Sulphapvndine 
McArthur hermoplastv- (McLaughlin) 11 
(Maranez) (C) 87 

AIcCall A J cortical necrosis of kidnev- 
ol2 

McCartner, J E on pathological services 
763 

_2IcColIam, J K pulmonarv mombasis 
30b 

McCrea H 21 (O) 6ol 
^f<^nrnch H J on ophthalimc benefit 
o47 

2Iacdonald IV G Home Guard casualties 
(C) 29d 

2IcDougali J B Tomographv (R) 281 , 
villagesettlements (C) S6 
Macfarlane R G autolremagglutination 
477 <LA)48 d 

2IcGibbon J E G bronchoscope (XI) 
iOl X ravs and eustachian tube 660 
JIcGillivrav A B meningococcal infec 
tion 631 

Mac^egor Sir A on rickets m Glasgou 
(A) 1 0o 

iIac( 5reg:or A B fmetures of mandible, 
■>T rW ^04 

J s msulm in war neuroses 
yd 493 surgical treatment of mental 
direase? 7 (LA) 13 

-McHo-e, E and Turner C E , Effective 
Living (R)39S 
flclndoc A H bums 377 
-uaciutosh R R , continuous mtravenous 
? t Jrf tllesia 40 , quantitative, aammi- 
lonofct:herv<apour Cl 6’ (LA) 73 
P™ T,G S and Wilson Sir A Old age 
tin i (R) 21S 

IlSotrJ.vf? ’ infant feeding (A) 737 
~ student and screen (C) 

pnen^on^c^oT 10 1 V taphrlococeal 

AI csj 1 ' 11011 ’ A E_ meningococcal infect on 

^"I'llTood, J C martial misfits (C) 294 
' -T „ Clll ‘? n A E tV treatment of soldier- 
ar-T.,;! r ! l r n v D climes (C) 293 
^CLaughhn G R McArthur hermoplastv, 

tRI can R c and Cook IV R I Plant 
Rorninlre (R) 42S 
, D enuresis (C) o45 on 
aJS 50 ? 3 'muscle (A) O7o 

<Bard) S (R) 1 "i 1 ° 1 ° ff ' m Modern Medicine 

-VeiTenemei, V H group O donor card 
_ it/) oo2 

1 ancurvsm of tibial 
4,6 renal glrcosum 338 
vfy u ,? cr J ^ (O) o04 
~ ‘ am h H future of general 

Practice (C) 86 

~ J ^5 ie T ; P 1 7 tor P of 2lagic and Experi 
mental Science (Thorndike) (RU370 


2Xagill I W , an-ecthetic flowmeters (C) 
776 

Magner D meningococcal infection 6>1 
JIagnuson P B on osteo arthritis (A) 402 
2Iahon D W (O) 5S 
2Iahood A E sciatica (C) 115 
Mam«-F on. school quarantine 40 S 
Mamgot R Abdominal Operations (R) 40 
-resection of pancreas and duodenum for 
carcinoma, 79S 

Maitland, AIL, crush injure 44b 
2Iaizel c 21 clotting and nitration of 
citrated plasma, 722 

2ralaria—brought home (LA) 5G7 con 
genital (A) 223 m Pdestine SU9. 
quinine derivative m (A) ->19 *ound 
film on (A) ob9 651 *ec also Black 
water fever and Colonial 
2IaIhnton G A re draft of drug bill (C) 2G 
Mammarv tee Breast 

Manclaik R A age and job of medical 
council members (C) 354 
2dandiblt set C\ncer of and Fractures of 
Man power and woman power—(P) 406 
743 776 777 Sll <ee aho Industrial 
medicine Medical man pou er and 
Rehabilitation 

2Ian-on Balir D H (O) 29S _ 

2Iartm L , glandular fever with jaundice 
4fc0 

2Iartmez J A 2IcArthur herniopla-tv 
(C)S7 

Mirtley F C (O) 621 
Marx House^vmposium at 140 
Masks sec Cross infection Poison gas 
and Pespiratorv infections 
Masseur s negligence (ML) -»21 
210^mgham H J England and the 
Farmer SI6 

2Internai mortalitv see Puerperal infection 
, and Vital statistics 

2Iaternitv and*child welfare—mat emit v 
leave m civil service *ab5 , meeting 
_ 717 mothereraft teaching of (P) 140 
155 see also Breast feeding Health 
sc met- Infants 2Iidwiferr, Xutntion 
and Vital^datistic^ 

i 21axillo facial wounds—200 , *ce aLo 
Fracture^ of 

2rameord V V radium therapv m war 
time 461 586 - 
2Iazzei E on cancer of lung AS6 
Meas’e=—-erum jaundice and o25 , see 
07«o Encephahtis and Infectious diseases 
2Iedical Defence Union 44S 
2Iedical Director (C) 54 19C Sib 
Medical man power—30 147 (A) 1C4 (P) 
iob (Knnnedv) (C) 409 (P) 4^7 mva 
sion and (LA) 76a Shakespeare 
Committee appointment 404 , see also 
Foreign practitioners 

2IedicaI officers of health sec Public health 
2Iedical planning Education medical 
Health services and Hospitals 
2Jtdical Register—239 extension of 
femporarv register 4i2 677 names 

restored to 70S also Foreign 

practitioners and General Medical Coun¬ 
cil 

Medical Research Council—appointments 
224 676 *ce aLo Drugs Xutntion, 

and Official 2Iemoranda 
2Xedical Research Council of Ireland, 90 
2Iedical service see Health services 
Medical War ReLef Fund 647 67n 
2ledicine—Anglo Soviet 2Iedical Com ; 
nnttee (C) So2 (A) 344 383 460 boo 
bS7 Bacdlarv and Rickettsial Infec 
tions (Holmes) (R) 130 Bnti^h Encvclo 
P'edn of Medical Practice (Rolleston) 
(R) 282 British humamtv & debt to 
497 Bulletin of War Medicine (A) 344 
(2Vilcocks) (C) 3S3 Collected Papers 
of Wilfred 1 rotter (LA) 14 course m 
war medicine 474, dutv and (Lavton) 
5S7 II--ent’als for Fmal Exammations 
m 2Iedicme (de Svnet) (R) 604 - m 
Italv 120 Medical Diseases of 2Var 
(Hurst) (R) 42S medical historv of the 
wai preparation of S07 Textbook of 
Practice of 2Iedicme (Price) (R) 640 
«ee aLo Diagnosis Health services 
Historv medical Legal medicine Path 
ologv Plnsiologv and Research 

Mxdicixf vnix tut Law— Amputation 
refusing consent to _493—Ane-thetic, 
local overdone of 111—Bogus FRC^ 
406—Cmropodi^t damages against odd 
—C ounterclaims for professional neglig 
once 406—Diabetic motorist 621— 
F 21 S surgeon s libel action o35— 
Hospital treatment alleged deln\ m 
o21 406—Hotel lunch illness after 46o 
—-Income tax subscription^ and loS— 
Legal professional monopolv o35— 
2ffl5seurs negligence 321—Matrimonial 
desertion volition m 321—Mental, 


defective s claim for illegal detention 
111—Phinnacists error of judgment 
290 (A) 2Sb—Soldier ^ dc ith non 

culpable negligence and 814 

2redicmes Diaigs 
2Iedico legal «cc Legal mcdicme 
2Ieiklejohh G T on determination cf 
vitamin C (A) 571 , 

Mellanbv K , on increase of scabies (A> 
770 on rates of Ion-mess (A) 19a 
Melton G -ulphatlnazol" m staphylo¬ 
coccal lung infection 5 ? d 22 
2Iendels=ohn K administration of ethei 
vapour 61 62 (LA) 7 a 
2Iemugitis—Pfeiffer bacillus (2Iutcn) Jo 1 
chemotherapv of (Hamid) oOS 751 
(Jacoby) pneumococcal chemo 

thei-apy of (A) 222 (Cooke) 510 

(Howard) ol2 (A) ^70 o71 (Anderson) 
(C) b52 sec cKo Certbrospiqil Drug 
iLSistance and— 

2Ien\ngococcal infection*—(Dickson -21c 
Kmnon 2Iagner and 2IcGillivray) G^l 
(Gnmson) (C) 74b chemotherapy of 
4GS (A) 4S9 490 (Sharkev) 5b0, G25 
(Dickson 2IcEmnon Migner and 
AlcGillin-iy') b31 (Gnm-on) (C) 746 
*cc also Cerebrospinal fever 
Menojriuce sc** ^ex hormones and— 
2Ien*truation—placental blood for amenor 
rhoea (Halbrecht) G^O stilbcestrol for 
menopausal svmptoms (A) 70 t (Bishop) 
(C) 747 suspension stabilitv of ^ed 
cell* and (Greene) odG cc al*o Sex 
- hormones and L teius 
, Mental deficiency—defectives leaving 
school aftercam and (A) 2SS illegal 
detention claim for (ML) 111 mspec 
tion and (P) 77S Lawience 2Ioon 
Biedl svndmme (A) 404 «cc aLo 
Juyemle delinquency and Psychiatry 
21ental disoider—electrical convulsion 
therapv in (Wvllic) 71 menopau=al 
stilbcestrol m (A) 70o, (Bishop) (C) 747 
pellagra and (A) 4oS prefrontal 
leucotomv in (Hutton Fleming and 
Fox) 3 90 (McGregor and Crumoie) 7 
(LA) 13 740 dangers of (Birme) (C) &d 
volition metnmomai desertion and 
(2IL) 321 see also Bram Mental 

hospitals Xcrvous disorder Xervous 
svstem and Psvchiatrv 
2Iental health s^t. Evacuation and 
Psvchiatrv 

2Iental ho-pitals—L C C firms attached 
to Gob iwir and (LA) o29 staffing 
pioblem and (P) 35b (LA) 529 sec aLo 
Psvchintrv 

Merchant Xawr see Services 
Metha.malbuimii (A) 79 o30 
21ick , = R H on water dtficiencv oGo 
2Iicroscopes wanted 442 
Middle class—protidence (A) 4S9 624 

sec aho Xutntion 

2Iiddlcmore 21 P Xursmg Couple 782 
2Iiddleton D S spiavmg droplet borne 
infections o9S 

Midwifery*—emergenev service of 14S 
practising midwives numbers of (A) 
167, unqualified midwives (Brown) o4S 
sec also Childbirth Xurses, and Ob¬ 
stetrics 

2Iigrame—eves and 3b0 Science and 
„ Seizures (Lennox) (R) 190 
2Iile- A A yvournl infection, o07, (LA) 
obo 602 «• 

2Iilk—-eondemation and drvmg effect of 
(A) 7 >S dy tenterv outbreak and oS5 , 
for mvilids certificates and (A) 137 
2SP 47o (P) 4b6 505 (Lavton) (C) 774 
b09 for w\rehon-e cat*, 750-^ from 
bombed herd 5 ?: 329 m Ireland o3b 
price and deln erv of (P) S4 sophistica¬ 
tion of odd 71o 70U sec also Breast 
feeding Entenc fevei Xutntion and 
Tuberculo-is 

Miller S poiioniveliti- ZbS (C) 2 69 
2Imeis—accident* among (LA) 220 head 
protection and (LA) 801 m hot mine* 
acclimatication of (LA) 77 nutrition 
and yvelfire of (P) 172 203 (LA) 220 
(P) 436 542 CS7 (A) 767 , ee al$y 
Pneumoconiosis and Silicosis 
Mmett F C on regurgitation of tubercle 
bacilli (A) 1GG 

2lmi*try of Health—appoint mefit^ 100 
442 sec also Official 2Icmoranda 
2Imski L exclusion of neurotics from' 
Forces (C) dS 2 
2Iisfits sec Ps-vchiatrv 
Mitchmcr P H , and Bo mam- M H C 
fctitnet and Practice of Surgery* (R) 12 
Mitral steno-i- -cc Heart di-ea-e 
Moffett A. J 4arvngitis> and rtcurren- 
paralv-i- 523 

Molh^on P L i-oagglutimn change-after 
transfusion boa 
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Moloney, M -F , on medical planning, 322 
Moniliasis, see Lung 
Monopoh , professional (ML) 53o 
Montaguon, T dcatli of, 579 
Moodie, W , Doctor and Difficult Child (R) 
154 

Moon, A J (0) 298 

Mooie, D F , nialnutntion in Colonies (C) 
o4o 

Morgan, O G , on nv stagnnis, 309 
Morgan V P (O) 57 

Morland, A , medical mil for Ethiopia (C) 
208 

* Morns I , students a da iso Prime Minister 
(C) 544 

Morris, AA” F and Dickinson, R L , 
Techniques of Contraception Control 
474 

Mortality, see Vital statistics 
Mosse P II (O) 779 

Mothers, see Childbirth, Industrial modi 
cme, and Mntoimtv and child welfare 
Motoi ncuionc, sre Non mis si stein 
Motorists—diabetic 602, (ML) 021 , see 
also Road traffic 
Mould G E , boxing (C) o4 > 

Mouth—ingress of pohomjelitis virus hi 
(ill, see also Stomititis, Teeth, and 
Vitamin B 

Mowlem, R , fractures of mandible, 391, 
(A) 404 

Moimlinn, J It , ulicn to tie cold (C) 085 
Mulvanj, I II , ccicbrol hremorrhage in 
infant (C) 54 > , patent ductus arteriosus 
(C) 580 , polyrndiculonountis (C) 019 
Munro, Sir 1) , It Pissed Too Qulehlj (R) 
704 

Murraj , J , crush svndiome, 158 
Muscle—atroplij (A) 511 , see also 

Mi asthenia giavis, Neil oils system, and 
Sciatica 

Muslim AY AA , anaesthetist and surgeon 
(C) 500 

Mutch, N , Pfeiffer’s bacillus meningitis, 
751 

Mvasthenia grans—treatment of (PP) 
412 , see also Nervous sjstcm 
Myxcodema, see Tlivroid gland 


-N 


Nash, E H T (O) 779 
National Council for Maternity and Child 
AVelfare 717 

National Council foi Mental Hvgieiro, 119 
National Health Insurance, see Insurance, 
National Health 

National Seiviee Bill (P) 743, 770, 777 
Navy, see Services 

Ncamc, H , on dendritic ulcer of cornea, 
309 

Negligence, see Legal medicine and 
Medicine and the Law 
Neligan, A R , sandflj fever (C) 2G8 
Nelson, J H , on bacteria in distilled 
water (A) 073, 805 

Nelson, M G , on eoronarj occlusion (A) 

Neonatal sec Childbirth, Infants, Respira 
tion, and Vital statistics 
Neplirectomv, see Blood pressure 
Nepliritis—impetigo contagiosa and 
(Cruickshank) 275, (O) 410, (Simpson) 
(C) 328 , see also Renal, Toxrcnnn, 
t Unnarv, and— 

Nephrosis eases, extra meat for 175 
Neivous disorder—thyrotoxicosis and 
149 , see also Alcohol and Psychiatry 
Nervous sjstcm—autonomic, 218 (A) 

224 , biacliial neuritis epidemic (AA 7 j 
burn Mason) 002 , cauda oquina, suture 
of (Rogers) (C) 173 colon, nervous 
control of ( \) lo Diseases of Nerious 
System (AA alslic) (R) 484 , foot drop, 
traumatic aneurysm and (Macpherson 
and Shucksniith) 170 neuromuscular 
disorders vitamin E in (AA'orster 
Drought and Shafar) 209, 300 (PP) 412, 
vitanun B and (LV) 219 (Bickncll) (C) 
019 , plantar responso in infants (A) 
414 , polvradiculoncuritis (Brlgden) 454 
(Mulvanv) (C) 019 , siilphonanudcs and 
(LA) 102, 502 tnchimasis and, G7, 
(Houston and Ro c s) 397 , ulnar nervo, 
Jluoiiue and, 23 see also Brain Insulin 
Muscle, NGuralgin Paralysis, i’.-s clilatrj , 
Sciatica and Spinal cord 
Nesbitt R AY (O) 5S4 
Neuralgia tn„cminal vasodilator drugs 
m (Adams and Robinson) 5o5 


Neuiitis, sec Nortons system and Sciatica 
Ncuiosis, sec Nervous disorder and 
Psv ehiatrj 

Neurosis, w nr, sec Psyclnntrv 
Neuiosj phihs, insulin in (A) 012 


New IxirNTiobs —Bronchoscope, emeig 
cnc\ (McGllihon) 101 


Ni w Pnn vnirioxs —Bonn (Glaxo 
Lahoratones) 90—Euvalciol D (Allen 
and Himlimis) 170—Kramsol (Boots) 
176—Liqucnmi Heparin (Roche Pro 
ducts) 688—Molhfcx (British Ding 
Houses) 260—Nicolhin (Glnxo Laliora 

«- tones) 502—Orgnkmme (Orgauon Lab 
oratoncs) 56—Ostelin (Glaxo Lnhoia 
totics) 502—PheuAtom Sodium (B D H ) 
(British Ding Houses) 176, 305— 

Rotenonc Lotion (B D H ) (British Drag 
Houses) 155—9 (0 benzol (Boots) 615— 
Siccolam (British Drug Houses) 635— 
Tnofax Tuple Dvo Ttllj (Buirouglis 
AA cllcome and Co ) 810 

Nnt Zi m,VM)—H ealth seivices Social 
Secuntj Scheme and, 51, (C) 112, 
(Medicine and ncoltli in New Zealnnd) 
(Robb) 320 Glo 021, 71a ladiologj 
and, 500—Medical education 201, (LA) 
253—Public health report 021 


Newlnnd, SU H , derelict swab (C) 618 
Ncwsholmc, II P , on rates of lousiness 
(A.) 195 

Nicholson, C lighting of wards (C) 171 
Nicotinic acid, see Nemalgia and Vitamin 
B 

Night blindness see Yitamin A 
Nightingale II T , bipp (C) 109 
NislicL N AA r , on slipped uppu fcmoial 
cpiplivsis 282 

Niven I S F , icnal lesions in crush 
sjmUomc 549 

Nixon, T A , salt water smgeons (C) 774, 
(A) 769 

Nixon AA r C AA r , 'food advice for out 
patients (C) 545 , on nutrition in 

piegnanoj,520 

Norman, L G , onmnterintA in wartime, 
148 sick hats for child etacuces, 357 
Nontaj— ambulance unit in 29, medical 
education in, 264, (L A) 2 j 3 , Norwegian 
- seamen in Btitnin, 60 
Nose—adenoid sjndrome nnd, 504 , ontij 
of poliomj clitis virus bj, 014, intra 
nasal application of sulphonamide 
(Cawstou) (C) 710 , Eoj il Collego of 
Surgeons rlnnologt specimens, 330 , sec 
also Respiratorj nnd Stnplij lococcal 
Nuffield Provincial Hospitals Trust 20, 
(Buzzaul) (C) 25 (MncAVillinm) (C) 80, 
100, 270, 292, 113, (P) 4G0, (LA) 455, 
(A) 489, 491, 530, 540 
Nurseries, sec Children 
Nurses—African, education of, 574, (LA) 
5G5 , Amcncan public health (A) 18 , 
hacteriologj for, pi mention of hospital 
infection and, 574, (LA) 505, 603 , 
conditions of nuisrag service, reorgamsa 
tion schemes and (Galling) (C) 53, 748, 
S13, 119, 292, (LA) 314 (A) 373, 385, 
385, (Pearce and Cartel) (C) 409, 475, 
(P) 499, 540, 574, (LA) 505 087, (P) 
778 , industual (Efundhook for Indus¬ 
trial Nurses) (AVcst) 299, 497 , micro 
scopes foi sistei tutor course 142, 
Ophthalmic Nursing (AA’hitmg) (R) 800 
Orthopedic Surgery for Nurses (Lenin) 
00 , Phj steal Therapy foi Nurses 
(Kovacs) (R) 282, Queens, 414, sec 
also Hospitals, Legal medicine, and 
Midw iferj 

Nutrition—advico on, for outpatients 
(Nixon) (O) 545 , assessment of, 384, 
577, sjmposium on (A) 432, 525, 

(Pemberton) (C) 544 , biead, war time 
protein minerals, and vitamins m (P) 
27, (A) 43, 320, (A) 373, (LA) 005 

(Swindells) (C) G53 (P) 081 712, 

(Graham Little) (C) 714 773, (P) 778, 
SOI, calcium needs rtnd (Harris) (C) 25 
(A) 4 4, 97 , luoad beans, favisni and 
(A) 101 170 , communal meals in 

Stiilingslurc, G87 , constipation and, in 
war time (A) 222 fluorosis and (A) GlO 
food price control onion and 299 , 
Food Tho Deciding Factor (AVokes) 
(R) 74 frostbite, allied conditions, 
and, 089 , Good Health on AA’nr time 
Food (Callow) 2 iO , hay box cookerv 
and (La) 042 in Colonies (LA) 399, 
(Moore) (C) 544, (P) 081, 809 m Gel 
many, 230 013 , in Ireland 570 milk 
and meals for motheis and children (P) 
55, (A) 137 (P) 140 203 290 (P) 437, 
473, (P) 100 525, 537, (P) 541 (LA) 529 
., 087, (P) 712, (A) 


(A) 533 (P) 542, 081, 


804 , multiple deficiencies of, single 
defieioncj diseases from (Davidson) 121, 
(LA) 131 , of American soldier candv 
ration nnd, 021, of livestock, 52G, food 
and milk supplies nnd (P) 54, 113, (A) 
373, (P) 430 (A) 4S7, (Hainan) (C) 5S1, 
of middle class, wai nnd (AA’iddowson 
and'Almgton) 401, (LA) 371, (A) 457 , 
of Newcastle children eurvej- of, 171 
of workers (A) 108 (P) 172, 203, (LA) 
220, (Canteen Catering) 230, (P) 130, 
19G, 537, (P) 542, (LA) 500, 048, 687, 
(A) 767 , physical training and (LA) 
142 , pregnanev and, 526 , icsearch on, 
42G, 327 , world food policy, need for, 
112 , sec also Agriculture, Anrcmm, 
Calcium, Diet, lood, Infants, -Milk, 
School children. Social conditions, and 
Vitamins 

Nnttnll, H C AA , ingrowing toenail, 100 

Nvstngmus, see Ejcs 


O 


Obeimnycr, M E , and Beckci, S AA', 
Modern Deimntologj nnd Sjphilologj 
(R) 009 

Obesity—in clnldreno 117 , sec also 
Thyiotoxicosis 

Obstetrics—AALIliams’s Obstetrics (Stnnd- 
oi) (R) 312 , sec also Childbirth and 
Midwifcn 

O’Connell J E A , head injuucs, 179, 
(LA) 801 

CEdemn, crush see Injuries 

(Esophagus, short, ccsoplngeal ulcer and 
(A) 18, (Huist) (C) S) 

CEstrin—cancer nnd (LA) 221 (A) 70o 
(Bishop) (C) 747 sec also Hormones 
Menstruation, nnd Sex hormones 


Orrioi a Meviok vnda —Burns (A) 80- 
Drug economy (A) 489, (LA) 527, 014— 
Injure allowance ceitifieates (A) 106— 
Mnlana (LA) 507-—Mnxillo facial 

wounds, 200—Rehabilitation, 234, (A) 
011 —Tj pirns 088, (LA) 07 1 —AVouud 
infection (LA) 5C5 


Oils, (lust laving, see Dust home 
Old nge—calcium nnd phosphorus studies 
in (Robertson) 97, (C) 294, (Harris) (0) 
231, 453 , see also Pensions 
Olecranon, fracture of, 282 
O’Neill J T , on mtrastemal tinnsfusion 
(A) 532 

Onion, price contiol and,,299 
Operations—Abdominal Operations (Main- 
got) (R) 40, see also Delij dration, 
Hepaiin, nnd Surgery 

nFa'n? i )Jf I 'st 0 ^Tolm <: of 3 Jerusalem—promo- 
0l tmns°and nffi’omt meat s 30 , see also 

O’R^ffivi J S N , blast injury of lungs. 423, 

n JSl XV B , cntcrobius and excreta (C) 87 
Ormiston, G , epidemic neonatal diarrhoea, 

nlr’ Siron world food policj , 412 
nrfiinnrcdic—conference, 403 , Orthopedic 
'surgerj for Nurses (Lcwin) 00 service 
?P) 202, m Scotland (P) 81, 202, 350 , 
see also Crippled and Injuries 
Dithoptists, register of, 148 
Osborn, G R , blast injurj of lungs, 198, 
(G) 514 . f 

Osborn S B * r ^ 10 frequency probe, 517 
Osier, Sir W—Life of Sir William Osier 
(Cushing) (B) 340 memorial to 712 
Osmond T L » soldieis at civilian YD 
clinics (C) 2UJ 109 
Qqtco arthritis, sec Rhemnntism 

0s 1 t I f i n sV!'ph^e 1 ln P (L C if io 1 7 ’ PCUlc ' lIIin 

nMfis. see Ear 

Out of the Test Tube (Holmes) (R) ; 0 0 
Outpatients see Hospitals 

Ovarian— follicle, growth of (A) , cc 

also CLstrin and Pregnancy scc 

Owens, J s , death of (A) 738 , honour, 

Ovigen, see Blood, Respiration and_ 

Poison gas ^ 
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?«ekard E X Have-- J X and 
Blanche! S F Artificial Pneomotnonx 
(R) 370 , _ 

Page A P M plump cvpe o£ Grave- s 
disease (C) 353 _ ' 

Palaao J on cancer of lung osG 


Paixstivk («tc al'o Colonial) —Air raids 
170—Allergic diseases 17C—Gold? sus- 
ceptibilitr' to 170—Infant mortalitr 
and sickiie---, 803—Malana control, S09 
—Medical congress 170—Poisonous 

bites and stings S06—-Public health 
report 110—Trachoma, sulphamlomide 
m 170 

Palmer H A encephahtis, o62 G5G 
Pancxas—fatal acute pancreatitis, 267 , 
see al-o Cancer and Insulin 


Pax el Practice (sec aJ-o Htalth services 
and Insurance Xational Health) — 
Cos+lv or experimental treatment 412 


Paper shortage publishing and (P) 542, 
(A) S05 

Papdladema see Eves 
Pappvorth 24 H savrng on drugs (C) 22, 
(HA) 13 

Parachute jumping (A) 73S 
Parafhn liquid economv in 32S (A) 704 
Paralvsis—returrens ’arvngitis and (Mof¬ 
fett) 523 see also Xervou= svstem 
Pohomvehti? and Rehabilitation i 

Paramore P H compres=cd limb renal 
- failure (C) 6S4 

Parathvroid tetanv postoperative calcium 
and phosphorus studies m (Robertson) 
156 795 _ 

Paratyphoid fever sec Entenc fever 
Parish H J , autoh'emagglutination, 477, 
„ (LA) 4S5 

Parker P P , and Km eke, R, R Text- 
- book of Clinical Pathologv (R) 190 


PARLIAMEXT 

Aar raids - bombed out -202 499 cm 
defence progress, 499 499 injured 
disablement pensions and, 356 , m 
jured, orthopoedic service and S4 202 
356 , mental health u or!: and, 27- 
shelters improvement of 499 499 
transfusion supplies and 3a0—Amend 
ment of notifications 2S—American 
doctors for Britain 172 GS2— 

Analgesia in childbirth, 140—Annua 1 
reports 43S 

Blind pensions for, 467—British Social 
Hvgiene Council 356 

Central Medical War Committee 356 
437 CS2 713 Sll—Certificates, 
medical alleged incorrect 744 
number of in war tune 77S—China 
medical aid for 43S—Clothing cou¬ 
pons 27 172 356—Colonial welfare. 

114 543 6S0 6S1, 77S—Coroners 
m England and Wales, 466 

Diphtheria immunisation, 172 202 775 

_—Dndlev AI O H suspension of 778 

•LrPruatum 54 202 exemption from 
uiLletmg 467 , mental health work 
ana 2 *— 

Foreign doctors 84 172, 437 499 GS2 
Post war reinstatement of British 
—Fracture service 
Hi 2 2; 35G—From the Press Gallerv 
6S1 i12 744 777 

^eiiern! Medical Council alleged in 
correct certificates and 744_appeals 

Armv road case allies and 
I 1 " > Colonv Hospital, Antigua, 543 
Bondon EHS sectors 27 ortho 
pa?dic treatment and 84 202 3o6 
^ Pohcv 466 , Scottish S4 
-y- 356, seamen s diet in 84 

Uongji accommodation in 6^2 
|"afllng difficulties 356 466 744 777 

^ndustrial medicme ex miners, phvsica 
standard for 745 Industrial HealU 
Research Board Sll, labour camps 
infection id 6SI 745 , medica 
^ cree for Notts 6S2 nutrition o: 
^ orhers~ 172 26 o 436 o42 ortho 
P^dic treatment and rehabihtauon 
84 202 350 745 , road traffic arc 
worker, 4555 silicon research 140 


women workers 712 743 744 777* 
- children of care of, 499 542 712, 744 
777 , workmens compensation S4» 
113 —Insurance Xational Health 

cost of 203 ~ detained persons and 
S12 legislation 35 S4 $4 113 

capitation fee and 114 356 744 

statistics 171 valuation of approved 
societies GSo , war bonus for practi¬ 
tioners 713 

Juvenile deliuquencv, 77S 

King: ? speeches 6 o 0 

Leprosw m West Indie- 773 

Man power and woman powe»* 466 711, 
743,744 776 777'SIX,medical 356 437, 
543, 682 Sll, S12 foreign doctors 
and 84 172, 4o7 49<> 682 744— 

Medical advisory committees 437— 
Medical research grants 172—Mental 
defective 5 , inspection of 77S—Mental 
health among children 27—Mental 
hospitals occupational therapv m 
So staff of, *tav put order for 3o6— 
Milk baby foods as substitute for 
712 dmrv cattle disease m 436 G8l 

712 for elderlv, 6S2 for invalids, 

113 466 for mothers voung: chil¬ 
dren and school-children 27 55,113 
140 203, 437 466 500 542 for 

Services 43S 499 price and deliverv 
of $4 production and supplies of 
54, 113 203, 436, 6S1 , stale pas 
teurisation of 172—Motbercrut, 
teaching of 140 

National Service Bill 743 744 776, 777 
—Nursenes wartime 499 542 712, 
744, 777—Nurse- salane-, 499 778—■ 
Nutntion agriculture and a4, 113 

436 bSl babr foods adult eon 
sumption of 712 bread war lime, 
27 114 140, 203, *>56, 6S1 712 77S 
colonial bSl horseflesh as food 6S2 
milk and meals for mothers voung 
children and school children 27, 5o, 

113 140 203 437 466 500 o41 542 
6S1 712 745 , of live^tock^-food and 
milk supplies and, 54 113, 436 of 
Prisoners, 54 ; of seamen in hospital 
84 of workers 172 203 436 542 
protein from gross, 49Q , ration books 
birth registration and 745 shelter 
canteen* ^ 499 vitamins, svnthetie, 

114 

On the floor of the House 541 650 6S0 
711 743 776—Orthopedic service, 

84 202,356 

Paper restriction *>42—Pension* ap¬ 
peal tribunals doctors for 54o 
claimants medical historv 713 
contnbutorv, S4 113 for blind 467 
rates of for war di-ablement, 356— 
Pharmacv and Medicines Bill 27 S3, 
114 139, 171 202 203—Po*t-war 

world health 437—Prisoners of war 
medical 43S—Prisons diet m 54— 
Progress of war 541 650 6S0, 711 
743 776—Public health 541 CS1 , 

annualreports 43S m Scotland 202 , 
M O H suspended, 77S Registrar 
General s Reports 543 amendment of 
notifications and 2S 

Registrar General s Reports, 28 543— 
Road traffic, 172, 355 

Scotland canteens m mines 172 203 
health of 202 infant mortalitv 542 
745 maternal mortalitv 74 d , milk 
scheme, 500 orthopa?dic treatment, 
84 202 356 school meals, 542 745 
tuberculosis 202 437 542 * war time I 
nurseries 542—Seamans diet 84— 
Services Army school of hvgiene j 

713 bread for, 140 certificates of 

unfitness alleged incorrect 744 ,1 
dependants allowances 437 4<19 o41, j 
650 , dependants medical treatment ! 
499 disabled ex service men 356 i 
special clothing for 172 discharge! 
from medical board delavs and 6S2 j 
examination of recruits 2S 140 203 I 
543 77S Home Guard G M W C ; 

and 437 Home Guard medical j 
officers 172 6b2 man power and, I 
466 743 744 776 777 medical 356 ! 

437 499 6S2 Sll S12 , medical 

categorv C SI2 medica! practi : 
turners as combatants 812 medical 
prisoners of war 4oS merchant 
seamen s diet m hospital t4 , milk; 
for 43$ 490 road casualties Arnn 
vehicles hospital expenses and 172 ,: 
smallpox in 713 , spectacles for, 6^2,1 
students and Sll transfa-ionservice 
and 3 dG tubercuio 5 !* and 140 203 
466 77S women m 712, 743, 744 
777 women medical officers in 140— 
Social Reconstruction Survev 54-— 
Stamp peerage 3 »o—Students and 
national service 811 


Transfusion supplies, 356—Tuberculosis 
in Services 140 203 466 778 in 
Wales, 203 accommodation for 356 
incidence of 202 204 436 437 43S 
500, 542 681 712 milk and 43b, 
081 712 


Vaccination deaths 
rlicoicp in InriviiM 


542 —Venereal 

ni 


Parsons Sir J on eve protection m 
warfare, 3b^ 

Pask E A continuous ratJavenou* 
anaesthesia 10 Oxford vapon-ers 66 
_ (HA) 75 

Piter=on A $ graduation at an earlier 
age 47o (C)71d 

Paterson D ck Chiluren (R) 640 
Pathologv—collection of w lr specimen* 
647 national service in (Dvke) 4<U (C) 
620 (Ponder) (C) 5S2 7C2 Textbook 
of Clinical Pa tholog^ (Era eke and 
Parker) (R) 190 
Paul Bunnell tc=r 267 
Pavlov I P, Conditioned Reflexes and 
P*vchiatrv <R) SuO 

Pavne W W black-cuiTaut pi ree o96 
Pearce E C nur-mg reconsidered (C) 409 
Pectin as b^ood suociitute (A) 489 
Pcllngr* sec Vitamia B 
Pemburton, J nutritional status (C) 544 
Pemphigus, see Skin 

Penicillin (Abrvhain Cham Fletcher 
G^rdnc* Heallev "Vennings and 
Florev) 177, (LA) 191 (A) 222 34o, 
507,7bl 

Penn J boxing (C) 3S2 
Pensioners—old age hostels for, 5S5 sec 
aI*o — 

Pensions—appeal tribunals (Ccx) (C) 142 
contnbutorv legislation on (P) Si 113 
for blind (P) 4b7 * naval officers pen¬ 
sion 167 Old age Pension* (Wilson 
and Mackav) (R) 21S rates of war 
disablement pensions (Pj 3o6 vt c also 
Injunes and Pensioners - 
Peptic ulcer—(Jennings) (C) 23 renal 
cortical necrosis and (Godwon and 
McCall) 512 sec aho (Esophagus and 
Stomach 

Peraval R C when to tie cord (C) 775 
Pericardium Heart 
Perm-eal laceration sec Childbirth 
Peritoneum—pentoneo 5 cope photographw 
through (LA) 672 * peritonitis chtmo- 
therapv and serotherapv of (A) 2 j>S T 
c7co Abdomen 

Perrv H M tetanus immunisation (C) 6S5 
Personalitv s^e Psrchology 
Pi_rtusci« prophylaxis (LA) 4S6 
Pfeiffer bacillus see Meningitis 
Phage (LA) 607 641 

Pharmaceutical Society—269 585 717 , 

research 395 
Pharmacists sec Drugs 
Pharmacology—future of 3S0 (LA) 371, 
702 research m 3S0, (LA) 371 395, 
(LA) 702 sec also Dental Drug* 
Therapeutics, and— 

Pharmacopoeias — Extra ' Pharmacopoeia 
(Martindale) (R) 370 (LA) 371 sec also 
British Pharmacopoeia and Drugs 
Pharvnx sec Throat 

Phenol—economv m (Al 4S9, 614 sec 
also Poisoning 

Phenothiazme toxicitv of (Hubble) 600 
Philosophical approach see Psvchjatrv _ 
Phosphorus studies s r e Calcium 
Photograph^-— Scientific Photographer 
(Lawrence) (R) 74 *ce a7*o Peritoneum 
Phthisis mtc Tuberculosis pulmonarv 
Physical traming-—appointment 3S4 

physical efficiencv and (LA) 342 see 
also Boxing and Stitch 
Physical treatment—for discharging ear 
(Troup) (C) 716 masseur s negligence 
and (ML) 321 Phvsica! The rap a for 
.Nurses (Kbvacs) (R) 282 , see oho 
Muscle and. Ultraviolet 
Phvsiologv—Annual Review of Phvsiologv 
(Luck and Hall) <R) 21S (A) 224 
Macleod s Ph\sioiogv m Modern Medi¬ 
cine (Bard) (R) 312 Snarling s Prin¬ 
ciples of Human Physiologv (Evans) (R) 

, Textbook of Phvtiologv (Zoethout 
and Tuttle) (R) S00 

Picken L E R on serum transfusion, 
..bT plasma utilisation m serum pro 
ceasing l f iu 

^ckenng, G W on hvpe^tension (A) 
C4o 

Pike Sir W (0)57 

Pilcher R traumatic a*phvxia (C) 410 
Pills see Drags 

Pm cock A. C blood changes alter bleed¬ 
ing 393 hiemoglobm e-timation, 754 
Pituitarv gland—Adm-on * di=ea*e blood- 
sugar and 37, extracts of turn 
e” pin?a, GiT see al 0 Thvrotoxico^is 


Xl\ 


Supplement to Tut E \2ncut] 


INDEX TO VOLUME II, 1041 


Placental—blood in amenorrheta (Hal 
biecht) 630 infarcts toximn and 
670 , transmission of antibodies (A) 
11 see also Clnldbiitli and IoMus 
Plrnt Science Fomnila (McLeui and 
Cook) (R) 423 

Plantar iespons( in mfints (A) 414 
Plasma—-piotcins surgical importance of 
(A) 194 o37 see also Blood md 

Tr msfusion 

Plaster—piepaiation of casts, GoO , see 
also Fiactuies and \\ omuls 
Platelets, see Blood 
Plitt B S on dictaiy deficiency, >2 5 
PlescU, T , case lnstoiy»G2 3, stethoscopes, 
old md neu (C) 717 

Pneumococcal infections—cliemotheiapy 
"of 62o see also Dwig resistance. 
Meningitis and Pneumonia 
Pneumoconiosis—phy Meal ty po in (A) 
80 o see aho Silicosis 
Pneumonia—(hemothenpy of (McCollum) 
100 (MicKcith) (C) 3o4 408 (\) 490 
(Melton) >22 62o (A) 046 769, in 

infants (A) 806 cbcniotheiapy of 
pharmacist and (ML) 290 (A) 286 

encephalitis and o62 home tieatment 
of (A) 769 mti lycnons owgen in (A) 
114 , see also Lung 

Pneumothorax—mtci stitial emphysema 
tin roidiefomy, ind(Pagc)(C) >81 470 , 
see also Chest and lubeiculosis, pill 
monaiv 

Pohl L , splinting edentulous mandible, 
189 (xV) 404 * 

Poison gas—oxvgen, tlieiapy and, 198, 
mtrayenous (A) 134 toothpaste foi 
gasmask windows (Buckland) (C) 2G , 
War Gases Leim and Luc (Shear 
croft) 688 see also Lung and— 
Poisoning—immoma gas (Caplin) 95 gas 
mask and (A) 34G , cadmium (Powell) 
(C) 71> (LA) 701 phenol soldiei s 
death from (ML) 814 sec atso Industrial 
medicine Phcnotluazme and Poison gas 
Poliomyelitis—2GS cliemotheiapy and 

serotherapy* of, 235 (Miller and Wray) 
(C) 269 m Slough 21o poits of entry 
in G14 , respirators-and, 215 (LA) 7GG 
Polish—medical education 26m, in Ed in 
burgh 26o G24 780, S14 workers m 
Germany mass radiogiaphy of 298 
Polyradiculoneuritis, see Norious sy stem 
Ponder C, national scry ice in clinical 
pathology (C) 582 

Pope C G , alum piecipitated toxoid 801 
Porter A G , pauuloxu \l ceiolnal 
embolism 634 

Tost F liamothorax from aortic an 
eurysm, t>o 8 

Post Office see Scailct fey ei 
Posterior tilnal sec Aneury sm 
Postgiaduate—study in London 252 set, 
also— 

Postgiaduate courses—industrial medi 
cme, 105 ophthalmology* 2G9 tuber 
culosis 173 , yi ar medicine and surgeiv, 
175 230 357 474 see also British 

Postgiaduate Medical School and Fellow 
blnp of Medicine 

Post mortem sec Legal medicine 
pQstuie, sec Bronchiectasis Electiocaidio 
graphy, and Sleep 

Postvaccinal encephalomyelitis, sec En 
cephalitis 

Poyeity sec Social conditions and Vital 
statistics 

Powell, A T W , cadmium poisoning (C) 
715 (LA) 701 

Practice medical sec Health services, 
Hospitals, Medicmc, Panel Practice, 
and— 


Piactitioners—American, for Britain 218, 
o84 G70 <(P) 682 as patients (LA) 801 
called to the bar 6n coordinating 
committees, o3 322, GbG, 780 , Dudley 
M O H suspended (A) 159, (P) 778 , 
Irish dispensaiy doctors age limit foi 
227 Irish surplus of, 772 , newly 
qualified 239, adyice to, 139 , on 
medical committees age and yob of 
(Manclaik) (C) 3o4 rndiodermfttitis in 
(Tupo) (G) 143 sec also Biogiapliv, 
- Casualties Health sery ices Honours, 
Legal medicine Medical man power 
Medical Register and Services 
Piatt, F B , change of name 38G 
Piegnancv—histidine, histamine, and (A) 
403 nutrition m 526 macrocytic 

anaimia and on Gold Coast (Russell) 
792 ovanan (Ross and Gledhill) 

484 , pscudocyesis (A) 1G toxtemia 
of (A) 403 4S8, 505 G70 plasma uric 
acid in ( A ) 736 see also Abortion, 
C Inldbirth, Maternity and child yvelfare 
Placental, Uterus, and— 

Pieuintal and prenatal tests (DePorte) 
(LA) 41, (Carter) (C) 232, (Brock) (C) 


232 functions of premantal dime aud 
(Russill) (C) 115, (Griffith) (C) 111 
Prescnbmg, set Dmgs and Panel Piactice 
Price D on tuberculosis m Dublin 
children (A) 570 

Puce. T M , Textbook of Practice of 
Mcdirine (R) 640 

Pudie, Iv II mtiacapsulni fractuics (A) 
nG } (C) 3S3 

Pnsonci^ of y\ar sec Casualties 
Pusons, diet in (P) >4 p 
Progestcione, set box hormones 
Prostatectomy punch (Wmdill) 127 
Piotems sec Diet Nutrition, and Plisnia 
Piothcio D A (O) 11S 
Piotozoal infections-—ney\ diugs in (LA) 
702 761 sec also Mai ijin and Ti \ pano 
sonuasis 

Ploy idem c middle cl iss see Middle class 
Pseudo eye sis (A) 16 
P&eudo tincture of tibia 282 
Psittacosis in Argentina, 517 
Pvwlmtiy —Conditioned Reflexes and 
Psy chntiy (Paylov) (R) 800, philoso 
phical approach to (Yelloyvlces) (C) 2> 
seivice of 18o lcpoit on (A) 41b y\ai 
(P) 27 (A) 17 (Crichton Miller) U 

(Atkin) 72, (U) 1(M (Hingston) (O) 
113, (Hairis) 1 j2 (V) 167, 171 176 

(Baibot) (C) 20s (Saigant and Ciaskc) 
212 (FiscJui) (C) 26 9 (Scott) 271,'281 
(LA) 281, (McGicgoi and Sandisnn) (C) 
291 (Mackwood and Scott) (C) 191, (A) 
34o, (MmskiT (C) 382 (Hick) (C) 383, 
108 (Fox) (C) 111, (Hodge) (C) 439, 467- 
(LA) o29 (Bodman and Dunsdon) o72 
(Las Ncuiosjs cn 19 Guerra) (Bcimann) 
586, (Gieavcs) (C) S12 , sec also Mental 
disorder Nciyous disorder md— 
Psychology—Impulse to Dominate (Haul 
mg) (A) 674 Integration of Peisoimlity 
(Tung) (R) 7G1 intelligence tests in 
skm patients (Hodgson) 791 Nursing 
Couple (Middlcmore) 782 patients 
reactions to y\aid round (LA) 7G6 
pseudocyesis ( 4) 16 Psychoanalytical 
Method and the Doctimc of Iueud 
(Dalbiez) (R) G69 significance of fear 
129 , stammei (‘Mein) (C) 811 , sec 
also Children, Diagnosis, Lyacuation, 
Nervous disorder. Psychiatry, Services, 
and War 

Psychosis sec Mental disoider and 
Psy chiatry 

Ptciygo nuchal, see Infmtilism 
Public health—m Ireland 227 2GS 4GS, 
repoil on, o3G in New ZeaWud report 
on 621 in Palestine, leport on, 120 , 
m Scotland (P) 202 report on (A) 470 
(P) 417 in Southern Rhodesia report 
on 12o , medic il ollicci of health sus 
ponded (A) 4o9, (P)' 778 nuise in 
Amtnca (A) 18 , War time Health and 
Demociacy (Clegg) (R) o24 (C) 5S0 

Yeai Book of Public Health (Geiger) (R) 
GG9 see also An raids, Germany 
Health edueation Health stintcs 
Hospitals, Social conditions. Vital 
statistics and— 


Public Hi vltii—B ootle, 26 815—Burw 
35->—Chelmsford 355—Chelsea 577— 
Chingford 117*—Colcliestci 713— 
Countv Palatine of Glicstei, 711— 
Croydon 27—Cumberland £>04—Derby 
shuc, 170 325—Dublin 468—Filing 
170—Eastbourne o77—Fccles N 760— 
1 ulham 354—Glossop, 384—Hackney 
55—Hammorsmith 170—Hampstead* 

3o4—Harioyy 711-—Hendon, 815 —-Hoi 
land (Lines) 411—Ilford 55 Bfra 
combe, 815—Ivent, 467r—Fettering f 11 
—Lambeth 355—Lancashire 

Leeds, 325—Leicester, in—. ;k ei J 5 £stei 
shire 504—Liverpool 343—Middlesex* 
14G— New Zealand 621 —New castle on 
Tvne, 171—Norfolk 27, *. 17 V: No Fj„ 
ants 384—Nottingham, 46 >—^ re ®~? u ’ 
117—Ramsgrte, 577— Rutland, 2b— 
St Marylebonc o5—Sheffield 17u 
Slough 215—Smethyyick 467—Southern 
Rhodesia 325—Stafford S15— -Stock 
port, 117 1 —Swindon 32o—I}* 1 
stoyy 809—Wandsworth, 3o4—\\ or 

yiickshne 146—Woolwich 3 >4—icx* 
ham 2G . nl 

Adenoid syndrome decline or, oUi _ 
An laids, health morale, and i ‘ a 
355 467, 577 713 S1d—B lindness pre 
yention of, 713—Breast feeding 713 
Cancer mortality 117 170— Chemo 
therapy 56 235, 325, 468—Child health, 
development of 325—Cork Street Fey er 
Hospital Dublin report 468 —-Corneal 
ulcer, decline in 809—Curtailment ot 
annual reports 713—Death certiflea 
tion, alteration m 713—Diphtheria 
; immunisation, 32o m Dublm, 46o 
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Erysipelas, chemotherapy of 40b-— 
Evacuation 20 27 117 116 170, 32o 
14 1, 381, 411, 467, 501 o77, bl>—Food 
inspection, 3oi 713 760 conseuation 
of supplies and, 683—Heart disease 
deiths 117, decline in, 809—Housing, 
>6, 168 81a—nydatid disease in Aiu 
Zealand, 621—Infectious disersts war 
and, 27 32a, 3aa >77 fil >—Lice Bead, 
in children, 27, 170, 384 a04—Moslem 
seium jaundice and 325-—Memngiti , 
memngocof eal, chemotbei rpy of 46S— 
Mental defkiency 27 467—Midwifery 
seryice, 170—Milk sophistication 3a*> 
711 760—Nutrition assessment of 

184 577 breastfeeding and 711, 

food supervision and, lot, 683 711 

760 , of Newcastle children suryey of 
171, of school children, 26 27, 117,320 
181 411 467 ■}04, 577 809 scuny in 
Afuca 32>—Obesity m children 117— 
Otitis media in school children 26, 311, 
S09—Pneumonia cheihothoi ip\ of, 

125 468 iu African miners, 32a— 

Poliomyelitis 23a-—Puerperal infection 
56—Rheuruattsm juycnilc, 27 809— 

bcables, 2G 27 146 325, 411 467- 

School childicn future of school medi 
cal semee >77 , hialtli aud nutrition 
of 26 27, 117 116 170 325, 143 184, 
411, 167, *>04 o77 809 teeth of 26, 
411 4G7, SO9—Tonsil cases fluctuations 
of 504—Tuberculosis in Dublm 468 
m Lancashire, 6b 1 , in New Zeilmd 
621 incidence and moitahty y\ai and 
55 117, 083 713 pulmonary m school 
children, 26 467—Vitrl stitistics 27, 
5> 117 14G 170, 171, 355, i4 3oa, 

16S, a77, 621, 711, 815 

Public opinion medical planning and, a9, 
(C) 116 

Puerperal infection—cliemotheiapy of (4) 
46 a6 90 tetanus gas gangrene, and 
(L V) 284 sec ciGo Oluldbutli and Vitdl 
statistics 

Pulinonniy—fat embolism, 197, (A) 224 , 
sec also Lung 


Q Camp sec ,Tu\omlc delinquency 
Quai antinc sec Infectious diseases 


Ribics immunisation (A) 401 

Race, R R on blood gioups 2GS 

Radnl head, anterior dislotalron of 

Radiation thunpv «o PIitmciI tieatment, 
Radiothciapy Ultraviolet and— 
Rndiodermatit is—burns and, glyceiin 
gelatin base foi (Cole and Ledeiman) 
329 (Cole) (C) 383 , of hands cancel 
and, m doolois usmg fluorescent screen 
(Jupe) (C) 143 

Radio frequency probe, sec Foreign bodies 
Radiography —-mobile service of 716 , of 
ficait (A) 646 Roentgen Interpretation 
(Holmes and Ruggles) (R) 484 , Tomo 
giaphy (McDougall) <R) 2S1 sec also 
Eustachian tube Germany Radiodcr 
matitis. Tuberculosis pulmonary and— 
Radiology—as a career (A) 432 (C) 471 
(C) 54o , m New Zealand, social 

Security and, aOG , sec also Radio 
giapbj A rays and— 

Radiotherapy—Biologic Fundamentals of 
Radiition^Therapy (Ellmger) (R) (,ni 
in cancer (A) 4o9 (Ledennaii and 
Mayneoid) 461 biopsy and (L V) 400 
wartime, piotection of ndium nnri 
(Ledeiman and Mayneoid) 4bl 
sec also Boclmdernmtitis and Rad.oloffr’ 
Radium, sec R idiotherapy 
Ralston S B bee stings (O) 543 

K ?C)Tb2 W A UrStaU1 f0 ’ e ' ci r soldiei 
Rations sec Diabetes Nepluost*; n ,„i 
Nutrition UbIS 

Hay Strachcj-memonal 20 

^Imatmn S ' ndl0mC ~ Autol WnmggUl 
Rea L on keratitis 370 
Reeonstruction—-social survej ot IPi < 
see also x Building Hcalrl. , 01 > 

Hospitals, and 
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Peemit* see Psv chiatn and Services 
Recurrens panlvsis v**c Piralvsis 
Red cells sec Blood 

Rees Jones G F X nns ind eoatichnn 
tube 060 

Registrar General sc Vital statistics 
Registration c t€ Medical Register 
rehabilitation—Allendale Curative A\ ork 
shop ICassonl 516 (A) G44 disable 
ment training and re-ettlemcnt scheme 
20* (Batchelor) (C) 327 (\) 644 

~ho*pdal** p^rt in 19 sc aLo Crippled 
Injuries and Phvsical training 
Reiner M , Manual of Clinical Chtmj*tn 
(10 2S2 

Penal—complication* of chemotherapy 
(Laird) 272 ib3 t (A)b4G corticiln^cm^is, 
perforated gastric ulcer *nd (Godwin 
and McCall) 512 damage burn* and 
729 dainage liver trauma and (A) 374 
<29 gl\ cosuria 2GS hvpoglvca?mio and 
(Macphersoi) >»3$ sc «ka Blood 
pro—art Injuries Nephritis Toxn»mn 
and 1 rm^rv 

Reports medical ^ Certificates 
Peprodnction—electron microscopic ex 

ammatim of *permatozoe (A' 1 >7 
insufflation cf fallopian rube* in * f erihtv 
(LA) 527 , placental blood in *t<_nlit\ 
6pi ±te nl o OVin°n Prem *rjt i] ind 
prenatal te«ts Sex hormone- and 
C tern* 

Pc ^arch-—Beit Mcmoml Fellowsuip- 
147 colonial and <LA) 3 <*q 

a 1 -* cobpe’-ation in ot universities and 
commercial firms "mi (LA) 371 TO ^ 
tuture of (V'alther) 80s institute for 
m occupied "France 212 Li**tcr Insti¬ 
tute report 32C Second Atarnooh of 
Research and Statistical 2Iethodologv 
Hiuro*) (R) t»40 , cr/> a J so Cancer mcF 
Pnarmacologv 

Respiration—feetal and neonate {Bar 
croft) 91 (A) 165 (Leak) (C) 172 (LA) 
D »" bo2 (Movnihan) (C) 6<-> (Pcrcival) 
(C) n 5 high living and (I A) SO3 
respirator* m poliomvehti* 23o (LA) 
it>b *<a n}^ Asplrvxia Blood Lung 
Oxvgen therapv Poi=on ga* and— 
Ke*-pir\torv miection*—pemphign* nco 
natoruni outbreak and oo sneezing 
(Bonrml'on iml Lidn-eB) 3Bi (LA) 
3i w 603 ctr ah.o Air borne Bronchial 
Cold* Cro's infection Lung \W 
Streptococcal and Tnroat 
Ke-ji—in ms-nun itfon (LA) 611 sre fiL > 
Uounas 

Petmal s t i E-res 
Rheum itism—Arthntie and Allied Condi¬ 
tions <Comroe) <R) 7IW o^o antott 
supirv of (A) 402 «"Uazc>pvnn in oSG 

Suanc^*' (A > 571 «*' °''o 

Hheum-.n-ni jUTenile—deeline in 27 
ARent nrt- 5„7 rheunntoid 
arthnti- and re! ition*hip between (A) 
bl2 v t also Heir* disease 
p kmd EGG dubete- melhtn* m 
Add-on s 0i*ea*e 37 

259°^ A T Uck borD(? tr Phu* 275 (A) 

fe °'? ev ?! r A death of 134 
Pichard-on G 21 preservUion of hr uiri 
Complement strum 636 1 1 U ‘ 

h 'nr' t 5 ™ ? nephrectomr aid 

p. 1 ,' 1 " 1 ,™'' 1 ™ o<U (A) 04o ,C) 770 
ami h,olSf- CC i 10 -, n V~ (A) 423 BaciUarv 

J; 1 ’ £$£ twiu (Ho " n - e ' ) (R) 

Huiont C \ S (O) 234 

P °Zc b ala°<l ^o lKme He-Uth m New 
P^ c L ts c L D (O) 440 
P stnd,es D «7 ? 1( | Ca , I ?™“ a »d nhosphorns 
7<4j 121 loB 2 10. (Cl 294 325- 

7?nO Cnson *.^' death of 340 

gabion V a H E fo)™s ! neu " Isla ' ,3 ' 

P oentcen F £ r;t , -ud in mr time (C) oS2 
IvSi?'! 1 rtr Badjoimphv 
Iloecmon r^R 1 ™ o£ ? aud ‘ l oqrnna (C) 17"> 
Bireit) CIO H " ruIuatK 11 ot a a earlier 

\i, n ,V 7';, 22 Bn*.ish Entvelopaidia 
P.ii. '"'i' ll Practice iR) 2«2 

“eicnia ? ikS “ n<i -'Bttanner P H 

Ro4nthai P V Prt ‘ < - ,cc , o£ e urgerv (R) 12 

Ro 2 T v Ft E oncool 'ii=rdruSs(LA)4ol 
M pnmaia o\anan prtgnantrv 

Rn-; I P . °? '-TO-s infection in mnls 003 

go— i. tntlumasis 397 

Rountree S Porcrtv nnd Progress (A) 


Roxburgh A C Common Skin Diseases 
(R) 732 

Roval Air Force <ae -Aircraft and Services 
Poi il Araiv Medical Cory 5 sc Casualties 
and Services 

Roval College of Xutvmg *ec Xurses 
Roaal Cillege of Obstetricians and 
Gvnnecologi-ts-—diplomas oS5 elec 

tions 147 fellow^ 147 lecture 442 
members 147^ 5^5 

Roval College of Physician^ of Edinburgh 
-^ItcPons 7SU ftllow* C22 licence* 
119 547 pi*sli*t 547 
Poial College of Phjsicians of London— 
a p point men t c 174, 5So diplomas S9 
17a 473 iSo 614 780 election* 174 
oSl licence' 174 ~>^5 medal* 174 
- members 174 iSo Prophit Scholar 
“17 scholarships 174 obo 
Roval College of surgeons of Edmburgn— 
election oO 6 fellows 147 o06 bl4 
licences 119 547 ptssiist 547 , priZv.* 
S14 

Rcval College of Surgeons of England—• 
appointments SO 17i 473 780 

demonstration** 441 ~ diplomis S9 17 o 
473 o85 b54 7S0 car no«e and throat 
specimens 330 election** So (>54 
fellou* a* fellowship 473 hospital** 
recognised 473 lecture^ 53" Jicmte* 
674 pre^ dential election Q 0 b r * 
prize S9 scholarship* *7o 

studentship 4“1 the Kirg and iA) SO 
Koval Facultv of Phvuc. m* and Surgeon* 
of Gla-gov—tleetion* oSG fellow* no 
{ 473 beencts 11 () -»47^ pa=* li*t 547 

j Rovil Institute of Public Health end 
Hvgienc CS" 

Roval Institution o00 34b ^t2 442 ibl 
Pov^i Medicar Benevohnt Lund (Barlow) 
(0 468 714 

Roval Samtarv Association of Scotland 
40S ✓ 

Roval Samtarv Institute S14 
Roval Socictv—Crooman Lecture S2 ! 
medals 686 

ho^l Society of Art* 717 
Rubber dermatiti* (A) G76 
Rl J^ n 9 sl^dent' advise Ihimo Mmi*tir 
(C) o44 

Rudolf R. D death of 770 
Puggle* H E \n d Holmes G W 

Roentgen Interpretation (R) 4^4 
Kundle F l tin rptovicosi* 14 C * (C> o02 
Kussell rur A on dinhtheria immum*a 
tion 4rts 

Ru**ell B A S macroevtic ananna m 
Pregnancv 7^2 

Russell H suppression of urine in c-ush 
adema (C) 87 

y Pt^uinrxtai and prenatal tests 
(C) Ho raspber-v leaf tea (C) 5o (LA) 
-ti state medical service (C) 6S4 - 
Russell W K (O) 503 1W 

FT ?^? a 2T^- n = l0 ? ° vict Medical Committee. 
(F),(A) 344 oS3 460 Goj 687 
health services loS 677 medical 
education 263 (L^v) 251 677 rm*bion 
to 3"6 yar *nrgerv ST 677 of che*t 
(LA) 131 

R^le J A on lung injuries 19^ (A) 224 
student and E M S 237 


Saccharin set Diabetes 

Sachs H h cm igglutmation problem* (C) 

1 15 'positive «vphihtic tes*« m health\ 
People (C) lib 

lohn Ambulance Association *tc 
rirst aid 

Sanatorium ct TnbercuIo*is 
Sanders V G group O dono*- card (C) 352 
feandflvfevei (L^.) 13 > (Kennedv) (C) 173 
(Xeligan) <C) 2b8 

^(C)^* 11 ^ ^ msulm in war neuro*c** 

Sirgant W m*ulm in war reuro**' 3 ** 212 
Stable* *ce Skin 
Scandinavian Odv^^ev 2 Q 
Scarlet fever—contacts Po** Ohce pro¬ 
cedure and (Scot-) 7o9 (L\) 7^3 

impetigo contagiosa and (Cruick*hanL) 
-<o K x.) 410 (Simplon) (C) 32s sac rho 
infection* dt**ea*-cs 
Schick X hammer toe (C) ,in - 
School medical service—icononiv of niedi i 
oil manpower 1-17 fnturt of i77 
C ec fli«o— -v. - | 

School-children—American n turn in cap 
?Ules for om (A) 70o health and* 


nutrition of 26 27 117 147 170 32a 
343 3S4 (Wilson) 4* t_ » 411 467 1O4, 
52% 577 809 provision of milk and 

meals and (P) 00 (A) lo7 (P) 140 4^7. 
52y t 537 (P) 541 (LA) 529 (A) 73 > (P) 
542 6$1 0S7 (P) 712 (A) S04 , quaran¬ 
tine for infection* disease** 4U$ (LA) 
733 s**c al o Children Evicuatmn 
Health education and Skm 
Schnre T ? A ab wound* ot heart and 
pericardium 63S 

Scbulenburg CAR corrosive stnctise 
"of jtomach 367 - 

Schutz F po=ition of bodv a unrig sleep 
(C) 774 

Schwa bather H on Cl^irrUinn 20$ 

Sc auen (Stone) (C) 24 (Hopewell A*h) (C) 
2 3 (Good) (C) 14o foot trouble and 
(Mahood) (C; 117 , 

Science—ethic* md 442 Scientific Atti¬ 
tude (W adaui-rton) 14S Scicnnhe 
Photographei (Lawrence) (R) 74 wo^-ld 
order ana Bnn*h Association on o46 
412 442 vc al n Dngnt *1* Health 

education, md Aiigic 

S^xr v\i> (*f# i~t<o Emversitic*)—A r- 
rau 3 * 40$—Antiseptic cvcle v»85—- 
BIrnd transfusion bin—Clarh- A T 
death of 160—DiplPbei a lnmium^a- 
t on 00 lo‘> (LV)lGl (P) 202 40t (.It 
-—D vsenterv outh v'lc os »*—-Edinburgh 
Panel Comn it tee >->7-—Edi canon of 
cnpnles 67&—Icar *i-rmficanC€ of 320 
—Graham F Al death of 67$— 
Hnnnn-»L Gille**P c lecture** 8^ 1^7 

175 o2<» o4 l > o^o—Ho>pml* EAJg*_ 
adnus-ion to S2 l»-9 (P) 202 (A) v>76 
problem of 516 waiting b*»ts ml 16 11 
(P) 202 (A) -)~6—Hvpcr*en**idn >4**—- 
Lupu* m Edinburgh (A) lilt—Medic it 
h^on officer 442—O’-thopudic treat¬ 
ment (P) <4 202 3i6—Public hei]th tP) 
202 (A) 37o (P) 4 >7—Hicket* in Glas¬ 
gow (A) 70 5—Rebeltsc»n W death »>i 
nmtar' congTc=* 40$—School 

meaU fP) o*2 —School quai innne 40s-— 
Stem il biop**i 175 —Stillbirth neomtil 
ind infant mortalitie* 170 (A) ^76 

(Baird and VT-per) C>7 (P) 74 

(Titmn**) (C) 746—S\ *tohc nrarmu'S 
1*>“—Tub^iculo^is 00 (A) 10$ (P) 202 
(A) 376 (P) 4oT o42—Tvphu* tick- 

bornc (Lullam Batchelor a^d Rhode•*) 
2“^ ( \) 2S9 — -W 21 wound- committee 
600 ^ ^ 

Scott R D Oxford Vapor»*cr Xo 2 64 
(LA) 75 

Scott W C 21 mart’ll mi*fits (C) 2*^4 
^oldiei s- defence and public * attituae 

Scott W L scarlet fever contact “3° 
(LA) 7o3 

Scurw Vitinun C 
Seamen .ce A01 wav and Services 
Serum transfus’on sc Tran*fu*’on 
Service*—appointment* lo7 ^84 caudv 
ration for 'nAmra 624 dependants 
allowance* (Pj 4<Kl 541 'depend 
ants medical < 34a 3^“ (Pi 496 

C$6 droplet V- ne infections m **pr* 1 
mg and (Midd^ton and Gillilandv 
first aid for (First aid for Fighting Men) 
(Keogh) (LA) oh (Ram^v) (C) o82 
first held dre^mg and (Al*tc°a) tC) 
fn>*tbite trench foot and immer 
«ion foot in (G^ne) 6^0 ga*rr<> 
duodenal di**ee* t m (Jc mmg-) (C> 27 
(LA) 2$^ glvcosuna m 26^ (Alicpber- 
$on) o^S honour* and award* 18 2$ 

80 90 lia 167 20o 430 269 3a7 414 
441 t 04 i»b3 6S7 7 -»0 $07 malaria m 
(LA) 0 C 7 Alercbant Xa^w welfare of 
(P) 84 (\) 3 76 refraction in 16 f » 

^urgeon* m hi*torv (A) 06$ (\ivon) 
* Gt> selective te*tmg foi 
(LAriOS (A) 3 67 <LA)2S> =cdd er- 
death non-culpabk negligence *m& (ML) 
S14 *peci* > bsts for R AAIC 11^. 
Tropical Tips for Tioop* (Burke) (R> 
6(d mbercnlo-2** ind 2i)V <P) 2*>» 
(Aspin and ^talker) 
?£: JF r } 77s in ^ Q ited «tate> ( \) o4f 
U) <i$ venereal disea-t m (A) 131 
ln c hme* and (A\ hue) (C) 264 3 >2 
00 ' (O-mond) (L) 
-9o 40Q (McLachlanl (c) 20 o romt 1 
in (A) 136 (P) 712 7^3 744 '77 

women medical officer* m (p) 140 * ( r 

Aircraft Ci*n^ltie- Gem anv " 
Home Guini Injurie- Manpo\tr 
Akthcme-'Ptnsjoa- P.-rc) mtrv 8km 
and \\ omul* 

- c Fi 3crni ° 1 -^—blood pra**urcand 34*> < 
a-*? ^ c topn endonit tml ti—ue and ( \) 

~ and mprtgnant\ (A 

-m3 m manrnun circinnma (Lo *erl 
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G98 , ptenpo nuchal infantilism anil, 
5o<) itseircli on *27 Humus mil, 
327 , see aho Hormone** Menstruation, 
GEstrni Reproduction, >nd Uterus 
Sliafai, J on siniiffoimelm (V) Gtl, 
' vitamin T in non out. ilisordLis, 20*1, 
(LA) 219 300 

Slmkespcaie Committee see Alctlicvl man 
'poiver 

Slmpiro M , pain m acute appendicitis, 10 
Shiiket J ccitbro^pmal fciu obO 
Shaipci Schifti Ju P l»lood changes 
after bltcdinj, 193 , erttmrun (C) 21o , 
pter*go nuchal infantilism, Pd) 

Shaw I on infected pads and dressings 
(L V) 281 

Sheauioft W F r , V ar Gases Learn 
and Live, 088 

Sheehan 1) , On 'Hitonomir 8} stem, 218, 
(A) 221 

Shclford A O (O) 172 
Shelters—-73 j immomft eras poisoning in 

Fhelter (Caplin) ‘>a (A) i40 , child!on «* 
occupational « enties in 714 ixnpioiod 
iccommodation (P) l‘)9 499 Ramsgate 
tunnel 577 sheltei foot (Oh cent) 089 
sickbay, 322 solus* ptasme spru 
treatment in (Throun) r »34 see aho 
Airborne CiMiftltu* and Dust borne 
Shepheid J V an nid casualties, 78 j, 
(LA) 801 

Sheridan V T r (O) 200 
Ships s<?6 Sciaiu- 
Shires B (O) M 

blurliw O B Homo Luaid medical 
strviu 22 v (0) tf»n ind Tiol e, C, 
Medicine lei^us ln\ ism i (1\) 181 
Shock—nvygen ill 7SO \nlia%enous (A) 
134 planned HsuMjtstinu and, in an 
raid OttioHu- 19 i", 785, tissue 

autohsi*, mil (A) 371 , *>ci also Burns 
Fluid thciirn Jnjune*- and Tiansfusion 
Short, R M u on lung nntmil gases, 199 
fchouldci < ltnfled deposits louml (A) 10G 
Shucl smith 11 S incuiism of tibml 
arteij 47G 

Sick bnjs, s ce L\ ten it ion and Shiltcis 
Sideroejtcs w Blood 
Sigerist 31 F 'Medicine ind Human 
Welfare (RJ 193 

Silicosis m Stourbridge fiicc! vv nuncis 
(Deanci) 417 

Simmons II I , chionic Iwnphoedcma GG7 
Simpson K de ith certification (C) 24 
Sk^ipson R L H impetigo contagiosa 
(O) 328 ' 

Sinclair, II M on rs^essmont of nutrition, 
525 

Sinclm Loutit IC IV C, Homo Guniil 
problems (C) ’99 

Skm—cleansing agents and (A) 737 
Common Skin Disemcs (RoNburgli) (R) 
732 , diseases o£, subnormal intelligence 
and (Hodgson) 791 , Essentials of 
DeimntoloM (Tobias) (R) 704 immo 
lnlisatiou for multiple boils (LA) Oil 
impetigo contagiosa 20 2 7 bncteriolog) 
ol (GrineEslinnK) 27 d (C) 110, (Simpson) 
(C) 328, lupus era thimntobns, tuber 
culm tests and (K( la m) a97 (Snell) (C) 
748, (Barliti) (C) 748 , lupus auilgans in 
Edinburgh (A) 108 Modem Demiato 
logy and S\ plnlolog) (Becker and 
Obcrmavor) (R) 009 pemphigus nco 
natoium (Bum) (C) la , ladiodcrmatitis 
(lupo) (C) 113 burns ind glaccrm 
5*1'" H sc ; f°i (Cole a,ld Ledermnn) 
2 7? (Cole) (C) 38 i lubber dermatitis 
if ) , G ,'°,T, sca , blcti 2G >- 7 140 (Empcior s 
Itch) (riicdman) (R) 100 (Scabies— 
t’, 1 !' 14 ?” > (Friedman) (R) 100 
22G ™ 4 1 , 1 ’, 46 ' 055 t (a) 7 "°> (Hodg 

son) 791, Rotenone Lotion for loo , 
^ ? n oP’ dcs nn 'l (Colebioolv) (C) 22 
(A) db Jl) scr aho Alopecia Asphj via 
~5I n , s * Lancer Lice Stapln lococcal 
infections and Wounds — 

^ (C^ 77Y Sl ^ ,on during (Schutz) 

Slomka J Irom Serfdom to Self Goacrn 
ment, 38G 

Smart, G A nephreetomj and lijperten 
Sion o94 (A) Gio (C) 77G 
Snullie, I S splinting foi loner limb, 304 
Smith 1> J A penmeal suture under 
local anresthesm (C) 740 
Smith, E J R ingrowing toenail (C) 440 
Smith F B ou glacosuna 2G8 on 
ovuloovtosis 2GS 

Smith, G S , national hospitals board 109 
Smith, II on aellooa feacr 103 
Smith J B G curuculum (G) 154 
Smith M M bacteiml eontammatlou of 
cerebrospinal fluid 783 (\)S05 
'Smith, A\ bacterial contamination of 
cerebrospinal fluid, 78a (-1) 80o 
Smoking sec Tobacco 
Snake bite, S09 


Sneering, sec Respnatorj infections 
Snell, IV E , lupus era tliematosus (C) 748 
Soap, see Skin 

Social conditions—child endowment 

schemes (A) 53 1 Poveit) and Progress 
(Rowntreo) (A) 104 , sen ice dependants 
allowances and medical cam, 149, 377 
(P) 437 499, 541, G80 , Tyneside The 
Social I* acts (Goodfollow) 810 , see also 
Colonial, F\ acimtion, Health son ices, 
Industrial medicine, Nutrition, Recoil 
stmction, and Vital statistics 
Socialist Medical Association, 522, C id 

SOCIETIES, MEDICAL 

Associvtion or A\ i.siiii lists or 
Gri u Britvin iwi IurmiM)—585 
ASSOCIVUON or CMMOAI PVTIIOLOt 
ists — 58, tnnmiu, 208 , blood 
groups 208 Cl lerhiim 2 03 , Cl 
vclrlm 208 , diphthciin baillli, cult! 
antion of, 208, glacosuna, 208 , 
la mpliogrnnulomntosis benign, 208 
pancicatitis, fatal acute, 207 , Paul 
Bunnell tost, 207 , polioma clitis 
alius 2GS , 11 insfllMOll, 207, 208, 

triclnnnsis 207 , tuberculous infee 
turns, 208 

Biocnmicai Sociir) —58 357, clicmo 
tlienpcuttc action, 055 701 
British Orhioi i nit VSbOcrvuoN — 
711 hip congenital dislocation of 
a 11 bograplia in, 282 olecranon 
fuietmo ol, 2S2 , tibia intiii nrticulnr 
friutuie of, 282, tibia, pseudo 

fractme of 282 , uppli femoral 
eplpha sis, slipped 282 
PacuiTi oi R uiioi oc IMS—lliopsa 
(LA) 400, pass list, 719, shoit 
o.so)iliagus (A) 18 

IfinirvL Soon ti 1 on Sunn or 
Vi sum ai Dislasis— 00 incidence 
of a enereal diseases 90 (A) 130 
Muncm Sociitv or London—141, 

0 > 5 

Mtnico Ll G \L Soon 11 —173 0d 5 
Noma IVrsTi rn Tuiilrcdi osis 
S oon if —>85 

Nctiiition _Socn t\ —Foundation of 
(A) 432 , nutiitionnl status, eaalui 
tion of (A) 132 52o 544 
OrinnviaioioGicvD SocirTT or tiu 
1-mtid Kingdom—C arcinoma of 
conjunctional surface of llil, 309 
cliolestcrm spaces 309, congiess, 174, 
308 dendritic ulcer of cornea 309 , 
diplopia and head injury, 309 , 
Luntitis, 370 migiainc, 309 , nys 
tugmus sonchionous anth pulse rnto 
1G9 oedema of macula, 108 , orbital 
angioma 309 , pterygium, 309 
refraction in Seioiccs, 309 unsealed 
retinal holes, 3G9 ooar injuries of 
ea es, 309, preaention of 309 
Pvddin&ton Mi dic\l SociEra—290, 
d80 

Rcvding Patiioiogicvd Socn Tf — 
Contonai) (A) 107 

Roa u Aceni an oi Medicim in 
Iri i vnd —Placental infarcts 070 
water deflcienea, a01 
Roa \l Mrpicm Socicn or Edin- 
burch—141 

Ror\L Medico PsicnoLoaicvD As 
boci a tion —Prefrontal Ieucotomy, 

Ga5, 740 

Roa \l Socina or Medicim —Sec 
tions of Histoia of medicmo, 547 
024 080 (A) 737, 813—Medicmo (A) 
015—Neurologj, 11—Smgor) 547, 
002 OSO 729—Therapeutics and 
pliarmacolog), 585, (A) 045 

Subjects of discussion cross mfec 
tion in wards 047, 002 , head injuries, 
cleetroenceplialograpliic changes in, 
11 hospital building 080, (A) 737 
813, h) pcitousioii 585, (A) 045, 
Polish Facult) of Medicine, a47, 024 
tenal fnilme following catrarenal 
trauma 080 729 (L V) 7 11 
Roa vi SocirTa oi Troiucvl Mr Dicivr 
and Ha gilni —as )allow fcaer in 
Afnca 08 102 

Siiaiti snuna Milii \na nosriTvn 
Mriucai Soon rv—30 82, 441 
Soon ra or Mi dic vd Oi i ioi ns or 
He vltii— 414 fever hospitals and 
pathological services m post war 
' planning, 7G2 picsidential address 
(A) 705 

Tcbdrcui osis Association— 300 547 
at iNcnrsTi n vnd District Micttakv 
Medic vl SocitTa —^197 


Societ) of Apothecaries of London— 
diplomas, o 8 , 2G9 300, 054, 717 

elections, 209 


Societv of Chcniic il Industra 773 
Societa of Public Analysts, 773 
Soldiers, sec Services 

Soluscptasine—■( \rdlev) 025 spnamgla 
colds (Thrower) 534 , see. also Clionio 
tlieropa 

Sgiitcr, A AV , response to altanim IC, 093 
South .Vinca, see Afilea 
South Amenta—health insurance, 3So , 
tuberculosis, 087 , jellow fevci, 102, 
see also Argentina 

Souttai, H S , on medical planning, 317 
feoa let, see Russia 

Spain—burnt, treatment of 358 , medical 
education, 202, (LA) 253 , , pellagra 
(A) 158 , 

Spcntei, n H (O) 297 
Spermatozoa, e\nminntion of, ha electron 
inicroscnpa (A) 137 

Spinal cord—disseminated sclerosis mas 
soul’s negligence and (ML) 121, sec oh <i 
Cerebrospinal, Neia oUs's) stun, Salingo 
madia and— 

Spine—osteomvelitis o£ (A) 133 , see aho 
Bone and Sciatica 
Spn i, L , endemic fluoiosis CC) 2d 
S pleen—rupture of (A) 1 d9 , sec aim 
Jaundice nud Stiteli 
Splinting—foi lowci limb (Snullie) 301 
sti etcher support for Thomas splint 
(Cole)-(C) 110 , see also Fractures 
Spooner ETC on hospital infection of 
wounds (LA) 505 
Spraying see \n home anil Colds 
Spriggs, 7s I Goa eminent mid propnetan 
medicines (C) 171 

Stnfloid Clark D .Autumn Shadow, 129 
Stalker R pulmonaia tuhuculosis in 
Sera lees )18 
Stammer (Stem) (C) S13 
Standei, II J , Williams’s Obstetrics (R) 
412 

Stanlea J D , death of, 40, (O) 118 
Stnpha lococcal infections—elieinotlieraiw" 
of, 22 (McCollum) 300 (VncKeitli) (G) 
3 dI (A) 190, 507 (Alelton) 522 02 d 
J icmeillin Ill, 185, (LA) 191 (A) 345, 
plinge in (LA) 007 , t)pmgstaph)lococci 
in (Bum) (CJ 53 , see also Cross infei 
tion Hand, Lung Osteomyelitis, Respi 
rntorj Skin nml \\ minds 
Starling s Principles of Human Phasiolofn 
(Ea*nns) (R) 281 
Starr, D ( 6 ) 2S 

State medical scra-icc, see Health sci vices 
Statistics—Second Ye lrbook of Research 
and Statistical Methodologa (Buios) (R) 
019 , see also Vital statistics 
Stein L , stnmmci (C) S13 
Stonlisntion—of cotton w ool (LA) 284 
sec also Cross infection, avotei, and 
Wounds „ „. n 

Sterilisation, eugenic, m Germana*, 37J 
Sterilita, see Reproduction 
Sternal—biopsy, 175, 207, (LA) 400 see 
also Transfusion 

Stethoscopes old and new (A) 019 

(PJesch) (C) 747 , , 

Stewart, C P , on detoimination of vitamin 

Stflbcestrol, sec Menstruation, CEstrin, and _ 
Sex hormones .. _ 

Still Sir F , Childhood and othei Poems, 
120 death of 18, (O) 50 
Stillbirths—disposal of, 017 (C) 0 d 4, ill 
sec also Childbirth and Vital statistics 
Stings—fatal (Dyke) 307, (A) 319, (Baibcr) 
(C) 410 poisonous bites and, in Pales 
tme, 809 , treatment of, 307, (A) 319, 
(Brown) (C) 440, (Ralston) (C) 543 
Stitch (A) 531 

Stomach—bismuth carbonate and (A1 
stead) 420 , corrosive stnctuie of 
(Scliulenhuig) 307, (Joll) (C) 439 , 

gastutis, chronic (LA) 285 , gastro 
scope, new (Taylor) 270 see aho 
Amelina Gastio intestinal Hremntcme 
sis and Peptic ulcer 

Stomatitis—acute ulcerative (Walton 
Graham, and Lansdown) 211 (King) (C) 
293 , sec also Vitamin B 

Stone, K , sciatica (O) 21 

Stopes, M C Contraception (R) 704 
Streptococcal infections—ch< motliuapa of 
(Colcbrook) (C) 22, (A) 40 90 5 (, '/ a j 
- 222 2SS, 444, 408 507, 625 pen Jim 
in 185 (LA) 191 (A) 145 see nGo Air 
borne. Cross infection, Drug resistance 
Hand Heart disease, Puerneril 
tion Scarlet feacr. Skin, and Wounds 
Stretcher support see Splinting 
Strickland Goodalllectuie, 700 7 m 
Sti> chmne for killing seals 717 
Stuart Harris C H , influenza asp- 
Students—national service ami n>. , ,. 

see also Dental and— D) 811, 

Students medical—advise p nni „ a. 

(Graham Little) (C) 502 (Morrn Rnp fer 
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and Waterloo) (G) 514 (Dillon) (C) 544 ;; 
Essentials for Final Examination? m 
Medicine (de Swiet) (K) 604 , number 
of 23 Q Practical B’ocbemistrv for 
Student? of Medicine (Cameron and 
White) (H) 454 students’ guide 23 < 
323 3o5 see al o British Medical 

Students Association Education, med 
ical Sunken and Universities 
Suction drainage apparatus (Edmund*) 235 
Suffolk S F, Oxford Vaporiser No 2, 
64 (LA) 75 

'Snlphadiazme (A) 490, (Ardlev) 62a 
resistance to (A) 222 - 
Sulphaguamdme—m mtestuial infections 
(Ardlev) 627 toxicitv of (A) 107 
Sulpha mi dot hiazole—*ec Sulphathiazole 
SulpLamlannde—(Ardlev) 625 blood 
bone marrow, and (A) 16 79 107 (LA) 
162 443 carbonic nnhvdra*e andMA) 
76S e*timation of in blood 4A) 571 
m cerebrospinal fever (A) 4$9 in 
glandular fever 4S0 m gonorrhcea (A) 
222, (Harkne^s) (C) 296 . tn pneumo 
coecal meningitis (A) 570 oil W 
pneumonia pharmacist and (ML) 290 
(A) 2S6 , m skm infectious (Colcbrook) 
(C) 22 in trachoma 1“0 m wound 
infections (A) 222 (LA) 429 507 (A) 
a"0 fir^t aid and (Hawking) (C) 352 
nervons complications and (LA) 162 
ti-sne-damage and (A) 530 tovicit v te^t 
for (A) 107 (LA) 162 *ec also Clienio 
therapy and Drug resistance 
Snlphanilvlgnamdine Sulphaguamdme 
Sulphapvridme—(Ardlev) b2o blood 
bone marrow, and (A) 1C 107 (LA) 
162 compound of in rheumatism 5S6 
627 , estimation of m blood (A) 571, 
m bacdlarv dysentery (Bell) 101 627 
m bla=t mjnrv of lungs *23 in filarasis 
(Earle) 667 m glandular fever 4S0 
m gonorrhcea (Jones and Fairbrothcr) 
9 (M hite) (C) 204 352 (A) 222 (Lnrd) 
272 (Osmond) (C) 2^3 (Harkness) (C) 
296,625 (Cawstou) (C) 716 m infected 
patent ductus artc-io=u* (bourne Keele 
Tubb- an«L Swam) 444 in meningo 
coccal infections (Sharker) 500 025 

(Dickson McKinnon Magner and 
McGilhvrav) 631 (Gnmsoii) (C) 746 
m Pfeiffer bacillus meningitis (Harold) 
30S, (Jacobv) 7o3 m pneumococcal 
meningitis (A) 222 (Coom» 510 (A) 570 
(Anderson) (C) 652 m pneumonia 
-OIL) 290 (A) 2SC 46$ 625, (A) 769 
306 m poliomveliti* 23o 269' in 

postvaccinal and measles encephalo¬ 
myelitis (Burton and Weir) 561 
stomatitis 214 , in tuberculosis (A) 
458 in urinary infection* (FoTgan) (C) 
111 in wound infection* o07, (A) 530 
J25 , nervous complication- and (LA) 
162 o62 renal complications and 

(Laird) 272, (A) 646 , ti**ue damage and 
<A) 5 ^0 » toxicity test for (A) 107 (LA) 
1C. , aho Chemotherapv ana Drug- 
resistance 

-.ulphathiazole—(Ardlev) 625 contamm 
(A) 23b , estimation of 
m blood (A) 571 m cervical endo¬ 
metritis (A) 46 90 in gonorrhoea 

Uone, and iawbrother) 9 (Erskrne) (C) 
r^" (Harknes-) (C) 296 in home 
treatment oF pneumonia (A) 769 in 
P ?S 1J ??x C< l C n alratinil?ltl ‘ ; 510 (Howard) 
Ji- n \A) »»0 m puerperal infections (A) 
55? J 0 m skin infection* 22 (A) 4G 
♦ . m , e PmaI osteomvehtis (A) 453 in 
ptaphylocoecal lnng infection* (Me 
30b (MacKeith) (C> 3o4 

IvviiS . , 2 .-- m urmarv infection* 
(r organ) /C) llo G2o in wound lnfec 
tions < V) 40 Si) 507 (A) 5o0 625 
;i err , 0Tls complications and (LA) 1G2 
ana (A) 646 tissne 
/vPin- (A> toxicitv test for 

♦lhLrJ? 4 (^43 162 sec also Chemo 
Q nd Drug resistance 

-uiphonamide EOS —( 4 ) 400 (ATdlev) 
e ^ oho Chemotherapy 
^oiphonamide- *ce Chtmotherapi—' 
uprarenal <rc Adrenal 
-urger*-—Bone Graft Surgerv In Di-ease 
IPJ U1 T and Defornutv (Albce) (It) 42S 
i??* 1 ?* 01 Sents Snrgerv (R) 454 
r uila chair of 277 ear no*e and throat 
men* in Roval College of Surgeon- 
importance of plasma protein- m 
(A) ^7 instrument? for l SSR 

appeal for GST Science and Practice of 
--urgery ^Romanis and Mitchmer) <R) 
1 . sea *urgeons m ln*torv ( A) 5GS, 
( >ixon) (C) 774 (A) 769 swab derelict 
responsibility for (Xcwland) <C) CIS 
war S7 (Surgerr of Modern Warn re) 
(Bailei) (R) 30 s cour-e* on 175 236 
*eiaho Ana-tl»e-ia Education medical 


Hospital^ Medicine and the Law, 
Operations Orthopedic and Wounds 
Swab derelict (Xewland) (C) 61S 
Swain R H A , patent ductu* arteriosus, 
444 

Sweat glands m dog (A) 611 
Sweden—abort»on rate- 414 
Swindells S W bread (C) 6o3 
Switzerland—bums treatment of 270 , 
psvchiatrv in armv (A) 345 
Svjnonds C P paradoxical cerebral 
embolism (C) 6S6 
Svinpathetic, sex. Nervous svstem 
Si philis—^blood-transfusion and (A) 2S6 
Modern Dermotologv and Svphilologv 
(Becker and Obcrmaver) (R) 669 of 
lungs (Clark) 420 (A) 434 *ec also 
Aneunsm Xcuro-vphlli- Venereal 
di-ea c e and— 

SviPuh- tests for—(A) 2S6 fal-e positive 
reactions and (Sachs) (C; 116 *•ec also 

Liquid complement -erum and Pre¬ 
marital and prenatal tests 
Syringomyelia surgerv for (A)- 644, 
\ Jetfer&on) <G) 714 
Svstolic stc Heart di-ease 


T wave Electrocardiography 
Tavistpck Clime, 32S 404 
Tailor P R (O) 779 
Tavlor E E T traumatic asphyxia (C) 
410 

Tailor G L on blood groups 26S 
Tavlor K new gastroscope 276 
Tavlor P H orrmedical benefit 34S 
Tavlor P, M on lmmumtv *>gamst 
influenza (LA) 457 

Teeth—of Danes 442 , transplanted (A) 
7S see also Children Dental and Jaws 
Telford E.D chrome Iimphoedema, 667 
Tempt rature — alleged falsification of 
charts 741 cooling drugs, cooling 
centre* and (LA) 431 .hot climates 
reactions to (LA) 77 refrigeration of 
i-cha?mic limb, 730 (LA) 734 sec also 
Autohocmagglntmation and Frostbite 
Testosterone see Sex hormones 
Tetanus—immunisation against, 326, 
(Evans) 62S (LA) 643 (Perrv) (C) 6S5 
(C) C$5 encephalitis and a62 656 

puerperal (LA) 2S4 , s^c also Wounds 
Tetanv—lactation and (Anderson and 
Brown) 4S2 see also Parathvroid 
Thakore M D on ptervgium 369 
Thames sec Water supplies 
Th n nnhauser 5 T Lipidoses Diseases 
of Cellular Lipid Metabolism (R) 700 
TA) 704 

Therapeutics—Method* of Treatment 
(Clendemng and Haslunger) (R) 340 
Pharmacological Basis of Therapeutics 
(Goodman and Gilman) (P) 312 , Thera¬ 
peutic Research Corporation (LA) 702 
Therapeutics of Internal Diseases 
(Blumer) (R) 12 , stc also Dental and 
Drugs 

Thin R (O) 411 

Thomas J C du*t laving oils for floor* 
and bedclothes 123 (C) 471 755 
Thompson A G G state medical service, 
613 ' 

Thorax sec Chest 

Thorndike L Historv of Magic and 
Experimental Science (R) 370 
Thoule-* R H Isaacs S and Brown 
S C Cambridge Evacuation Survev (R) 
281 

Threadworms—phenothiazine in danger* 
of (Hubble) 600 spread of bv use of 
excreta for manure (Orme) (C) bT 
Throat—fluctuations of ton*il cases 504 
laryngitis complicated bv recurrens 
paralvsis (Moffett) 523 poliomveliti* 
vims and 614 specimens m Roval 
College of Surgeon* 3”0, see al*o 
Respiratorv and Streptococcal 
I Thrombosia—cavernous sinus penicillin 
m 1SG (LA) 191 heparin and substi 
tute m (LA) 314 also Embolism 

and Heart di*ea*e 

Thrower W R , soluseptasine spravmg in 
colds 534 

Tlmrnam W R death of 473 460 
Thvmu* sex liormont c and 327 „ 

Thvroid gland—ancrnal *vmptoms hvpo 
thvroidi=ni and (Zondek) 310 (A) 4SS 
calcium and pho*phorus studic* and 
(Robert*on) 12^* 216 fluorou- and (A; 
610 , aho Cretinism and— 


Thvrotoxico-i*—(Rtimlte) 149 di-iodn 
tvrosme in (Was*) 34 (Joll) (C) 116 
plump tvpe of (Trotter and Eden) 333 
<C) 5bl (Page) (C) 3S3 (Kevnes) (Ci 

- 470 (Rundle) (C) 502 , set aho P°ri 
thyroid and Thyroid 

Tibia—ultra articular fracture of " 2$2 , 
pseudo-fracture 01 , 2S2 

Tidev ^ A (0)622 

Tinker C M medical planning i^earch^ 
(C) 26 

Tippett G O fractured femoral neck (C) 


M2 

Tissue autolvsi* shock and (A) 374 
Titmu-s R 31 stillbirth and neonatal 
mortahtv <C) 746 - vital statistics 

rimed (C) 2ol 
Tobacco cancer ind (A) 7S 
Tobias N , Essentials of Dermatology (R> 
764 

Tocantm* L 31 onuntrasternnl transfu¬ 
sion (A) »>32 

Todd T F on cemcal carcinoma (A) 459 
Toe—hammer (Schick) (C) 410 , ingrowing 
nail (Xuttall) 100 \Bonnm) (C) 144, 
(Smith) (C) 440, (Chapman) (C) 502, 
(Creer) (C) 580 *ee oho Chiropodists 
Tomography Radiographi 
Tonsils Throat 
Toplev E black currant puree 59C 
Topley W 3V C biology of epidemics S2 
Toremn of pregnanev (A) 403, 4SS ol»5 
670 (A) 736 

Trachoma sulphamlamide in, 170 
Training *ee Rehabilitation 
Tran-iusion—allergic donor (LA) 163 
blood-group s+atistic* in England and 
Scotland 2G8 clotting and filtration of- 
citrated plasma (MaizeD 722 concen' 
rrated serum m head injunes (Turner 
557 , deflbnnated blood 267 demon 
stration of serum preparation 267 
dried plasma and serum (LA) PU 26^ 
615 estimation of plasma ana serum 
proteins and (A) 194 (Valther) 337 
Finnish service of, 474 Germ m 
methods of (A) 533 (Brock) (C) 71b 
group O donor c<vrd (Cant 3Ic3Ienemev 
and Sanders) (C) 3 >2 h envasrelutina 
tion problems and 477 *79 (LA) 455 
(Sacb*) (C) 715 improved grouping 
procedure (A) 45 , in stomatitis (Walton 
Graham and Lan*down) 214 (King) 
(C) 293 incompatible isoagglutmm 
changes after (3Iolli*on and Young) 6*,a~ 
mtrasternal (A) o32 , luugl^ss (A) 13o 
4S9 outfit for 2 Q 9 pectin (A) 4S9 
plasma utih-ation m serum proces-mg 
' (Picken) 190 Scottish serv ce of 61a 
spirochrete in stored blood (A) 2S6 
supplies for (P) 356 see aho Auunna 
Fluid therapy Hemorrhage, Injuries 
and Shock 

Trauma Injuries and Wounds 
Tread go Id H A (O) 3S4 
Treat inert Therapeutics 

Trench foot (Greene) 6S° 

Tnchmiasi*-—(Beeson) 67 blood picture 
m 67 (Della Yida and Dvke) G9 2C7 1 
o96 397 m London (Dans and Allott) 
396 cerebral symptom* in. (Hou*ton 
and Ro*s) 397 

Tngenhnal neuralgia see Neuralgia 
Trigonal muscle (A) 67o 
Trigonelline (A) 460 
TNT, see Industrial medicine ^ 

Troke C and Shirlaw G B 3redicine 
versus Invasion (R) 4S4 
Troop* see Services 

Tropical medicine—course in 3o7 see als'f 
Colomal and Health education 
Trotter W Collected Papers of Wilfred 
Trotter (LA) 14 

Trotter W P Graves s di*ea*e 335, (C> 
5S1 

Troup W A colds ^C) 0^2 di*chargmg 
ear (C) 716 

Trowell H C tropical maerocvtic 
anamia 303 

Trvpano*omiasi*—(LA) 3^9 412 a43 (P) 
bSl chemotherapv of (LA) 702 7t>l 
Tubbs O S patent duetu* arteno*u- 444 
Tuberculo*i«~—adn*orv committee on (P) 
437, 622 amputation for consent to 
refused (3IL) “49o , bacteriological 
diagno*i- of (A) 317 chemotherapy of 
(A) 4oS in Ireland 46S, 536 (A) 570 
m Lancashire 6-3 m New Zealand 
621 m Scotland o*» (A) 10S (P) 202 
(A) 376 (P) 437 542 11 South America 

687 in Wales 200 (P> 203 356 

lupus e , -vthemato*Tis and (Kelvin) a97 
(Snell) (C) 74S (Barber) (C) 74S lupus 
vulgaris m Edinburgh (A) 105 notifi¬ 
cation of 571 656 postgraduate 

couive in _ 173 Prophit Tuherculo-i- 
Sa rvev 717 pUrvgo nuchal mfantili-m 
and (bharpev Schaftr) ^59 response to 
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infection, a motions in 208 , rhciuna 
tism tuberculous ( A) >71 maraud, 55, 
117 200 (P) 202 201 201 (LA) 102 
(Pitmuss and Ilall) (O) 281, (A) 140, 
176, (P) 436 487, 118, 4GG r >(T0, ( Vspin 
md Stalkei) >1S <P),o42 GSl, 081, (P) 
712 711 714 (P) 778 dnntonum staff 
md (Kennedy) (C) 400 uni Milage 
settlement E M b hospital and (Mr 
Dongall) (C) 8G, (Grieve) (C) 110 , see 
also Bone Rehabilitation, Service*' 
aiul— 

Taboiculosis pulmonarv —cxtrntlioiac ic 

tubeiculosis and (V) 1 3o , in children, 
20, 200 407, (A) o70 legui Citation of 
infected milk and (A) 1GG , mass ladio 
giaphv fimni'Uurc ruliogiam and 200, 
(P) 203, (LA) 102 ( V) 287, 208, (A) >4G 
(Aspm and Stalker) >18 (P) 778 , sec 
aho Chest, Pneumoconiosis Sumccs 
and— 

luborcnlotfc, pulmonaiv suusciv of— 
Artificial Pneumothoi ox (Packird, 

* Hayes md Blanchct) (R) 370 
Turner C E and McHosey E , EfT< ctive 
Living (R) 30S 

Tuinei 7 55 A concentlated s pi uni m 
head injunps *>57 

Tuttle 55 55 and ZoeTliout W 37 

Tcxtbook~of Phv siologv (R) S00 
Iwort J 51 oiling tloois (C) 20o 
Ivncsidc see Social conditions 
1 uphold fever, see 3 nteuc fever 
1 v pirns fc % or—endemic and c\antlu matic 
( V) 280, immunisation and (A) 289, 
(1 mdla^) 0>0 (LA) 071 pieciutions 
against infected lice 6S8 (Li) 071, 
tick borne, in Scottish poit (Ludlam, 
Batchelor md Rliodi**) 278, (A) 289 , 
see also Rickettsial 


U 


Pina see 1 raetui cs 
1 lnai ncivc fluorine and 23 
T Jtraviolet light—Biologic Fundamentals 
_of Radiation Tliei ipy (Ellingcr) (R) 
G04 cancel and (L V) 101 in colds 
f>34 (lioup) (C) oS2 see also Physical 
treatment 
Tj S S R see Russia 

Ivtid Shots oi Amhuc\—A id for 
Britain ( Y) SO, 13 > 218 > ‘ r >8>, (P) 

082 (A) 703 epidemiologic unit and 
070—Alvaienga pit'i —Anion 

prize 319—Blit mb tmdi i 1 \ - mis, 700 
—Child suigciy chin of _7<—Dental 
medium, new school of 707—Health 
, education (A) 3 12, films foi GSG— 
f Honoms, 205 110 815—Intrncapsular 

fiaetuics of femoiul nccl icpoit on (A) 
310, 183—Medical education 2G1 (LA) 
2*>3 0SG 707—Oslci memoiinl 792— 
Pr ictitioncis foi Biitain 218, >84 070, 
(P) G82—Premmtal and picnital tests 
(DePoiL,) 59 (LA) 41, llo 144 232— 
Public ^health muse (A) 18 pro 
gr mimes health education and (V) 512 
—Stakes t indi lation for G24 , 

mcntaPfitnebS of icciuits (LA) 101, (A) 
107, (L Y) 283 382 iadiological ex 

animation of icciuits ( V) 31G (P) 778 , 
tetanus immunisation in (C) GS5— 
Sulphnthi i/ole tablets contaminated 
(A) 280—Vitamin capsules for Britain, 
5S3, (A) 70o x 

Universities—Case foi an International 
Uruvcisltv (Keeton) 17G see also 
Education medical Research Studentb, 
and— \ 

Universities—A bcidcci degiees, 89 
diplomas, 89 , giaduntinn.nddicss, S3— 
Bnmingham appointments 4 41 , pic 
sentntions G22 lesignation, 441— 

Bustol pass list 10—Cambndge ap : 
pomtments 20o degiees 2Uo 473, 

50G 022 749 pis^lists 89 473, S14— 
Dublin dcgices oS Sl4 licence 08 
pass lists 147 740—Durham appoint 
merit 384—Ldmbm gh degiees 119 

780 814 diplomas 119 S14 gradua 
tion addiCbS 119 139 Polish medical 
school, 2G5, G24 7S0 814—Glasgow 

degiees 30 ->47 prizes 30—-Leeds 

pass list IS 1—Liveipool pass list 58— 
London 240, 3oS , appointment, 2G9 , 


^■-election, 717—Alan chest ci, pass lists, 58, 
7 49—National University of Iicland 
appointments 89 , bursaiv oS o de 
giees 749 , studentship, 585—Oxfoid 
appointments 30 , degrees 147, 205 
j 47, 717, pii7e, 10 research giant, o47 
—St Andrews degrees, 58—bheflield 
appointments 473 G54 , election, 473 , 
industrial medicine course, 1077, pass 
Jist 114—Stiassbuig G22—Wales, pa«s 
lists, 500, 654, 717, 749 

Umegistercd pra< titiofiei (ML) 10G 

Urinary tiact—ccivical caicinonra and ( Y) 
4 59 infections of penicillin in, 187, 
(LA) 191 infections of, sulphonamidcs 
in (Foigan) (C) llo 625 , see also 
Bladder Lmucsis Nephritis, Prostatcc 
tomy, Renal md-— 

Urmc—extiovasalion of (Y) 701 , hremo 
globmuim (A) 79, 101 510 , lustidiiuui° 
and histaminuun (A) 40 4 , porphvim 
una, 143 1 N 1' donative 1 in, tests 

foi, o 52, (Ingham) 5 >4 (LA) GO > see 
also Glvcosun \, Ronal and Vitamins 

Uterus—eovical eaicinoma urological 
complications of (A) 1 >9 , ter vital 

endomctiitis chemotherapv of (A) 1G 
90“ cvclical thinges in endometnum 
(A) 37 4 4 58 outpatient biopsv spco 

mens and (Howl-uis) o99 fibiouls (A) 
102 laspbonv leaf ter and (Iiuin and 
Withell) 1 (Russell) (C) 51 (LY) 41 
see also Childbirth 3 ndomctiiosis,: 
Menstiuaiion, and Rcpioduetion 


V 


Vaginal exaimnat ion,,src Clnldbutli 
van den Fndc M dust laying oils foi 
floois and bedclothes (C) 171 GO 3, 7o > 
on eioss infection m wards 00 1 
Veins sec Circulation and 1 hrombosis 
Veneical disease—home visiting and 
(Burn) 655 (A) 76s m Aftica 513 in 
Tamaica (I 5 ) 84, 114 incidence of ( Y) 
1 36 intelligence and (Ilodgson) 791 
Vcncieal Diseases (Buiko) (R) >24 *cc 
also Gonoiilina Piemantal and pic 
n it rl tests Sen ices md Syphilis 
Vernon, H 51 , and Campbell Dame 7 , 
National Health Services (A) G41 
Village settlements see lubciculosis 
Vinegar cinhosis and 471 
Vnuses—cancel -(LA) 19 1, phage and 
(L Y) 607 libies (A) 401 snndily 
fevci (LY) 131 see also Influenza, 
Poliomvelitis, and Yellow fevei 
Vital statistics— > >, 117 120 146 170 

171,32> 3->4 35o 4G8,53G,577 621 713 
809 S15 m Geimanv 21a 608 mfoi 
mation on (P) 204 lack of (Titmnss and 
Ilnll) (C) 2vl stillbntli neonatal, and 
infant moitahties economic f ictois and 
170, (A) 376, 10 I (Baud and V v pc i ) 
057 (P) 74~ (litmuss) (C) 746, 809, 
sec also Ccitiflcotes Infectious diseases 
Public health Scotland Social condi 
tions and Tuberculosis 
Vitamin A—dark adaptation and 52 5 (A) 
807 alcohol benzedrine vitamin C and 
(Yudkin) v 787 , excess of (5) 609 , 
standaidisation of 326 , i>ce also 
Nutrition 

Vitamin B—excess of ( V) 609 gastritis 
aiul (LA) 285 pellagia defective 
intestinal absolution and 121 (LA) 131, 
pellagia in Spam (A) 458 rcscaich on 
120 stomatitis md (Walton Graham, 
and Lausdown) 214, (ICing) (C) 29 3 , 
sulplionaimdc thuapv neivous compli 
cations and (LA) 162 , trigonelline 
excretion and ( V) 460 , sec also Neivous 
system and Nutrition 
Vitamin C—excess of (A) 609 eves and 
(A) 10 (Yudkm) 787 (A) 807 hay box 
and (LA) 6 42 , Lancastei, Sn 7 scurvv 
cuicand 30, multiple dietetic deficien 
cies scurvv and (Davidson) 121 (LA) 
131 sources of 327, in wai time , 
lequircments and 301 (L Y) 371 (A) 

457 Go4 ( V) 70o, black currant puree 
and (A) 457 (Payne and Ipplcv) o9G j 
tests for, 525 cucumber seeds and (A) j 
571 see also Nutrition 
Vitamin D—excess of (A) G09 nckett. 
war and (A) 705 , see afso^Calomm and 
Nutrition 

Vitamin E—standardisation of 326 463 , 
sec also Neivous system 


Vitamin K, sre Blood * 

Vitamins—American capsules ■* tests of 
58*> (A) ~705 , excess of (A) 609 , for 
babies, issue of, 6>1, (A) 705 , see also 
l^ood foitiflcation and Nutiition 
Volpnr products, see Contraception 
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V nddington, C H , Sciontiflc Attitude, 
148 

Wainwright, D , on fi ictuic Of olecranon, 
282 

Valelcv, C P G , on svnngomvciu (V) 
b 14 - _ 

Wall ice, V B Tieatment of 13Urns (A) 117 
Wallace J blood changes iftei bleeding 
393 

W ills, E W hi itnal tiiloeul ir heai t 6GS 
M alshe r M R Diseases of Nervous 
b^ btem (R) 4$4 

4\ ulther M W estim ition of plasma 
proteins 3 37 future of lrseaicli, SOS 
Walton, C n V stomatitis 211 
Wai—Cisc for an Intern itional Umv lim(v 
(K eeton) 17b Impulse to Dominate 
(Hauling) (A) G74 , mc also Yu iaids 
Ceitiflcates Drugs Hospitals Industrial 
medicine lupines- Man power, Modi 
cine Nutrition Psvehntiv Public 
health Reconstiuetion, Services Sui 
gerv , r l ubcrenlosis 1 \ pirns, aud V ouiuls^ 
"W ai nemoscs, see Pbvchiativ 
\\ aid G Home Guild pioblems (C) 470 
Maid R F (O) 119 

YVardill, 5\ EM, punch piostatcetomy, 
127 

Warrtle 3} N anteiim dislocation of 
radial he id 520 
Maidrop 3) (0)28 

M nrds sec Cioss infection and Hospit ils 
M mnek and runstnll’s lust aid to the 
Injured and fcick (Hiinmu) (R) 004 
Wasp, see Stings 

Mass S II, cli iodo(ylosinc in Graves ^ 
disease, 34 

Wasscnn mu tests sec Sv plnlis, tests foi 
Y\ ntci-—stenle bactena in (A) G7 > 

(Smith and Smith) 7S > (\) 805 , sec aho 
Dchv dration and Watci supplies 
5Yateilow, J students adviso l 5 nme 
Mimstei (C) 544 , 

AVatci supplies—Ijondon (LY) 43, 300 , 
sec also Iimtciic fevei and Fluoiosis 
55 attic, N , on evacuation 40S 
5Vatts, G G Agneultuial Policy foi 
Bntain (R) 40 

5\ uichope G 5r sav ng on drugs (C) 
o3 ‘ 

55 ear Y E L (O) 7>4S 
55 eliber Ij M (O) 173 

5Vcbstci 7 II D Periodictlv and Cause 
of Cancel (R) i>2 1 

55 cii J H , postvaccinal and measles 
encephalomv ehtis, jGl 
55 elch J , on musing m Afnca 574, (LA) 

\ 5G > 

55 elsh R A (O) SI 3 
5t est, H O (O) 717 

5Vest Ham laactitioneis Cooidmating 
Committee see Practitioneis 
55 r est 5r 51 , II indbook foi Industutll 
Nurses 299 

55 T cst Indies—leprosv in (P) 778 vcneual 
disease in (V) S4 114 sc< also Colonial 
55estell T' 51 , cthv 1 chlonde OGG 
55 lute E G , on rcguigitntion of tubcicle 
bacilli ( Y) lbb 

55 lute F 1) and Camcion A T Prac 
tical Bloc hcimsti v fot Students of 
Aredicine (R) 4o4 

55 T lnto H II tioops at civilian V V> 
climes (C) 204 3o2 

55 luting, 51 H , Ophthalmic Nui smg 
800 h K r 
55 r hittlc, C II on benign Ivmphograimlo- 
matosis, 2GS on tuberculous infections, 

55 hooping cough see Peitussis 
5 ^ iddowbon L 51 middle class diH cm 
(LA) 371 (A) 4i7 U,Cls 

» *J“^’ C BullCt ‘" 01 B nr Mod.emo 
wild B B (O) ,03 

\\ llkms E II , on school modicnl senue 

\\ lllcox Sic \V (lentil of 10 (01 so 
Williams D on electrocnccdiBioci-iT,!,^ 
changes in head injuries, li ° Br aphic 
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■VViHiajii }- It ftiUfciU- <C< 71G 
A\ illnm= P t \\ Hi '( i i *nl t i~i nil it-; 

(C) >j4 , , 

\\ tUiWon Xoblc l A «.;i rn-clcl 
rtfmal holes oCh , , . 
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A PRINCIPLE IN RASPBERRY LEAVES 
WHICH RELAXES UTERINE MUSCLE 
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J H Bern, 

H D CAM! 

FE0FE330R OF PHARMACOLOGY, 
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E B. WlTHELL, 

BSC, B THARM LOND PH C 


HE VD OF THE TOARJIACT DEP VRT- 
MEXT, CFVTRAI, TFCH.YICAL 
COLEIGE, BIRMINGHAM 


R aspberry-leaf tea has been a herbalist’s remedy for 
manv years It is said to be the best known and oldest 
of all the herb infusions and to be included “ as a proved 
aid in maternity in the most ancient of herbal books ” 
Our interest in it was stimulated by an inquiry made to 
one of ns (E II W) by Sir Beckwitll Whitehouse whether 
anvthmg was known of the action of raspberrv leaves m 
the body. 

The statement made by one firm of herb specialists 
is as follows “ Kaspberrv leaves are the dried leaves 
of Rubus idccus (Rosacece) which grow in Europe, 
Canada and northern United States The leaves impart 
their properties to water, giving to the infusion an odour 
and flavour somewhat similar to that of some kinds of 
black tea Raspberry leaves have astringent properties 
and also act as a stimulant It is found that if the 
infusion be taken freelv before and during confinement, 
parturition is easy and speedy ” It is also said to be 
useful in painful and profuse menstruation We have 
accordingly- tested extracts of raspberry leaves for their 
action on the uterus both in situ and when isolated. 
In the course of this Tvork ive have found that a principle 
is present which causes relaxation of the muscle of the 
uterus when this is tomcally contracted, and which 
diminishes the force and frequency of rhytliSnc contiac- 
trnns We have also made a general survey of the 
action of raspberry-leaf extracts on other tissues 


PREPARATION OF EXTRACTS 
Actn o extracts have been made in the following wajs 

(a) Bj making an infusion of the dried leaves with bodmtr 
water, using 100 ml of water for 10 g leaf This was allowed 
f ° r haU aU hour and then feezed through muslin 
l^r° n W8S conc ? nt . rated by evaporation at 40° C under 
reduced pressure untd the activity of 2 g leaf was present 

faP t0 dryneSS an Prepared as m 

Of 1 £ residue was given by 10 g leaf 
Of the residue 1 g was taken up m 5 ml distilled water and 

tate ofmae^ alC °Y "T Thi, produced a precipi 

The ffiWe ™ material which was removed by filtration 
m , Z ? tekea to dryness Of the residue 1 g was 
et lJ u '" enfc to approximately 20 g leaf 

tion aJ/JfT an infusion as m (a) (before concentra¬ 
te tW b ?f 1C lead acetate ln amount just insufficient 

:oXS,r ap ’ tab '’ ™*" r Th > ™ 

concent r-i tm ?u mfusion prepared as m (a) (before 
to dimes' 011 ^° rlt °barcoaI, filtering and evaporating 

taken le h, 1 S ffL S tbe active material have been 

elsewhere stlli 111 P r °gress and wiU be described 

PHARMACOLOGICAL ACTION 

bereSw 0 " l der l ts of cat ™ Sltu — The action of rasp- 
mw ™ extracts on the uterus has been examined by 
deh r.nt n0US ei mj , ectlon 111 to spinal cats, prepared by 
Uietwea 11 ” w e bra in under ether, and into cats anses- 
i qrp . kea Vrth chloralose The stomach, the small and 
remLj trnes, the pancreas and the spleen were 
■Rrmw 4 ’ a , nd t!le ahdommal cavity was filled with 
W?solution at 37° C The ovarian end of one 
thout-Ww u , terus , was frced from its attachments, 
hn m fc11 lta blood-supply was preserved, and the end of the 
nulW^? 3 oomiected by a thread passmg over hght 
puueys to a lever rating on a smoked drum 
o “Iaction of an amount of extract equivalent to 

I,™ ci? 0 “O' 2 external jugular vein produced a relaxa- 
°L° f ™ u P ta ™ s os shown m fig 1, accompanied bv a 
agtlt rlse of blood-pressure The effect on the uterus 
6149 


was variable Instead of the simple relaxation seen m 
fig 1, occasionally tho relaxation was followed bv con¬ 
traction Sometimes there were three phases (a) 
relaxation, (6) contraction and (c) further relaxation 
Often the effect seen in fig 1 was not obtained with the 
first injection, hut as successive injections were made tho 
relaxation became increasingly pronounced This 13 
shown in fig 2, in which the 2nd injection of extract 
produced no more than a longer pause between two 
contractions, as shown m fig 2 a, while tho 4th injection 
stopped the contractions for 10 minutes The 5th 
injection led to complete arrest of all uterine movements, 
the muscle being fully relaxed 

While extracts made by the process (6) had no great 
effect on the blood-pressure, extracts prepared as m (c) 
often caused an initial fall of blood-pressure followed, 
especially in spinal cats, by a rise which was sometimes 
large , m one experiment the blood-piessure rose from 
7S to 190 mm Hg The concurrence of a rise of blood- 
pressure and a relaxation of the uterus at first suggested 
that both effects might be due to the liberation of 
adrenaline from the suprarenal glands by the action of 
some substance in the extract resembling mcotme 
Several experiments were necessary to establish that the 
suprarenal glands plnved no part m the action on the 
uterus, and that complete relaxation with cessation of 
rhvtlimic contractions was produced m the absence of 
these glands 

We tested the action of extracts of raspberry leaves 
not only on the uterus of the virgin cat but also on the 
non-pregnant multiparous cat and on one cat in late 
pregnancy Tho record obtained before the injection 
shoved large contractions at intervals of 2-3 nun 
superimposed on a regular rhythm of smaller contrac¬ 
tions When the raspberry-leaf extract was injected 
the large contractions were abolished during 10 min 
while the senes of smaller contractions persisted 

Action on uterus of rabbit m sifu -—When similar 
preparations of the uterus m situ were made m the 
rabbit, using urethane as an anaesthetic, relaxation was 
not observed to follow the injection of raspberry-leaf 
extract Instead a contraction of short duration was 
seen Since the rabbit’s uterus also contracts when 
adrenaline is injected, we at first thought that the 
observation was further evidence that the effects of 
raspberry-leaf extract were due to the liberation of 
adrenaline. We do not think that this is so, but that in 
the rabbit the phase of contraction which is often seen 
in the cat is the mam effect The uteri of the parous 
rabbits we used were thicker than those of the cat, and 
it mar be that a much larger amount of raspberry-leaf 
extract is needed to produce relaxation m the rabbit 
That the effect is not due to adrenaline is borne out by 
the similar stimulant action on the isolated uterus 


—........ wuiuf u, mu—ivc iiave i/esiea tne action 

of extracts on the isolated uterus of the dog, the cat, the 
rabbit and the guineapig The two actions of the 
extracts are well seen m the isolated preparation The 
uterus of the dog or cat when first suspended usually 
remains for some time tomcallv contracted If extract 
of raspberry leaf be added to the bath, the uterus relaxes 
as shown m fig 3 a If however the uterus has been 
suspended for some time the muscle gradually relaxes 
and when extract is added to the bath a contraction 
occurs If the tone is restored m a cat uterus bv the 
addition of pituitary (posterior lobe) extract to the bath, 
ra afcr Ieaf 12x tract, then OD . ce more causes relaxation 
, n ° f ^ rab , bl p bas bttle tone when suspended 

in a bath and is stimulated by the addition of raspherrv- 
la f f ex ^ ract ’ but j lf a tone is produced by the addition of 
adrenaline, raspberry-leaf extract relaxes the tone The 
only effect we have observed to be produced on the 
isolated guineapig uterus is that of contraction 

th^nwl n, W,'’' C ~T 6 lw i e esflm med the action on 
tne intestine both m situ and in isolated stems We 

inserted a small balloon into the duodenum of a cat 
through an incision lower down The balloon filled with 

wffiS r«oZ S tt C ^ br ' catbeter to a piston recorder 
wmen recorded, the changes of pressure in the balloon 

T e suprarenal glands were removedm these experiments 
Injection of raspberry-leaf extract caSel a ffiU of 
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pressure m the balloon due to arrest of the intestinal 
contractions and relaxation of the musculature which 
persisted for about 3 min 

The extracts were found to relax strips of rabbit 
intestine suspended in a bath Fig 3b shows the effect 
of two different extracts The results with these two 
extracts suggest that the substance which causes stimu¬ 
lation of plam muscle is different from that which causes 
relaxation Thus the addition of the first extract 
shown in fig 3b caused an initial contraction before the 
following relaxation The addition of the second extract 
prepared by extracting the leaf with dilute acetic acid 
caused relaxation only 

Action on spleen —When the volume of the spleen was 
recorded in a spinal cat, injection of raspberry-leaf 
extract did not cause contraction of the spleen volume, 
though injection of 0 02 mg histamine, which is known 
to cause discharge of adrenaline from the suprarenal 
glands, did so 

Action on heart and blood-vessels —Extracts prepared 
by method (a) have a shght depressant action on the heart 
of the cat when isolated and perfused by Langendorff’s 
method The extract was injected into the cannula 
leading to the heart Similarly if the vessels of a dog’s 
hind-leg are perfused with defibrinated blood, using a 
Dale-Schuster pump, the injection of an extract into the 
arterial cannula causes a transitory dilatation of the 
vessels followed by constriction slightly greater than the 
pre-existing constriction 

Toxunty —The toxicity has been tested by administer¬ 
ing the extracts to mice both by mouth and intra¬ 
venously Usmg 
.an extract pre¬ 
pared by method 
(b), dissolved m 
distilled water 
66 that 1 ml 
contained the 
activity of 
approximately 4 
g leaf, it was 
found that doses 
of 0 5 ml had no 
harmful effect 
on mice when 
given by mouth 
■When mjected 
intravenously 
the mean lethal 
dose of such a 
solution was 0 1 
ml per 20 g 
mouse, corre¬ 
sponding to 
about 0 4 g leaf 
Mice injected with a lethal dose had convulsions and died 
Convulsions were observed to follow the intravenous 
injection of extracts prepared by method (a) mto cats 

DISCUSSION 

It is very surprising that raspberry leaves should offer 
themselves ag a new field for pharmacological investiga¬ 
tion, and that principles having physiological activity 
should not have been discovered earlier During the 
course of the work, results similar to that in fig 1 suggested 
that the activity was due to an amine like tyramine, 

this was 
excluded 
by the 
stimulant 
action on 
the isolated 
gumeapig 
uterus It 
was next 
thought 
that the 
activity 
was due to 
nicotine or 
to a sub- 

TVo 3 —(a) Record showing Inhibition ol tone of f, „ ^ ™ f 

isolated atoms of dog (B) Record showing Having a 

inhibition of isolated intestine of rabbit similar 


action on the 
uterus, like 
hydrastunne 
The nicotine 
suggestion 
was attrac¬ 
tive because 
raspberry 
leaves were 
smoked dur¬ 
ing 1914-18 
in Germany 
It was sup¬ 
ported by the 
twitching of 
the ears and 
body muscles 
observed to 
follow the 
intravenous 
injection of 



Fig 1—Record of cat’s blood pressuro ( 
chloraloso) and of uterine movements, 6 b 
relaxation of utorus produced by inj 
of extract equivalent to 2 g dried loaf 



Fxo 2—Records os in flg I (a) shows tbo slight effect of tho 2nd injection of raspberry leaf 
oxtract, (B) snows tho prolonged effect of the 4th injection 



crude extracts mto spinal cats Accordingly we 
densed the smoke coming from a pipe of raspberry le 
and looked for nicotine in the deposit None 
present Laidlaw 1 found that hydrastunne inhil 
the uterus of the cat in situ, but stimulated it to con 
when the uterus was suspended in a bath , hydrast: 
also stimulated the uterus of the rabbit in Bitu, 
stimulated the isolated gumeapig uterus These obs< 
tions resembled many observations with raspberry 
extracts Nevertheless these observations did not c 

the actio 
chief import 
exerted by i 
berry extrai 
namely, a ri 
ation of ut< 
muscle in 
cat becom 
greater 
greater with 
cessive d o i 
produced i 
lemoval of 
suptate: 
glands, i 
exerted bn 
isolated ut 
of the dog, 
and rabbit u 
this is m t 
We do not k 
whether t 
principle is 
the one w 

stimulates the uterus of the rabbit, there is some me 
tion that the two are not the same Other substai 
are known which have both a stimulant and a rela: 
action on the isolated uterus Thus Gunn 2 lias sh 
that harmine has both these effects on the rabbit ute 
The fact that raspberry-leaf infusion has a traditu 
use (though not a widely known one) to make ute 
activity “ easier,” suggests that the ohservat 
described may have a clinical apphcation It is dilH 
to understand how uterine relaxation should as 
parturition , lather it would be thought to delay it 
diminishing the force available to brmg about the b 
of the child Conceivably it may assist in. dilntatioi 
the os through being exerted chiefly on tho lower ute 
segment But a drug which relaxes uterino mu 
should be valuable in relieving painful menstrual 
when this is due to spasmodic contraction of the ute 
The dosage recommended by herbalists is 10-20 oz 
a 5% infusion of the dried leaves in hot water 0 
corresponds to 15-30 g of leaf, and, judging from 
observations on mice, should be entirelv non-to\-m 
taken by mouth 

SUMMARY 

Dried raspberry leaves contain a principle r „ n ,- 
extracted with water which relaxes the smooth tyT G 
of the uterus and intestine when this is m tone a 

1 Laidlaw, P P Biochcm J 1911, 5, 243 ~- 

2 Gunn, J A Arch int Pharmacodyn 193 0> 3g ^ 
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action, is exerted in the body of the cat and also when the 
muscle is suspended in a bath The relaxation pro¬ 
duced in the body increases with successive doses 

The same principle or another causes contraction of 
the uterus of the rabbit in situ, and also of the isolated 
uterus of the cat, the rabbit and the gmneapig when 
these are not m tone 

The principle causing relaxation is probably the baas 
of the traditional use of raspberry tea for making activity 
in the uterus less painful 


EARLY RESULTS OF 
PREFRONTAL LEUCOTOMY 


BY 


E Lilian Hoton, M B Lond, D P M 

CLINICAL DIRECTOP O 1 ’ THE BURDEN NEUROLOGICAL INSTITUTT, 
BRISTOL 


G W T H Ftemtxq, 

2LXLG S , D 

MEDICAL SUPERINTENDENT OF 
BARNWOOD HOUSE, 
GLOUCESTER 


F E Fox, 

B A. CA3CB , MBW 
MEDIC LL SUFERINTEN DENT O T 
B1U3LTS GTON HOUSE, 
BRISTOL 


TECHNIQUE AND REPORTED EFFECTS 

Technique —The procedure first developed by Momz 
consisted in the injection of alcohol into the subcortical 
white matter , in later cases a leucotome was used with 
a steel loop, which crushed the white matter in the sub¬ 
cortical area , finally he adopted a leucotome with a steel 
hand winch cuts rather than compresses He claims that 
with his latest technique the symptoms that followed the 
earlier methods are rarely observed 

The original trephine openings were made 3 cm m front of 
a \ ertical line passing through the base of the tragus, and 3 cm 
to either side of the midhne, but later the openings were made 
a little farther back—1 5 cm in front of the vertical line pass¬ 
ing through the tragus The leucotome is introduced to a 
depth of 4 5 cm in an anterolateral direction, the loop is 
opened and the instrument turned so as to cut a core about 
1 cm in diameter in the white matter The blade is retracted 
mto the instrument which is withdrawn 1 cm and a second 
core cut at 3 5 cm and finally a third at 2 5 cm from the 
surface of the brain No tissue is removed The leucotome 
is then withdrawn entirely and reintroduced m an antero 
medial direction to a depth of 4 cm , where the first cut is 
made and withdrawn 1 cm to cut a second core at 3 cm , 
a final section is made at 2 cm from the surface of the brain 


In view of the encouraging reports published on the 
Continent and in America of the therapeutic effects of 
prefrontal leucotomy, it was considered justifiable, and 
indeed advisable, to employ this method of treatment 
here, and 8 of our patients have now been operated on by 
Mr Wilfred WiUwav 


Review of the Literature (Dr. Hutton) 

Owing to the war a survey of European and American 
literature must be incomplete, for many of the original 
articles are now unobtainable 

Prefrontal leucotomy has been widely adapted, since 
its introduction by Moniz in 1936, among other exponents 
being Bizzatta (Raccomgi), Bagdasar and Constan- 
tmesco (Bucarest), Pimenta (Sa6 Paolo, Brazil), Sai 
(Trieste), Lyerly (Florida), Watts and Freeman (Los 
Angeles), Ventura (Pisa), Ody (Varese); Ferdi&re 
(France), and Mixter, Tillotson and Wies (U SA.) 
The total number of recorded cases cannot be assessed, 
but Rizzatti and Borgarello (1940) estimate them as at 
least 500 I have compiled a list of 330 of these 


Rizzatti and Borgarello 

Momz 

Sai 

185 


Year 

1940 

1] 

j Quoted by 


Fiamherti 

10 1 

h Rizzatti and 


Bagdasar and Constantinesco 

10J 

Borgarello 

1938 

Lyerly 

21 


1938 

Freeman 

54 


1939 

Mixter 

2 


1940 


Out of this total only 5 deaths are recorded as being 
due to toe operation, 2 by Rizzatti and Borgarello (193S) 
ana 3 by Freeman (1939) Freeman gives no details of 
r in , < r ea ^ 13 > hut Rizzatti and Borgarello state that in 
Dorn there cases death was due to hremorrhage into an 
unsuspected frontal glioma 

wtYl’ reC v?i investigators agree that the frontal lobes, 
wxucn reach their highest development inman, are in some 
l ?? nc . err ! ed with mental processes, and in particular 
with the higher intellectual processes , and that this fact 
is correlated with the magnitude and complexity of toe 
prefrontal association tracts Momz (1936), m dis¬ 
cussing the theory which led him to propose frontal 
eucotomy, considers that whereas in normal people the 
Junction 3 ! connexions between the cortical cells are 
enable, giving nse to innumerable different groupings, 
r 1 cer tain mental disorders some functional groupings 
more or less fixed and give nse to obsessions 
S™ delusions Considerable mental improvement might 
thus be expected from cutting the association fibres con¬ 
cerned m these persistent pathways He was cautious 
in adopting this experimental form of treatment, and his 
earnest cases were limited to chrome patients with a poor 
prognosis The results m the first 20 cases, however, 
were encouraging, some patients were undoubtedly 
improved, there were no deaths, and in no instance was 
toe mental condition made worse by toe operation 


Rizzatti and Borgarello (193S) do not seem to have 
introduced any noteworthy modifications of Mowz’s 
methods , m 55 of their cases the operation was per¬ 
formed with the leucotome devised by Momz, in 28 with 
a thermocoagulator, in 5 by the introduction of alcohol 
In a large number of cases where leucotomy was per¬ 
formed by the leucotome or the thermocoagulator it was 
followed by prefrontal alcohol injections, a total of 393 
injections being given Rizzatti and Borgarello note that 
Fiamherti in 1937 used the method of transorhital 
puncture devised by Dogliotti for ventriculography 
Lyedy (1939) and Freeman (1939) have both modified 
the technique 

Choice of patient —Moniz deliberately decided not to 
limit his operative measures to a single psychosis or even 
to a single group of psychoses , indeed, since his aun was 
to attack association pathwavs, not only functional but 
even organic psychoses were to be included m order that 
any modification m the symptomatology might he 
observed Among his cases were patients suffering from 
agitated melancholia, schizophrenia, mania and acute 
anxiety , onlv patients with dementia were excluded 
Rizzatti and Borgarello treated mainly schizophrenics, 
but their 1S5 cases included a few paranoiacs, 
melancholics and patients with disorders of conduct 
Lyerly (1938) restricted Ins choice to patients with 
depression—mainly involutional melancholics—together 
with a few psychoneurotics, manic depresaves 
and 1 schizophrenic Freeman chose involutional or 
agitated depresaons, psychasthenics or schizophrenics, 
in whom worry was a predo min ant factor exhibited m 
the form of "nervous tension, npprehenaon, anxiety 
depresaon, insomnia, obsesave thinking, preoccupation 
and mtroveraon 

Immediate postoperative effects —Momz (1936) describes 
a number of mild symptoms of a tranatory nature which 
were present during the first 2 or 3 days after toe opera¬ 
tion, and in a few instances persisted for 2-3 weeks In 
every case there was a slight rise of temperature which 
returned to normal about the fourth or fifth day, head¬ 
aches were usually present but rarely severe, there was 
occaaonal vomiting, and somnolence was usual on the 
first day after the operation and lasted 1-2 davs The 
neurological signs noted mcluded tr is m us and fibrillary 
contractions affecting the masseter and platysma 
muscles, sphincter disturbances, mostly slight but some¬ 
times severe, and accompanied by diarrhoea, and 
ocular disturbances m the form of Argyll Robertson 
pupils, myosis, unequal pupils, ptosis and in one case 
nystagmus Mental disturbances also occurred—apathy 
and loss of initiative in about half the cases, alnnpgia in 
about a third, resistance to the execution of movements, 
mutism, negativism, loss of facial expression, and 
disorientation in space and time in several Catatonic 
attitudes, kleptomania and a sensation of hunger were 
noted in a few cases and puerility was observed in 
one _ Momz claims, however, that ‘after the adoption 
of his later technique with the cutting leucotome the 
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above symptoms were rarely observed, except for ocular 
signs (sluggish and unequal pupils) which lasted only a 
few days Rizzatti and Borgarello (1938) describe transi¬ 
tory aphasia and hemiplegia in 7% of their cases, vomiting 
and convulsions in 40%, and fever lasting for at least 
48 hours in 49% Lyerly (1938) claims to have had 
no serious complications lesulting from the operation 
A small number of patients had urinary incontinence 
for a few days, but no other neurological signs were 
found Mentally there was some slight impairment 
of memory and disorientation with mental confusion 
lasting a few days to a few weeks, but it always cleared 
up entirely Freeman also mentions slight headache, 
loss of facial expression, absence of spontaneous activity 
and disorientation m time and space 

Published results —The best results appear to have been 
obtamed in patients suffering from depression or acute 

RESULTS OF LEUCOTOMY, COMPILED FJ^OmUjASES REPOSTED IN 
THE LITERATUREeev-a' 


Moniz 

(1930) 


Moniz and 
Fustado * 

Bagdasar 
and Con- 
Btant- 
mesco* 

Rizzatti 
and Bor 
garello 

(1938, 

1940) 


Lyorly 

(1938) 


Freeman 

(1939) 


20 


18 


10 


185 


21 


Diagnosis 


Results 


54 


AgitatedmelanchoJUa 7 
Schizophrenia ■p 8 
Acute anxiety 3 

Mania / 1 

Atj pical mania 1 

Schizophrenia 


Chrome mental dis 
orders 


Schizophrenia 128 
holidplirenia 
catatonia 

Paranoia 30 

Cyclothymia, mainly 
involutional 15 
Perversions of 
chaiaoter 12 

Involutional mclan 
cholias 14 

Psyohonouroses, 
withsovcro anxiety 
and depression 3 
Depression (manic 
depressive) 3 

Schizophrenia with 
seveio headache 
and depression 1 

Involutional and egi 
tated depressions, 
psychasthenia, 
schizophrenia 


10 4% 

11 2 % 
0 8 % 


vl 

a> 

t- 

o 

s 

S 


20 % 
10 6 % 
40 0% 


5 

1 

13 


03 G% 
72 2% 
40 0% 


No detailed results 
given 


11 2t 


No detailed results 
given 


31 


10 


10 


* Quoted by Rizzatti and Borgarello 1938 
t 1 case too recently operated for results 

anxiety, Moniz writes that this operation has a remark¬ 
able action m cases with anxiety (see table) Freeman 
(1939) analysed the symptoms in his 54 patients under 
35 heads which included, for example, such things as 
anxiety, worry, nervous tension, obsessive thinking and 
apprehension , he noted which of these was relieved— 
completely, partially or temporardy—by operation and 
tabulated his results It is noteworthy that anxietv, 
which was present in 49 of his cases, was permanently 
reheved m 36, partially relieved in 4, and temporarily re¬ 
lieved in the remaining 9 Rizzatti and Borgarello (1940) 
chose principally schizophrenic patients (128 out of a 
total of 185) Of the 128 only 10 were acute cases , 
the remainder were chronics who had derived no benefit 
from other methods of treatment, such as malaria or 
vaccine therapy They consider their results encourag¬ 
ing and claim that the number of recoveries increased 
with the period of observation Critical evaluation of 
their figures is difficult, however, owing to the obscure 
way m which they are presented 

Spontaneous recovery must always he considered when 
the efficiency of any therapeutic method for mental 
diseases is under discussion A careful study of the time 
relationships between the onset of symptoms, the institu¬ 


tion of treatment, and the date of recovery will con 
towards a correct assessment of its importance 
first series, Momz included some recent cases as 
some of long standing Of 10 patients with a 
melancholia or acute anxiety 6 had been m hosp 
periods ranging from one to eight years, while u 
symptoms had only been present for a few months 
recoveries recorded all seem to have taken place 
the first two months after the operation It is i 
tive to note that recovery occurred m a patiei 
involutional melanchoha two months after the op 
though she had previously been m hospital foi 
years In the series reported by Rizzatti and Bor 
(1938) the average duration of symptoms before 
tion was nine years for the hebephrenic group, fou 
for the catatonic group and six years for the pari 
The recoveries did not occur until a considerabl 
after the operation In Lyerly’s series there 
14 cases of involutional melanchoha, in who 
longest history was more than ten years an 
shortest four months , in 5 patients the symptor 
been present for two to ten years, and in the rem 
for less than two years All recovered cases we 
charged within two and a half months of operatio 

Prefrontal leucotomy seems to be rarely follov 
undesu’ahle sequel® Momz reports none in his f 
cases Rizzatti and Borgarello say that none o: 
patients show any permanent frontal disturbance 
operation Lyerly also claims that there were no : 
postoperative complications, and most of his p; 
said they could think better and do more work 
before Freeman leports rather more operativ 
turbance, mainly transitory Emotional flatt 
procrastination, diminished spontaneity and la 
persisted in about 25 of his 54 cases , poor judg 
talkativeness, facetiousness and euphoria m 7-10 , 
lessness, aggressiveness, perseveration and indecei 
2-4 , a pern*anent gain in weight occurred in 22, me: 
appetite m 15, plateau speech and masked facies l 
convulsions in 3, vesical and rectal incontinence in 
monoparesis ml , T 

Psychological tests have been used by Lyerly 
Worchel (1941) and by Freeman in an attempt to 
any psychological change produced by the operatio) 
Lyerly arid Worcliel’s senes use was made of the 
intelligence tests, and the Terman vocabulary, but th 
change observed which seemed at all significant was f 
to do the “free association ” test of the Stanford- 
intelhgence examination Of 10 patients tested a ft 
operation all but 1 failed the test, although 4 out of 5 i 
prior to operation had passed it successfully Fre 
(1939) quotes the report of Thelma Hunt who tested 
lus cases before, and two weeks after, the operation 
found less distractabihty and more satisfactory coc 
tion after leucotomy, although initiative in startm 
tests was somewhat less Patients were less cone 
over incorrect performance, and were slower in cai 
out the tests There was no sign of decrease in 
intelligence and accuracy on the average was impi 
In the interpretation of pictures, and m other 
lendmg themselves to such a response there wa 
tendency to interpret m relation to the self I 
Rorschach test patients were inclined towards i 
version and tended to respond to the design as a w 
whereas m the word-association test they showed 
peculiar responses and hesitated less, and the total 
was lowered The Bernreuter extroversion-introvi 
test mdicated a shift toward extroversion, with lou 
in the neurotic tendency 

The problem of the function of the frontal lobe 
awaits solution There are grounds for supposing 
they are concerned with the higher intellectual proc 
but the results of prefrontal leucotomy indicate tt 
certain pathological conditions they impair rather 
enhance the efficiency of the individual and pl a 
important part in the symptomatology and perhao 1 
in the {etiology of mental disorders Thus the wo 
Momz not only has therapeutic value but contribuf 
the study of normal and abnormal psychology 

Results in Present Series 

Momz himself exercised the greatest caution ir 
selection of his early cases and Ins example W 
followed m our senes , the cases chosen were all 0 f 
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c tan dine -with a bad or hopeless prognosis, and most of 
them had been intensively but unsuccessfully treated bv 
other methods , any improvement obtained therefore 
mav be regarded as an achievement Much time must 
elapse before any decisive conclusions can be reached , 
but this pre liminar y report on the immediate results of 
the operation is published now because we feel that the 
method requires careful investigation whatever the final 
decision on its value may be 

• TWO SCHIZOPHRENICS IMPROVED 

Case 1 —A woman, aged 2G, who had undergone insulin and 
other endocrine and electrical convulsiv o treatments with no 
conclusive or permanent result She had schizophrenia of 
4 years’ duration Since admission to Bnslmgton House she 
had been resistive, negativistio and destructive, and was 
rapidly deteriorating She was constantly in a state of 
morbid apprehension reiterating “ What am I to do ? ” Ov er 
a period of 11 months she had 77 electrically induced con¬ 
vulsions She reacted well at first, becoming mentally stable 
for periods of 3-5 weeks Later stability lasted only a few 
davs During one remission she went home on leave, but 
after a few days became unmanageable She seemed suitable 
for surgical treatment because she was a worrying typo and 
had reacted well to the electrical treatment 

Prefrontal leucotomy was performed under local anaesthesia 
on Dec 11, 1940 She was quiet and cooperative during the 
operation and w illin g to answer questions Immediatelv 
after operation she appeared comfortable and sat up in bed 
and drank a cup of tea Her predominant facial expression 
of mental strain and tension faded away and she rapidlv fell 
asleep She slept excessively during the first 4S hours but 
could be roused when necessary When wakened she gnv e 
brief hut relevant answers to questions and cooperated with 
the nurses attending to her, but she fell asleep almost instan 
taneously if she was left undisturbed. There was an attack 
of vomiting and diarrhoea on Dec IS A slight rise in tem¬ 
perature (99° F ) subsided on Dec 19 , the pulse and respira¬ 
tion remained steady Mentally she was dull,^onfused and 
moody, at times restless and noisy On Jan 11 she began 
to take an active interest in her surroundings, helped the 
nurses in the hospital, and showed attention to her work and 
books During this postoperative stage she was subject to 
bed-wetting until Jan 2S She went home on Feb 15 and 
reports on her progress have been satisfactory , she still has 
occasional enuresis—a fading of which she is aware but which 
she 13 unable to overcome completely at present She is 
rather c hildish and dependent on her mother’s supervision, 
but rational and can com erse simply but sensibly She has 
a moderate degree of insight compatible with her chddish 
outlook. Her previous history, howev er, suggests that she 
never had more than a modest degree of intelligence She is 
now partly occupied and able to earn some of her living in a 
small way 

Case 2—A woman aged 35 Catatonic stupor with 
occasional outbursts of impulsiveness and maniacal excite¬ 
ment She showed much apprehension and nervous tension, 
and frequently repeated without apparent cause, “ Is it all 
right for me to^do this , ” She was admitted to Bnslmgton 
House in 193 1 , and was treated by electncal convulsive 
methods at the end of 1939, having 14 treatments in all The 
result was satisfactory and after 2 years of stupor alternating 
with maniacal outbursts she returned home, the remission 
lasted for 11 months She was readmitted on Xov 16, 1940 , 
electncal convulsive treatment was again given on 9 occasions 
oho improved mentally and returned home, but within a 
month (during which time she expenenced a severe air raid) 
she returned for further treatment, and remission obt ain ed 
this time was only of short duration 

On Feb 19, 1941, leucotomy was performed under local 
amesthesia Throughout the operation she was composed 
and cooperative and answered questions There was no sign 
°f confusion or distress immediately after the operation, and 
no indication of shock. Afterwards the temperature was 
isised (never above 100° F) until Feb 23, pulse and 
respiration remained steady There were mild attacks of 
nausea and a little vomiting for 3 days At first she was 
rather confused and restless and tried to dislodge the dress- 
mgs, but as soon as she was up and dressed she began to take 

interest in herself and her surroundings She left hospital 
on April 2 Smce the operation there has been periodical bed¬ 
wetting which distresses her Except for this, and for some 
delay in dressing herself m the morning, she is very well men¬ 
tally and quite stable Beports of her progress are satisfactory 


HYPOCHONDRIAC IMPROVED (FATAL HEART ATTACH) 
Case 3 —Aman, aged 53, of considerable intellectual attain¬ 
ment, admitted to Bn s lmgton House m September, 1940, 
with a 3j ears’ history of severe hypochondriasis He com¬ 
plained incessantly of sev ere pain in the lower abdomen and 
perns Previously m 193S bilateral chordotomy at the level 
of the Gtli dorsal had been performed, but the pam had 
returned within 3 davs Considerable physical and mental 
detenoration had taken place smce then He was a tall and 
well built man but his weight had fallen to S st 104 lb He 
was restless—writhing on his bed and v ery noisy—and incon¬ 
tinent with bed sores There had been a history of myocar¬ 
dial degeneration with inversion of the T wave in the electro¬ 
cardiogram Convulsion therapy, 20 treatments, was given 
with satisfactory results , the pam was much alienated and 
the heart condition was not aggravated. He put on over 
2 st m weight, felt better and became mentally clear and 
composed During December the remission showed signs of 
fading out, more electrical treatment was given without 
satisfactory improv ement The pam in the abdomen and the 
genitals again became intense and at this time auricular fibril¬ 
lation was noted, but he was able to tolerate convulsive 
treatment without distress The pam persisted, although 
mentally the patient remained clear Smce he had been able 
to tolerate convulsive treatment without undue strain on the 
heart, it was decided to proceed with the surgical treatment 
Leucotomy wns performed under local anaesthesia Dunng 
the operation the patient was constantly complaining of his 
pains until the actual division of the tracts when he suddenly 
became composed After removal from the theatre he said 
the pam in his abdomen and penis had gone—for the first 
time m 3 y ears—and he felt comfortable It appeared that 
the whole object of the operation had been achieved IJnfor- 
tunatelv dunng the latter part of the day there was a severe 
heart attack which initiated a state of hvpostatic pneumonia, 
from which ho died 2 days lator At autopsy he was found 
to have much myocardial fibrositis, and atheromatous pipe- 
s'em coronary arteries Death was undoubtedly due to the 
cardiac condition and not to the operation 

TWO DEPRESSIVE5 IMPROVED ' 

Case 4 —A man, aged 42, who described himself as a 
nervous wreck smce the last war He had frequently been off 
work because of nerv ous upsets Hehad always been reserved, 
solitary, self-absorbed and intolerant of noise, with no friends 
or hobbies , he had suffered from nightmares for many years 
An acute attack of anxiety was precipitated by an air raid 
He was working as a builder’s labourer at the time, and after 
having to clear up a shelter which had been hit he was unable 
to eat or sleep for 3 days, and just wandered round the 
streets hardly knowing what he was doing He gave up his 
job and for 3 weeks continued to wander aimlessly about the 
streets He then got a job but could not concentrate and 
became a nuisance at home He could not stand any noise 
and was always listening for sirens On admission m February, 
1941, he was mildly anxious, well orientated with good 
insight, and depressed rather than agitated. If he tried to 
do anything his mind wandered off and he began to t hink 
about his home, his work and air-raids He discussed his 
family m a dull unemotional way , his whole mental outlook 
bad narrowed to preoccupation with himself and his nerves 
On Feb 19 leucotomy was performed under local aniesthesia 
For 4-5 days there were alternating phases of restlessness and 
somnolence He would get out of bed and attempt to dress 
and tidy his room , he removed his dressing frequently, and 
once sang loudly dunng the mght, waking the other patients 
Dunng the first 2 days he wrote sev eral nonsensical letters, 
and his conversation was irrational, but he was conversing 
sensibly about the third day Disorders of behaviour per¬ 
sisted for about 14 days , he would play with food instead of 
eating it, would unashamedly urinate on the floor m the ward, 
and would drape his wet linen round the radiators m the 
ward to dry He exhibited a rather fatuous euphoria 
Gradually his conduct improved, he became less indolent, and 
began to share m the routine work of the ward Tho most 
striking change was his indifference to air-raids Several 
severe raids occurred while the patient was in hospital but he 
paid little attention and was in no way distressed He was 
usually asleep before the all-clear went He also lost the 
nightmares with which he used to be troubled before his 
admission He remained rather apathetic A mental test 
suggested that he did not associate quite as freely as formerly 
There were no neurological symptoms He was discharged 
on April 16 and returned to work the following week. He 
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first tried his old job of commissionaire, but bis work was not 
very satisfactory and be was extremely unpunctual He 
seemed to appreciate that Ins unpunetuabty would probably 
lose bun the job but tho intellectual appreciation seemed to 
have no emotional accompaniment It was suggested that 
he should be given a simpler job with less responsibility and 
more supervision, he was therefore employed as a porter 
and cleaner, and since then has been efficient and punctual 
The former anxiety connected with air raids has apparently 
completely disappeared, and his indifference to them noted 
while in hospital has persisted smce his return home He 
reads a good deal and enjoys listening to the wireless He is 
no longer self absorbed and preoccupied but is interested in 
current affairs, which he can discuss quite intelligently Un¬ 
fortunately there is friction in the home, probably attributable 
to the patient’s preoporative personality Before operation 
his wife complained that ho never took any mterest in herself 
or the children Owing to her vague hostility and lack of 
sympathy the postoperative changes in the patient’s character 
are misunderstood and misinterpreted, this may have a 
deleterious effect on his reintegration He describes the 
change from his former miserable introspective brooding to his 
present carefree outlook as the most important thing that has 
ever happened to him 

Case 5 —A Jewish man, aged 68, with agitated melancholia, 
admitted to Barnwood House in 1935 from Briskngton House, 
where he had been for 6 months Before admission he had 
tried to cut his throat He had previously been in Barnwood 
House m 1928, after two attempts at suicide, but recovered 
rapidly in 2 months There was no family history of insanity 
or abnormality Between 1929 and 1936 he had remained 
wellandatwork On his medical certificate m 1935itisstated 
that he asked his nurse to “ lacerate his brains ” While in 
Bnskngton House m 1936 he tried to choke himself with his 
dentures, and after his admission to Barnwood House he 
remained depressed and agitated, saying that he was afraid 
of bemg dropped overboard from an aoroplane He was tube- 
fed for some time after admission, and had traces of sugar m 
his urine until 1937 Apart from tune spent playing billiards 
and snooker, lie was restless and agitated, reiterating his 
stereotyped phrases about aeroplanes and fearing injections 
and giddy heights He had shown no suicidal tendencies for 
3 years 

On April 2, 1941, a bilateral frontal leucotomy was per¬ 
formed under pentothal amesthosia with Nembutal premedica- 
tion The operation was uneventful, after it he remained 
drowsy for some days and developed bronchopneumonia with 
a temperature up to 103 8° F Treatment with sulphapyn- 
dine reduced his temperature somewhat, but irregular fever 
persisted for 21 days He was enuretio all the time he was 
confined to bed, and occasionally after bemg allowed up , this 
symptom did not disappear until the 28th day He showed 
no abnormal neurological signs and symptoms apart from 
general drowsiness Now, a month after operation he is gain¬ 
ing strength, and walking round the garden, his relatives 
consider that he has improved He smiles spontaneously, 
takes more mterest m his surroundings, and has gamed 16 lb 
in a month He still talks about the aeroplanes and seems to 
be somewhat vague about dates, not bemg able to remember 
when he was admitted but he is much less agitated than he 
was formerlj 7 It is too early to hope for much improvement 
yet 


THREE SCHIZOPHRENICS NOT IMPROVED 
Case 6 —A man, aged 31, with schizophrenia was admitted 
to Barnwood House from Wyke House, Isleworth in 1931, 
the duration of his illness was then one year There was no 
physical abnormality apart from undescended testicles He 
hod been at Oxford but is stated “ not to have got on well ” 
He went into an office but subsequently broke down and was 
sent to Wyke House He has been a catatomc schizophrenic 
smce admission, with periodic attacks of excitement during 
which he was noisy and destructive and had to be put m the 
padded room These catatomc excitements lasted for any¬ 
thing up to 3 or 4 months In the intervals he was quite 
pleasant and played tennis well While m hospital he had 
been tlio subject of a concentrated therapeutic attack lasting 
many years, beginning with testicular hormone and colloidal 
calcium His blood iodine was estimated in 1933 at the 
Middlesex Hospital, hyperfunction of the thyroid was 
reported and a course of Tyxonorman and a salt freo diet for 
6 months was advised In 1934 the character of his attacks 
chanced, treatment with acetylcholine and pilocarpine was 
earned out A report on his treatment up to 1936 is given by 


Dax (1936) In 1938 a course of 23 injections of Cardiazol 
was given, which produced 16 convulsions but no improve 
ment In 1939 he was given 18 electrical convulsions with 
no improvement In December, 1939, he was given a course 
of Ambinon injections, both with and without Pregny], in sn 
effort to make his testicles descend, but there was no result 

On Apnl 2, 1941, a bilateral frontal leucotomy was per 
formed under pentothal anaesthesia with nembutal premodica 
tion The operation was uneventful ' The day after the 
operation he was easily roused and conversed reasonably well 
He subsequently became irritable and difficult with his food 
He vomited for some days hut this gradually cleared up 
His language was bad—rather worse than he had ever used 
While m bed he did not masturbate, as he had always done 
before when confined to bed His postoperative course was 
otherwise uneventful He had no recollection of the operation 
but says he bumped his head into a wall There was no bed 
wetting No definite mental improvement has yet been 
noted, but he is certainly not worso than he was before 

Case 7 —A woman, aged 32, with catatonia. During the 
past 4 years she had slowly become more and more difficult 
to deal with, had been m two nursing-homes and was finally 
admitted to Barnwood House on June 7, 1940 Smce admis 
sion she had gradually become worse She was hallucinated 
and impulsive and finally developed homicidal tendencies and 
attacked two old ladies m a murderous manner because she 
thought that they were putting some sort of “ influence ” on 
her She was quite irrational, and without any insight 

Bilateral frontal leucotomy was performed on April 2, 1941, 
under pentothal with nembutal premedication The post 
operative course was uneventful The effects of the operation 
cleared up quickly although she complained of headache 
She was bnght and cheerful No bed-wetting Bather 
inclined to stay in bod in tho morning She has shown no real 
improvement, but is certainly more cheerful than she was 
before, and says herself she feels much better 

Case 8 —A man, aged 40, with catatonia, admitted to 
Barnwood House m February, 1922, since then he had slowly 
deteriorated * An account of his early history has been given 
by Coleman (1931) He showed complete mental dilapida¬ 
tion, was quite inaccessible, hostile, noi3y, violent and rest- ' 
less In 1938 he had a course of 10 injections of jplacental 
blood with no result This was followed by a course of 17 
convulsions with cardiazol with no improvement 

On April 16, 1941, a bilateral frontal leucotomy wa3 per¬ 
formed under general anrosthesia with nembutal premedica* 
tion His postoperative course was uneventful There was 
no bed wetting Somo 3 weeks after the operation it was 
reported that he had allowed a male nurse to walk round the 
garden with him, a thing he had never done before, otherwise 
no essential change has been noted in his condition 

ELECTROENCEPHALOGRAPHY 

The following report on the electroencephalographic 
findings has been contributed by Mr Grey Walter 

Immediately after the operation there is always a very 
large, very slow discharge, reminiscent of that following 
a head injury It is not restricted entirely to the area 
around the incision or to the frontal lobes—indeed it 
often involves the whole cortex, particularly while the 
patient is so mn olent and unresponsive It is not well 
synchronised in the two hemispheres, resembling at times 
the sort of record found during deep sleep In the weeks 
following the operation the size of these slow potentials 
diminishes progressively and the source becomes limited 
to the frontal regions, sometimes more on one side, some¬ 
times more on the other At this stage the patient is, of 
course, up and about and normally responsive In 
case 7 the potentials were very much smaller than in the 
others, when examined one month after the operation, 
and (though this may be a coincidence) the patient also 
showed less mental change after the operation than the 
others In case 1 even five months after the operation 
quite large slow potentials were found, localised entirely 
to the frontal lobes, and smce there has been no diminu¬ 
tion in size for the last two months it seems possible that 
this abnormal discharge will persist for a long time 

Summary 

Prefrontal leucotomy has been performed some 500 
times on the Continent and m America but has so far 
received little attention in Great Britain Among 330 
cases reported in the literature there were only fi 
operative deaths Clinical recovery or improvement 



THE LANCET] DP. MCGREGOR AND ME CRUMBIE SURGICAL TREATMENT OF MENTAL DISEASES [JULY 5, 1941 7 


Rafter tlie operation has been reported m patients who 
5 failed to respond to other methods of treatment 
^ Bilateral prefrontal leucotomy was earned out on 
l 8 patients (3 women and 5 men) with severe long-standing 
psvehoses of had prognosis 

5 It is too early to give results of value, only IS months 
** having elapsed* since the first operation was done, hut 

- 2 schizophrenics and 1 depressive patient hav e shown 
~ great improvement, 1 depressive case has shown some 

improvement, 3 schizophrenics have so far shown little 

- improvement and 1 case died from mvocardial fibrositis 
-- and atheromatous coronary arteries. 

' Bed-wetting has followed operation in 4 cases In 3 of 
these it has persisted sporadically for some months 
The ideal type of case for operation appears to be the 

- depressive with suicidal ideas and apprehension If 
1 we can bring peace of mind to such people we shall 
' achieve a great deal 

We wish to thank Prof F Golla of the Burden Neurological 
Institute for suggesting the operation to us and for -valuable 
guidance, and Mr Wilfred Willway, surgical registrar to the 
Bristol Royal Infirmary, for performing the leucotomies 
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SENIOR ASSISTANT MEDICAL OFFICER VISITING SURGEON 

WAULIN'GRAM PARK HOSPITAL 


More than four years have passed since Momz (1936) 
described his operation of prefrontal leucotomv for the 
treatment of mental disease, but the method has received 
little attention in this country. Tins mav he because 
tne attention of psychiatrists was mainly occupied with 
of ' Sakel (1934) and Meduna (1937) on insulin 
Car< Ji az ? Smce } fc llas n ow become evident that 
these methods are not always effective it seems justifiable 
to consider the ments of Momz’s operation In America 
toe method has already been adopted with enthusiasm, 
re f ult 1 su Sgest that it offers a hope of cure 
™n the less radical methods have failed 

(1 c? 6) attempted to interrupt the frontal 
nr a P W.f fi V reS ’ flrSfc l he mjeetion of alcohol mto 
areas, and later by enttmg them with an 
mstrummt of his own devising which he called a leuco- 
sufrfrp 1 5 a<ie a trephine opemng 3 cm from sagittal 
uture on either side, on a vertical lrne 3 cm m front of 
ImnnSf? 8 -fhe dura was exposed and incised and the 
®e inserted mto the white substance of the frontal 
wnfR •, iuf.mstrument consists of a long hollow needle 
wTi,r.v, , E - et to which is attached a loop of strong wire 
n PP 2^ mad l to *ulge through a lateral opemng in the 
, , e when the stylet is fully inserted Rotation of the 
instrument causes the loop to cut a core of white sub- 
unce This is repeated several times m each frontal pole 

thnf 01 . v!^ era ^ l0ri physiology of the frontal lobes shows 

operation is based on sound principles Injury to 
nontal lobes results chiefly in alterations in behaviour, 
is well exemplified by the American crowbar case Be- 
aviour changes have also been noted after surgical removal 
the frontal lobes m man and animals Distractibihty, lack 
?IMci raint an< * k° as tfulness have been reported by Bnekner 
(ia3b) and slowness, deliberate activity, perseverance and 
ireedom from anxiety by Ackerly (1935) Similar changes 
nave been observed m anim als, particularly m trained 
monkeys and chimpanzees This work has shown that 
removal of the frontal areas gives rise t-o some form of 
deficiency that has been termed “ intellectual ” Jacobsen 


(1935) in his experiments with trained monkeys showed that 
unilateral lesions of the prefrontal areas resulted in no 
memory change for the tasks that had been learned Bilateral 
lesions in this area, however, caused definite impairment of 
memory for recent events, and extensive re education failed 
to re establish tlie faculty for recent memory Jacobsen 
concludes that these experiments show a high degree of 
specialisation in the associative functions m primates, m 
contrast with the widespread equipotentialitj winch has been 
shown to operate in the cortex of lower animals Latei 
Jacobson, Wolfe and Jackson (1935) showed that under 
experimental conditions chimpanzees might dev elop neuroses 
similar to those demonstrated by Pavlov (1927) m Ins animals 
One of these chimpanzees, an adolescent female, who had been 
cooperative, friendly and eager to work, was also emotional 
and flow mto temper tantrums when she made an erroi in 
performing one of the tests These tantrums ultimatelv 
became so frequent that further experiment was almost 
impossible and the animal had to be rested When training 
was recommenced she was again cooperativ e but temper 
tantrums continued whenever she made a mistake After 
remov al of both frontal areas a profound change appeared in 
the animal’s reaction to the experiment, when she made a 
mistake she showed no emotional disturbance but quietlj 
awaited the next trial Thus, although she made a greater 
number of errors than before, no suggestion of an experi¬ 
mental neurosis appeared To quote Jacobsen and his 
colleagues, “ It was as if the animal had jomed the happiness 
cult of Elder Micheaux and placed its burden on the Lord ” 

MODIFICATIONS OF THE MONIZ TECHNIQUE 
\2Iomz's operation is open to the objection that it is 
performed blindly, and that in approaching from the 
upper surface of the brain it is difficult to judge the 
distance from the orbital surface of the cortex Con¬ 
sideration of these objections prompted Lyerlv (I93S) 
and Freeman (1939) to adopt modifications of Momz’s 
technique 

Lj erlv employs the same approach as Momz but divides the 
fibres with a dissector under direct vision obtained with a 
brain speculum Freeman has modified the approach bv 
making the two trephine openings each 5 cm above the 
zygoma, on a vertical line 3 cm behind the antenor orbital 
margin Incision of the scalp at this point reveals the coronal 
suture through which the trephmo hole is made A hollow 
needle is then inserted through one opemng and directed 
towards that of tho opposite side If the v entncle is encoun¬ 
tered tlie needle is redirected anteriorly Along the track of 
the needle is inserted a nasal elev ator which is used as a blunt 
knife to sever the fibres of the frontal pole in both upward 
and downward directions 

Both methods have been followed by postoperative 
complications such as incontinence of urine We have 
performed Freeman’s method under post-mortem condi¬ 
tions, and have found it difficult to gauge the distance 
through which the tip of the instrument moved and to 
avoid damaging the orbital surface of the cortex It is 
also open to the objection that only an arc of white 
matter is cut 

Freeman (1939) has applied his operation to patients 
with depressive states, schizophrenia and neuroses, 
among other conditions Of 54 patients treated 32 
made a good recovery, while m 10 the result was fair, 
and in 9 poor He states that the first results with 
schizophrenics were not encouraging, hut adds that the 
method was not at first widely applied because he decided 
to wait until the insulin and cardiazol treatments had 
been assessed He regards recent results in this type of 
case as favourable Lyerly (1938) has apphed the 
method mainly to cases of involutional melancholia, and 
records apparent recovery m 10 of 13 cases ; 2 showed 
definite improvement and the remaining case recovered 
after a postoperative period of depression 

One of the disappointments of convulsion therapy 
has been the frequency with which some patients relapse 
when treatment is discontinued Tins necessitates 
what Shepley and McGregor (1940) have referred to as 
maintenance treatment It is to cases of t his nature 
that we feel tins operation can most usefullv he apphed— 
that is, to patients who by their response to conv ulsi on 
treatment show that they have not lost the capacitv to 
react but are for some unknown reason unable to maintain 
normality 
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Fia 1—Rectangular 
metal plate for 
determining site of 
trephine openings 
Half natural size 


Technique adopted —We use the following technique 
The patient undergoes the usual preoperative preparation, 
and tho head in the operation area is shaved and prepared 
with spirit on two successive days before operation Anes¬ 
thesia is obtained with Pentothal Sodium 
and the surgical approach described by 
Freeman (1939) and his collaborator is 
used The precise measurements aro 
readily determined by using a rectangular 
metal plate, measuring 5 cm by C cm , 
perforated at a site corresponding to the 
proposed trephine hole (fig 1 1) This plate 
is so placed that one long 'and one short 
sido are superimposed on tho anterior 
orbital margm and zygoma respectively 
Tho Bite of incision of the scalp is marked 
through tho hole in the plate A vertical 
incision 4 cm long is made at this point 
and deepened down to bone The peri¬ 
osteum is then reflected, and tho bone 
havmg been oxposed the coronal suture is identified, though it is 
well to point out that m many skulls this suture is not readily 
identified at this pomt A trephine opening 1 cm m diameter 
is now made on each side of the head These openings are so 
situated as to lie m front of the anterior branch of the middle 
meningeal artery Tho dura mater is exposed and picked up 
by a hooked needle and a small triradiate opomng made in it 
The cerebral cortex is now revealed and tho leucotomo can bo 
mserted without damage to the surface blood-vessels By 
means of metal callipers apphed to the trephine holes tho 
width of the brain is measured, and from this measurement the 
amount of white matter m each frontal pole is estimated 
The stop on the leucotomo (figs 2 and 3) is adjusted so that its 
distal pomt will not damage the medial surface of the pre¬ 
frontal cortex, and tho instrument is inserted and directed 
towards tho opposite trephine hole Suction with an ordinary 
syringe attached to the hollow stylet readily determines 
whether the anterior horn of the lateral ventnclo has been 
entered or not Redirection of the leucotomo more anteriorly 
is required if ventricular fluid is withdrawn Tho stylet is 
now removed and gentle traction exerted on tho wire until it 
fits the notch on tho neodlo Tho hinged portion, or blade, 
has now described a circle 24 cm in diameter and has therefore 
divided the white matter m this area The leucotome is with¬ 
drawn and the surface of the frontal cortex washed with 
salme to stop any blooding, though this is usually slight 
The trephine hole is so small that the dura cannot bo readily 
sutured , but this is a slight disadvantage compaied with tho 
disadvantages of a larger trephine hole, and is disregarded 
The muscle is sutured and tho wound closed 


CASE-HISTORIES 

We have performed this operation on 4 patients, all 
of whom had previously undergone convulsion treat¬ 
ment with failure to maintain improvement, 1 was a 
melancholic, 2 wero schizophrenics and the fourth 
suffered from delusional insanity In 3 of these cases 
the postoperative period was unattended by complica- 



FlG 2 —Leucotomo, lateral view a adjustable stop , B, hollow 
stylet, c, traction wire, n, notch for reception of wire at limit 
of excursion, e, guttered cutting blade , r, guide to plane of 
cutting blade 

tions The fourth patient developed bronchopneumonia 
on the ninth day from which he died on the eleventh day 
after operation Ho had shown considerable mental 
improvement before the onset of the bronchopneumonia 
Case 1 —Typical catatonic schizophrenia in a well educated 
woman aged 34 Duration of illness four years Admitted 
April, 1940, from another mental hospital where she had under¬ 
gone cardiazol treatment On admission she was solitary, 
sullen, self absorbed and apathetic During a course of 
electric convulsion treatment she made a good adjustment, 
but quickly relapsed when treatment was discontinued 
Insulm treatment had a similar effect and result Examma 
tion on tho day before operation showed that she had returned 


to her former state of self absorption and indifference In 
this case there was definite mental improvement from ths 
time of recovery from the anmsthetic On the second daj 
after operation she conversed freely and intelligently The 
sutures were removed on the seventh day and the patient was 
allowed out of bed On the ninth day she was transferied toa 
convalescent villa She appears to have made a complete 
recovery and is now awaiting discharge 

Case 2 —A man, aged 47, with a history of recurring 
attacks of melancholia of four years’ duration, characterised 
by depressed apprehensive anxious affect, and hypochon 
dnacal ideas The attacks each lasted for about ton months 
On admission m February, 1941, he was restless, agitated and 
emotional He had hypochondriacal ideas and was without 
insight mto his condition Operation was followed by de 
pression lasting three days On tho fourth day ho showed a 
change m his behaviour foreign to his previous personality 
when he threw his bod-table and pillows across the ward and 
gave vent to aggressive language After this he steadilj 
improved and is now well behoved, cooperative and helpful 
He converses readily ond says ho will be able to go back to 
work in the near future When questioned about the opera 
tion he says he feels that it has relieved him of “ tension ” 
The third case, a catatonic schizophrenic of 7 years’ duration, 
shows slight improvement only 

DISCUSSION 


Although it has been shown that lesions of the frontal 
lobes may produce a lack of restraint the mechanism by 
which Moruz’s operation effects a cure in depressive 



states is not clear The procedure divides most, if not 
all, of the connexions between the frontal pole and the 
emotional centres' m the thalamus, or, as recent work 
suggests, m the hypothalamus These centres may thus 
be released from cortical inhibition According to 
Freeman (1939) interruption of these fibres divorces 
imagination from feeling tone—or as he explains it to 
his patients, the “ worry centre is disconnected ” This 
remaik is somewhat similar to that of our patient who 
said that the operation had reheved him of “ tension ” 

SUMMARY 

Momz devised an operation to divide the association 
fibres in the frontal lobes of the brain by means of a 
“ leucotome ” Several observers abroad have recorded 
improvement in mental patients after this treatment 
We have treated 4 patients in this way 1 melan¬ 
cholic, 2 schizophrenics and I with delusional insanity 
Of these the melancholic and one schizophrenic show 
great mental improvement, the second schizophrenic 
is only slightly improved The patient with delusional 
insanity was much improved mentally but died from 
bronchopneumonia on the eleventh day after operation 
The method deserves wider trial 

We are indebted to Dr T P Rees, medical superintendent 
of Warlmgham Park Hospital, for his active interest in this 
work, and for permission to publish this report, and to Mr 
J W Pearson, assistant dork of works at the hospital, for 
his skill m constructing the leucotome 
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SULPHATHIAZOLE AND SULPHAPYRIDINE 
IN ACUTE GONORRHCEA 

BY 

H B Jones, R W Fairbrotiibr, 

sues, DSC, MD MANC, FSOP, 

major saaio mator r v m c 

(From a Military Hospital) 


Sulphonamide prepaiations, in particular sulplia- 
pvridine, are now fii mly established m the theiapv of 
gonorrhoea It has, how ever, been repeatedly observed 
that while m most cases early cure results from intensive 
ad mini stration of these drugs, some cases prove refrac- 
torv (Cok kims and McElhgott 1939, Prebble 1940, 
Batchelor, Lees and Thomson 1940) The sulphonamide 
preparations vary considerably in their potency for 
diffeient organisms and it is therefore important to 
determine if the recently introduced compound, sulpha- 
thiazole, has a greater action on the gonococcus than the 
earlier preparations The yalue of sulpliathiazolc 
(M & B 7G0) in the treatment of acute gonorrhoea in 
men was compaied with that of sulphapyndine, the 
compound used in the routine treatment of these cases 
Acute cases were selected in which gonococci were found 
in urethial smears, and alternate patients, as far as 
possible, were giyen sulphapyridme and sulphatluazole 
and were kept under close daily observation until the 
tests for cure were satisfactory 


method • 

The diagnosis was established in all cases by the 
demonstration of gonococci m urethial smears stained by 
Gram’s and Sandiford’s (1937) methods 

Group 1 sulphapyndine —0\ er five days all patients 
recce, ed sulphapyndine, 22 g, the tablets being crushed 
m water (table i) , 1 g (two tablets) was given at 7 A m , 
10am, 2 p at and 6 pm, except on the first two days when 
2 g was given at 6 p w During the five days tho patients 
were kept m bed and urethral smears were taken daily 

If the patients were free from symptoms on the sixth day 
and remained so until tho eighth day tests for cure were 
carried out, and if these were satisfactory' the patient was 
discharged after two further day s observ ation If the urethral 
discharge continued, anterior urethral irrigation with 1/10,000 
potassium permanganate was gi\ en for the next tlireo day s, 
and afterwards, if necessary, posterior urethral irrigations 
ivere carried out untd the discharge ceased, tests for cure 
were then performed In persistent cases prostatio massage 
was used with posterior irrigations 

Group 2 sulphathiazole —Or er seven days all patients were 
guen sulphathiazole, 22 5 g m water (table i), the tablets 
> a 6 am bsm S crushed, on the first day, 1 5 g (three tablets) 
was given at 8am, 2pm and 6pm and 45g at 10pm On 
the second, thud and fourth days 1 g was guen at 10 am 
p M and 6 pm, on the fifth, sixth and seventh days 0 5 g, 
was gn en at each of these tunes During this first week the 
pa ients were kept in bed and urethral smears were collected 


TABLE 1—DOSAGE IN GRAMMES 


Day 


Sulphapyndine 

a 

5 

5 

4 

4 

4 


Sulphathiazole 

a 

a 

3 

3 

3 

1 5 
1 5 
1 5 

22 5 


Total 22 

2este for cure —Aftei the patient had been dry for 
three days the following tests were carried out 

1 A Kollman dilator was passed and the degree of dilata¬ 
tion and presence of tenderness noted, if discharge was 
present, a smear was prepared from it 

2 Prostatio massage and preparation of a smear Smears 
were stamed by Gram’s and Sandiford’s methods and exa 
mined for gonococci and pus cells The presence of pus cells, 
oven if they 7 were only few in number, was considered at all 
stages to indicate persistence of infection, and treatment was 
continued This practice is carried out as a routine measure 
and has undoubtedly reduced the mcidence of relapses, which 
ha\ e been low in this clinic 



If tests 1 and 2 were satisfactory 7 the patient was kept under 
observation for two day's, after which the final tests were 
earned out 

3 On the third day urme was not passed m the morning 
until the tests were completed Anterior urethroscopy was 
done, the obturator being used for massage purposes, and any 
abnormality noted Tho four-glass test was then carried out 

(а) The anterior urotlira was washed out with a pmt of 
mercuric oxycyamde (1/10,000) into a conical glass, wlucli was 
examined with the linked ey 6 for the presence of threads 

(б) Into a second glass about an inch of urme was passed—• 
this represented tho washings from tho posterior urethra and 
the residue from the anterior urethra 

(c) Procedure (6) was repeated mto a third glass 

( d) Thorough prostatic and vesicular massage was carried 
out and a smear collected 

(c) The remainder of the urme was passed mto a fourth 
glass , this represented the prostatic and vesicular washings 

Only those cases'in which the urines weie clear and 
the smears did not show pus cells or gonococci weie 
considered cured , if satisfactory after two more days 
observation they 7 u eie discharged from hospital Patients 
returned after three months for another complete 
examination The gonococcal complement-fixation test 
was not employed because m many cases the test never 
becomes positive, so that it has only a limited value 


TABLE n—DAY OF DISCHARGE FROM HOSPITAL ArTER 
TREATMENT 


Drug 

No of 

Discharged otter 

cases 

14 days 

14-21 days 

21 days 

SulphnpjTidino 

51 

0 (18%) 

27 (54%) 

* 

14 (28%) 

Sulphathiazole 

30 

C (20%) 

17 (57%) 

7 (23%) 


RESULTS 

In this senes, 30 cases received sulphatluazole and 51 
sulphapyridme In both groups good results were 
obtained , dysuna disappeaied within 24-48 hours and 
the patients were as a rule free from discharge m two or 
three days Tlieie was little difference m the end-results 
of the two diugs , in both groups most patients (72% 
with sulphapyndine and 77% with sulphatluazole) had 
passed the tests for cuie and were disenarged from 
hospital withm three weeks (table il) 

There was, however, an appreciable difference m the 
toxicitv of the two drugs , sulphathiazole was more 


TABLE HI—INCIDENCE OF SYMPTOMS OF INTOLERANCE 


Symptoms 

Sulphathiazole 
^30 cases) 

Sulphapyndine 
(51 cases) 

Nausea 

3 (10%) 

25 (50%) 

Headache 

2 (7%) 

39 (78%) 

Vomiting 

0 

2 (4%) 

Pyrexia 

3 (10%) 

17 (34%) 


readily tolerated than sulphapyridme The patients 
were under close observation, particularly during the 
stages of chemotherapy when they were kept in bed and 
temperatures were taken twice daily Manifestations of 
intolerance were shown with both drugs (table m) 
These symptoms mostly persisted for two or three 
days , pyrexia when present was only shght, the tem¬ 
perature being raised to about 99° F The more serious 
signs of toxicity, such as haematuria, cyanosis and 
anaemia, were not noted Most patients returned for 
examination three months after treatment and no relapse 
has been observed 

DISCUSSION 

The number of cases investigated has been small, hut 
the trial was carried out under strictly controlled con¬ 
ditions such as are impracticable m civilian practice 
Thus while it is not possible to draw final conclusions 
from the results, they are worth recording They show 
that while sulphathiazole is a useful therapeutic agent 
in gonorrhoea (as indicated by Lloyd and Erskine 1940), 
it differs little m efficiency from sulphapyridme Sulpha- 
thiazole is, however, much moie leadiiy tolerated than 

a2 
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sulphapyridine , even though the large dose of 9 g was 
given on the first day of treatment toxic symptoms were 
seldom encountered 

These findings suggest that, since the amount of 
sulphathiazole available is limited, in the treatment of 
gonorrhoea it should he reserved for the cases which show 
serious intolerance to othei sulplionamide preparations 

SUMMARY 

In two strictly comparable groups of men with acute 
gonorrhoea sulphathiazole and sulpliapyiidme both 
proved efficient therapeutic agents and there was little to 
choose between the lesults Sulphathiazole produced 
fewer toxic symptoms than sulphapyridine 

We wish to thank Messrs May and Baker for supplying 
M & B 760 
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IMPROVED APPARATUS FOR CONTINUOUS 
INTRAVENOUS ANAESTHESIA 

BY 

R R Macintosh E A Pask, 

D M OXFD, DA MB CAMB , D A 

(Fiom the Department of Anaesthetics, University of Oxford) 

In a recent communication (Lancet, 1940, 2, 650) we 
described an apparatus for the continuous administration 
of intravenous anaesthetics, Further experience confirms 
the advantages of this route m certain operations, and 
we now present modifications of our original apparatus 
which make it simpler and safer in use The new features 
to which we wish to diaw attention are 

The use of a standard British Drug Houses or Crookes bottlo 
of salmo and/or glucose (1 m fig 1) as a reservoir for the 
anaesthetic solution greatly increases tho applicability of this 
method The chosen anaesthetic is added directly to tho 
560 c cm (1 pint) of solution already in the bottle and the 
mixture is ready for use immediately after it has been woll 
shaken 

The “ safety ” droppei (2), uhich diffeis fiom the ordmaiy 
dropper m that it has a side tube, and contains a glass float 



the lower surface of which is ground to fit into a seating at 
the bottom of tho dropper When there is fluid in the 
dropper chamber the float is kept away from its seating by 
its natural buoyancy, but 
if the chamber should 
become empty of fluid, as 
it will if the supply m tho 
bottle is exhausted, the 
float seats down and the 
air which is under pressui e 
in tho bottle cannot escape 
into the patient’s veins 
The whole dropper and 
float aie made from thick 
Pyx ex glass and can thoio- 
fore be boiled 

The ligid tubes (3), which pass through a rubbei bung of 
correct size to fit the standard bottles, are made of stainless 
steel to eliminate risk of breakage 

The hand bellows (4) provide sufficient pressure to maintain 
a rapid flow when needed, so that amcsthcsia can be rapidly 
induced or deepened Once anaesthesia has been induced 
the hollows act as a reservoir of air sufficient to keep up a 
slow flow of ancesthetic mixture for many minutes 





Fio 3 


METHOD OF USE 

A sealed standard bottle of sterile saline or glucose 
solution is opened and the selected anaisthetic added to 
it A small sterilised package contaimng the necessary 
connexions is opened and the bung firmly fixed into the 
neck of the bottle The hand bellows are now attached 
and a small pressure created within the bottle With 
the side tube (a) of the dropper open, fluid is allowed to 
run into it until the chamber is about two-tlurds full, 

when the flow is 
cut off and the 

k - ^ side tube clamped 

It may be neces 
sary now to dis 
— --j aa place the float 

from its seatmgby 

squeezing the tube 
below 7 it The 
icmamder of the tubing is filled m the usual maimer and 
the needle introduced into a suitable vein 

It lias been found convenient to retain the needle in 
the vein by means of a narrow 7 adjustable gartei which 
cncucles the arm, and covers that part of the needle 
which lies beneath the skm, but leaves free the tip of 
the needle wnthm the vein (fig 2) 

When a large vein is available we have used a 1 5 mm 
needle through winch passes a blunt-ended cannula to 
the pioximal end of which is attached the tubing from 
the dropper (fig 3) The cannula, at first partially 
withdrawn, is pushed home after the needle has been 
introduced into the vein The blunt end of the cannula 
now projects into the vein beyond the point of the 
needle and is not readily displaced 

The screw clip (B) allows the flow to be maintained at 
a uniform rate, or to be varied at will between a slow 
drop and a continuous stream The flexibility in the 
rate of administration which results from adjustment 
of the screw clip allows a weak anaesthetic solution 
to be used, and thus dispenses until the necessity foi a 
supply of an “ineit” solution such as glucose oi 
saline for keeping the needle patent when anaesthesia 
is deep 

We have used this apparatus for various operations, 
including major abdominal surgeiy, and consider it 
particulaily suitable for operations on the head and neck 
in wdnch it is not desirable to pass an endotracheal tube 
For example, for ophthalmic operations, or foi toilet of 
wounds or burns of the face, the anaesthetist can sit well 
away from the surgeon’s field, keep a free airway by 
supporting the chin with the finger, and maintain an even 
level of light ansesthesia by adjusting the rate of flow 
of anaesthetic solution Anaesthetic solutions which we 
have administered by this method include PonWiinl 
0 5-1%, ether 5-7% Avertm 1%, alcohol 33%, and 
mixtures of these drugs The apparatus has a ] so v een 
used to give glucose and insulin m a case of diabefm 
and should be of value as a readily transportable 
apparatus for administering blood " ream 
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McArthur hernioplasty 

By C R McLaughlin, M.B Camb , F B C S E 

ACTING SQEVI>KOS-EF_U)EB, EUTK 


Although many surgeons have used tlie technique 
first described by L L McArthur 1 in 1904 for the repair 
of inguinal hernite, the operation has so fai received 
remarkably little general notice The opportunities 
for using this excellent procedure offered by a fairly large 
number of hernia;, seen at a B A F hospital during the 
last eight months, seem worth recording 

The operation is appropriate to war-time conditions 
in the KAF for several reasons First, there is a high 
proportion of cases of inguinal hernia in the surgical 
admissions to this hospital, partly as a result of frequent 
routine examinations by station M 0 s, which have 
revealed many henme of long standing in recent recruits, 
and partly because operation is recommended in every 
case of herma Secondly, skilled man-power is limited, 
so that there is a demand for a quick cure which will 
allow the man to return to duty with the minimal delay 
Again, it is difficult for airmen on active service to avoid 
heavy manual work on their return to duty, and to 
advise “ light duty for three months ” is seldom practic¬ 
able A reliable permanent cure is needed, so that it 
has been found wise to adopt a method of radical repair 
which enhances the natural strength of the inguinal 
canal without disturbing its essential anatomy None 
of the patients was over fiftv, so few of the hernite were 
large The objection, that in strong young adults with 
small hernite any repair is an interference, is answered 
by the simplicity and certainty of the method, and bv 
the fact that it shortens rather than lengthens the time 
m bed 

TECHNIQUE AND ADVANTAGES 
The McArthur operation has been carried out 90 times 
and (with the exception of rare cases where a Gallie 
operation is indicated) is now a routine procedure The 
hernias operated on included S3 indirect, 7 direct and 
S recurrent cases (direct and indirect) 

The usual skin incision is made and the external oblique 
aponeurosis is spht upwards, parallel to its fibres, for about 5 in 
from the external ring The sac is cleared and dealt with in 
the usual way Both leaves of the external oblique are then 
thoroughly cleared and examined If the fascia is of normal 
thickness a strip about } m wide is cut from the medial leaf 
and freed at the upper end. By u sin g cun ed scissors and 
strong retraction this is easily managed Where the fascia 
has been much thinned out a rather wider stop is necessary 
1 he strip is separated downwards as far as the pubic bone, and 
gi\ es a length of 6 or 7 m , the natural fixation at the 
ower endis maintained, and is an economy both m time and 
issue The strip is mounted on a Galhe needle, the spermatic 
cord is mobilised and lifted well clear of the canal, and a con¬ 
tinuous suture begun It is important to mclude a good bite 
conjoined tendon and of the medial pomt of attachment of 
me inguinal ligament m the first stitch The suture is cou¬ 
pon! t , ° m * ema l rm g fits closely round the emerging 

111 * ar ge hernias it may be necessary to reinforce the 
.^Shjent of the rmg, using a final fascial stitch where 
nnrT' ) C> TT e repair is completed with an interloc kin g stitch 
! i xa ^ 1011 suture The external oblique aponeurosis 
m ed by a continuous catgut suture, care being used 
o reconstruct the pillars without undue tension This last 
p is a departure from McArthur’s original method, which 
1° vea the use of a second fascial strip to unite the divided 
external oblique 

in'?!? nonna l mechanism is not altered by this operation, 
j the shutter effect of the internal oblique is mcreased 
of ’f tnaxixinirn, in contrast with the results of variations 
the Willys-Andrews technique The fascial suture 
the disadvantages of catgut, which is absorbable 
ana therefore temporary, and of silk, which is a foreign 
D °dy In this connexion it may be noted that only one 
c ase m the senes of 90 showed any sepsis The method 
is essentially simple and rapid, t akin g only 30 minutes in 
average liands^ It may he remarked that the tedious 
P ar t of Galhe’s operation is obtaining and preparing 
a e strips, not tbeir actual use The patient treated by 


McArthur’s operation can return quicklv to full dutv 
In straight forward cases our routine is bed treatment 
10 davs, ambulatorv treatment 5 days, sick leave 
21 davs , making a total of onlv five weeks 

Except in older patients with massive hern i a; it is 
possible to cut an adequate strip of fascia m almost 
every case, and the method can be applied equallv veil 
to direct and indirect hernne In recurrent cases it is 
common to find the external oblique much scaired, but 
ttsuallv a strip can still be cut, and its fibious charactei 
does not affect its utilitv 

No recuirencc has been reported among the cases in 
this senes, but this proves nothing because too sboit i 
tune has elapsed smce operation Earlv recurrences liai e 
been often reported, however, where inadequate repau 
lias been carried out by rnfenor methods On the othei 
hand those who have used the McArthur operation 
longest are most positive of its reliability , and anvone 
who has felt at operation the extremelv strong canal it 
produces must find it bard to see how any herma could 
recur, even under severe strain 

SUMMARY 

A senes of 90 cases of inguinal herma treated bv the 
McArthur fascial repair is reported 

A fascial strip, cut from the external obhque, is used 
as a suture in the repair of the canal 

The operation produces a strong result, and peinuts 
the man to return to full duty in five weeks It lias 
special advantages under present conditions 

I wish to thank the Director General of Medical Services, 
BAF, and the Officer Commanding this hospital for per¬ 
mission to publish tins article , also the senior surgeon for 
encouragement and advice * 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 


At the meeting of the Neurological Section on June 
19, with Prof Geoffrey Jefferson, the president, in 
the chair, a paper on 

Electroencephalographic Changes in Head Injuries 
was read by -Squadron-Leader Denis Williams He 
divided the changes into those occurring munediatelv 
after the injury and those seen in the chronic post- 
traumatic state, which might last for years after the 
injury Seventy-four patients bad had a head injury 
less than 20 days before an electroencephalographic 
record was made, and m 10 instances a record was obtained 
within a few hours of the injury Three tvpes of 
abnor mali ty were encountered—the presence of large 
slow waves, whose period and amplitude were related to 
the seventy of injury , absence or diminution of the 
normal frequencies , and, during the penod of recovery 
shortlv. after the injury, outbursts of high voltage, sme 
waves like subclmical epileptic attacks The third 
disturbance was found without any clinical evidence of 
epilepsy A senes of slides and a film were used to 
show the progressive recovery m the e e g, which 
closelv followed clinical improvement The e e g very 
often remained abnormal after clinical recovery seemed 
to be complete and in some of these cases recurrence of 
symptoms took place after the patient had returned to 
dutv Records taken within 12 hours of a simple 
concussion were normal, m contrast to the gross abnor¬ 
malities seen in the more severe degrees of head injury 
The rate of recoverv of the e e g varied greatly in 
different subjects, but it usuallv paralleled the clinical 
recovery The disturbance was initially generalised 
but as improvement took place focal areas of maximal 
abnormality were seen These were found to coincide 
with areas of direct cerebral trauma by bomb fragments 
with depressed fractures, and with ’ physical signs of 
corresponding cerebral damage, but they were also 
found in silent areas Careful psvchological testing 
showed that mental changes characteristic of the frontal 
lobe svndrome were present with electroencephalo¬ 
graphic changes in the frontal poles only It was 
concluded that m the acute post-traumatic state the 
e e g accuratelv reflected the degree of cerebral damage 
incurred 


1 J Amer mid Ass 1904 43,1039 
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A total of 000 cases were used to investigate tlie changes 
m the chronic post-tiaumatic state In the first 325 
of these cases lecords were kept of detailed clinical data, 
including progress, ultimate state of the patient, and an 
evaluation of the piohable causation of the syndrome in 
each instance Half of these patients had an abnormal 
e e g in contrast to 3% of normal flying crews and 8% of 
Army personnel Even in a group of 22 patients who 
had sustained the head injury more than two years 
before an e e g was recoided, 45% showed abnoimahty 
There was a positive coiielation between the length of 
post-tuumatic amnesia and the percentage abnoimahty 
in the e e g Wide almost eveiy patient with duial 
penetration had an abnormal e e g almost all who were 
free fioni symptoms showed no abnormality Pi om these 
observations, it was concluded that in most instances an 
abnormal e e g aftei a head injury is a direct result of 
the organic ceiebral damage and that the chronic post- 
traumatic syndrome of headaches, vertigo, loss of con¬ 
centration, undue fatigue, mood changes and alteration 
m personahty is usually organic m origin when the 
e e g is abnormal This was supported by the occurrence 
of a much lower percentage of abnoimal records in 
subjects with family or personal histones of instability, 
epilepsy, psychopathy oi psychosis In many of these 
the symptoms had ansen after a comparatively mild 
head mjuiy 

Normal e e g s in the presence of post-traumatic 
symptoms might be due eitbei to full recovery of cerebral 
damage or to absolute destruction of cerebral substance, 
for complete loss of ceiebral tissue did not cause the 
abnormal slow waves resulting fiorn cerebial dysfunction 
Abnormal records weie thiee times as common in patients 
discharged from the Sei vices as a result of the symptoms 
as in those who leturned to duty In 65% of those in 
whom the symptoms were thought to be organic the 
records were abnormal, contrasting with 33% of those 
with constitutional inferiority and 20% of those in whom 


the symptoms were thought to be due to an exogenous 
neurosis It seemed from these results that the eeg 
was an index of cerebral abnormality after head injuries, 
and so long as the clinical recovery and improvement in 
the eeg went hand m hand the outlook was good 
When disparity occurred it seemed that symptoms were 
peisistmg in the absence of abnormal cerebral substance, 
or that lecovery was not complete in a patient who 
seemed clinically normal with an abnormal eeg In 
these the piognosis was less favouiable 

In the discussion which followed, the President 
lefened to Eoeister’s work on the incidence of epilepsy 
aftei head injuries He said that Squadion Leader 
Williams’s observations were m line with the clinical 
follow up of cases which showed that late epilepsy could 
not he predicted in the early stages of recoveiy from a 
head injury It seemed that some undemonstrable 
abnormality aiose which predisposed the subject to 
epilepsy in later life He thought that a long-term 
study of the subject would be very profitable, now that 
the eeg was available to indicate prolonged cerebral 
abnormality 

Dr J Axdren Turner asked what was the signifi 
cance of the epileptiform disturbances shortly after a 
head injury, m relation to subsequent epilepsy, how long 
it took them to disappear, and whether they could he 
reproduced experimentally 1 

In reply, Squadron-Leader Williams said that these 
epileptiform waves were so frequently seen after head 
injuries that they seemed to be a stage m recovery ana 
did not necessarily have any untoward prognostic 
significance, although it was interesting that they weie 
coincident with the usual time of onset of “ immediate 
post-tiaumatic epilepsy ” and -with the periods of altera 
tion m consciousness which 0 P Symonds had likened tc 
the post-epileptic states They disappeared befpie tli< 
acute effects of the head injury had subsided, and coulc 
occasionally he produced afterwards by over-breathing 


Review's o£ Books 


Principles and Practice of Diphtheria Immunisation 
By J Tudor Lewis, M D Lond ,DPH, deputy M O H 
foi Croydon London Humphrey Milford, Oxford 
Umveisity Piess Pp 155 8s Qd 
This monograph has appealed when it is most needed, 
foi with increased wai-time application of prophylactic 
medicine, and glowing public interest awakened by 
bioadcasts and press propaganda, the immunisation 
campaigns of most local authorities have been intensified 
We seem to have escaped the toll from epidemic diph¬ 
theria which might have been expected as a lesult of 
shelter life and overcrowding, but fortunately tins has 
not deterred many boroughs fiom then efforts to raise 
the percentage of immune cluldien in preparation for 
next winter New expenences have been gained in 
mass immunisation against diphtheria, and this book is 
the result of Dr Lewis’s recent experiences in Croydon 
It describes the methods and technique used in that 
borough. The historical notes and the discussion of 
factors influencing antibody reaction should provide 
a useful background for students, but the section on 
blood-antitoxin estimations may confuse those who 
have not been in recent contact with the subject The 
book ends with an account of the administration of a 
campaign among school-children, with an elaborate 
analysis of factois influencing the desire foi immunisa¬ 
tion, including the attitude of head teachers This and 
the chapter on organisation and clinic routine might 
well be condensed in a later edition Those working 
in public-health departments wall find in the book a 
caieful attempt to piesent up-to-date infoimation on 
tlie loutine of diphtheria immunisation in a practical 
and straightforward way 

Science and Practice of Surgery 

(7th ed ) By W H C Romanis, M Chir Camb , F R C S , 
and Philip H Mitchineb, M S Lond , F R C S London 
J and A Churchill 2 vols Pp 1952 30s 

Tins standard textbook has undeigone complete 
revision and parts of it have been rewritten , it now 
has a section on war surgery, including the treatment 


of gas injuries The chaiacter of the book lemauR 
unchanged it is comprehensive, and arms at providing 
enough about the science of surgeiy foi those takinj 
the higher examinations as well as for those graduatinj 
in it, and it covers the giound well A candidate coulc 
scarcely be expected to have a more extensive tlieoietica 
knowledge than can be gleaned m these pages but hi 
would have to supplement it with a piactical operativi 
surgical textbook in ordel to cany out the lecom 
mendations contained m it Specialists in differen 
blanches of suigery would no doubt find matter fo 
criticism but, taking everything into consideration, tin 
nnthnrs have given a balanced and judicious accounl 
of their subject It is remaikable that tlie publisher 
have been able to maintain the quality of papei, punt anc 
binding in the midst of W'ar wnthout increase in price 


Therapeutics of Internal Diseases 

Vol HI Edited by George Blumer, M D London 
P Appleton Century Company Pp 738 Complete n 
four volumes £9 tlie set 

The third volume of this work deals with disease; 
due to parasites, physical and chemical changes n 
metabolism and the respiratory and circulatoiy systems 
According to the preface, diseases due to alleigy, th< 
avitaminoses, the common skin diseases and diseases 
of the endocrine oigans should he included in this 
volume but they seem to have been omitted Generali} 
speaking the sections reach a high standard but in t 
work of this size the reader is entitled to expect more 
precise details than aie sometimes given—foi example, n 
clear account of postural drainage of tlie bronchial tree 
omits the important practical point that drainage should 
be practised before ratbei than after meals It is 
always unavoidable that in a work with many con¬ 
tributors contrary opinions should occui from time to 
time , the scant mention of Mecholyl in the treatment of 
paroxysmal tachycardia in this volume contrasts with 
the enthusiastic account of its value in the section on 
pharmacology in the second volume la sue], cases 
the specialist may be able to discriminate but the general 
practitioner is hkely to be confused More ^lustrations 
would be welcome Why should each of the fungi have 
an appropriate diagram and all the metazoa and protozoa 
lack this distinction ? 
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PREFRONTAL LEUCOTOMY 

- The suggestion that some cases of mental illness 
nig ht benefit by division of the association fibres of 
;he frontal lobe* of the brain a as first put forward bv 
Prof Egas Moxiz of Lisbon five > ears ago He 
argued that in such disorders the functional connexions 
between the cortical cells, mstead of being variable, 
become fixed, giving nse to obsessions and delusions , 
and that by cutting the fibres concerned it might be 
possible to release the patients from their symptoms 
Any proposal that mental disorders should be 
treated surgically is bound to arouse criticism, 
probably not infringed with emotion The psycho¬ 
logical and physiological hypotheses on which Moniz 
founded his operation seem at first sight to be opposed 
to much current thought m psychological medicine, 
and particularly to the modem hohstic view of the 
nervous system which has replaced earlier conceptions 
of localisation Our knowledge of the anatomy and 
physiology of the cerebrum is so scanty that we can 
only indicate generally the possible results of structural 
damage But this need not deter us from accepting 
any empirical treatment if it should prove valuable , 
indeed our ignorance should make us chary of 
rejecting any treatment merely because it conflicts 
with psychological preconceptions 

That surgical interference is not devoid of risk can¬ 
not be a complete argument against it, in general 
medicine, if non-operative methods fail, we weigh the 
dangers and disadvantages of operation against those 
caused by the disease and choose the lesser of the two 
evils Insanity often carries worse consequences for 
the patient and his relatives and dependants than 
bodily disease, and many cases of insanity must still 
be regarded as being incurable In many of its forms 
mental disease is chrome, not endangering the life of 
the patient, but Surgery is often used m the treat¬ 
ment of chrome bodily disorders, and few would 
hesitate to advise an operation with a low mortality 
or the relief of chronic distressing symptoms Vet 
m the treatment of all disease (as distinct from 
structural defect) surgery must be regarded to some 
extent as a makeshift, marking the incomplete state 
° knOTied S e ’ an ^ this is specially true of the brain 

liie original mental patients operated upon by Moxiz 
and by Rizzatti and his colleagues were all cases 
with a poor or hopeless prognosis, who had failed to 
respond to other mothods of treatment and who 
could, indeed, be accepted as ipcurable As yet we 
haie had no opportunity m England of judging the 
value of the treatment, but the latest reports from the 
united States seem to support- the original contentions 
of Moxiz and the Itahan school that the operation 
produces something like a cure m a large percentage of 
cases resistant to other therapeutic methods Any 
claim to therapeutic success m the cases reported m 
this issue by McGregor and Cruatbee and by Hutton, 
Fleming and Fox is naturally impossible after so short 
an interval, but it is noteworthy that m these two 
senes of cases, treated entirely independently, no 
grossly harmful effects followed operation and there 
were, in some cases, signs of mental improvement 


Lange has recently reviewed cases submitted to 
frontal lobectomy, and concludes that the patients 
show some loss of initiative and possibly of prevision 
The disturbance to the adjacent nervous structures 
caused by the Moniz leucotomy is certainly lesS'feevere 
than in lobectomy but further study of leucotonused 
patients mav reveal similar blunting of these faculties 
Whether this will be found too high a price to pay for 
the benefits claimed, and whether such benefits are 
lasting, remains to be seen From the evidence so 
far submitted it seems that the operation has most 
chance of being useful m cases of acute anxiety and 
in obsessional states 

WAR FORMULARY 

It is three months since the Medical Research 
Conned issued its War Memorandum No 3, 1 calling 
for economy in drugs and settmg out lists of those 
which we can or must use fairly freely (A), those with 
which we must be careful (B), and those which we must 
give up altogether (C), but as Dr Pappworth makes 
clear in his letter on another page the response has 
been disappointing Various authorities and the 
EMS have asked their hospitals to follow the 
MJR C advice, but hardly anyone seems to have 
taken the requests very seriously, and most practi¬ 
tioners have made no changes at all in their prescribing 
habits After a few years m practice the doctor 
knows what effects he may expect from certain drugs 
and mixtures of drugs, what are the snags to be 
avoided m prescribing them, and which are specially 
suitable for particular patients, it may take him 
months to become as famdiar with alternatives, and 
he will get no thanks from his patients for making 
changes Moreover, some of the drugs we are asked 
to economise in still seem to be plentiful—bismuth and 
iodine, for example—and it is not encouraging to 
find rows of proprietary syrups in the chemists’ shops 
when “ sucrosum ” and syrups appear m list B 
The hospital dispenser, too, who can remind the 
staff of the need for care sometimes takes the view 
that there is no point in limiting the prescription 
of substances of which he has a large stock 
The reason for economy is not always easy to grasp , 
we have to remember both the need for reserving all 
the cargo space and foreign exchange we can for food 
and war materials, and also, m the case of drugs made 
at home, that their constituents may be more useful 
as food or munitions, and that their manufacture and 
transport mean diverting labour from war industries 
This is a grand opportunity for us not only to help 
the war effort but also to throw off unworthy traditions 
and rationalise our prescribing In peace-time drugs, 
natural and synthetic, pour mto our ports from every 
quarter of the globe, and if some are inactive and 
others could well be replaced by cheaper ones who 
cares 2 Doctors and patients have their fancies and 
could afford to humour them Thus the width of our 
world trade has widened our materia medica, and 
traditional medicines have come to contam ingredients 
whose very presence most presenbers have forgotten 
and few could justify Polypharmacy must alwavs 
handicap progress in therapeutics by obscuring the 
action of active ingredients and now'there can be no 
excuse for it W e must now be in no doubt what we 
are prescribing and why; when we are ordering 

1 E offiS nV of Dru?s 111 '' Var tune H.M Stationery 
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morphia for a patient with diarilicea we must ask 
ourselves whether it will leally help to mix it with 
chloroform, hydrocyanic acid, capsicum, cannabis, 
peppermint, glycerin and alcohol Simplification 
must tie the first step towauls economical prescribing, 
and it mil lead to a fuller realisation of the true 
action of dings and of how much can be done with how 
feu Above all, let us turn to the B P befoi e the com- 
liieiciul circular Not only diugs hut druggists as w ell 
aie scaice, let alone bottles and wrapping materials, so 
we must be suie befoie nc mite any prescription that 
theie is in fact a need fot medicine in this case Place¬ 
bos aie very well in peace-time, and a bottle of medi¬ 
cine combined with reassurance may be as sound 
psychotherapy as any, but now we must sometimes 
omit the bottle and rely on the reassuiance If we do 
order a placebo at least let us be sure that its contents 
are not being brought from the ends of the earth 
In February the Mmistiy of Health announced the 
composition of a committee to draw up a war-time 
formulary, and its labours should be nearing com¬ 
pletion Publication of the formulary w ill greatly ease 
the task of the conscientious prescriber, and hospitals 
have naturally awaited its appearance instead of 
drawing up emergency pharmacopoeias of their own 
The War Formulary (W F ) will no doubt immediately 
lepl.ice the National Formulary for N H I prescribing, 
and the insuiance doctor w ho ignores it will find him¬ 
self surcharged in the ordinal y way In addition it 
should replace all hospital formularies, and there 
are already indications that the Services and local 
authorities will give it their blessing In drawing up 
the W F the committee have been aiming at 
making the best use of available diugs and not at 
offenng infenoi substitutes, and the private piacti- 
tionei vill be doing the best foi his patient as well as 
saving himself and Ins dispenser trouble if ho uses it in 
Ins eveiyday woik When prescuptions are wntten 
outside the W F tlieie should be some w ay ol keeping 
the MRC lists in the doctor's memoiy, oi perhaps 
in his pocket It could be made a rule that a chemist 
oi hospital dispenser would make up a mixture con¬ 
taining something in list B only if that something w as 
initialled by the prescriber The unessential drugs in 
gioup C aie piesumably no longei imported and will 
slowly disappeai from the market There remains 
the question of proprietary medicines Their manu¬ 
facturers may deserve some reward for their foresight 
in laying in stoies, but the Ministry of Supply cannot 
expect wholehearted suppoit fiom doctois for saving 
on diugs while the MRC lists aie ignored by 
commercial firms 

A RARE SPIRIT 

As Wilfred Trotier would have been the first 
to lenund us, it is not while guef is still poignant that 
an author’s lank is fairly appraised That thought 
may deter some who rereading his collected papers 1 
and recalling the gracious personality of their author 
are moved to prophesy that the slender volume will 
live on the accessible shelf which holds “ Religio 
Medici,” Allbutt’s FitzPatrick lectures and a 
selection of Osler’s essays, perhaps also Hilton on 
Rest and Pam, and Sutton’s lectures on Medical 
Pathology Ceitainly, like the authors named, 
Trotter could “ write ” He is speaking of “ the 

1 Tile Collected Papeis o£ Wllfied Trotter, IRS London 
Humphiej MiUoid, OxfordUmvoibitj Press Pp 101 10s bd 


case,” the patient upon whom a pioneer operation 
was done on Nov 25, 1884 — l , 

" The heresy of admitting that at the centre of this ® 
evont theio was a human being is possibly condoned tv 
his short appearance befoi e us not being without a certain * 
tragic dignity He was young, intelligent, courageon, 1 
and ho was to die I owe to the impeccable memory of ! 
a contemporary witness the knowledge that this youri; 
man’s name was Henderson and that he was a natneof 
Dumfries I lecoid this with pious satisfaction m being 
able to add a name to tbe exiguous loll of those by who-: 
misfortune oi endurance the world has directly gamed 
It is a stiange defect in medical history to have kept £ o 
few of the names of these benefactois and to have led 
it to accident that we still know tlieie existed such 
humble but significant people as little James Phippa 
and Sarah Nelmes or Alexis St Martin To the high 
professional spirit treasuring such names may seem trivial 
and even a little ludicrous Let us not forget, however, that 
tliev are the names of those who have borne moic substan 
tia 1 witness than has yet been pi oduced by any philosopher 
or any theologian that all suffering is not m vain " 

That Trotter felt that emotion explains why lie was 
beloved , that he could so express it will explain why 
he will be loved by those who never even saw him 
These papers cover a wade range of topics but are 
informed by a common purpose It is to show' that 
the great, tlie ideal doctor should understand the 
harmony of art (m the Hippocratic sense), science 
(in the laboiatory sense) and philosophy (in Galen s 
sense) not confounding the persons nor dividing the 
substance of the trinity Other great doctors before 
Trotter have wTitten memorably on the first theme 
Aristotle himself, so very long ago, remarked that 
something more than knowledge was needed for 
healing Nobody lias written so w r cll on the psycho¬ 
logical aspects of clinical medicine — 

“ The attitude of the patient approaching ins doctor 
must always be tinged—for the most paxt unconsciously 
—with distaste and (head , its deepest desire will tend 
to be comfoil and lchef latliei than cure, and its faitn 
and expectation will be duected towards some magical 
exhibition of these boons Do not lot yourselves believe 
that how evci smoothly concealed by education, by reason 
and by confidential fiankness these strong elements may 
be, they are evoi in any circumstances altogether absent 

Cheat mvestigatois before Trotter have realised 
that pompous geneial principles impede scientific 
progicss, as Harvey’s comment on Bacon— He 
w i ites philosophy like a Lord Chancellor’’—showed 
They might not have explicitly admitted what 
Trotter made plain—viz , that “ in general, discovery 
lias been the result of action rather than thought ” 
oi diawn this conclusion — 

“ The historian is apt to be indignant at the obstacles 
to new knowledge offered by the censure of theologians 
and the peisecution of ecclesiastics Theologian and 
ecclesiastic have no doubt done their best, but tbe effect 
of then utmost zeal has been insignificant m comparison 
with that lesultmg fjom tlie conscientious use of the 
rational mind ” 

Yet the history of medicine, as Trotter showed, 
bears out this diagnosis Nobody now reads Galen , 
none of his works which once gave law to the medical 
w'orld mil bear reading But theie are some essays, 
like Trotter’s, perhaps addresses to students or 
practitioners, neither too long nor too steeped in 
w'holly obsolete technicality to be unreadable One, 
on the proposition that the best doctor is also a 
philosopher, exemphfies the defect of Greek and still 
more of Hellenistic science Galen did believe in 
scientific research but he had a still stronger faith in 
pnnciples and abstractions His order of linpoitanco 
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s the logical, the physical, the ethical, of him it was 
..plainly true that — 

“ Xow facts unfortunatelv are not the natural diet of 
-die mind Thev are laborious and often undignified to 
collect, thev are apt to he formless, ugly, and even 
nastv , thev dirty the fingers, thev smell, and sometimes 
-bite’ How"different from the noble, shapelv, and above 
all well-behaved conceptions of the mind, which are so 

- manif estly of a higher order of reality.” 

That this was true of Galen* and that Galen* could 
~' write ’ had disastrous consequences for the growth 
of medicine But it does not lead Tkotter to 
r conclude that the ‘ theoretical speculative and 
i rational element m the pursuit of medicine ” should 

- be rooted out On the contrary, he remarks that 
_ * experience seems to show that a branch of knowledge 

strictly limited to experiment and without any kind 

- of speculative admixture tends in tune to lose its 
: inspiration and drift into a dry and rigid orthodoxy 
r Some such decline was perceptible in the physical 
: sciences towards the end of the 19th century and 

there can be little doubt that a strict reliance on 
experiment alone would m the long run have a similar 
deadening effect on scientific medicine 5 

In the last of his papers which was printed a few 
t months before his death, Trotter approaches this 
problem We admit he says m effect, that reason, 
r the viteJlectus agcns of the scholastics, has m fact 
, often produced disastrous results (indeed a modem 
mathematician said that Aristotle, from whose 

- creative reason the scholastics evolved their intellect us 
agens, was one of the greatest misfortunes which 
happened to mankind) But we must also admit 
(a) that purely experimental science tends to ultimate 
sterility, (6) that large tracts of human interests, for 
instance social institutions, are not directly open to 

* experimental study and that without the application 
of reason “ it seems probable that the ominous 
fatuity and confusion that mark our social and pohtical 
affairs must continue to increase ’ How then can we 
-■ hoe the use of reason from its defects and retain its 
5 value ? Trotter was already a sick man when be 

- posed this question and Ins answer is partial With 

- his usual modesty he would have said that he could 
I not answer it, but he has indicated the direction m 
A which a solution may be found 

Me must get nd of the disastrous belief that there 
is anv activity of the mind corresponding with the con- 
' c . e Jj 011 pure reason The mmd has no such function 
nil processes of reasoning however abstract are par¬ 
ticipated m and influenced by feeling We cannot 
e- separate off the reasoning process as such and set it to 
u* work m an emotional vacuum What we can do is to 
suspect the grosser cases of the effect of feeling and to 
mske an appropriate correction ” 

Some on reading this will murmur Freud ’ some 
will recall a teacher even greater than Freud who 
j. f defined the conditions of entrance into the kingdom 
°f heaven There is the soul of Trotter s teaching, 
[/V intellectual humility ‘ The fault dear Brutus, is 
fl ,» n °t m our stars but m ourselves ’ We are not to 
throw away the instrument of reason but we are to 
j root out the deadly sm of intellectual arrogance the 
(r Batal pride of the intelligentsia But this tram of 
i thought carries us beyond the bounds of our pro- 
jj-* ffssion We say hail and farewell to a beloved con- 
=re temporary, sure that his influence will work upon 
those to come after ns when these tunes are hut a 
biemory of old unhappv, far-off things 


-Annotations 


NERVOUS CONTROL OF THE COLON 


During the past two years White, Verlot and Eliren- 
theil, 1 at; the Massachusetts General Hospital, Boston 
have made a senes of observations on the pressure 
changes in the rectum and lower coloa m patients with 
disease, injury or operative lesions of the bram, spinal 
cord or pelvic nerves The method used was to infuse 
into the rectum water at the rate of about a hire in ten 
minutes and observe the pressures by a manometer while 
recording the patient s sensation of wind, desire to 
defrecate or cramp-like pain Normally the maximal 
comfortable capacity of the colon is 1500-2000 c cm , 
there is a basic tone which gradually relaxes with 
mcreasing amounts and this is interrupted by peristaltic 
contractions which last a few seconds and send the 
pressure up A sense of fullness is reached in the normal 
colon, as m the bladder, when the pressure reaches 
30 cm of water , a contraction winch raises the pressure 
above 50 cm is distinctly uncomfortable The basic 
tone rises steeply as the normal capacity is approached 
and peristaltic waves occur with increasing frequency 
until a state of tetanic contraction is reached, at this 
point fluid usually escapes round the catheter If a 
weak "barium suspension is used and the bowel observed 
with X rays, the contraction peaks are seen to correspond 
with mass peristaltic waves Hanstral segmentation 
movements produce no visible change m the manometer 
From their cases these workers conclude that the cerebral 
cortex normally has an inhibiting effect on the spmal 
reflex activity of the colon, thus increasing its storage 
capacity Lesions situated in the cortex or brain-stem 
frequently remove this inhibitory action and result in 
hypertomcity In spinal-cord injuries the stage of 
spmal shock passes relativelv quickly, and a remarkable 
hypertonia of the colon appears soon after high injuries 
to the spinal cord Destruction of the canda eqoma or 
of the sacral segments in the spinal cord produces a stain 
of the colon in which th© peristaltic rush movements are 
absent though hanstral segmentation continues At the 
same time loss of sensation—of the feeling of f ulln ess —m 
the lower half of the colon is complete In taboparesis 
and syphilis of the cord the colon shows low basic tone 
-and feeble peristalsis and an increased capacity (3000 
c cm ) with greatly reduced sensation The results are 
comparable with those of T K Elliott 2 on the nervous 
control of the bladder 


"White and his colleagues early observed during the 
passage of a banum meal that the movements of the 
distal colon were quite different from those in its proximal 
part In the proximal colon there is a gradual filling of 
the ccecuin and ascending colon with mgesta passing out 
of the small intestine, and this goes on until the colon is 
filled to beyond the hepatic flexure Haustral contrac¬ 
tions change onlx the contour of the contents , at inter¬ 
vals, however, a great peristaltic wave occurs which 
sweeps the contents of the proximal colon into the 
sigmoid and upper rectum, and to the extenor if the anal 
sphincter relaxes or is out of control "With training, 
inhibition of defecation occurs by voluntary contraction 
of the anal sphincter, and this voluntary effort is absent 
in infancy, m unconsciousness, m disease or injury of the 
bram and in states of shock Further work on the lines 
these workers have laid down may show that m some 
patients with excessive sphincter "action, with relaxed 
tone of bowel musculature; or with a combination of these 
arising from the persistent neglect of the defecation call, 
there is an altered nervous control of the lower bowel 
accounting for the delay now described as dvschezia 


1 White, J C Verlot XI C and Ehrentheil O Trans Amcr sura 

Ass 1940 5S 60S Ann Surv 1H0 112 104™ 

2 J Physiol 1907,35 367 
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VITAMIN C IN CORNEAL INFLAMMATION 

Research m the biochemical pioblems of cataract 1 
has shown that m this disease the lens may eventually 
lose all its vitamin C, while normal m the blood the 
level of this substance is usually low in the unne 
Bouton 2 suggests that the administration of‘ascorbic 
acid in certain cases of cataract is followed by visual 
improvement due to its effect on the ocular media, 
retinal vessels and optic nerve and not to any benefit it 
gives to the lens Further exploration of the therapeutic 
value of vitamin C has been made by Livingston and 
Walker 3 who claimed that ascorbic acid administered 
intravenously reduced the severity of the corneal lesions 
m rabbits whose eyes were subjected to a small drop of 
liquid mustard gas Ida Mann and Pullmger 1 were 
unable to confirm that ascorbic acid had any counter¬ 
acting effect on mustard-gas keratitis Keith Lyle and 
McLean 6 have tried ascorbic acid in the treatment of 10 
patients suffering from superficial punctate keratitis, 
dendritic corneal ulcer, scleritis with early sclerosing 
keratitis, postvaccimal keratitis, phlyctenular keratitis, 
phlyctenular “ ring ” ulcer, and keratitis and corneal 
ulceration associated with seborrhceic dermatitis In 
those cases there was no reason to believe that vitamm-C 
deficiency existed, yet although they had received routine 
treatment for weeks without appreciable improvement 
the daily administration of 600 mg of ascorbic acid 
(Roche) intravenously brought about a definite improve¬ 
ment within 48 hours In some cases all chmcal signs of 
inflammation had subsided m 4-10 days Tho injections 
were stopped when active ocular inflammation ceased, 
and were followed by the admmstration of two 250 mg 
tablets of ascorbic acid t d s by mouth No local or 
general reaction followed tho injections 


PSEUDOCYESIS 

The condition of fake pregnancy was recognised in the 
time of Hippocrates, who reported no loss than 12 cases 
in his practice, and many subsequent writers, including 
such masters as William Harvey, Mauricoau and J T 
Simpson, have added their observations on the aetiology 
of this syndrome Perhaps two of tho best known cases 
are those of Mary Tudor and Joanna Southcott The 
latter, a virgin prophetess, enjoyed a considerable follow¬ 
ing in the early nineteenth century and in 1814 announced 
herself with child at the ago of 64 Her physician was* 
convinced of her pregnant state by reason of the enlarge¬ 
ment of breast and abdomen and the “ sensible motion 
of tlie womb ” Her disciples anxiously awaited tho 
coming of their new messiah, hut Joanna died 2 months 
after the date of expected delivery An autopsy was 
performed and no trace of the pregnancy was discovered 
Bivm and Klinger 0 in their monograph were able to 
collect 425 reported cases, adding 19 of their own The 
youngest patient m their series was aged 7, the oldest 79 
The peak incidence from the point of view of age groups 
was m the 33rd year, while only 16% occurred m the 
menopausal age group, contrary to the usual teaching 
These writers noticed the tenacity with which the 
patients chug to their self-made diagnosis, the enthusiasm 
that they expend on preparations for tho confinement, 
and the scorn that they pour on the unfortunate physician 
who dares to refute their claims to pregnancy They 
reported 3 cases who remained unconvinced that they 
were not pregnant for eight, nine and eighteen years 
Rutherford, 7 who has lately reported 7 cases seen at the 
Boston Lying-m Hospital between 1927 and 1940, says 
that the mam psychological factors m the {etiology are 


1 Hawloy E E and Pearson, O Arch Ophtkal NY 1938, 19 959 

2 Bouton, S M Arch intern Med 1939, 63 930 

1 Livingston, P O and Walker K M JJnt J Ophthal 1940, 21, G7 
4 Mann, Ida and Pullmger, B D Ibid p 451 
t Lvle, T K and McLean, D W Ibid, June 1941, p 280 
G Birin, G D and Klinger, M P Pseudoejesis Bloomington, 

7 TlutLeriord, R N New Engl J Med April 10, 1941, p G3S. 


fear, desire, hysteria, suggestion and autosuggeshot 
The symptom complex includes menstrual disturbs® 
(the most common feature), enlargement of tho abdomen, 
which may he due to fat, flatus, faeces, a full bladder 
hysterical spasm of the diaphragm or muscular eontrac 
tion, and gastro-mtestmal symptoms, of which particn 
larly violent “ foetal ” movement is the most romait 
able The diagnosis is made by careful chmcal obsera 
tion, for the physiological changes of pregnancy m breast 
cervix, uterus and vagina are never faithfully copied n 
their entirety by pseudoeyesis, there is one import® 
universal sign—m true pregnancy the umbilicus t 
everted while m falso pregnancy it remains depressed 
Radiography and tho Aschheim Zondek or Friedmam 
test will clinch the diagnosis and provide useful concreti 
evidence with which the physician can convmco a doubt 
mg patient How difficult that may he is well illustrate 
by Rutherford’s quotation from Simpson’s “ Diseases o 
Women ” To satisfy a Scottish peasant woman m be 
nineteenth month of pseudoeyesis that she was no 
gravid he anaesthetised her m the presence of her sisfei 
who, when the patient was well relaxed, felt the spun 
through the collapsed abdominal wall As the amesthob 
wore off, the tumour reappeared and the expectan 
mother awoke to find herself still m possession of he 
tumour and her original conviction Her sistc 
admonished her “ Hauld your tongue, woman, you’v 
nothing in your wame for I felt your backbone myse! 
with my am hand ” This tip is worth remembenn 
when a stubborn woman defies all efforts of the physicia 
to convince her. But no matter with what chmcal an 
scientific proof those patients are confronted they ma 
he extremely difficult to convince, so firmly roote 
is their belief 


SULPHONAMIDES AND BONE-MARROW 

Patients who have roceived no sulphonamide drug 
are becoming a pathological curiosity , Wilson, in Sidnej 
has found 20 of them, however, suffering from vanou 
infections, and has comparod the changes m the granule 
cytes of their hone-marrow with those m a comparabl 
group who had received various doses of sulphonamides 
The largest dose given m the second group was 169 | 
of sulphapyridine given over 42 days to a boy age 
three who diod from pneumococcal meningitis In tb 
marrow of the first group toxic granules appeared m tb 
myelocytes, and macropolycytes—large multilobulate 
polymorphonuclear leucocytes—were prominent, pr< 
cisely si mila r changes appeared m tho maTroW of th 
sulphonamide treated patients—in fact, Wilson coul 
find no qualitative or quantitative difference between th 
groupB Agranulocytosis has been rightly regarded a 
the most common of the sonous toxic reactions cause' 
by the sulphonamides Sulphonamide agranulocytosi 
follows exactly the same chmcal plan as other forms 
it may come on after a single small dose, but it may no 
appear until after a considerable amount has been givei 
over a period of some days, or not even until a second o: 
subsequent course of the drug is given , similar vans 
tions have been recorded m agranulocytosis due, foi 
instance, to amidopyrm Tbe bone-marrow changes it 
agranulocytosis have been thoroughly described bj 
Custer 2 and by Darling, Parker and Jackson 3 , thero is 
almost complete disappearance of all tbe gianular white 
cells, the normoblasts are unaffected, and there are 
myeloblasts, lymphocytes, and plasma cells m varying 
proportions according to tbe time tlie disease has lasted 
Similar changes m the bone marrow of fatal cases o! 
agranulocytosis have been reported by Sheckett and 
Price 4 (among others) in sulpbamlamule cases, and bj 


1 Wilson, T E Med J Ausl March 1 1941, p 257 

2 Custer, H P Amcr J med Sci 1935, 1S9, 597 

3 Darling, R C , Parker, F Juu and Jackson, H J un a,,,., i 

Path 193G, 12 , 1 r , un Amer J 
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-'ngernran and Goto 5 in sulpliapyndino cases Wilson 
7 ind no thin g like this in hi3 patients , hut none of them 
Id even leucopema and no patient -with unusual sensi- 
il nty seems to have occurred among them Paul and 
'marzi 6 followed the hlood and hone-marrow changes 
pug sulphamlamide treatment, and they too were 
I able to detect any conspicuous changes m the marrow 
I anulocytes, even though one of their patients developed 
: ute hremolytic anaemia after only 15 g of sulphanil- 
; mde, given over S days 

1 The close analogy between granulocytosis due to 
Tlphonamides and that due to other drugs suggests that 
- 13 , hke the others, an example of idiosyncrasy This is 
'“irtamly true of the cases occurring after a single dose, hut 
-i a much larger group of cases agranulocytosis develops 
: i patients who have been taking sulphonamides for 
-ome time Further cluneal experience has confirmed 
'olebrook’s 7 estimate that if 25-30 g is exceeded in a 
ingle course of treatment the risk of agranulocytosis is 
-nuch increased Is this due to a progressive depressing 
action of the drugs on the granulocyte-forming tissue, or 
-s it due to a greater liability on the part of the patient 
o develop idiosyncrasy 1 If the former, we are right in 
topping the administration of sulphonamides when the 
' jranulocytes of the blood show a steady fall, and feeling 
-hat so long as there is no such fall relative safety is 
assured But if the second explanation is correct we 
ire only acting on probabilities, with the risk of agranulo¬ 
cytosis always present To answer tho question we 
Teed to know the changes in the bone-marrow in patients 
who have granulopenia and to follow these changes in 
'■ecovery or relapse Neither Wilson nor Paul and 
tamarzi could do this, since none of their patients showed 
'eucopema , but Wilson’s observations will have shown 
what changes in the marrow granulocytes must be put 
down to the effects of concurrent infection In the 
meantime these negative results should not deflect us 
;from continuing to treat every sulphonamide drug as a 
potential producer of agranulocytosis 


PHCHNIX CITY 

' After the seventeenth-century fire of London, as 
^everybody knows, Christopher Wren, John Evelyn and 
many others devised charming plans for the new city, 
‘with capacious thoroughfares, gardens and ordered and 
^harmonious houses Needless to say they were a dmir ed 
ana then filed away; and London grew up as we knew it 
; befOTe the second fire, its narrow streets congested with 
^..Taffic, its buildings for the most part undisting uish ed 
r and abutting on slums, the Thames nowhere visible 
except from the wharves and bridges Here is another 
opportunity, and the London County Council with 

- Pn ^ 6V S. rtlly hopes to ensure that we use it 

-.well. ■'•he Postwar Beconstruction Committee on com- 

pensation and betterment (Uthwatt committee) has 
1 pu ashed a report in which powers required to facilitate 
reconstruction are already being considered Some thin g 
r>+L US ' i Pe < 0116 t0 ma, be immediate action possible when 
ls , over bio rebuilding can take place at present 
wi nowfc the licence of the Minis try of Works and Build- 

- mjp bnt there is nothing to hin der owners from entering 
lr I ® transactions for the sale, leasing and redevelopment 

t° a 611 a ^ es Owners can begin to prepare schemes 
™cur professional fees and expenses , and some may 
, S devising elaborate developments which. 

' " aether they mature or not will serve to enhance the 
^ purchase value of the land Thus if the L C 0 has to. 
the sites after the war they would, m addition 
o the cost of purchase, have to cover any expenses 
^incurred by the owner and recompense those who had 
gained an interest in the site The L,C G suggest that 
a suitable way of curbing these activities would he to 

I In S?'? e ™§ n L J . Goto,! SI J Lab dwi lied, 1910,25, 1163 
- J T . Lnnam L R- Prtx. Soc exp Biol NT 1910,43,29 

< Colebrook, L Lancet, 1939, 2 15S 


prescribe any area which ought to he redeveloped as a 
whole Public notice of such prescription would have 
to he given by advertisement and by notices posted on 
the site The areas affected would he shown on a map 
and would he subject to the approval of the appropriate 
minister, who would also consider objections No new 
interest created m land in the prescribed area would be 
allowed to increase the purchase pnee to the local 
authority, and no building or other works would be per¬ 
mitted without the authority’s consent The LCC 
consider that these powers, if granted, should operate 
throughout the war and for such time afterwards as 
might be fixed by an Order m Council, and that no 
compensation should be payable to owners of property 
because of the local authority's refusal to allow building 
during the period of stabilisation Similar provisions, 
they think, should apply to isolated properties on or near 
new roads, or on sites required as open spaces or for 
pubbe buildings and schools Londoners may well be 
glad that the new vistas opened up to them by their 
enemies abroad are not to be closed by enemies at home 

HOSTELS FOR DIFFICULT CHILDREN 

Children were difficult before the war, hut only 
those who had to deal with them—teachers, social 
workers, magistrates and/or parents—realised what a 
nuisance a difficult hoy or girl could he “ a sort of 
privileged nuisance,” to turn a phrase of Sir Walter 
Scott. In those remote days the situation seemed to 
be met by a few child-guidance clinics and one or two 
camps run by benevolent amateurs for those who had 
come up agamst tho law Evacuation accentuated the 
problem in two ways First, because habits of discipline 
were largely broken and psychological conflicts were 
precipitated by the uprooting of the children and their 
transfer to the care of people with limited power of 
control over them Secondly, because hostesses were 
unwilling to put up with unsatisfactory behaviour which 
parents would have prevented or condoned The 
fact that some billets were unsuitable also helped to 
bring the question to the notice of the authorities 
Attempts to solve the problem have been to provide 
hostels, to extend social welfare work among the evacu¬ 
ated children and to refer cases to psychiatrists, working 
either m child-guidance dunes or m association with 
local authorities Hostels for difficult children have 
been opened m receiving areas all over the country At 
present they vary greatly because trained personnel is 
scarce and many hostels have only a kind, motherly— 
and no doubt long-snffermg—woman as a matron, with 
one or two well-meaning but untrained assistants 
Such an arrangement is nowhere proving satisfactory 
Few psychiatrists are available, and in many cases the 
social work has had to he earned out by people already 
doing a whole-tame job and who have had-no special 
training m handling difficult children Local authonties, 
moreover, are only just learning to take advantage of 
regionalisation Ideally, a hostel should serve a region, 
so that staffing could he adequate, children could he 
moved freely in a huge area and proper grading of cases 
would he possible Psychiatnc advice and treatment 
are essential, as the Board of Education recognise, 
they stipulate that proposals to send difficult children 
to hospitals will only he approved—under section SO 
of the Education Act—when psychiatric treatment can 
he made available and complementary to residence in 
the hostel 

The Mental Health Emergency Committee has taken 
a special interest in the provision of hostels This com¬ 
mittee is formed from representatives of the three chief 
voluntary organisations for mental health—the Central 
Association for Mental Welfare, the Child Guidance 

Council, and the National Council for Mental Hygiene_ 

and of the Association of Mental Health Workers and 
the Association of Psychiatric Workers Thanks to the 
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activity of the committee, mental health workers were 
classed among those m reserved occupations, and a 
register of them, and of people suitable for work in 
hostels, has been compiled Workers have already 
been loaned to Bedford, Brighton, Caernarvonshire, 
Cumberland, Gloucostershiro, Hampshire, Nidderdale 
m Yorkshire, Northampton, Oxford, Eeigato, and 
Westmorland In several of these places the Ministry 
of Health has since appioved the appointment of per¬ 
manent workers The Child Guidance Council, moi cover, 
is arranging a course for hostel workers The emergency 
committee suggest that hostels should be of the following 
types (a) sick bays for children suffering from minor 
physical disordois, (b) observation homes where 

difficult chddren can be watched for a time , (c) homes 
for thoso suffeiingfrom temporary omotional disturbances 
such as spasmodic enuresis or bohaviour difficulties due 
to mishandling or the wrong surroundings , (d) homos 
for children with persistent psychological difficulties 
such as enuresis, stealing or truanting, and those of 
backward intelligence, or showing special typos of 
educational retardation They suggest that whonover 
possible homes of type (c) and (d) should be placed in an 
aiea whore psychiatric advico and treatment are available 
Many hostels are already doing useful work and con¬ 
siderable numbers of difficult children have been 
readjusted and returned to billots It is to bo hoped 
that when the war is over the more satisfactory hostels 
will be maintained , there will always bo some children 
who will benefit from a period of special psychiatric 
treatment away from home and under hostel conditions 

SHORT OESOPHAGUS 

CEsoriiAGEAL ulcers aro not uncommon and have the 
pathological characteristics of gastric and duodenal 
ulcers Discussing their relationship to the short 
oesophagus at a meeting of the diagnostic section of the 
Faculty of Eadiologists on May 23, Dr A S Johnstone 
remarked that two conflicting views hold the field 
According to Bnggs, Dick and Hurst, peptic ulcer of the 
oosophagus is almost always associated with that form 
of hernia of the upper part of the stomach through the 
diaphragm caused by congenital shortening of the 
oesophagus Chovaher Jackson, whoso cases were in 
an earher ago group, denied that there is any coexisting 
oesophageal abnormahty, and suggested that the 
shortonmg of the oesophagus m the more elderly group 
is acquirod Hiatus hernia is a relatively common 
condition and fully developed m old ago It is a 
reversible typo of hernia with the cardia and a small 
pouch of stomach slipping freely through the hiatus, 
the cardiac canal being within the sac The causal 
factors described are loss of fat in the hiatus, loss of 
elasticity m the peri-oesophageal connective tissues, a 
stretching of the muscle bundles forming the hiatus, and 
increase in tho intra abdominal pressure, particularly 
m the middle ago group These herm® are thought to 
be acquired on account of their frequency, their preponder 
ance in old age and the significance of increasing mtra- 
abdominal pressure in their production Johnstone’s 
expenonce has borne this out He has met with 7 cases of 
chronic oesophageal ulceration and all had definite 
shortonmg of tho oosophagus It is generally agreed 
that the congenital short oesophagus is rare, and while it 
has boon described at all ages it seems unlikely that it is 
an important factor in the (etiology of chronic oesopha¬ 
geal ulcer This condition occurs in a large group of 
elderly people, numerically oufj of all proportion to the 
incidence of the hernia Tho most important factor in 
the (etiology of peptic ulceration of the oesophagus 
appears to be tho frequent regurgitation of acid gastric 
juice, whose detrimental action becomes more intense 
when there is hyperacidity Eegurgitation readdy 
takes place with laxity of the cardia and hiatus The 
ulceration starts as an acute ulcer which either heals or 


becomes chronic It is reasonable to assume that m tl 
course of time, during which the ulcer recurs or reman 
chrome, extensive infiltration will occur over a lari 
area This extends lengthwise in the (esophagus so tl; 
it is likely to become shortened Contraction of t] 
scar tissue causes the lax cardia to be dragged tliroo: 
the hiatus, so that, if a reducible hernia previous 
existed, it now becomes irreducible There is fuitfc 
support for the hypothesis of acquired shortening t 
chmcal grounds All of Johnstone’s cases were in a 
age-group (average 64 yoars) later than that in whic 
peptic ulcers aro most common, and symptoms mig] 
reasonably bo expected to develop much earlier in 
congenital abnormahty 

A SIDE-LINE OF NURSING 

In America the curriculum of the public lieal 
nurso has lately been under discussion 1 Since 19 
courses approved by the National Organisation f 
Public Health Nursing have boon orgamsod at : 
universities or colleges, but tho only guides to tl 
curriculum have been the standards laid down by tl 
orgamsation, and thoso have undergone no radio 
revision since they were formulated Changes ha' 
undoubtedly been made in training to meet new deman 
—in psychology, social science and pubhc health nuroi: 
administration—but it was doubtful whether the 
had been sufficiently far-reaching A committee h 
now been appointed under the chairmanship of M 
Katherine Tucker to determine what tho pubhc heal 
nurso needs to know, and the best ways of providi 
hor with the necessary knowledge and skill T 
curriculum foreshadowed is to bo flexible rather tin 
hard and fast, designed to meet present needs and the 
of tho next foui or five yoars It is revealing ai 
stimulating to see what ground tho committee feel t 
public health nurse’s training should cover , she is n 
to have hoi attention focused on anatomy and pby 
ology, bedpans, incubation periods and tho niceties 
hospital etiquotto but on a range of living subjei 
including maternal health, infant health, health of t 
preschool child, control of communicable disease, a 
of tuberculosis and venereal disease, care of pnoumon 
influenza and the common cold, caro of orthopedic a 
plastic conditions, cancer control, care of heart c( 
ditions, of mental disorders and diseases, diabei 
control care of oral conditions, and industrial hygien 
and the committee feel that they may have to consic 
othor subjects—such as housing and care of the aged 
boforo they have done That the positive olemer 
of health, its psychological and sociological aspects, i 
to pervade tho whole curriculum is clear from the topi 
under review We have no appointment ovor h( 
comparable to that of the American pubhc health nurs 
maybe the woman sanitary inspector, having loi 
become the health visitor, will finally emerge as tl 
state registered health nuise But that time is st 
remote,'for it will require some readjustment of standari 
and curriculum Meanwhile the American committee 
inquiry points towards that goal of social work- 
public health service with the accent on positive healt 


Air-Marshal H E Wiiittingham, who has late! 
become director-general of tho RAP medical sorviei 
has received the honour of IC B E 


r Fkedebic Still died at Harnham Croft Saks 
r, on June 28, aged 73 Starting at Great Ormon 
et his whole career had been given up to the stud 
isease in children and every movement for makinj 
r hold on life more secure had his untiriD] 
>ort _ 

1 Publ Hlth Rep , Wash April 4, 1911, p G79> 
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.HOSPITALS AND THE PUBLIC HEALTH 
Bt T Fekguson, 

• ED US' , TJ& CPE, DA* E , TJR-S E 


. Xwo major problems now face social medicine . the 
romotion of healthy hmr which implies the prevention 
~_f disease, and the prevention of incapacity from 
jsease In the past the potential value of hospital 

- esources has not always been fullv recognised , they 
-nave not been fullv developed as major instruments of 
Constructive health pohcv It is significant that 
lospital authorities are themselves beginning to express 
iissatisfaction with existing conceptions : recentlv the 
hairman of managers of Glasgow -Royal Infir mary said 
■ba t when we ask ‘ Have we a really national health 

-service 5 ” we must answer No He had m mind the 
need for a unification of health activities m which 
^hospitals would be important but not isolated elements 
. This reorientation of pohcy involves changes m admims- 

- {ration of hospital services and changes m our conception 
of what hospitals can contribute to a new health order 
Administrative changes are necessary enough if only to 
permit enlightened assessment of hospital needs, to 
-prevent unnecessary duplication of staff and equipment, 
■and to provide a means of administering to the best 
.advantage hospital resources as links in the chain of 

health services Some of the flaws m existing services 
-result from lack of beds, others from ina bility to make the 
best use of existing beds The defects appear to he 
prmcipallv m lack of diagnostic facilities, lack of what 
■may he called finality in treatment, and lack of linkage 
' between hospital and other major health services of the 

- community. 

THE FAULT CASE 

i Two types of patient compete for available hospital 
accommodation. those exhibiting gross pathology, 
which has often produced complete' and long-continued 
disability fit only for the most transitory patching, 
others m whom disease is not yet so deeply established 
as to be inconsistent with functional recovery The 

• claims of the former group to hospital admission are 
compelling enough , often it is impossible to muse them 
at home and Hospital authorities Have no alternative Hut 

i admit them, if only on the score of pohcv Xo-one 

- v seek to denv hospital treatment to these cases, 

; does their admission make the best use of limited 

£ eson f c ? s , mar well be that we need a new tvpe of 
ospital to give these patients the medical and musm^ 
i f 33 ® they need leaving more highly equipped hospital 

- o patients whose clinical condition would repay such 

• Patients of the “ earlier ” group often have to he 
f , humedlv m outpatient departments where it is 

-not always possible to exclude those earlv stages of 
. msease which the hospital should treat if it is to"be of 
' ®?race in preventive medicine. It should he no 
, ( f “ fo r r eproach that a patient admitted to the wards 
,, -n- f ! i 1 - 1£1 V 011 sometimes does not yield demonstrable 

” Pt-nin°-i 0 ^ r ^ Inav he necessary to admit a patient for 
r ear ' v tuberculosis though he may turn out 
i e tree of the disease , hut surely that is much better 
t i r ' 3 ? *~ e ns ^ 1 °f missmg an earlv. curable case and 
; Jt 1 ) a f a Inter stage a patient suffering from 

; anced tuberculosis whose prospect of ultimate re- 
? 13 £a Sht and who may have already done consider- 

j, G damage to the co mmuni ty Similarly, it may be 
conflK 6 lso kte f° r diagnosis and treatment some 
v ditions that do not normally secure admission to 
spitals for infections diseases , or to a dmi t a patient 
, fwy middle life who is losing weight, but who has— 
"• cfJrJT oonthfaons of outpatient examination—no demon- 
-Lraoie lesion, and even, perhaps no diagnostic change 
-wav examination , if after complete overhaul such 
Patient is proved to he free from malignant disease 
, j-aere should be satisfaction rather than regret that a 
-- °3? 1 fal bed has been occupied nnprofitablvfor a few days 
,r v "fd® ^°dg waitmg-lists of patients seekmg admission to 
.. - pual mevitably exaggerate this lack of provision for 
L ' agnosis and early treatment sin ce other more com- 
Pel Ii n-;—though not necessarily more pronnsmg— 
, aditions have often to be given pnontv of admission 
-as a result of the arrangement to treat Service patients 


m hospitals originally provided for the reception of 
civilian casualties (but fortunately not yet fullv used for 
that purpose) it has been possible to treat such conditions 
as hernia and dyspepsia m hospital, though it is some¬ 
times difficult to'obtain similar hospital care for civilians 
It may he true that while a man cannot soldier with bad 
feet he can hirple along in civilian employment It is 
to be hoped that measures recently proposed for reduc¬ 
tion of the waitmg-lists of civil hospitals will make 
available earlier diagnostic and treatment facilities for 
the general co mm unity This is a tvpe of medical care 
notoriously difficult for middle-class people to obtain. 

LACK OF VTV AT.T TT IX TREATMENT 

It is difficult to avoid the impression that from the 
wider public health point of view the best results are not 
being got from hospital treatment This does not 
necessarily unplv criticism of the work of hospital staffs 
or of anv particular tvpe of hospital, there is reason to 
believe that some of the best of our hospitals and 
hospital staffs are dissatisfied with things as thev stand . 
Part of the difficulty arises from pressure on hospital 
resources which demands a rapid turnover of patients 
and, as already noted, the occupation of valuable beds 
by patients who have little prospect of ultimate restora¬ 
tion to working efficiency Even m peace-time a con¬ 
siderable number of the patients treated in the best of 
our hospitals are discharged improved to their homes 
and to work after the shortest possible period of hospital 
treatment often thev return to living or working 
conditions that cannot fail to predispose to recurrence or 
aggravation of their illness There is a senous lack of 
convalescent accommodation and other ancillary treat¬ 
ment resources to bridge the gap between acute hospital 
treatment and restoration to working capacity The 
Interdepartmental Committee on rehabilitation drew 
attention to this leakage m relation to the aftermath of 
industrial accidents The observations and general hues 
of recommendation of that committee could be applied 
with profit to a wider range of states, medical and 
surgical alike In the care of orthopaedic cases for 
instance, the influence of Oswestry has not vet penetrated 
sufficiently throughout our hospital svstem We are in 
this and other aspects of the treatment of long-continued 
incapacity far be hin d pre-war Denmark, where for 10 or 
12 vears there was a svstem of rehabilitation and absorp¬ 
tion into useful work in which the hospital and ancillary 
care plaved a vital part 

This problem of long-continued incapacity must be¬ 
come one of compelling importance in this country 
very soon for already before the war a large part, of 
the' total sickness incapacity for work of the insured 
population was represented by illness of over 2 years’ 
duration, and not all of these chrome invalids were 
old people • a formidable number were under 45 years 
of age In the prevention of this long-continued in¬ 
capacity, alike wasteful to the nation and demoralising 
to the individual, the hospital—suitably reinforced— 
must play an increasingly important part Despite 
delay m securing admission to hospital which mevitably 
prolongs incapacity most patients have already received 
some kin d of inpatient or outpatient hospital treatment 
before thev have been incapacitated for work for 
3 months and it should often be possible to take more 
effective steps to minimise incapacity Doubtless m 
some cases there are inadequate notes from the family 
doctor to the hospital when the case is sent for overhaul, 
and m others there is inadequate communication bv the 
hospital of the results of its ministrations When a 
doctor sends a patient to a hospital outpatient depart¬ 
ment for a single consultation he usually receives a" 
report, hut lack of codperation often arises when the 
hospital undertakes treatment, inpatient or outpatient 
Too often the practitioner is not informed of the progress 
of the case, sometimes not even of the diagnosis ; he 
may he dependent on such information as the patient 
hims elf can supply when he calls to collect certificates 
of incapacity This lack of cooperation mav prejudice 
the treatment of the patient and prolong his incapacity. 

Kecent advances m medicine have opened up great 
possibilities, for example m the dietetic care and after¬ 
care of patients suffering from alimentary disorders and 
the nutritional anasmias, in the main te nan ce therapy of 
such conditions as diabetes and pernicious ansmia, and 
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m the treatment of a large variety of physical and 
mental conditions calling for systematic rehabilitation, 
a group bound to assume compelling importance in the 
immediate future 

SUPERVISION OP DIABETICS 

Adequate supervision of maintenance therapy is 
needed and illustrates the importance of close linkage 
between hospital and other social agencies The cost 
of ins ulin is much less than the cost of preventable 
invalidity, and there is specific legal sanction for the pro¬ 
vision of insulin and such nourishment as is necessary 
in necessitous cases of diabetes But strict control of 
insulin therapy is necessary for two reasons because 
indiscriminate use of insulin represents a serious danger 
for the patient, and because faulty insulin dosage may 
suffice to prolong life without relieving needless invalidity, 
thereby creating avoidable economic loss and hardship 
The cost of necessary supervision may be considerable, 
greater than the initial cost of the insulin, but adequate 
control is necessary If it is true, as many competent 
observers beheve, that diets prescribed for diabetic 
patients frequently receive inadequate attention on 
account of lack of knowledge and supervision, then the 
whole basis of treatment must inevitably be undermined, 
foi an insulin dosage can only be determined accurately 
if, among other factors, diet is maintained at the pre¬ 
scribed level, whatever that may be It is imperative to 
secure the cooperation of the patient, often under condi¬ 
tions irksome and trying, and this calls for the collective 
encouragement of all the forces that can he brought to 
bear upon him and his family—the family doctor, the 
suitably trained health visitor and the hospital with its 
dietetic department There are some occupational 
groups for whom it may be almost impossible to secure 
the necessary precision of diet—workers in domestic 
service for instance 

WORK SUITED TO DISABILITY 

This question of capacity for work in relation to 
nature of employment is becoming increasingly import¬ 
ant. Of patients who have not worked for a long time, 
some comparatively young subjects (notably those 
suffering from diseases of the heart and vessels), already 
do not seem to offer any prospect of response to rehabili¬ 
tative effort, and there are others for whom a change of 
occupation is clearly desirable, of whom I can cite a 
fumaceman, aged 39, suffering from myocarditis , a bus 
conductress of 25 with valvular disease of the heart; a 
jute worker of 30 with pulmonary fibrosis , a moulder 
of 17 with chrome bronchitis , a miner of 25 with a 
psychoneurosis , a tram driver of 34 with duodenal 
ulcer and gastric dilatation, a motor driver of 25 with 
deafness following a mastoid operation There are many 
occupations which involve for their workers hazards 
that may be particularly objectionable m the health 
circumstances of a particular patient To a limited 
extent machinery exists for preventing obvious misfits 
of this type, for example, m some of the sihcosis-produc- 
mg industries , but in many kinds of work there is not, 
and cannot well be, such formal machinery It should be 
a function of the hospital, with such specialist advice as 
may be necessary, to determine the risk of special dangers 
of this land and to reinforce with authority efforts to 
induce the workmen to obtain a change of work It is 
important, if only in the interests of economy and man¬ 
power, that workers should be used for the kind of work 
they are best able to perform Since the begi nni ng of 
the war there must have been thousands of patients 
~ boarded out of the Army in this country on account of 
such conditions as gastric and duodenal ulcer These 
patients can be kept symptom-free in hospital, but they 
frequently relapse on their return to civil life, and many 
of them who ought to be useful workers are incapacitated 
for long periods It should not be impossible by con¬ 
certed effort to maintain reasonable fitness and working 
capacity m many of these cases , and m their aftercare 
the hospital can exercise an important fatherly r61e 
Just how best to provide the supervision and helping 
direction that many of these people require is a consider¬ 
able a dminis trative problem, but surely not an insuper¬ 
able one m these days The almoner system as we know 
it does not go far enough This problem must be 
recognised as being a major one of social medicine, 
worthy of the vigorous attack of health services 


REGIONALISATION 

If this wider conception of hospital function is to t 
adopted there must be considerable change and amphfici 
tion in methods of administration long overdue. Onet 
the major aims of the Local Government Act of 19’ 
was to make it possible to remove the treatment of tl 
sick from the sphere of the Poor Law to that of put! 
health Already before the passmg of the act steps ha 
befen taken in some enlightened parts of the country! 
put hospital services on a better administrative basi 
and the Committee on Scottish Health Services right 
pointed out that for cooperation between statutory at 
voluntary hospitals it is necessary to place both grou] 
of hospital on an equal footing, regarding hospital to 
ment as a pubhc health function and as such dissocial 
from the Poor Law In the view of the commitk 
hospital services should be developed hy cooperation 
voluntary and statutory hospitals and the pub] 
authorities and a definite obhgation should be placed i 
local authorities to supplement existing hospital facilit 
if required by the central department to do so Fund 
mental administrative changes of this nature are i 
essential prelude to any rational pohey of regionaksatu 
and unification such as that contemplated m the coi 
nuttee’s report and more recently adumbrated by Sir 
Farquhar Buzzard and the Nuffield Provincial Hospil 
Trust Even with such regionalisation more beds will 
necessary, m some parts of the country at all even 
and for special purposes It should be possible to sal 
from emergency war provision much that will go far 
happier days to fill gaps m civil hospital resources a 
make possible the development of comprehesive schen 
of adequate provision for convalescent care, the care 
the aged and the care of cnpples Development of t. 
sort will free beds for more intensive work on early caj 
and for the provision of diagnostic facilities, possil 
in highly equipped diagnostic units attached to select 
hospitals In this earher work there should be ck 
cooperation between clinician, radiologist and laborato 
workers These steps will promote Sir James Macke 
zie’s conception of attack on the beginnings of disea 
They should also prepare the way for the development 
an active pohey of rehabilitation such as that blessed 
the Interdepartmental Committee, a pohey vrm 
undoubtedly has a sphere of usefulness much wider tn 
the aftermath of accident, as Denmark has shoe 
One of the principal postulates of the Behabilitati 
Committee was the importance of continuity of care 
the prevention of incapacity for work Clearly 
family doctor must play an important r61e m such ci 
and he ought to be in closer touch With the work ot t 
hospitals than he is, but his efforts must be supp 
mented bv an organised, systematic drive designed 
make the benefits of hospital treatment more pennanei 
There is need for more constructive hospital treatme: 
treatment that will not stop short at first-aid, valual 
as that undoubtedly is laves must necessarly be : 
planned That is delicate work requiring cooperati 
(often difficult to gam) from the man who needs help 
' securing and guiding that cooperation the hospi' 
and the doctor who already have won his confider 
have greatest opportunity They can, in fact, add 
their other services a wider creative function and th 
may well take as their text m this extended usefulw 
the words of Francis Bacon, “ In sickness respect heal 
principally, and m health, action ” 


Ray Strachey JIemoriai —A committee has been set i 
on the initiative of the London and National Society 1 
Women’s Service, the Women’s Employment Federation a 
organisations representing women civil servants, to promo 
the establishment of a memorial to the work of the la 
Mrs Oliver Strachey It is proposed that this memon 
should take the form of a fund for the preservation ai 
expansion of the Women’s Service Library on womon’s k 
and work, which is normally open m Marsbam Street, Londo 
S W 1, and is now temporarily carrying 0 n its’work 
Oxford Mrs Strachey was one of the prime movers m tl 
establishment of this library She herself made constant u 
of it and regarded its development as of cardinal important 
to the women of future generations Donations to the fur 
should he sent to Viscount Cecil of Chelwood, c/o M lq ~ 
13/14, Dartmouth Street, S W 1 
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JJZJ: Running Commentary by Peripatetic Correspondents 

rz~Jx our hospital, situated as it is m the heart of the 
Lr:: ntry, we believe firml y in the value of entertainment 
irt-Ja therapeutic factor for patients and staff alike, and 
mm at securing at least two diversions of some sort 
try -week. In addition to these evening concerts, we 
r^^-ve arranged during the winter a senes of "Wednesday 
,-emoon lectures, not to provide formal instruction so 
-i-'ijch as comment on topical events in the light of their 
itoncal or geographical setting, the whole often served 
% 21 under some disarming title such as “ The Garden of 
[Wien ” Occasionally, to leaven this lump, we have a 

- ricital in which the element of uplift does not profess to 

1 W prominent at all, and quite a lot of amusement is often 
j_ wed from these unpretentious and informal gather- 
_ .gs There was the learned krnght who came, un- 
Whamed, to tell us funny stones, and there have been 

,ne or two excellent song recitals, which most of us have 
. keen able to enjoy if not to appreciate fully. Eecentlv, 
l r o mnd up the’winter session, we had’a recital of 
2Tebndean songs and stones of the Western Isles, rather 
Z-.< daring venture when it is remembered that the audience 
TIras essentially a soldier one and drawn largely from 
English regiments The lady who gave the recital was a 
“jOuthful-loolong grandmother, and apparently the 

2 .ltual called for the wearing of a flowing bardic robe, a 
'emfving, betasselled, trailing gown of green, embellished 
^nth wonderful pagan emblems, a curious mixture of 
'thistles and acorns We are not well versed in Hebndean 

tongs or in the technique of their delivery, but it is 
t2ertam that the bardic garb is calculated first to startle 
tt'vnd then to envelop an ordinary southern community, it 
'.creates an atmosphere at once mystic and awe-inspired 
t. The songs themselves are extraordinary, with, to the 
‘ antutored ear, one common characteristic—an under- 
lying wad of sadness even when they profess to be 
records of happy days There are shelling songs, love 
songs, mother songs, songs of sea sorrow, heroic pagan 
• lays, clan laments, tramping songs, heroic lullabies, mystic 
' smigs, songs of death and the beyond, and labour hits 
'' 4-he songs of this last group are far removed from the 
' music now employed to stimulate production m munition 
' factories , they deal with labour of other days—milking, 
^reaping, spinning and weaving, quem-gnnding and 
-cockie-gathermg—simpie, unsophisticated hits, droning 
t ,and dreamy, which our bard sought to illus trate by 
.appropriate actions We were unable to provide a cow 
to , ll l ustr ate the milking song of Skye, but 
° daunted our lady embraced one of our good 
! 1 Xf" t 5 ere “ tte nature, substance and quality 

- demanded ” and proceeded to put its legs 
:S?' hypothetical nnlkmg movements 

I'Tiiif f° r ii 16 effects of all this on our patients 

? 15 behaved m a most exemplary fashion, almost as 

their first glimpse of the golden portals of 
t the enchanted land of the west They could 

v' aye understood all that the bard had to say and 

> WjF’ * j even under circumstances that must have 

i- v them to be quamt and unusual they pre- 

i, “ * Jr a Philosophic calm that made us marvel As a 
t- are , v °cal and outspoken critics, but Hebndean 

b seeme d to be wholly new to them and quite beyond 

powers of repartee Even when milking songs were 
mustrated by recourse to the mythical cow they 
'' Td c ?„ me< T a wide-eyed wonder and preserved a straightness 
h that was an excellent tnbute to the spell-bmdmg 
f alfl U f °i tile performance or to Army disciphne They 
; a not even fade away as our patients so often do when 
' nn!i 0 fii < t° the effects of something frankly beyond them, 
firrr applauded vociferously at the end of the per- 
5 - y^oce, leaving us uncertain whether they had reallv 
, enjoved it or whether they had been in some land of 
‘ /r 6 r~ ® ne °f tii e songs dealt with the anguish of a 

> spffenng from a pain m its in s ide and apparentlv 
j iJ lca Pable of anythmg other than speculation about what 
; f' wught eat that mght, but even this appeal to the 
t e ‘yities of life produced no obvious reaction among 

numbering quite a large proportion of sufferers 
p gastric or duodenal ulcer 

sJ ,, Tac staff lacked the stoic quahties of their patients 
they appreciated, of course a Sne artistic performance, 


but they were not so overcome as to be unable to sense 
the humour underlying the performance, more than 
once we detected an ominous twitching of the comers of 
the mouth and a reluctance to meet the eyes of colleagues, 
of patients or of the bard herself But everything 
passed off excellently , the patients and staff dispersed, 
m good order and over a cup of tea we came to realise 
that the bard was a very human soul when divested of 
her bardic raiment, full of good fun and quite untouched 
by the gloom of her subject There must, indeed, be 
something bevond southern comprehension in these 
enchanted isles, something strangely different from the 
hectic bustle of our times 

* * * 

A friend writes “ I am very reluctantly idle for the 
first time m my life and prepared to slay anyone who (1) 
talks of the joys of * retirement ’ or (2) quotes 1 He also 
serves who only stands and waits ’ ” 

How doth the recent busy bee 
Besent each idle hour, 

And all the sweets of leisure he 
Implacably finds sour 

How angrily he takes repose, 

How savagely observes 
“ I’d like to have the blood of those 
Who say ‘ He also serves ’ ” 

From birth to age man travels fast— 

In fact he fairlv whistles 
He gets a good sit down at last 
To find it is on thistles 
* * * 

One still sees the results of savage vaccinations— 
large, dirty, low-lying islands in a pool of angry red 
Once I was vaccina ting a member of my crew in Honolulu, 
when an American doctor who was watching me said, 
“ If I did that, I’d sure he in the law courts ” He 
showed me their simple method and I have used it 
hundreds of times since You clean up the skin as 
usual, put a tiny blob of lymph m the usual place , then, 
with a sterile needle mounted on a cork and held almost 
horizontally, nearly parallel to the skin, you gentlv pnek 
a tiny area under the lymph—say 1 sq mm —about a 
dozen times There is no blood and after wiping the 
surplus lvmph away, you dismiss your patient incredulous 
He may need a protective dressing in about five days— 
it depends on his occupation 1 have done manv a 
sleeping baby and others rarely cry The ripe result is 
like a pearl button on pink silk and the scar is a neat, 
pea-sized depression. The Americans have shown 
conclusively that there is no relation between the size 
of the vaccination and the immunity it convevs Severe 
vaccinations are chiefly due to secondarv infection 

One advantage of vaccinating by this method, especi¬ 
ally for quarantine purposes, is that if you make a 
control, by putting another cluster of hght mtradermal 
.pricks about an inch below the place where yon are gomg 
to vaccinate, yon can soon tell who is immune to small¬ 
pox For he will have a red patch at his vaccination m 
24—72 hours , hut you won’t be able to see where your 
control was I did over 1000 vaccinations bv ’this 
method and only two men who had not been previously 
vaccinated showed this immunity reaction , one, a New 
Zealand fanner turned sailor, had a history of cowpox, 
the other had a history of chickenpox in an epidemic m 
Northern Canada three years before, but said 1 There 
was an old retired doctor up there who said he thought 
it was smallpox ” 

Things get lost and found again in medicine Jenner 
drew attention to the immunity reaction, though he 
didn’t call it that 

* * * 

It was a grilling afternoon, if the ilmistry of Informa¬ 
tion will allow me to say so To save a teaspoonful of 
petrol I had walked down from my house to the surgerv 
IVith a proper sense of self-admiration and carrying a 
heavy stethoscope I started to walk the half-mile hack 
which is uphill all the way Opposite the surgerv there 
was a small girl who was bouncmg a hall hetweeu her 
legs against a wall, catching it and bouncing it aaam as 
though her life depended on it She seemed to be work¬ 
ing against time A. few yards further on I met a small 
Doy alternately fiy-kicloiig and dribbling a soccer ball as 


i 


SOXJPHONAMIDES LOCALLY —SAVING ON DRUGS 


[Juia 5,194 3“- 


22 the lancet] 

fast as possible up the steep road On the grass field at 
the corner some local and evacuee children of both sexes 
■were enjoying a game which appeared to be the result of 
a mesalliance between soccer and rugger, it was being 
played at a brisk pace and with desperate vigour on a 
sloping pitch among tussocks Of grass about two feet 
high Aruved home I shed my coat, collar and tie and 
watched my infant son playing by himself with a small 
chaw and table The game consisted in lugging the 
table up to the chair, sitting down on the chair for a 
couple of seconds, then rising and pushing over the chair 
and table in opposite directions , the ritual was then 
repeated ad libitum What a pity it is, I reflected, that 
all the surplus energy of children cannot in some way be 
harnessed (without their knowing it, of course) to the wai 
effort 

* * * 

I have been interested m dreams in an amateurish 
sort of way ever since, as a medical student, I began to 
read books on modern psychology I have recorded 
sufficient of them to be satisfied that Mr Dunne’s 
“ Experiment with Time ” has the kernel of something 
deeply significant, although his more elaborate expan¬ 
sions of his elementary theory leave me ignorantly 
guessing But it is the more trivial aspects of dreams 
which I find more mteresting because I can understand 
these and can amuse myself by following the curious 
low-brow play in words which often happens, at any rate 
m my nocturnal adventures The other night I had a 
confused affair with strategy in the Middle East mixed 
up with hospital work , as the success of an air-borne 
invasion became uncomfortably obvious I was con¬ 
fronted with the clear fact that Hitler’s secret weapon 
was an all-glass syringe This piece of apparatus was 
vividly in my thoughts as I woke As I turned over I 
heaid the throb of foreign planes flying northwards and 
then—still more awake—the distant sounds of the 
warden’s whistle in the village Suddenly the signific¬ 
ance of the syringe was home in upon me I had 
slept through the still more distant syrens and my 
sleeping biain had coined a silly pun syren-syringe 
No doubt some more sinister interpretation is possible 
but it is the low-brow aspect that appeals to me 
Scorn the humble pun as we may, as juvenile and 
facetious, by night the most fastidious wit of us all loses 
his snobbishness and sinks to the level of the pantomime 
comedian, or lower Odd m how many ways we can 
climb up and down our family tree 

* * * 

My omniscient gardener having been removed from 
the trivial task of growing food for 32 persons and put 
into a factory where he pours milk out of a can into a 
drying machine, it became necessary to find a substitute 
We have been fortunate enough to secure the services of 
the ex-head-gardener of a peer—and a pretty lofty peer at 
that We are, of course, a bit of a come-down for him, 
but he is very civil He asked permission to smoke an 
occasional pipe while at work and this was graciously 
granted “ Of course,” he added, “ I wouldn’t smoke 
opposite the windows where the gentiy could see me ” 
Not "being able to think of a suitable reply we inclined our 
heads His only drawback is that he is stone deaf, which 
, makes for one-sided conversation, hut he is a good 
lecturer and for a lifelong teetotaller curiously broad¬ 
minded He tells me that, during tbe last war, he 
harangued a bishop m church who was denouncing the 
drunkenness, bastidity and hcidity (sic) of the soldiers 
“ I told ’im there weren’t no bastidity nor licidity,” he 
said “ and as for drunkenness that weien’t nobody’s 
business so long as the chaps was onp’rade at the proper 
time I told ’im I’d pawn my shirt—and his too 
if I could—to buy drink for our chaps arter what they 
bin through and if so be as they wanted it and with that 
I picks up mj ’at and goes out ” During the last war he 
had five cameras ‘ confisticated ” A man to be reckoned 
with 


Ersovi College — On June 20, at the eighty eighth annual 
general meeting of the college, Lord Lo\ erhulmo, the president, 
expressed the governors’ gratitude to Dr John Fawcett for his 
eerv ices during the past six years as treasurer, and their regret 
at his resignation Surgeon Vice Admiral Sir Reginald Bond 
was elected treasurer m succession to Dr Fawcett 


Letters to the Editor 


SULPHONAMIDES LOCALLY , 

Sir,—A rising out of your leader of June 21, may 1 t 
attention to the fact that the local application of 
amlamide is often remarkably effective m clearing 
impetigo and the allied superficial exudative 
conditions, particularly when they yield an abundiat 
culture of haemolytic streptococci These n r - , 
represent a problem of some importance m the Sem 
and it is to be hoped that those who have charge of i - 
will take the present opportunity to assess the v>V 
of local chemotherapy 

My own observation upon a small number of cases l 
made it quite cleat that within a few days one 
usually get rid of the exudative phase even when ti 
infections involve the beard or scalp, and that witlfl 
change hmmolytic streptococci can no longer be 
from them I have usually employed a paste (kind! 
supphed to me for trial by British Drug Houses) coc 
taming 30% of sulpharulamide and also cod liver oil 
but we do not yet know whether a much smaller 
centration of sulphamlamide will serve as well, 
whether the inclusion of cocf-hver oil has been of value 
Nor again do we know whether in some of the staphyk 
coecal cases sulphatlnazole, internally or external) 
(or both), will be helpful There is room too for u 
vestigation of the underlying (? metabolic) factors whit 
favour these troublesome infections and sometimes sea 
to prevent their complete cure after the streptococci 
infection has been eliminated 

Basingstoke LEONARD COLEBROOK 


SAVING ON DRUGS 

Sir,—O n Jan 4 you published a paper of mine i 
which I urged the importance of economy in drugs, 
you strongly supported me in a leading article 
lapse of six months I have investigated the response < 
the profession , my findings are very discouraging -1 
three counties and one large city in which I have mac 
fairly extensive inquiries the hospitals are doing httle c 
nothing in the matter True the Ministry of Health n: 
issued several circulars and distributed some copies 
the MBC War Memorandum No 3, but no steps hai 
been taken to see that the suggestions contained theie 
are even thoughtfully considered let alone carried oi 
Most of the circulars are sent to medical supermtenden 
of hospitals, most of whom are surgeons not interested 
prescribing The documents are filed and that is t 
end of them I spoke to a dispenser attached to a hos] 
tal of over 1000 beds and he dismissed the whole idea 
drug economy as rubbish “ As long as I can get an 
thing I order why should this hospital do witho 
Lvthmg ? ” was his viewpoint, and many others wi 
whom I have spoken are disciples of this unpatriotic ai 

^That circulars merely recommending but not enforcu 
economy are insufficient was shown by Form G P 9 
dealing with squill, issued by the Ministry The circuli 
urgently requested practitioners “ to refrain fro 
■prescribing squill in all cases where its use cannot be sai 
to be essential ” Is squill evei essential ? Practitione; 
are advised that -when they prescribe a NF formul 
containing squill (there are over a dozen of these) the 
should indicate on the prescription that sqiull can t 
omitted I have interviewed twelve G P acquaintance 
and only three botheied to read the circular carefully an 
none bad ever followed its advice A busy doctor soo 
forgets, if he was ever aware of the fact, that, for example 
Mist diuret N F contains squill 

Recently, on the same day as medical superintendent 
m a certain county received copies of the MBC 
memorandum on drug economy, they were also regale 
with a circular from the county central purchasin 

officer stating that he had made arrangements for tb 

buying of stocks of bone lmt of B P O quality instead c 
previous varieties X he MRC pamphlet strong! 
condemns the use of boric lint of any typ 0 

Another glaring instance of complete neglect c 
Ministry circulars was seen in the British Media 
Journal for April 19 (p 584), v here J R E ee advocate) 
that a solution of iodine and potassium iodide mixed wit 
glycerin should he painted on abrasions and poured int 
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i inrls as a routine in all air-raid casualties I suppose 
_Lfc as a result of Ins article first-aid posts and hospitals 
mating gallons of this mixture which completely flouts 
. M R C advice 

T-)ver p iv months ago Sir Wilson Jameson formed a 
'■nmittee to revise the NHI formulary Why the 
g delay 9 The matter is urgent When the new 
Cmulary appears I urge that its use shall be made com- 
-1 Isory—no prescribing from the present formulary should 
allowed 

’ J do not know of any large hospital, local authontv or 
-runty council which has yet compiled a war-time 
t-iarmacopceia In E M S hospitals the same compla- 
ncy rules Memorandum A B H 141, issued by the 
: epartment of Health for Scotland to auxiliary and base 
r ispitals is the most sensible official circular I have seen 
-ara graph 4 states 

.. “ The Department have decided that from June 1, 1941, 
ratal further notice the drugs and preparations specified m 
iDlunms 1 and 2 of section I of the Appendix, being unneces- 
:ary under war conditions, shall not be purchased centrally or 
ocally for use in their hospitals Similarly, the drugs set 
•orth m section n shall not be used in the form or for the 
purposes specified in column 2 and purchases, central and 
-leal, must be adjusted accordingly ” 

Whv has not a similar circular been issued and s imil ar 
■ompulsion enforced in all E M S hospitals throughout 
he TJnited Kingdom ? 

. The attitude of at least one county council appears to 
-je that their total drug bill is small compared with other 
nospital expenditure, and therefore the problem is of min or 
mportance This attitude is fundamentally wrong We 
:hould economise on drugs not for the sake primarily of 
avmg £ s d but as an important contribution to our war 
ffort I advocate compulsion and immediate action 
' Mitcham M H Pajppwohth 


PEPTIC ULCER 

Snt,—I had hoped that when the needs of war brought 
out the great frequency of peptic ulcer in young males 
some active steps would be taken to determine the 
factors responsible Instead the lecent discussion at 
the Royal Society of Medicmc pioduced no more con¬ 
structive suggestion than the opener’s final remark that 
the establishment of a special hospital for the studv 
ot gastroduodenal disease is long overdue ” Might I 
make the following points based on experience m the 
•JSavy and four years of study devoted almost exclusively 
to this problem ? J 

1 The clinical diagnosis of gastnc or duodenal ulcer is 
almost worthless In 410 first barium meals on males under 
ihtty at the Radchffe Infirmary, where most of the physicians 
nave at some time or other interested themselves in dyspepsia, 
ujo®; was diagnosed clinically 04 tunes and radio- 
gi any 25 times , but only in 3 cases did cluneal and X-ray 
Vl>nf rl0 I j ajIr ^ a little work with a slide rule will show 

011 —J 0 oasis of chance there should have been 4 agree- 
a s - Duodenal ulcer was diagnosed c lini cally 102 tunes 
- ra ologically 51 times , but only in 17 cases did clinical 
ilogical diagnosis agree (chance expectation of 
.agreement 13 times) 

lT | “v '^ >0 radiological demonstration of lesser curve gastric 
s -* s usually reliable , but some X-ray work is done by 
'+ +S! 6 P res hyopia does not give them proper accommoda¬ 

te t cu f creen uuago or by men who have insufficient time 
uul light adaptation and in this way small niches on 
, P os t®nor wall are easily missed But m contrast to 
g no nicer, the radiological diagnosis of duodenal ulcer in 
'vn'?ii C0Un j I ^ r can on, y he described as a farce There is no 
0 rj- ocidcnce from the post mortem room that the ratio 
0 ., u C! U exceeds 1 5 l,but different radiologists working 
ue same material may produce ratios varying from 1 1 to 
w ,, “uu m extreme cases up to 10 1 And unfortunately, 
, 1 the present economic structure of medicine, the radio- 

■e,®* who produces the highest ratios and agrees with the 
1 - 101an s most gets the reputation of being the cleverer man 

u even the cleverer radiologist 

»> Granting the above facts and granting the notoriously 
£ a0 ted nature of the ulcer population admitted to anyhospital 
or treatment, it is obviously impossible for us to form even a 
ough estimate of the habihtv of different occupations and 
raodes of life to produce ulceration Hence we are faced with 
o absurd situation that with all the huge sums spent on 
atistics and public health organisation peptic ulcer m young 


women has died out and m young men has probably enorm¬ 
ously increased, and j et we have only guesswork and 1 ague 
clinical impressions to explain the cause 

4 Surely the right answer to our problems is that surgeons 
should notify the perforated ulcers which they suture and 
that wo should accept that for the present as a rough guide 
to the incidence of ulceration—rough but better than nothing? 

The logical fallacy seems embedded amongst medical 
scientists in the English-speaking world that because 
problems already solved have turned out to be simpler 
than was previously supposed the same applies to 
problems not yet solved But again and again the 
history of pseudoscientific theories shows that the com¬ 
monest reason for acceptmg an erroneous explanation 
is this strong popular prejudice in favour of simple and 
smgle explanations where highly elaborate ones would 
be more appropriate As Alvarez long ago pointed out, 
no existing theory of peptic ulcer accounts for more 
than a fraction of the 20-30 anomalies m its life history 
and most of them can he countered by almost over¬ 
whelming arguments I beheve that half the organisa¬ 
tion of curative medicine recommended by your corre¬ 
spondents would become unnecessary if only valid 
statistics compelled us to a more hvgienic mode of life 
m which teeth, jaws-, nose, sinuses and alimentary canal 
developed properly and the advertisement of aperients 
ceased to he a major source of revenue to magazmes 

Oxford Dents Jennings 

ENDEMIC FLUOROSIS 

Sm,—The problem of fluorosis, to which increasing 
importance is being attached, was raised from oblivion 
by two Swiss investigators, H Cristiam and K Gautier 
(Ann Hyg publ , Pans, 1925, 3, 40 210 , 1926, 4, 141, 
261 , C R Soc Biol Pans . 1925, 92, 139, 946, 1276 , 
93, 911) A herd of cattle kept m the environment of 
al umini um factories and feeding on fodder exposed to 
gases emanatmg from these factories all penshed within 
a very short time, after having suffered from a disease 
diagnosed by veteimary surgeons as osteomalacia, since 
spontaneous fractures of the hones were one of the 
outstanding features of the disease The investigators 
achieved precisely the same disease picture by feeding 
animals on fodder exposed experimentally to hydrofluoric 
and fluosihcic acids, or by administering fodder to which 
salts of these acids had been added The disease was so 
typical that tliev suggested for it the appropriate name 
of “ fluorosis ” The influence which crvohte (a fluorine 
mineral of the composition Na 3 AiF6, used m the produc¬ 
tion of aluminium) exercises upon the health of the 
workmen who handle it in the process of mining, sorting, 
packing, &c, was described by K Roholm (1937) 
In your issue of Feb 15 Dr Dagmar Wilson noted the 
effect which some of the water-supphes in this country 
are producing on the population of counties as widely 
separated as Cornwall, Somerset, Gloucester, Bucking- 
ham, Cumberland, and Durham No mention, has, 
however, so far been made of the clinical observations 
which I published m 192S ( Franco-Bntish med Rev 5, 
1,61) and in a monograph entitled The Clinical Aspect of 
Chrome Poisoning by Aluminium and its Alloys (London, 
1933) It was observed that amongst the symptoms 
described one in particular occurred very frequently— 
namely, paraesthesise affecting mainly the hands and 
more especially the fingers supplied by the dorsal 
cutaneous branch of the ulnar nerve, that is to say the 
inner side of the little finger and the adjacent sides of 
the ring and little fingers This last sensation was 
experienced on manv occasions in self-observation 
There is to my knowledge one poison only which affects 
the ulnar nerve (just as lead affects the radial nerve)— 
namely, fluorine and its compounds , they also produce 
gastro-mtestmal symptoms, urticaria, hypopiesis, and 
albuminuria, all of which were described by me as an 
essential part of the symptom-complex The term 
“ fluorosis ” was adopted and introduced, so far as I 
know, for the first time by me m this country, and the 
endemic nature of the poisoning was demonstrated 
without knowledge on my part of any earlier work on the 
subject by others It is to be hoped that the possibility 
of fluorosis will be kept in mind when dealing with cases 
of gastro-mtestmal disturbances of obscure origin 

London N TV C Leo SPIRA 
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MEDICAL AID FOR CHINA 

&ib, —The China Medical Aid Committee appeals for 
your interest and assistance to cany on its work For 
four years C hin a has held out against the aggressor, and 
war has produced devastation and destruction, not only 
of homes and industries hut of hospitals, with an 
increasing number of wounded, sick and crippled 
needing medical aid China, with slender medical 
resources, has valiantly attempted to deal with this 
suffering and Dr Robert Lim, director of the Chinese 
Red Cross, has set up numerous medical umts for 
treating the sick and wounded and for trai mn g first-aid 
workers for the fighting services , but in China the 
number of doctors with modern traimng is few and m 
1938 Dr Lira appealed to the western world for help. 

In 1939 this committee, in cooperation with a 
Norwegian committee, sent out some twenty doctors 
who have now become heads of Red Cross umts and are 
striving with inadequate materials and very little 
trained assistance to create a medical service in the front 
line The Chinese Red Cross, short of funds, asks us to 
maintain at least in part the doctors we sent out nearly 
two years ago The following is taken from a recent 
report to us 

“Moreover epidemics of typhus, typhoid and relapsing 
fev er have taken terrifying toll In the absence of qualified 
people to guide the inhabitants in elementary self-protection, 
whole families have been wiped out and entire villages and 
districts have been devastated by such epidemics Infantile 
mortality is veiy high Over 70% of the population of the 
North West suffer from trachoma and this means thousands of 
blmd Millions of people have not a single doctor to give 
advice and help the sick and wounded and there are no 
medicines to treat disease, prevent epidemics and protect the 
newborn ” 


The army medical service alone requires 30,000 
doctois and there are but 5000 in the whole country 
Our contribution to this immense deficiency is small but 
it is appreciated Dr Lim, wntmg to us in March of 
this year, says, “ Let me say how grateful we here are to 
all of you for still taking an interest in poor China while 
England is being so battered from the air It is simply 
splendid of the British people, and the common aim of our 
armies to struggle on against aggression and the example 
given by Britain have given the people of China a new 
stimulus to fight on ” 

Please let us have your utmost assistance and let 
China see that we appreciate to the full, amidst our own 
troubles, the great service to our cause afforded by her 
continued resistance to aggression Tour support will 
be greatly appreciated Please forward donations to 
Di E R C Hambly, Treharrock, Long Grove, Seer 


Green, Bucks 


Horder, 

President, China Medical Aid Committee 


ABDOMINAL ANEURYSM AND SYPHILIS 
Sir, —In his criticism of my paper Dr Pappworth 
seems to be trying to make a case for predominance of 
atheromatous aneurysms, and he feels that I have not 
made sufficient use of the available literature I would 
like to take those two points in turn 

I said that Nixon, Bryant, Kampmeier and Osier 
agree on the predominance of syphilis in abdominal 
aneurysms, but with’ only four cases of my own I did nob 
express any personal opinion about setiology My paper 
was in any case mamly mtended as a clinical study, and 
perhaps that is why I felt that the view of these eminent 
clinicians was worth restatement Dr Pappworth is 
better pleased by a quotation from Campbell and Bedford 
who deduced from a “ fairly comprehensive study ” that 
30% of abdominal aneurysms are syphilitic I should 
point out that more than 50% of all ahdominal aneurysms 
known were described before the introduction of the 
newel, but not infallible, methods of diagnosing syphilis, 
of which Dr Pappworth reminds us Of these cases 
about 45% were under 40 years of age and 60% under 
50 years of age, though I make no pomt of that, nor, if 
I were Dr Pappworth, would I make any pomt of the fact 
that Turnbull and Coombs between them only found 
3 cases of abdominal aneurysm amongst 278 cases of 
syphilitic aortitis One might as well emphasise the fact 
that many patholo ****" seen many more consecutive 


cases of abdominal aortic atheroma without seeing 
single abdominal aneurysm J 

Dr Pappworth comments on the fact that I only q J 
one “ modern author ” May I pomt out that fc 
author, Kampmeier (08 cases with at least 572 ' 
syphilitic infection) is the last and practically only >'• 
authority to describe a long list of cases, and to to " 
the past literature The 16 cases of Garland (43), t 
syphilitic) are only briefly mentioned in a long genetaV- 
paper on aneurysms, while the papers of Lucke and He 1 
and Lipschutz and Chadoff, merely mention a number t 
abdominal aneurysms without any comment whatcve 
If I had washed to do so, I could not have drawn a: 
astiological conclusions from their papers As for 11 
series of Browne, Nunneley and Pepper, these too e 
nob described by “ modern authors,” and in any ca 
they are included m Nixon’s series which I quote! 
Nixon himself reviews Bryant’s cases separately fromL 
own, which he described as the “ 179 cases of whichl 
have collected published records ” 

Edgware G H JENNINGS 

DEATH CERTIFICATION 


Sir, —Dr Spence’s article of June 21 reveals, if th 
facts are correct, a state of affairs m the registration c 
deaths in Newcastle-on-Tyne which must constitute^ 
grave reflection on the medical men who provided tc 
figures quoted and also on the registrar of births an 
deaths Let me quote from the first paragraph, “ Ncarl j 
10% of the deaths (25 out of272) had taken place witkor 
the child having received previous medical attention 
usually these were sudden or unexpected deaths fro® 
brief illnesses, yet an attempt had to be made to certrn 
the cause ” These doctors appear to have overlooks 
the gravity of attaching their signature to a documen 
knowm by them at the time to be substantially untru>| 
in fact The certificate of death states quite clean} 
“ last seen alive by me,” and the law does not permit i 
medical practitioner to certify the death of a pereot 
whom he has not attended m the last illness To do "■ 
constitutes an offence for which the General Medical 
Council may erase his name from the Medical Register 
To quote again from the same paragraph mosi 
doctors admitted their difficulty in reaching a satisfactory 
diagnosis, but pleaded the necessity of putting cow 
something which would satisfy the registrar When u 
doubt some used stereotyped but often irrelevant Qja= 
noses which they knew would be acceptable 
“ necessity ” does not exist, for in such an event it 
their duty to report the death to the coroner as one t 
exact cause of which is obscure It is the coroner 
duty to establish the proper cause of death, even it C 
medical practitioner is satisfied that the cause isanatur 
one of some kind It is not for the doctor to despoil tl 
statistics by certifying some “irrelevant diagnosis 
is both stupid and dangerous for him to indulge m such 
practice 


Gay’s Hospital 


Keith Simpson 


“SCIATICA” 

gjR,—The clinical picture of sciatic pam caused b 
pressure on one of the sciatic nerve roots by a posteri' 
protrusion of an intervertebral disc has been careful! 
described The essentials of the syndrome—fro- 
descriptions based on study of an adequate number c 
proved cases, m which laminectomy has been perform?; 
and the protrusion removed with subsequent reheft 
symptoms—appear to be these — 

The patient is usually an otherwise healthy man aged fmr 
20 to 50 years In about 80% of cases there is a history 0 ’ 
trauma, usually caused by lifting a heavy weight, but tic# 
are patients who can recollect no injury of any kind, not iM' 
a trivial one Sciatic pain ’ ’ may follow immediately '' 
may come after an interval, sometimes of several month 
The pain is felt in the buttock, m the posterior part of 1 
thigh and the posterolateral part of the calf It is 
pamed by numbness or tingling m the leg, and is aggravated 1 
coughing, by prolonged standing, and by stooping 
u ^ er ~ am ar signs are almost constant These , 
sciatic scoliosis i e , a list of the lumbar spine toW , 
or away from the affected side , limitation of movement 1 
the lumbar spine , tenderness on pressure over L4 or l ! 
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tenderness is also almost constantly ekcit-ed by pressure on 
j sacroiliac ligaments, tbe buttock, and along tbe course of 
-Vs sciatic nerve, on the affected side Lasegue’s sign is 
■ r most always positive 

'-t Neurological signs are inconstant, they may be totally 
".sent in 50% of cases The commonest is an absent or 
Ks'tmmshed ankl e jerk. Hypotonia or atrophy of the muscles 
c a the buttock, thigh or calf may be found, while rarely, loss 
sensation can be demonstrated within the root areas of 
and L5 

in The course of the malady is marked by remissions and 
.- cacerhatioiis Pam is increased m cold, wet weather 
o-atients in whom a protrusion has been demonstrated by 
apiodol X ray examination have been cured by rest alone 


" : In -what respects does this clinical picture differ from 
that which Dr Walshe would attribute to a sciatic 
: "neuritis ? Jevons, in his “Elementary Lessons in 
rzjogic,” writes “ The truth of a hypothesis altogether 
ludepends upon subsequent verification and accordance 
with observed facts To invent hypotheses which ca nn ot 

; nhus be verified, or to invent them and then neglect the 
Verification, leads to no result at all, or to fallacy ” The 
..hypothesis of an interstitial neuritis of the sciatic nerve 
_ las been invented to account for syndromes similar to 
’ c hat just described, chiefly because of tenderness along 
i'-he course of the nerve and the inconstant neurological 
x-agns It cannot be verified I am aware that some 
i'rears ago the operation of exposmg and stretching the 
aerve had a vogue, and that this gave opportunity for 
•Aaaked-eye observation of the nerve covering But I am 
i not aware that the existence of an interstitial neuritis has 
..ever been adequately demonstrated 
‘ 1 Further, this hypothesis, advanced to account for a case 
5-^f sciatic pain, is rarely m accordance with observed 
-facts Would Dr Walshe assume the presence of a 
,isciatic interstitial neuritis in a case m which sciatic pain 
-followed immediately after an injury 5 Or m one with 
: -clear lumbar signs, especially sciatic scoliosis and tender- 
■-aess on pressure over the 5th lumbar spine ? Or m one 
..where the pain is aggravated by postures which cannot 
j possibly stretch the sciatic nerve 9 

:i There is a clinical syndrome identical with that of 
^lumbar-disc protrusion, except that lumbar signs are 
■ absent One meets it, I should say, in about one patient 
, m every fifty complaining of sciatic pain (and In this 
■^expression I do not include pam referred to the leg from 

th t reffl0 2. of the hl P girdle—a condition 
th ? “Oft, superficial cluneal observation is suffi- 
lden J fclfy > , Is this the picture which Dr Walshe 
08 c ^ ara ptenstic of a sciatic neuritis 9 If sciatic 
1 K^ UtlfclS ®?®ts, its cluneal distinction from pam caused 
JV'rJ* Protruded lumbar disc is of great practical import- 
;tVlumbar puncture is unrehable, and hpiodol 
j^ roce y d ^“ t10 - ^practicable, as routine diagnostic 

-:'nn m E o?f eS i j Inos t helpful classification of sciatic 

for the moment be based on cluneal syn- 
>uain a, an ? n ?t, on hypothetical mtiology Excluding 
^ hrm»c™ e j tuberculosis or neoplasm m the pelvic 
cnnE ’ the radiating pain with which Mr Kellgren 
mcT . 6S t ae issue, there remains what most of us recog- 
1 - subdivid° r & arden sciatica And this may be 

effhe . r tt° syndrome of lumbar-disc protrusion Infinitely 
^sciatica*typ '* 6 1 Syndrome ’ l t might be called cryptogemc 

Sana 'without lumbar signs It is quite rare, 

it-nr y~Sht be called cryptogemc sciatica type 2 It may 
ma y not be caused by a sciatic neuritis 
London, W 1 KENNETH STONE 


^ Sir,—W hat is sciatica ? Surely the answer is—a 
1 2X?P °f symptoms, pain m the sciatic region bemg 
Jj* ni l 0 , arI y pronunent, which m co mm on usage medical 
c afi ° ii 0Ilers aJ3300la te with neuritis of the sciatic nerve 
IriU? as on occasion with a variety of lumho-sacral 
^abnormalities 

'toannon usage attaches the term sciatica to many 
Painful lumbo-sacral-sciatic conditions, just as it associ- 
^ h, ^ such terms as “neurasthenia,” “mania” and 
t-t.fOamoatism ” with other groups of not well-differen- 
^hated symptoms 

fc Bournemouth E L HOPEWELL-ASH 


THE FUTURE OF GENERAL PRACTICE 

Sir,—T he letter signed by Dr H H MacWilli am to 
your issue of June 21 calls for an answer because it 
displays a grave misunderstanding of the pohey of the 
Nuffield Provincial Hospitals Trust on the part of the 
author The latter is under a misapprehension in regard 
to the area which, it is suggested, should he included m 
the region of which Liverpool would he the centre 

Most of those who are conversant with local conditions 
would agree that a large part of North Wales is served 
by the “ key ” hospitals in Liverpool, but, so far as I am 
aware, no decision has been reached in regard to the 
grouping of the North Western parts of Lancashire, 
Cumberland or Westmorland These matters are being 
discussed by representatives of the local interests con¬ 
cerned in tins grouping, and the recognition by the trust 
of regional hospital councils is conditional largely on the 
grouping being acceptable to all such interested bodies 
Dr MacWilham has overlooked the fact that each 
regional area cont ains two or more divisions to each of 
which there is a key hospital, municipal or voluntary, 
easily accessible to all parts of the division The 
regional grouping is mainly for consultative, coordinating 
and teac hin g purposes 

Again Dr MacWilliam’s description of the staffs of 
key hospitals do min ating the hves of those attached to 
subordinate hospitals, “ giving a small number of men the 
chance of br illian t careers but thwarting the develop¬ 
ment of the great majority ” is entirely a figment of his 
imagination and quite opposed in principle to the pohey 
of the Nuffield Trust Rather, I would suggest, does our 
regional scheme offer opportunities for development to 
many more of our profession than they have ever had m 
the past, if by development is meant a rise m the value 
of their work and of their usefulness to the community 
whom they serve 

Oxford E Farquhar Buzzard 

THE PHILOSOPHICAL APPROACH 

Sir,—I should hke to associate myself with Dr 
Wright’s tribute to Dr Russell Brain’s most admirable 
essay I fear, however, that m this matter of the philo¬ 
sophical approach Dr Wright’s misgivings are more 
likely to he justified than are his hopes A phvsician 
does not become a philosopher simply by stating that 
m his opinion there may, after all, he something in hu m an 
personality which cannot be fully explored and assessed 
by tbe methods of organic neurology on the one band, 
or of orthodox “ scientific ” psychotherapy on the other 
When he announces this conclusion as a startling new 
discovery, he makes himself slightly ridiculous, and he 
often reveals with refreshing naivete that his conception 
of scientific method is as pleasantly vague as his notion 
of what constitutes philosophy 

By all means let Dr Russell Brain’s essav be read at 
inaugural lectures on psychiatry, as Dr Wright suggests, 
but also let no such lecture be given save by a physician 
who has studied some such work as, for example, McNeile 
Dixon’s “ The Human Situation ” In that truly noble 
book we may read “ Science and materialism are one, 
and cannot hve apart Matter talks matter, and science 
knows no other language Suppose an independent 
world of thought, science has no means for its exploration 
To admit a world beyond her powers of inspection would 
be to sign her own ’death warrant . . She files and 
oils the old key, and clifigs resolutely to the hope that 
some day it will be found to turn the wards ” 

London, W.l HeNRT YELLOWLEES 

THE NATIONAL LOAF 

Sir,—S ir Ernest Graham-Little complains that an 
important aspect of the fortified loaf remains obscure— 
namely, the one relating to calcium The Daily Maxi of 
June 25 contains what is apparently an official announce¬ 
ment to the effect that the for tifi ed flour at present does 
not contain added calcium, and that it is doubtful 
whether calcium will be added later It has been 
stated in a memo of tbe Medical Research Co un cil pub¬ 
lished a few weeks ago that it h a s become necessary to 
add calcium to flour because of tbe unsatisfactory con¬ 
dition of the bones of part of tbe population Well, let 
them produce (say) a dozen adults suffering from t his 
disease and exhibit them at tbe Royal Society of Medicine 
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In a memo published by the council in your issue of 
June 28 it is stated that the present emergency requires 
the addition of calcium to bread No scintilla of evid¬ 
ence exists for this pronouncement 

The original proposal was based on evidence derived 
from pre-war data, and tins proposal was not intended 
to be a wai measure I should like to know on what 
authority it is stated that the added calcium can do no 
harm in any type of disease It is not enough to say 
that there is no evidence that added calcium can do no 
injury m any type of disease , the i esponsiblo authorities 
must make sure that chalk can effect no injury in any 
circumstances They must prove this , for forty million 
people cannot be used as experimental labbits All avail- 
able evidence suggests, too, that calcium in these circum¬ 
stances is ineffective v ithout the addition of vitamin D 
I know that the assertion of the MBC that added 
calcium can do no harm in any type of disease is contrary 
to the actual facts If theie is to be compulsory chalk 
swallowing today, there may be other substances which 
cranks may force on us m the future Public interest 
demands that an exhaustive inquiry into the matter 
should be instituted by a board compusing men familiar 
with the different aspects of the problem physiologists, 
physicians, pathologists, biochemists, food experts, 
pharmacologists Members of this body ought to have 
no connexion with the MBC or the Pood Ministry 
The inquiry should be open and detailed evidence pub¬ 
lished I trust the Government proposals will not 
become effective until the pronouncement of such a body 
becomes available 

Liverpool I Harms 

A RE-DRAFT OF THE DRUG BILL 

Sir, —In an annotation last week you appear to have 
welcomed, without qualification, the disclosure of 
foimuloe of proprietary medicines, on the ground that it 
was an anomaly that grocers weie to be allowed to sell 
recommended medicines of unknown composition and 
not those of declared composition 

Whilst this does at first sight seem an anomaly, it is 
clearly not so, because the grocer sells these articles as 
commodities at the present tune, knowing nothing of 
their composition and being unable, by reason of lack 
of knou ledge of their contents, to do more than sell them 
on the demand cieated by advertising When, and if, 
disclosure is the rule with these medicines, it will be 
found that grocers assume a knowledge of what they 
are selling, and commence recommending or “ pre¬ 
scribing ” the medicines There are firms who will 
supply them with the requisite assistance m this respect, 
hence a tremendous increase in counter prescribing and 
self-medication, such as doctors have not hitherto had 
to experience, is a very likely result of this apparently 
sensible requirement, unless some other restriction on 
the sale of these preparations is included in the bill 

G A Mallinson, 

Secretary, National Pharmaceutical Union 

MEDICAL PLANNING RESEARCH 
Sir, —Medical students are naturally profoundly 
interested m the form that the medicine of the future is 
to assume, and welcome the opportumty to play an 
active part in shapmg this future We feel that the 
section of the research in which we can be most useful is 
medical education, since what we lose in perspective wo 
gam m familiarity It may interest your readers to 
know that the British Medical Students Association has 
been mvited by the chairman of the B M A Planning 
Commission to submit a memo on medical education for 
the consideration of the commission The production 
of this memo is to be the chief subject for discussion at 
the B M S A council meeting to be held at 3, King’s 
Parade, Cambridge, on July 5 and 6 It mar not be too 
late to add that all medical students are welcome at this 
meeting, and any who are unab'le to be present are 
invited to submit proposals in writing to me at that 
address Cecily M Tinker, 

Cambridge Hon Sec B1ISA 

MISTY WINDOWS 

Sir,—I f gas attacks come we may have difficulty in 
maintaining clear vision through the windows of our 
respirators Some ten years back Mr Bedford Russell 


told me, apropos laryngeal mirrors, that any propne , 
toothpaste makes as efficient an anti-dimming prepay. J 
tion as it is possible to get A little of the paste sho’ ' s 
be smeared on and then polished off It works well ml 
gas-mask windows, and incidentally with motors ' 
windscreens as well i 

Ohobham, Surroj H S BUCKXAM (J 

______ I 

Public Health , 


From the Annual Reports 

RUTLAND 

Dr Christopher Bolleston’s report on school childrn 
of Rutland is brief but breezy Rutland is one of tt* 
smallest education authorities m England—an advantar 
to the school medical officer because it allows lnm ta* 
and opportumty to recognise slight departures from foil 
health Much of the criticism of evacuated cluldra 
by medical officers in receiving areas, though ju=t, 
did not allow for the large numbers of children tie 
officers of great cities have to keep under observation | 
Rutland received children, mamly from London, of 
whom Dr Rolleston examined 289 He found their, 
nutrition to be good only 1 was of subnormal, ana 5 
of poor nutrition There were 4 cases of obesity and 1 
of tuberculous glands He is a strong advocate of 
tonsillectomy and records “ with considerable pleasure 
that 23 out of 205 pupils routinely examined had had tne 
operation performed , 19 other children are m need of 
operation In the whole group 259 teeth had been fillM 
“ No doubt this redounds to the manual dexterity oi■tne 
dental profession,” he says, “ hut it appears to me that 
this highly specialised portion of the profession might 
contribute something to the causation of this condition 
Most of the work m this direction has been published dj 
medical men and physiologists, and their results tend to 
piovc that the prevention of canes rests with the treax 
ment of pregnant women ” Dr Sim Wallace and otne 
dentists will have something to say about this statemen 
Dr Rolleston mentions the rapid cure of cases ot pc 
sistent suppuration of the scalp by sulphamethyltlnazoi 

BOOTLE 

Bootle was on the first list of towns to be evacuated 
and its school work was much hampered by the fro ana- 
movement of children in the first period of the war « 
June, 1940, the number ou the roll of elementary senoo 
in Bootle was 9220 In Southport, to which the cMdre 
should have been evacuated, there were only 89,4 -p 
children. The number of school-children evacuated i 
Seritember, 1939, was 1340 In medical inspection <49 
cases “fiSammatorv conditions of the external eye wet 
«}nek 2i only were treated by the ophtha 
detected, of was-no case of phlyctenular cpr 

f s ^Ht°or corneal ulceration, and it is a reasonabl 
junctiviti o 0 f the cases were mmor forms c 

P ^r^Tonj^ctmtis Dr E T H Wood record 
~~ e incidence of 0 9% of suppurative ear discharg 
among children routinely inspected and says tha 
u fhis’figure continues the curve of steady decrease u 
numhpp since the system of registering and followmf 
nn aural defects was instituted in 1930 ” In forme: 
vears otorrhcea was the most frequent cause of rejectioi 
of recruits for the Army, and one of the commonesl 
defects of school-children The remarkable reducfcior 
in its freciuency m the past 15 years has been due mainlv 
to the intensive drive against it, hut has probably beer 
lieinpd bv the mildness of scarlet fever and measles 
and by improved nutrition 

WREXHAM 

T)r T P Edwards reports that among 3020 school 
children, 400 bad treatment for skin diseases, of whoffl 
93 had impetigo, (6 scabies and 14 ringworm Scabies 
has generally been increasing m the last four years, more 
rapidly smee the war started impetigo always has been 
highly prevalent 1 S,^ Ilo ° Pc ^ lId '® n a »d shows no sign 
of diminishing xwo cases ot definite pulmonarj 
tuberculosis were discovered m children inspected last 
vear When school medical inspection started 
expected to find many cases of phthises, but itsoon 
appeared that this manifestation of tuberculosis is ran 
at the school age , of late years, however, with hettes 
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iT-Semsion of contacts and unproved means of early 
'f'lgnosis, we are finding early tuberculosis of the lungs 
Vire often in young children Formerly a positive 
*„ Lgnosis of pulmonary tuberculosis in a child was 
•’ ^atamount to a death warrant, hut cases detected early 
w usually do very well Dr Edwards calls attention 
the epidemic of cerebrospinal fever which struck 
-rexham severely m the winter of 1939-40, hut makes 
i mention of anv sequels (the chief of which from the 
hool medical point of view is deafness) 


CROYDON 

Dr Oscar Holden m his school report for 1939 remarks 
n the low mcidence of infectious disease, both in school- 
hfidren rem ainin g in Croydon, and in Croydon children 
vacuated to reception aieas “ A completelv satisfac- 
ary explanation is not yet available,” he says, “ but 
ndoubtedly the closure of schools and the curtailment 
f school time appears to have been an important factor ” 
lost school medical officers call attention to this unex- 
ectedly low mcidence of infectious disease in 1939—40 
nd many attribute it to school closure Dr Percv 
tocks of the Registrar-General’s office has shown that 
fere is some statistical evidence to support this explana- 
on, but if it is the true one the low mcidence should 
terely have proved ordv temporarv and have been 
illowed by epidemic pre\ alence when the schools 
iopened, and this has not occurred yet In the last war, 
•hen there was no school closure or dispersal, the 
ehaviour of the endemic infections was as follows 
carlefc fever rose in attack-rate per 1000 population from 
9 in 1911 to 4 47 in 1914, and then sank to 1 44 in 1918 
i rise to 2 29 m 1919 , diphtheria rose from 1 24 m 1912 
1 1 61 m 1914 then declined to 1 28 m 1917 to rise again 
l 1918 to 1 31 , enteric, after being steady for three 
ears, fell continuously from 23 per 100,000 population 
n 1914 to 9 m 1919 , measles mortality (mcidence 
igures are not available) fell to 0 247 in 1914, rose to 
!l. 46 l 9 } 5 ’ feU to 0 15 111191C > rose to 0 38 in 1917, and 

hen tell to reach the record low rate of 0 098 in 1919 
cerebrospinal fever deaths rose from 163 m 1913 (the 
ughest number for many years) to 194 m 1914 and then 
umped to 1974 m 1915, after which they declined, but 
lever fell again to the low levels usual before 1913 , 
nfluenza deaths remained between 5000 and 10,000 
innually from 1913 to 1917, but m 191S rose to 112,329 
cerebrospinal fever is the only epidemic disease which 
appears to be directly associated with modern wars from 
’He tune of their declaration 

The rheumatism clinic of Croydon shows a reduction 
Erf t of cases referred to it, which m part must be 
' 1 ,if°,evacuation , but this clinic, as do others, 

! steady decrease of mcidence, and still more of 

r wn 111 r uld rheumatism during recent years Dr 
■Wo „ ar ’ 13 \ n charge, classifies his new cases into 
L, mild and potential, definitely active , 

met definitely quiescent In the three years 1937-39, 
n i t’®cenrage m the second group fell from 14 5 to 
> wnereas m the third group it rose from 9 5 to 24 1 


NORFOLK 

.eli= r ,. r ^, ftcddock-West m his school report for 1939 
3R 78 Q at the last day of the year there were 

, Norfolk children and 10,707 evacuees on the 
’ , 1 registers The percentage of children found by 
■Tionl? ex / lmLna tion to be in need of treatment other 
; lor defects of nutrition, unclea nlin ess and dental 
usease, was 10 79 There were great increases m 
unpetigo and verminous heads , increase m these 
• nmtions was general throughout the country Unlik e 
niectious fevers they appear to have been fostered by 
> nool closure and dispersal This might have been 
- pocted, since children have least direct contact when 
I j’are m school A survey of'NorfoIk children dis¬ 
posed 973 with suspected mental defects, of whom 6 were 
i lm beciles, 19 uneducable feeble -mm ded, 325 
ducable feeble-mmded and the remainder—except for 
ue insane child—dull, or backward, or unstable 


Infectious Disease in England and Wales 
week; ended June 21 

ohficaiions —The following cases of infectious disease 
■ere notified during the week smallpox, 0 , scarlet 
Jver, 955 . whooping-cough, 4837 , diphtheria, 919 , 


enteric fever, 127 , measles (excluding rubella), S958 , 
pneumonia, (primary or influenzal), 668 , puerperal 
pyrexia, 116 , cerebrospinal fever, 211 , poliomyelitis, 
9 , polio-encephalitis, 0 , encephalitis lethargica, 6 , 
dysentery, 113 , ophthalmia neonatorum, 75 No case 
of cholera, plague or typhus fever was notified during 
the week r 


The number of civilian and service sick m the Infectious Hospitals 
of the London Countr Council on June 18 was IG07, including; 
scarlet fever 187 diphtheria, 314 measles, 282 , whooping cough, 
457 , enteritis, 13 , chicken pox, 81 , erysipelas, 36 mumps, 7 , 
poliomyelitis, 1 , dysentery, 3 , cerebrospinal fover, 47 , puerperal 
sepsis, 9 , enteric fevers 12 , german measles, 14 , glandular fever, 
1, other diseases (non infections) GO , not yet diagnosed, 83 


Deaths —In 126 great towns there was no death from 
scarlet fever, 2(0) from enteric fever, 34 (3) from whooping- 
cough, 10 (0) from measles, 24 (0) from diphtheria, 32 (1) 
from diarrhoea and enteritis under 2 years, and 6 (0) 
from influenza The figures m parentheses are those 
for London itself 


Ilford and Nottingham each reported a fatal case of enteric 
fever There were 4 deaths from diphtheria at Liverpool Fatal 
cases of whooping cough were scattered over 24 great towns, 
Liverpool reporting 5 

The number of stillbirths notified during the week was 
213 (corresponding to a rate of 44 per thousand total 
births), including 17 in London 


Pailiament 


Pharmacy and Medicines Bill 
Mr Ernest Brown, the minister of health, introduced 
this Bill to amend the Pharmacy and Poisons Act 1933, 
and to prohibit certain advertisements relating to medical 
matters and to amend the law relating to medicines 

QUESTION TIME 
Fortified White Flour 

Mr R J G Boothby asked the Parliamentary Secretary 
to the Ministry of Food when it was proposed to commence the 
fortification of white flour and when this process was likely 
to be completed —Major Lloyd George replied Flour 
millers supplying flour to the whole of South Wales have 
commenced the fortification of their deliveries of white flour 
with vitamin B, The area over winch fortified white flour 
will be delivered will bo extended rapidly with the increase of 
supplies of vitamin B, but 1 am not ablo to state precisely 
when it will be possible to fortify all white flour delivered 
throughout the country- 

National Milk Scheme 

In answer to a further question from Mr Boothby, Major 
Lloyd George said The approximate number of persons 
now benefiting under the National Milk Scheme is 3,050,000 
The annual cost of the scheme to the Exchequer is £13,500,000 
including approximately £600,000 for admimstratii e expenses 

Clothing Coupons 

Mr C T Culverwell asked the President of the Board of 
Trade whether he would allow the white drill coats used by 
medical and dental students, nurses, workers m laboratories, 
shop assistants and others to be sold without coupons — 
Mr 0 Lyttelton replied The suggestion is bemg considered 
as part of the general question of special occupational needs, 
on which discussions are proceeding The principle is agreed, 
but it is a question of securing a definition 

Adjustment of Sectors in London E H S 
The extent to which effect can be given at the present time 
to the Select Committee’s recommendations on the London 
sectors is bemg considered m conjunction with the several 
officers and bodies concerned Certain rearrangements have 
already been made which will-reduce-the number of sectors 
by one as from next week (Miss F Horsbrugh replying 
to Sir Francis Fremantle ) 

Mental Health among Children 
Sir Francis Fremantle asked the Minister of Health what 
arrangements were made for mental health work amongst 
evacuated children and m bombed areas, and whether 
assistance would be given to the Mental Health Emergency 
Committee for this work —Miss Horsbrugh replied Mental 
health work amongst children is a normal development of the 
mental health services and m particular of the school medical 
services with which child guidance clinics are associated in 
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many areas A number of hostels have boon established foi 
difficult cbddron m reception areas, and it is desirable that in 
evory logion soino of tlioso hostels should bo earmarked for 
cliildron requiring mental treatment and should bo associated 
whore practicable with child guidance clinics A grant from 
Exchequer funds was made to the Mental Hoalth Emergency 
Committee m respect of the year ondod March 31 last and 
application tor a turtlior grant is now under consideration 
Amendment of Notifications 
Mr W Leach asked tho Minister u bother tablo 28 in the 
Registiar Gonoral’s report for tho yoar 1938 roforred only to 
eases of infoctious diseases notifiod, or whothor tho figures had 
boon corrected to allow for wrong diagnosis, m view of tho 
fact that from 20 to 4G% of cases notified as diphtheria woro 
subsequently 10 diagnosed—Mr E Bhown replied The 
record of notifications appearing in the Rogistrar-Gonoial’s 
publication is basod on returns recoivod weeldy from each 
local medical officoi of health The form on which tho weekly 
return is mado includos a spaco for tho amendment of provi¬ 
sional or oironoous notifications in previous returns Tho 
published record rolatos to notifications as amondod undor 
this arrangomont In practico tho numbor of corrections 
brought to notico m this way is relatively small and is m no 
way indicative of tho scalo of re diagnosis suggested in tho 
question 

Re-examlnatlon of Recruits 
Mr G Mathbiis aslcod tho Ministor of Labour if mon called 
up and medically examined, but who had had tlioir posting 
to tho armed forcos doforred for a period, would bo givon a 
further modioal examination before having to report for 
service —Mr Ernest Bfvin replied If ro examination aftor 
a specified period woro to bo prescribed it would not be 
administratively practicable to confine it to mon about to bo 
called up and a groat amount of trouble and oxponso would bo 
caused to no purposo I proposo, thoroforo, to arrange for 
mon who liavo boon modioally oxammod to bo informod that 
they should lot tho ministry know if subsequently tlioy think 
that there has boon any dotorioration in thoir physical con 
dition, so that a further medical examination may bo hold in 
such cases Tlus arrangomont will cover casos that would 
not bo included in a system of automatic ro examination aftor 
a fixed ponod 


BIRTHDAY HONOURS 


The honours list foi members of the Services issued 

on July 1 contains the following names of mombeis of 

the medical profession — 

KBE 

Air Marshal Harold Edward WnrrriNOHAM, C B E , M B Glass , 
FRCP ,DPH,DTM &H,KHP,RAF 
Direotor gonoral of R A F medical services 

CB 

Surgeon Roar Admiral Ci rid Verity Griffiths, D S 0 , M R C S > 
KHP.RN 

Major Genoral Robert Cecil Priest, MD Camb , FRCP, 
DTM &H.KHP.AMS 

Consulting physioian to tho British Army and B E F , profossor 
of tropical modiomo at tho Royal Army Medical College 

O B E 

Major Arani Mohan Chaudhuri, M B Caloutta, F R C S , IMS 

Acting Captain Edward Cawdron Cordeaux, E S O , M B Bond , 

Surgeon Lieut Commandor Ronald Grant Dingwall, M B 
Ahord ,EK 

Major (temporary Liout Colonol) William Ralston Rvnoan 
Hamilton, M B Glasg , R A M C 

Surgeon Commandor Thomas Madill, M B Dubl , R N 

MBE 

Lieutenant (temporary Major) George Jameson Carr, M B 
Edm , R A M C 

AFC 

Flight Lion tenant William Kiltatrick Stewart, M B Glnsg , 


Messrs E and S Livingstone inform us that their 
binders’ premises have been destroyed by fire The 
whole of the contonts, which included all work m progress 
and a large reserve of bound stock of their publications, 
have been lost They are doing everything m their 
power to replaco the more important books, but some of 
these will he out of print for a tune, and medical practi¬ 
tioners interested in their publications are meanwhile 
asked to make allowances 


Obituary 
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DAVID WARDROP 
MRCS.FRCSE , MAJOR R A M C 


tl 



Major Wardrop, killed by enemy air action in t> ^ 
Near East when acting as surgical specialist to. j 
general hospital, was only son Of Mr David Wardrop, h 
consulting surgeon to the throat department of tk 7, 
Hospital of St Cross, Rugby David jumor went tl i 

school at Lawrence Sheri" 
and then on to Rugby, whs” 
he excelled at football E 
studied medicine at Bum; 
ham and at St Mary’; 
qualifying in 1928 and taiitj 
the Edinburgh surgical fellor 
ship three years later after 
liouse-appomtments and i 
surgical registrarskip at th‘ 
Birmingham General Hoa 
pital In 1932 he married. 
Joyce, daughter of Dr Arnold , 
Charung Pearce, and starker - 
practice m Wellingborough, i 

moving thence in 1036 to 
Seaford “ His was a pH 
ticularly happy ELature, 
writes a colleague, “ but, while enjoying life to the full, 
he was always conscious of lus duties to others wara 
at Rugby, he played three-quarter for the school A' 
and later he represented lus university and county 
•was a keen, golfer and was never unduly downcast c; 
finding his ball m an awkward he In fact, David w 
an all-round sportsman In his work as in his play 
put his best foot forward, and in addition to being > 
busy general practice he was showing considerable 
as a general surgeon ” 

Major Wardrop leaves his widow with three cbiMre 

DONALD STARR 
M B MANC , CAPTAIN R A M C 

Captain Starr, who has lost his life on active service 
m the Middle East, was only 
son of Mr James Starr of 
Wigan Educated at the 
grammar school there and at 
Manchester he qualified M B , 

B Ch in 1926 He was house- 
surgeon at the Royal Infirmary 
before gratifying his love of 
tiavel by five yearn’ seivice 
with the While Star Lane 

He was then medical officer 

f0r hospital? Chartham 
gS? K’outbreak of 
war he applied at once for 
a commission in the RAM C 
Loyalty, patriotism and devo- 
* y fn diitv were outstanding 
tion l , • Qualities, and his constant cheerfulness nnu 

optmusm endeared lnm to Ins friends 

ADAM BROWN KELLY 
MB, DSC, LL D GLASG , P R P V S 

Dr Biown Kelly, who died on June 25 at his home » 
Helensburgh, aged 70, was the son of Adam Lawsor 
Ke Iv who practised m Carlton Place, Glasgow BroFi 
Kellv craduated at Glasgow University both m science 
and medicine m the eighties, and afterwards made a 
snccial study of diseases of the ear, nose and throat 
In addition to his practice in Glasgow he was for many 
years surgeon for bis specialty to the Victoria Infirmary. 
He had been President of the section of laryngology. 
R S M , and in 1926 he was Semon lecturer m the Urn 
versity of London He soiled the section on laryngo 
low and rhinology m the Transactions of the 17th Inter 
national Medical ® * 03 2 his umversitj 

conferred on him the honorary degree of LLD « 
recognition of his services ^ and to the medica 

school. H>s ppo Derek, who is actant surgeon R 
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= at present serving with the Royal Navy Dr Brown 
-Cell V i? a | so survived by his wife and a daughter 

LYON RAMSAY BLAIR 

M D ST ANT) , SURGEOK-IilEUTES'AST, BSVE, 

Dr L B Blair, who is il presumed lost ’ by the 
funking of the Manistee, was bom at Dunblane m 1907 
‘■Wi thin sis months he was taken to South Africa, where 
he spent the first rune vears of his life When his 
^parents returned to Scotland, he attended the Morgan 
; Academy, Dundee He grad- 
'uated from the University of 
j;St Andrews m 1931 and 
-when he returned last year 
to receive Ins M.B as the 
’ onlv graduate in uniform he 
received an ovation from the 
: students After six months 
as casualty officer at Dundee 
: Royal Infirmary, Dr Blair 
; held assistantships at Blan- 
tvre and at Stockport, finally 
settling m practice with Dr. 

George Bridge at Preston 
; At the outbreak of war, he 
joined the Royal Xiw as a 
volunteer, and was posted as 
medical officer to a destroyer 
1 He was removed from her to be operated on for appendi¬ 
citis three days before she was sunk Thereafter he 
became one of the residents in a naval hospital on the 
Forth until he joined the Manistee In 1933 he married 
Isabel Breen of Newport Fife Thev have two sons 
Blair spoke several languages easilv and while still a 
bov attended the scout jamboree in Birkenhead as 
interpreter to the Belgian camp Gaelic was his pet 
study; and evervthing Highland had his devotion 
St a nding well over six feet, he was a commanding figure 
in any companv. He was an elder in the presbytenan 
church at Preston 
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Births, Alarm ares and Deaths 


T> BIRTHS 

m London, the mfe of Mr H H F Bams, 

1 f’r? t ?, en *'i n S (0 Dr Barbara Poctle- (n6e 
e.rrTgffri 50 ?' P r Panl Routlcrr—a son 

^R.'ZMC^fson St Sutton the " l{u oI Captain Edward Smvth, 

_ MARRIAGES 

John B’diop s Stortford Fred rack 

Cow-Ti-_vvf-r— ^ B il, to Gladvs Emma Topham 

I.ovpjf at Woolacombe Claude Mamot 

coven Cowper, MJ> C S , late o£ Leighton Buzzard to Irene 

2S atBoxmoor, R. IanMilne 11ECS, 
eeon —entenant P-N V R , to Jean .Mavou Mavou 

B _ DEATHS 

E ° Ada»-! S Ti",i,M^Tx at Helensburgh Dombartonslnre, 
fiS 3 - Sellv, ALD , DSC. LL D Glasa FEJPS 

< 2£s*I^«ds e Violet Maud Redlnan Kins 

Blairgowrie James Hill "Williamson 
Llotd Pnvt^i- St. And , 3LB Edin 

llcr-c\ a t ilflesmcl3, Caernarvon Griffith. 

)IcA d n f 5 Eim - 

t p n^T “ 5 * Em ton, Aylesbury, John Best McBnde, 

■ir " * 1 l.Al 

f-gB 11 /cue 14 William Parrr Morgan M-A. MB Camb 
p rt _i'n.. T =tL formerlv ot 09 The Parade Cardiff 

Tic i? at Bmcoln Sir William Watson Pike K C M G , 

Stitt ~~P_ - B.C s I major-general late R.A.M C aged SI 

«■>, at Sahsbnrv Sir Fredenc Still ECVO, 
___ _ -u-B Camb LL D Edin., FPCT 

Appointments 

Difi'Sk 1 - 0 »L A H Dobl D P H LAI M O H for Pud^ev 

KExyprH M.B Load senior as=t R.M.O at 
DrrnC a “S? Bond Hospital Stoke-on Trent 

B W , M.B Aberd examining fasto-v surgeon for 
r *-raden Aberdeenshire 

'' ^ Dofi? hsti Pftf-R MFCS "DA resident snrgica 1 registrar 
Ft , Emergencv Ho=r tal 

riXTEUL, GEOirrm F.R C S R S O at the Ho=iutal for Con- 
TTi—Hf^i^Bon and Diseases of the Chest Brotnpton 

ru£so\ Btf'N crp, M.B Edin DP M temp meo cal supenn- 
», Undent at South Okenden Colour, Essex. 

-t B. MJ) L-ond D-P M resident medical supenu- 
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INIotes, Comments and. Abstracts 


SGAXDINAVIAN ODYSSEY 
It was January, 1940, when our ambulance unit ser 
off for Finland Movement was leisurelv—we stopped 
in the North Sea to pick up some frozen survivors aryl 
did some ski-mg in Oslo while the ambulances were 
stuck m the ice ~ I knew at least tbe theory of frostbite 
but soon heard awful stones of its insidious onset—how 
the ears went and the cheeks, and that then there came 
a strange emptiness between tbe thighs which ensured 
stenlitv A ladies’ organisation had given us Bala¬ 
clavas with flowing sides and hy rearrangement these 
seemed to solve the problem, except for an epilept c 
patient whose custom it was to jump out of the window 
having first shed his garment This was a harmless 
pastime m s umm er, hut when I saw him there were 
several feet of snow. I found, to my great advantage, 
that the major in charge of the Finnish hospital where 
I was to work was von Bonsdorff, of Helsinski University 
As the Red Cross was not recognised, the hospital had 
been carefullv camouflaged hy sticking small trees m 
the roof and hanging them around the walls, and with 
its covering of snow and surrounding woods it must have 
looked quite a plausible hillock from the air 

There were usually air-raids in the mornings so little 
work was done then, and it was pleasant to spend the 
time ski-ing, racing back to the woods when the planes 
came too low The Finns were fighting under such 
difficulties that distinguishing the planes was no trouble 
—they were all Russian Electrocardiograms were 
taken" in the afternoon even though we were so close 
to the front, and later I would take my patients over on 
a sleigh for N raying ’With sometimes eight banum 
meals "to do in an evening I might have become a radio¬ 
logist had the war lasted longer 

Gastric cases predominated and when one saw—and 
ate—the pea soup, the rye bread and the substitute 
coffee this was understandable Combine this with 
mobile warfare which would not wait long enough to 
allow potatoes to he buried feet m the ground to prevent 
their being frozen and it seems strange that the whole 
army was not dyspeptic I did see one mild case of scurvy- 
hut ascorbic acid was included m the rations at the front 
and deficiency diseases were uncommon Typhus was 
never far from one’s thoughts hut I only saw one case 
m which it was even" suspected Baths were taken at 
the front—m fact, the construction of baths seemed to 
he thought more important than the sleeping-quarters 
Perhaps one day we in this country will reach the 
cleanliness of the average Finn, if we cannot reach their 
civilisation in other respects Mild neuroses were fairly 
common, and it may he an index of the Finns’ intellig¬ 
ence that thev were nearlv all anxiety states The one 
simple conversion hvstena which I remember had existed 
since the war of 191S Hvpnosis seemed easy when the 
patient did not understand a word of what was being 
said, hut it failed to remove the stigma 

To a foreigner the Finns seemed wonderfully enthu¬ 
siastic m their carrying on of the war Of a dour nature, 
apart from the gay Karelians, they had simple war 
aims, for they were fighting for their hves and for land 
which had been lost and regamed many times m past 
centuries The sudden peace with its cession of temtorv 
allowed them to indulge in depression—one of the few 
emotional directions m which they ever moved A 
nation m tears made one feel strangely embarrassed, 
and m the hushed corridors our heavy boots and unif orms 
seemed out of place 

As the Finns were sending ambulances to Norwav 
when the Germans invaded that country we felt that we 
must go too Everv vehicle now had to he painted with 
large red crosses, for we were going to a civilised war 
Soon after entering Norwav m broad davhght two 
planes proceeded to machine gun the convoy Tins 
altered our views and we got another shock when the 
British A DM S gave us tea instead of whisky. YTe 
found the evacuation alreadv completed, and came onlv 
to gaze on a ruined town and an emp ty hay Xhere 
were motors m plenty and despite snow, mud and land¬ 
slide:, we were back in Stockholm in a few davs Some 
of our more warlike countrymen had to walk over the 
pass and a few of these suffered frostbite winch I treated. 
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so, I hope, preventing their internment Besides 
trying to get away there was much of interest m Stock¬ 
holm The new Karohnska Hospital is worthy of the 
city. Crafoord as a surgeon is well known but his 
hospitality is still more delightful 

There were hundreds of people who wanted to return 
to Britain, and after being appointed M O to an official 
group I felt almost as if I were home The collapse of 
France made us dependent on our own effort The 
only way was by boat from Petsamo to America and 
belligerents weie not allowed to travel So the next 
step was to obtain an Irish passport, but there were 
delays, and when the boat sailed it was captured by the 
Germans Again an Irish passport acted like magic, 
and even the Gestapo considered me harmless if sent 
back to Finland 

In Lappland, while waiting for another boat, we would 
try to break some intei est fiom etermty by rolling down 
rocks to sink deep in the pools below Soon we learnt 
more of tins, a syndrome characterised by depression, 
craving for noise and excitement, and homicidal ten¬ 
dencies shown by letting boulders drop on people below , 
it is known as Lappland madness But in the end 
another boat did leave and I got back to England with 
the homicidal boulder still undropped J G 


Voyage in 1769, after which “ limey ” became the tern 
for a British sailor The lime-juice ration which earned 
this title was not at first made from limes (which have 
poor ascorbic propeities) but from the juice of Mediter 
ranean lemons In the middle of the nineteenth century, 
partly for political reasons, the juice of West Indian 
limes was substituted, and by 1870 very little, if any, 
lemon juice was issued officially The inferiority of lime 
juice as compared with lemon juice has been repeated]! 
demonstrated on Arctic expeditions The whole early 
history is accurately and clearly set out by George Budd 
in his article on scurvy m “ Tweedie’s System of Practical 
Medicine ” 


Medical News 


University of Oxford 

The Weldon pnzo for 1941 lias been awarded to Dr Julia 
Boll, Galton research follow of University College, London, 
and a mombor of the scientific staff of the Medical Research 
Council 

Prof T B Davie has beon appointed an examiner in Bpecial 
and clinical pathology 7 m the B M examinations until 194-, 
and Dr A H T Robb Smith until 1943 


SIR JAMES LANCASTER AND THE CURE 
OF SCURVY 

The East India Company, from the beginning of the 
seventeenth century, bad a sound working knowledge of 
the prevention and cure of scurvy Many people assume 
that James Lind was the first medical authority to direct 
attention to the value of citrus fruits and that Captain 
James Cook was the first master-mariner to make use of 
them, but from 1601 the East India Company’s ships 
carried a supply of oranges and lemons or of lemon juice 
for the protection of their crew s 1 The published records 
of the Company leave no doubt that these were author¬ 
ised items m the victualling of the fleet The man 
responsible foi this was that incomparable ship-master 
Sir James Lancaster who sailed as Commander (or 
“ Generali ”) of the first fleet sent by the Company to 
the East Indies in 1600 He was a tried seaman who 
had been emploved some years before in the conduct of a 
privateering expedition to the East Indies An account 
of this is included in Hakluyt’s “ Principal Voyages of 
the English Nation,” where ho tells of a “ Voyage with 
three tall ships to the East Indies m the 
yeere 1591 perfoimedbyM James Lancaster ” 
On this occasion there is nothing to indicate that 
Lancaster was able to keep his crews free from scurvy 
nor that he recognised tlie superior value of oranges and 
lemons as a remedy Yet when we read the account— 
m “ Purchas lus Pilgumes ”—of “ the first Voyage set 
forth by the East India Company in 1600 ” it is evident 
that Lancaster had by then a sound grasp of the 
prevention and cure of scurvy The men of his ship 
“ stood in better health than the men of the other 
ships,” and the reason was that “ he biought to sea with 
him certaine bottles of the juices of Iimons, which he 
gave to each one as long as it would last, three spoonfuls 
every morning ” There are several other references in 
this account to the superiority of oranges and lemons 
“ which were precious for our diseased men to purge 
their bodies of the scurvy ” The editors of the “ First 
Letterbook of the East India Company, 1016-1019 ” in 
a footnote to an entry of lemon water among the victuals 
say “ We may trace m this item the hand of Sir James 
Lancaster who was one of the first to use the juice of 
lemons as an antidote to scurvy ” The measure was 
not formally adopted by the Admiralty until 1795— 
nearly two centuries later After this entry there are 
letters of complaint m which the Company’s captains 
brought to the directors’ notice that the ships’ stores did 
not include oranges and lemons or lemon juice—a dere¬ 
liction which they would not condone Woodall, 
surgeon-general to the East India Company, about the 
time of Lancaster, gax e lemon-juice a prominent place 
m the cure of scurvy m his hook, “ The Surgeon’s Mate,” 
published m 1628 , so the remedy was not kept secret by 
the East India Company Yet one might suppose that 
the Navy had never heard of it until Captain Cook’s 

1 Nixon, J A Proc It Soc Med 1938, 71, 193 


University of Glasgow 

On June 27 the degreo of MD was conferred on A L 
McAdam, J G Scott, and (in absentia) on W I Walker 
The Harry Stewart Hutchison prize was awarded to Di 
Thoodoro Crawford, and Dr Esthor Hendry 

University of Bristol 

At recent examinations tho following were successful 

njJAL EXAMINATION TOR M B, CO 

G S Andrews and Mario L Bartlett (first class honour ; 
Cecil M DnUicn and J C Valentino (second class honours) 
Blnckney, N J Brown, J D Carlisle, G T Cnbb, J HPR 
Sago, Mary L Hunt, V S Maunscll, H B Newman, Christine 
Itcndell, F B Richards, M 0 Skelton, J H Wilkins 
Group II (completing the examination) —J B Tnckor 

Order of St John of Jerusalem 

The King lius sanctioned tho following promotions in an 
appointments to tbo Venerable Order of tho Hospital o 
John of Jerusalem — 

As Kmght —Lord Horder, w v , Major Goncral Sir Eugene Fisc 
M d , Lieut Colonel Ian Fraser, ritoB, Samuel McCorma , 

As Commander —Captain Richard Williams, MR 0 ™-’ whit 
Stanley Copley, rues, G B Peat ND.ColonelW W wmt 
Md , £icut General Sir Gordon Jolly, IMS, Major A 

M l As Officer — J E Dovoy, MB , Captain G W g Morris,’ wr 
i W TICM-/-“on 

I mr’cs, Lieut Colon, 

W S C Copcman, ntor 

Shaftesbury Military Hospital Medical Society 

At a meeting of this society on July 8, at 3 r M , the speaki 
will he Dr Paul Beeson, chief physician to tho America 
Hospital which is being established in this country 

Medical Personnel (Priority) Committee 

■n G c Anderson, as secretary of tho Central Media 
War Committee, has been mvited to attend the mootings c 
thoModical Personnel (Priority) Committee in an advisor; 
canncitv Tho composition of this committee, of whicl 
Mr Geoffrey Shakespeare, HP, ,s chairman, was set out n 
our parliamentary columns lost week 

vim Dorrv Gardens in Kensington High Street will be opei 
fnr tho benefit of St Bartholomew s Hospital from Monday 
Hdv 7 to Saturday, July 12 from 9 30am to 6 p m oxco pt o. 
Saturday when they close atlm 

Tho George medal has been awarded to Dr Hannah Billt; 
and Dr Bernard Doyle of Stepney and to Dr Ahsoi 
MeNaim of Plymouth - 

Corrigendum —Two corrections should bo made n 
Dr Hodgson’s paper of last week On page 812, column 1 
12 lmes from the bottom, read pil colocynth C o gr 5 
and the first acknowledgement on page 813 should hi 
Tin TT’loirx "Riirns 
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SOMATIC FACTORS CONDITIONING 
AIR-RAID REACTIONS* 

H Ceichtok-Miller, M D Edm , PECP 

PHYSICIAN TO THE TAVISTOCK CLINIC AND TO BOWDEN' HOUSE, 
'. HARROW 


Much lias been said and written about the psycholo¬ 
gical reactions of civilians to air-bombardment, less about 
the phvsical effects that may ensue in the absence of 
overt trauma, and still less about the relatio n ship of 
physical and emotional factors Official pohcy applauds 
the morale of the civil population, and cl aims that 
functional disabilities attributable to the blitzkrieg are 
negligible Moral courage and self-respect can entirely 
e limina te self-pity and malingering, so that if we t hink of 
all functional disabilities as due to one of these causes, or 
to a combination of the two, we must think of functional 
disability as evidence of low morale I suggest that 
manv of the functional results of air-bombardment on 
the unwounded have no relation whatsoever to any moral 
quality 

BBAST-COXCUSSION* 

When high explosives were first used on the battlefield 
cases began to appear of soldiers who had not been 
wounded and who did not appear to have experienced 
any impact concussion, who yet presented the general 
picture of post-concussion cases To this condition was 
given the name of shell-shock Soon the symptom began 
to be associated with anxiety, hysteria and malingering 
From 1914 to 191S, and afterwards, the differential 
diagnosis of these cases was erratic and confused It 
was inevitable that the pubhc should readily take to the 
word shell-shock it cov ered a multitude of disabilities 
and some sins too The Government became somewhat 
embarrassed After the war a commission was appointed 
to investigate the problem, and reached a conclusion 
which may not unfairly be formulated thus “ We can¬ 
not deny that there is such a condition as true shell¬ 
shock, but it has been so much abused that we must 
never again admit its existence ” Then came twenty 
years of peace and pensions When Hitler’s war seemed 
nmmnent more committees met, and it was decided that 
whatever might happen m this war there was to be no 
shell-shock The naif conviction that a svmptom can be 
eliminated by refraining from allowing it a name had its 
lnevitable result The symptom appeared, a designation 
i ° 1111 ( f° r it, and so the clinicians—as opposed 

to the ministerial authorities—described it as blast- 
concussion It is to be hoped that this name will not be 
exploited m the way m which shell-shock was exploited , 
infL ke the fault will he not m the name but 

in the situation Every mother of a Young sc hiz ophrenic 
remembers an occasion when, as an infant, her son fell 
out ot Ins perambulator and landed on bis head This 
is verv natural A fall from a pram is, to the popular 
unud, a highly respectable fetiologv , hereditary and 
other intangible explanations are unpleasant or actually 
compromising Shell-shock was more respectable than 
malingering, so will blast-concussion always be more 
acceptable than hysteria These subjective distortions 
will persist as long as a semi-educated pubhc can escape 
ttom a diagnosis that it fears or dislikes Nor will these 
distortions be effectivelv eliminated bv a highly educated 
government department vetoing the use of any particular 

nomenclature 

What, then, is this blast-concussion s Since air- 
oombardment began m this countrv the pubhc has had 
numerous opportunities of observing the remarkable 
effects of blast We have seen plate-glass windows 
shattered and the fragments hurled against the opposite 
wall, while the fragments of an adjoining window were 
caught by the vacuum and deposited m the street It is 
reasonable to suppose that similar blast effects, of com¬ 
pression and suction, actmg on an elastic abdominal wall 
should displace the fluids of the body with extreme 
violence to or from that part of the human anatomy which 

• A paper read before the British Pavchological Society on 
April 19, 1941 
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alone is immune from external pressure—the brain 
When we think of blast powerful enough to lift a man 
many feet into the air, we realise dimly the immeasurable 
strain imposed on the infini tely dehcate structure of the 
central nervous system with its network of ill-supported 
cells and motile synapses Perhaps the nearest experi¬ 
ence that many of us may have had to blast-concussion 
is the fiat dive—the “ belly-flopper ” of our schooldays— 
an experience which can be associated with headache of 
such mtensitv as to convince the subject that some 
mechanism such as I have described is operative This 
is further confirmed by the fact that in fatal cases 
punctate hremorrhages may he found post mortem not 
only m the me nin ges hut even throughout the brain 
substance 

The treatment for blast-concussion is the same as for 
impact concussion absolute rest and withdrawal of all 
stimulation It is therefore clear that m all cases of 
functional breakdown after an air-raid tins factor of 
blast-concussion should be considered If it is present 
it must be treated Unfortunately, it is by no means 
easv to determine its presence except in well-marked 
cases or where third-party evidence is available Further¬ 
more, it is characteristic of all except the severest con¬ 
cussion that the patient is restless and even compulsively 
active before it is expedient for him to move Hence the 
doctor who encourages his concussion case to discharge 
himself and go home may be domg good work from the 
point of view of official statistics, but he is domg very had 
work from the point of view of sound treatment 

Enough has been said to show fairly clearly that blast- 
concussion is a not unnatural consequence of exposure 
to a nearby explosion, that it has no intrinsic connexion 
with psvchology, and that it bears no relation to morale, 
courage, discipline or any other ethical virtue I have 
said “ intrinsic connexion ” with psvchology because 
extrinsic association is very common For instance, a 
man may he suffering from acute anxiety when the blast 
knocks him out, or alternativelv it may affect him 
without any warning so that he has literally “ no time to 
be frightened ” The physiological state will be different 
m either case, and it is reasonable to suppose that the 
ultimate clinical picture is influenced thereby Simi¬ 
larly, a hysterical woman can exploit the effects of hlast- 
con’cussion m the same unconscious or semi-vohtional 
way in which she would exploit any other disability 
Thus we reach the first step in somatic conditio nin g of 
air-raid reactions the combination of the organic factor 
of concussion with the emotional factor of fear In all 
functional disabilities we are liable to find this pheno¬ 
menon of synergy, and for this reason the physician who 
deals with functional disorders must command an 
absolutely open mind If he approaches the case with 
bias in favour of a psychological aetiology, or with bias 
towards an orgamc causation, or—worst of all—with the 
conviction that all unwounded patients are malingerers, 

, then he is not likely to find anything but confirmation of 
his own preconceptions 

In a large number of cases, however, the man who has 
been exposed to blast has also been wounded , that is 
the great safeguard The wound is probablv severe 
enough to ensure the rest which is essential for the cure 
of the concussion, and to disarm the scepticism and lack 
of sympathy liable to be manifested both professionally 
and domestically Moreover, the subjective effect must 
not he ignored there is an irrational feeling of loss of 
prestige, a lowering of the ego-ideal, a hurt to one’s 
narcissism, m being disabled without obvious trauma 
For all these reasons we may expect the worst effects of 
blast-concussion to show themselves m the unwounded 

PHYSIOLOGICAL FACTORS INFLUENCING RECOVERY 

All fluctuations in vital efficiency modify m some 
measure both the intensity of instinctive and emotional 
reactions and the effectiveness of cortical control An 
exhausted man reacts to the fear of death or to acute pain 
m a manner and measure different from his normal 
Exhaustion within physiological limits is associated with 
a lowering of the blood-sugar to fasting level or below 
it, we may take other aspects under the beading of 
pathological exhaustion It is for this reason that all 
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ARP personnel aie uiged to give sugar in large quanti¬ 
ties It is certainly the best tieatment m exhausted 
cases, but its indiscriminate administration is open to 
senous criticism In assessing exhaustion we must 
always bear in mind the possibility of complicating factors 
that militate against lecupeiation such as anaemia 
Apart fiom such factors we should expect the ordinary 
case of exhaustion to recover if he is given fluid, nouiish- 
ment, sugar and the oppoitumtv of ten hours sleep 
Age is important, children stand up to bombing 
remarkably well What they do not insist is the con¬ 
tagion of panic and hysteria on the part of their elders 
It is easy to understand why this should be so The 
child’s conceptual life has not yet been inflitrated by 
narcissistic susceptibility to a lemote feai of death, but 
when it sees adults m a state of panic it succumbs to the 
idea that there must be something to fear in the loud 
noises, or even in the wail of the sirens Some old people 
react well, some badly 

I recall two patients who came into hospital about 
the same time The one was a railway porter and the 
other a retired crvil servant They were both in the late 
sixties The porter had experienced a fairly severe blast- 
concussion , the other was suffering solely from 
emotional effects The porter was anxious to recover 
and get back to his home, his wife and his grandchildren 
The civil servant had a history of a most imperfect, if not 
actually abnormal, sex-life which included marriage to 
a widow with a family and no cluldren of his own There 
was plenty of evidence that the generative life of the 
porter had been full and noimal as against the inadequacy 
and dissatisfaction of the civil servant’s The porter 
made an excellent and rapid recovery the civil servant 
proved to be a senile narcissan of the most refractory 
type The two men belonged to recognisable groups , 
some of us will contrast them on the plane of their 
emotional histories, otheis will think of them in terms 
of endocrine normality and endocrine deficiency All 
that matters is that we should agree in attributing the 
recovery of the porter to noimahty of mmd and body 
rather than to any ethical superiority, and in this 
normality I should include his parental status, for is not 
parenthood nature’s incomparable solvent of naicissism ? 
As far as arteriosclerosis went, the facts were in favour of 
the civil servant and not of the porter Nevertheless, 
circulatory disturbances of a degenerative land are 
undoubtedly responsible for some of the worst cases 
among the aged 

Other aspects of the generative life demand considera¬ 
tion The menstiual cycle is important, if for no other 
reason, because within that cycle there is always a point 
at which exhibitionism and therefore hysteria is at its 
maximum, and another at which these tendencies are 
at their minimum Simdarly, the anxietv that can be 
associated with the menstrual cycle—based on fear of, 
or desire for, conception—may well furnish a conditioning 
factor in behaviour The climacteric is an epoch at 
which we never expect rational control of the emotional 
life to be at its best It is a period of transition in the 
endocrine balance, when the equilibrium between 
androgen and oestrogen hormones is being modified At 
the same time, it is a period of finality in the course of the 
generative emotions Reaction to bombardment on the 
part of the menopausal woman is likely to reflect those 
factors of instability attributable to these two causes 
Thus the suhovanan childless woman may react relatively 
well , the hyperovanan woman with no children rarely, 
if evei, makes a good showing , the woman who has had 
a full married life and horn a number of children may 
behave as normally as at any other time of her life, and 
the grandmothers of the community have, in general, 
reacted with impressive serenity 

Another condition of theoretical interest is lactation 
I regret that no cases of this group have come under xny 
observation Lactation is the epoch m which a woman’s 
narcissism is most completely transformed by her 
relation of mdispensahility to her helpless mfant, and by 
the instinctive impulse to give, apart from any reciproca¬ 
tion In fact, this is parenthood in excelsis, and the 
views already expressed should apply Here is an 
analysis of 47 cases of anxiety following bombardment 
treated as inpatients at a hospital in the London area 

There may he little significance in any of the rest of 
the figures in the table, but the last line must surely 


command out interest It means that of 47 peopled 
an average age of 38 4 years only 6 were leading married 
lives that could he called normal, 21 were unmarried 
several were widowed, some were separated from then 
spouses and others obsei'vmjf sexual abstinence or prac 
tismg coitus mterruptus 


— 

Males 

! Females 

Tola] 

Cases 

29 

18 

4! 

erago ago 

42 4 

319 

381 

Mamed 

20 " 

C 

26 

Av no of children (mairied patients only) 

2 3 

1 1 

- 

Married cases leading normal marital life 

5 

1 
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PATHOLOGICAL FACTORS 

Apart fiom physiological conditions liable to exef 
their influence on conduct, some pathological condition 
are likely to condition behaviour m air-raids 4monj 
them is exhaustion of a degree that can no longer b< 
described as physiological, and which demands treatmen 
on a diffei ent scale As a useful, if rough, index we ma' 
take note of the interference with sleep A man “ to 
tired to sleep ” may he regarded as pathological! 
exhausted We may consider such a state as being base 
in the main on the following factors blood-sugar at c 
below fasting level, low blood-pressure (perhaps moi 
accurately, lowered pulse-pressure), adrenal and glyci 
gen exhaustion , histamine poisoning What mteres 
us here is the effect of these factors on behaviour 1 
understand this we must at the same time consider tl 
question of anoxmmia Theoretically, any physic 
factor which results in a reduction of oxygen supply f 
the cells of the central nervous system inevitably causi 
a modification of behaviour Presumably this mvolv 
two factors general lowering of nerve potential, at 
differential lowering of cortical, as opposed to hyp 
thalamic, potential The former results in despondenc 
apathy, inertia and even mild confusion, while the latt 
results m some form or another of uncontroUi 
behaviour, whether that be the restrained anxiety of tl 
introvert or the unrestrained hysteria of the extravei 
This presumption, or some similar theory, is required 
help us to explain a case like the following 

A man with a definite antenna soon becomes exhausted 
Ins task of fire fighting, he is not terrified, ho is weary a 
despondent, he finds rest and security in a shelter, he 
given fluid, nourishment and sugai , ho becomes anxiou 
Ins apathy changes , he starts to tremble , he breaks out 
cold sweats, he groans quietly and later becomes restfe 
pacing up aAd down the shelter We may ask ourselves wl 
has tins man suffering from obvious exhaustion been trar 
formed into a typical anxiety case ? Why did anxiety bes 
him only when he was m a place of safety and not when 
was exposed to danger 1 It is permissible to suppose that t 
exhausted man was apathetic and despondent by reason oi 
lowered nerve potential that affected his entire central nervo 
svstem and that when he was refreshed by rest and nouns 
notential of his emotional centres was raised, witho 
R corresponding rise m cortical potential this latter fa 
might reasonably be attributed to the oxjgen deficient 
resulting from his anaemia 

the penalty of self-control 

We can be clear at least about the primary mstmetn 
and biological sequence tear -> adrenal response • 
mobilisation of glucose-increased muscular tone ph 
enhanced aggressivity flight When trooj 

are about to attack it is desirable that aggressivity slioui 
be at its maximum Wlien civilmns are exposed to ai 
bombardment fortitude, endurance and self-control ai 
called for In the former case the: instinctive purpose i 
aggression is utilised , 1 the latter there is no oppo: 

tumty for aggression and the alternative purpose of fligl 
musLbc controlled In the first case we are working o 
“ instinctive, m the »eco.ri on a vihsed, 
conduct Hence it follows that m the presence of oppoi 
tumties for retaliation a great> deal depends on tl 
emotional drive , >h the absence of any Such O pp 0 rtunit 
it is cortical control than is the deciding factor l 
behaviour 
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This situation can be clarified by reference to animal 
"diaviour The concomitants of fear in animals are 
' miliar to all The rabbit’s fear of death produces a 
ate of hyperglvcamiia v^kich finds expression in its 
L ight from’ the predatory stoat, and thereby serves the 
orpose of self-preservation When the cat turns on 
'ie pursuing terrier with arched back and bristling fur 
~s fear of suffering is transformed mto an aggressive 
"eaction When the lamb feels the p3ngs of hunger it 
tleats and thereby appeals to the ewe to terminate its 
eehngs of frustration When the duckling is separated 
rom its convciv it signals audibly its fear of isolation and 
msures speedy protection Such are the simple reactions 
jO instinctive fear which are shared with the animals by 
children and primitive people But when the child’s 
education begins and when man becomes culturally con¬ 
trolled a new element enters m The infant’s cry for the 
mother’s breast was tolerated, but Tommy is told that 
he must not yell or shout for his tea—he must control 
hims elf till the bell rings The hoy is called on to endure 
frustration and to refrain from any appeal for its termina¬ 
tion The biological mtolerance of instinctual frustration 
must be superseded bv the cultural demand for con¬ 
trolled behaviour The maiden of a primitive tribe, beset 
bv the pangs of sex-hunger, makes no secret of her 
feelings What we call modesty in civilised society con¬ 
sists m refraining from such conduct as can he inter¬ 
preted as a solicitation of the potential mate—that is in 
refraining from any direct appeal for instinctual satis¬ 
faction Thus in a civilised community, fear of frustra¬ 
tion—as of death and suffering—may be endured in a 
latent or overt wav If it is latent it constitutes anxiety , 
if it is expressed we call it hysteria The important 
point to realise is that, in so far as all hvstencal 
dramatisation partakes of the nature of an appeal for 
protection or satisfaction, so it drams off anxietv which 
has been accumulated by interference with the’ “ fight 
or flight ” mechanism 

. If we applv all this to air-raid reactions it is clear that 
m any shelter under bombardment we mav encounter 
anv of the following forms of behaviour - 

. I cr ude manifestation of pugnacity in an aggressive 
type of individual who picks a quarrel with the shelter 
m ar sh al or the police on wholly inadequate grounds Such 
people should, of course, he outside any shelter, they should be 
armedwith hose and axe, or better still manning an A. A gun 

- Xhs equally inappropriate reaction I have known 
a highly intelligent and educated woman who rushed out of 
a shelter agamst advice to her own grave peril, and an elderlv 

n on , taxi-driver who during a bombardment refused to go 
mto a shelter and simply drove into the countrv till bis petrol 
r-e au? ted. These two types represent the complete 
' °T n cortical control the pnre pattern of instinctive 
fear » their incidence serves to remind us how thin 
mav tbe veneer of civilisation 

, anxi ety case, latently trembling and sweating, 
rTla a I*' > P acm S up and down, alert, taut and incapable of 
~ S himself, hardly controlling himself as each gun fires 
or each bomb explodes 

4 The hys'^ric, who by a hundred different forms of 
mo aV1 ? ur Proclaims her need for protection, and, perhaps 
re, her^ craving for compassion, admiration or interest 
13 com P letel y socialised, and is therefore rebel ed 
he knowledge that, m so far as secuntv can be ensured, 
she wifi be the last to suffer 

° -%he case of anxiety-hysteria, maintaining only limited 
control of conduct, unable to refrain from a partial publicity 
campaign, and yet capable of enduring a measure of unre lieved 
car In war-time, as in peace, this last mixed form is the one 
we encounter most frequentlv 

In addition to these five groups of fear-determined 
reaction there are always the cases of pure blast-con¬ 
cussion which, as has already been pointed out, have no 
Psvchogenesis whatsoever 

Anxietv, then, is the pnee man pavs for a culture that 
demands inhibition of fear and hate reactions Anxietv 
15 unrelieved fear, or, more fullv, anxiety is the fear of 
death, suffering or frustration unr elieved by aggressive 
action, by flight to secuntv, by instinctual satisfaction 
or bv an appeal for protection or satisfaction We thus 
see the relationship between fear, opportunity- for retaha- 
rion and attainment of secuntv These factors represent 
the triangle of anxiety—anxietv worked off by dvnamic 


action Fear possibility of human help, the dramatised 
appeal represent the tnangle of hysteria—anxietv 
replaced by the dramatic appeal 

ENDOCRINE AND SEPTIC FACTORS 

All these cases mav he considered from the point of 
view of instinctive emotion applied, consciouslv or 
rmconsciously to an end in which cortical control more 
or less enters m Any somatic factors hable to influence 
either emotional pressure or cortical direction therefore 
deserve consideration- Two groups of causative factors 
are of special significance . endocrine and septic. Some¬ 
thing has already been said of the endocrine conditioning 
of behaviour , hut m contemplating the role of the 
adrenals m interpreting emotions of fear and hate we can 
never ignore the factor of the gonads As the adrenals 
of the male afford the necessary aggressivitv for the 
sexual function so the testes contribute desire and 
potential fertility The eastern potentate of legend if 
not of reahtv, sated with years of satisfaction m his 
harem, becomes obese and loses all aggressiveness (or at 
least courageous aggressiveness) ZSTo doubt the endo¬ 
crinologist would tell us that the man is the subject of 
pituitary degeneration Be that as it mav. the practical 
import, as far as his conduct goes, consists m reduced 
adrenal resources On the other hand, in the woman of 
50 who has mothered a sizeable fa mil y and led a full 
marital life aggressiveness has presumably increased as 
gonad function has begun to wane , and thereby she 
achieves a state of personal independence perhaps greater 
than she has reached in any previous epoch 

But endocrine speculations, however intriguing, must 
he justified in practical therapy There is accumulating 
evidence that m desoxvcorticosterone we have a 
synthetic hormone which has a direct influence on 
aggressiveness, and therefore, in certain cases, on potence 
m the -male At the same tune, the estimation of 
androgen and oestrogen hormones excreted gives us a 
fresh approach to the whole problem of endocrine func¬ 
tion in relation to the conduct of the female 

Turning to the question of toxaemia the problem is m 
the mam one of anaemia, consequent anoxaemia and 
resultant lowering of cortical control Ao-one with an 
open eve and mind can fail to realise the all but universal 
incidence of the toxic factor m functional disability 
The psychotherapist who conducts a lengthv analysis 
without anv examination of the patient’s metabolic 
status will collect interesting information about cedipus 
reactions and breast trauma, but he will never know that 
his patient is suffering from a secondary an-emia and so 
will never doubt that the patient’s ultimate improvement 
was exclusively due to successful analysis The fact that 
towards the end of the analysis the dentist extracted a 
molar with a large apical abscess even if known to him, 
will not shake his interpretation of therapeutic results 
The following case is an example of svnergic aitiologv 
in relation to air-bombardment 

A railway guard aged 48, married, with 2 children Had 
his house completely demolished by a bomb just after he 
and his family had taken cover in a public shelter A power¬ 
fully built man tending to obesity When seen was a mass of 
anxiety, trembling, sighing, restless and reluctant at first to 
remain in hospital He was the son of a dock labourer, the 
5th child of 15 The father was consistently drunk and 
incredibly cruel “ E took a great- ’obby m knockin' mother 
about ” He heat all his children fiercely and without anv 
relation to justice The children were always ill-clothed and 
generally hungry At 16 the patient ran away to sea and at 
IS enlisted At 22 he was a sergeant m a line regiment in 
France During the whole of the war he served in France 
He was never wounded nor had any trace of functional dis¬ 
ability After the war he jomed the railway At 39 he was 
m a collision, sustained a fractured arm and was three months 
off work, being badly troubled by his “ nerves ” At 40 
another railway co ll i si on, t his time a fractured leg and a v ain 
trouble with his nerves A session of narco analysis with 
Pentothal produced much abreaction chiefly on two subjects 
his father beatmg him, and his wife calling him a coward for 
his behaviour in the shelter and for refusing to come out after 
the all-clear “ Why didn’t they do me m m the last war 7 
What a coward I’m sorry, girl, I can t ’elp it, let 
me stop ere -I mnot going out .. All nght, call me a 
coward . On the physical side the onlv abnormality orim- 

portance was dental sepsis which necessitated total extractions 
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This maa was suffering from acute anxiety super¬ 
imposed on a progressive toxic neurasthenia He had 
been in the hue during most of the great war and appar¬ 
ently conducted himself with credit Our problem is 
to analyse the causative factors which produced so great 
a transformation The first point that strikes the 
medical psychologist is the factor of letaliation Offing 
to his upbringing at the hands of a savage father he 
reached manhood with extreme repressions of fear and 
hate for the overmastering father-figure In Franco 
during the great wai he was larely without opportunities 
to retaliate , lus aggression could be worked off, and his 
emotional balance was thus preserved In both his 
collisions, and even more strikingly in the air-raid, he 
was helpless unable to retaliate and obliged to control 
his own aggression The pressure of the resultant 
anxiety was such that he developed some hysterical 
features as an outlet But m the air-raid the situation 
was complicated by his wife’s scorn and impatience ; 
that would naturally divert aggression in her direction, 
and this tendency would render the task of passive 
endurance still more difficult But there were other 
factors to be taken into account In the great war he 
was leading a bachelor life (and indeed up to the time 
war broke out he was in strict training both for boxing 
and long-distance swimming) In the period covered by 
his two collisions and the air-raid he had been leading a 
marital life that could in no way be described as normal, 
and which involved a very considerable sense of guilt 
Finally the factor of sepsis was severe Indeed the 
teeth were so septic that the extractions had to be spread 
over a period of days It is easy to believe that this 
toxcemia dated back to the time of the first collision I 
submit then that the total clinical picture resulted from 
a definite toxsemia, from grossly traumatic experiences 
in childhood, and from a marital life charged with fear 
and guilt, it seems to me that the elimination of any one 
of these factors would appreciably have modified the 
character of the man’s breakdown 

summary 

The blast effects of compression and suction acting on an 
elastic abdominal wail probably cause fluid to be violently 
displaced mside the skull This no doubt damages the 
function of the delicate and ill-supported cells of the brain 
Thus pure blast concussion has no psychogenesis 

The symptoms developing will depend, liowevei, not 
only on this mechanical factor, hut on the psychological 
state of the patient when the blast knocks him out 
Thus the orgamc factor of concussion may he combined 
with the emotional factor of fear, just as each may occur 
independently 

If the patient has also been wounded he will probably 
get rest enough to cure the effects of blast concussion 
If not, he may feel loss of prestige in being disabled 
without obvious trauma , thus the worst effects of blast 
concussion are seen in the unwounded 

Fatigue, age, the biological epochs, arterial degenera¬ 
tion and an abnormal sexual and emotional life are 
factors influencing recovery Fatigue is associated with 
a fall in blood-sugar , indiscriminate sugar administra¬ 
tion may convert fatigue apathy into anxiety 

Pathological factors affecting recovery from blast- 
concussion include extreme exhaustion , anaemia and 
consequent anoxaemia , frustration—with resultant 
anxiety—of instinctive impulses towards aggression, 
flight, or an appeal for protection 

Endocrine factors are still obscure, but there is evidence 
that desoxycorticosterone has a direct action m increasing 
aggressiveness 

Toxic absorption from a septic focus can also influence 
recovery 


Hospital Contributory Schemes —Anew representative 
committee has boon set up by the King Edward’s Hospital 
Fund for London to increase and coordinate hospital contnbu 
tory schemes Sir Kenneth Wigram, who is also connected 
with the Nuffield Hospital Trust, is to be chairman, and the 
committee includes representatives from tho Voluntary- 
Hospitals Committee, tho Hospitals Savings Association, and 
the Hospital Saturday Fund It will examine the diffeient 
schemes m the metiopolitan area and the relationship of 
London hospitals to sehemos m the provinces The secretary 
is Mr T W Place, for some years secretary of the British 
Hospitals Contributory' Schemes Association 
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The use of di-iodotyrosine m the treatment of Grave 
disease has not achieved much prominence in tt 
country A hst of references supplied by the man 
facturers contained, apart from the work of Barmgt 
and Bandall (1929), only one British reference to its r 
(Kean 1937) On the Continent, however, much expe: 
mental and clinical work has been done with the druj 

In view of the advantages claimed for this subsfcai 
over iodine it was decided that a trial of its possibilit: 
should he made Unfortunately it has been unpossil 
to carry out any comprehensive investigation offing 
the relative lack of clinical material The large sen 
of cases available in the important American cbm 
cannot be equalled in this country, and without reaso 
able numbeis of cases and controls no conclusions ci 
he drawn from an investigation of this type. This ffoi 
therefore, is intended merely to stimulate further vre 
on the subject 

The advantages claimed for di-iodotyrosine ov 
iodine in the tieatment of Graves’s disease are that 
remission of the disease is produced more rapial 
satisfactory remissions are produced even after p 
longed administration of iodine, treatment can 
stopped and resumed at a later date, further renussif 
still being obtained , treatment can he continued o 1 
longer periods than with iodine without produci 
undesirable effects , and no secondary effects (lodis 
are observable as with inorganic iodine 


CHEMISTRY 

Di-iodotyrosine (dl 3 5-di-iodotyrosme) was isolaj 
by Harmgton and Bandall (1929) from the acid-soln 
fraction after barium hydroxide hydrolysis of desicca 
thyroid gland This acid-soluble fraction, yield 
di-iodotyrosine, was not physiologically active, V'lilc 
acid-insoluble fraction from which thyroxine was isoia 
showed active physiological properties These work 
claim that the whole of the acid-soluble iodine m 
thyroid gland is present as di-iodotyrosme ana 
whole of the acid-insoluble iodine as thyroxine 
total iodine content of the gland is roughly q 
divided between these two fractions, but ™ 
occur which account for the la,ck of, ctiv 
the tot.! iodine contents «* 5 Sto 

of the dried gland Thus’ “ v “ r ^, 0 ?tions of the tot 
of the gland we afd as di-iodotyrosme 

iodine present as« e diate precursor of thyroxu 

Di-iodotyrosineisthermm * loss Qf Q 

an oxidative coupling ^ lown fhiw 

side-chain. (Harmgton and Barger 1927) thus 


H0 _^ \-CIL CH (NH S ) COOH 
I 

3 5 di-iodotyrosine 
I_ 

-/ ^>-CH s CH (NH 2 ) COOH 


HO 




>' 0 ' < 


Thyro\me 


Tt is nrobable that the thyroxine formed m the glan 
It is proDainu IloK j m combination with rfobuh 

ahWobuhnfwlnch is broken down to thyroxife whe 

the latter is required 

ACTION of IODINE in GRAVES’S DISEASE 
A course of iodine m primary Graves's disease as a rul 

Xr l 7-irday^vU^r tbc drug 
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r seated courses of iodine are much, less co mm on and 
~"-er prolonged exhibition of the drug it either ceases to 
£ yc any effect or produces a definite deterioration in 
e patient s condition In secondary Graves’s disease 
__ odular toxic goitre and the so-called toxic-adenoma 
~ pes) the good” effect of iodine is always less obvious, 
id is us uall y absent altogether , sometimes iodine even 
jpears to affect, the patient’s condition adversely from 
:_ie start 

- This striking difference m the action of iodine in the 
-rmiary and secondary types of Graves s disease was 
; renously interpreted as implying that the thyroid gland 
produced different secretions m the two types of the 
•-isease It was argued that secondary Graves’s disease 
r "Vas an example of simple hyperthyroidism and that the 
jiving of iodine could only result in a further increase m 
-he production of thyroxine Primary Graves’s disease, 
-aowever was considered as an example of dysthyroidism, 

- he gland supposedly producing a “ toxic ” secretion , m 
such cases iodine was credited with the power of restoring 
-this secretion to normal and thus producing an improve¬ 
ment m the patient's clinical condition Xo explanation 
'was forthcoming to account either for the failure of 
continued improvement with continued io din e adminis- 
.tration or for the failure of iodine to produce a remission 
'when given for a second or third tune There seems to 
he little or no evidence to support this hypothesis, and 
in the hght of modem work both types of Graves’s disease 
must he considered to be examples of simple hvper- 

. secretion of the thvroid gland 

Many other hypotheses have been formulated to 
account for the action of io din e m Graves’s disease but 
none has proved satisfactory. Slesmger (personal 
co mmuni cation), however, has put forward an explana¬ 
tion. which accounts for most of the established facts 
He argues that the exhibition of iodine does allow of 
increased production of thyroxine, hut, whereas this 
was previously swept out into the circulation as fast as 
it was produced (as evidenced bv the empty alveoli seen 
m microscopical sections of the gland), it i£ now formed 
m such quantity that supply exceeds demand Com¬ 
bination with globulin thus occurs and colloid storage m 
the alveoh now becomes possible With this storage of 

the gland capsule increases 
considerably, leading to compression of the absorbing 
capillaries and lymphatics The vicious circle is now 
w^r«. the of absorption of thvroxme is lower the 
blood thyroxine falls and there is a parallel improvement 
“Edition Thus the ultimate factor 
S^Sd &r 16 bmeficlal effecfc of lodlne » purely 

amp ! e evidence m support of this hypothesis 
° §1C £.1? pea ^ Ilce of thc thyroid gland after 
S™*‘^umstotion shows the extent to winch colloid 
? lace ', 3:116 characteristic hardness of the 
the j'I 011 cluucal examination is a measure of 

ih«nr..o™' Seb H 11 ?, 1011 tnthin the gland capsule The 
trla™PS^ I R Ce op t be systohc thrill and bruit over the 
nht-,r.ik’ mb i es a decreased blood-supply and a lowered 
hi the ?= Ica activity. There must obviously he a limi t 
when tension attainable within the gland and 

he is reached no further improvement can 

it- v° m contmned administration of iodine , 

i. , kas been done m breaking the vicious circle 
nr,,!, 6 ? °* sec °ndary Graves’s disease the thyroid gland 
f 5™ the characteristic histological appearance 
th —— Sf uhrosis with scattered areas of hyperactive 
eii h 113 “ssue alternating with large colloid nodules In 
“i ^ a * es iodine cannot he expected to exhibit an 
active aSirnty ” for the hyperactive areas of tissue 
7, r<x) '' er - since a large part of the gland is already m 
e ?°r 01c t state, anv mcrease m tension wit hin the gland 
, us " be small compared with the effect produced m the 
rge diffusely hyperactive gland of primary Graves s 
This is shown by the absence of clinical 
of the gland and bv the failure of lodme to 
l )r ®duce a re m ission m this type of case 
it may justifiably be stated that the careful use of 
iodine m cases of primary Graves’s disease, especially as 
an immediate preoperative measure, has been the major 
responsible for the great fall m the mortality of 
tne disease. Its use has become standardised and is on 
the whole exceedingly satisfactory. Occasional failures 
occur, howeyer, and there is still room for improyements 


As the immediate precursor of thvroxine, di-iodotyrosme 
might he expected to allow of a more rapid formation and 
storage of colloid m-the hyperactive gland and therefore, 
on Slesmger’s hypothesis, of a more rapid improvement 
m the clinical condition 

EFFECTS OF DI-IODOTTROSXXE 

Di-iodotvrosme “ Roche ’ was the preparation used 
m this study It is made up m tablets each containing 
gr 14 The recommended dose is 4—3 tablets dailv, but 
in most of the cases under consideration the optimum 
dosage was found to he 2 tablets daily 

A solution of di-iodotyrosme is also available for intravenous 
use , each ampoule contains 1 c cm of a 5% solution whicn 
is equivalent to half a tablet It was intended that these 
ampoules should be used m postoperative thyrotoxic crises, 
but no such crisis occurred during the period of study of these 
cases Moreover, the routine postoperative treatment of 
thyroidectomy patients with rectal iodine has proved so 



APRIL 

Fig 1—Four-hourly pulse chart of man, aged S3, with pnmarr 
Graves’s disease Remission obtained with di lodotwrostne 


satisfactory that no opportunity arose for experimenting with 
intravenous di lodotyrosme In this senes of cases, therefore, 
I have studied only the effects of oral administration of 
di-iodotyrosine, principally as a method of preoperative 
preparation 


As a substitute for 'iodine —With the limited number 
of cases available it was realised that comparable control 
cases treated with iodine and with rest alone were 
unattainable. I therefore decided to put the new 
preparation to the strictest test available by confining 
its use to the most severe cases The criterion taken 
was a basal metabolic rate of — 65% or over, all cases 
m this group were treated preoperatively with di-iodo- 
tyrosme, the remainder with iodine alone The results 
m this group confirmed the experimental (Abebn 1931) 
and clinical (Schnrmeyer and Wissmann 1932) evidence 
that di-iodotyrosme produces a fall m the basal metabolic 
rate Of 10 cases investigated a satisfactory remission 
of the disease was obtained m 9 , 6 of the 10 were sub¬ 
jected to subtotal thyroidectomy m one stage, and m 
3 a two-stage excision was deemed advisable In the 
tenth case, m which no improvement in the patient’s 
condition was obtained with di-iodotyrosme, pre limina ry 
ligation of the superior thyroid arteries was followed by 
successful two-stage subtotal thyroidectomy. There 
were no deaths m this group In-the 9 cases showing 

remissions after exhibition of di-iodotyrosine the average 
fall in the basal metabolic rate was from -f- S4% to - 1 - 50°' 
m S davs The pulse charts m these cases showed a fall 
in rate together with disappearance of the hourly varia¬ 
tion in rate which is characteristic of thvrotoxicosis A 
typical pulse chart (fig 1) does not differ in anv wav 
from that of a typical remission produced by iodine, and 
the time taken to produce the improvement was approxi¬ 
mately the same as that taken bv iodine The average 
fall in basal metabohe rate dunhg this period was aho 
similar to that obtained bv the use of iodine in com- 
parable severe cases.- Only one opportunity arose for 
M VPj? effect of di-iodotyrosme m a case where iodine 
had failed to produce a remission The fact that such 
failures are rare speaks well for the value of iodine In 
this case the patient’s pulse-rate failed to settle and the 
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basal metabolic rate fell only 5% (+ 05% to + 60%) 
aftei a fortnight’s treatment with Lugol’s iodine, h\ 10 
tds A further ten days’ treatment uitli di-iodotyro- 
sine (2 tablets daily) also failed to produce any improve¬ 
ment oi stabilisation of the pulse-iate Pielimmary 
aitenal ligation in tins case was followed by successful 
subtotal thy roidectomv m two stages 

Iodine is almost universally successful in producing a 
satisfactory preoperative state m Graves’s disease, and 



Fig 2—Four liourlv pulso cliart of noman, aged 42, ruth piimarj 
Giaies’s disease prenously treated ruth Lugol’s iodine eontinu 
oush foi six months Remission obtainod pith di lodotj roswc 


although di-iodotyiosme pioduced similar effects in the 
moie seveie cases of this series its results showed no 
definite advantage, either in degiec or rapidity of action, 
ovei those obtainable with iodine alone There seems, 
theiefore, to be no justification foi lecommending the 
loutme use of the more expensive preparation In the 
raie cases where iodine fails to improve the patient’s 
condition furtliei work is needed to determine whether 
oi not di-iodotyiosine will succeed 

Aflc) prolonged administration of iodine —One of the 
dangers of the beneficial effects of iodine in Giaves’s 
disease is that its use may be misdirected Since the 
maximal effect of iodine can be produced once only, many 
wnteis have advocated that it should not be used in 
the loutine medical treatment of Graves’s disease but 
leseived as a pieopeiative measuie This is undoubtedly 
the coirect attitude, for if the patient should ultimately 
come to operation the maximal effect of iodine would 
not be available at that stage and consequently the 
operative risk would bo greater In spite of this teach¬ 
ing, however, it is only too common to have patients with 
Giaves’s disease referred to the consultant aftei the 
piactitioner has been prescribing Lugol’s iodine over a 
considerable period When the case is one for surgery 
this state of affairs gives use to considerable misgiving 
The usual course taken is to omit the iodine for some 
time and to give it again foi about ten days pnoi to 
opeiation, in the hope of producing some improvement 
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Tig 3—Four hourly pulso chart of man, aged 29, with primary 
G raves’s disease, show lug first remission produced with dl lodo 
tvrosine 

n 

in the 'degree of hyperthyroidism and of making the 
patient fit for surgery This is nob entirely satisfactory 
for an adequate remission does not always occur A 
trial was therefore made of di-iodotyrosme as a pre¬ 
operative drug in such cases During the period of this 
investigation there were 6 cases m which iodine had been 



taken regularly for from 4 to 7 months In all 1 ' 

cases success was obtained with di-iodotyrosme, : 

typical pulse-cliart is shown in fig 2 Subtotal t’uj, 
ectomy m one stage was performed in 3 of the cm* 
the remaining 3 being subjected to a two-stage operate • 
There were no deaths among these patients There > 
of course no proof that by stopping the iodine for atm 1 
and then instituting a further course a similar satisfactory , 
state of affairs would not have obtained, but tho uniforn 
success with di-iodotyiosine suggests that there may be i 
real use for the drug in this type of case At the sa® 
time the indiscriminate use of iodine m the medicil 
treatment of Graves’s disease is to be deprecated mol 
strongly 

Second courses of di-iodolyrosme ■—It is claimed fo. 
di-iodotyiosine that, if a remission has been obtained at 
a time when circumstances are unsuitable for surgical 
mterv ention, tieatment can he stopped and then resumed ] 
aba later date when circumstances are more favourable 
Theie has been little opportunity to test this claim, but 
in 2 cases in which it was tried a successful second 
remission was obtained, allowing safe surgery to he per 
formed in both cases The charts of one of these cases 
are shown m figs 3 and 4 If this finding can be substan 
tinted it shows a definite advantage for di-iodotyrosme 
over iodine 

Use over long periods —The use of iodine over long 
periods in the medical treatment of Graves’s disease has 
been condemned It is claimed for di-iodotyrosme tint 
such tieatment is possible without harm to the patient, 
and that if surgery is required later further remission 
can ho obtained by a combination of rest, sedatives ana 
a fm ther course of di-iodotyrosme or even iodine Tins 



Fig 4—Four hourly pulso clmrt of same patient ns in S 
Bhouing second remission produced with .? c 

di lodotjrosrao 1C dnvsoftci conclusion of tho first 


clann is the chief recommendation for the use of di-iodc 
tvrosine inthe medical treatment of Graves’s disease 
but I have mad? n° attempt to investigate the pun 
medical treatment of the disease All the patients uli 
under survey have been those for whon 
suigen- hus been deemed advisable From the surgica 
nmni nfviBW however, there is a group of cases m wind 
this claimedadvantage of di-iodotyrosme might he useful 
Phtiente vwth Graves’s disease often have to wait 0-! 
months before they can be admitted to hospital fo: 
“ r ZTi treatment In such patients the econonni 
factor "looms large and the ideal life of rest and freedon 
fromdomestic worries is far from attainable A drug 
winch would keep the hyperthyioidism under contio 
duianc this waiting period and still allou of safe surgerj 
atthl end would be of great use It has so far only 
been possible to begin the investigations on this point 
A group of 12 outpatients bav e been treated m this way 
Tim regime adopted ^“^o prescribe h~2 tablets oi 
di-iodotvrosme daily for three weeks according to th< 
seventy of the disease, then to omit the ding for a week 
repeating this a f, ■JrSSLrtiJSt'T Sary A11 12 

patients, when seen m the outpatient dcpaitment, fell 

better for the drug and their pulse iates showed a fall ot 
successive visits In , 1 ; vl10 were admitted 

to hospital dunng the of this investigation £ 

satisfactory preoperative state wasobtained by a furtliei 

course of iodine (2 cases; or aiioaotyrosme n case) 

Subtotal thyroidectomy m one stage was safely performed 
in all 3 patients 
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Secondary cffccis —The administration of iodine to 
ne patients produces the syndrome of lodism, marked 
' noises in the head, nasal catarrh and a rash The 
,jh is at first papular, latei pustular, irritating and mcon- 
-nient, and as it often develops on the neck the opera- 
•m field is involved Operation may have to he post- 
ned on account of it, so that the optimum period is 
issed In 46 cases treated with iodine the onlv 
idence of lodism was a rash m 3 patients In all of 
tese potassium bromide had been administered^ as a 
dative concurrently with iodine Slesmger (1937) has 
omted out the undesirability of this combination In 
is experience rashes are much more common when 
romides are taken together with iodine, and he recom- 
lends L umin al as the best sedative for patients with 
rraves’s disease, to the complete exclusion of bromides 
n 31'cases given di-iodotyrosme there were no side 
fleets at all One patient was noticed to have a rash 
m the trunk several days after operation while still taking 
li-iodotyrosme, hut this was diagnosed by a dermatolo- 
gst as pityriasis rosea No symptoms of lodism arose 
,nd no iodine rashes were noted, even in cases to which 
iromides had been given 

CONCLUSIONS 

Further work is required before the claimed advan- 
ages of di-iodotyrosine over lodme in Graves’s disease 
:an be accepted as fullv substantiated It is hoped 
;hat this paper wdl stimulate such work at other cli n ics 
Df the 70 cases of Graves’s disease here studied 61 were 
jperated on, and m most subtotal thvroidectomy was 
performed in one stage, a two-stage operation was per¬ 
formed in 6 cases on account of conditions arising during 
the first operation, in 2 cases only was preliminary 
arterial hgation considered necessary There was 
only 1 death in this series, postoperative pulmonary 
collapse leading to a fatal bronchopneumonia in one of 
the patients treated preoperatively with iodine There 
was no serious thyrotoxic crisis With such a satisfac¬ 
tory series it becomes even more difficult to assess the 
value of one method of treatment over another 


SUMMARY 

In previously untreated cases of Graves’s disease, the 
use °f di-iodotyrosme as a preoperative measure was 
restricted to the most severe cases In these it appeared 
to be entirely satisfactory, but showed no decided 
superiority over inorganic iodine 

In patients who had had long courses of iodine before 
being referred to the surgeon, di-iodotyrosme produced 
remissio ns o f sufficient degree to allow of safe surgery 
w i 3 ?-^ le case toe drug seems to produce better 
etteets than can regularly be expected from- iodine 


In eases a further remission was produced with a 
second course of di-iodotyrosine, but these figures are 
too small to allow of any definite conclusion 

, ^ seems to be possible to control the symptoms of 
Hyperthyroidism by giving di-iodotyrosme periodically 
to patients awaiting operation, and still to get the patient 
into a. good state for surgery when the tune arrives In 
Hospital practice the drug mav be very useful m this 
way, and further work may prove it of value in the 
routine medical treatment of Graves’s disease 

Ito svmptoms of lodism were produced by di-iodo- 
tyrosme 


to' thanks are due to Mr E G Slesmger and Mr Nils 
Eckhofi for allowing me access to their cases and for their 
encouragement and advice I am also indebted to Roche 
Products Ltd for providing the di lodotyrosine used m the 
investigation 
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The blood-sugar m Addison’s disease is usuallv normal 
oi occasionally subnormal (Kepler and Wdder 193S) and 
the occurrence of diabetes mellitus m association with 
Addison’s disease is extremely rare Of 14 reported cases 
doubt has been cast on the diagnosis of 5 (Arnett 1927) 

In 1926 Unverncht reported a case of diabetes and tuber 
culosis which later developed Addison’s disease Arnett 
(1927) recorded the first well documented case of diabetes 
mellitus and Addison’s disease A brief reference was made 
by Allen (1930) to 2 such cases seen at the Mayo Clinic, and 
another was reported by Gowen (1932) The onset of 
diabetes mellitus during the course of Addison’s disease was 
described by Levy Simpson (1932), and by Crooke and 
Russell (1935) Rogoff (1936) reported a unique case of 
Addison’s disease resulting from bilateral adrenal denerv ation 
in an attempt to cure diabetes mellitus 

More recently an excellent description of the comcidence 
of diabetes mellitus and Addison’s disease has been given 
bv Bloomfield (1939) . 

CASE-RECORD 

A housewife, aged 32, was admitted to the Roy al Infirmary 
on July 25, 1939, complaining of dyspnoea, severe weakness 
and loss of energv winch had gradually increased during the 
prev ious six months In the summer of 1938 she had noticed 
that her skm was darkening and becoming brown At first 
she thought it was sunburn, but the coloui deepened through¬ 
out the w mter She had'lost ov er a stone m weight, but at 
no time had she any gastro intestinal disturbance Men¬ 
struation had alwny s been normal There was no historv of 
any previous illness She had been married eight v ears and 
had a healthy daughter, six years old A strong hereditary 
tendency to diabetes mellitus is shown in the family tree 

DIED 

57 YR ALIVE 

T-h? 

I S i () i 5 1 

DIED GLYCOSURIA DIED DIED DIED 

Z4YR PATIENT ALIVE OF Ilk YR PHTHISIS 16 YR 
PREGNANCY 14 YR 

Familv history of patient Squares male, circles female 
Diabetics shown m black. 


The patient was small, thin- and v ery asthenic She was 
edentulous and weighed 7 st 2 lb There was generalised 
dark brown pigmentation of her body, particularlyof her face, 
neck, dorsal surfaces of the forearms and hands, and the front 
of the knees The buccal mucous membrane was also pig¬ 
mented A soft systolic murmur was heaid at tfTe apex of 
the heart, but there was no cardiac enlargement The blood- 
pressure was 102/62 , pulse rate 88, weak but regular There 
were no abnormal features m the lungs, abdomen or nerv ous 
system and no lumbar tenderness was ehcited Urine 
albumin famt tiace , sugar and ketones ml, deposit eontamed 
epithelial cells Blood sedimentation rate (Cutler) 15 mm 
m 1 hour , sugar 100 mg per 100 c cm , non protein nitrogen 
34 6 mg per 100 c cm , chlorides (NaCl) 421 mg per 100 
c cm , haemoglobin 60% , red cells 4,130,000 , colour mdex 
0 73 , white cells 6600 (neutrophil polymorphs 64%, eosino¬ 
phils 5%, monocytes 2%, lymphocytes 29%) The blood 
picture was that of a mild hypochromic nnvmia Fractional 
test meal and histamine test meal rev ealed complete nclilor- 
hydria Electrocardiogram and ‘radiograms of chest and 
abdomen were normal 

A diagnosis of Addison’s disease was made, and the patient 
was given 5 mg of DOCA intramuscularly three times a 
week and ascorbic acid 100 mg daily The anvmia Was 
treated with ferr sulph exsicc gr 3 and acid hvdrochlor dll 
61 oO three times daily She improv ed considerably and said 
she felt more energetic and less easily tired At the outbreak 
of war she was discharged from hospital She attended tho 
outpatient department for a weekly injection of 5 nw of 
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D O C A and continued to take ascorbic acid daily As she 
did not gain in weight her daily salt intake was augmented 
with 16 g of sodium chloride m cachets Her improvement 
was maintained and her weight increased, but she complained 
of backache and failing vision 

On the night of June 13, 1940, she was readmitted to 
hospital on account of increased asthenia and persistent 
vomiting She said she had been quite well until the recent 
spell of hot weather but had been unable to attend the out 
patient department for a fortnight She had lost weight and 
the pigmentation had become darker She had no diarrhoea 
and micturition was normal On admission she was extremely 
asthenic and markedly dehydrated She vomited frequently 
and her breath smelled stiongly of acetone Blood pressure 
was 68/40, pulse rate 112, regulai , respiration rate 24 , tem¬ 
perature 97 8° F Urme sugar ++> acetono -f-, no diacetic 
acid Witbm tho first 24 houis she received 25 c cm of 
Eucortono and 6 mg ofDOCA intramuscularly and a litre 
of 5% glucose saline by mtravenous drip In addition she 
was given intramuscularly 100 mg of vitamin C By the 
second day the vomiting had ceased and the blood-piessure 
had risen to 90/58 Daily treatment with 10 c cm of oucor- 
tone was contmued and on the third day she was able to take 
16 mg NaCI daily in cachets On June 20 the non protein 
nitrogen was 28 6 mg , chlorides 430 mg , sugar GOO mg 
per 100 c cm Urme sugar + , acetone and diacetic acid 
+ , albumin trace » 

In view of the hyperglycajmia and glycosuria she was given 
10 units of insulin morning and evening Glucose tolerance 
test gave the following result 0 hr 460, 4 lir 480, 1 hr 575, 
1+ hr 600, 2 hr 565 , the dose of insulin was therefore 
gradually raised to 38 units m tho morning and 22 units in 
the evening On June 26 her general condition had greatly 
improved and 6 mg of D O C A thrice weekly was substituted 
for eucortono The blood pressure now varied between 85 
and 88 systolic and 56 and 60 diastolic, and the serum sodium 
had risen from 235to332mg per 100 c cm J Several attacks of 
hypoglyemmia ensued ns a result of insulin treatment and the 
dose had to bo reduced repeatedly A further radiogram of 
the chest and abdomen showed no abnormality A piece of 
pigmented skin was romoved for pathological examination 
The report stated “ Sections of skin show an increase of 
melanin pigment in the basal layer of the epidermis, but no 
evidence of iron m appropriately stained section ” 

By Aug 26 she had gamed 5 lb , did not complain of any 
weakness, and was able to walk about tho ward There was 
no change in her pigmentation and she had no recurrence of 
vomitmg Her blood pressure was now well maintained at 
92-94 systolic and 60-70 diastolic, and hor serum sodium was 
340 mg At this time her noon blood sugar level was 72 mg 
on tho dose of insulin 28/20, and though at times there was 
rmld glycosuria there was no ketonuna She was discharged 
on that date with instructions to take insulin 28/20 and to 
contmuo D O C A and salt treatment 

As a result of a mistake m tho dose of insulin given at homo 
she was readmitted m the night of Aug 27 m a severe state 
of hypoglycajmia, and despite treatment with adrenaline and 
mtravenous glucose she died in convulsions 

AUTOPSY FINDINGS 

Suprafbnals —Both gieatly reduced and each weighed 
I 9 g The cortipal cells in each zone yore entirely replaced 
by fibrous tissue, which formed a fibrous capsule round the 
medulla The resultant width of the cortex was only a small 
fraction of tho normal Round the periphery of the medulla 
there were some foci of lymphocytic infiltration Within the 
medulla were areas of focal necrosis m which the cells were 
large, swollen and stained pmk and contained dark brown 
pigment granules in their cj toplasm In addition there w ere 
large focal collections of lymphocytes, but there was no 
evidence of tuberculosis Certain parts of the medulla were 
almost completely fibrosed 

Pancreas —Slightlj smaller than normal but no macroscopic 
changes on section Manj of the islets of Langerhans y ere 
completely replaced by fibrous tissue Many of those still 
present were remarkably reduced in size and showed various 
degrees of atrophy and fibrosis No evidence of an inflam 
matory reaction 

Pituitary gland —The anterior lobe was engorged and con- 
tamed a small chromophobe adenoma about 3 mm m diameter 
There was obvious retention of colloid in the acmi which were 
well formed and lined by chromophobe cells There were a 
few basophil cells m the acini Many of the chromophobe 
cells were larger than normal There y as less than the normal 


quota of eosinophils, whdo the basophils were eonspicuoc. 
few All threo types of cells, however, appearod to be mz 
what degenerated In Mallory-stained sections many of 1 
granular colls took on both the acid and basic stain, so ft. 
it was impossible to recognise transitional stages of the hr 
types The posterior lobe presented no abnormal feature!. 
Thyroid gland —Smaller than normal, firm and devoid c 
colloid The acini wore lined by tall columnar epithelium ail 
the histological picture was indistinguishable from that oi 
Graves’s disease 

Thymus gland weighed 17 5 g and showed a consideraf 
amount of fibrosis and fatty infiltration Tho remount 
lymphoid tissue was hyperplastic 

Shin and vaginal epithelium showed increase of melon 
pigment in tho basal layer 

Liver —Normal in sizo but flabby and pale owing to son 
fatty infiltration No lisemochromatosis 

Lungs —Terminal bronchopneumonia No apical scars 
Tho other viscera showed no significant changes 


DISCUSSION 

On her first admission our diagnosis of Addison 
disease was fully confirmed by the therapeutic lespom 
to D O C A There was no evidence to show that ft 
caibohydrate metabolism was disturbed at this stage; 
the blood-sugar was normal and there was no glycosur 
or ketonuna, although the urme was examined on! 
occasions In view of her history we diagnosed acu 
adrenal insufficiency on her second admission ' 
could attribute the ketosis to vomitmg, but the glycosui 
and strong familial incidence of diabetes melliius sc 
gested the onset of diabetes Since her grave conditv 
would not permit delay for further investigation ’ 
decided to treat the adrenal insufficiency immediate 
Some days later, when a diabetic response to the glucoi 
tolerance test was revealed, the possibility of diabe 
coma or luemocliromatosis with ketosis was reconsider! 
Although vomitmg and dehydration, hypotension and 
low serum-sodium level are factors common to both acv 
adrenal insufficiency and to diabetic coma, the drama 
response to treatment with cortical extract is more 
favour of the former condition Indeed insulin was i 
administered until nine days later, by which tune j 
patient had improved considerably Biopsy of the si 
disposed of the possibility of hremochromatosis a 
further confiimation is provided in the autopsy repo 
It is interesting to note that while the majority ot 
authenticated cases of diabetes and Addison’s dise, 
developed diabetes first, our patient, despite the stre 
familial tendency, presented diabetes only after Adaiso 
disease had been established over a year A feature 
several of the cases has been “ insulin hypersensitivi 
which has arisen with doses as small as 5'units 
In our case a maximum of 60 units of msului p y 
administered before the first hypoglycemic react 
occmred It seems worthy of note that, althon 
Bloomfield and Unvemcht, whom h c quotes, dem < 
stiated a decreased need of insulin as Addison s dise, 
developed m their diabetic patients, we found tl 
successful treatment of the suprarenal msufflciency < 
not increase the insulin requirement of our patient 
Much attention has been focused on the relations! 
between the anterior lobe of the pituitary and the otl 
endocrine glands Numerous observation 3 (Hewer 19. 
Kraus 1927, Harrop and Weinstein 1932) have been ms 
on the diminution of the basophil cells of the anter 
lobe of the pituitary in Addison Ciooke a, 

have suggested tnau tins might accou 
- for the hypoglycanma ^The evidence presented by c 
case does not seem to bear out their hypothesis mde< 
one of their own cases (case 9) is at variance with th 
deduction SUMMARY 

A case of Addison’s disease is described m the corn 
of which diabetes melhtus developed Autopsy reveal 
atrophy of the suprarenal glands and of the islets 
Langerhans The pathological changes suggest th 
there is no relationship betwc Re number of basop; 
cells in the anterior lobe of the pituitary and the bloc 
sugar level 

We wish to express our thanks to Dr A Gurnoy Yates i 
permission to publish the case, and to Dr L C D Hormil 
for the pathological report 

References at foot of opposite page 
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i “ The svmptoms m the order of their occurrence may be 
lentioned as first, pain in the abdomen, sudden and se\ ere, 

" r allowed by (second) nausea or y omiting, even withm a few 
■ lours, most commonly between three and four hours after 
be onset of pain , third, general abdominal sensitiveness, most 
5narked m the ngbt side, or more particularly o\ er the 
ippendis , fourth, elevation of temperature, beginning from 
wwo to twenty four hours after the onset of pam The 
symptoms occur almost without exception m the above order 
land when that order tartes I always question the diagnosis If 
rthe nausea and y omiting or temperature precede the pam I feel 
certamthat the case is not one of appendicitis ’’—Murphy 1 
“ The first symptom m an attack of acute appendicitis is 
pam It is always pam, and ney er sickness or vomiting, nor 
malaise nor any other symptom whatey er If pam should 
• not be the inaugural symptom, m a case of acute abdominal 
illness, the possibility of the appendix being at fault may 
definitely be excluded ”—Moymhan 4 

Thus Moymhan echoes the cry of Murphy with an 
. added note of dogmatism, and this opinion is endorsed 
by many surgeons with wide clinical experience 
Zachary Cope 3 discusses the importance of the order of 
symptoms, which he gives as (1) pam (2) nausea or 
vomiting, (3) tenderness in the iliac fossa, (4) fever, and 
(5) leucocytosis While admitting that exceptions occa¬ 
sionally occur, he concludes that “ if fever precedes the 
onset of pam, if vomiting accompames or precedes the 
first bout of pam, it is generally not appendicitis with 
which we are dealing ” 

Recently we were almost persuaded to delay surgery 
m a case of acute appendicitis because pam was not the 
first svmptom Within a few weeks we came across two 
other cases which departed from Movmhan’s rule It is 
the purpose of this paper to suggest that while the order 
of symptoms is of importance in the diagnosis of acute 
appendicitis it is dangerously misleading to suggest that 
pam always comes first 

CASE-RECORDS 

Case 1—A male clerical worker, aged 32 Admitted to 
iospi a a lo p jl on Dec 10, 1940, complaining of nausea, 
vomituig, dizziness and abdominal pam Before this illness 
tie had had occasional indigestion but no previous attack of 
abdominal pam At about 9 p ji on the Sth he began to feel 
bilious, experiencing nausea and a desire to vomit He was 
inclined to blame some fish which he had eaten a httle while 
ore Half an hour later he started shivering, nausea 
re mw and he tried to vomit He then went to bed After 
13 g pain began, in the centre of the abdomen During 
le night it shifted to the right iliac fossa, where it remained 
1 admission to hospital He \ omited three times m 
t opened twice after taking castor oil on the 

aj efore admission. He was seen by his doctor 24 hours 
ore admission, when he made a tentative diagnosis of 
gastro enteritis The decision to come to hospital was made 
■'® re ecu cal relat i\ e who had become anxious at the delay 
He was well built and well coy ered, with a healthy com 
I,!' 101 * fhhgue was coated and his breath foetid The 

a “lumen moved freely on respiration, and there was no rigidity 
or guarding of the abdominal muscles There was definite 
tenderness in the right iliac fossa, especially towards the lom 

J ^[ ur Phy J B Amer J med Sci August 1904 p 4 
- uoymuan B Bnt vied J 1911, 1 reprinted m Essavs on 
, , Surgical Subjects Philadelphia 1921 
a Early* Diagnosis of the Abdomen Oxford 1940, p 65 
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On rectal examination there seemed to be a tender mass high 
up on the right- The other svstems revealed no abnormality 
Temperature 97 8° F , pulse rate SO, respirations 20, blood- 
pressure 120/80 Retrocmcal appendicitis was diagnosed 
Operation under gas, oxygen and ether McBurney 
muscle sphttmg incision On ope nin g the abdomen no free 
fluid escaped The appendix was retrocrecal, adherent to 
the csecum and posterior abdominal wall It was delivered 
with difficulty and removed base first, without inversion of 
the stump A generalised ooze necessitated leaving m a 
rubber dram down to the stump The wound was closed 
with interrupted catgut and silk-worm gut The appendix 
was thickened and intensely inflamed with a large gland m 
the meso-appendix On section it was found to be full of pus 
The post-operative course was uneventful Discharged on 
the 13th day Wound and sinus firmly healed by the 20th 
day (Dec 30) 

Case 2 —Female factory worker, aged 19 Admitted to 
hospital on Jan 13, 1941, complaining of vomiting and pam 
There was no history of any previous alimentary upset or 
abdommal pam In March, 1939, she had been treated for 
a mild anxiety state Although tins was related to conditions 
of work in the factory, other factors were invoh ed Mild 
psychological treatment was arranged and considerable 
improvement resulted She began to experience nausea and 
general malaise 48 hours before admission Soon after this 
she vomited several times Some hours later she began to 
complain of colicky but not sey ere abdommal pam Several 
hours before admission this became greatly intensified and 
generalised over the whole abdomen 

The patient looked ill Her breathing was entirely thoracic 
The abdomen was tender and ngid all over The flanks were 
dull to percussion The diagnosis lay between strangulation 
of uterine adnexse, ruptured ectopic gestation or perforation 
of a hollow viscus 

Operation under gas, oxygen and ether Right lower 
paramedian incision Dn opening the abdomen a largo 
quantity of free fluid escaped The intestine was coiered 
with flakes of lymph The appendix, which was distended, 
inflamed and perforated, was removed The pelvis was 
drained through tho lower end of the wound 

For several days she ran a swinging temperature accom¬ 
panied by tenderness m the flanks and signs of fluid m the 
chest These last persisted for several weeks but later sub¬ 
sided She was discharged on Feb 18 The wound had 
healed and the chest signs had almost cleared 

Case 3 —Housewife, aged 60 Admitted to hospital at 
9 10 P ji on Feb 2, 1941, complaining of vomiting and 
abdommal pam There was no history of previous indigestion, 
but on close questionmg after the operation she admitted that 
she had suffered from short mild attacks of upper abdommal 
pam She did not remember when the last one had been 
She had never y omited or experienced pam anywhere else in 
the abdomen She was quite well up to 36 hours before 
admission The first symptom was malaise, followed by 
fainting and vomitmg She y omited three times and famted 
four times She then went to bed and slept. She began to 
have twinges of colicky pam in the upper abdomen 19 hours 
before admission, and 6 hours before admission this pam 
suddenly became y eiy severe and centred around the um¬ 
bilicus , 4 hours before admission it shifted to tho*right iliac 
fossa There was no further y omitmg The bowels had 
opened after a dose of salts which were taken after the onset 
of pam There were no other symptoms 

She was a pale, frail, cooperatne woman m no obvious 
distress The tongue was coated The lower abdomen was 
moderately distended There was some tenderness m tho 
right upper quadrant and obvious tenderness in the right iliac 
fossa, with persistent but shght muscular guarding m the 
right lower quadrant On rectal exammation no mass could 
be felt, hut there was tenderness high up on the right Auscul 
tation of the chest rey ealed coarse rhonchi Blood-pressure 
140/70, temperature 99° F , pulse rate 90, jespirations 20 
The remainder of the exammation was negatir e The diagno 
sis made was probable acute appehdicitis, * carcinoma creci 
Operation under gas, oxy gen and ether Right paramedian 
incision ith the patient’s muscles relaxed it was possible 
to feel a mass high up m the right side of the abdomen at 
tho ley el of the umbilicus , it yy as about the size of a tangerine 
and Freely mobile On opening tho abdomen tho mass y\as 
found to consist of omentum and gut surrounding tho appen¬ 
dix On gentle separation of the inflamed appendix a small 
abscess was opened This contamed a fiecolith which was 
lying agamst the under side of tho terminal ileum An area 
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in the wall of the ileum w as ulcerated and almost perforated 
The appendix was gangrenous and the f'ccohth had ob\ lously 
come from a perforation at its base The appendix was 
removed, without nuersion A dram was loft m down to 
the region of tlio ulcerated ileum and brought out through 
a stab wound in the right iliac fossa 

Tlio postoperative course lias complicated only by a small 
subcutaneous abscess m the upper part of the wound 

On naked-ej e examination of the appendices removed, 
those from cases 2 and 3 show ed definite obsti uction to 
the lumen with peifoiation In case 1 no localised 
organic constnetion vs is demonstrable although the 
appendix was distended w ith pus 
DISCUSSION 

In case 1 nausea and slnvcimg picceded the onset of 
abdominal paiu bv several hours This story, added to 
the patient’s conv iction that fish had upset lum, probably 
encouiaged his doctoi to make the diagnosis of gastio- 
ententis In v lew of the use of castor oil in eaily cases 
of gastio-mteritis, this point of differential diagnosis is 
extreme 1\ impoitant At a later stage the absence of 
abdominal spasm, by no means unusual in ietiocmcal 
appendicitis, even when well advanced, might have led 
to the institution of expectant treatment In case 2 the 
onset of pam was pieceded by several hours of nausea, 
geneial malaise and vomiting There vyis no history of 
anv previous attack Questioned aftei recovery, the 
patient seemed to be a reliable witness and the original 
stoiv was confirmed The history of a mild anxiety 
state may oi may not ho lelevant, psyclioneurofcics 
sometimes have a high thieshold to the pam of an acute 
unfamiliar pathological process In case 3 pain was 


preceded by 17 hours of malaise, fainting and \ ormtir- 
and it seems unlikely that perforation, abscess format!® 
and ulceration of tlie ileum all took place m the tin 
wdneb elapsed aftei localisation of the pain in the ill? 
fossa—i e , 4 hours The appearances at operation m 
more compatible with the 36-hour story 

In only one of these three cases was there any histor 
of previous indigestion, and only in case 3 was there' 
history of pievious attacks of abdominal pam This i 
significant because many have maintained that recurrec 
attacks of appendicitis aie likely to be atypical and the 
tliciefore the order of ongin of symptoms as desenhe 
by Murphy is onlv of value in first attacks ICeith* 
Muipkv nor Moynihan make any such differentiation 
All three patients weie caiefully questioned afti 
lecovery, and all insisted that pam was not their fir 
symptom In case 2, laparotomy was cleaily mdicati 
whatever the diagnosis Cases 2 and 3, however, cou 
justifiably have been treated conservatively if append! 
ltis could have been excluded This we believe to 1 
the danger of a too rigid acceptance of the Murph 
Moynihan dicta 

SUMMARY 

In 3 cases of acute appendicitis here described pa 
was not the first symptom, and it is concluded that t 
dictum that pam is always the first symptom is rmsleadi 
and may lead to dangerous delay in operation 

We hav e to thank Mr A IC Henry for lus interest a 
advice, Sir Douglas for permission to make use of I 
particulars of caso 2, and Dr Allon Daley, chief medi 
officer of tlio LCC for permission to publish the three ca‘ 
all of winch woio treated in Hammersmith Hospital 
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Abdominal Operations 

By Rodney Maingot, PROS, senior surgeon to the 
Southend Geneial Hospital and tlio Rojal Watoiloo 
Hospital London D Appleton Centuiy Company 
2 vols Pp 1385 15 

This hook is planned on the same lines as Moymlian’s 
well-known v olume It is a comprehensive w ork dealing 
not only with the geneial suigeiy of the abdomen hut 
with such raie piocedures as paitial pancreatectomy, 
and foi these valuable references to the original soiuces 
of infoimation me given Bveiy aspect of abdominal 
suigery is included—tlie preparation fox opeiation, the 
advisability of operation, the difficulties of the actual 
task, the details of each stage, the after-tieatment, the 
likelihood of success, tlie complications which may anse, 
and the causes of failure—so that the hook is both a 
guide to the actual operation and a thoroughly useful 
woik of reference to novice and expenenced suigeon 
alike Mfiien there aie seveial methods to choose from 
one is ahvays wisely labelled as the standard operation 
There are very few omissions, none of generally recog¬ 
nised piocedures , those few which can be noted seem 
to have been made delibeiately as the result of Mr 
Maingot’s expenence In the account of the abdommo- 
pcimcal icsection of the rectum the pathology insisted 
upon by Miles is accepted without leserve, and the 
opeiation made needlessly extensive m consequence 
It is geneially agieed now' that in the stage of lesecta- 
bility there is no liteial and downwaid spiead of the 
malignant giowtli But it seems baldly necessary to 
have included accounts of cholecystogasti ostomy, oi 
of smiple excision foi gastuc ulcer, since these piocedures, 
condemned by the lesults, aie no longer employed 
The lllustiations arc extremely well diawn and lepio- 
duced, and have the welcome quail tv of depicting clearly 
the moaning of the text 
• 

An Agricultural Policy for Britain 

and a Policy for British Agriculture By G Goddard 
Watts London G Allen and Unwin Pp 38 Is 
Tins well-written booklet is calculated to hold the 
attention of the leadci wliethei he is igncultuially 
minded oi not In this it fulfils one of its main objects, 
which is to educate public and political opinion m the 
importance of preserving a tinning agucultural com¬ 
munity after the war , and it demonstrates to faimeis 


that they can win over the townsman by dispelling t 
view that all farmers aie giumbhng lnefficicnts who . 
nevei satisfied w lfcli then lot, how ever much the Govci 
ment may do foi them The author has many sensi 
suggestions to make on the maintenance of soil feitili 
He examines the changes w’hich hav e taken place 
agriculture since vvai broke out, and pleads that 1 
extended use of the plough is a tiling woith keeping 
wdien peace comes He has the same hope about so 
of the improved marketing and educational syste 
which have recently been adopted It would haidlj 
possible to get unanimity on such a contioveisial si 
jeeb as a nplicy for agriculture , it is evident that so 
of Mr Watts’s arguments are open to cuticism s 
would not meet with approval fiom some agncultu 
economists Occasionally he makes claims winch 
would he hard to substantiate, such as “ It is a trauit. 
that three geneiations away from the soil wifi < -xuai 
the vitality of the family and that for re-vitahsati 
that family must leave its urban sui roundings a 
rp.poHblisli ,f=pif in runl life But if he is somevvl 
opinionated, he has cleaily had wide expeuencc in be 
educational and farming circles, and is entitled to expr 
definite views 

Office Clinical Chemistry 
Bv Emanuel M Abraham.son, M D , adjunct attend) 
physician, Jewish Hospital of Brooklyn assist! 
attending nhvsician and chief of tlio diabetic clir 
Greenpomt Hospital London Humphrey M.lfo 
Oxford University Press Pp 24a -5s 

As its title suggests this hook is primal llv for the t 
of piactit.ioneis who wish to canv out then oi 
investigations m clinical clicmistiy It is compact ai 
simple enough foi the bc S»nn« to follow e asl i y> but 
nevei theless compichensive and s^cessfully covets me 
of the standai d tests Di Ahiahamson introduces ti 

ideas which the unpiactised reader will find p uticulai 
helpful one is the presentation of' jncthods o t analysi 
step by step, in illustrated form , the other is a chapf 
devoted entirely to the Preparation of each re.age 
mentioned throughout the book Many of the we 
known methods have been modified bv the author fio 
his own experience Tlm changes are a fi towar 
simplification of technique and economy m the use 
apparatus The field to be coveicd is so wide tliat the 
aie bound to he some omissions foi example, theie is i 
nention of fecal analysis Isevertheless the book will 1 

- ■ ! interested m clinical chemistry 


i, stand-by to doctors : 
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y PREMARITAL AND PRENATAL TESTS 
Legislation in the United States requning com- 
ulsoiy examination to exclude venereal disease in 
‘. andidates for mamage and expectant mothers has 
p lvided American doctors into heatedly opposed 
-.ramps Oddly enough it is the experts mho are the 
t’-aain opponents of state interference They point 
-hut that legislation has put too much rehance on 
Lolood-tests, for many patients mith positive reactions 
t < nay be congenital syphilitics or have passed mto the 
ion-contagious state They caSt doubts on the 
hundred-per-cent reliability of any particular test or 
^combination of tests, and suggest that healthy people 
-may be thus penalised They hint that the mere 
.suggestion of compulsion may drive treatment under¬ 
ground They talk of hasty legislation, the liberty 
■ of the subject and professional secrecy On the other 
hand, public-health authorities have pomted out that 
-any case of unsuspected syphilis discovered and 
treated is a gam to the nation, and theoretical 
^-objections should therefore take second place The 
statistics are difficult to interpret and liable to gross 
1 error, since only positive reactions and not proved 
cases of syphilis can be shomn, and the number of 
infectious cases is not indicated But certain facts 
i ' ° ^erge 1 Out of nearly 680,000 examinations 
- during the years 1936-40 m thirteen states, 9000 
' P° sltlve > a proportion of 1 3 % At first a large 
" Percentage of those found to give a positive reaction 
i YfL DOt f var e of their syphilitic taint, and it 
became notmeable that the proportion of positives 
< mmimshed yearly with the increased awfteness of 
" ™ pllcatl ° ns of th e tests, suggestmg that those 
j , ! ng W might give a positive reaction 
d™ \T TT fa0n In West Virginia, for example, 
i StS mon ^ 8 aft^r legislation became 

'mW tlFe th l re WGre 42 % Positives m 1600 cases, 

• ln next twelve months the percentage 

‘ thpFiFf; 2 4 Opponents of legislation seized on 
. f gmes eagerly To the credit of legislation, it 
m E 1 New Jersey that of 206 candidates for 

refno Yc gave positive reactions and were 

niitoYi °® rt m ca tes 71 gave up marriage, 18 married 
■ , e | e state, and 135 were found three months 
p r °. ao undergoing treatment for the condition 
na a tests are carried out in nineteen states under 
in con< litians v Inch De Porte summarises on 
tl ° ler P a g e > the responsibility restmg m some on 
>e medical attendant, in others on the patient 
lere are no penalties for non-compliance, the 
Mjuiiemcnts as to time and manner vary consider- 
| 1 an< t no figmes are likely to be available for years 
as o the preventive results gamed It is, hov ever, 
a i cry important experiment if carried out with any 
loroughness, for sj-phills m v omen is much more 
serious for the next generation than syphilis in men 
man treated adequately is almost certainly not a 
ransnntter A iioman treated adequately and 
pong a negative blood reaction is still capable of 
tra nsmitting the disease to the next generation unless 

1 Seo Shcppo, W M J Amcr mcd Ass 1941, 116, 200G 


treated again during each succeeding pregnancy 
Syphdologists are probably inclined to take too 
rigid a scientific view of compulsory examinations 
owing to their preoccupation vith the individual, 
public-health authorities are mclmed to ignore the 
psychological reactions of individuals There is 
much to be said on both sides But the public 
conscience is slowly awakening to the less obvious 
perils of venereal disease, and it is unlik ely that 
attempts to remedy known perils by legislation will 
diminish These experiments by individual American 
states aie likely to become more and more elaborate , 
and we m this country will watch them with the 
keenest sympathy 

RASPBERRY-LEAF TEA 
Infusions have always found an honoured place 
m the pharmacopoeia of the lay public, and across 
the Channel there is a tisanerie attached to hospital 
dispensaries where leaves and flowers are made mto 
pleasant drinks* Herbal teas are legion, and include 
such favourites as elder, camomile, peppermmt and 
dandelion, the selection depending mainly on the flora 
of the district In general, the physician grudgingly 
ascribes whatever pharmacological actions herb teas 
possess to their contamed volatile oils, and their cura¬ 
tive action, if any, to the water The beneficial effects 
of the treatment are held by herbalists to be directly 
proportional to the volume of fluid consumed, and the 
unbeliever urges that when allowance is made for the 
salutary effects of intermittent douching of the 
stomach, and for the dietetic restrictions which usually 
accompany this form of therapy, there is bttle need 
to claim special virtue for the vegetable basis More¬ 
over, the patient is likely to benefit fiom the hohday 
he must allow himself m order to cope with the 
resulting diuresis But doctors h ave been too much in¬ 
clined to sit m the seat of the scornful Instances are 
not lacking to show that the old wife’s tale may have 
a germ of truth m it Wtt.t.tam Withering did not 
disdain to take an interest in the medical folklore of 
the midlands, and out of the crudities of the unsophisti¬ 
cated he fashioned one of the masterpieces of medical 
literature The case of ergot is on a different plane, 
but the same principle is apparent For many years 
practitioners continued to use the liquid extract of 
ergot m childbirth and as a preventive against 
postpartum haemorrhage, despite the assertions of 
pharmacologists that the preparation must be inert 
because it contamed bttle or no- ergotoxme The 
subsequent isolation of a new alkaloid, ergometrme, 
vindicated the practical obstetrician In our columns 
last week Prof J H Burn and Mr E R Withell 
described a substance in raspberry leaves which 
relaxes uterine muscle This paper is obviously 
merely a beginning of the research which will follov 
on the pharmacology and therapeutics of the active 
principles of Rubus ulceus Controlled observations 
on the human subject will be necessary before ve can 
say whether raspberry leaf does m fact make parturi¬ 
tion “ easy and speedy,” as the herbalists maintain 
The findings of Bubn and Withell justify thorough 
clinical trial If raspberry leaf, which apparently 
causes relaxation of plain muscle, proves to be 
effective m shortening labour, we shall be faced with 
the paradox of an ecbohc action m a drug -which 
diminishes uterine tone Much depends on whether 
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it has a relatively stronger action on the lower than 
the uppei uterine segment It seems possible that 
the popular claims on behalf of raspbeiry leaves are 
only partly justified , the mother of a large family 
is apt to remember hei labours as either “ difficult ” 
or “ easj r ,” by which she means painful oi not painful, 
lather than m terms of then length This \\ ork 
opens up the vhole question of the obstetric use of 
drugs which relax involuntary muscle Thus, if the 
active principle of laspberry leaves is m fact theiapeu- 
tically valuable by vntue of its ponei to cause 
muscular l elevation, other drugs having the same 
pharmacological action may prove to be even more 
effective, and it might be useful to study the effects of 
the slowly acting nitrites, the Tiasentin group of com¬ 
pounds and even the almost forgotten essential oils 


NON-INFECTIVE LEUCOCYTOSIS 

We all know that polymoiphonuclear leucocytosis 
accompanies many infections, but the fact that it 
occuis in other states is less familiar These non- 
mfective leucocytoses aie characteristically shoit- 
lived and before dealing with them the question of 
daily variation must be mentioned Opinion now 
inclines to the view of Harvey and Hamilton , 1 that 
although there are daily variations they are insuffi¬ 
cient to upset the usefulness of the ordinary leucocyte 
count Shaw : has shown that there is a definite 
diurnal leucocytic “ tide,” setting towards a flood m 
the afternoon or evening and an ebb in the early 
morning , tlieie are other small oscdkitions but they 
are unimportant One of the earliest observations 
on the leucocyte count was the rise after food—the 
digestive leucocytosis—but the afternoon tide, which 
occurs whether food is taken or not, probably accounts 
for most of this Transitory leucocytoses have been 
described after experimental meals, especially if 
unusually hot or cold or irritant, but the cause here 
is hardly digestive, and individual variation is con¬ 
siderable Exeicise causes rapid leucocyte variations 
Short bouts of severe exercise, or prolonged efforts 
like Marathon races, may increase the polymorpho- 
nuclearsas much as 300% and the count may not return 
to resting level for some hours aftei wards Medlar 3 
has found, however, that mild ordinary exercise does 
not cause variations outside the normal range, so that 
it is unnecessary, for example, to rest a patient for 
half an hour before taking a leucocyte count because 
he has walked up a flight of stairs Epileptic con¬ 
vulsions may be followed by counts of 40,000 cells 
per c mm , mostly polymorphonucleais A cuuous 
leucocytosis is that which may accompany emotion, 
and Wittkower 1 was able to induce it by suggesting 
joy, sorrow or rage to hypnotised patients even when 
the patient remained quite still Cohen and 
Warren 6 induced artificial fever in relatively normal 
patients for periods of 4-21 hours , this was accom¬ 
panied by a definite polymorphonuclear leucocytosis 
that declined rapidly when the fever was allowed to 
subside The fact that adrenaline causes a leuco¬ 
cytosis might provide a partial explanation of these 
changes The leucocytosis produced by adrenaline 
is less exclusively polymorphonuclear than in exercise 


1 

2 

3 

4 


Har\cv W F and Hamilton, T D Edtnb med J 1931, 41, 405 

Shaw, A F B J rath Bad 1927, 30 1 

Medlar, E J Arch intent Med 1936, 57 367 

Wittkower, E Klin Wschr 1929 8, 1082 

Cohen, P and Warren, S L J elm Imest 1935, 14 423 


and was thought to be duo to conti action of the sp 1 
expelling colls into the blood-stream, but furtk 
experiment in man and animals shoved that t 
leucocytosis appealed just the same when the sp' 
had been removed The exceptional rise m 1) in' 
cytes lias been traced to an increased flow of bin 
and possibly to contraction of lymph-glands 

Garrey and Bryan 0 came to the conclusion tl 
the common factoi linking these various causes 
leucocytosis was that they all involved changes 
the distribution of leucocytes among the ten 
Theie is now a good deal of evidence to show tl 
leucocytes collect in the capillary blood vessi 
especially those of the lungs and liver and to a 1 
extent the spleen Here they may lie m the marg 
of the blood-stream and remain to all intents out 
the circulation , tins mechanism, when exaggerah 
lias been shown to account for the leucoperaa 
alleigic and allied states 7 The gianulocyte form 
tissue of the bone-mairow plays no part s 
immature cells do not appear in the blood— grad 
replenishment rather than quick mobdisation is 
function of the marrow Exactly what calls 
leucocytes fiom their resting-place in the capilla 
and to what site of action they are burn 
is not yet clear and it is hard to deduce 
answers fiom studies of changes in the blood stn 
alone 

Perhaps the most mipoitant, from the pract 
point of view, of these non-infective leucocytes* 
that which accompanies labour and is prolonged 
some days into the puerperium It has been kn 
for nearly 90 years, and Wolff , 8 m a re 
re-exammation points out that it follows a def 
pattern, the rate of increase of the leucocytes b 
related to the uterine contractions, and the proj 
of labour, reaching a maximum at delivery 
leucocytosis is greater m prinnpaise than multip 
Counts of 20,000 per c mm are common and u 
40,000 have been recorded, but after about a week 
count returns to normal The practical lmpor ; 
of this leucocytosis, as Gibson 9 has remarked, is 
m the puerperium single white-cell counts s o\ 
a high number of polymorphonuclear cells do 
indicate infection The count must be repeated 
if it is rising or maintained infection should be lo 
for, but if it is falhng a high count may wel 
physiological Wolff attributes this leucocyi 
of labour to the uterine contractions, but other ia< 
must also be considered Labour involves coni 
tion of voluntary as well as smooth muscle, t 
must be considerable circulatory readjustments, 
emotional changes are surely present As we 1 
seen, all of these can cause leucocytosis, but 
transient leucocytosis limited to their period of acl 
whereas the leucocytosis of labour is continued 
the puerperium and takes days to subside Gn 
therefore suggested that the hormonal changes kn 
to be prominent m pregnancy and aftei labour 
affect the leucocytes and are at least partly res] 
sible Support for this view is given by the occasi 
presence of immature granulocytes, the slight le 
cytosis of pregnancy, ana the fact that the b 
marrow shows h ypertrophy of the granuloc 

Gmrcj w F,ana Brian W R ro^fis” 
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- ong tissue durmg pregnancy 10 All observers have 
4 that when uterine contraction ik weak the rise 
kite cells is slow, and if uterine inertia develops 

~ leucocyte level rises no further There is thus 
7 .ence that the leucocytosis of labour is related to 
other non-infective leucocytoses we have men- 
' ted, but it stands in a class by itself as being partly 

— to redistribution and partly due to true increased 
[ mahon of leucocytes in the bone-marrow 

THE WATCH ON THE THAMES 
'Uhe last war gave London chlorinated water It 
_ worth looking back to that tune, for the advances 
ide then have served us well for more than twenty- 
' e years At one tune it was suggested that 
! >ndon should get its water from the mountains of 
[ ales, following the example of Liverpool and 
irmingham, and of Manchester watered from 
‘nirlmere, and Glasgow from Loeh Katrine But 
arrowed water for the population of London would 
are been no Small draft on the resoiuces tapped , 
nd it was decided more fauly that London should 
nnk from the Thames and the Lee, from its own 
eep borings mto the chalk, and from those streams 
nd springs of Essex which were led together as 
mother river, the New River Undoubtedly a pure 
ource is best, but if this is not available the aim must 
)e to make a polluted supply safe and S0% of the 
London water-supply is derived from rivers either 
hrectly or indirectly polluted with sewage and likely 
to become still further polluted with the increase of 
population In 1916 London was drinking nver water 
purified by standing in huge reservous and then 
passing through filter beds The raw waters of the 
Ihames and Lee contained cohform bacilli in undesir- 
ible numbers, but focal streptococci were rarely found 
and pathogemc bacteria were so few that there was no 
chance of them surviving the sequence of storage and 
filtration which removed 9S% of suspended bacteria 
the method was thus perfectly satisfactory , but the 
war was m progress and the price of coal rising To 
pump iO-SO million gallons of raw Thames water 
daily mto reservoirs was not only costly but was usmg 
coal needed for other national ends The Metro¬ 
politan Water Board was faced with a problem and an 
opportunity, Houston rose to the occasion and 
boldly experimented with large-scale chlorination 
He proved that by adding chloride of lime (bleaclung 
pouter) to river water it was possible, without 
providing for settling, to obtain water as bacterio- 
logically pure as that stored in Starnes reservoir 
Luring the summer of 1916, the 75 million gallons were 
treated m this way The cost of introducing 0 5 part 
of ai ailable chlorine mto 1 million parts of v ater u as 
3s , compared with the 13a which was the cost of coal 
to pump the same amount of ater into reservous , 
this meant a saving of £260 a i\ eek Since that tune 

London has drunk chlorinated v ater and liked it 
In this nar the board has faced and overcome the 
problems of mains damaged by high explosive and 
has shown how mobile chlormators could be used to 
deal with local contamination The amount of 
chlorine needed uas as much as 10 parts per million, 
but the results nere effective and there has been no 
epidemic of the enteric group of fei ers in London 
during the past winter The Londoner in fact feels 


so safe about the purity of bis water, whatever be may 
feel about Ins milk or Ins beer, that be is quite content 
to leave it to the Metropobtan Water Board, asking no 
questions But there are very good reasons now why 
all the health authorities m the area should be water- 
conscious and prepared not only to meet but to fore¬ 
stall any alarms and excursions that may await us 
For this reason Lieut -Colonel E F W Mackenzie, 
director of water examination, has asked the board to 
arrange for a consultative medical committee to be set 
up to brmg about a closer liaison between himself and 
the medical profession, and to advise on matters of 
broad pohcy The committee, winch will have Lord 
Horder as chairman, will include representatives of 
the London School of Hygiene, the local branches of 
the Society of M 0 H’s, the Royal Sanitary Institute, 
and the medical profession in London The com¬ 
mittee is appomted m the first mstance for the war 
period, but we may hope that such cooperation will 
survive mto the peace 


/Annotations 


NATIONAL WHEATMEAL 

A noticeable feature of public announcements by the 
Government durmg this war is their advisory as distinct 
from compulsory nature If it is desirable that people 
should use less of some commodity they are asked not 
commanded, to dispense with it Only in the last resort 
is compulsion used, and then only if there is a reasonable 
prospect of obtaining more that way than by the con¬ 
tinued application of gentle persuasiveness A time does 
come however, when in the common interest it mav be 
advisable to compel the slack and the hstless to come into 
lin e with good citizens That point has not yet been 
reached m the campaign against diphtheria, but the 
Ministry of Health may well feel they are m a stronger 
position as custodian of the nation s nutrition Lately 
the Ministry in circular 2407 has called the attention of 
hospitals to the “ desirability on nutritional grounds of 
making available to patients and staffs within the 
Emergency Hospital Scheme and to inmates and staffs 
of any other residential institution under the control of 
local authorities, bread made of national wheatmeal 
flour ” The circular goes on “ The Minister has been 
in consultation with the Minister of Food on this matter 
and he is advised that national wheatmeal flour is now 
ivaflable to bakers ” We all know that the national 
wheatmeal is advisable on grounds of saving shipping 
space and of the welcome increases it would bring of our 
intakes of the ntamin-B complex, vitamin E and iron 
Its onlv drawback is its inhibiting effect on calcium 
intake, which can be remedied by adding calcium car¬ 
bonate, though, as Kent Jones pointed out in our 
columns, 1 there mav be some technical difficulties to be 
overcome there Whatever the Minister of Health is 
advised, however, anv member of the public could tell 
him that there has been some stop somewhere m the 
supply of national wheatmeal flour Whether the 
obstruction hes with the milling mdustrv, the mastor 
bakers or the pubhc there is no doubt tout in many 
places wheatmeal flour is not “ available ” , the stuff 
is not there Is it not time for the Minister to see that 

it is ^ 
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At one time it was thought that the difficulties of 
replacing damaged tissues by grafts from another person 
or animal were simply ones of technique and that as 
soon as a circulation could be established between the 
i mpl mted tissue and the host heterogenous gri tting 

1 Lanret, June 7 , p 731 
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would 1)0001116 a practical procedure But the work of 
Loeb, 1 Little and Jolinson, 3 Bittner, 3 and Gorer 4 has 
made it clear that tlie mam obstacle in the way of 
obtaining persistent grafts is genetic incompatibility 
between donor and host which results in an antibody 
response on the part of the host, it is this reaction that 
is responsible for the destruction of the graft The 
number of antigenic factors that may work m this way 
is very large, and when an attempt is made to graft 
tissues withm a genetically heterogenous population 
it is like giving a blood transfusion if there wero some 
thousands of groups instead of four Soviet experiments 
have lately given a new impetus to this work Filatov 6 
has claimed great success with grafts of cornea, and it is 
possible that a really persistent graft may bo obtained jn 
some cases The substances released during the destruc¬ 
tion of the graft may, however, have a strong stimulative 
effect on tissue regeneration, and Miagev and Tushinov 
have given ovidenco to support the idea that so far as 
endocnne organs are concerned this stimulant effect 
may act more or less specifically on a depressed or un¬ 
developed gland The fact that replacement of a limb 
by transplantation is not impossible from a purely 
surgical point of view has been shown by Skwmd in 
America and by Lapchmski,® a pupil of Filatov, both of 
whom worked with rats Lapchmski obtained some 
striking results with grafts between young litter mates, 
but although he did not use pure lmes of rats it must ho 
borne in mind that laboratory animals are much more 
inbred than any civilised human community , the odds 
against obtaining a really successful graft m human 
surgical practice are very great indeed 

TRANSMISSION OF ANTIBODIES FROM MOTHER 
TO CHILD 

The infant acquires antibodies fiom its motbor either 
during mtra-uterme life through the placenta or after 
birth through the colostrum, and the relative importance 
of these two routes m different species of animals varies 
according to the number of layers of tissue interposed m 
the placenta between the maternal and total circulation 
Mason, Dalhng and Gordon 7 summarise the facts as 
follows — 


Species 

Layers 
between 
maternal and 
fcetal circ 

Importance of— 

placenta 

colostrum 

Pig 

5 


+ + + 

Ruminants 

4 

- 

+ + + 

Carm votes 

2 

+ - i 

+ 

Rodents, apes, man 

1 

+ + + 

+ - 


In man, therefore, the colostrum plays a minor role m 
transmission, and according to Kuttner and Katner 8 9 its 
ingestion does not increase the antibody content of the 
blood stream in the human infant at all Lately 
Lieblmg, Youmans and Schmitz 0 of Chicago have 
studied the occurrence of diphtheria antitoxin in the 
human pregnant mother, newborn infant and the 
placenta In 11 non-immumsed, Schick positive mothers 
no change was found in the antitoxin titre of the serum 
during the course of pregnancy, and they gave birth to 
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infants who wero Schick positive and whose sum 
level was as a rule equal to that of the mother On > 
other hand, 17 non-immunised, Schick negative (or 1 
some instances “ partial positive ”) mothers all ’ > ' • 
rise m the antitoxin content during pregnancy, the 
m titre may he attributed to the small amount of > 
m the Schick dose acting as a “ secondary stimulas” 
immune or potentially immune people 10 The aniilom t 
level of the infants of this group was .always higher ft 
the preliminary antitoxin level of the mothers Ini,' 
noa-immunwed, non-Scbick-tested mothers there vast 
rise in antitoxin titre during pregnancy From tk 
observations it is clear that when the mother posse, 
natural antitoxin its transfer through the placenta vi 1 
provide her newborn infant with a temporary pa= in' 
immunity Further, the mere Schick testing of ft 
pregnant mother possessing natural antitoxin will usual! 1 
act as a stimulus to increased antitoxin production am 
may provido a greater and more prolonged protection to 
the infant after birth In another series of expenment 
made by Lieblmg and Ins colleagues, 14 Schick positive 
and 20 .Schick-negative (or partial positive) expectant 
mothers were actively immunised with diphtheria toxoid 1 
and almost all of them showed a satisfactory response u 
the formation of antitoxin Most of the infants horn to 
these actively immunised women gave negative Schici 
tests and had an antitoxin titre equal to that of then 
mothers at term It is thought that the transfer of M 
enhanced titre from an actively immunised mother t« 
her infant will provido a more lasting passive lmmunifv 
m the newborn, hut tho Chicago workers are uncertain! 
whether they have succeeded in the active immunisation 
of the foetus in utero by actively immunising the pregnant 
mother , they hopo to loarn more about this question by 
following tho antitoxin titres of the infants for one or tffo 
years Finally they estimated the antitoxin m placenta 
extracts (prepared by McKhann’s method) of 8 non 
immunised Schick-positive, 13 non-immumsed ScnicK 
negative, 13 immunised Sclnck-positive, and B’ 
msed Sclnck-pogative mothers Very little diphtnen 
antitoxin was detected in any of these titrations ® 
what there was could usually be accounted for by 
retention*in each placenta of a small amount of f® 
and maternal blood They therefore suggest that 
protective value of tho placental extracts now us 
extensively in the prophylaxis of measles, may depen 
merely on the residual placental l>io ° ’ V! ® ’ ,? 
du»C fe au.t »£ 

*» well-reoogmsed A, 
11 , v , 7 mfants to various toxins to whicl 

0M1- «d - 

which leads to serious discrepancies between the resul 
of skin tests and the presence of antitoxin m the bloof 

in children under six months 

Mncf +i,e evidence for the placental transmission ol 
antibodies has been obtained from the study of dipli 
therm and scarlet fever antitoxins m man, hut all other 
antitoxins and protective substances (eg, whooping 
cough antibodies^ are probably also transferred by tins 
route More work needs to bo done m man and animal 
on the duration of passive immunity, maternally con 
ferred and thus of homologous type Experiments on 
gmneapigs indicate that mAhem the loss is 25 % per week 
and that the titre reaches 1/10 of the original value 
eight weeks from birth ft is noteworthy that tho 
serum of certain animal species-ruminants, for instance 
—is deficient m globulin, and this deficiency may be 
associated with the inability ototho anUbody-forming 
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laratus to respond adequately to an antigenic stimulus 
ms the earliest period of life In man, Blum, 13 
le Jakobkiewicz and others have noted the compara- 
'o failure of young infants to produce diphtheria 
Titoxm after the injection of toxoid and this is one 
'^on why diphtheria immunisation is not recommended 
' a general rule till after the sixth to ninth month 
hooping cough vaccme is seldom administered m the 
iited States till the seventh to tenth month, although 
S Wilson, 11 bemg impressed by the high mortality 
ider six months, advocates beginning the course at the 
id of the second or third month In view of the 
icertamty of response at this early age it would perhaps 
e wise to insist on further injections of vaccme in later 
le for these children, to re stimulate their antibody- 
roducmg mechanism 

IMPROVING BLOOD-GROUPING 
Wap.-timx activity in blood-grouping has drawn 
ttention to the lack of uniformity in nomenclature and 
echnical methods in use among those making the tests 

I paper by the Imperial Sexologist m India and his 
olleagues 13 teems with suggestions for revising and 
tandardismg practice A worker adopting their pro- 
losals would have to revise Ins methods drastically 
ind his new methods would not necessarily be better 
han his old, but his diagnoses of blood-groups would 
ilmost certainly be much more accurate because he 
rould determine not only the antigen content of a 
lerson’s red cells but also the antibody in the serum 
Sone of the authorities omits, unless he must, the check- 
rest oSered by examination of the serum, for followmg-up 
my anomaly should prevent all errors in diagnosis of the 
ABO system Before the war nearly all chmcians 
used tho Moss numerical classification, but more and 
more of them are taking up the international alphabetical 
ABO nomenclature, and the use of letters for the 
antigens and of “ anti-A ’ and " anti-B ” for the 
agglutinins seems satisfactory and logical To get 
established workers in a field to adopt a new terminology 
is difficult, as anatomists and bacteriologists know, 
and, smce the great advantages of letters over numbers 
axe bemg recognised and letters are bemg used, nothing 
should be allowed to interfere with the adoption of the 
international classification as it stands Some major 
alterations m the alphabetical notation suggested by the 

TS m India would not be improvements The use 
of the lower case “ a ” and ‘ b ’ for tbe antibodies is 
reactionary and was ngbtly condemned years ago 
the Greek a and fl for tbe antibodies are said to be 
un neeessarv—and mdeed tbev do not appear in tbe 
recommendations of the League of Nations Committee 
responsible for the international classification—but well- 
known workers m tbe field use tbem and would miss them, 
ana they have no obvious disadvantages The terms 
isogen ’ and “ lsonin ” proposed for tbe lsoagglutmo- 
gens A and B and their lsoagglutinms might be accepted 
by some, but “ hmmogens ’ Si and for tbe antigens of 
the .U y svstem of groups would be hard for anybodv 
with a regard for etymologv to tolerate Much has been 
■written mostlv in 'America about the harm that may 
theoreticallv befall a transfused patient if the antigen 
151 his red cells meets corresponding antibody m great 
strength m tbe donor s plasma The practice recently 
introduced of treating shock with transfusions of large 
amounts of blood serum or plasma or with concentrated 
scrum or plasma, has similar possibilities It is difficult 
to discover from the literature how real and how great 
this danger is, but the workers in India attach consider¬ 
able importance to it, and believe that accidents following 
indiscriminate transfusion with group 0 have escaped 

13. Blarn J Med Off 1932 47 215 Jakobkievncz J Rev Immunol 
, 1937, 3, 70 

II BnLmed J 1941 1 593 
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detection In their technique the strength of the 
antibodies in tbe sera of 0 donors is determined and the 
donors are classified accordingly , quite a large propor¬ 
tion are not accepted as universal donors because the 
antibodv content of their serum is considered to he 
dangerouslv high Colonel Greval strongly advocates 
direct tests of the reactions between the blood of rbe 
recipient and that of a prospective donor, whether of 
the same or of another group He is right in urging that 
there is room for improvement in grouping procedure, 
more should he demanded of a technique than that it 
should be rapidly and easily performed. 

POSTURE AND THE T WAVE 
The T wave, that problem child of electrocardiography, 
has m recent years taken one of its excursions into the 
realm of clinical and physiological research We are 
still more or less ignorant of its significance and cause, 
bnt information is accumulating One of the earliest 
facts known about it was that it altered with changes of 
posture, beco min g inverted when the subject stood up 
This inversion has been attributed by some to ortho¬ 
static anremia of the heart, or to a faulty myocardium, 
while others regard it as normal Scherf and Weissberg 1 
have been at the puzzle again Of the 35 subjects, aged 
20—30, with normal cardiovascular systems whom they 
investigated, nearly all showed an inversion of Tin one 
or more leads on assuming the erect position, this change 
was most consistent in leads 2 and 3 It made little 
difference whether the electrocardiogram was taken 
immediately on the assumption of the erect position or 
after standing for 12 minutes, and m 2S instances m 
which an electrocardiogram was taken as soon as the 
subject lay down the T wave immediately returned to its 
original height and configuration This last observation 
suggests that the changes are not due to orthostatic 
antenna or coronary insufficiency, moreover the T 
wave became higher after exercise m the erect position 
and lower after the administration of nitroglycerin 
On the other hand they found that the inversion -of T 
produced on standing was exaggerated at the end of full 
inspiration while with full expiration m the same 
position the inverted wave became smaller Tbev suggest, 
with good evidence, that inversion of the T wave on 
standing up is due to the change m the position of the 
heart m relation to the diaphragm and neighbouring 
tissues This means that the position of the patient 
while electrocardiograms are bemg recorded is important, 
unless the patient is lying down inversion of T, especially 
m leads 2 and 3, may he found even where the cardio¬ 
vascular system is normal The routine adoption of the 
supme position would reduce considerably the number of 
cases m which inversion of T leads to confusion m 
diagnosis The relationship between these electro¬ 
cardiographic findings and postural hypotension—tho 
condition in which a sudden fall of blood-pressure 
accompanied by loss of consciousness occurs on standing 
up—is worth considering According to Stead and 
Ebert 3 the primary factor in this condition is a loss of 
the reflex vasoconstriction which normally maintains 
the arterial pressure when people stand up By experi¬ 
ment they have shown that three patients with'postural 
hypotension did not pool more blood m the lower part 
of the body on standing than normal subjects, but that 
pooling of the normal amount of blood caused an 
abnormal fall m blood-pressure They smreest that the 
primary lesion lies m the sympathetic nervous system 
though whether centrallv or penpherallv remains 
indefinite On the whole they think that the lesion is 
likelv to be m tho svmpathetic centres, or their efferent 
tracts m the central ne rvous system Their results 

1 S< G9t rf D nnJ ‘ eissberg, J Jrr J tied S-i lot I 201, 
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run counter to the suggestion of Maclean and Allen, 3 
that postural hypotension is due to an inadequate return 
of venous blood to the heart It would have been of 
interest to know the electrocardiographic findings in 
Stead and Ebert’s patients, even though Scherf and 
Weissberg found that m then: cases the T wave changes 
and the blood-pressure were not corielatod It is perhaps 
improbable that any correlation would be found in 
patients with postural hypotension , yet if a change of 
position of the heart can cause electrocardiographic 
changes in the normal subject it might well affect even 
more decidedly the chemistry, eloctncal potentials and 
functioning of the myocardium in patients with An 
autonomic disturbance 


PAROXYSMAL TACHYCARDIA IN INFANTS 

To count the pulse accurately m young infants is 
notoriously difficult This may woll account for the 
paucity of case-reports of abnormally rapid pulse rates 
duo to abnormal states of caidiac function Thus J P 
Hubbard 4 of Boston, was able to find only 19 reported 
cases of paroxysmal tachycaidia or auncular flutter m 
infants less than one year old in whom the rates were 
estabhshed by polygraph or electrocardiographic records 
He reports 9 cases of Ins own, however, G of which were 
observed m one year, and the graphic clinical picture 
he draws should enable others to detect this interesting 
abnormality In all 9 cases the ventricular rates varied 
from 220 to 305, demonstrated oloctrocardiographically, 
in 7 of them the age of onset was within the first month of 
hfo, one case being noted on routine examination of a 
baby aged ton days on its discharge from a maternity 
unit Cases have in fact been reported of abnormal 
rates noted before birth The tachycardia may be 
associated with some other illness, possibly birth trauma, 
or may start for no obvious cause If it continues, 
congestive failure develops with symptoms which may 
first draw the attention of the parents or doctor to the 
fact that the baby is ill The chnical syndrome is 
characteristic vomiting occurs and may be severe 
enough to suggest pyloric stenosis, the baby becomes 
limp and has a dusky, greyish colour The heart is 
found to be beating at a rate which is often too fast to be 
counted and the Tadial pulse is as a rule imperceptible 
The heart enlarges rapidly, severe dyspnoea ensues with a 
respiratory rate winch may mount to 150-160 per 
minute The liver becomes engorged and its edge may 
be felt as low as the iliac crest CEdema of dependent 
parts may develop The temperature usually rises and 
there is a leucocytosis The attack may stop spontane¬ 
ously, but is likely to proceed to a fatal termination 
unless digitalis is given promptly Hubbard uses 
Digifohne, giving an initial dose of 0 05-0 1 g intra¬ 
muscularly and repeating it until the desired effect is 
obtained One baby, weighing 9 lb , required 0 3 g of 
digifohne in the course of two days before the cardiac 
condition was controlled Once digitalisation is achieved 
the heart promptly returns to a normal rate and rhythm 
The temperature and respiratory rate also return rapidly 
to normal, the heart decreases in size and the liver edge 
shrinks back to the costal margin There is often 
considerable diuresis with consequent loss of weight, 
the colour and general condition of the child usually 
show a striking improvement Hubbard’s electro¬ 
cardiographic records show a tachycardia of supra¬ 
ventricular origin, in no case was there evidence of 
auricular flutter After effective treatment there were 
short recurrences in a few cases, but eventually those 
ceased , as far as a relatively brief period of follow-up 
(six months at least) showed there was no tendency for 
the condition to persist Attacks similar to those 
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described might be mistaken for pneumonia or an acr 
infection, but complete examination skoulrj establish tl 
rapid onset of heart failure with severe tachycardia, 
response to digitalis should clinch matters 


ANOTHER USEFUL SULPHONAMIDE 

Sdlphamidotiiiazole (Cibazol or Ciba 3714), a n 
relation of sulphapyridme, has lately been rocommeiiMj 
for a variety of infective conditions by a group of Sir, 
workers W Brunner and E Schlapfer 1 haveueedtL 
compound in powder form in tbe local treatment of It’ 
potentially infected wounds of various typos Of thw 
106 healed by first intention , there wero no alarmin’ 
inflammatory or other reactions in any instance, nor 4' 
healing appear to ho retarded Necroses and htemntona 
wore rarely observed m the wounds Amounts of fte 
powder varying from 0 3 to 3 8 grammes were usual! 
instilled, and m some cases, where there was no obvion 
nsk of infection, a depot of the powder was estabhohed 
in tbe wound Apart from tbis the treatment ms of the 
simplest surgical character and no attempts wore made 
either to excise tbe wound or to secure immobilisation 
in the healing stages Portions of tissue excised lot 
bacteriological examination before and immediately after 
the instillation of cibazol showed a pronounced falling oft 
of positivo cultures in the latter Cibazol has been given 
by mouth or by intramuscular or intravenous mjectioi 
in obstetric and gynecological cases by H "Winzeler 
As a prophylactic agent in normal childbirth the result 
were inconclusive,but in 40 patientsin whom manipulate 
interference complicated childbirth the results suggests 
that, when started immediately after parturition, tin; 
form of medication was of definite benefit, the critonoi 
of usefulness being tbe temperature chart In tb' 
secondary febrile complications of pregnancy, suck a 
puerperal endometritis and mastitis, the effects won 
unconvincing Winzeler observes that, m a total of 2o 
treated cases, doses of up to 60 g are well tolerated 
especially when given by mouth No harmful reaction 
were noted even after intramuscular and mtravonon 
injections Laboratory analyses showed no damage t 
either the renal or hceinopoiotic systems J Plagg an 
P Koenig 3 have applied cibazol locally m the form t 
flexible pencils containing 10% of tbe sulphonamido K 
cervical endometritis In 23 cases of varied astiolog 
which received regular treatment the discharge ceaseu < 
improved in the maj onty It is not clear from e rep a 
whether these good effects were 
cessation of treatment, the senes is too small to affioi 
conclusive results but suggest the desirability of furthi 
investigations Lastly A Schmeper 4 records the hem 
fioial effects of cibazol as an ointment, containing 5< 
of the active agent, m pus-coccal infections of the sta 
He found it especially valuable m the treatment of tl 
commoner forms of impotigoinl5 cases of which tl 
emotion cleared up within 5-10 days and impiovemet 
waTobvious intlun 12-24 hours of starting treatment 


Paul Fildes, F R S i has been appointed a membe 
governing body °f _the Lister Institute, m plac 
late Prof Wfibam Bulloch 
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fHE jigger flea (Tunga penetrans ) has long been known 
-cience The first printed mention of this troublesome 
'it is probablv that of Oviedo, who in 1525 described 
occurrence in South America 

1 Besides these wormes and vermin whereof we have 
bken there is another little misehiex ous wonne, which we 
ly number among the kin ds of Fleas, this Pestilence the 
dian= call Figua and is much less than a Flea it pearceth 
e fiesh of a man, and so laneeth or cutteth the same (while 
the meane time it can neither be seene nor taken) that 
im some it hath cut on their hands and from others their 
>to, nntill the remedy was found to anoint the place with 
fie and scrape it with a rasor ’ 

*om this time onwards there are numerous references 
i it m the literature , it was not until 1S67, however, 
lat Bonnet, working in French Guiana, wrote a full 
;connt of its appearance and life-cycle Smce then 
amerous papers have appeared on the morphology and 
tbits of the adult fleas, hut there have been few accounts 
t the early stages of the flea and this is the more 
imarkable smce the control of the pest is dependent on 
knowledge of its life-history Xewstead, Dutton and 
odd published a brief description of the eggs and larvie 
1 190 1 , but it was not until 1930 that the earlv stages 
ere fullv described bv TfirVg 

WAXDERIXG OF THE FLEA AXD US SAVAGES 
It is only natural that so common and insistent a pgst 
s Tunga penetrans should have acquired a host of local 
tames according to the region m which it occurs; of 
hese the chigoe which is the West Indian name, and 
lgger which is its English svnonvm, are the most 
:ommon As Sir Harry Johnston (1S97) has pointed out 
his is probably the origin of the sailor’s oath, “ Well, 

. m pggered ■ 

The jigger was at first confined to South America and 
rom there it spread to the West Coast of Africa, arriving 
it Ambnz in Angola, by a ship the Thomas Mitchell, 
n Its invasion of Africa appears to be accnratelv 

L5so “ a tfd with this ship the crew of winch were 
"eported to have been suffering from jiggers and probablv 
pread the infection when w alkin g bare-foot on sbore 
itner accounts sav that the Thomas Mitchell contrarv 

to regulations 
dumped her sand 
ballast on the fore¬ 
shore and it was 
from this sand that 
the infection 
originated What¬ 
ever may have been 
the exact source of 
the infection the 
pest spread rapidlv, 
downwards to the 
Gold Coast and 
inland across the 
continent bv trade 
routes and b v 
-expeditions such 
jfs Staulews expedition of 1SSS which introduced the flea 
■arinto the interior (Stanlev 1S90) Sir Harrv Johnston 
records its appearance in Karonga, Fvasaland m 
!S91 md from there it spread across East Africa 
JPpeanng at Chmde on the coast of Mozambique m 
IS95 Once again it crossed the sea and is recorded 
°v Blanchard m Madagascar in 1S99 apparentlv mtro- 
iuced there by the tirailleurs senegalais From 
mis date onwards it has threatened to invade the 
whole of Africa. The first description of its appearance 
m the Anclo-Egvptian Sudan is to be found m the report 
of the Wellcome Research Laboratories for 1900 Adam 
records it m the Transvaal in 1012 and its unwelcome 
visitation to the Sevchclles m 1914 was officially reported 



(Addison 1915) but it was not until 1924 that Anderson 
noted its arrival m Kenva Having invaded two con¬ 
tinents it was only natural for it to appear in a third and 
actuallv this ubiquitous flea has travelled from Africa 
to India, where according to Castellam and Chalmers 
(1919), it was first introduced m 1S99 by the 4th Bombav 
Infantry Coates (1S99), writing from Calcutta draws 
attention to the dangers of its introduction into India— 
a wise and necessary warning—but fortunately none of 
the widely varied climate of India appears to have suited 
the jigger and it has never become firmly established 
there 

There is a dangerous tendency among Europeans living 
m the tropics to regard the jigger as a trivial affliction, 
hut experienced observers know that it may cause much 
suffering and loss of man-power and that “ it is a pest 
not to he tnfled with ” (Patton and Evans 1929) 

Charles Waterton (1S25) repeats the warning of Oviedo 
when he savs, ‘ There is some credit in facmg a rattlesnake, 
killin g a jaguar, 
braving the 
dangers of tropical 
travel, hut there is 
none m becoming 
the victim of a flea, 
though the appar- 
entlj insignificant 
enemv mav, unless 
its attacks be 
properly repelled, 
cause the loss of a limb, or even of 
life ” The role of the Jigger flea 
in incapacitating troops and 
travellers has been confirmed by 
numerous writers Sir Harry 
Johnston (1S97) writes “ At 
first it caused terrible suffering 
amongst our naked-foot soldiers, policemen and postmen, 
many of whom became lame by its bites It caused 
the administration to go to great expense m providing boots 
for all these people ” Dede (1S9S) gives a vivid description 
of the havoc wrought by this insect pest ‘ At Fort Ravmond 
the garrison consisted of 160 askaris (soldiers) and 70 porters , 
out of this number of men 72 askans and 3Q porters were 
absolutely unfit for service through ulcers brought on by 
jiggers, and 30 more men were lame At Fort Grant the pro¬ 
portion of invalids through jiggers was over 50% I was 
m charge of the Medical Department—having volunteered to 
help Major Owen during the War—and never in my life have 
I seen such awful ulcers Some of the men had the bone of 
their big toe protruding fieshless for more than an mch, 
others had quite a square mch of the hone of the heel exposed ” 
The Official History of the War (1923) records that m the 
operations m the Cameroons “ about 346 of the minor septic 
admissions were due to daggers, some 5% of the total, but 
this percentage did not represent the prevalence of this pest 
m certain areas of the Cameroons, where its senous effects 
upon those native soldiers who had no experience of this 
minute burrowing insect or how to extract it without leaving 
a small sore where it burrowed, caused at one period senous 
military inconvenience The Northern Xigenan troops 
employed with the western column were cnppled at one time 
by chiggers and were onlv rendered fit by the combined 
employment of sandals and frequent foot inspection ” 



LTEE-HISTORT 

The adult Tunga penetrans (fig 1) which belongs to 
the familv SarcopsvUid-D in general resembles the fleas 
belonging to the familv Pnlicidie (fig 2) which we are 
accustomed to see in this countrv but it is smaller and. 
does not possess the same jumping powers Captured 
specimens can easilv be identified if thev are placed in a 
drop of pure carbolic, allowed to clear for a few bourn 
and then examined under the microscope In the 
pulicidoe the head is rounded and helmet-shaped in the 
sarcopsvlhdie it is angulated , in the puhcidre the three- 
thoracic segments are more or less rectangular m =haoe 
whereas m the sarcopsvlhdre they are telescoped at them 

up P e . r mmmiiand t a tobe tnan?ll!ar The j^jugforv 

and habits of the male jigger flea closelv resemble tho=e 
of the common human flea (Puler imians) m this counter, 
but the female furnishes a remarkable example of a free- 

^ g fi W °^- 5UC M r be £ omm S for the latter part of hcr- 
hfe a fixed parasite She jumps from the ground on to 
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the hare foot of the person attacked, and having obtained 
her blood meal bmrows into the skin, usually on the 
under surface of the toes oi the junction of the nail with 
the skin 

As Waterton (1825) lomarlcs, “ A knowing oyo may always 
perceive when the foot of negroes are tho abode of tho Chigoe 
Thoy dare not place their feot firmly on tho ground, on 
account of the pain which such a position would gno them , 
but they hobble along with thoir toes turned up , and by this 
you know that they aro not suffering from tubboes (a remnant 
of yaws), but from the actual doprodations of tho Chigoes ” 

The female flea ceases to burrow when the last 
abdominal segments aie almost level with the skin sur¬ 
face , the fertilised ova now' develop w'lth great rapidity 
and distend the abdomen to a relatively enormous size, 
so that the flea, which W'as originally a minute flattened 
creature only 1 2 mm in length, becomes within little 
more than a week a globulai object, often 6 mm in 
diamctci (fig 3) From now T on the eggs aie steadily 
discharged from the vagina, which piotrudes from the 
skin, and fall on to the floor or ground one by one The 
piocess of egg-laymg lasts for a week to ten days, during 
which time 150-200 eggs are deposited Once the 

parent fl e a has 
completed her 
function of egg 
production, she 
dies, and her 
shrivelled carcase 
is eventually 
sloughed out of the 
w'ound in the skin 
The egg is a minute 
oval body less 
than 0 5 mm m 
length, and from 
it, in three to four 
days, the larva 
emeige 3 (fig 4) , 
this it does by 
means of the so- 
c a lied “ egg 
breaker,” a cliitmous structure on the head with which 
it slits the eggshell from end to end, as though using 
a tin opener The larva which emerges resembles a 
tiny caterpillar and seeks shelter in some shaded 
corner, where it feeds voraciously on the organic 
matter found in the dust of its environment Bonnet 
(1867) failed to rear the larvae except on the corpse 
of the parent, but Hicks (1930) has shown that such 
organic matter as dried blood vegetable oil and dried 
insect remains provide a satisfactory food-supply 
Unlike the larva of most otliei fleas, that of Tunga 
penetrans only passes through two larval stages, the 
pupa being formed about a fortnight after the larva has 
emerged from the egg In order to protect itself during 
this resting stage, the larva constructs a silken cocoon, 
which it weaves with its mouthparts from a liquid 
secretion emitted by the silk glands in the head, and as 
it weaves it mixes with tho tlireads of silk particles of 
gnt and rubbish from the dust, so that the cocoon, when 
finished, is difficult to detect Within this cocoon it 
casts its second larval skm and becomes a pupa (fig 5 ), 
the perfect flea emerging after a minimal period of about 
a week It is not known whether the jigger flea shares 
with the pulicidoe the remarkable power of lemaming 
dormant m the pupa for long periods In tho pulicidai 
the adult flea only emerges from the cocoon when some 
vibration supplies the necessary stimulus, so that people 
entering a house which has been unoccupied for many 
months are often attacked by hoards of newly hatched 
fleas , it is probable that Tunga penetrans behaves simi¬ 
larly, since there are records of jigger infestations 
occurring after troops have entered long-ovacuatcd 
villages 

PROPHYLAXIS AND TREATMENT 

The prevention of jigger infestation and the treatment 
of the infection when acquired are simple when once the 
life-history and habits of the insect arc understood For 
this reason it is all-important that troops, befoie going 
to the tropics, should be warned about the dangers of 
this devastating pest and told how it may be avoided 
An old African school-teacher was once asked what 
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people in Ins country weie most liable to contract jigg jr 
He replied -without hesitation, “ Little children, lvm 
and Ejiropeans ” Tt is only the helpless and the igao 31 
who are likely to acquire the infection in its most Kir y. 
foim Since the larva need shade and feed on the A. 
found in the dust, rooms W'hich aie kept clean and frc<! _ v; 
exposed to sunshine do not tend to harbour (t "„l‘ 
Clean, airy 100 ms and a clean camp unquestio - - 1 
reduce the usk of infection Spraying the floors 
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Fio 4—Larva of Tunga penetrans 1, head 
2, antennie , J, cSB breaker 


an insecticide kills not only the lame but also the adults 
An appropriate preparation can be made as follows - 
Throe parts of soft soap are thoroughly molted by heat is 
15 parts of wator, and wdule still hot 70-100 parks of oil (petro¬ 
leum, kerosene or paraffin) are added gradually, with mud 
shaking and stirring The proper emulsification depend; 
upon tho gradual addition of tho oil and thorough agitation 
Tho final mixturo should bo white and creamy, with no free 
oil For U 80 dilute 1 part with 20 or ovon moro poits of water 
(Waterson 1937) 

As fleas go, the jigger is not a good jumper, and she 
seldom attacks the skin above the dorsum of the loot. 
Hence, footwear is the most important safeguard Agnmst i ; 
infection, and anyone visiting the tropics should make h I 
a rigid rule that he does not walk about in bare feefc- l. 
a maxim which, if followed will protect him not 0 y 
against jiggers but against many other tropical infections 
In addition, it is essential that the feet should be; re jj 
larly inspected in ordei to detect the presence of tbe iim 
m its early and comparatively harmless stage 
native troops it is often impossible to supply motive , 
or even when footwear is available to persuade them 
make use of it, in such circum¬ 
stances regular foot inspections 
are the chief safeguard These 
enable the medical officer to 
detect a spreader of the infection 
—a person whose feet harbour 
the “ripe” jiggers, which are 
discharging eggs and will spread 
infection throughout the camp-— 
and also to perceive the early 
infections, when the jigger ■—k 
only just penetrated the skm 
when the eggs have not begun to 

develop Tunga penetrat P 

sitises other hosts f h ^ 

pigs are cspecmH^ ^ 

be^kept^atf a^mifk^istance *om 

the camp . ,, Arnr ,,- n i ri ° 5—Pupa Wipe In 

TYptI inent consists m removal cocoon, outer surface of 
fin fl „ the early stage W'hen which 19 covered with 
of the flea at t f ,t s presence particles of sand Dad 

the only evidence o p 1 object below pupa « 

perceived by tbevictim discarded skm of larva 

a tiny S dark spot repiesentmg the point of the abdomen 

of the burned flea At tins stage the insect can be easily 
and painlessly extracted with a needle The extraction 
of the fully developed P ve ° ‘ flea, winch is as large as 
an ordinary pea, is ® much “me dfificult and * nful 
matter* especially as ^^^Pheated by secondary 

infection Wien there are large™be rs of cascs amon g 
troops it is lmpossible for med)cal officei to attend 
personally to all the extractions, and. he will find Jt mor o 
satisfactory to g a( * e r ^fether a nu m b 0l of mtelhgent 

natives who have Botins ci° u h ? technique of 

extra, tion since childhood do this skilled knowledge of 

the process of extraction, the medical officei must add 

some simple rules regarding the observance of asepsis he 
must tench bis first-aid squad how to clean th 0 P nee’dle3 
used for the extraction and tlic skin on whlcfa t! " C ° 
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t to work Having done so, lie will find that these 
''"can nd the sufferers of their jiggers with a skill and 
' enty which he himself could acquire only by weeks 
-actice 
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HOSPITALS AND AIR-RAIDS 

ORGANISATION OF A CITT CASUALTY HOSPITAL 


It is the a im of our war-time medical services to provide 
th as httle delav as possible, albeit m the face of new, 
rymg and often difficult conditions, the best possible 
itial treatment and the fullest possible restoration to 
ialth and efficiency of each individual casualty 
resses and numbers may sometimes necessitate hut 
ust not become an excuse for lower standards Plan¬ 
ts in advance can achieve much, but plans must he 
astic and susceptible of quick change Mistakes must 
! freely admitted and experiences constantly shared 
bose severally responsible for the collection, transport 
act treatment of wounded should have a proper under- 
anding of each other’s tasks and difficulties More 
tensive aenal bombardment may yet await us 
in these notes the organisation of a city hospital for 
ie reception, treatment and evacuation of casualties 
a associated duties is briefly reviewed The notes are 
, 011 experience gamed at a London teaching 
as a eesnalty clearing station and 
? ess ,™ therefore of the advantages of an ample 
personnel for the provision of dressers, clerks, 
i i earers ’ runner s, &c The assistance which 
fiui S aave given can scarcely be overstressed It 
-wiiu a PP recl eted that, with their different constitution 
* t ! e prevailing shortage of civilian male personnel, 

. er types of hospital must needs employ alternative 
J?** The suggestions outlined, however, with 
eal variations, should be generally applicable to most 
inf u, • hospitals equipped for the direct admission of 
J; a t on a l ar ge scale It is well worth considering 
Plication to local scout organisations for the night-time 
rvices, in return for supper and breakfast, of squads of 
i ver Scouts to assist with such duties as stretcher- 
tally clerk (for stretchers and blankets) or 
nner For help as well as training the presence of St. 
inn Ambulance men can also be arranged As manv 
aeel-trolleys as possible should be accumulated to 
fen the work of the bearers 

in hospitals serving cities alreadv bombed or hable to 
; bombed, provision must be made for (1) reception of 
ses from the ambulance , (2) pre limin ary inspection of 
luries m the receiving room followed by administration 
■‘ITS (unless it be decided to make a routine of 
riu K it in the theatre when the patient is under the 
aesthetic), the sorting of cases into categories according 
severity, and the recording of particulars, (3) 

iuscitation , (4) operation , (5) subsequent treatment, 
I eincuntion to a ‘ base ” hospital, and (7) mortuary 
mtiflcation and disposal 

PERSONNEL AND THEIR DUTIES 
Ideally the personnel required on dutv at night during 
mid m a hospital capable of recen mg up to or over a 
ndred casualties should include— 


1 A medical officer in charge of staff rank 

2 A senior member of the surgical staff to supervise the 
surgical decisions of the resuscitation ward, the theatre and 
the surgical wards generally 

3 Operating surgeons sufficient for the available tables, 
say from three to five, preferably men of surgical registrar 
st andin g and sometimes including members of the general or 
specialist surgical staff 

4 A staff physician m charge of the resuscitation ward and 
for consultation with the surgeon in cases of wound-shock 
or chest or neurological injuries 

5 A receiving-room officer, either a member of the specialist 
staff or an experienced senior house surgeon 

6 Anaesthetists, of whom one should if possible be of staff 
and one of junior staff rank 

7 A radiologist or experienced radiographer 

8 House officers 

9 Matron, sisters, nurses and almoners 

10 Engineering and domestic staff, porters, stretcher- 
bearers and fire-watchers 


The medical officer m charge has numerous functions 
to perform during an air-raid He should he assisted 
by a responsible secretary or telephonist and a runner, 
the first of these at his office or night control room, the 
second either at the control room and kept informed as to 
his moves or accompanying him on his rounds He 
must keep an eye on the number and rate of admissions, 
and when the hospital’s capacity from the pomt of view 
of efficient surgery is nearmg saturation must make 
contact by telephone (when possible) with controls or 
through the local pohee with the ambulance service or 
with a neighbouring hospital, stating his desire to divert 
convoys In practice direct communication m any case 
with the neighboring hospital is valuable m order to 
maintain a friendly reciprocity and to discover how far 
its staff mav he working under stress or able and willing 
to receive If other means of communication fail 
messages should he sent by a returning ambulance He 
must tour the wards frequently during the raid to see 
that all is well and reassure and encourage nursing staff 
and patients It may be necessary for him to visit other 
parts of the institution or to look into some reported 
incident or difficulty. He may have to order the 
evacuation of a ward which has sustained damage or 
had its windows blasted, or to call up extra personnel to 
deal with incendiary bombs, or he may have to summon 
the fire brigade He must keep m touch with the 
matron and with the hospital engineer who is one of his 
most valuable lieutenants and under whose direction the 
fire-watchers and their reliefs should usually be disposed 
He must see that operating surgeons and theatre and 
resuscitation ward staff are relieved without undue 
delay after an all-night session He must consult with 
the surgical OC on matters of pohey and particularly in 
regard to the pressure of work and the evacuation of 
casualties on the following day 

The surgical O C visits the resuscitation ward (which 
should he a separate unit but as convemently situated as 
possible both for the theatre and other casualty receiving 
wards) as soon as it begins to fill He should there keep 
the personnel to a reasonable minimum to avoid conges¬ 
tion and the “ too many cooks ” tendency When the 
first admissions have been attended to and have begun 
to benefit from the rest and warmth he should make a 
systematic tour of inspection, dictating a statement of 
the injuries m each case, ordering m consultation with 
the physician in charge (who remains in the ward) a 
transfusion here, a dressing or a dose of morphine there • 
marking up cases for examination with the portable 
X-ray plant and entering against the names of the 
operating surgeons on a conveniently placed black hoard 
at the entrv to the ward the bed-numbers of the cases 
selected for them in order of need and haling due 
regard also for the skill and experience of the individual 
surgeons He has the same functions to perform m 
respect of the ward or wards to which the less seiere 
cases are admitted and from uluch cases are drawn for 
the theatre pending the resuscitation of the more sea ere 
The graver cases mav be comemently returned after 
operation to the resuscitation yard to ensure continuity 
of treatment He mav at inten als give advice in the 
theatre, and when admissions are few or his other tasks 
are done he mav elect to take a table himself for a 
Operating should never, howei er, 


selected case or cases 
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be considered his prune function On the morning 
after a laid he should help Ins operating colleagues and 
their house-surgeons with the selection of cases for 
immediate evacuation and maj here need to be guided 
by the situation and bed-state as put to him by the 
medical officer in charge It is most impoitant for him 
to establish communication with suigeons responsible 
for special lesions in special centies with regard to 
consultations on oi transfer of cases of neuiological, 
thoracic or facio-maxillary mjuiy 

The physician in charge of the resuscitation ward has 
a special responsibility on the spot for all the moie 
serious cases and (with a transfusion officer or experienced 
resident to help him) foi the transfusion of blood, plasma 
or otliei fluids or the withholding of these He directs 
the sistei in charge of the ward m the matter of fluids to 
be given by mouth or lectum, the administration of 
oxygen, and the undressing or movement of patients— 
decisions of considerable moment with the badly shocked 
cases He should supeivise the keeping of records with 
full notes of pulse, blood-pressure, hicmoglobin estima¬ 
tions. vomiting, blood-loss, &c in all grave cases, and 
should assist Ins surgical colleague with the difficult 
decisions as to the optimum time for operation, decisions 
which his closei and more continuous contacts will 
matenally assist When the admissions are few he 
should take the opportunity of making detailed continu¬ 
ous observations on a selected case or cases with a view' to 
increasing his own and the general body of information 
on the vaned manifestations composmg the picture of 
traumatic shock and to advancing treatment In this 
work valuable guidance may be obtained fiom the shock 
committee of the Medical Research Council His 
judgment should be sought in the case of thoracic 
wounds and cranial oi otliei neurological injuries It 
has not been found necessary to anange for separation 
of the sexes in the lesuscitation ward , uniformity of 
admmistiation and treatment and valuable economy m 
time and skilled personnel can thus be secured 

The receiving-room officer, who should bo assisted by a 
sister and nurse and where available by a junior house- 
officer or by students, and also by the almoner’s clerical 
staff and a sufficiency of stretcher -bearers, should make 
only a very superficial examination of the casualties, his 
arm being to decide whether they should be admitted to a 
resuscitation or a general ward in the case of stretchei 
casualties, or to a general ward or rest room for discharge 
m the morning in the case of the walking wounded 
At this stage it is quite impossible to foim any considered 
judgment of extent of wounding, operability and so on 
Approximately ten minutes per ambulance load of 4 
stretcher cases for his inspection and decision, for the 
administration of A T S (if given at this stage) and foi 
the taking of paiticulars, should suffice once his team is 
trained He may judge that a case is too bad for any of 
these formalities and pass it duect to the resuscitation 
ward , in this event it is the duty of the almoner’s 
clerical staff to follow and secure the particulars later 
He should err in the direction of sending hghtei cases for 
resuscitation rather than in that of burdening the other 
wards with serious cases Among admissions wall be many 
not requiring operation—concussions, severe bruismgs, 
fractured ribs, simple fractures and the like It has 
been found that about 50% of all admissions require 
operation Upwards of 25% of all admissions may 
require lesuscitation A resuscitation ward in a hospital 
equipped for 100 or moie casualties should therefore, 
when possible, accommodate between 20 and 30 patients 
and include a side-ioom for necessary equipment 

Out of consideiation for tbe patients and to bghten 
the task of the stretchei-bearers and preserve quiet and 
diminish traffic in wards and passages, radiography by 
night should bo earned out with the portable apparatus 
Coses requiring a fuller examination will geneially be in a 
fitter state for this on the following day 

IDENTIFICATION AND OTHER MORTUARY DUTIES 
Unless the mortuary is conveniently situated and 
commodious, separate accommodation must he set 
aside for cases brought m dead or dying during the night 
With an admission of 100 cases there may ho from 10 to 
20 cases dead on arrival or dymg soon afterwards A 
most unpleasant but very important duty is that of 
cleaning up these pitiful victims to make them presentable 


for those who come to identify them later m ' 
night or in the morning, of carefully collecting 
making an inventory of their belongings and p 
them in a bag, of discovering identity cards (which 
commonly lacking and in addition to which the ge 
use of identity discs is much to be desired), and ofs 
mg for physical maiks or other evidences winch 
assist what is sometimes a very difficult task of rc 
tion At one teaching hospital student volunteers In 
been found to cany out these duties while a kindlyt 
tactful sister and a medical officer of junior staff n 
intei view' relatives The usual mortuary as'iii 
should report as early as possible on the morning at 
the raid to anange the bodies which have recoil 1 
initial attention during the night, to assure the clea_ 
ness of the viewing room and to give other assist?-' 
pending removal of the bodies to the public mortuary? 
elsewheie A proper liaison should be established it; 
the local authority to ensure the removal of bodies tot 1 
public mortuary within tw'enty-four hours Trestle, ai 
a supply of old stretchers should he kept m the jmortua 
in order to free the standard stretchers for cleansing a; 
further use in the hospital When permission can 
obtained, it is of real importance, for the advancement 
knowledge, to carry out post-mortem examinations i 
certain types of injury Up to date various difficult 
and delays have tended to thwmrt such inqumes 


EVACUATION AND RELIEFS 
When casualties by night have been numerous, 
complete an evacuation as possible will be necessary 
the morrow' to clear the w’ards for further admissio 
The medical officer m charge w ill have obtained dir ecu 
from his hospital or group officer as to the destmatn 
of casualties including those i equmng transfer to spe; 
centres A house-physician oi other house officer v 
has not been actively engaged during the night sno 
supei intend the loading of ambulances and hand oyer 
lists and notes to the nuises allocated by the maveoi 
accompany them It will raiely be possible to start, 
evacuation before 2 pm, by which time the night surg 
and otliei staff should have retired to rest One ot 
most difficult things to cater for is the filling u] ot 
E M S forms and the duplication of the fuller 
permanent clinical notes for retention by the hospita 1 
tiansfer to the “ base ” respectively For the comtor 
the more serious cases m transit to the “ base ® 
lavers of blankets are necessary to serve as mature. 
Where money or gifts are forthcoming there can D 
bettei benefaction than a set of a dozen Sorbo 
with washable covers to fit tlie standard metal stretc 
These must be checked and returned with the am but 
conveying nurses and equipment on the return journ 
Relief surgical teams, when not ayailabto f om a r 

■»5 •tr M «r ffisSSS on l 

SSd «iH>" b " b 7 thehospit: 

Tf however, all communications 1 
thev should proceed to the hospital w 
they serve without instructions The night teams sh 

ston working as soon as possible after 8 A M , and 
rehefs be ready foi action by 10 a m When arrangem 
for 6 fhp diversion of ambulances have been satisfac 
it i,n« hpen rare for the admissions to one hospital ti 
so numerous that the necessary theatie work could 
hr finished bv the midday or early afternoon followu 
nfpMvud As the honorary staff m the case of 
voluntary hospitals have many other calls on their t 
I rota should be airanged for night duties by tbe surge? 
physicians and anaesthetists or others available 
least one surgeon, one physician and one ansestbe 
should be on duty m the hospital during a raid Tin 
necessary since it is unfair, when they live at a dufu 
to summon them during the course of the raid Hurt! 
more communications may break down and the approac 
to tbe hospital become difficult When, however, ti 
live close to the hospitoj it should be reasonable for tl 
to regard an alert as the indication to go on duty 
large city hospital in a danger zone and lacking a mod 
superintendent should be without the services “f 
member at least of tbe senior staff during the night ho' 
OTHER ADMINISTRATIVE POINTS 
Practices and lectures should be arranged at infer? 
for sti etcher-bearers, the decontaminationand t 
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^ 'ment units (male and female) and fire-watchers 
~A c long winter evenings a weekly lectuie on general 
, -s concerts and debates make a useful contribution 
ie maintenance of a good morale and good feelmg 
L -,erve to bnng together as one family tbe workers m 
y departments which otherwise carry on from day to 
Cc almost in ignorance of each other’s functions 
m the institution as a nut and m its efficiency is as 
'-ortant for the successful working of a civilian war 
brutal as it is for a battalion in the field The medical 
:_-nntendentand hospital engineer must ensure that 
ire is a sufficient provision of sandbags and buckets at 
g^drategic points and that hoses are in order and 
•Lnguishers are regularly inspected 
[ e- canteen, running all night and pieferably situated 
•r.e to the receiving room plavs an important part 
-mg a raid as a place of meeting and physical and 
; -atal refreshment for internal staff, roof watchers 

- tcher-bearers, ambulance drivers and sometimes for 
■■2 ice or firemen working in or near the hospital If 

- ritmg has started m the earlier part of the night the 
v_ole theatre staff should have at least half an hour off 
^-refreshment between midnight and 3 A it 

1 -n spite of frequent damage by bombs or fire, the 
l-qonty of the large hospitals in London and the other 
'.lies affected have thus far been able to carry on their 
Irk as casualty clearing stations without serious 
^erruption to their essential work Certain lessons 

- ve, however, been learned The windows of all 
■ iportant offices and services should be bricked up , 
"esc should include the mght operating-theatres, receiv- 
-g-room, resuscitation-ward and connecting passages 
;ne blastmg of windows, apart from the dangers of 

'oken glass, immediately cripples or altogether prevents 
: ° r ^ oirmg to the claims of the blackout and the ingress 
t cold air m winter-time The theatre in use by mght 
aould not be above the ground floor and wherever pos- 
, me the same rule should apply to the resuscitation and 
ther casualtv wards Reserve water-supplies and 
gating should be provided for and since gas is especially 
^able to fail, reserve heating provisions in the shape of 
or oil stoves are also necessary 

- All the alternative routes of exit from wards and the 
..ospital should be m good order and carefully studied by 
-ae medical officer in charge and should be known to 
isters, house-officers and stretcher-bearers Plans of 
* ^nation from each occupied ward should be arranged 
md practised 


SOCIAL SECURITY IN NEW ZEALAND 

[ mi C0I ) I ?j SPO NDENT writes * Regulations were gazetted 
n April 24 and the benefits came into operation on Mav 
, , 6 chemists had little information before the latter 
Im i anti even the time of wnting (Slav 9) innumerable 
{w 3 remain to he cleared up Any chemist in business 
,-nrt or< r Lnarr wav may contract to provide the benefits, 
ijvi if ex P e cted that most, if not all, will do so They 
?> j Paid "by the government at their own rates less 

‘ '?> seem well satisfied, despite the work of costing 
rnr? m a prescription It is doubtful whether 
modem “ medicamenta vera ” such as vitamins, hor¬ 
mones, liver preparations and sulpbonamides will be 
vanable The published tariff is limited to substances 
a ,PP<*nng m the B P. 1932 and addenda 1934/40 and the 
Dr Codex 1934 It expressly excludes “ anv preparation 
r substance (except msuhn) that is prescribed by 
reference to anv trade-mark or trade-name or by 
rciweoce to a particular maker. anv serum, vaccine or 
^blitoxm, etc ” But further elucidation is forecast 
Jeaical benefit is not farrng well According toBMA 
uuormation only 29 out of some 000 eligible doctors are 
D ndertakmg tbe work The bulk of the 29 work in 
Dual areas The people are apathetic—perhaps pre¬ 
occupied with events m Greece and elsewhere The 
government remarks from time to tune that the scheme is 
going well The Minister of Health publiclv urges trade- 
unionists and others to use everv possible means to 
pserce the doctors, including threats to refuse payments of 
bills It is said that doctors m mining districts have been 
offered handsome rewards to join the scheme. The 
“ M A has appointed a committee of three to consider 
nn alternative scheme based on “ pavment per service 
rendered ” , but on the whole the doctors do not seem 
much interested, and are mostlv overworked 
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A Running Commentary by Peripatetic Correspondents 
Tears and vears ago, before we had all become 
vitamin conscious, I was trvmg to track down the 
source of the highly unsaturated oils which (we 
thought then) constituted the value of cod-liver od 
This took me to the Biological Station at Port Enn 
where I fished the plaice from the station’s tanks and 
estimated the iodine values of their food (mussels), 
their livers and their muscles Naturally I heard from 
the biologists of the station about plankton, those 
floating Crustacea and what not which make the Manx 
kipper what it is or at any rate used to he—a succulent 
mass of pungent oihness As naturallv I thought of 
investigating plankton as a source of the important 
ingredients m cod-liver oil Clearly I was a mutt at 
collecting plankton for though I was under the eve of 
Sir William Herdman himself I rarely got enough m mv 
nets to make an analysis worth while And I sniffed 
audibly when I read Sir John Graham Kerr’s letter in the 
Times about the possibility of using plankton direct as 
human food, for I imagined that I knew a thing or two 
about the human effort necessary to catch 10 g of plank¬ 
ton and that I would prefer to leave the nekton (l e the 
animals that swim—isn’t it a lovelv word, beloveds ?) 
to do my work for me Rather the hemng than I, I 
thought Obviously I was wrong, for it seems that 
fifty years ago Sir William Herdman fed a breakfast 
dish of plankton to his vachtmg party without much 
trouble and Dr. George Clarke of Woods Hole has pointed 
out ( Science , 1939) that the fisherman need not sweep the 
sea for his quarry he can let the tidal flow bring it into 
his net Prof A C Hardy suggests the long, narrow, 
bottle-necked Scottish lochs as ideal for the purpose 
But is the stuff worth all this trouble ,J It was, I believe, 
the German biological institute at Hehgoland that told 
us that plankton was equal to the best meat in food 
value It contains 20% of carbohydrate, presumably 
glycogen, an oilv fat ranging from 7 to 19% of the dry 
weight, with a high percentage of protein and “ ash ” 
Even if four-fifths of the catch is water it must contain 
many units of vitamins A and D, a good dose of calcium 
and iodine, and for those who like it some roughage in 
the form of chitin. And nourishing in fact it is for 
the great rorquals, born 23 ft long, reach a length of 
75 ft in onlv two years from birth In that time they 
multiply their birth-weight 27 tunes, and all on a diet 
of plankton This is a testimony to tbe value of 
plankton as food—for whales But would the British 
public eat it p Next year shall we all be eating a 
“ spread,” with the flavour of shrimp paste and emu¬ 
lating the contour of the great rorqual 5 I’m game to 
trv anything once 

* * « 


Seated at his table in the Home Guard headquarters, 
the commanding officer moved his bonv mdex-finger 
slowly across a large-scale map until it came to rest on a 
long, narrow wood about a mile to the west of the village 
“You will hide yourselves m the wood,” he said crisply 
“ We will give you quarter of an hour’s start, and then 
the rest of the platoon will make for the wood and try to 
capture vou Your job will be to evade the attacking 
force by anv means you can devise ” Then, looking up 
he suddenly bawled, “ Is that clear 5 ” All three of us 
sprang to attention and exclaimed “ Yessir ' ” simultane¬ 
ously, correctly divining that the question was tantamount 
to dismissal 

Having arrived at the wood we dispersed and I saw my 
fellow parachutists disappear among the trees I had 
made up mv mind on the way that I’would climb a suit¬ 
able tree as I felt that even a Nazi would be original 
enough to become a tree-dweller until nightfall After 
stumbling along oyer the rough ground for a few minutes 
I came to a huge beech tree in full leaf winch would amt 
mv purpose, hut obviously it would be unwise to climb 
the tree and depend entirely on its foliage for coxer I 
therefore decided to camouflage mvself still further 
Slinging mv rifle on a dead branch of an adjacent fir I 
walked among the smaller trees and broke off leafy twigs 
and branches with vhich I bedecked mv uniform * rTJn 
spectacles were pressed into service 
and supported luxuriant tufts of beech leaves While I 
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was putting the finishing touches to my make-up I heard 
the sound of breaking twigs Someone was approaching 
It seemed too soon foi the “ enemy,” but playing for 
safety I crept back to my beech Altogethei I was wed? 
pleased with my appearance as I swung myself up into 
the bifurcation of the old tree My ascent had to be 
interrupted for a couple of violent sneezes, but only a 
professional acrobat 01 a tabetic could have replaced bis 
handkerchief in his trousei pocket more deftly than I did. 
About 25 ft above the ground I found I could recline 
comfoitably against the tice trunk and dispose my 
sprouting extremities among the mam branches The 
sound of footsteps on the dead leaves and twigs was now 
accompanied by the voices of children, but soon these 
died away I was alone The sun shone brightly among 
the topmost branches but it brought little warmth The 
minutes passed The leat es rustled in the wind, and the 
tree swayed gently to and fio My khaki was dappled 
with the pattern of leaf shadows that waxed and waned 
bewildenngly as small clouds drifted acioss t'n face of 
the sun On one side I commanded a view of the open 
country beyond the wood, and in a meadow on the other 
side of a low wall a pair of rooks performed graceful 
gliding manoeuvres out of slieei enjoyment of life The 
clock m the orphanage half a nulc away jangled the 
quarters and then drowsilv delivered itself of a litter of 
eleven Suddenly, as though the beech tree were their 
rendezvous, the air became alive with chaffinches The 
fledglings among them were creating a continuous 
uproar, flitting hithei and thither The reason for this 
clamour was soon appaient, the parent birds could be 
seen coming and going with food in then beaks Many 
of the younger birds pel ched on branches only a few' feet 
away from me, and this was eloquent testimony to the 
success of my camouflage The covey disappeared as 
suddenly as it had arrived My next visitoi was a black¬ 
bird lie was near enough for me to study the expi ession 
on his face, and it seemed so plainly to disapprove of the 
hullabaloo created by the previous tenants that I could 
not withhold a chuckle The blackie promptly fled 
with a shriek of consternation 

The time wore on The clock chimed the quarters 
with cumulative emphasis The hum of flics continued 
monotonously I began to review the possible patho¬ 
logical effects of prolonged ischaemia over bony promin¬ 
ences If I were to shift my position, I reflected, I 
should almost certainly be spotted by one of the platoon 
slinking stealthily along the wall No, I decided, I 
mustn’t spoil the show , I would remain m this attitude, 
reminiscent of the postencephalitic state of flexibilitas 
cerea Then I became aware that something unusual 
was happening m the wood The birds were becoming 
increasingly uneasy, and in a few moments the cause 
announced itself, there was the noise of men’s voices, 
and as they giew louder I recognised first one and then 
another member of tlie platoon A sudden shout 
signalled the discovery of parachutist number 2 who had 
gone to earth among the roots of a fallen woodland giant 
“ There’s only the doctor now 1 ” I heard one of them 
exclaim, exulting in the success of the comb-out I 
sniffed contemptuously at the implied assertion that it 
was all over, bar shouting They would have to be 
pretty smart to spot me, I thought, especially as the 
exercise was due to finish m five minutes Now I could 
see them moving forward, lined out to cover every yard 
of the wood Nearer and nearer they came until one 
man was right underneath me Then he stopped He 
beckoned to the others There was some muttering and 
then a loud peal of laughter which brought the rest of the 
platoon at the double “ Aye,” shouted one of them, 
pointing up at me, “ there lie is 1 ” Aching in every 
limb and as stiff as a board, I slid down the tree “ I 
thought my camouflage was fairly good,” I murmured 
wearily, as i looked round at them “ My dear Popple- 
thwaite,” replied my section leader, “ the arboreal effects 
are perfect, but with threequarters of your handkerchief 
hanging from your trouser pocket nobody could have 
missed jou , and next time, old man, don’t leave your 
rifle pointing at the tree you’re hiding in ” 

* % * 

Last week I did a locum for an old friend in the wilds 
of Norfolk His practice goes into 27 parishes and he had 
not had a day off in the war I did between 30 and 40 
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miles a day, some 25 visits, and was up on i nigh 
can understand these practitioners envying those 
are called up One thing that struck me was the 1 
tion of these country folk to bombing, of winch tbri 
a good deal, for they are between aerodromes and > 
travels much further when not interrupted by tor 
tall houses Quite a number of them sit up all n 
and one woman with a bad heart hadn’t had her c! > 
off at night since last November—this in spite cftjlT' 
fact that no-one has been hurt in all these villages 1 v 
B B 0 , w Inch to the country cottage is vox dci, ora'ij 
rate the highest available authority, is responsible, 
that talk about shelters and safety in the lower c ';< 
intended for town people, has been taken literallr 
many in the country Not fear, hut English L 
abidingness causes these clustered and nocturnal W 
mgs in the kitchen An element of convention^ 
comes into it too , at the back of my keart-patw 
mind, I’m suie, was an idea of facing her Maker, oaj 
othei catastrophe, decently apparelled The Bk 
should conect this In the village, they shouldproclcl 
bombs are about as dangerous as thunder, alw.l 
provided that two or three watchers guard again st the 
lightning of incendiaries / 

One contrast I bring away from tins week An tf' 
couple w ho had lost their boy at sea, nearly home ami 
long voyage, ins ship torpedoed, picked up by one oft 
boats, but lived only three hours, buried at Stornws 
Jimmy wouldn’t come home again—for King xl r. 
countiy Yes, the parson and the schoolmasters 
called, there was bit about bun and his picture in U 
paper, but Jimmy wouldn’t come home agam Thatn 
was slowly branding itself on their mmds They sno» 
me Ins last fo’c’sle-written, jerky letters and a thv® 
stained one from a mate who had survived I read twi 
while they stared into the fire Nob fai away was av«J 
old doctor with whom I spent an evening He baa "k, 
relations m the war and seemed remote from the love an, 
hates of men He smoked a churchwarden wmen inf 
judge’s wig gave him an air of authority B two do r 
fight, it may be true to say that one is a pugnacious n ’I 
bully and the other a nice lad, but it may also he true 
say that the cause of the light is overfeeding or im 
feeding or incorrect feeding This war is Nature s i , 
against industrialism, for which man is unfit ted-and 
is having a disastrous effect on lus'physique ana bree ( 
After every war there is an intense individual des , 
grow things, to resume rural life I doubt if mm i j 
man can survive 500 years ” ,, _ 

One little problem of immunity I bring away W t■ 

A v oman, talking about her husband who had a ha 
to bronchitis and whom I had advised to shun a P 
with a cold hke the devd 
never catches a cold from me, nowes 

but if be goes near the grandchildren w hen they have cola, 
he always gets it ” # * * 

4 -u „ ,,rir>n<uncT gateway of the municipal buildinc 
m where I am stationed then 

IpriStlv^-fnnpnred the legend “ Ministry of Food Tout 
Hall Restaurant,” and after giving it a week or tv o k 
r WP nt to lunch there taking with me a fcfflk 
'an expert observer The place was cheer 
fffilv decorated m bright colours with posters on the wait, 
the Hbles and chaus of pleasant design and the crocked 
flefimtMv non-mstitutional in type We queued for ow 
‘‘ discs ’’ at the pay desk and then queued agam 
servery to obtain the food Soup 2d , mam dish W; 
sweet 3d , with tea Id or coffee 2d piovided a large 
renasl Even at the rush hour—just aftei 1 p m —then 
was little delay m passmg the two bottle-necks, and the 
food was reasonably hot though not hot enough for toy 
companion We were fortunate m having as the mow 
dish^tbe celebrated Woolton Pie, a little too spiced for 
mv palate, but I enjoyed As nnxed vegetables after » 
slight initial prejudice berate my portion of pie crus] 
was lifted on by the dnB^rs of the server We omitt^ 
the sweet and had coffee, which w as both good and hot 
I would have likeda the scenes, but I Lad » 

clinic to get back to and they were at their busiest tirJ 
in the kitchen Only one or two criticisms occurred (« 

us There were several voluntary workers m fclie ve jj 
which seems a pity for two separate reasons i n t-he firs' 
place, I bad been given to understand that the whole 
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J~,ir was on a strictly business footing, and use of 
'•Cnntary labour obviously plays bavoc with, that and 
‘tr.;re may be difficulties about having paid and unpaid 

- inkers side by side , secondly, some voluntary workers 
c-iinot get rid of the Lady Bountiful attitude when they 

eudle food I ignorantly omitted to collect my spoons 
•V'i forks at one stage m the queue and I was shouted 
'L\n such a way that I felt the complete refugee I was 
r<o disappointed by the lavatory accommodation It 
L ~too much to hope that the democratic principles 
Solved in a communal restaurant will lead to the labels 
“Men” and “'Women” instead of the habitual 

- Jentlemen ” and “ Ladies ” , and m any case that is a 
_."-,fle But I was shocked to find that absence of soap 
_~ r .d towels prevented the exercise of elementary hygiene— 
r^unely, the washing of the hands before meals, especially 
. ter urination and defecation Surely liquid soap and 
~ jssibly paper towels could be provided 
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WHY THIS SHORTAGE OF NURSES? 

Sir, —Ten years ago The Lancet undertook a notable 
_ublic service when it established" a commission of 
^lquiry mto the conditions of the nursing service Its 
; tvo reports fell on stony ground and though a few rocks 
- ave smce been shifted there has been httle serious 
_ ultivation The shortage of nurses contmues , in some 
lirections it has indeed merited the epithet of “ stav 
lut ” strike In a recent issue ( Lancet , May 17, p 652) 
mere is a note about the difficulty of the Worcestershire 
lounty council in staffing its fever and tuberculosis 
hospitals The various suggestions sent by that county 
to the Mimstrv of Health show how httle the root of the 
matter is appreciated—viz the financial unattractive- 
ness or the nursing life when regarded as a serious long- 
Jnfrv, fe° fes f lon It is verv regrettable that such a 
aimcultv as the non-transferability of pension rights from 
voluntary to statutory hospital service and vice versa 
.should continue after years of “ investigation ” 

k a PP e R when people really care, so one is 
-,h TCr f i° ^ 16 contusion that those who could bring them 
have not cared enough In this connexion is the 
.* a profession blameless 5 Are we not too readv to 

__nurses to fight their battles alone ? A more 

Jr. al cooperation both as to present needs and to the 
« future services is surely desirable The 
f™w ment committee of 1938/39 which was taking 
fho-n- nCe i OI \ , e nursln g situation ceased workmg when 
mil s j.^d This should begin agam on a combmed 
vni„r.f° m ^he medical and nursmg sides of both the 
tary and statutorv hospital services 

BeaconEflela ESTHER CARLING 

RASPBERRY-LEAF TEA 

cnnn^7rF ro ^ essor Burn ari d Mr Withell are to be 
011 Iheir success #m isolatmg an active 
form* 11106 from infusions of raspberry leaves where 
~T^. r mvestigators have failed There is a deeply 
i , t€t i a nd widespread tradition that raspberry-leaf tea, 
C f n during pregnanev, helps to give a painless labour 
„ uny m a good many cases m my own experience the 
osequent labour has been easy and free from muscular 
spasm Somewhat shamefacedly and surreptitiously I 
a Y° encouraged anv expectant mothers, who felt so 
"!| ™, to drink this infusion although I have been 

ooiigecl to ascribe the good results more to faith than to 
Joining else It seems however, that the faith was 
einforced by the physiological action of the active 
punciple and this lesult is of the greatest mterest to 

obstetricians 

That the active substance causes relaxation and not 
contraction of the uterine muscle is the result wluch 
blight have been expected on clinical grounds More 
kbours are held up by spasm caused by muscular and 
nervous tension than tire delayed bv muscular weakness 
there is interesting work to be done m the future in a 
series of cases with the necessary controls It is pleasant 
to find a rational basis for traditional remedies, and 
Parturient women mav have cause to be grateful to 
Irofessor Bum and Mr Withell 


Kensington V S 


Violet Russell. 


SAVING ON DRUGS 

Sir, —Dr Pappworth deplores the neglect bv hospitals 
and practitioners of the MEC War Memorandum No 3 
It may mterest him and your readers to know that after 
rea ding his paper and vour leading article of Jan 4 one 
small hospital of 84 beds took the following action The 
drug committee approved a “ War Pharmacopoeia,” 
prepared by its chairman, containing exclusivelv drugs m 
class A The medical committee unammouslv adopted 
it for use in the wards and outpatient department 
Typed copies were distributed to all concerned, and the 
dispenser was instructed that class B drugs and anv 
prescriptions not included m the war pharmacopoeia are 
to be dispensed only -.Chen the order is signed by an 
honorary physician or surgeon Thus even such ordinary 
drugs as cascara, squill and liquid paraffin cannot he 
used thoughtlessly or as a routme 

The amount saved is perhaps a drop in the ocean, hut 
neces^g est minima maximorum esse imtia 

G M Wauchope, 

New Sussex Hospital, Chairman of the Medical 

Brighton Committee 

STATE MEDICAL SERVICE 
Sir,— A meeting of general practitioners, mainlv from 
the Islington area but including several doctors from 
adjo inin g boroughs, took place at the Royal Northern 
Hospital on June 24 Altogether 58 doctors were present 

A scheme for a state service was discussed at length, and 
a good deal of criticism was expressed of the B M A 
Pla nnin g Commission, because general practitioners were 
not represented on it m proportion to their jrumbers 
The following resolution was passed by 35 to 4 — 
That this meeting of North London medical men, having 
discussed the question of a state medical service, is in fa\ our of 
this , considering that it will be m the mterest of the public 
and of the medical profession It is resolved that the success 
or failure of such a scheme depends on the adequate repre¬ 
sentation of the general practitioners of the country We 
therefore demand that the general practitioners should by 
free election appoint their members to form a majority on a 
pl annin g board for the institution of a state medical service 
A committee was elected to implement the decisions 
arrived at, and to link up with practitioners in other 
areas who bold similar views 23 Hynes, 

P Inward, 

Hollowav Road, N 19 Hon Secs 

PEMPHIGUS NEONATORUM 

Sir, —The outbreak described by S D Elliott, E H 
Gillespie and Eardley Holland m your issue of Feb S 
(p 169) was helpful to me in the investigation and control 
of an outbreak m a maternity ward in Bainslev m which 
ten babies were affected I was pirticularlv interested 
in the typing of staphylococci described by a member of 
the pathological department of the Royal Berkshire 
Hospital, Reading, who was also good enough to type 
the cultures obtained from the Barnslev cases All 
cases which were tested from lesions of the babies were 
of the same tvpe—namely, Staphylococcus aureus type in 
Among the features common to both outbreaks was 
the discoverv of a nurse suffering from wlutlow, from 
which Staph aureus was recovered in pure culture 
But in the Barnsley occurrence the organism was not 
typable, and was of a different stram to the organisms 
from the pemphigus lesions, although of the same family 
of Staph aureus It would seem, therefore, that the 
organism was not responsible for the outbreak Prior to 
the advent of the technique of tvpmg stapbvlococci 
one might have assumed that, as organisms from nurse 
and patients were all Staph aureus, the cause of the out¬ 
break was obvious I think a negative result is worthy 
of report as the circumstances of the outbreak were 
superficially similar to the outbreak described in vour 
issue of Feb S, but probably entireh < ' n* 

nature 

Other means of infection 
swabbing of nose and throat 
showed that 40% were carriers 
was also evidence of a cloud of 
origin manifesting itself m ltn 
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was putting the finishing touches to my make-up I heard 
the sound of breaking twigs Someone was approaching 
It seemed too soon for the “ enemy,” but playing for 
safety I crept back to my beech Altogether I was well 
pleased with my appearance as I swung myself up into 
the bifurcation of the old tree My ascent had to be 
interrupted for a couple of violent sneezes, but only a 
professional acrobat or a tabetic could have replaced his 
handkerchief m his trouser pocket more deftly than I did 
About 25 ft above the giound I found I could recline 
comfortably against the tree trunk and dispose my 
sprouting extremities among the mam branches The 
sound of footsteps on the dead leaves and twigs was now 
accompanied by the \oices of children, but soon these 
died away I was alone The sun shone brightly among 
the topmost branches but it brought little warmth The 
minutes passed The leaves rustled m the w ind, and the 
tree swayed gently to and fro My khaki was dappled 
with the pattern of leaf shadows that waxed and waned 
bewildermgly as small clouds drifted across Pn s face of 
the sun On one side I commanded a view of the open 
country beyond the wood, and in a meadow on the other 
side of a low wall a pair of looks performed giaceful 
gliding manoeuvres out of sheer enjoyment of hfe The 
clock in the orphanage half a mile away jangled the 
quarters and then drowsdy delivered itself of a litter of 
eleven Suddenly, as though the beech tree were their 
rendezvous, the air became alive with chaffinches The 
fledglings among them were creating a continuous 
uproar, flitting hither and thither The reason for this 
clamour was soon apparent, the parent birds could be 
seen coming and going with food in then beaks Many 
of the younger birds perched on branches only a few feet 
away from me, and this was eloquent testimony to the 
success of my camouflage The covey disappeared as 
suddenly as it had arrived My next visitor was a black¬ 
bird He was near enough for me to study the expression 
on his face, and it seemed so plainly to disapprove of the 
hullabaloo created by the previous tenants that I could 
not withhold a chuckle The blackie promptly fled 
with a shriek of consternation 

The time wore on The clock chimed the quarters 
with cumulative emphasis The hum of flies continued 
monotonously I began to review the possible patho¬ 
logical effects of prolonged ischaemia, over bony promin¬ 
ences If I were to shift my position, I reflected, I 
should almost certainly be spotted by one of the platoon 
slinking stealthily along the wall No, I decided, I 
mustn’t spoil the show , I would remain in this attitude, 
reminiscent of the postencephalitic state of flexibilitas 
cerea Then I became aware that something unusual 
was happening in the wood The birds were becoming 
increasingly uneasy, and in a few moments the cause 
announced itself, there was the noise of men’s voices, 
and as they giew louder I recognised first one and then 
another member of the platoon A sudden shout 
signalled the discovery of parachutist number 2 who had 
gone to earth among the roots of a fallen woodland giant 
“ There’s only the doctor now I ” I heard one of them 
exclaim, exulting m the success of the comb-out I 
sniffed contemptuously at the implied assertion that it 
was all over, bar shouting They would have to be 
pretty smart to spot me, I thought, especially as the 
exercise was due to finish m five minutes Now I could 
see them moving forward, lined out to cover every yard 
of the wood Nearer and nearer they came until one 
man was right underneath me Then he stopped He 
beckoned to the others There was some muttering and 
then a loud peal of laughter which brought the rest of the 
platoon at the double “ Aye,” shouted one of them, 
pointing up at me, “ there he is 1 ” Aching in every 
limb and as stiff as a board, I slid down the tree “ I 
thought my camouflage was fairly good,” I murmured 
wearily, as-I looked round at them “ My dear Popple- 
thwaite,” replied my section leader, “ the arboreal effects 
are perfect, but with threequarters of your handkerchief 
hanging from your trouser pocket nobody could have 
missed you , and next time, old man, don’t leave your 
rifle pointing at the tree you’re hiding in ” 

* * * 

Last week I did a locum for an old friend in the wilds 
of Norfolk His practice goes into 27 parishes and he had 
not had a day off in the war I did between 30 and 40 


miles a day, some 25 visits, and was up on 4 nights 
can understand these practitioners envying those v 
are called up One thing that struck me was the re 
tion of these country folk to bombmg, of which they h 
a good deal, for they are between aerodromes and m 
travels much further when not interrupted by rows 
tall houses Quite a number of them sit up all nig 
and one woman with a bad heart hadn’t had her clot 
off at night smce last November—this m spite of 
fact that no-one has been hurt in all these villages 1 
B B 0 , which to the country cottage is vox del, or at t 
rate the highest available authority, is responsible, 
that talk about shelters and safety m the lower stor 
intended for town people, has been taken literally 
many in the country Not fear, but English li 
abidmgness causes these clusteied and nocturnal hue 
ings m the kitchen An element of conventional 
comes into it too , at the back of my heart-patiei 
mind, I’m sure, was an idea of facing her Maker, or; 
othei catastrophe, decently apparelled The B E 
should correct this In the village, they should procla 
bombs are about as dangerous as thunder, alw; 
provided that two or three watchers guard against 
lightning of incendiaries 

One contrast I bring away from this week An 
couple who had lost then- boy at sea, nearly home afte 
long voyage, Ins ship torpedoed, picked up by one of 
boats, but hved only three hours, buried at Stornaw 
Ji mm y wouldn’t come home again—for King a 
country Yes, the parson and the schoolmaster 1 
called, there was bit about him and Ins picture in 1 
paper, but Jimmy wouldn’t come home again That fi 
was slowly branding itself on their mmds They show 
me his last fo’c’sle-written, jerky letters and a thun 
stained one from a mate who had survived I read tb 
while they stared into the fire Not far away was a v( 
old doctor with whom I spent an evemng He had 
relations m the war and seemed remote from the love a 
hates of men He smoked a churchwarden which liki 
judge’s wig gave lnm an air of authority “ If two be 
fight, it may be true to say that one is a pugnacious lit 
bully and the other a mce lad, but it may also be true 
say that the cause of the fight is overfeeding or und 
feeding or incorrect feeding This war is Nature’s revi 
against industrialism, for which man is unfitted and win 
is having a disastrous effect on his'physique and breedu 
After every war there is an intense individual desire 
grow things, to resume rural life I doubt if mdustr: 
man can survive 500 years ” 

One little problem of immunity I bring away with n 
A woman, talking about her husband who had a liabili 
to bronchitis and whom I had advised to shun a persi 
with a cold like the devil “ The funny thing is 
never catches a cold from me, however bad a one I hai 
but if he goes near the grandchildren when they have col 
he always gets it ” 

* * * 

Over the imposing gateway of the municipal buildmi 
in the provincial town where I am stationed the: 
recently appeared the legend “ Ministry of Eood Tow 
Hall Restaurant,” and after givmg it a week oi two i 
get going I went to lunch there taking with me a fema 
colleague as an expert observer The place was chee 
fully decorated in bright colours with posters on the wall 
the tables and chairs of pleasant design and the crockei 
definitely non-mstitutional in type We queued for Oi 
“ discs ” at the pay desk and then queued again at tl 
servery to obtain the food Soup 2d , mam dish 7 d 
sweet 3d , with tea Id or coffee 2d provided a larg 
repast Even at the rush hour—just after Ini —thei 
was little delay m passing the two bottle-necks, and tb 
food was reasonably hot though not hot enough for m 
compamon We were fortunate m having as the mai 
dish the celebrated “ Woolton Pie,” a little too spiced fc 
my palate, but I enjoyed its mixed vegetables after 
slight initial prejudice because my portion of pie-crus 
was lifted on by the fingers of the server We omittei 
the sweet and had coffee, which was both good and hot 
I would have liked a peep behind the scenes, but I had i 
c lim e, to get back to and they were at their busiest turn 
in the kitchen Only one or two criticisms occurred t< 
us There were several voluntary workers m the server; 
which seems a pity for two separate reasons , in the firs' 
place, I had been given to understand that the whole 
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air was on a strictly business footing, and use of 
luntary labour obviously plays havoc -with that and 
:re maV be difficulties about having paid and unpaid 
rkers side by side , sepondly, some voluntary -workers 
mot get rid of the Ladv Bountiful attitude -when they 
adle food I ignorantly omitted to collect my spoons 
3. forks at one stage m the queue and I -was shouted 
in such a wav that I felt the complete refugee I was 
o disappointed by the lavatory accommodation It 
too much to hope that the democratic principles 
rolved in a communal restaurant will lead to the labels 
“ Men ” and “ Women ” instead of the habitual 
Sentlemen ” and “ Ladies ” , and m any case that is a 
fie But I was shocked to find that absence of soap 
d towels prevented the exercise of elementary hygiene— 
melv, the washing of the hands before meals, especially 
ter urination and defecation Surely liquid soap and 
issibly paper towels could be provided 


Letters to tlie Editor 


WHY THIS SHORTAGE OF NURSES 5 
Sir, —Ten vears ago The Lancet undertook a notable 
lblic service when it established" a commission of 
quirv mto the conditions of the nursing service Its 
ro reports fell on stonv ground and though a few rocks 
ive since been shifted there has been httle serious 
dtivation The shortage of nurses continues , in some 
rections it has indeed merited the epithet of “ stay 
it ” strike In a recent issue ( lancet , May 17, p 652) 
lere is a note about the difficulty of the Worcestershire 
luntv councd in staffing its fever and tuberculosis 
Dspitals The various suggestions sent by that county 
) the Mimstrv of Health show how httle the root of the 
latter is appreciated—viz the financial unattractive- 
ess of the nursing life when regarded as a serious long¬ 
er profession It is verv regrettable that such a 
ifficulty as the non-transferabihty of pension rights from 
oluntary to statutorv hospital service and nee versa 
tioidd continue after years of “ investigation ” 

Reforms happen when people really care, so one is 
ireed to the conclusion that those who’ could bring them 
bout have not cared enough In this connexion is the 
ledical profession blameless 5 Are we not too readv to 
?ave nurses to fight their battles alone ? A more 
eneral cooperation both as to present needs and to the 
lanmng df future services is surelv desirable The 
overnment committee of 1938/39 which was taking 
ndence on the nursing situation ceased working when 
lie war started This should begin again on a combined 
all from the medical and nursing sides of both the 
oluntary and statutory hospital services 

Beaconsfieia ESTHER CARLING 


RASPBERRY-LEAF TEA 

StR,—-Professor Burn and Mr Withell are to be 
ongratulated on their success jn isolating an active 
ubstance from infusions of raspberrv leaves where 
inner investigators have faded There is a deeplv 
ooted and widespread tradition that raspberrv-leaf tea, 
aken during pregnanev, helps to give a painless labour’ 
-ertainlv in a good monv cases m mv own experience the 
ubsequent labour has been easv and free from muscular 
pasm Somewhat shamefacedlv and surreptitiously I 
uve encouraged anv expectant mothers, who felt' so 
acltned to drink this infusion although I have been 
bilged to asenbe the good results more to faith than to 
nvthing else It seems however, that the faith was 
emforced bv the phvsiological action of the active 
'nnciple and this result is of the greatest interest to 
'Dstetricians 

dhat the active substance causes relaxation and not 
ontraction of the uterine muscle is the result which 
night have been expected on clinical grounds More 
abours arc bold up bv spasm caused bv muscular and 
icrvous tension than are delayed bv muscular weakness 
Lhere is interesting work to be done in the future in a 
ones of cases with the necessarv controls It is pleasant 
o find a rational basis for traditional remedies, and 
larturient women may have cause to be grateful to 
Professor Burn and Mr Withell 

Kensington, W $ VlOLET RCSSEIX. 


SAVING ON DRUGS 

Sir, —Dr Pappworth deplores the neglect bv hospitals 
and practitioners of the M R C War Memorandum No 3 
It may interest him and your readers to know that after 
reading his paper and tout leading article of Jan I one 
small hospital of S4 beds took the following action The 
drug committee approved a “ War Pharmacopoeia ” 
prepared bv its chairman, containing exclusivelv drugs in 
class A The medical committee un anim ously adopted 
it for use m the wards and outpatient department 
Typed copies were distributed to all concerned and the 
dispenser was instructed that class B drugs and anv 
prescriptions not included in the war pharmacopoeia are 
to be dispensed only aken the order is signed bv an 
honorary physician or surgeon Thus even such ordinary 
drugs as cascara, squill and liquid paraffin cannot he 
used thoughtlessly or as a routine 

The amount saved is perhaps a drop m the ocean, but 
neccs?£ est minima maxanorum cssc imiia 

G M Wauchope, 

Nevr Sussex Hospital Chairman of the Medical 

Brighton Committee 


STATE MEDICAL SERVICE 


Sir —A meeting of general practitioners, mainly from 
the Islington area but including several doctors from 
adjoining boroughs, took place at the Royal Northern 
Hospital on June 24 Altogether 5S doctors were present 
A scheme for a state service was discussed at length and 
a good deal of criticism was expressed of the B M.A 
Pla nnin g Commission, because general practitioners were 
not represented on it in proportion to their numbers 

Tbe following resolution was passed bv 35 to 4 —■ 

That this meeting of North London medical men, having 
discussed the question of a state medical service, is m favour of 
this , considering that it will be m the interest of the public 
and of the medical profession It is resolved that the success 
or failure of such a scheme depends on the adequate repre¬ 
sentation of the general practitioners of the country Wo 
therefore demand that the general practitioners should by 
free election appoint then- members to form a majority on a 
planning board for the institution of a state medical service 


A committee was elected to implement the decisions 
arrived at, and to lmk up with practitioners in other 
areas who hold similar -news vt tx ' 


Hollownv Road N 19 


P Inward, 
Hon Secs 


Jfii.MRTUViUS NEONATORUM 

Sir, —The outbreak described by S D Elliott, E H 
Gillespie and Eardlev Holland m' vour issue of Feb S 
(p 169) was helpful to me in the investigation and control 
of an outbreak m a maternity ward in Barnslev in which 
ten babies were affected I was particularly interested 
in the typing of staphylococci described bv a member of 
the pathological department of the Royal Berkshire 
Hospital, Beading, who was also good enough to type 
the cultures obtained from the Barnslev cases All 
cases which were tested from lesions of the babies were 
ot the same type—namely,Staphylococcus aureus type in 

Among the features common to both outbreaks was 
the discovery of a nurse suffering from whitlow, from 
which Staph aureus was recovered in pure culture. 
But in the Barnsley occurrence the organism was not 
tvpable, and was of a different strain to the organisms 
&om the pemphigus lesions, although of the same famdy 
of Staph aureus It would seem, therefore, that the 
organism was not responsible for the outbreak Prior to 
the advent of the technique of typing staphvlococci 
one might have assumed that as organisms from nurse 
and patients were all Staph aureus, the cause of the out¬ 
break was obvious I think a negative result is worthy 
of report as the circumstances of the outbreak were 
issue^of "fVh sl o 11 t r , to the outbreak described m vour 
nature^ F b S ’ but problbI - v of an entirely different 

Other means of infection coexisted Extensive 

^ and tlm «t of all staff and patients 

that 40% were earners of Staph aureus P There 
was also evidence of a cloud of infection of Staph aureus 
ongm manifesting itself m impetigo sinusitis and other 
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minor infections among the general public I was 
unable to get these organisms typed so that precise 
proof of the outbreak is Tacking Once we were assuied 
by bacteriologists of the validity of typing of staphylo¬ 
cocci it would be of public health value, in investigating 
the many infections (apparently growing both in 
number and in epidemic importance) caused by the 
staphylococcus, for wider facilities of typing to be 
available Facilities for typing streptococci are general, 
but it was only after unsuccessful requests to a large 
number of laboi atones that I was able to get the cultures 
of Staph aureus typed j y b urn , 

Barnsley Medical Officer of Health 

THE MEDICAL DIRECTORY 

Sir, —To maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
posted to each member of the medical profession 
Should the schedule have been lost or mislaid we will 
gladly forward a duplicate upon request The full*yames 
of the doctor should be sent for identification 

104, Gloucester Place, IV 1 T <fc A CmJRCHILL Ltd 


Pailiament 


War-time Agriculture 

In the debate on agnculture m the upper House on 
July 1, noble lords eloquently defended the farmer’s 
livestock Lord Tevtot said that if the farmer was 
to go on producing food he must keep the land in good 
heart, and he should be allowed to keep some of his 
crops to feed the pigs and poultry who maintamed its 
fertility Too much artificial fertilisers “ doped ” 
the land 

Lord Dawson said that milk was all his song and 
made lus plea for the dairy herds Unfortunately, he 
said, increasing consumption of milk existed side)by 
side with decreasing production Last Febiuary the 
consumption of milk increased by five million gallons, 
and the consumption of people who had pnor needs 
reached ten million gallons per month But production 
had been falling smee 1039 and was still falling On 
official evidence the provision of a pint of milk daily for 
children under 16, and half a pmt for adults, would in 
the wintei months exceed our total milk production 
by half Durmg 1939-40 Germany had increased her 
production of liquid milk Lord Dawson urged that, 
after vegetables, potatoes and leguminous foods the 
dairy herd should have the next claim on home-grown 
food Although we were not justified in spoiling the 
land to feed the country, we were justified in straining 
the land, if such temporary strain would provide essential 
nourishment A leduction of milk consumption in the 
coming winter would entail risks The meat ration could be 
curtailed witlnn reason and even our share of that essential 
food cheese could be curtailed, so long as the milk-supply 
was not tampered with, for it was the keystone of the 
nutrition problem Milk was as important as munitions, 
for with the rationing of foods it contributed more to the 
maintenance of the efficiency of our adult working popu¬ 
lation than anything else This was doubly true of 
sedentary workers, who needed fighter foods In 
many people stress and anxiety produced digestive 
disorders For them milk was also important They 
carried on, but unless they were carefully fed their ail¬ 
ments would become illness, and illness meant incapacity 
and a consequent weakening m the war effort If 
necessary, enough powdered milk should be introduced 
to carry us through the coming winter Lord Dawson 
hoped that every effort would be made to avoid the 
rationing of milk 

Lord Addison agreed that it might be necessary in 
this crisis to capitalise the dormant fertfiity of the land, 
while Lord Balfour of Burleigh stressed the need for 
a synthesis between the often conflicting claims of 
industry and agriculture He suggested that nutrition 
might pronde a good starting-point for post-wai 

discussions . , ,, 

The Duke of Norfolk, parliamentary secretary to the 
Ministry of Agriculture, said that the Government 
wished to raise the food production from our land to the 
maximum, and to ensure foodstuffs were produced of the 


kind and in the quantities we needed The Government 
was anxious to keep up the milk-supply, and he could 
assure Lord Dawson that in the culling of dairy herds 
no cow should be killed that was not diseased or unthrifty 
The total was not expected to exceed 5% 


QUESTION TIME 
Social Reconstruction Survey 
In answer to a question Mr Arthur Greenwood, mimstoi 
without poitfolio, stated that the committee of the Socia 
Reconstruction Survey consists of members appointed by tin 
committee of Nuffiold College as follows Mr G D H Coli 
(chairman), The Master of Balliol, The Principal of Lad; 
Margaret Hall, Prof A G B Fisher, Prof D H Mac 
gregor, Prof A L Bowley, Sc D , Mr R C K Ensor 
Miss A Headlam-Morley, and Mr C H Wilson Th 
committee have coopted Mr C S Orwin, D Litt , Mis 
Margery Perham, Mr G Montagu Harris, and Prol 
Patrick Abercrombie, F R I B A The terms of leferenco c 
the survey are, briefly, to inquire mto the redistribution c 
industry and population brought about by the war and tli 
extent to which this redistribution is likely to persist m tli 
post war period , into the effects of war conditions on tli 
working of pubho social services (other than the liospitc 
service), mto the changes in conditions of living duo t 
evacuation and similar measures taken to meet the wa 
situation, and into the bearing of all these factors on th 
general problem of national reorganisation after the war I 
addition to the chairman, the senior staff of the central offic 
of the survey consists of five full time research workers am 
one part time research worker There is also a clerical stal 
of five The survey employs, m different areas of the counlrj 
21 chief local mvestigators, two of whom are members of th 
senior staff of the survey To assist them chief local investiga 
tors have appointed a numbei of assistant investigators 
The work of all local investigators, except those employe! 
on the central staff of the survey, is part time, and most loon 
mvostigators are giving their servicos freo The bulk of th 
expenses of the survey during the current financial year will b 
borne by the independent resources of Nuffield College, bu 
the Government have undertaken to meet a grant not oxcoed 
mg £5000, to be borne on the Treasury Vote, towards tin 
expenses of the survey in that year 

New Prison Dietary Scale 
Mr W Thorne asked the Home Secretary if he could giv 
any information in connexion with the Dartmoor convic 
trouble, how many of the prisoners wore injured, am 
whether he would have circulated the prison daily dietary - 
Mr O Peake, under secretary to the Home Office, replied 
Disturbances which took place not at Dartmoor but at Park 
hurst Prison on Juno 3, arose out of complaints about a mea 


Bread 140 

Meat, fresh or preserved 12 

Bacon 4 

Potatoes 112 

Jam or syrup or treaclo % 2 

Fresh vegetables 24 

Root vegetables 14 

Dried vegetables * 9 

Sugar 8 

21 


vcriaA ration rrit max 
oz 


Oatmeal 


Bread 
Margarine 
(n) 3 oz 
(6) l oz 


Bread 
Potatoes 
Meat (c) 


Rico or Barley 

Flour 

Dried fruit 

Margarino 

Fish, salt or fresh 

Tea 

Cocoa, Admiralty 

Cheese 

Milk 


* Split peas, beans or marrowfat peas 
MEALS TOR A DAI EASED ON RATION SCALE 
Brcalfasl 
oz 

8 Porridge (a) 
i Tea (6) 

oatmeal, 2-4 oz milk ns procurable 
tea , 1J oz milk, no sugar 
Dinner 
oz 
2 

16 
4 


Root vegetables 


4 I 


Rice or barley 
Dried vegetables 
Flour 
Cabbage 


pts 


oz 

7 
14 

4 

8 

20 

1 

5 
1 
2 


Pi 

1 

1 


01 

1 


(cl Boil the beef and cut up in tbin slices , issue in bottom tint 
Clean and cook t egetablcs With rlco or barley add dried vegel 
ables , season and thicken mth flour, also m bottom tins Cnbbng 
and potatoes in top tins 

Supper 

Bread 10 oz I Cocoa (d) 1 pi 

Margarino 1 ,, I Cheese (c) 1 o; 

(d) $ oz cocoa 1} oz milk, no sugar 
(c) Oncoavcch 

Each prisoner v ill bo issued V ith 1 oz of sugar a day with tli 
supper meal 
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hich the convicts refused to eat They were given another 
Leal instead, but some of them refused to go to their vorkor 
> return to their cells A few had to he remo\ ed with the 
2 lp of prison officers brought from the neighbouring prison of 
amp Hill No one was hurt These disturbances had 
othmg to do with the new dietary scale which the Minister 
as approved as an experimental measure for three months 
he scales are to he Reviewed shortly, though it is unlikely that 
i will be possible to introduce any fundamental changes, since 
be scale is based on the rationing scheme applicable to the 
eneral public 

National Health Insurance 
Mr Rhys Davies asked the Minister of Health whether, in 
irder to avoid unf air competition among approved societies, 
le would insert in the new Health Insurance Bill, already 
iromised, a provision whereby a legal contract of membership 
if the society should not be \ahd prior to the entry into 
nsurable employment of the apphcant —-Mr LE Bsoivx 
replied As employed persons become entitled to, and may 
require, medical benefit as soon as they enter insurable em¬ 
ployment, I think that the amendment suggested would 
operate to their disadvantage because under the arrange¬ 
ments envisaged by him delay in securing medical benefit 
would be inevitable 

School Milk at Morecambe 
Mr Gobdon MacDonald asked the President of the 
Board of Education whether a satisfactory plan for the pro 
vision of milk in schools had been adopted in Morecambe , 
and what steps he was taking to ensure the provision of an 
adequate supply of milk to the schools in that borough -— 
Mr* Hebwald Raxsbothasi replied The local education 
authority resolved to adopt the milk-m-schools scheme as 
long ago as Nov 18, 1940, but they have not yet implemented 
this decision Difficulties m obtaining a supply of milk may 
have accounted for the delay during the early part of this 
year The Milk ^Marketing Board at the request of the Board 
of Education are giving all possible assistance I am in¬ 
formed that the authority have taken no steps to secure milk 
from one supplier who is known to have an adequate supply of 
satisfactory quality, and that an alternative but insufficient 
supplv is also available No contract has been placed I 
view the authority's delay with very grave concern and I am 
pursuing the matter with them 


Public Health 


Tuberculosis Death Rate Rising 
Figures published by the Registrar-General for Scot¬ 
land show that under war conditions there has been some 
nse in the deaths due to tuberculosis ( Lancet, Tune 21st, 
1941, p 809) Corresponding figures for England and 
Wales have unfortunately been lacking, the 193S tables 
of the Registrar-General being still the latest available, 
though Dr Percy Stocks in his review of war-time 
mortality ( Lancet , 1940, 1, 725) showed that the deaths 
from tuberculosis in London during 1939—10 were in 
excess of the number expected Recently, however, 
some broad data were provided by the Minister of Health 
in reply to a question in the House of Commons, and, 
using the Registrar-General’s returns for earlier years, 
it is possible to study the trend of mortality over the 
pre-war years and up to the end of 1940 The figures 
below set out the position as shown by the absolute 
numbers of deaths since 1934 Except for an occasional 
break in the first half of influenza years (e g 1937) the 
well-known decline m tuberculosis mortality was con¬ 
tinuing satisfactory The war has clearly produced 
a set-back In the last quarter of 1939 there was a 
slight rise in the number of deaths of males, though not 
of females In 1940 there was a distinct nse for both 
sexes throughout the year Compared with the immedi¬ 
ate pre-war year 1938, deaths of males increased by 
somewhat over a thousand, or by S%, deaths of females 
by somewhat under a thousand, or hv 7% Roughly, we 
have slipped back 4 or 5 veare This relative rise has, 
however, been less than in Scotland where the male 
and female deaths in 1940 were 18 and 15% respectiv elv 
m excels of the 193S figures , hut without knowledge of 
the population at risk—and v ast changes have, of course, 
taken place in its distribution—it would be unwise to 
stress the difference 


DEATHS FBOAI TUBEBCTJLOSIS ( A LT . ROR.jIS) in exgland and 
WALES 


— 

1934 

1935 

1936 

1937 

193S j 

1939 ; 

1940 

MULES 

1st and 2nd 

9743 

9204 

8836 

9022 

S292 1 

8550! 

9238 


3530 

3349 

3373 

3326 

3257, 

3112 1 

3204 

4th ' „ 

40S6 

4020 

3920 

3S9S 

3575 

3664 ; 

3861 

Total for rear 

17,359 

16,57 3 

16 129 

16,246 

15 124j 15,326| 16,303 

FEMALES 

1st and 2nd 
Quarter 

7189 

6785 i 

6481' 

6658 

1 

5S40 j 

1 

5940 

6541 

3rd quarter 

3025 

2S03 

265S 

2640 

2540! 

2417 | 

2558 

4th 

3161 

3079 

2956 i 

2985 

2672 i 

2o93 

2744 

Total for year 

13,375 

12 667 

12,095 j 

12,2S3j 

111,052| 10,950j 

11,843 

THE SAilE nGUEES EXPBESSED 

AS FER CENT 

or 1934 

MALES 

1st and 2nd 
quarter 

100 

1 

94 

91 

93 

1 

S5 i 

88 

95 

3rd quarter 

100 

95 

96 

94 

92 j 

88 

! 91 

4th 

100 

9S 

96 

95 

87 | 

90 

94 

Total for year 

100 

95 

93 

1 9i 

87 J 

SB 

94 

FEMALES 

1st and 2nd 
quarter 

100 

94 

90 

93 

si j 

83 j 

91 

3rd quarter 

100 

93 

88 

87 

S4 i 

80 

85 

4th „ 

100 

97 

94 

94 

85 j 

82 

87 

Total for year 

100 

1 95 

90 

92 

1 89 i 

82 

S9 


From the Annual Reports 

ST 31ABYLEBONE AND HACKNEY 

Dr H A Bulman, m the west of London and Dr 
G H Dart m the north-east are faced with differing 
problems, and these are independent of locality, 
efficiency of health administration, or natural causes of 
variations in health Hackney (205 100) has nearly 
twice the population of Marylehone (104,173), its 
birth-rate in 1939 was 13 1 and death-rate 11 8, against 
the western borough’s 9 1 and 12 6 The mfiantde 
mortality of Hackney was 40 9, that of St Marylehone 
60 6 Among legitimates the rates were 39 3 and 48 5, 
and amongst illegitimates S2 5 and 161 respectively 
It must he remembered that Hackney is one of the 
London boroughs which has a low illegitimacy rate (3 5% 
in 1939) whereas St Marylehone (10 4%) has one of the 
highest That the mortality of illegitimate infants m 
Marylehone should be nearly double what it is m Hackney 
can he explained by social factors, explained, not 
excused The death-rates given, 11 S and 13 respec¬ 
tively, are corrected by the comparability factor and 
therefore suggest that the people of St Marylehone are 
either less healthy or shorter-kved than those of Hack¬ 
ney , but the comparability factors are old and the 
movement of populations owing to war conditions 
renders them obsolete Tuberculosis notifications were 
213 pulmonary and 34 non-pulmonary in Hackney and 
111 pulmonary and 15 non-pulmonary St Marylehone 
The deaths were 109 and 15 m the former and 57 and 5 
m the latter The higher non-pulmonary incidence in 
Hackney is explained by the higher proportion of 
children in the population Cancer mortality was 
distinctly higher in Hackney than in St Marvlebone 
(344 deaths again 139) and so was mortality from 
diabetes (42 deaths against 14), but that from cerebral 
hcemorrhage was less (56 deaths against 54) T his 
might mean that the people of Hackney are later in 
seeking treatment for cancer than are those of St Marvle¬ 
bone and less persistent m the treatment of diabetes 

XLFOHD 

Dr A H G Burton’s report of an unusuallv healthy 
year in a typical wor kin g-class outer-ring borough gives 
a picture of the best health conditions which coidd he 
expected with the amenities, knowledge and admini- 
stmtive capacity and energy available at the outbreak 
of the present war Within living memorv Ilford was a 
Milage, it is now a section of London with 109,800 
inhabitants The rapiditv of its growth can be gauged 
by the fact that its population has doubled since the 
census of 19-.1 , this increase is mainlv by immigration. 
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foi its birth-iate m the past five years has averaged 
about 14 and its death-rate 9 In 1939 infantile mor¬ 
tality was 33 9 and maternal moitality 1 75 The latter 
is a low lecord, attained by the reduction of fatal 
infection , in 2307 births theie was only one death from 
pueiperal fever Prevention of senous puerpeial infec¬ 
tions had got to a very satisfactory state by 1937 and 
then the introduction of the sulphonamides gave us a 
powerful remedy to combat failures of prevention - Of 
the 1450 deaths which occurred in Ilfoid m 1939, moie 
than half (703) were of people over sixty-five , 31 were 
aged 1-15, and 47 aged 15-25 The 78 deaths of these 
immature people weie made up as follows 13 from 
violence and 2 from suicide, 13 from pulmonary 

tuberculosis (12 in people over fifteen) , 5 from other 
tuberculosis , 7 from heart disease (all over fifteen) , 
3 from appendicitis , 4 from acute endemic infections , 
7 from acute respiratoiv infections, and the lemaining 
24 from various causes 

There are approximately 42,900 inhabited houses in 
Ilford of which 10,312 weie inspected in 1939 , bug- 
mfestation was found in 49 Theie might be a few more 
infested houses which weie not inspected, but the 
number would be small Other nuisances w’ere detected 
m 1167, or roughly in 1 house of every 16 inspected 
The distribution of nuisances m houses not inspected 
naturally varies greatly with the energy of the sanitary 
inspector and Ins staff, but also with the nature of the 
property and the habits of the people To abate the 
nuisances detected 830 informal notices were served 
resulting m 707 abatements, and 312 statutory notices 
resultmg m 253 abatements Of the statutory notices 
258 were to provide dustbins 

Infectious Disease in England and Wales 

WEEK ENDED JUNE 28 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 840 , whooping-cough, 5437 , diphtheria, 909 , 
paratyphoid, 74, typhoid, 37* , measles (excluding 
rubella), 8820 , pneumonia (primary or influenzal), 000 , 
puerperal pyrexia, 121 , cerebiospinal fever, 192 , 
poliomyelitis, 3 , polio-encephalitis, 0 , encephalitis 
lethargica, 5 , dysentery, 78 , ophthalmia neonatorum, 
82 No case of choleia, plague or typhus fever was 
notified during the week 

The number of civilian and service sick in the Infectious Hospitals 
of the London Counts Council on Juno 25 was 152C , including 
scarlet fever, 108 , diphtheria, 301 , measles, 238 , whooping cough, 
4G9 , enteritis, 18 , chicken pox, 02 , erjaipelas, 30 , mumps, G 
poliomyelitis, 1 , ds sentorj, 5 , cerebrospinal fover, 40 , puerperal 
sepsis, 8 , enteric fevers, 11 , german moasles, 8 , encephalitis 
lethargica, 1 , other diseases (non infectious) G7 , not j et diagnosed, 
93 

Deaths —In 126 gieat towns there was 1 (0) death from 
scarlet fever, 4 (0) from enteric fever,* 22 (2) from 
whooping-cough, 9 (0) from'measles, 18 (0) from diph¬ 
theria, 20 (2) from dianhoea and enteritis under 2 years, 
and 5 (0) from influenza The figures in parentheses are 
those for London itself 

Blackpool, Manchester Birmingham and Newport (Mon ) each 
roported a fatal case of enteric fever Thero wero 4 deaths from 
whooping cough at Liverpool 

The number of stillbirths notified during the week was 
194 (corresponding to a rate of 41 per thousand total 
births), including 13 in London 


* InlVeeklj Return No 2G, for the first time ever, paratyphoid 
and typhoid aro listed separately in tablo 4 (Notification of In¬ 
fectious Diseases) In table 2 howeyer (Deaths) thej aro still 
pooled under a common heading v Inch wo have hitherto rendered 
ns Enteno Fever 


Before the days of the sulphamlamide compounds 
quinine had a wide following in the treatment of respira¬ 
tory infections, and m the minor ones it still has In 
the last few years it has been demonstrated that many 
infections are accompanied by an increased utilisation 
of vitamin 0 Messrs Organon Laboratories have 
now introduced a compound of quinine and ascorbic 
acid, Orgakinine, which thej suggest should be tried m 
the pneumonias, influenza and colds when specific 
bactericidal therapy is withheld or has failed Orga- 
kinine is made up in ampoules for intramuscular injection 
and in tablets for administration by mouth 
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GEORGE FREDERIC STILL 

KCVO.MD CAMB , LL D EDIN , F R C P 

Sn Frederic Still, whose unexpected death wi 
amiounced last week, was born in Holloway, m February 
1808, the son of George Still, surveyoi; of customs H 
had Ins schooling at Merchant Taylors , thence to Caiui 
College, Cambridge, where he took a fiist in the classica 
tripos and was Wmchestei 
prizeman In 1893 he quali¬ 
fied fiom Guy’s Hospital, 
where as house-physician he 
came into the sphere of in¬ 
fluence of James Goodhart, to 
whose teaching and example 
he owed his leaning to the 
study of disease in children 
From Guy’s he went to the 
Hospital for Sick Children, to 
which institution he remained 
devotedly attached during all 
his active life There in 
various offices, beginning as 
house-physician, he woiked 
happily for nearer forty than 
thirty years Other hospital 
appointments he held—when 
King’s College Hospital 
opened a children’s depart¬ 
ment Still was appointed physician in charge of li 
and of the academic chair created in 1900—and li 
time he had a great success as a consulting physician u 
the diseases of children, but no other work lay so nea 
his heait as that at Great Oimond Stieet 

His scientific reputation preceded Ins piofessiona 
success, for quite early in his careei at Ormond Street hi 
did two pieces of work which made Ins name well known 
one established the entity of a chronic rheumatoic 
arthritis peculiar to childhood (“ Still’s disease ”), tin 
other identified the organism responsible for the affectioi 
described many years befoie by Gee and Barlow a: 
posterior basic meningitis Gee had no great influenci 
on Still—he had left Ormond Street before Still went 
there—but Barlow became the loved and admirec 
inspiration of Still’s career With Goodhart he colla 
boiated in the later editions of that physician’s successfu 
textbook on children’s diseases, and then he produced 
several further editions of the work unassisted H( 
published articles, papers and lectures, neaily all on the 
more strictly clinical aspects of disease , many of thes< 
have permanent value, for he was an acute and accurate 
observer His industry was astonishing to his youngei 
contemporaries , but he had httle to distract him, foi 
unlike most men he had no wish for the relaxation oi 
social gatherings or sport, and the time which he might 
have spent on these he devoted solely to subjects con¬ 
nected with medicine Indeed it was with a somewhat 
amused surprise that in later life his friends learnt that 
he had become an ardent, though, as he often said, an 
extremely inefficient dry-fly fisherman, and later still 
enjoyed and added to the social amemties of the College 
Club 

The passage of years gave him an almost unique 
position as a children’s consulting physician, and at one 
period it was difficult to find a child of well-to-do and 
anxious parents who at some time had not been taken to 
see Still The International Paediatric Congress which 
met in London in 1933, over which he presided, at once 
set the seal on his reputation and revealed even to his 
own profession the width of his learning, the geniality of - 
Ins address and his fame among our foreign visitors For 
twenty years Still was the indefatigable chairman of tho 
National Association for Prevention of Infant Mortality 
and when he retired m 1937 he received the K 0 V O 
It would be idle to enumerate the medical honours which 
fell to Ins lot, and all the varied responsibilities which he 
cheerfully assumed in public and private work He 
took his full share of both and relished both Suffice it 
that he had of later years ripened into a wider and 
mellou er intellectual life than had m his earlier seemed 
probable At Cambridge he had been a notable classical 
scholar and the love of the classics returned to him with 
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reusing power His enthusiasm foi good literature 
rer failed, and he was quick to recognise and generous 
piaise sound writing 

[n his eaily years Still, whetliei because of his solo 
ration to the work on ulnch ho happened to bo 
*aged, oi because of an innate reticence which made 
n outwaidly irresponsive and unsympathetic, was not 
easy person to become intimate with His fellow * 
ikers admired bis industry, his talents, lus learning, 

; clinical acumen, but recognised with difficulty the 
man being in the accomplished physician This 
pect entiielv changed as one gicw into a closei know- 
ige of the man , and m latei intercourse nobody could 
more eagei to got into sympathetic touch with bis 
ends, and few could be mote delightful or moie 
urtoous in conversation oi genial controversy For 
dl held Ins opinions firml), and though even an 
bimate might never know, noi e\ ei inquire, his pohtical 
inmgs he would not be suipused to learn that these had 
arcely altered from youth up It w as part of his charm 
a friend that you could rely implicitly on lus steadfast- 
:ss and unchanging quality 

JAMES HILL WILLIAMSON LAING 
M A. , B SC ST AND , M B EDIN 
Dr Lamg, who died at Blairgow ne on June 20 in lus 
Ith year, was for many years medical editor to the 
sford University Press Physician, man of letteis, 
itamst, art critic, and not least as fuend and corre- 
>ondent, Laing had endeared himself to a large circle by 
is personality and by the merit of scholarship, seldom 
ore kghtly assumed Born at Tayport an early interest 
i biology led him to forsake the mercantile tradition and 
b took a science degree at St Andrews and qualified in 
ledicme at EdinburghUmversity with first-class honours 
1 1889 He was a house officer m the Boyal Infirmary> 
ssistmg the professors of clinical medicine Grainger 
tewart then urged him to specialise, but deferring to 
is mother’s wishes he settled down as a general practi- 
loner m Dundee, devoting Ins scanty leisure, often 
urmg busv rounds in carriage or car, to the study of 
ooks, particularly on pamters Publishers and authors 
egan to receive letters in which, very gently, errors were 
ointed out and suggestions made which, they realised, 
ould only come from a man of rare attainments Thus 
re re laid the foundations of many friendships, among 
hem one with Sir Algernon Methuen, for whom Lamg 
ras to edit a series of books on art Never robust his 
ealth proved unequal to the strain of practice and after 
he last war he moved to London where, after valued 
ervice m the Lancet Office in preparing articles for' 
ubhcation, he became editor of Oxford Medical Books 
lany a contributor to that senes wall remember Lus 
lelpful criticism, his unerring eye for verbal errors, and 
as flair for indexing Latterly his health compelled 
am to winter abroad but to the last he maintained his 
onnexion with the University Press One of his associ- 
.tes there writes of him “ His declining years were 
roubled with mcreasmg ill health, and a succession of 
evere surgical operations obhged him, some years 
lefore his final illness, to relinquish almost every form 
f work, but Lamg remained until the last keenly mter- 
sted m the progress of medical science, and indeed m all 
ntellectual pursuits A npe scholar, excelling in 
lassical literature, proficient in several modern tongues 
including the peculiar dialects of the Mediterranean 
>eoples of which he made an intimate first-hand study), 
n enthusiast for the fine arts of which he possessed more 
ban a dilettante’s knowledge, he preserved his mental 
ilertness even m retirement through his wide circle of 
orrespondents in nearly every European country The 
nterruption brought about by the present war was a 
ireat grief to him, as he had striven long and earnestly for 
i better understandmg of the British pomt of view in 
nany things But for the handicap of persistent ill 
lealth it is hard to put bounds to the height he might 
lave attained not only m his chosen profession but in 
my walk of life Yet it is rather for his personal qualities 
hat he will dwell in the memories of his friends Com¬ 
passionate and forbearing, moved to rare anger only by a 
ale of wrong, ever ready not merely to respond to an 
ippeal for aid but to initiate the offer, and withal of 
eso’ute character, uncompromising in any matter where 
le deemed a principle*to be involved, James T,.nn g is 


assuied a place on the roll of those men whose unobtru¬ 
sive example has maintained the honourable standing 
of the hbeial professions ” 

WILLIAM PARRY MORGAN 

SI D CASIB , B SC BOND , SI Tt C S 

Dr Pnny Morgan, who died at Pontypudd on Tunc 
14 at the age of 00, was for more than tw'cnty yeais in 
charge of the county public health laboiatones at 
Cardiff The son of a well-known Caidiff solicitoi, he 
lecevved his eaily education in that town, going on to 
Cambiidge wlicie he was 10th wiangler m the mathe¬ 
matical tripos of 1808 He turned to medicino for a career 
and qualified fiom St Mary’s Hospital in 1000, but 
mathematics remained one of Ins chief mteiests Aftei 
qualifying he served on the staff of the Thciapcutic 
Inoculation Department at St Mary’s, where he acquired 
much of that deftness in technique and inventiveness in 
the matter of laboiatory appliances that were the 
admitation of Ins friends lie served on a mission 
investigating the incidence of epidemic pneumonia 
amongst the mineis of the Rand In 1010, after retiring 
from the R A M C with the rank of captain, he returned 
to his native town ns bacteriologist, and before lus 
retnemcnl in 1030 had become one of the best known 
and esteemed of Cardiff medical men Undei his 
direction the county laboratoiy prospered, exercising a 
wide and beneficial influence m its district, not only as a 
centre for bacteriological diagnosis, but as a source of 
sympathetic help and advice to practitioners His 
early researches were mostly in the sphere of bacteriology 
and immunity, but the work in which he was most 
deeply interested W’as in the treatment of pulmonary 
tubeiculosis bv artificial pneumothorax Nearly thirty 
years ago he demonstrated the possibility of achieving 
by partial pneumothorax all that it was hoped to gain by 
complete collapse of the lung, and it gave lum great 
satisfaction in lus later years to sec lus doctrine, which 
had long been ignored, becoming accepted practice in 
many parts of the world 

Parry Morgan was modest and rotuing in character, 
but he was a man of strong principles, and his sincere 
pursuit of truth sometimes led him to take up an 
uncompromising attitude Nevertheless he was kindly 
and lovable, and ho was held in high regard by his 
medical colleagues He leaves a widow and one daughter 

WILLIAM WATSON PIKE 
KCMG,DSO,rncSI , MAJOR-GENERAL, LATE AMS 

Major-General Sir William Pike, who died at Lincoln 
on June 29 at the age of 81, had a long and honourable 
record in the practice and administration of military 
medicine He had served in three continents In 
South Africa he took part in the relief of Kimberley, and 
in 1814 on the outbreak of war he sailed from India to 
act as D D M S of the Indian Cavalry Corps m France 
His work quickly won recogmtion and when he was 
promoted surgeon general in 1917 for distinguished 
service m the field he was already D M S of an army 
His earlier experience in Africa stood lum in good stead 
when he was sent later in the same year on a special 
mission tt> East Africa to advise on the medical problems 
of that campaign, and the following year he was again 
chosen when a mission on medical administration was 
sent to India He retired from the Armym 1920 Pike 
was a gemal, handsome Irishman Born in co Mayo he 
obtained the lush conjoint qualification in 1880 and was 
given his commission two years later At this time he 
was playing rugby for Ireland, and was also a keen 
hockey player and a good shot In any capacity in life 
- he was at the top of his form 


AINUKEW ST LAWRANCE BURKE 

L R C P I 

Dr Burke, who died at Kenilworth aged 74, was well 
known in Coventry where for thirty years he was a 
medical officer to the provident dispensary and became 
chairman of the board of guardians Son of a Galway 
la ^fer he qualified from the Irish Royal Colleges m 1895 
and filled varied surgical house-appointments endmg with 
semor ESO at the City of Dublin hospital Before 
settling in Coventry he had some experience of general 
practice at Wolverhampton Early in the present 


\ 
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foi its birth-rate in. the past five yeais has averaged 
about 14 and its death-iate 9 In 1939 infantile mor¬ 
tality was 33 9 and maternal mortahty 1 75 The latter 
is a low record, attained by the reduction of fatal 
infection , in 2307 births theie was only one death from 
pueiperal fevei Prevention of serious puerperal infec¬ 
tions had got to a very satisfactory state by 1937 and 
then the introduction of the sulphonamides gave us a 
poweiful remedy to combat failures of prevention - Of 
the 1450 deaths which occuried m Ilford in 1939, moie 
than half (703) were of people ovei sixty-five , 31 were 
aged 1-15, and 47 aged 15-26 The 78 deaths of these 
immatuie people were made up as follows 13 from 
violence and 2 from suicide, 13 from pulmonaij- 

tubeiculosis (12 m people over fifteen) , 5 from other 
tuberculosis , 7 from heart disease (all over fifteen), 
3 from appendicitis , 4 from acute endemic infections , 
7 from acute lespiratory infections, and the remaining 
24 from various causes 

There are approximately 42,900 inhabited houses in 
Ilford of which 16,312 weie inspected in 1939 , bug- 
mfestation was found m 49 Theie might be a few mote 
infested houses which weic not inspected, but the 
number would be small Other nuisances were detected 
m 1167, or roughly in 1 house of every 16 inspected 
The distubution of nuisances in houses not inspected 
naturally vanes greatly with the energy of the samtary 
inspector and his staff, but also with the nature of the 
property and the habits of the people To abate the 
nuisances detected 836 informal notices were served 
resulting in 707 abatements, and 312 statutory notices 
resulting in 253 abatements Of the statutory notices 
258 v ere to provide dustbins 

Infectious Disease in England and Wales 
WEEK ENDED JUNE 28 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 840 , whoopmg-cough, 5437 , diphtheria, 909 , 
paratyphoid, 74, typhoid, 37* , measles (excluding 
rubella), 8820 , pneumonia (primary or influenzal), 600 , 
puerperal pyrexia, 121 , ceiebrospmal fever, 192 , 
poliomyelitis, 3 , polio-encephalitis, 0 , encephalitis 
lethargica, 5 , dysentery, 78 , ophthalmia neonatorum, 
82 No case of cholera, plague or typhus fever was 
notified during the week 

Tlio number of civilian and servico sick in the Infectious Hospitals 
of the London Count} Council on Juno 25 was 1526 , including 
scarlet fever 168 , diphtheria, 301 , measles, 238 , whooping cough, 
469 , enteritis, 18 , chicken pox, 62 , erisipelas, 30 , mumps, 6 , 
poliomyelitis, 1 , dysentery, 5 , cerebrospinal fovor, 40 , puerperal 
sepsis, 8, enteric fovers, 11 german moasles, 8, encephalitis 
lethargica, 1 , other diseases (non infectious) 07 , not yet diagnosed, 
93 

Deaths —In 126 great towns there was 1 (0) death from 
scarlet fever, 4 (0) from enteric fever,* 22 (2) from 
whoopmg-cough, 9 (0) ftom'measles, 18 (0) from diph¬ 
theria, 26 (2) from diarrhoea and enteritis under 2 years, 
and 5 (0) from influenza The figures in parentheses are 
those for London itself 

Blackpool, Manchester, Birmingham and Newport (Moil) each 
reported a fatal caso of enteric fever There wero 4 deaths from 
whooping cough at Liverpool 

The number of stillbirths notified during the week was 
194 (corresponding to a rate of 41 per thousand total 
births), including 13 in London 


* In Weekl} Return No 26, for tho first time ever paratyphoid 
and typhoid n r0 listed separateli in tablo 4 (Notification of In 
factious Diseases) In table 2 however (Deaths) thoy aro still 
pooled under a common heading which wo have hitherto rendered 
as Enteric Fever 


Before the days of the sulphamlamide compounds 
quinine had a wide following in the treatment of respira¬ 
tory infections, and m the minor ones it still has In 
the last few years it has been demonstrated that many 
infections are accompanied by an increased utilisation 
of vitamin 0 Messrs Organon Laboratories have 
now introduced a compound of quinme and ascorbic 
acid, Orgakinine, which thev suggest should be tried in 
the pneumonias, influenza and colds when specific 
bactericidal therapy is withheld oi has failed Orga- 
kmine is made up in ampoules for intramuscular injection 
and in tablets for administration by mouth 


Obituary 


GEORGE FREDERIC STILL 

K C V O , M D CAMB , LL D EDIN , F R C P 

Sn Frederic Still, whose unexpected death was 
announced last week, was born m Holloway, m February 
1868, the son of Geoige Still, surveyor of customs He 
had ins schooling at Merchant Taylors , thence to Cams 
College, Cambndge, where he took a first in the classical 
tripos and was Winchester 
prizeman In 1893 he quali¬ 
fied from Guy’s Hospital, 
where as house-physician he 
came into the sphere of in¬ 
fluence of James Goodhait, to 
whose teaching and example 
he owed his leaning to the 
study of disease m children 
From Guy’s he went to the 
Hospital for Sick Children, to 
which institution he remained 
devotedly attached during all 
his active life There in 
vauous offices, beginning as 
house-physician, he worked 
happily for nearer forty than 
thirty years Other hospital 
appointments he held—when 
King’s College Hospital 
opened a children’s depart¬ 
ment Still was appointed physician in chaige of it 
and of the academic chair created m 1906—and it 
time he had a great success as a consulting physician in 
the diseases of children, but no other work lay so neai 
lus heait as that at Great Oimond Stieet 

His scientific reputation preceded his professional 
success, for qmte early m his career at Ormond Street he 
did two pieces of work wluch made lus name well known 
one established the entity of a chrome rheumatoid 
arthritis peculiar to childhood (“ Still’s disease ”), thf 
other identified the organism responsible for the affectioi 
desenbed many years befoie bv Gee and Barlow as 
posterior basic meningitis Gee had no great influence 
on Still—he had left Ormond Street before Still wen! 
there—but Barlow became the loved and admired 
inspiration of Still’s career With Goodliart he colla¬ 
borated in the later editions of that physician’s successful 
textbook on children’s diseases, and then he produced 
several further editions of the work unassisted He 
published articles, papers and lectures, neaily all on the 
more strictly clinical aspects of disease , many of these 
have permanent value) for he was an acute and accurate 
observer His industry was astonishing to lus younger 
contemporaries , but he had little to distract him, for 
unlike most men he had no wish for the relaxation of 
social gatherings or sport, and the time which he might 
have spent on these he devoted solely to subjects con¬ 
nected with medicine Indeed it was with a somewhat 
amused surprise that in later life lus friends learnt that 
he had become an ardent, though, as he often said, an 
extiemely inefficient dry-fly fisherman, and later still 
enjoyed and added to the social amenities of the College 
Club 

The passage of years gave him an almost unique 
position as a children’s consulting physician, and at one 
period it was difficult to find a child of well-to-do and 
anxious parents who at some time had not been taken to 
see Still The International Pmdiatnc Congiess which 
met in London m 1933, over which he presided, at once 
set the seal on his reputation and revealed even to his 
own profession the width of his learning, the geniality of 
lus address and lus fame among our foreign visitors For 
twenty years Still was the indefatigable chairman of the 
National Association for Prevention of Infant Mortahty 
and when he retired in 1937 he received the K 0 V O 
It would be idle to enumerate the medical honours which 
fell to his lot, and all the varied responsibilities which he 
cheerfully assumed in public and private work He 
took lus full share of both and relished both Suffice it 
that he had of later years ripened into a wider and 
mellower intellectual life than had in lus earlier seemed 
probable At Cambridge he had been a notable classical 
scholar and the love of the classics returned to him with 
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Notes, Comments and Abstracts 


PREMARITAL AND PRENATAL TESTS FOR 
SYPHILIS * 

By J V DePorte, Pb D 

DIItEcrop. Of THE DIVISION OF VITAL STATISTICS NEW TOPS STATE 
DEPARTMENT OF HEALTH 


On Jan 1, 1941 premantal tests (for syphilis only, or 
for svphilis and other specified conditions) were required 
bv 20 states in the USA, prenatal tests for svplnlis 
by 19 states, and both tests by 12 states 


Premarital and prenatal Premarital test Prenatal test 
tests onlv , onlj- 


CaUfomia New Jerscv Connecticut i Delaware 

Colorado New York New Hampshire . Iowa 

Illinois North Carolina North Dakota Louisiana 

Indiana Pennsylvania Oregon ’ Maine 

Kentuckv Rhode Island Tennessee Massachusetts 

Michigan South Dakota ' Virginia Oklahoma 

West Virginia Washington 

W is cousin 


PEE3IABITAL EXAMINATION 

In all of the 20 states both partners mnst have a pre¬ 
marital examination for syphilis and m S states the 
examination covers all venereal diseases In addition, 
North Carolina requires an examination for epilepsy, 
insanity and tuberculosis, and Oregon requires one for 
chrome alcoholism, drug addiction and feeblemindedness 
The examination mnst be made within a penod which 
vanes from 10 to 40 davs before the issue of the 
marriage bcence The blood-test must be standard and 
recognised, and must be made in an approved laboratory 

- All applicants for a marnage hcence must submit a 

- doctor’s certificate The state of Virginia is unique in 
that it allows people with syphilis m the communicable 
stage to marry without a court waiver, because it is con¬ 
sidered “ that by allowing infected individuals to marrv 
more cases will be brought to light and treatment, and 
fewer persons will leave the state to marry or resort to 
llhcit relationships because of fear of being prohibited 
from marrying ” The Virginia law also provides that if 
the report is positive the doctor must take a thorough 
medical history make a phvsical examination, and have 
another blood-test made If there is no doubt that the 
applicant has syphilis he must he informed and if he still 
wishes to marry the doctor must inform both parties of 
the fact and of the possibility of the transmission of the 
disease If both still wish to marrv, they mnst sign a 

N statement to that effect and agree to take treatment so 
long as such treatment is deemed necessary by the state 
health department 4 lrgmia alreadv had on its statutes 
a law penalising people who knowinglv transmit venereal 
diseases In 16 states people with infections svphilis 
or with syphilis which is likelv to become communicable, 
may m an emergency or extraordinary circumstances 
marry with the permission of a court The issue of a 
marnage hcence is governed m 17 states bv the doctor’s 
opinion as to whether the disease is or is not likelv to 
become communicable In Illinois, Michigan, Oregon, 
South Dakota, and Wisconsin the law specificallv 
requires that the doctor’s opinion with regard to freedom 
from syphilis shall be accepted onlv if the blood-test is 
negative, and the issue of a marriage hcence m these 
states (except South Dakota) depends on the approval 
of the state department of health Only 3 states provide 
for an appeal in cases where a marnage hcence is refused 
The fees for laboratory tests and phvsical examinations 
varv greatly In S states tests may be obtained free and 
m 4 others no_ charge is made for those who are unable 
to pav In North Dakota the fee must not exceed 50 
cents, m Oregon $5, and in Wisconsin §2 In 6 states 
positiye reports must be filed with the department of 
health or health office In all hut one state (Colorado) 
penalties for the violation of the law are provided 
These consist of fines ranging np to 81000, sometimes 
with prison sentences as well 


• Bared on a sanuuare! of recent state legislation prepared by 
Anita E Bowden PHffl , of the U s Public Health Service 


PRENATAL EXAMINATION 

In all of the 19 states which provide for prenatal 
examination it is confined to blood-tests for svphilis 
In North Carolina the responsibilitv for having such a 
test made is placed not only on the professional attendant 
but also on the pregnant woman, while m the other 
states it is the professional attendant who is legallv 
responsible In 10 states the blood of every pregnant 
woman must be tested for syphilis , in 7 others a test 
must be made only at the request or with the consent 
of the pregnant woman , in Massachusetts the attending 
doctor need not make a blood-test if one has alreadv 
been made during the pregnancy by another doctor; in 
Indiana the test is waived if the pregnant woman is 
opposed to medical examination for disease The laws 
of 9 states require that a blood-test shall be made at the 
first professional visit or within 10 or 15 days afterward , 
Indiana specifies “ at time of diagnosis ” ; Iowa within 
14 days , Maine “ during gestation ” , North Carolina 
“ upon request of woman ” , Rhode Island within 30 
days after the first professional visit Provision for 
tests without charge is made m 11 states, in 2 others the 
tests mav be made free if the patient is unable to pay 
California is the one state in which the law provides 
that if the accuracv of the test is questioned the state 
department of health must accept a specimen for 
checking The laws of California, Iowa, Kentuckv and 
Maine provide that the results of tests must be filed with 
the state department of health The Michigan law 
lays down that the results are not public records hut are 
available to local health officers and to doctors treating 
the patient As a rule birth certificates must show 
whether or not a blood-test for svphilis was made, and if 
so its date, but mil states the law specifically provides 
that the birth certificate shall not show the result of the 
test None of the 19 states provide penalties if the 
pregnant woman refuses to’ have a test made 


STATE CONTROL OF HOSPITALS AND. 
MEDICAL SERVICES 

A SAMPLE OF PUBLIC OPINION 


Public attention is today turning to the possibility of 
extending the scope of central government activity to 
embrace the medical services This results perhaps from 
two mam war-time developments — / 

(l) The incursion of central government mto realms hitherto 
thought private matters 

(u) Realisation of tho importance of matters affecting 
personal health and medicifi treatment, made acute by air¬ 
raid casualties, food rationing, disturbed sleep, evacuation-of 
children, and the like 

Pubhc sentiment is of obvious importance for planning 
post-war reconstruction or adapimg our social organism 
to war-time needs 

The British Institute of Public Opinion, an mdependent 
organisation engaged in sounding this opinion on matters 
of social and political interest, has recentlv surveved 
pubhc sentiment on the question A balanced sample of 
the population was asked by the institute’s investigators 
to state its preference for one of the following three 
proposals .— 

(a) All doctors and hospitals under State control with 
their services free as education now is —Pcs, 55% 

(5) An extension of the panel svstem to include every¬ 
body — Yes, 30% 

(c) Having a pnvate doctor whom you pav for his 
visits and medicine — Yes, 15% 

It wifi be noted that the three proposals are graded so that 
the second (6), tnough not excluding the possibility of prryate 
N oluntary hospitals, yet expressed a desire for an extension of 
State organisation to pre-hospital treatment 

The method 

fihie method of inyestigaton is well known and regularly 
used by scientists It consists in recor din g the reactions, 
in the matters under inquiry, of a balanced sample of the 
population. The sample used is based on careful 
statistical and social analyses of the population, and due 
weight is given to the principal groupings into which all 
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century the Coventry dispensary which had become very 
popular was criticised for its canvassing of the public 
and Dr Burke with two of his colleagues brought a 
successful action m the High Couit against the British 
Medical Association for professional boycott Dr Burke 
who was proud of bemg able to trace a family tree to 
Norman times had a pretty taste in equipage, and later 
developed a conservative attachment to cars which had 
served him well He was a good judge of old prints 
He leaves a widow and a daughter 

Actmg Squadron-Leader David Alan Hope Robson, 
who lost his life in an air crash on June 26, was born m 
1908 and graduated M B from the University of Edin¬ 
burgh m 1933 After holding house-appointments at 
the Children’s Hospital and City General Hospital, 
Sheffield, he spent four years in general practice at 
Walhngton, Surrey, where he was also hon medical 
officer to the Carshalton and Beddington War Memorial 
Hospital He entered the medical branch of the Royal 
Air Eorce on a short-service commission in 1939, and 
from the outbreak of war until April, 1910 he served m 
France On his return he was posted to an operational 
unit Robson qualified as a pilot this year, he was 
particularly interested in research problems in connexion 
with flying at high altitudes He lost his life when a 
new type of aircraft crashed 

Flight-Lieutenant Denis William Mahon was seri¬ 
ously injured in a flying accident on June 9, and died 
shortly afterwards at the age of 26 He qualified 
MRCS m 1938 from the London Hospital where he 
was a member of the O T C He demonstrated at the 
medical college m applied physiology, histology and 
apphed pharmacology, and after holding house-appoint¬ 
ments at Poplar Hospital, and the Royal Berks Hospital, 
Reading, he was commissioned in the RAF Volunteer 
Reserve in November, 1939 From February till June 
last year he served in France, when he was appointed 
medical officer to a bomber squadron 

Dr A Lasnet, news of whose death on Dec 14, 1940, 
has been received from the International Office of Public 
Health, was delegate for Indo-Ohma and later for Algeria 
on the permanent committee of the office Lasnet had 
had wide experience m every French African colony 
and m Indo-China and was m charge of the health 
services of the French Army of Occupation on the Rhine 
until 1924, when he became inspector-general of the 
French colomal medical services In 1924 he joined the 
committee of the office and in 1936 he undertook a 
mission to Spam to investigate the epidemic and sanitary 
situation on behalf of the health committee of the 
League of Nations In 1937 and 1938 he was in chaige 
of one of the three health units sent out to China by the 
League His works include many studies on epidemio¬ 
logy, hygiene and social medicine and he took especial 
interest m yellow fever and in the Mecca pilgrimage 


Medical N ews 


Royal College of Surgeons of England 
Election to the Council —On July 3 four fellows were elected 
to fill the vacancies caused by the retirement m rotation 
of Mr Burgess, Mr Souttar and Mr Cope, and by the death of 
Mr R C Elmslie The result of the poll was as follows — 

Votes 

Arthur Henry Burgfss (Manchester) 608 

Henri Sessions Souttar (London) 604 

Vincfnt Zachary Cope (St Mary’s) 528 

Ernest Frederick Finch (Sheffield) 492 

Philip Henrv Mitclimor (St Thomas’s) 480 

Sir Harold Gillies (St Bart 6) 467 

Reginald Martin Vick (St Bart’s) 429 

In all 1097 fellows voted , m addition 7 votes were found to 
be invalid Sir Burgess, Mr Souttar and Mr Cope are all 
elected for the full period of eight years, and Mr Finch acts 
as substitute member for the late Mr Elmslie until July, 1940 

Society of Apothecaries of London 

D A Ogden, St Mary’s, having completed the final 
examination, has been granted the diploma of the society, 
entitling him to practise medicine, surgery and midwifery 


University of St Andrews 
On June 27 the following degiees weie conferred — 

M D —R Y Dunlop and Jean L Hallum 
ill 13 , CUB —Nancy Young K G Lowe, A W K Alan 
E L McQuitty, Laetioia J AV Douglas Anno M AVood, am 
Gwendoline M Sturrock (with commendation), Mary 0 Adam! 
Margaret C Barnet, Elizabeth S Bayne Samarendra C Chattel] 
Francis E Clymck, Angus Evcrard, Jojce M Fleming, R £ 
Flynn, J 0 Forfar, Philippa E Gafflkm, Sheila Graham, J £ 
Law, Alexander MnoKenzie, R S Mackenzie, Alexander MacLeai 
F A Macrao, J M S Manson, N D Paton, J M Robertson 
Kathleen Robertson, Constance F Ross, A E D Sanjana, Agnes C 
Swales, K A Swales, and A K Tulloch 

University of Manchester 
At recent examinations the following were successful — 

VI D 

P R Evans, and J A Hobson 

FINAL EXAMINATION TOR MB, OEB 
S S Rose (with second class honours), E P Abson R G Bal 
John Ball, E A Caelna, D M Coates, B 0 Dowdell, B I Eame 
Jeanne M Edwards Elozor Femmann, Alan Glass J O Greenwoo 
P G Griffiths, E G Hall, Francos A Hepburn, Margaret Jacque 
R P Jepson, Susanno M Lompert, D C Little, F S Moonc 
T E Parry, John Thompson, Vera AVame, F R AVilde, Lion 
AVise, Basil AVolman, and P B AVoolley 


University of Liverpool 

At recent examinations the following candidates wei 
successful — 

VI D 

F C Deller 

FINAL EXAMINATION FOR M B , OH B 
N B Jones (first class honours), B B Evans, and N 0 I 
Gibbon (second class honours) 

Part III —Katharine E Ainsworth, G M Ardran, AV AA 
Aslett, Aileen M Barry, AV H Berry R S Cook, R T Davie 
J A Donnellan, C V Donnelly, B K Ellenhogon, J J Enmt 
H E D Flack, H AV Forsliaw, G L Gamble, A J Goldmai 
H R Gray, J J Hargadon, I J Hams, J H Hughes, Lilho 1 
Jackson Katie H Jones, MairE Jones, AV J Jones, Mary Jordai 
A C Kirby, C A Kovachich, C C Laird, T E Lamb, D Lesli 
T B McMurray, M Makin, Lucy D Meyrick, E L Moore, . 
Moorhouse, P P Newman, JAB Nicholson, J D F Normal 
C N Partington, D E Paterson, H C Percy Hughes, G I 
Pimblett, Joan E M Potts, A G Rickards, F S Rickards 3 
Rosenthal, C N Snmuell, G D Scnrrow, G L Shatwell J 3 
Switlimbank, W G TnalTe E AValker C AV Walton, A S AVhlt' 
head, J K AVilson, J AVinter, and F J Zacharias 

Part II —-G W Gibbs, FED Griffiths, and R B MeConnei 
Pari I —Mary A R Allan, A S Beadol, R A Blytli, AV ( 
Canning, J F Ferguson, E N Hugh Jones, E D G Kirkvvooi 
Jean C Miller, E AV Parr}, J S Rcdfem, J V Shepheara, G I 
Thomas, K B Thomas, and Doreen 31 Watt 


University of Dublin 

On July 2 at the school of physio, Trmity College, th 
following degrees and licence were conferred — 

M D —Alphonsus Dolphin, E G Fox, Sheila Kenny, Mont 
Toohey and J D AVlutcside 

MB B Ch , B AO —Maude F P Bigger, W G D Caldwel 
G B Gibson, C, R Griffin, J L Handelman, A C 31 Hobsoi 
E V Kerr, Harvey Lesselboum, D R MeCaully, S T 3 IcCollun 
J J Martin, Henry Miohael, D J Naught on, G S Prince, 11 -t 
Robinson, Elizabeth D L Simpson, P C Smyly, 31 J 31 Solomon 
Myer, Steinberg, N H Stewart, Helen S AVatson, J C AVatsoi 
31 E AVeiner and B AV Wyllie 

B Pent Sc —E T Clark and A W D Cowan 
L Med , L Ch —T H Downes 


Royal Society of Tropical Medicine and Hygiene 
The annual general meeting of this society will be held a 
26 Portland Place, London, W 1, on Thursday, July 17, a 
4 30 r m At 4 45 v m Dr G W M Findlay will read 
paper on the present position of yellow fever in Africa 


Biochemical Society 

The next meeting of this society will bo held m the phj 
siology department of the University of St Andrews, a 
University College, Dundee, on Friday, July 18, at 2 30 r m 

Association of Clinical Pathologists 

The summer meeting of this association will be hold at tli 
department of pathology of the University of Cambridge a 
10 am on Saturday, July 19 Further information may b 
had from Dr C H Whittle Brookfield, Trumpmgton Road 
Cambridge 

British Institute of Philosophy 

Sir David Ross, provost of Oriel College, Oxford, wi 
deliver to the institute an address on the war and philosoplij 
The meeting will be Jield at University Hall, 14, Gordo: 
Square, London, AV 0 1, at 1 45 V M , on Tuesday, July 22 
Cards of admission can he had from the Director of Studie 
at the same address * 
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ORIGINAL ARTICLES 


THE QUANTITATIVE ADMINISTRATION OF 
ETHER VAPOUR 


R R Macintosh, 

D H OXFD, DA 


K Mendelssohn, 

PH D BERLIN 


Nuffield Department of Anaesthetics, University of Oxford 

An anrestlietic which is in the gaseous state at A T P 
can be administered ui anv desired quantity or concen¬ 
tration hx regulatmg the measured rate of its now 't he 

object of the work to be described in this and the follow- 
ing papers was to devise means bv v hicb tbe anrestnetist 
shall be able to control in a similarlv simple and accurate 
manner, the composition of a mixture containing the 
vapour of a liquid anresthetic The fact that a liquid 
anaesthetic is stored m the liquid state and administered 
m the gaseous state confers great advantages of porta- 
bihtv and compactness At the same tune this fact 
makes the problem of its quantitative a dminis tration 
more difficult because an intermediate process of vaporisa¬ 
tion is necessarv 

A method of histone interest of administering the 
vapour of a hquid anaesthetic quantitatively is that of 
Snow, who in 1S49 introduced a measured quantitv of 
liquid chloroform into a large hag, sufficient when the 
bag was filled with air to form a mixture containing 4% 
of chloroform vapour The method proved cumbersome 
and was abandoned, because, said Snow (1S5S), “ it 
seemed necessary to sacrifice a httle of absolute perfec¬ 
tion to convenience ” The method was revived for a 
short time by Clover (1S62) More practical methods of 
administering chloroform dosimetncally were introduced 
by Vernon Harcourt (1903), Levy (1905), and more 
recently bv Bowling (1932), but for reasons which will 
be apparent later none of these methods is suitable for 
ether, of which a much larger volume must be evaporated 
in order to obtam a corresponding degree of anaesthesia 
In order to explam the present method by which this 
problem has been dealt with, it is necessarv to refer 
bneflv to the phvsical laws governing the vaporisation 
of hqmds The concentration of vapour in the atmo¬ 
sphere above the surface of a liquid depends solely on the 
temperature of the liquid If the temperature changes 
the concentration of vapour m the air above the liquid 
changes accordingly The vapour-pressure curve for 
ether (fig 1) shows the strength of the saturated ether- 
mixture corresponding to temperatures rangmg 


In order to ensure this constant and high concentration 
of ether vapour it is necessarv to keep constant the tem¬ 
perature of the liquid ether within the container It is 
here that we meet with our first difficulty The vaporisa¬ 
tion of a liquid is a process which involves consumption 
of heat—for example, the transformation of 1 gramme 
of liquid ether into ether vapour of the same temperature 
requires 90 calories Unless this “ heat of vaporisation ” 
is furnished from outside the liquid will cool, and there 
will be a contmual decrease in the strength of the vapour 
above the liquid 

The jacket of warm water commonlv used round the 
familiar Bovle’s bottle does not provide this heat in a 
satisfactory manner If the heat content of such a 
jacket is to be adequate the size of the jacket will be 
unwieldy, since the initial temperature of the water 
must not exceed the boiling-point of ether, 34° C 
Further, the temperature of such an assembly will not 
remain constant, because the temperature of the water 
will fall as heat is taken from the svstem 


between —20° C and 40° C 


5EU*t rra. 

Hj 

1 3 ‘ 750 , 


*C -2D -ID 0 VI 23 33 

Fig 1—Yapour pressure curve for ether 



Fig 2—Schemo of ether vaporiser A ether con¬ 
tainer, B heat reservoir containing: crystals, 
C hot-water chamber, H tap for controlling ether 
concentration, T thermometer 


expressed both as partial 
pressure in 
mm Hg and 
m volume per 
cent of ether 
vapour m the 
mixture This 
strength is 
about 10% at 
-17° C , 25% 
at 0° C , 50% 
atl7°C (room 
temperature) 
and 100% at 
34° C , the 
boilrng-point 
of ether 
This gradual 
variation o f 
the vapour 

concentration with temperature might seem to offer a 
means of administering a mixture containing any desired 
strength of ether vapour simplv bv changing the tempera¬ 
ture of a vessel containing liquid ether, but unfortunately, 
for practical reasons, the construction of a device which 
allows such rapid well-controlled changes of temperature 
is not feasible We have therefore directed our attention 
to maintaining in an ether container a constant high 
concentration of ether vapour, diluting this with air or 
other gases m such a wav that the percentage of ether 
vapour in the mixture delivered to the patient is known 
and can be altered at will 


CRYSTALS AS A HEAT RESERVOIR 
The use of an electucal thermostat while theoretically 
satisfactory is not so m practice, because electricity is 
not always available, and. because of risks of ignition 
Instead we have made use of the latent heat of a sub¬ 
sidiary substance to act as 
a heat rcscnoir at constant pH 

temperature It is well 
known that if heat is added 
to or lost from a vessel con- 
tam ing 
melting 
ice the 
tempera¬ 
ture of the 
ice - water 
mixture 
does not 
change 
There is an 
increase 
in the 
amount of 
water 
present 

when heat is added, or in the amount of ice when heat is 
taken away, in each case at the expense of the other phase 
Thus any changes in heat content of the svstem either 
melt ice or crystallise water, but do not result in changes 
of temperature Such a thermostat is well suited to our 
purpose, but instead of ice we must choose another 
crystalline substance with a melting-point lying at a more 
convenient temperature The maximal concentration 
of the vapour desired determines the temperature to be 
maintained withm the ether container, and the melting- 
point of the heat-reservoir substance must correspond 
with this temperature 

The general scheme of the new tvpe of ether vaporiser 
is shown in fig 2 A is tbe contamer in which ether is 
evaporated, B the heat reservoir containing the crystals, 
and C is a chamber into which hot water is poured to 
provide heat to melt the crystals Let it be assumed that 
, just sufficient hot water has been put into the chamber 
O to melt all the crystals m the reservoir B When ether 
vapour is taken out of the contamer A, more ether will 
evaporate m order to restore the original concentration 
of vapour above the surface of the fluid ether The 
temperature of the fluid ether does not fall, because the 
heat used for the evaporation is furnished from the 
reservoir B, m which an equivalent amount of molten 
“ reservoir ” substance crystallises This process goes 
on at constant temperature until all of the liquid m the 
reservoir B is solidified, which will be shown by a sudden 
fall in the reading of the thermometer registering the 
temperature of B In order to re-melt the crystals hot 
water is again poured into C There is no need for the 
temperature of the water to be below the boiling-point of 
ether, for the crystals in B Trill act as a thermal buffer, 
taking up heat at any higher temperature hut releasmg 
it only at the temperature of their melting-point 
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members of the population fall, in one capacity or 
another These groups, known as “ controls,” include 
geographical dispersion, age and sex distribution, 
economic or income categories and the main occupational 
groupings Recent changes resulting from evacuation, 
mobilisation and the bombing of certain areas are of 
course incorporated in so far as their effects can be 
estimated 

The degree of probable accuracy to be expected by 
interviewing different numbers of people may be accur¬ 
ately defined statistically If (say) 900 people are 
questioned and their opinions divide evenly on a given 
subject, the mathematical chances are 997 in 1000 that 
the margin of error will not be greater than 5% Should 
opimon divide unevenly then the margin of enor will be 
even smallei The sample used is such that the greatest 
margin of eiroi expected is between 3% and 4% w ith the 
least favourable division of opimon 

ITS APPLICATION 

In the light of this a total of 85% foi some kind of State 
organisation of pre-hospital treatment is specially signifi¬ 
cant, and contrasts with 15% expressing preference for 
private doctors This was so m spite of frequent 
criticism of certam aspects of the panel system as now 
operatmg, expressed in such comments as — 

“ Most men feel the panel system does not woik too well— 
there is too great a dividing line between the doctors’ treat 
ment of the panel patient and the paying patient ” 

There were, too, certam reservations in the public mind 
on State control which were summed up in the comment — 
* “ Afraid State doctors would he like going to a Relief 
doctor—maybe they would treat us like dirt ” 

As opposed to these fears was the opinion of those 
favouring State control expressed in the typical com¬ 
ment — 

“ The voluntary system means hospitals burdened perpetu¬ 
ally with debt which must hamper efficiency ” 

Interesting divisions of opimon are revealed by a 
closer examination of the groups questioned Figures 
for the various groups were 


INCOME GROUTS' 

State 

Extension 

Private 


control 

of panel 

doctor 

Higher 

37 

23 

40 

Middle 

56 

23 

21 

Lower 

65 

32 

13 


Middle and lower income groups (£10 a week and 
under) approve, to the same extent, of State control 
60% and 55% respectively as opposed to 37% approval 
amongst the upper income groups (over £10 a week) 
The latter group voted 40% for private doctors as 
against 21% in the middle income group and 13% m the 
lower income gioup On the other hand opimon in the 
upper and middle income groups with 23% approval 
for an extension of the panel system contrasted with 32% 
amongst the lower income group 


AGE GROUPS 

Stale 

Extension 

Pmale 


control 

of panel 

doctor 

21-29 . 

58 

29 

13 

30-49 

68 

23 

14 

60 and over 

45 

33 

22 


Clear differences in attitude were noticeable in the age 
group mgs questioned Of those under 50 years of age 
68% were m favour of State control as opposed to 45% 
approvmg in the over 50 years age group The over 
60’s were on the other hand more inclined to favour 
an extension of the panel system or having a private 
doctor This probably reflects the fear in old people 
(expressed m a reported comment noted above) of harsh 
treatment by dis-mterested doctors 

sex groups Slate Extension Prnate 

control of panel doctor 

Men 58 29 13 

Women 62 30 18 

Men are slightly more in favour of State control than 
women, who in the same small degree inchne towards 
private doctors The difference between the opinions 
of the sexes is by no means as large as the differences 
noted amongst other groups B j Pi0 

The price of Lewin’s “ Orthopedic Surgery for Nurses ” 
(Saunders) is 17s Gc? 


VIKINGS ASHORE 

Since the invasion of Norway, the Norwegia 
merchant fleet has sailed only from British ports Tb 
has brought an influx of Norwegian sailors into our se 
port towns, and the government of Norway operating 
Britain was quick to recognise that plans must be ma< 
to meet their needs In London Norwegian seamen ha 
a good hostel where they find surroundings resembhi 
those with which they are familiar m their own countr 
and when they aie ill they can obtain treatment at 
hospital staffed with Norwegian doctors and nursf 
Something on the same lines is now being done* 
Glasgow, where it is estimated that tlieie are alwa 
about BOO Norwegian seamen ashore for a longer 
shorter period between voyages A Royal Noruegi 
Medical Office has lecently been opened at 62 Buchan 
Street, and from this centre the doctors attend tb 
fellow countrymen as general practitioners They ha 
been made free to avail themselves of speciahst servn 
at the hospitals m the city, and by an arrangement wi 
the medical officer of health all Norwegian sailors w 
require treatment m hospital are admitted to the Soul 
ern General Hospital 

Irish Medical Union —Dr J F FitzGerald has now be 
appointed medical secretary of the union in succession to 1 
J 0 Martin, who lias lately become registrar of the Ir; 
branch of the General Medical Council Dr FitzGerald is 
present medical superintendent of the Clonmel District Men 
Hospital He will take up his new duties on Oct 1 


Brrtlis, IVtarriages and Deaths 


BIRTHS 

Cull—O n July 2, In Birmingham, the wife of Captain Trci 
Cull, R A M C —a son 

Horn Gill -—On July 3, at Bilhngshuist, the wife of Dr Charles' 1 
Hope Gill—a son 

Lund —On July 1, at Fulmer Chase, the wife of T /Major Max Liu 
BAMC —a daughter 

Newjiold —On July 7, m London, the wife of Mr Clifford Nowbo 
FRCS —a daughter 

Raeburn —On June 25, nt Adhngton, Chcsliiie, the wife of 1 
H A Raeburn—a son 


MARRIAGES 


Andrews—Jukes—O n June 23, at Bromsgrove, George Willi! 

Scott Andrews, M R C S , to Winifred Jukes 
Franklin—Gray ■—On July 8, at Golders Green, Lloyd Frankl 
LRCP.to Margaret Gray 

Lloyd—Dungak —On Juno 17, at Newton Abbot, Kenni 
Newton Lloyd, M B , flying officer R A F Y R , to Phy! 
Maude Dungnr of Deopham, Norfolk 
McPherson—Gedqe —On July 5, in London, Ian McPhersi 
M D , to Mrs Herbert J Gedge 
Neill—Kinloch —On July 5, at St Albans H Gordon Ne: 

M B , major R A M C of Bath, to Jean Kinloch 
Rayntr—Costello —On Juno 18, at Dawhsb, Maurice Seahuri 
May Rayncr, M B , to Bridget Costello 

DEATHS 


Chai asse —On July 5, Francis Bernard Chavasse, M C , D M O-o 
M R C P , of Rodney Street, Liverpool 

Earp —On May 19, John Rosslyn Earp, M A Camh , M R O 
Dr P H Johns Hopkins, medical editor of tho Division 
Public Health Education, New York Stato 

Hussey —On July 4, James Hussey, M V Lond , of West Stre 
Famham, Surrej 

Layton —On July 3, Frank George Layton, M R C S , J P , 
W alsall 

Llovd —On July 5 nt St Leonards on Sea, Owen Edward Penx 
father Lloyd, VC, K C B , major general, R A M C ret 
aged 87 

Poiier —On Juno 23, Robeit Ignatius Powei, L R C P I, maji 
R A M C retd , aged 85 

Stanley —On July 5, John Douglas Stanlej, MD Edin a. 
Birm,FRCP 

Strong —At Boston, Lines, Clement Pcrcival Strong M B Lt 

Will cox — On July S, at Welbcck Street, W , William Hen 
Willcox, KCIE,CB,CMG,MD Lond , F R C P 


Appoi nfm ents 


D T M & H deputy director of medii 


Dive, 3 R , M R C S , 
services, Malaya 

Drury White, Jean M , M B Lond 

tho Royal Cancer Hospital (Free) London 

Linehan John, MD NUI, DPH, DCH 
Ealing 

Pearson R C M , M D 
M O 3 for Coi entry 

SrENCER, A M ,M B Bnst, B Sc Wales, D P M 

and deputy medical superintendent nt the Joint Counti 
Mental Hospital, Carmarthen 

Whapham, Eileen M, MD Lond , F R C S , resident obsteti 
officer at Southend Municipal Hospital 


senior asst pathologist 
London 

asst M O f 
Edin , MRCPE, DPH depu 
senior asst M 
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Fig 2—Modified vertical section through Oxford Vaporiser 
No 1 A ether chamber, B heat reservoir containing 
calcium-chloride crvstals, C hot water chamber D exit for 
air pins ether vapour E ether filler H lever for controlling 
ether concentration, E ether level indicator M mixing top 
assembly, O tap for oxygen, P bafllc plate, Q water outlet 
R inlet for air S bag, T thermometer U tube to mash, V inlet 
valve, IV filler for hot water, Z plug for draining ether In 
mset (a) the mixing tap Is turned so that air passes direct to 
the patient 

bv tbe o mis sion of fins from, the walls of the containers 
Fig 3 is a sketch of the apparatus 

The hot water chamber ( C ) —Hot water is ponrod in through 
the filler W and impinges on the baffle plate 1’ In this way 
the freshly added hot water occupies the upper part of the 
chamber and displaces the cooled water through the outlet 
tube Q When the chamber has been completely filled with 
hot water, the stream flowing from the outlet changes quite 
suddenly from cold to hot 

The calcium chloride chamber (B) is a cylindrical chamber 
the bottom of which is rounded so that bubbles cannot be 
trapped underneath it It contains the bulb of the ther¬ 
mometer T which registers the temperature of the calcium 
chloride After it has been filled this chamber is sealed off 
by the manufacturers and it should not bo opened The 
hydrated calcium chloride does not deteriorate with time, but 
if exposed to air the crystals lose water and become inefficient 
for our purpose 

The ether container (A) is filled through the funnel E, whose 
upper run is so arranged that the chamber cannot be over¬ 
filled If by mischance hot water is poured into this filler it 
would not enter the chamber because of the constriction at 
the apex of the funnel The hot ether-water mixture would 
instead be blown back from the filler with considerable 
violence The ether level m A is shown by the level indicator 
L, and Z is a dram plug through which ether may be drained 
awav y 

The inspiratory t -ahe (F) and mixing lap assembly (Af) — 
When the patient breathes, air is drawn mto the vaporiser 
through the slot in the outer container from which the ether 
concentration control lex er H projects The air then passes 
through the inspiratory valx e V, whose action can be obserx ed 
through the transparent dome (D in fig 3) If required 
oxygen may be added through the tap O 
The mixin g tap consists of three discs in which ports are 
cut The upper and lower discs are fixed and the inter- 
, mediate one can be rotated about a central axis by mox-mg 
l j the lever H By means of the mixing tap the air can now be 

id ' (1) diverted wholly or m part ox er the surface of the ether, 
F or (2) by-passed directly to the patient, who thus receives air 

l’ onlj In fig 2 the tap is shown in the position in which all 

a of the air reaching the patient passes through the ether 
■r, chamber, the pathway being marked by small arrows Inset 

l< (a) shows the course taken by the air when it is passed direct 

to the patient without any part of it passmg through the ether 
chamber The control handle H can be adjusted to any 
intermediate position , the figures abox e it (see fig 3) indicate 
,] the percentage of ether vapour (x/x) reaching the patient 

The spirometer type bag (S) is lightly spnng-loaded so that 
[{J it tends always to remain expanded In normal use its action 


is to draw air gently tlirough the x aponser during the mter- 
xals between the pationt’s inspirations When the patient 
inspires, part of tho contents is drawn from the bag, but the 
spring loading cannot produco any resistance to inspiration 
since air can at all tunes bo drawn freely through the inspira¬ 
tory x alx'o V Rebreatlung mto the bag does not occur 
because of a one wax’ x alve placed between the mask and tho 
bag When required the bag can be used ns a pump to draw 
air ox er the surface of tho ether and to dehx er tho resultant 
mixture to the patient Tins will be found of xnlue during 
mduction, and alien an air-tight junction cannot be made 
between the face and mask, os for example during tonsillec¬ 
tomy Tho bag can be used too for artificial respiration , the 
ether indicator is set at zero, the mask held firmly to the face, 
and the lungs inflated with air by pressure of the anesthetist’s 
hand on the bag 

In fig 3 a poition of the outer wall of the apparatus 
has been cut away, so that the outer wall of the calcram- 
clilonde container and thera Aialfins come into xuexv These 
fins project almost to theoutei wall of the ether chamber, 
dividing it mto twelve separate compartments Wicks 
are placed in each compartment These considerably 
increase the effective ethei surface and since they are 
applied closelv to the wall of the calcium-chloride 
chambei their temperature does not fall appreciably as 
evaporation takes place Slots are cut in the fins to 
allow the air to pass from the inlet tube (R, fig 2) to 
the exit tube (D fig 2) The arrangement of the slots 
is such that the cui rent of air is made turbulent and 
passes close to the surface of the etliei no matter what 
the ether level may he In this xvay, provided the posi¬ 
tion of the control tap remains unaltered, a constant 
concentration of ether x*apour is delivered to the patient 
irrespective of the amount of ether in the apparatus 

OPERATION OF THE VAPORISER 
The ether chamber is filled Water, as hot as available, 
is poured mto the water filler W to displace the cold 
water xvhicli escapes from the outlet tube Q The stream 
of water emerging from Q is cool at first, hut quite 
suddenlv changes to hot When this occurs no more 
hot water should he poured m After a few minutes 
it will he seen that the mercury in the thermometer 
T, which for convenience has a horizontal stem (fig 3), 
stands above the mark The apparatus is now leady 
for use the concentration of ether vapour delivered from it 
being determined by the position of the control handle H 
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Both the vaporiseis to be described m the following 
papers woik according to the principle outlined In 
the Oxford Vaporiser No 1 the temperature of the ether 
is kept bcloiv its boiling-point by choice of a suitable 
reservon substance, and the machine is in fact an ethei - 
vapour inhaler fiom which a constant supply of highly 
concentrated ether vapour is available and may be 
diluted with air to any desired strength by means of a 
calibrated mixing tap In the Oxford Vaponser No 2, 
by the use of a reservoir substance whose melting-point 
is above the boiling-point of ether the concentration of 
ether vapour m the container is mamtained at 100% , 
pure ether vapour is thus available and can be measured 
and then administered by methods similar to those used 
with other anaesthetic gases 

The questions with which we have dealt so fai aie all 
related to the heat balance which must obtain within the 
system, and we have so far made the assumption that 
equilibiium is reached instantaneously Unfoitunately 
this is not the case 111 piactice It is v ell known that it 
is very difficult to saturate with ether vapour a stream 
of air passing ovei an ethei surface, and also that it may 
take a long time before thermal equilibrium is reached 
between adjacent containers the contents of which are 
initially at different temperatures In the construction 
of vaporisers, therefore, we have not only to ensuie that 
sufficient energy is furnished for the evaporation and 
that this evapoiation takes place at a constant tempera¬ 
ture but we must also see that attention is given to 
the pioblems of heat transfer, heat insulation, and the 
mixing of the anaesthetic vapour with air or other gases 
It is not possible to give a simple general solution of 


these problems, so that the way in winch they lia\ e been 
dealt with is outlined in the descriptions of the tuo 
vaponsers 

SUMMARY 

The physical principles involved m the vaporisation of 
any liquid anrcsthetic aie discussed In order to mam 
tarn a constant supply of vapour it is necessaiy to Icep 
constant the temperature of the liquid Tivo require 
ments must be satisfied First, an amount of heat equal 
to the latent heat of evaporation of the liquid must be 
supplied , tins is done conveniently by utilising the latent 
heat of crystallisation of a “ reservoir ” substance which 
has previously been melted Secondly, the heat 
transfer from the molten reservoir substance to the 
liquid anmsthetic must be sufficiently rapid If these 
are satisfied, a measured amount of the lapour of a 
liquid anaesthetic can be delivered to a patient just as 
easily as a measured amount of any anresllietic which is 
a gas at room temperature 

The principle of utilising the latent heat of crystallisation 
has been used for the purpose of maintaining bacteriological 
specimens at constant temperature by Mislowitzer (1937) 
and Harrison (1937) We ha\o to thank Colonel L W 
Harrison for Ins helpful interest m the initial stage of this 
■work 
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THE OXFORD VAPORISER NO 1 

H G Epstein, phd Berlin 
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The operation of this ether inhaler depends on the 
principles outlined m the previous paper A diagram¬ 
matical sketch of the appaiatus is given in fig 1 A, B 
and O contain ether, the reservoir substance and hot wa tei 
respectively (cf fig 2 of the preceding paper) The 
mask G is placed on the patient’s face so that on inspira¬ 
tion air is drawn through the valve V The air goes 
straight to the patient (full arrows), or by means of the 
mixing tap H it can be directed over the surface of the 
ether (broken arrows) Any concentration of ethei-air 
required for anaesthesia can be attained by setting the 
tap suitably 

The dimensions of the various chambers are deter¬ 
mined by (1) the amount of ether vapour which is to 
be furnished in a given time , and (2) the frequency with 
which it is convement to supply heat by refilling the 
apparatus with hot water In order to fulfil comfortably 
the maximum demands which may be made upon the 
machine duung induction and maintenance, the vaporisa¬ 
tion of 15 fl oz of ether per hour has been provided for 
The vaporisation of this amount of ether requires 
28,000 calories If we decide that the liot-water chamber 
is to be refilled once every 00 minutes, then we must be 
able to add 28,000 calories each time we refill, and this 
amount of heat will be furnished by 400 c cm of boiling 
water as it cools from 100° C to 30° C , the melting point 
of tlie reservoir substance The capacity of the hot- 
water container is thus determined at 400 c cm 

Hydrated calcium chloride (CaCI 2 6 H 2 OJ was chosen 
as a suitable reservoir substance Various other in¬ 
organic and organic compounds with melting-points in 
tlie neighbourhood of 30° C were tried but rejected 
because they were too active chemically or w ere subject 
to considerable supercooling The minimum amount 
of calcium chloride which can be used is that amount 
which will just be melted completely by the addition of 
28,000 calones, since, if less calcium chloride is used, the 
heat added in filling the hot water chamber might com¬ 
pletely melt the substance and then raise its temperatuie 
above the boiling point of ether By calculation, this 
minimum amount of calcium chloride is 700 grammes 
In practice, lioweiet, it is desirable to use considerably 


more than this minimum amount This is a safeguard 
in case the water container is inadvertently refilled with 
boiling water twice m rapid succession—although such a 
mistake can occur only if the leading of the thermometer 
is ignored In order to provide a considerable mm gin 
of safety we have therefore incorporated a calcium- 
chloride contamer with a capacity of 1300 g 

Good heat transfer must be provided betw een the hot 
water and the calcium clilonde, and between the calcium 
chloride and the ether, on the other hand, duect 
transfer of heat between the hot water and the etliei must 
be prevented These conditions are achieved by arrang 
mg the containers concentrically The hot-water con¬ 
tainer 0 is cylindrical and placed centrally , surrounding 


H 



Fig I—Diagram of Oxford Vaporiser No I do show general 
principles A contains ether, B crjstnls and C hot vatci 
G most, H mixing tap, V miefc valve, T theimometer 


this is the calcium-chloride contamer 1J, and outside this 
again the ether contamer A Since the ether containei 
is mamtained at about 30 0 C , heat loss fi om the apparatus 
is small because the temperature difference between its 
outside wall and the surrounding air is slight Heat 
exchange between the containers is increased bv making 
them of an alloy of good heat conductivitv, and by 
equipping the walls with radial fins 

DETAILS OF CONSTRUCTION 

A modified cross-section through tlie actual model is 
given in fig 2 In order to represent as much as possible 
in one plane, tlie layout lias been somewhat distoited, 
and various parts have been simplified—foi example. 
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The vessel for the reservou substance, like the inner 
vessel, is made of metal of high thermal conductmtv and 
fins are inserted radially These pass into the leservoir 
substance and through into the water contained in the 
outer vessel (fig 2) This construction ensures that heat 
from hot water poured into the outer compartment 
reaches the reservoir substance as rapidly as possible 
A funnel (W m fig 3) is provided above the water com¬ 
partment whereby the water is poured in By an 
arrangement of tubes this hot water is directed first to 
the region of the flowmeter, which is thus warmed prior 
to the remainder of the apparatus, so that risk of con¬ 
densation of the amesthetic vapour in the flowmeter is ob¬ 
viated An outflow for displaced cool water is provided, Q 
At the bottom of the vessel containing the reservoir 
substance there is a safetv device in the form of a fusible 
metal plug The metal is chosen to melt at about 10° C 
above the melting-point of the reservoir substance If 
by accident the water container is refilled too many 
times so that all the reservoir substance is melted, before 
the temperature, and therefore the pressure, in the 
inner vessel can nse appreciably, the metal plug will melt 
and allow the molten substance to run out 

When the reservoir substance is heated to its melting- 
point the pressure in the inner vessel rises above 
atmospheric, and therefore it would be impossible to fill 
this vessel with amesthetic liquid without the aid of a 
pump A pump P and safety device have been con¬ 
structed which will deliver amesthetic liquid to the inner 
vessel, but no air This obviates the danger that the 
pressure in this vessel might be increased undulv by 
pumping m air , also, it prevents the production, under 
pressure, of a possibly explosive mixture of amesthetic 
vapour and air The pump is of the hand-operated 
piston type, the piston bemg fitted with rings to minimise 
leakage It is contained m a small tank filled with the 
anaesthetic liquid so that any leakage which mav occur 
merely results m the liquid returning to the mam bulk 
Suitably arranged non-return valves allow the passage of 
liquid to the inner vessel In the small tank there is a 
float which closes the orifice Ieadmg to the pump when 
the level of liquid m the tank falls to within a short 
distance of this onfice, thus preventing entry of air into 
the pump Loss of heat from the warmed part of the 
apparatus to the pump via the connecting pipe is mini¬ 
mised by interposing a short length of bakehte tubing 
In order that the amount of amesthetic liquid present 
in the inner vessel may be ascertained, a liquid-level 
gauge L is provided This is recessed into a bakehte 
block which is mounted in the wall of the middle vessel 
alongside the metal sheath of the flowmeter 




Fig 3—Sketch of Oxford Vnponser No 2 E filler for ether, L 
fluid amesthetic gauge, O press button actuated emergency 
on gen supply, P pump for u»o when refilling ether ehnmber, 
Q outflow for cool water, R flowmeter for amesthetic vapour, 
U connecting tube, XV funnel for hot water, O, and N,0 
flowmeters for oxj gen and nitrous oxide 


The method of puttmg the apparatus into operation 
can be described conveniently with special reference to 
ether When this liquid is used, para-dichlorobenzene 
has been found a suitable reservoir substance The 
melting-point of a moderately pure sample is usually 
about 52 C From the data given in International 
Critical Tables (vol I, p 190, 1926 , vol v p 130, 1929) 
it can be calculated that the latent heat of fusion is 
approximately 43 calories per c cm A rotameter 
graduated m c cm of ether x-apour per minute, at room 
temperature, should be fitted into the sheath , also, a 
fusible metal plug melting at about 62° C should have 
been fitted before puttmg in the reservoir substance 
Lther is poured into the tank through aperture B and 
pumped into the inner vessel until this is full Three lots 
of two pmts each of hot xvater (approx 85° C ) are poured 
into the water compartment at five-minute intervals 
I he amounts of reservou- substance and of hot water are 
chosen so that when enough heat has been stored to 
vaporise all the ether m the inner vessel there remains 
enough unmelted reservoir substance to absorb the heat 
from a further filling with hot xvater Tins provides a 
reasonable safety margin against filling too frequently 
If - however, this safety margin is 
exceeded the temperature of the reservoir substance xvill 

\VbUn d 4^ e 5f lWe Plug pr , evio " sl >' described will operate 
While the three amounts of hot water will provide 
sufficient heat to vaporise all the ether contained m the 
inner vessel, it is preferable, if more ether is likely to be 

?n q r?k before the f u PPly bas become exhausted 

To do this the inner vessel is refilled from the tank by 
operating the pump, and two more fillings of hot water 
are poured m allowing a five-minute interval 

Provided that the flow of gases (essentially the flow of 
oxygen) is maintained, mixtures of any desired concentra¬ 
tion can be produced by adjusting the control valves to 
fiowmete 6 PateS ° f fl ° W 8S measured by the respective 

To prevent total failure of the supply of any gas the 
usual precaution in anesthetic practice of usmg a pair of 
cylinders, one always full, is observed A lightly loaded 
inspiratory valve Y opening to the air is also prodded 
and comes into play only if an insufficient total voluSe of 
gas mixture is available to the patient Should “ be 
desirable at any time to inflate the patient’s lungs with 
oxygen this can be done readily bvmeanq nf a yV 7? 

by , press-buttonu-hrch to ™£ 

&T.;/pSSs p tS‘r of 

etheratroo m temperature As this vapour pressure is 
See the fourth paper in this scries 
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The apparatus requires no further attention until the 
temperature falls below tj This indicates that all the 
calcium chloride has been solidified and a furthei filling 
of hot water is now required The hotter the water 
added the less often is it necessary to refill If by any 
mistake hot water is added too frequently the mercury 
m the thermometei may rise above the danger mark t 2 
If this happens cold water must be pouied into W to 
prevent the ether from boding 

SUMMARY 

In the Oxford Vaporiser No 1, a liquid anaesthetic, 
such as ether, is maintained at a constant temperature 
below its boding-point, thus making avadable a constant 
supply of vapour The concentration of anaesthetic 
vapour in the inspired air is controlled by a calibrated 
mixing tap which determines how much of the inspired 
air passes through the vaporiser, and how much by-passes 
it 

The principle of the vaporiser is that hot water is used 
to melt a crystalline “ reservoir ” substance, and then 
this molten substance yields up its latent heat of crystal¬ 
lisation to provide, as reqmred, the latent heat of 
evaporation of a liquid anaesthetic , the reservoir sub¬ 
stance remains at a constant temperature untd it has all 
resumed the crystalline form For the vaporisation of 
ether, hydrated calcium chloride, which melts at 29° 0 , 
has been found suitable To maintain the vaporiser in 
operation it is necessary only to fill at intervals with 
ether, and with sufficient hot water to re-melt the 
crystals , cylinders of compressed gas are not reqmred 
Smce the machine delivers vapour only during inspiration 
it is economical in use Artificial ventdation, with or 
without ancesthetic vapour, can be administered by a 
spring-loaded bag 

We are indebted to Mr A V Oak, chief engineer of Moms 
Motors Ltd , and his colleagues foi many helpful suggestions, 
and for redesigning the vaporiser in a form suitable for 
production in large numbers 
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In the Oxford Vaporiser No 1 a liquid anaesthetic, 
such as ether, is maintained at a temperature below its 
boiling-point and the concentration of anaesthetic vapour 
in the patient’s inspired air is controlled by means of a 
calibrated mixing tap, which deteimines the fraction of 
the inspired air passing over the liquid surface The 
Oxford Vaporiser No 2 has been developed to maintain a 
quantity of liquid anaesthetic at a temperature at which 
its vapour pressure exceeds atmospheric pressure—i e , 
above its boiling-point * The undiluted vapour can be 
obtained from a vessel containing an anaesthetic liquid in 
this condition, just as at room temperatuie gaseous 
nitrous oxide can be obtained from a cylinder of liquid 
nitrous oxide The rate of flow of the undiluted vapour 
is measured, and the vapour is then mixed with any other 
gas or gases desired Condensation must not be allowed 
to take place either during these operations or during the 
subsequent passage of the gas mixture to the patient 
The latent heat of evaporation of the anaesthetic liquid 
is. provided by the latent heat of crystallisation of a 
“ reservoir ” substance pieviously melted by hot water 
The reservoir substance is chosen so that the anaesthetic 
liquid is maintained at such a temperature as to produce 
a vapour pressure of less than one atmosphere above 
normal Thus the necessity of constructing a vessel to 
withstand high pressures is obviated We have endea¬ 
voured to make the heat transfer from the reservoir 
substance to the anaesthetic liquid sufficiently rapid to 
ensure an adequate supply of vapour (a) by constructing 
the dividing vail of metal of high thermal conductivity, 

•SR Wilson and K B Pinson (Lancet, 1021, 1, 330) produced nn 
apparatus Bimilar to tho ono described here In that It consisted of a 
Btrong metal vessel which pas filled with other and then immersed 
In verj hot water 



M mixing chamber, R flowmeter (“ Rotameter”), U conncctii 
tube, Y inspiratory valve 


and (6) by providing fins of similar metal which p 
from one vessel to the other 

DETAILS OF CONSTRUCTION 
The most convenient arrangement of the comp; 
ments was found to be m the form of three vessels, i 
inside the other (fig 1) The anaesthetic liquid is c 
tamed in the mnei vessel A, the reservoir substance 
the intermediate B, and water m the outer vessel 
The inner vessel is a strong metal cylmder closed at e; 
end, and will hold 12 fl o ■/, of anaesthetic liquid Fin: 
the same metal aie inserted radially (fig 2) A fi 
adjustment needle valve H, situated on the top of i 
cylmder controls the rate of outflow of the vapour 
prevent condensation the valve is immersed in 1 
reservoir substance so as to leave only the spindle a 
packing gland uncovered Although the pressure in i 
vessel and valve should never reach one atmosphere ab( 
normal they are tested to not less than ten atmosphei 
The rate of flow of the vapour is measured by a fle 
meter of the rotating bobbin type R (“ Rotameter ”) 
prevent condensation of the vapour, the flowmeter 1 
to be warmed to at least the same temperature as i 
ancesthetic liquid Moreover, the temperature of f 
meter must be maintained constant in order to previ 
inaccuracies due to the changes in density and viscos 
of the vapour, which would result from fluctuations 
temperature In order to achieve this constant tempe: 
ture, the flowmeter is surrounded hy a metal sleeve 
high thermal conductivity and several fins attached 
the sleeve pass deep into the reservoir substance T 
sleeve is fixed in the outer wall of the reservoir co: 
partment At this point the water compartment 
interrupted, and a window Y cut in the metal sleeve 
expose the graduations on the meter and enable t 
position of the bobbin to be read (figs 2 and 3) T 
connecting metal tube G between the needle valve ai 
the bottom of the flowmeter is also kept warm 1 
immersion in the reservoir substance 

After leaving the flowmeter the ancesthetic vapo 
passes through a short tube to a mixing chamber ] 
where it mixes with oxygen, or any mixture of gas 
desired—e g , oxygen and nitrous oxide The rate of Qt 
of each gas used is measured hy passing it tluough a rot 
meter (see fig 3) before it enters the mixing chamber Tf: 
chamber is made of metal of high thermal conductivil 
and is immersed m the reservoir substance so that mixu 
takes place at a temperature which prevents condensatu 
of the anaesthetic vapour Condensation can, howevc 
take place in the tubes connectmg the apparatus 1 
the patient unless the precautions discussed below ai 
observed Both in the tube F leading the oxygen or g; 
mixture to the mixing chamber and in the tube U leadir 
to the patient a short length of tubing of low therm; 
conductivity, such as a length of bakehte tubing, : 
interposed This greatly reduces the loss of heat b 
conduction from the reservoir substance to the outc 
parts of the apparatus 
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4% has the same significance During the first two or 
three weeks of illness eosinophils usually comprise 
15 _ 40 o/ o of the total circulating leucocytes Great 
variation in the actual percentage is often noted from 
day to day Barely it may he necessary to make more 
than one examination before the eosmopkiha is demon¬ 
strated In people who are moribund or in whom there 
is a pyogenic comphcation such as pneumonia there 
may be a temporary suppression of these cells In most 
instances eosmophiha persists for at least 3 months after 
the beg innin g of an infestation, and disappears sometime 
before the end of 12 months 

Immune reactions —Aft er an infestation with Inch In¬ 
dia spiralis specific antibodies are developed by the 
host Their presence may be demonstrated by a skin 
test or by a precipitin test with trickmella antigen 
(Augustine and Theiler 1932) The antigen employed 
is a s alin e suspension of powdered laivce of the parasite 
When good preparations of antigen have been employed 
a positive s km reaction has been obtained in over 90% 
of cluneal cases (Bozicevich 1938) The reaction is 
relatively specific, false positive reactions are rare 
One feature which detracts somewhat from the value of 
of this test as a diagnostic aid is the fact that a positive 
response may be exhibited for several years after an 
infestation, consequently it cannot be interpreted as 
an indication of recent infestation In the United States 
routine skm tests on hospital patients have revealed 
positive reactions in as many as 10% of persons (McCoy, 
Miller and Pnedlander 1933, Shapiro, Crosby and 
Sickler 1938) The skin test is of real value when a 
positive response is obtained in a person who had previ¬ 
ously given a negative one, this being almost certain 
evidence of a recent infestation Furthermore, a nega¬ 
tive response in a subject who has been ill for four weeks 
or longer is strong evidence against a diagnosis of 
tnchimasis 

Skin test —0 1 c cm of a 1 in 10,000 dilution of antigen 
is injected into the skin of the forearm An equal 
amount of normal saline is injected 5 cm distally, as a 
control Two types of positive response have been 
described delayed and immediate The delayed type 
becomes evident after 12-24 hours It consists of red¬ 
ness and induration, and is similar to a positive tuber¬ 
culin reaction This type of response may be ehcited 
as early as the end of the second week of illness, but is 
usually present only for a few days, after which the 
response is of the immediate type (Spink 1937) The 
immediate reaction develops during the third or fourth 
week of illness, and can be ehcited for many months, 
sometimes for years, after an infestation This usually 
consists of wheal and erythema, but in some instances 
erythema is the only evidence It appears within 10 
minutes of the tune of injection, and begins to fade after 
15-20 nun 

Precipitin test —This may be employed when the 
response to an mtradermal test has been equivocal 
The essential technique consists in adding undiluted 
blood-serum to an equal volume of antigen diluted 
1 200 or 1 500, and incubating the mixture for an hour 
at 37° O The appearance of a precipitate indicates the 
presence of specific antibody Precipitms usually 
develop at about the same stage of the disease as that at 
which the mtradermal reaction becomes positive 

Widal reaction —The development of agglutinins for 
Bacterium lyphosum during the acute stage of trichmiasis 
has been observed occasionally (Dammin 1941) This 
possibility must be borne m min d because tnchimasis 
can simulate typhoid fever clinically I have recently 
tested the sera of 15 people who* had been ill with 
tnchimasis 2—4 months previously There was no signi¬ 
ficant elevation of agglutinins for either “ H ” or “ O ” 
antigen of Bact typhosum m any of those sera 

X ray of muscle —There exists a misconception that 
calcified tnchmella cysts can be identified by X-ray 
exammation of muscles Actually these cysts are so 
small that they can seldom if ever be distinguished radio- 
logically during life It is probable that some appear¬ 
ances which in the past have been interpreted as due to 
tnchmella cysts (Gouldesbrough 1918) were in reality 
Cysiicercus cellulosas Gray (1939) quotes Birkhn jn the 
statement that there is no record of tnchimasis having 
been recognised radiographically at the Mayo Clime 


SUMMARY 


The chmcal features of tnchimasis are discussed, 
attention being directed to the vanability of the disease, 
both m the nature of its manifestations and m the 
severity m different individuals 

An eosinophil count is the best guide to early diagnosis 
The parasites can sometimes be isolated from the blood 
during the early weeks of an infestation They can 
usually be found m muscle tissue after the third week 
The specific skm test and the precipitin reaction with 
tnchmella antigen are useful diagnostic procedures under 
certam conditions 
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During the recent outbreak of tnchimasis in Wolver 
hampton reported by Sheldon (1941) we have through 
his kindness had the opportunity of observing the blood 
changes in about a hundred patients at various stages of 
the disease 

Little systematic study seems to have been made of the 
blood changes in human beings suffering from this infestation 
The most complete is that of Brown (1898) but this related 
only to 1 case studied over three months and to 2 others 
followed for only a few weeks Much work has been done 
on the blood changes m infestations m the lower animals 
but the findings recorded show considerable variation, and 
their applicability to human infestation must be doubtful 
Maass (1933), in pigs, observed leucocytosis and an eosmo¬ 
phiha increasing steadily for twenty to twenty-four days after 
infestation and followed after a peak lasting one or two days 
by a steady fall to a normal figure Wantland (1937), 
working with rabbits, described a leucocytosis developing 
m the second week after infestation and an eosmophiha reach¬ 
ing a maximum of 25-79% appearing during the third week 
and thereafter persisting at a high level for several months 
McCoy (1932—33) found no definite eosmophiha in tnchmosed 
monkeys Van Someren (1938), working with rats, found 
blood changes developmg within four hours of infestation, 
these consisted of a neutrophilia with concomitant lympho¬ 
penia , the proportional distribution of the two types of white 
cells was fully established within two days from infestation 
and persisted for a considerable time, total counts of the 
white cells were not done The eosinophils decreased in the 
early stages of infestation , after about three days they began 
to increase and reached their maximum of 13-20% between 
seven and sixteen days later, the eosmophiha was found to 
fluctuate and two or more rises with mten enmg periods of low 
eosmophiha were observed, in heavily infested animals 
there was no increase m the eosinophil percentage, the cells 
remaining scanty or disappearing altogether, these animals 
invariably died within two weeks Beahm and Downs (1939) 
failed to find any significant eosmophiha m rats after expert- 
mental infestation 

Brown in Ins 3 human subjects found, a leucocytosis with 
absolute and relative increase in the number of eosinophils , 
the neutrophils showed a fall in total numbers and the lympho- 
c yte3 a nse Brown noted the phenomenon, seen in our own 
cases, of primary and secondary waves of eosmophiha Three 
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syndrome usually described as typical—gastro-intestmal 
symptoms, fever, oedema of the eyelids and muscle pain— 
is probably encountered only in severe forms of the 
disease Field studies indicate that some people who 
contract triehimasis remain subjectively normal (Drake, 
Hawkes and Warren 1935), and that still more have a 
less severe and less distinctive illness, charactensed by 
such symptoms as malaise, fatigue and backache 
Many people under such circumstances do not seek 
medical advice, and few physicians would suspect 
tnchimasis as the cause of symptoms so mild and so 
indefinite In addition to these milder cases, however, 
many* examples of moderate or severe illness due to 
tnchimasis go unrecognised by physicians, paitly 
because descriptions m medical textbooks often fail to 
emphasise significant features of the disease The 
following remarks are based on recent personal observa¬ 
tions and on study of numerous case-reports 

Incubation period —In the majority of instances 
symptoms first appear 7-12 days after ingestion of the 
parasite, but like all diseases of this class there may be 
considerable variation In one American outbreak, 
traced to a smgle meal, the onset of symptoms langed 
from the third to the twentieth day (Ferenbaugh, Segal 
and Schulze 1938) 

General manifestations —There is nearly always some 
rise of body temperature In most cases this does not 
exceed 102° F , but in exceptional instances a high 
sustained fever is present for many days There mav 
be rigors The pulse-rate is usually inci eased in pro¬ 
portion to the fever 

Integument —(Edema of the orbital tissues (sometimes 
extending to involve the whole upper portion of the face) 
is a very fiequent manifestation Ohemosis may be 
present, or there may be much suffusion of the con¬ 
junctival blood-vessels These signs develop during 
the first week of illness, and seldom persist for more than 
a few days (Edema of the extremities may be present, 
usually being associated with pain and tenderness in the 
underlying muscle groups (Edema over the sacrum or 
of the scrotal tissues is not usual Skin eruptions are 
uncommon, although vanous types of rash have been 
described morbilliform, urticarial or nodular Sub¬ 
ungual haemorrhage, which is especially likely to occur in 
severe cases, is a striking clinical sign and, almost 
pathognomonic The lesions are similar to the “splinter 
haemorrhages ” of subacute bacterial endocarditis, but 
are more extensive m tnchimasis, often forming a 
continuous line beneath the distal end of each finger nail 
(McNaught 1939) 

Cardiovascular system —Hypotension is common 
during the febide stage According to one case-report 
the blood-pressuie fell to as low as 44/18 mm Hg (Cheney 
1926) Electrocardiographic changes were noted in 6 
of 18 patients studied at one hospital (Spink 1935) The 
changes were flattening or inversion of the T wave m 
lead 2, low amplitude of the QRS complex, and evidence 
of intraventricular block Pathological exammation in 
fatal cases usually reveals an interstitial myocarditis, 
and larva; have been found in the human myocardium, 
although they.do not become encysted there Cardiac 
decompensation may be a manifestation of severe 
tnchimasis, but patients surviving the acute stage 
apparently have no permanent impairment of cardiac 
function 

Nervous system —It has long been appreciated that 
lesions of the central nervous system may develop in 
tnchimasis, but the frequency and importance of these 
has not been stressed sufficiently When present they 
often dominate the clinical picture Sheldon (1941), in 
a careful study of 76 cases, noted neurological signs 
in thirteen patients These included focal pareses and 
signs of general inflammation, suggestive of meningitis 
or encephalitis In conjunction with such signs the 
cerebrospinal fluid mav present no abnormality, or there 
may be pleocvtosis and increased protein content 
Kaufman (1940) calls attention to the frequent coexist¬ 
ence of signs of encephalitis and myocarditis This may 
be ascribed to the fact that these two conditions are 
features of lieaw infestations, where it is reasonable to 
assume that many paiasites have been deposited in both 
brain and heart 

Gasiro-mieslmal system —Such symptoms as abdo¬ 
minal pain, distension, diarrhoea or constipation occur 


in less than half the clinical cases of tnchimasis They 
usually subside within the first week of illness, although 
in rare instances abdominal pain may persist for several 
weeks Blood or mucus m the stools is not characteristic 
of trichmiasis , a point which is sometimes useful in the 
differentiation from dysentery 

Respiratory system —There is too little recognition of 
the fact that cough and pain m the chest are frequent 
symptoms of tnchimasis Cough is probably caused by 
the presence of parasites m the lungs It is non-produc 
tive m most cases, although hiemoptvsis occurs occasion 
ally The chest pain may be attributed to infestation 
of the intercostal muscles or the diaphragm 

Lymphatic system —Enlargement of the spleen is 
fairly commonly noted Swelling of the lymph-nodes 
has been described, but is rare 

Fatality —Cases that terminate fatally usually show 
evidence of myocarditis or encephalitis or both Pneu 
moma may be a contributing cause of death The 
fatality in recent epidemics has been less than 5% If 
subchmcal infestations are included the rate is probably 
less than 1%, and in the later English epidemics the 
fatality among cases notified was not more than 1% 
Sequela; —Complete recovery is the rule, though 
exceptionally there may be a permanent paralysis 
Some muscular pam or stiffness often persists for several 
months after a severe infection but progressive improve¬ 
ment usually takes place In a follow-up study of 70 
patients, Bercovitz (1940) found that none of the patients 
had symptoms a yeai after the acute illness 

Differential diagnosis —More frequent recognition of 
clinical tnchimasis will result only when doctors become 
moie alert to the many possible variations of the disease 
Tnchimasis taking the form of a febrile illness without 
localising signs may resemble influenza or typhoid fevei 
Respiratory symptoms may lead to a diagnosis of 
bronchitis, pleurisy or pneumonia Neurological lesions 
may produce the signs of meningitis, encephalitis or 
cerebral vascular accident Gastro-intestmal symptoms 
may cause confusion with dysentery or food-poisoning 
The orbital oedema resembles that of acute nephritis or 
sinusitis A practical example of possible errors was 
cited by Otto and Janney (1937) who reported an episode 
in which the following clinical diagnoses were made on 
seven cases of tnchimasis occurring in one family 
influenza, mumps, encephalitis, typhoid fever and acute 
alcoholism 

DIAGNOSTIC PROCEDURES 

Demonstration of the parasite —Although adult trichm- 
ellse are excreted in the faeces during the first few 
weeks of an infestation, they are not easy to find, and 
search for them is usually a waste of tune On the other 
hand, larvae can sometimes be found m the blood during 
the first three or four weeks This means of diagnosis 
should be used more frequently , the technique is simple 
and does not require experience Whole blood is laked 
by diluting 5 c cm with 10 volumes of water This 
mixture is centrifuged and the sediment is examined 
under low power magnification The size of circulating 
larvae is approximately 100 p by 6 p , their bodies have a 
granular appearance Larvae have been found in the 
cerebrospinal fluid, but not in mane After the third 
week of illness biopsy of voluntary muscle is a fairly 
certain means of finding the parasites They are usually 
more numerous in certain muscles, such as diaphragm, 
intercostals and masseters, a circumstance which may 
be related to the glycogen content of different muscles 
(Lewis 1928) Because of accessibility the muscles 
usually chosen for biopsy are the deltoid or gastroc¬ 
nemius Approximately 1 gramme of tissue is excised 
One portion of it can be examined immediately, pressing 
the tissue bet ween two glass slides and searching foi 
parasites, using low-power magnification The remainder 
can be sectioned and stained m the usual way, and 
examined for parasites or evidence of myositis 

Eosmophilia —The differential leucocyte-count is the 
best guide to early diagnosis Relative and absolute 
increase in eosinophils is an almost constant accompani¬ 
ment of tbe stage of larval dissemination If the total 
leucocyte-count is more than 10,000 per c mm of blood 
an eosinophil count of more than 400 may be interpreted 
as an eosmophilia If the total leucocyte count is less 
than 10,000, a proportion of eosinophils greater than 
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(B L D V ) was able with the clinical svniptoms in view 
to make a diagnosis of triclinuasis on the strength of the 
presence of these acidophil neutrophils in ill the 
typical eosinopliiln appeared later These acidophilic 
granules of the neutrophils were somewhat smaller than 
those of the true eosinophil cells hut shghtlv larger than 
the neutrophil granules they varied greatlv in number 
in the cvtoplasm of individual cells even in the same 
film , m some thev were scanty, in others so numerous 
as to make differentiation from a true eosinophil a matter 
of considerable difficulty 

The absence or paucity of eosinophils in the earliest 
stages of infestation has been ascribed hv vanous 
authors to the fixation of the eosinophils present in the 
blood-stream around the adult worms as thev embed 
themselves m the intestinal mucosa Later, in response 
to the tovins liberated bv the worms the hone-marrow 
secretes and mobilises more of these cells and the per¬ 
centage m the blood-stream increases This brings 
about the first wave of eosinophiha From the fifth 
to the seventh week after infestation the larvre are 
migrating to and establishing themselves m the striated 
muscle , again there is a fixation of eosinophils around 
the encystmg worms which accounts for the decline 
m the eosinophils found from the fifth to the seventh 
week after infestation and preceding the second and final 
wave of eosinopliiln 

All the cases we saw showed some degree of eosino¬ 
phiha after the first three davs, and all recovered A 
persistent absence or low level of eosinophils in the blood¬ 
stream is said to be of bad prognostic significance in 
tnchimasis Spink (1934) however, observed that 
animals experimentally infested with tnchinella failed 
to develop an eosinophiha when thev had a bacterial 


infection as well , this finding nnv also applv to hum in 
beings and if so would h n e to be taken into account in 
diagnosis 

SUMMARY 

The blood-pictiue lias been followeil m about 100 
patients suffering from infestation with Tnchim.Ua 
spiralis The following points were obseived 

Leucocvtosis occurs in a pumary wave reaching its 
peak at about the third week from onset of svniptoms 
and a secondaiv wave reaching its peak at the eleienth 
week 

The eosinophils dimmish or mav disappear within the 
first tluee davs from onset of symptoms ; tliereaftei thev 
increase in pnmiiv and secondaiv waves coinciding with 
those of the general leucocvtosis 

The neutrophils diminish during the wn es of general 
leucocvtosis and increase as the eosinophiha diminishes 

The monoevtes increase with the first diminution in 
the eosinophiha 

In addition to true eosmophd cells neutrophils bearing 
within their cvtoplasm greatei or lesser numbers of 
eosinophilic (acidophilic) granules mav appeal especially 
m the earlv stages of infestation 

Our thanks ore due to Dr J H Sheldon for access to case- 
lnstones 
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ELECTRICAL CONVULSION THERAPY 
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The method of producing convulsions hv electrical 
stimulation introduced by Cerletti and Bun m Borne 
has been used in this country bv Sheplev and McGregor 
(1939, 1940), and by Fleming, Golla and Grev LValter 
(1939, 1940) In this hospital we have used the simple 
and inexpensive machine devised by Grev Walter 
When this is used m a favourable case there is an 
immediate spasm of the muscles on pressing the shock 
button The thighs are flexed on the abdomen, the 
arms are extended, and the facial muscles produce a 
grimace A few seconds later the true tome spasm sets 
m, often heralded bv a cry and fixed staring eves, with 
conjugate deviation to one or other side The tome 
spasm is essentially the same as that induced bv 
Carchazol, but it is a little shorter m duration and less 
powerful The veins of the head and neck stand out 
prominently and the skin is red and congested while 
the eyehds close spasmodicallv The mouth which is 
open at the beginning of the tome stage closes power- 
follv and there is a tendency to bite thetongue Carpo¬ 
pedal spasm follows with hvperextension of the fingers, 
and the arms are extended while the legs are flexed on 
the abdomen Towards the end of the tome stage the 
legs are fullv extended “ Goose-flesh ” is often present 
The dome stage follows and the colour becomes livid 
When the dome jerkings settle down, respiration is 
spontaneouslv re-established, there is a short ppnod of 
hyperpnoea, and the patient quietly returns to con¬ 
sciousness This description belongs to the majority of 
cases, but each patient has his own individual reaction 
A few of my patients were extremely restless and difficult 
to control for 5-10 minutes after the fit In manv cases 
it was necessary gradually to increase the impulse in 
mtensitv and duration as the course progressed m order 
to secure a complete reaction Treatments are given 
thrice weekly at first, then twice weekly, according to 
the patient’s progress ^ 

It has been claimed for this treatment that the amnesia 
is complete and fear of treatment consequently elimin¬ 
ated In mv experience the amnesia is deeper than with 
cardiazol or tnazol hut fear is not e limin ated although 
it is d iminis hed Most patients who were sufficiently 
intelligent to express an opinion disliked the treatment, 


some hated the “ going off ” and others the “ co min g 
round ” Nevertheless, appreciating their own rapid 
improvement most of them were fullv cooperative 
One patient who had tnazol shortly after a course of 
electncal shocks referred to eleedneal therapy as “ the 
nice treatment ” and tnazol as the had treatment ” 
Some of the schizophrenic patients resisted being 
brought for treatment—partly from general negativism 
—and so did some resistive melancholic patients Among 
the melancholics, however, it was noticeable that 
resistiveness diminished as the treatment progressed 
and the patient improved 

The patients recovered quickly from the tit and after 
a period of confusion lasting 10-30 minutes were able 
to be up and moving about Manv complamed of head¬ 
ache on the evening after treatment and a few vomited 
Muscular pains—a constant feature of cardiazol and 
tnazol therapy—were rarely complamed of only three 
patients being affected in this way No fractures or 
dislocations occurred in this senes but among patients 
since treated there was one compression fracture of the 
spine and one dislocated shoulder 

In nearly all cases amnesia was complete for a period 
lasting from a few seconds before the impulse till 5—10 
minutes afterwards Even when a major convulsion 
was not produced amnesia was complete—an important 
difference from cardiazol and tnazol therapy An 
ineffective injection of these drugs often causes fear and 
apprehension and produces resistance to treatment, 
failure to produce a major convulsion bv the electncal 
method does not in any way prejudice the continuance 
ot the treatment After an mcomplete reaction the 
patient recovers qmcklv and can walk awav from the 
treatment couch Several patients complamed of 
disorder of memory distinct from the amnesia covering 
the period of the treatment There was a transient 
retrograde amnesia of a patchv type and a retention 
aeiect, these memory symptoms were more severe 
than those following cardiazol or tnazol therapy 


Twelve cases of involutional melancholia were treated 
three recovered and were discharged , two recovered and 
are convalescent, one of these being a woman of 56 who 

wnl^ e ^?o r 12 months > and the other a 

man a a ed 59 who had been ill for more than 2 years 
fcux chronic cases showed improvement and another case 
improved but relapsed This recovery-rate cannot be 
fairly compared with the spontaneous recovery-rate, 
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weeks from the onset of symptoms he found the eosinophilia 
to attam its first peak, tho highest figure recorded being 37% , 
thereafter it deelmed to a level of 8-15% at which it stayed for 
about two weeks , a secondary rise in the eosmoplnls then 
began which attained its mnuraum in about four weeks, the 
highest figure obseived being 08% , from this peak there was 
a gradual decline m the eosinophil percentage, tho last 
observation—made eiglity-fivo days after the onset of symp 
toms—givmg a figure of 16% Many obser\ eis have reported 
increase of eosinophils in human tnchiniasis, but with the 
exception of Carter (1930) none seoms to have followed the 



WEEKS 

Composito blood picture compiled from observations in 100 cases 
of triclnniasis Time is takon from tbo appearance of swelling 
of tho 0 } clids 

blood changes over any considerable ponod Carter observed 
2 subjects over two yoars and in one found tho primary and 
secondary waves of cosinophilia as seen by Brown and our¬ 
selves 

In 4 only of our cases was the diagnosis of tnchiniasis 
confirmed by biopsy We had no antigen for skm- 
testing, so that in all other cases of the series the diag¬ 
nosis lested on the blood-picture and clinical appear¬ 
ances Tlio clinical picture, as pointed out by Sheldon, 
was clear and unmistakable and there lias no doubt as 
to tlio coirectness of tho diagnosis in all the cases in¬ 
cluded Some cases were followed for a considerable 
time and blood exammations made at regulai intervals , 
in others only one examination was made In all cases 
full clinical histones v ere available and it has therefore 
been possible to construct a composite picture of the blood 
changes occurring in the human subject throughout 
the first few months from infestation 

It was not always possible to make a total count of the 
white cells , oui own lesults lion ever and the study of 
those of otheis lead us to believe that the percentage 
distribution of tho v lute cells in these cases roughly 
follows variations m total numbers In epidemics of this 
sort the majority of the patients are usuallj scon outside 
hospital, and only a blood-film is available for examina¬ 
tion , diagnosis therefore has to be made on tho percentage 


figures In examining films, Jenner’s stain, which gives 
good differentiation between the types of cytoplasmic 
granules, was used In making differential counts 100 
cells were always, and 200 usually examined For 
purposes of charting, the day of disease was calculated 
as from the date of the appearance of the symptom 
common to all cases—swelling of the eyelids 

ANALYSIS OF RESULTS 

A leucocytosis appeared immediately after the appear 
ance of symptoms , this might leacli a level of 30,000 
white cells per c mm ,but moie usual figures were between 
12,000 and 15,000 (see figure) The initial leucocytosis 
persisted for three or four weeks, after which it declined 
to a more or less normal figure at about the sixth week 
Thereafter a second rise in the total number of leuco¬ 
cytes occurred attaining a maximum at about the 
eleventh week from the appearance of symptoms , this 
was followed by a slow decline to normal 

The number of the eosinophils closely followed the rise 
and fall m the white-cell count In the first three or four 
days of illness there was no appreciable eosinophilia— 
in some cases no eosinophils at all could be seen m 
the films , a similar aneosmophilia was noted by Van 
Someren m rats About a week from the onset of 
symptoms the eosinophil count began to rise, and 
quickly reached 20%-50% or even more , the highest 
figure observed in the present series was 71% After 
this first peak the eosinophils decreased, both totally and 
relatively, and at the end of the fourth week reached 
figures of 5%-15% , at this low level they remained for 
from three to four weeks after which the secondary rise 
commenced The peak of the second wave was attained 
in about ten weeks from infestation , this was followed 
by a giadual decline, but a low grade of eosinophilia 
was still found some months later 

Tho neutrophils followed a course inverse to that of the 
eosmoplnls, their percentage decreasing with the first 
wave of eosinophilia, mci easing as the eosinophilia 
dccieased, and then falling again with the start of the 
second wave of eosinophilia 

The lymphocytes were diminished or present in normal 
numbers during the first stage of the infestation , a 
noticeable increase began at about the fifth week and 
lasted up to the eleventh or twelfth week, after winch 
there was a decline to a normal figure 

Some authors have stated that the monocytes and 
basophils show no variations in numbers either relative 
or absolute m human tnchiniasis Many of oui cases 
duimg the first few weeks of infestation showed diminu¬ 
tion, sometnnes resulting m complete disappearance of 
both types of cells At the time of the fall of the eosino¬ 
phils in the fourth to seventh week the monocytes 
returned to a normal or even higher level The baso¬ 
phils attained a normal level a little later 

MORPSOLOGY 

The moiphology of the lymphocytes, monocytes and 
basophils slioived no departure from normal throughout 
the course of the infestation The eosinophils were 
usually of the ordmary type, slightly larger than the 
neutrophils and slioivmg with Jenner’s stain coarse 
eosinophilic granules The nuclei were usually bilobed 
but m some cases many cells with three oi more nuclear 
lobes were noted , m one case a small proportion of 
eosinophilic metamyelocytes was seen Many films 
showed “ shadoiv ” eosmoplnls represented only by a 
cluster of eosinophil gianules hbeiated from a disiupted 
cell The appeaiance of these seemed to be of no 
partiCulai significance 

In the later stages of the infestation the neutioplids 
piesented the usual appeaiance In the early stages, 
however, manv of them showed in the cytoplasm, along 
with the typical neutrophilic, a greater or lesser number 
of eosinophilic granules This type of cell was observed 
by Brown m muscle obtamed by biopsy from Ins patients 
and led lnm to suggest that the eosinophils found in the 
blood-stream weie actually derived from neutrophils 
This conclusion is hardly in accord with piesent views 
on the genesis of the white cells , whether it be conect 
or not it is a fact that in a number of oui cases this 
acidophilic change in the neutrophils showed itself 
before any excess of true eosinophils appeared in the 
blood-stream In several very early cases one of us 
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TAMING THE ANAESTHETIC 

Ether is admittedly the best general anesthetic 
we have It is less toxic for the patient than any 
other liquid anesthetic, and it is relatively cheap and 
easy to handle But it suffers from two drawbacks 
One is chemical and unavoidable Its inflammability 
and low flash-point make constant vigilance the price 
of safetv and forbid the use of many forms of electrical 
apparatus The othei, which is physical, is shared 
with every other liquid that has to be vaporised before 
I it can be used A great deal of heat is required for the 
1 conversion from liquid to vapour and how to supply 
this heat has taxed the ingenuity of every anaesthetist 
smce ether was introduced The rough and ready 
way was to let the patient’s breath do the warming, 
whether by mere conduction or by the heat liberated 
in condensing its water vapour In the process both 
ansesthetic and apparatus w ere apt to get chilled and 
in practice an even flow of warm, accurately dosed 
ether vapour was never reached A flash of genius 
in. seeing the obvious has now solved this difficulty at 
the Nuffield department of anesthetics, Oxford, w here 
they have set a tlnel to catch a tluef If at 34° C 
ether mops up no end of heat for the change from 
liquid to vapour, at a degree or tw o lower (say 30° C ) 
melted crystals of calcium chloride will provide a 
reservoir of heat at a constant temperature on them 
change from liquid to sohd Place the crystals 
between the hot water and the ether and the heat wall 
get through all right, but only at precisely the required 
level, neither too hot nor too cold To vaporise 15 
fluid ounces of ether in an horn requires no more than 
a kilo of crystals and a jug or tw o of hot water How 

the end was reached and the constructional difficulties 
overcome will be read with keen enjoyment by every¬ 
one who appreciates the adaptation of simple means 
i a harmonious end 

Now that ether vapour can be handled as freely as 
itrous oxide, its concentration measured and dosed 
t will, and the vapour mixed m any desired propor- 
lon with oxygen or other gas, ether may reveal 
ntherto unsuspected virtue as an ansesthetic The 
)xford vaporisers will make it easy to explore the 
ighter planes of anaesthesia which were difficult to 
uaintam with, the older methods Anaesthesia at 
kese levels is particularly desirable m shocked patients 
ind for that reason ether has been widely discarded 
n the emergency operating room Tamed by the 
lew method it may do better when given another 
trial In the laboratory too the vaporisers will be 
very welcome, for they will enable the experimental 
physiologist to gather accurate data about narcosis m 
animals There is a growing appreciation of the 
importance of depth of amesthesia, and the applica¬ 
tion of laboratory findings will supplement and enrich 
clinical experience Happity there need not in this 
instance be the usual lag betw een scientific conception 
and delivery The vaporisers have had the most 
scrupulous antenatal care and engineering craftsman¬ 
ship of the highest order is attending their birth 


OVERDUE LEGISLATION * 

The Pharmacy and Medicines Bill gives our 
legislators the chance to do a greater sei vice to the 
nation’s health than they have achieved for many a 
year Eor reasons not invariably creditable to the 
democratic system of law-making, previous oppor¬ 
tunities of controlling the predatory advertisement of 
quackery have been neglected Select committees 
have patiently examined evidence and have put for¬ 
ward recommendations , bills have been promoted , 
but overdue reforms have been thwarted either by 
the apathy of the M P or by the alertness of vested 
interests Even a postmaster-general has refused to 
censor the advertisements carried m lus books of 
stamps , national health meant less to him than 
revenue Even now the Pharmacy and Medicines 
Bill, though sponsored by the Minister of Health, 
owes its genesis and impetus to fiscal considerations 
It is the aftermath of a finance bill Successive 
chancellors of the exchequer have become conscious 
that the medicine stamp duties are anomalous and 
anachronistic, that litigation might at any moment 
reveal fatal irregularities in the collection of the tax 
and, in short, that the repeal of the duties cannot be 
delayed The loss to the Exchequer would be some 
£840,000 per annum, but at present the application of 
the purchase tax to medicines is likely to bring in 
more than three times as much Our administrators 
cannot fail to be aware of the fantastic incidence of 
these ancient medicine duties which the High Court 
has described as a mass of confused and obsolete 
verbiage “ Cough mixture ” is taxable, “ chest 
mixture ” is not, “ backache and kidney pills ” 

are taxable, “ back and kidney pills ” are not It 
is not the fiscal or administrative aspects which 
interest the medicine-buying public or the medical 
profession Lord Hokder put the pomt significantly 
a few years ago when he said that, for every hundred 
pounds spent by the government in making people 
health-conscious, the quack medicine-mongers were 
spendmg a thousand in makmg them medicme- 
conscious In the words used by the Munster of 
Health m introducing the bill on July 8, opportunities 
still exist for the unscrupulous to trade upon the 
credulity and fears of the fll-mformed by the produc¬ 
tion of useless (or even harmful) secret preparations, 
and to delay the seeking of proper advice and prompt 
treatment for serious diseases by advertismg quack 
remedies Existmg laws check advertisements of 
cures for venereal disease and cancer The Govern¬ 
ment’s bill proposes to extend this restriction to 
Bright’s disease, cataract, diabetes, epilepsy, glaucoma, 
locomotor ataxy, paralysis and tuberculosis This 
is nearly the same list as m the Duckworth Bill of 
1936, though it omits the 1936 proposals for a further 
extension to cures for amenorrhcea, herma, blindness 
and structural or organic ailments of the auditory 
system The new bill also proposes, as did the bill of 
1936, to forbid advertisements relatmg to abortion 
The restrictions now' put forward go no further than 
the code of advertismg standards already voluntarily 
adopted, to its great credit, by the Proprietary 
Association of Great Britain Other features of the 
bill speak for themselves—a justifiable improvement 
of the pharmacists position, a balanced agreement 
between vendors who are chemists and those 
who are not, and an important clause to compel 
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he collapsed at lus work His doctoi treated him for “ the 
gastric ” Under evipan hypnosis ho io experienced fears, 
tremblings, stomach discomfort Said lie wanted to fight 
against it and be like other mon but had not succeeded He 
gradually logained Ins self confidence and was discharged 
recovered 

Case 10 —A woman of 52 Soven bombs weio dioppcd 
within a radius of 1000 yards, the nearest being about 10 
yards from her , it took off part of roof of shelter and blocked 
the exit On admission she complained of a nasty blankness 
over liei bond, and said she could not think of anything, and 
could not seem to speak liko othei people Constantly heard 
German aoroplano noises She looked depressed and some 
what agitated Sho stated that she had always beon a cheerful 
' personality and that the air raids did not worry lior Sho 
remembers being thrown to the ground when a bomb exploded 
near, and though dazed she managed aftor an interval to walk 
home with help She is regarded as a case of “ blast shock ” 
She has made steady improvement and has beon discharged 
as recovered 

Case 11 —A woman of 35 who complained of “ norvous- 
ness due to raids ” She dreaded tho raids and suffered from 
sleeplessness, diarrhoea, frequency of micturition and head 
aches Physical exammation revealed no abnoimality oxcept 
some tachycardia No emotional conflicts were revealed after 
an mtiavenous injection of evipan Her illness is a stmplo 
fear reaction and after the mechanism of tho symptoms was 
explained to her Sho ceased worrying She has lost most of 


the symptoms, though some headache still persists It is 
hopod to discharge her m the near future 

Case 12 —A man of 34 A caso of concussion fiom effects 
of blast Had novel beon “ nervy ” until 5 months ago, when 
a landmine exploded about 100 yaids away Ho was thrown 
to the ground and lost consciousness for a time Tliero was 
slight haemorrhage from tho oars for 3 days and ho developed 
severe headaches No fracture was detected by X ray 
examination No emotional conflicts wore elicited after an 
injection of evipan, and ho appeared to have been well adapted 
maritally and socially Ho now exhibits a post concussion 
syndiome, complaining of sleeplessness, sovere headaches, 
giddy sonsations, throbbing of the temples and difficulty in 
concentration 

CONCLUSION 

In 40 (15 3%) of 300 consecutive admissions an-iaids 
were given as an aetiological factor, but in only 4 (1 3%) 
was this regarded as having a majoi influence, and m 
only 6 (2%) as contributory Of those m which an-raids 
appeared to be largely lesponsible for symptoms, 2 have 
recovered and 1 is much improved Of the 6 m which 
air-iaids are thought to have been contubutory, 2 have 
recovered and 2 have been discliaiged much improved 
It is therefore not expected that tlieie will be any burden 
on mental hospital beds as a result of raids 

I wish to thank Dr C J Thomas, principal medical advisei 
in psychiatry to the county of Southampton, for pei mission 
to make use of the hospital records 
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Human Biology 

By G A Baitsell, piofessor of biology, Yale University 

London McGraw Hill Publishing Company Pp 021 26s 

This textbook suggests that the teaching of biology in 
American universities is less bound by outworn traditions 
than it is in our own It is time we consideied whether 
the concept of evolution—which in the late mneteenth 
century was rightly the driving foice of biological teach¬ 
ing but which is now no longer a live issue—should remain 
the foundation of biological education The average 
student would never discover the importance of modern 
biology for human life and thought unless in his spare 
time he turned from his textbooks to more popular 
scientific literature not usually recommended by lus 
teachers Professor Baitsell remarks m his preface that 
most students beginning biology are more interested in 
the human than m any other living species “ If the 
human biological material is presented from a compara¬ 
tive standpoint,” he says, “ the student will learn not 
only the biology of man, but also biology in its broader 
aspects, for man is a part of, not apart from, the world 
of life ” In the average zoology course in our universi¬ 
ties the existence of the human species is haidly men¬ 
tioned, still more rarely is there discussion of his place 
in the economy of nature 

Professor Baitsell’s book is an introduction to animal 
physiology and anatomy, illustrated mainly by man, 
but dealmg also with the physiology of plants and micro¬ 
organisms It is perhaps a pity that the physiology is 
presented entirely in the classical analytical manner, by 
separate functions, with no discussion of the biology -of 
the organism as a whole which has practical application 
in hygiene , and the biological foundations of agriculture 
might have been more specifically discussed with advan¬ 
tage But in other sections of the book and in dealing 
with heredity and with the biology of disease, the writer 
contrives to keep the human relevance of his subjects 
always before his reader’s mind 

The Scientific Photographer 

By A S C Lawrence, Ph D London Cambridge 

University Press Pp 180 18s 

In Ins preface Dr Lawrence points out that results of 
great value have been obtained in scientific work by 
using the photographic plate as a detector of new 
radiations, but that the photographic technique is still 
rudimentary , full use of photography is not made in 
laboratories, and many possess no photographic equip¬ 
ment and no member of the staff with technical knowledge 
This is true , methods of photography practised by the 


average amateur are not good enough for seiious 
purposes Whether this book goes far to bridge the gap 
is perhaps doubtful but it does draw attention to the 
facts It makes no effort to be a textbook-—there are 
othei, more pretentious, works deahng with the techm 
qahties of photography—but it does draw attention to 
applications that are often disregarded The early 
chapteis deal with photographic processes and optics 
Dr Lawrence points out that the aperture of a lens is not 
a complete guide to its rapidity, and gives examples of 
other factois affecting it Writing of miniature cameras, 
he holds on good grounds that no negative should be so 
small as to need the use of a fine-gram developer 
Chapters on colour photography and on developing 
and printing aie useful The last chapter should be the 
most telling for it deals with some of the scientific appk 
cations of photography, but it covers too much giound, so 
that each subject is too cursorily treated Even so, this 
work as a whole is stimulating and indicates how labora 
tory work could with benefit be raised to a higher plane 

Food The Deciding Factor 

By Frank Wokes, Ph D Loud , B Sc Lpool, F I 0 , Ph C 
London Allen Lane Pp 144 6 d 

This Penguin Special is addressed to the general 
British public Its aim is to explain the principles of 
nutrition so that everyone can take steps to get the 
right food and “ help to bring victory nearer ” The 
title is challenging and admirable and can be recoin 
mended, with the book, to the Admualty, the Wai 
Office and the Ministry of Pood , the Board of Education 
and the Mimstry of Agriculture ought to read it too 
The tables in the appendices are useful, though it seems 
hardly necessary to include cockles, whelks and winkles 
in so small a book as this The advice given is up 
to date as far as possible though the book probably 
went to press before cheese was rationed—one cheese 
savoury needs 0 oz cheese, a month and a half’s ration, 
but this sort of thing is inevitable when conditions 
change so rapidly Di Wokes repeatedly leminds 
readers of the important fact that the phytic ,acid of 
whole cereals and some vegetables renders their calcium 
less available, and perhaps the tables m the appendices 
will convince his brother vegetarians that some of their 
sweeping statements about the mineral value of whole¬ 
meal bread are not founded on fact It is a pity that 
diet is presented from the chemical and biochemical stand 
jfcunt, the jargon of these sciences simply obscures infor¬ 
mation for the layman he will buy a copy, try to read it, 
give it up and probably attach himself immovably to some 
point which he will magnify out of all recognition, ignoring 
the sound stuff behind the calories None tho less, the 
book deserves a wide circulation, especially among those 
who are inclined to be cranky about diet 
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slightest movement may tear young and tender 
h ealing tissues, and Barnes and Trueta 3 have 
showiT in a nima ls how immobilisation controls the 
absorption of both bacteria and toxins Only in the 
ease of the fingers where the stagnating lymph glues 
the small joints, is early movement required of 
other joints Ocuxte 1 has written that ‘ early move¬ 
ment is as unsound as the early movement of frac¬ 
tures Hudson has used the envelope plus hypo¬ 
chlorite method m 60 cases including bums ulcers 
and sransrene severe lacerated wounds and acute 
pyoeemc lesions of the hands and elsewhere In all 
of his cases where sepsis might be expected the 
sulphonanndes were used as well, and it is dol easy 
to assess how much credit must go to them Hudson 

■ regards this as a valuable addition to the surgeon s 

■ armamentarium though not as a competitor The 
* full possibilities of this new form of an old weapon 

have yet to be explored and its applications m the 
treatment of wounds may turn out to be limited 
In the treatment of burns for which it was designed 
and especially those of the hands and face where 
early skm-grafrmg is particularly desirable it is likely 
to find its greatest use AYhat it needs now as 
Hudson says is care and thought * and unbiased 
thought at that 

KEEPING COOL 


Man and the horse have the advantage over most 
animals in owning skins which act on the same prin¬ 
ciple as a butter-cooler and a very effective principle 
it is if the air is dry Lee 3 quotes an eighteenth- 
century experiment in which a healthy man, accom¬ 
panied by a raw beef-steak, submitted himself to a 
dry atmosphere at 250" F and was all right at the 
end of a quarter of an hour while the steak was 
nicely done m 13 minutes On the other hand two 
brothers recently described by Scndekman 6 m whom 
sweat glands were congenitally absent must give 
up work in summer, sleep on a cellar floor and go 
about in wet clothing Lee has studied man’s 
reactions to hot climates m Britain, Singapore and 
Australia and he concludes that four types of 
crisis are possible when conditions overpower the 
body's normal mechanisms of skin adjustment 
hyperpyrexia (true heat stroke) circulatory in¬ 
sufficiency (heat prostration) - electrolyte imbalance 
(associated with cramps) * and hyperdehydration. 
Clinical cases rarely exhibit one syndrome ex¬ 
clusively though they can often be assigned to 
a single category from the majority of their signs 
Immediate passive adaptations do little to protect 
a man against prolonged heat a nse in the tem¬ 
perature of the skin and lung surfaces increases the 
rate of heat loss and promotes the evaporation of 
surface moisture Primary active adaptation includes 

; cutaneous vasodilatation sweating, and water shif ts 
with dilution of the blood The significance of the 
blood dilution is not clear, but with the sudden 
vasodilatation the capacity of the circulation is 
. increased and the extra blood-volume helps to main¬ 
tain circulatory efficiency and enables the body ter 
- get full value out of the vasodilatation If' the 
primary measures fail the body is driven to secondarv 


3 Barc<-~ J 31 aafl Traeta J LasccL 1941, 1, 624 
- i Ogilvie W K Tbtd p 471 

5 Ley- D H. KL- Utuverr.in- ot Queensland Papers, Dept- Phw=n>- 
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adaptive mechanisms, of which there are five . nse 
of body temperature, increased pulmonary ventilation 
reduced appetite alteration of endocrine balance and 
reduced muscular activity If these are not successful 
m maintaining thermal equilibrium disturbances of 
the cardiovascular svstem of acid-base and water and 
electrolyte balance and of the nervous system may 
develop providing stepping stones to failure of adjust¬ 
ment Dreosti finds * that natives working in the 
Band gold- min es are liable to either syncope or heat¬ 
stroke unless they are carefullyacclimatisedto foil work 
in the deeper parts of the mine New workers are given 
light work underground for a week or more and are 
only allowed to take on full work when adaptation is 
complete Such adaptation can only be achieved, 
it seems by letting the man start work m a relatively 
hot place and gradually increasing his -output which 
on the first dav should be almost ml Natives who go 
home to their villages for six months on extended 
leave must be freshly acclimatised on their Tetum 
The tune taken by different subjects to adapt to full 
working conditions vanes, and on the City Deep 
mine a heat chamber has been fitted up in which the 
powers of adaptation of new workers can be estimated 
under controlled conditions of work and atmosphenc 
environment Among Dreosti s eases the first 
symptom of heat-stroke was often maniacal excite¬ 
ment at the onset swearing ceased and was absent 
throughout the acute stage of the condition only 
returning when and if, recovery began. 

Protective measures taken against heat must vary 
with the type of climate—a pomt which has perhaps 
received too little attention in the past The native 
inhabitants as Lee indicates, have usually solved 
then problem successfully and empirically The 
Arab, m a hot dry climate wears thick loose robes 
which shield him from radiation and set np nnld 
convection currents whenever he moves, his houses- 
are thick-walled and small-wmdowed, built about a 
central courtyard and all ope ning s are kept shuttered 
until evening The Polynesian. living m moist heat, 
wears scanty clothing which cannot obstruct the 
evaporation of sweat into the almost saturated air , 
and builds his houses of lath and thatch liahtlv and 
amly. Only the European tries to rise above these 
obvious considerations and builds identical hotels m 
dry and wet tropical lands The ingrained conviction, 
that the west must know best was illustrated when 
Florence Nightingale wanted all Indian hospitals to 
have widely opened windows It took the united 
voices of all the doctors m India and finallv the 
command of the Viceroy to make it clear to her that 
the patients would be cooler with the windows shut 
Foil surfaces, as Ceowden has shown, 5 can be used to 
reflect radiation whether used in the construction, 
of houses or of solar topees topees lined with 
aluminium foil are now being worn by our troops in 
the east, and portable cubicles insulated in the same 
way and supplied with am-conditioning plants are 
also m use Lee discusses the effect of the screening 
of doors and windows against mosquitoes and con¬ 
cludes that m hot dry climates the interference with 
air movement occasioned bv such screens is not 
detrimental but that it is a decided disadvantage in 
hot wet coun tries unless profuse swea ting is iakinu 
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disclosure of the ingredients of medicine sold by 
letail 

Thunder comes up without warning, and many 
may have been surprised when a leading article in a 
great daily newspaper thundered against the bill on 
the morning of its second readmg Reform, we were 
led to infer, was inopportune in war-time It seemed 
to be forgotten that the parallel restriction on 
advertising cures for venereal diseases was enacted in 
1917, that valuable legislation for controlling the sale 
and possession of narcotic drugs (placed permanently 
on the statute-book m 1920) had first been initiated 
by defence of the realm regulations during the last 
war A great sum, which has been put as high as 
thirty million pounds, is spent yearly on self-medica- 
tion , might not some of this be usefully diverted into 
war-time savings 2 The bill, we were told, is an 
example of legislation based on decisions taken with¬ 
out full consideration of their consequences This 
criticism seems to suggest that the Select Committee 
on Patent Medicines never “ reported ” in 1914, nor 
the Select Committee on Medicine Stamp Duties m 
1937, that the Government gave no pledge in 1934 to 
carry out the sensible agreement then reached between 
the cooperative societies and simdar bodies, the 
chemists and the Home Office, that Sir Norman 
Birkett’s strong committee never urged m 1939 the 
suppression of advertisements of articles for procuring 
abortion, and that neither House of Parliament has 
ever been addressed on the topic of the quack medicine 
trade Everything in fact is well if only it be left 
alone Fortunately the thunder passed over almost 
unheeded The bill received its second readmg with¬ 
out a division Some minor amendment in committee 
is inevitable, but we hope and believe that Parliament 
will not fail to pass this useful measure into law 

LAVAGE RETURNS 

“ I now come to Carrel’s procedure of mtei calatmg between 
the complete diessmgs a frequent flushing and refreshing 
of the wound surface and for carrying out this flushing 
unlabonouslv Allow me to say that we have hero, I think, 
far the most important contribution made to surgical technique 
since the begmnmg of the war But to that let mo add, 
that while Carrel’s precedure gives us a new and improved 
technique for the application of antiseptics, much more does 
it give us a new and improved technique for physiological 
treatment Foi that treatment the assiduous removal of 
corrupted and corruptible discharges is, as you know, the 
primary desideratum ”—Sir Almroth Wright The Lancet, 
1917, 1, 948 

When this was written Carrel’s method of 
treating infected wounds by intermittent lavage 
with Dakin’s fluid had proved its value, and m the 
two years since its perfection at Compiegne had 
established itself as a routine in the Allied war hos¬ 
pitals Wright supported it not so much because of 
the antiseptic action of Dakin’s fluid, as because, 
while removing dead material from the wound, it 
allowed the full antibacterial and digestive effects 
of the exudates to act during the intervals between 
irrigations Though the method marked a great 
advance, in the last two years of that war Baer and 
Winnett Orr, and to some extent Ogilvie and others, 
were already using the closed-plaster method which 
uas based on almost a completely opposite principle 
Here the main accent was on the support and rest 
of healing tissues, and the organisms were let alone 
It was left to Trueta in the Spanish War to raise 
closed plaster from the fancy of a few to an unopposed 


favourite Nothing that has happened in this war 
has lessened its reputation from every casualty 
hospital have come glowing reports of its value— 
of the saving of life and limb, the smooth painless 
convalescence, and the little nursing required We 
have become as attuned to pus as the surgeons of 
the pre-Listenan era, and like them have accepted 
Matas’s remark that “ not all cheese that smells bad 
is bad ” Lately we have seen even Trueta’s results 
surpassed where his methods are combined with the 
local and general use of the sulphonamides 

After such triumphs no-one -would have foreseen 
a swing-back to lavage, and yet there are signs of one 
Bunyan and Vaughan Hudson and others 1 ha\e 
latety described and reported on a method of enclosing 
wounds in specially treated silk envelopes to permit 
of lavage with a solution of hypochlorite made by the 
electrolysis of salt water As in Carrel’s method the 
irrigation is intermittent Carrel advised some 20 
douches a day , Bunyan m general gives 3 Bunyan 
claims that electrolytic sodium hypochlorite has 
advantages over Dakin’s solution, being less irritant 
because it contains no free caustic soda, more constant 
m composition, and more effective because it contains 
ozone These claims seem in his paper to be un 
supported, and it is unfortunate that many of the 
other desirable features possessed by any theiapeutic 
solution of hypochlorite should here be ascribed to the 
electrolytic solution only Nothing but a controlled 
series, either human or animal, can decide whether 
Dalcm’s solution and eusol must really be counted 
back numbers, and the unbeliever may demand more 
evidence than Hannay gives us of the inferiority of 
saline All this must be for further inquiry It does 
seem certain however that, like Carrel, Bum an 
has hit upon a highly convenient way of carrying out 
his irrigations With the techmcal assistance of Mi 
William Stannard he has evolved a treated silk 
fabric -which can be made to fit over the wounded 
part, the edges being stuck to the skin so as to form 
an airtight joint Thus for a wound of the hand the 
whole hand is enclosed m the envelope, wdiose edge 
is attached half w r ay up the forearm There is then 
no need for dressings between irrigations—indeed the 
progress of the w r ound can be kept under constant 
observation—and yet as long as the envelope is 
intact there is no risk of contamination from outside 
Even where irrigation is not required Vaughan 
Hudson finds the silk envelopes often a convenient 
and adequate cover for a wound 

The new method has so far been used for some six 
months, and it is perhaps premature to say, as Bunyan 
does, that the problem of secondary infection wall not 
now arise, and that catastrophes seen heretofore 
cannot now occur, though the 5 illustrative cases he 
describes are sufficiently encouraging He is unfair 
when he says of w r ar surgery that some of the thera- 
peutic advance up to date has been of an empirical, 
trial and error type, for m this w r ar new methods 
have been remarkably carefully checked by experi¬ 
mental and other animal work Some, too, will not 
agree with him that active and passive movements 
of the injured parts at all times are an advantage 

C R and E L Clarke 2 have demonstrated that the 

_-_ __ I 
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patient o£ men might prefer a porcelain one m the mean¬ 
time The position m a child is rather different m 
many chddren the first molars decay early and hare to he 
extracted, and it might well be possible to transfer a 
child’s own wisdom-tooth rudiment to the first molar 
socket, the time-lag in that case would not matter 
providing the necessary space for eruption was mamtamed 
with a dental apphance It is not certain, however, that 
the transferred molar would erupt m normal occlusion 
with the upper teeth the factors governing the height of 
an erupting tooth are not fully understood Possibly the 
pressure of the occluding tooth might be the deciding 
factor, and in that case the implanted tooth might well 
erupt into normal occlusion 

And finally the use of transplants between different 
subjects would have to overcome obstacles which are 
not merely technical in a limi ted sense There is 
evidence of innum erable antigenic differences between 
members of the same species, as we have lately noted - 
Blood-transfusion is a comparatively simple operation 
but it would have had little practical application if 
there were 4000 blood groups instead of 4 Genetic and 
serological work here and in America suggests that this 
is roughly the type of problem confronting the surgeon 
attempting to graft adult or embryonic tissues 
Lapchmski does not seem to have been greatly hampered 
by antigenic differences in his dogs—indeed, he does not 
mention these recent genetical studies His approach is 
otherwise critical and his successes make his work 
worthy of attention It may be that an implanted 
tooth germ functions as an organiser, the original cells 
inducing a new germ in the host though failing to survive 
themselves We may look forward to a day when 
workers familiar with English and American genetical 
techniques will be able to study the work of this Bussian 
school at first hand 

PILL’S PROGRESS 

The pdl-bouncmg contest at the Pharmaceutical 
Society is one of the Entertainments At Which We 
Have Is ever Assisted But everyone knows that the 
pharmacist takes an artist s pnde in turning out pills 
like ball-beanngs The doctor’s outlook is warped by 
memories of his own products made when a student 
In those days his sense of inferiority was largely dispelled 
by his clinical teachers, who assured him that his 
lustreless and pultaceous masses would readily dis¬ 
integrate m the alimentary canal and have a good chance 
of undergoing absorption, whereas the shining spheres 
of the expert could often be recovered as good as new 
from the faces The resistant pill, however, is not 
without virtues It resembles the time-bomb, whose 
chief merit is not that it explodes but that it explodes 
at the right moment The case-hardened pill can be 
made to pass through the stomach unchanged and 
hberate its contents m the lower reaches of the alimentary 
canal The efficiency of the various substances used to 
protect the active principles m a pill mass from destruc¬ 
tion in the gastnc juice has heen investigated by 
Lark-Horovitz and Leng 2 3 of Indiana, who employ 
radioactive indicators The pill covering was imitated 
by using a gelatin capsule coated with a mixture of 
shellac, castor oil and alcohol The capsule was filled 
with sodium chloride previously rendered radioactive 
by bombardment with deuterons Liberation of the 
activated salt from the capsule and its entry into the 
circulation were signalled almost immediately by the 
appearance of radioactivity in the subject’s extremities 
(the hand was used by these workers) Simultaneously 
the progress of the capsule along the alimentary tract 
was observed by means of a movable electron-counter 
The one used is presumably a modification of the 
Geiger electron-counter, in winch the electrons thrown 

2 Lark Horoyitz E and Lese, R. H Mature Mar 10,1941, p 5S0 
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off by a radioactive material are deflected on to i 
fluorescent screen where each “ hit shows as a glowing 
dot Thus it was possible to sav how long the capsule 
had been able to withstand the action of the digestive 
juices of the alimentary canal, and also to correlate this 
finding with the approximate position of the container 
m the stomach or intestine It was shown that a well- 
made entenc coated pill released none of its contents 
during a stay of 2 hours in the stomach , but as soon 
as it passed into the intestine radioactivity appeared m 
the peripheral tissues and steadily increased for the next 
6 hours On the other hand, a pill which had a defective 
entenc coating began to hberate its contents some 20 
min utes after administration and while it was still m 
the stomach The effect of leakage produces i graph 
quite different in pattern from that which is obtained 
when the contents of the capsule are suddenly liberated 
by digestion m the bowel Twenty-one expenments 
were made with hand-coated pills It was found that 
66% dissolved m the intestine and only 10% in the 
stomach , the corresponding figures for ten expenments 
made with commercial coatings were 50 and 40% At 
a time when so much rehance is placed on factory-made 
products these results are somewhat disconcerting 
This is an ingenious application of the use of “ marked ” 
atoms that has already been applied to several bio¬ 
chemical and pharmacological problems, such as in 
Whipple's work on the fate of ingested iron and 
J H Lawrence’s investigations into the phosphorus 
metabohsm of leucocytes m health and disease It 
will certainly be apphed to many more in the future 
but the investigator will need to bring to his task a fan- 
knowledge of the newer chemistry and more than a 
smattering of mathematics 

METH>EM ALBUM IN 

.The demonstration by Fairley and Bromfield that the 
pigment appealing m the blood-plasma in haemolytic 
diseases is not methremoglobin but methtemalbumm is 
now well-established The distinction is of considerable 
practical importance and Fairley 1 has therefore brought 
together all the information that he and his co-workers 
have compiled so far The spectroscope is the most 
useful instrument for distinguis hin g the various blood- 
pigments, but it happens that the three pigments 
methsimalbumm, methaemoglobin, and sulphcemoglobm 
all show an absorption band—the cr band—in the red 
part of the spectrum, and although they are m different 
positions they are sufficiently close to make distinction 
by the usual direct vision spectroscope very difficulty 
Two hues of investigation, however, help to overcome 
this difficulty Methaemoglobin and sulpli-emoglobm 
when they appear m the blood—for example, in sulph- 
amlamide or other drug poisoning—are confined to the 
corpuscles, they are not free in the plasma Methem- 
albumin, on the other hand, occurs only m the plasma 
and not in the corpuscles The haemoglobin that 
appears in unne is oxyhemoglobin , if the unne is acid 
a proportion of this is converted in the renal tubules 
into methaemoglobin, methaemalbumm and sulphremo- 
globm do not appear m the unne Secondly, by treat¬ 
ing the pigments with reducing agents, different changes 
are brought about With Stokes s reagent (ammonium 
ferrotartrate) or dilute ammonium sulphide the a band 
is dispersed in the case of methaemoglobin but un¬ 
altered in methremalbumin and sulphaemoglobm , with 
concentrated ammonium sulphide the a band of both 
methremalbumin and methremoglobin is dispersed while 
that of sulph-emoglobin remains unaltered These 
changes are easdy observedwith the direct-vision spectro¬ 
scope Failure to distinguish between these three 
pigments has led to much confusion m the terminology 
and classification of haemolytic diseases “ H-ematm- 
a3nua 1S a misnomer, smee hem atm when formed 
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place Simple air conditioning can be achieved by 
allowing a large fan to blow through some porous 
material, such as hessian, which is kept wet by water 
siphoning from a trough But, as Lee says, the 
mamtenance of health in hot places turns finally on 
the common sense and self-discipline of the resident 
himself He must steer a careful course between the 
excessive heat production induced by violent exercise 
and the indolence which may grow on him, mentally 
and physically The margin of safety in the body’s 
reserves is reduced m tropical climates and a man can 
less easily afford to ignore hygiene and offer dietetic 
insults to his orgamsm He must aim at a balanced 
diet—with a high fluid and salt intake to meet the loss 
m sweat—at moderation m alcohol, a high degree of 
cleanliness, and early attention to ailments 


Annotations 


TOBACCO AND CANCER 


It lias been long and widely held that a causative 
relationship exists between tobacco and cancer of the 
mouth and hp-, but the leasons for the behef, which 
were well summarised by Shurch and Winterstein, 1 are 
slender and circumstantial Cancer of the hp is more 
common m men than in women, patients with leuko¬ 
plakia and cancer of the mouth are more often smokers 
than not, cancer in pipe smokers often arises at the 
point where the pipe rests against the lips, when 
cancer occurs inside the mouth the site affected is 
commonly that where the smoke jet strikes it Prom 
these observations, and from recent knowledge of the 
synthetic carcinogenic chemicals, one might guess that 
tobacco smoke contains a carcinogenic chemical com¬ 
parable in potency to one of the woak and slowly 
acting now compounds But early experimental work 
failed to give any support to clinical opinion Though 
many attempts were made to produce cancer in animals 
with tobacco tar or smoko yet carcinomatoids or true 
carcinomas were rarely observed Roffo of Buenos 
Aires first obtained a papillary carcinoma on the ear 
of a rabbit in 8 months of treatment with tobacco 
smoke condensed m water His next success was got 
in a rabbit from a jet of tobacco smoke after 3 years’ 
treatment Others had similar isolated successes 
Argyll Campbell was first successful with mice, obtaining 
one carcinoma after 16 months of painting In Cancer 
Research, the new official organ of the American Associa¬ 
tion for Cancer Research, Flory 2 of Chicago discusses 
previous attempts and records his own outstanding 
successes Of 12 rabbits painted on the ears with tar 
produced by the destructive distillation of tobacco at 
350-700° C all developed tumours at the site of painting 
between the 49tli and 79th days The tumours were 
papillomas and carcinomatoids A destructive distillate 
made at 130-350° C produced 45 tumours in 16 out of 
17 rabbits but did so more slowly Of these, 40 were 
papillomas and 5 carcinomatoids In 22 out of 24 
rabbits painted with tar from tobacco smoked in pipes 
at 520-730° C, 38 tumours were produced m 37-374 
days, 36 of these wore papillomas and 2 carcinoma 
toids In trials on a large number of mice 15 papil¬ 
lomas and 2 carcinomas were produced These developed 
late, between 71 and 17 months The objection may be 
raised that the carcinomatoids, or locally malignant 
tumours, of the rabbits’ car, are not carcinomas But 
this type of tumour is the response which the rabbit’s 
ear makes to the application of coal tar The same tar 
which in mice yields 60% of carcinomas will cause 
mamly papillomas and carcinomatoids, with only a few 
metastasismg growths, m rabbits Just as tar papil- 


1 Shurch, O and Winterstein A L Krebsforsch 1935 «. 70 
S Flory, C 34 Cancer lies 1941, 1» 202 


lomas and carcinomatoids are true indicators of the 
presence of a specific cancer-producing substance in 
coal tar, so they point to some similar compound in 
tobacco smoke and tobacco tar Flory’s success where 
so many have failed must be attubuted to his methods 
of making the tobacco tar and smoke Many of the 
conditions both of production and application wore of 
course far removed from those under which human 
beings smoke tobacco Nevertheless the one probably 
essential condition—the temperature at which the 
tobacco is burnt—was the same Tobacco smoked 
slowly m briar pipes bums at 425-560° C and uses tc 
600° C or even 700° C after a few puffs The tem 
perature m clay pipes rises to 645-704° C and n 
cigarettes to 604-670° C The fractions of tobacc< 
distillate used by Flory were made in a specially con 
structed still so that they could bo collected at thes 
and other temperatures Flory’s experiments, togethe 
with the experience of others, point to the productio 
during the destructive distillation of tobacco of a wea 
and slowly acting carcinogenic chemical, a conclusio 
which is in accord with clinical observation 

TRANSPLANTED TEETH 

Our teeth never seem as personal as other parts of ou 
bodies We should resent premature decay in ou 
fingernails or the presence of moth in our hair, but whei 
our teeth rot in our head we are acquiescent, an< 
experience no sense of cnpphng when they drop or an 
pulled out The thought of transplanting a growing 
tooth, therefore, seems httle more than a matter ol 
gardening Two Soviet scientists, A Lapclnnsky and 
A A Malinovsky are reported to have grown tootl 
rudiments in alien gums 1 They extracted teeth from 
anaesthetised adult dogs and transplanted into the 
sockets rudiments of permanent teeth taken from below 
the milk teeth of puppies These grew to full sizo in the 
adult dogs and the same result was achieved if the 
puppy had been killed on the previous day and its jaw 
kept in a refrigerator overnight The logical outcome 
of these experiments would be to discover whether the 
principle could be applied to human dentition—whether, 
for example, tooth rudnpents from a child could be 
transferred successfully to an adult human jaw Dental 
surgeons already enucleate the tooth germs of the'lower 
wisdom teeth m children when there is chnical and radio 
logical evidence that the teeth cannot erupt normally, 
but there are practical difficulties to their transplantation 
With perfect technique successful transfer might m 
theory be achieved in about 60% of cases , but if the tooth 
follicle or the germ of the enamel organ was damaged in 
the process then a follicular or dentigerous cyst might 
develop or the growing tooth might be malformed 
A cyst might also form if the surrounding bone grew over 
and encapsuled the transplanted rudiment, but tbo 
growing pressure of the tooth would probably overcome 
this difficulty, causing absorption of the obstructing 
bone Sepsis might also cause trouble , healthy mouths 
are the rule in dogs but an adult human mouth is raroly 
completely free from sepsis, and the implanted tooth 
might well act as a foreign body causing bone necrosis 
Even if it were possible to obtain tooth germs from the 
jaws of children killed in accidents, the chance of success 
in transplanting would be remote, and the idea is not 
wholly inoffensive 

A further objection to the operation is the time factor 
The lower incisors, for example, are formed 44-5 months 
after birth and begin to erupt when the child is 6 yoars 
old, the crown is fully erupted 6 months later but the 
root is not formed until the child is 10 Thus an adult 
receiving such a transplant would only boast the crown 
of the tooth 6 years after the operation and would have 
to wait another 3J years for the root, even the most 

1 Circulated to the pro3s by “ Industrial and General Information r 
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In England Now- 


A Running Commentary by Peripatetic Correspondents 

The other evening I went as usual from listening to the 
.news straight to the surgery Among the patients there 
was a man I had seen that morning and told to come up 
again with a tomato leaf He was a nurseryman and had 
dermatitis and from its appearance at a significant tune 
each vear it seemed likely that tomatoes were the cause 
The wireless was still jangling in niv head as I cut the 
leaf for a patch test V for victory, V for arrowhead 
from Heaven, V except for the proud phallic I the 
am plest and prohablv the oldest letter of them all, 
that po in ts to man his origin from dust, where he shall 
go again, where he shall he , the divine point- driven 
L irresistibly downwards, the piercer, the wedge of resolve, 

~ Prod’s str eam - lin ed spermatozoon, the emblem of union, 
two views c ulmin ating in one point, the conquering call 
of the eagle “ It’s a funnv thing, doctor hut where 

T am sunburnt, on the face and this side of my arms 
(he stroked the extensor surface of his arm) “ and on the 
neck here I don’t get the spots nor the itching ” 
Isature’s own cure or preventive, the light from the sun 
which when reflected would form a V, the light from 
Heaveu reflected on man, V for Victory * "\ for a positive 
patch test on a nurservman’s bellv, V for vengeance, 
V 

Gosh, this is becoming an obsession 
* * * 

The alarm sounded over the ship’s broadcaster , an 
air-attack was apparentlv imminent Hv position in 
action was the officers’ bathroom which made an ex¬ 
cellent dressing station having running water (in theory 
at any rate) and several baths which with the addition 
of hoards became crude but serviceable operating tables 
The steriliser was switched on and the emergenev lighting 
checked over In the adjacent compartment the chap 
lam, the dental officer, my three sick-berth attendants 
and a motley crowd of assorted cooks and stewards had 
gathered, the latter constituting the first-aid parties 
Stretchers and hags containing the essentials for element¬ 
ary first-aid were distributed and the parties trooped 
away to their vantage points to await casualties Mean¬ 
while outside events were livening up with a vengeance 
as far as we down below could judge Our position 
having been chosen for its comparative safety we were 
pretty well isolated from the happenings on the upper 
deck, and for our news we depended on announcements 
over the broadcaster or the excited and never very 
accurate accounts of those people who found their wav 
below Howfever, the dull concussions of the bombs 
were pretty obvious, as were the sharper and closer 
explosions of our own A A guns and the occasional 
chatter of some close-range weapon 

For a time all was well though I could see mv own 
nervous tension reflected from most of the other faces 
Our experience of attacks'was too small for us to have 
become blase Hone the less we all assumed a non¬ 
chalant air which was rather spoilt by occasional 
mvoluntarv starts At first these occurred at only the 
louder and more fearsome noises, hut as tension grew we 
leapt like startled stags at even the closing of a hatch 
One consolation was that the old hands, the veteran sea 
dogs, seemed srmilarlv affected, though admittedlv not 
to the same extent 

Our assumed complacencv received a rude shock 
when, with a crescendo of loud explosions a stick of 
bombs fell across the ship, the last one verv close to the 
port side- shaking ns not a little both mentally and 
phvsically We straightened up from the crouching 
positions we had adopted and smiled bravelv at one 
another There was httle time for speculation though, 
for soon a confused shouting above with cries of “ To 
you 1 ” “ I’ve got him,” and “ Take vour foot off the 
blinking rope 1 ” brought us running to the foot of a 
ladder leading up to a hatch through which protruded a 
pair of “ boots regulation,” neatlv fastened up m a Hell 
Robertson stretcher The first casualty was arriving 
He proved to he a Boval Marine, who had sustained 
several small splinter wounds, all luckilv superficial, and 
whose chief complaint was against the over-zealous 
stretcher party, who had clapped him mto a stretcher to 


bring him down to us Though a bit shaken he was as 
he maintained “ m the pink ” AVhile we were dressing 
him the second casualty arrived—a seaman with a bad 
♦wound of his right arm’showing a splintered fracture of 
the humerus and much loss of overlying flesh Though 
m a good deal of pam and considerably shocked he was 
very cheerful and temporary dressings together with 
morphia soon had him comfortable Inquiry on our 
private telephone hue revealed that the other dressing 
station had received no casualties at all and so the total 
bag for the near-miss was fortunately verv small It 
seemed a good excuse, if excuse be ever needed in the 
Haw for the making of tea So we sent the chief cook 
off on this errand and soon large “ fannies ” of it arrived, 
hot and incredibly strong The casualties had first 
whack and then, having satisfied our consciences we 
proceeded to satisfy our thirsts in no uncertain manner 

This done, there was nothing to do but wait and wait¬ 
ing is perhaps the worst possible occupation under such 
circumstances I cannot pretend that the danger was 
ever very great, but in our arrogant manner we assumed 
that we were the principal target and had ample time to 
analyse the various noises and think unpleasant thoughts 
about their proximity Commands over the broad¬ 
caster were interspersed with greater and lesser bangs , 
the gunfire went on and on relentlessly, always accom¬ 
panied by that curious frenzied shouting which seems to 
be part of the naval gunners’ stock-in-trade I imagine 
that the temporary deafness induced by the continuous 
detonations—and 4 inch is a notorious "calibre for this— 
makes it impossible to modulate one’s voice For 
several hours this lasted fortunately without anything 
more dropping m our immediate ncmitv Then, after 
a long interval to make quite sure, the “ secure ” was 
sounded The first-aid parties returned with their 
equipment, all was stowed awav and the “ disperse ” 
sent us about our business 

While our casualties were being removed to the sick 
bay and prepared for operation we strolled out for a 
breath of fresh air on the upper deck The fires were 
fading with the growing light of dawn and the smoke 
was drifting awav from the heavily blitzed citv A 
•dockyard policeman, veteran of manv raids said" with 
no assumed bravado, “ You should have been here on 
'Saturday night, that was a real raid that was ” 


Like many of his fans I was concerned to see that 
Mr P G AVodehouse had got- into hot water from certain 
sections of the press Being anxious to come bv some 
reliable first-hand information on the subject I decided 
to ring up Jeeves—and what a pleasure it was to hear his 
voice again’ With the possible exception of the Boval 
Hawr I know of nothing that gives such solid confidence 
in the future of England as those cultured tones “ That 
you Jeeves 5 ” I asked “ How are you ? ” “ I eniov 

the best of health I thank vou "sir” “And Mr 
Wooster » ” “ Mr Wooster I am happv to sav is well 

He is in the intelligence service, sir hut I regret that I 
cannot divulge his immediate whereabouts even to vou 
sir I am sure vou will understand ” ‘ Quite" so’ 

Jeeves How what’s all this I hear about Air Wode- 
n°Tif 3Ir AVodehouse sir 5 Ah that would 

be the literary gentleman who used to spend so much of 
his time with us He is, I understand at present on the 
Continent, sir Admiring his discretion and resisting 
the temptation to tell him to quit stalling I went on 
(l Jeeves but what do you think about him » ” 
AVeU, sir I alwavs found him an exceedingly pleasant 
gentleman, though I cannot speak with authority about 
his writings not having had leisnre or—ahem— mclina- 
bon to peruse them They are I believe, of a somewhat 
frivolous nature/’ «Yes, but what would vou sav 
about the man himself» ” “ Well, sir smee "vou ask 

speaking in the strictest confidence 1 should 
describe him as a light-hearted gentleman, not perhaps 
intellectually profound but—for an author—singularly 
free from nee” “Thank vou, Jeeves Thais rnsi 

„ you „K 

S° •• iot “ “• ”»> 

* * * 

w Av ^ en tlle la &r next door signed 

her iree-milk fortn in block capitals whether the Minister 
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combines at once with seium albumin to foim metlnem- 
albumm The haemolytic metlisemoglobinoemias and 
sulphannoglobinsemias of van den Bergk were piobably 
both examples of methsemalbummaimia Methsemo- 
globin, so long as it remains within the corpuscles, can be 
converted back to oxylnemoglobin, sulphaemoglobm, 
however, is an irreversible compound—lysis of rod cells 
will lolease the pigments into the plasma but methsemo- 
globimemia or sulphremoglobimemia is not produced 
Both these pigments have to bo present m considerable 
amounts to be detected spectroscopically and they are 
probably not present as such for long, for if they are 
incubated with plasma at 40° C mothamiaTbumin is 
produced, and it is likely that this represents their fate 
m vivo Fairley suggests that haemolytic anosmias can 
be put into three groups In one haemoglobin appears 
m the urine, methaemalbumm and excess of bilirubin in 
the blood-plasma, the second is similar but without 
hsemoglobmuiia , m the thud only hyperbdnubinaemia 
is present In the first two groups haemolysis is occurring 

predominantly in the blood stream whereas m the thud 
the reticulo-endothehal system is responsible We have 
standard methods for detectmg haemoglobin in the urine 
and bilirubin m plasma or serum , methaemalbumm can 
be demonstrated by direct spectroscopy only if consider¬ 
able amounts are present, but it can be converted by a 
reducing agent into a spectroscopically sensitive kicmo- 
chromogen with a clearly defined absorption band at 
558 m/t (yellow-green) This reaction is known as 
Scliumm’s test and was originally used to detect the 
presence of haematin, but from what has already been 
said it is clear that a positive reaction m a specimen of 
serum indicates the presence of rnetluemalbumin, and 
this is the best way of detectmg methiemalbumin The 
test is earned out by covering a known volume of serum 
with a layer of ether and then running in with a pipette 
one-tenth the volume of concentrated ammonium 
sulphide and a few drops of ammonia, the mixture is 
shaken and the direct vision spectroscopo can then be 
used to look for the characteristic absorption band. 
The van den Bergh test for bilirubin is asked for in every 
case of suspected haemolytic anaemia , Schumm’s test 
should be used just as often 

FIRST-AID FOR BURNS 

The differences of opmion and changes in practice 
with regard to tannic acid have led to some confusion m 
both laymen and doctors called on to apply first aid to 
burns In E M S Memo No 7 (II M Stationery Office, 
pp 4, 2d ), issued by the Department of Health for 
Scotland, the principles as modified by modern views 
are restated In local treatment the layman is told to 
cover the exposed parts of the burn with a clean dry 
sheet, towel oi cloth, and under no circumstances to 
apply oil, grease, flour, soot, baking soda or lysol The 
medical attendant is advised in severe cases, which 
include all burns of the face and eyes, hands and feet, to 
control pain with morphine rather than local applica¬ 
tions , this imphes that before moving the patient to 
hospital he should keep to dry dressings The moderate 
burn which can be treated fully at the first aid post 
should be cleansed before the apphcation of a coagulant, 
using soap where necessary, followed by saline, and 
avoiding ether or alcoholic solutions and vigorous rubbing 
or scrubbing For general use a coagulant m a water- 
soluble base is advised The recommendations for 
difficult areas are usefully illustrated in a diagram and 
summarised as follows 

Palmar surfaces of fingers and hands — Snip blisters, but do 
not remove epidermis Apply gauze soaked in 1/1000 
euflavwe 

Flexures —After cleansing and removal of epidermis, apply 
gauze soaked in 1/1000 euflavine 

Face —After cleansing, apply jelly spread on a mask of 
gauze cut to fit with holes for eyes, nostrils and mouth 


Eyelids —Eyelids should never be coagulated, but thick 
smeared with sterile soft paraffin 

Mucous surfaces of lips and mouth —Apply sterile sc 
paraffin 

Ears —Before cleansing, plug lightly w ith cotton \n 
smeaied with sterile soft paraffin Aftei cleansing, smt 
thickly with sterile soft paraffin 

Hairy parts —These must be shaved for at least 2 in 
lound tlio margin of the burn before cleansing with stci 
saline 

It will be seen that the memo follows the lines of tl 
issued by the Ministry of Health m February (see Lam 
March 29, p 425), but here no attempt is made to disci 
treatment m hospital 

GUY’S IN THE WILDERNESSE 

At the suggestion of the Ministry of Health Gu 
has, for obvious and cogent leasons, opened a coun 
branch at the Wildernesse Club at Seal, near Sevenoa 
The first patients moved m on June 30, and on Jul; 
the annexe was formally opened as “ Guy’s TJ S 
Hospital ” The transatlantic flavoui of tho name 
a token of the hospital’s gratitude to the Bundles : 
Britain Association which has given 10,000 dollars 
pay foi the adaptation of the house into a hospit 
At the opening, Mrs Edward Murrow, their represen: 
tive in this country, said that the general pro-Brife 
feeling which exists m America needs to be harness 
to particular objectives with a tangible human appi 
more satisfying than an intellectual passion i 
democracy Tho Hollywood branch of the orgams 
tion has accordingly adopted Guy’s, and the advanta 
of hitching your wagon to a galaxy of stais is cleai, f 
Hollywood has already promised a much needed dei 
X ray therapy plant, fracture beds, and a gastroscoj 
while Mr Harry Warner has given £900 to furnish i 
operating theatre The new annexe has 120 beds an 
the resident staff will include a medical superintends 
and two medical officers, a lady superintendent, eigl 
sisters, and fifty nurses, while physicians and surgeon 
from Guy’s will he regular visitors The patients wil 
be air-raid casualties and other civilian sick transferrer 
from tho mother hospital The reactions of patient 
and staff to a country life will be recorded for cor 
sideration when the time for post war reconstructio 
comes 

THE KING AND THE COLLEGE OF SURGEONS 

At a meeting last week of the council a letter was rea 
from Sir Alexander Hardmge, private secretary to tli 
King, who is Visitor to the Boyal College I am t 
assure you, the letter runs, that it is a source of dee 
regret to His Majesty to learn of the damage to th 
museum buildings and the loss of valuable specimen 
resulting from enemy action The King is, kowevei 
much gratified to hear of the further generous gift mad 
by the Bernhard Baron trustees towards the endowmen 
of the professorship of research, which wdl go far t 
prevent any of the regrettable interruption which inigh 
otherwise have occurred m the scientific work am 
development of the college 


Sir Alfred Webb Johnson has been elected presiden 
of the Royal College of Surgeons in succession to Si 
Hugh Lett 


Awards in the B A M C — The following awards hav 
been made to medical officers m recognition of distmguishei 
services m the Middle East 

Major General) P S 


C B —Colonel (temp 
MECP.AMS 

C B It —Lieut Colonol (temp Colonel) F 
M B Lond , It A M C 

O B E —Major (temp Lieut Colonel) B 
R A MC 

M B V —Captain (temp Major) P« L 
RAMC 


Tomlinson I) S 0 , 
G A Smj tli O B E, 


Daunt, L R C,P 1 , 
Wood, JIECS, 
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In England No TV 


A Running Commentary by Peripatetic Correspondents 

' The other evening I went as usual from listening to tlie 
news straight to the surgerv Among the patients there 
was a man I had seen that morning and told to come up 
agam with a tomato leaf He was a nurseryman and had 
dermatitis and from its appearance at a significant tune 
each year it seemed likely that tomatoes u ere the cause 
The wireless was still jangling in my head as I cut the 
leaf for a patch test V for yictory, V for arrowhead 
from Heaven, V except for the proud phallic I the 
simplest and probably tbe oldest letter of them all, 
that points to man his origin from dust, where he shall 
go agam, where he shall he , the divine point driven 
* irresistibly downwards, the piercer, the wedge of resolve, 

- God’s stream-lined spermatozoon the emblem of union, 

, two views c ulmin ating in one point, the conquering call 
. of the eagle “ It’s a funny thing doctor but where 

jJ am sunburnt, on the face and this side of mv arms ” 

L ,he stroked the extensor surface of Ins arm) “ and on the 

neck here, I don’t get the spots nor the itching ” 

’ Kature’s own cure or preventn e, the light from the sun 
1 which when reflected would form a V, the light from 
; Heaven reflected on man, V for Victory V for a positive 

- patch test on a nurseryman’s belly, V for x engeance, 

; Gosh, this is becoming an obsession 
* * * 

The alarm sounded over the ship’s broadcaster , an 
: air-attack was apparently imminent Mv position m 
action was the officers’ bathroom which made an ex¬ 
cellent dressing station, hiving running water (in theory 
at any rate) and several baths which with the addition 
1 of boards became crude but serviceable opera ting tables 
The steriliser was switched on and the emergency lighting 
checked over In the adjacent compartment the chap 
lam, the dental officer, my three sick-berth attendants 
and a motlev crowd of assorted cooks and stewards had 
gathered, the latter constituting the first-aid parties 
Stretchers and bags containing the essentials for elements 
ary first-aid were distributed and the parties trooped 
away to their vantage points to await casualties Mean¬ 
while outside events were livening up with a vengeance 
as far as we down below could judge Our position 
having been chosen for its comparative safety we were 
pretty well isolated from the happenings on the upper 
deck, and for our news we depended on announcements 
over the broadcaster or the excited and never very 
accurate accounts of those people who found their way 
below However, the dull concussions of the bombs 
were pretty obvious, as were the sharper and closer 
explosions of our own A A guns and the occasional 
chatter of some close-range weapon 

For a tune all was well though I could see mv own 
nervous tension reflected from most of the other faces 
Our experience of attacks was too small for us to have 
become blase Hone the less we all assumed a non¬ 
chalant air which was rather spodt by occasional 
involuntary starts At first these occurred at only the 
louder and more fearsome noises but as tension grew we 
leapt like startled stags at even the closing of a hatch 
One consolation was that the old hands, the veteran sea 
dogs, seemed similarly affected, though admittedly not 
to the same extent 

Our assumed complacency received a rude shock 
when, with a crescendo of loud explosions, a stick of 
bombs fell across the ship, the last one very close to the 
port side, shaking us not a httle both mentally and 
physically We straightened up from the crouching 
positions we had adopted and smiled bravely at one 
another There was httle time for speculation, though, 
for soon a confused shouting above with cries of “ To 
you ! ” ■“ I’ve got him,” and “ Take vour foot off the 
blinking rope ' ” brought us running to the foot of a 
ladder leading up to a hatch through which protruded a 
pair of “ boots, regulation,” neatlv fastened up m a Veil 
Robertson stretcher The first casualty was arriving 
He proved to be a Royal Marine, who had sustained 
several small splinter wounds all luckily superficial, and 
; whoso chief complaint was against the over-zealous 
stretcher party, who had clapped him mto a stretcher to 


bring him down to us Though a bit shaken he was as 
he maintained * m the pink ” While we were dress mg 
him the second casualty arrived—a seaman with a bad 
.wound of his right arm showing a splintered fractuie of 
the humerus and much loss of overlvmg flesh Though 
m a good deal of pam and considerably shocked he was 
very cheeiful and temporary dressmgs together with 
morphia soon had him comfortable Inquiry on our 
private telephone line revealed that the other dressing 
station had received no casualties at all and so the total 
bag for the near-miss was fortunately verv small It 
seemed a good excuse, if excuse be ever needed in the 
Haw for the making of tea So we sent the cluef cook 
off on this errand and soon large ‘ fannies ” of it arrived, 
hot and incredibly strong The casualties had first 
whack and then having satisfied our consciences we 
proceeded to satisfy our thirsts m no uncertam manner 

This done, there was nothing to do but wait and wait¬ 
ing is perhaps the worst possible occupation under such 
circumstances I cannot pretend that the danger was 
ever verv great, but in our arrogant mannei we assumed 
that we were the prmcipal target and had ample tune to 
analyse the various noises and think unpleasant thoughts 
about their proximity Commands over the broad¬ 
caster were interspersed with greater and lesser bangs , 
the gunfire went on and on relentlessly, always accom¬ 
panied bv that curious frenzied shoutmg whicli seems to 
be part of the naval gunners’ stock-in-trade I imagine 
that the temporary deafness mduced bv the continuous 
detonations—and 4 inch is a notorious calibre for this— 
makes it impossible to modulate one’s voice For 
several hours this lasted, fortunately without anything 
more dropping in our immediate vicinity Then after 
a long interval to make quite sure, the “ secure ” was 
sounded The first-aid parties returned with their 
equipment, all was stowed awav and the “ disperse ” 
sent us about our busmess 

While our casualties were bemg removed to the sick 
bay and prepared for operation we strolled out for a 
breath of fresh air on the upper deck The fires were 
fading with the growing fight of dawn and the smoke 
was drifting awav from the heavily blitzed citv A 
•dockyard policeman, veteran of manv raids, said, with 
no assumed bravado, “ You should have been here on 
Saturday night, that was a real raid that was ” 


Like many of his fans I was concerned to see that 
Mr P G Wodehouse had got mto hot water from certain 
sections of the press Bemg anxious to come bv some 
reliable first-hand information on the subject I decided 
to rmg up Jeeves—and what a pleasure it was to hear his 
voice again' With the possible exception of the Roval 
- Na Y r * ™ ow ' of nothingthat- gives such solid confidence 
in the future of England as those cultured tones ‘ ‘ That 
you Jeeves 5 ” I asked * How are you s ’ “I emov 
the best of health I thank vou sir ” “ And Mr 

Wooster ’ ’’ “Mr Wooster I am happy to say is well 
He is in the intelligence service sir, but I regret that I 
cannot divulge his immediate whereabouts even to vou 
sir I am sure vou will understand ” “ Quite so’ 

houl? 9 ” I '°“irr ia w 5 11 ,, tlUS 1 hear about 3Ir Wode- 
LoTil M Wodehouse, su s All that would 

be the literary gentleman who used to spend so much of 
his tune with us He is, I understand at present on the 
Continent, sir Admiring his discretion and resisting 
the temptation to tell him to quit stalling I went on 
„ Jeeves, but what do vou think about him 3 ” 
",, SLr ’ I, always found him an exceedingly pleasant 
though I cannot speak with authority about 
his vritmgs not having had leisure ot-—ahem—inclina¬ 
tion to peruse them Thev are, I beheve, of a somewhat 
frivolous nature ” “ Yes, but what would vou skv 

about the man himself» ” “ Well, sir, since vou Sk 

me and speaking m the strictest confidence I should 
, < m’ui lb i him as a light-hearted gentleman, not perhaps 
^tefiertuallv profound but-for an author— singularly 
? , Vlce lhank you, Jeeves Tlnf’c ni1c f 
what I wanted to know You have relieved mV r^d 
and In grateful to you ” “ Hot at all, sir, wifi them 

. be anything further, sir 5 ” ’ 

* * * 

herff?e m,n.- fc rf 0Ubtf m tbe ladv ncxt <*°or signed 

her free-rmlk form m block capitals whether the Minister 


82 the lancet] 


THE BIOLOGY OF EPIDEMICS 


[JULY 19, 1941 


of Food would accept that as a signature I took the 
advice of the Law 

Dear Mike (wrote the Law), — All right, I’ll ask you 
another What d’you mean by signature ? If it is just, 
your name on a form foi some official purpose, the 
Government ’ll tell you the way it wants you to sign 
If it is the signing of a name to show that the writing 
accords y\ ith youi wishes oi intentions, then the law will 
tell you what minimum it msists upon In this con¬ 
nexion it will often accept your initials or just your mark, 
if they’re intended to represent your name And 
signature by a duly accredited agent will also do For 
signing a will, it’s enough to affix a mark, oi stamp with 
an engraved signatuie, or put your initials But it ain’t 
enough to trace a former signature with a dry pen, 
because it leaves no physical sign The signature to a 
will ought to be your real name, but where a lady called 
“ Glovei ” signed as “ Reeve ” (her first husband’s 
name), the will was held validly executed In legal 
proceedings I believe it has been held that particulars 
filed in a county couit action, where the solicitor’s name 
at the end was merely hthographed, were not “ signed ” , 
if the solicitor’s clerk had signed for liun, it would have 
been 0 K For certain purposes, in contracts and 
documents creating obligations, the Statute of Frauds 
requires the document to be signed by the party who is 
to be charged Initials have been held to suffice for this 
I don’t know that this answers your question which per¬ 
haps arose out of a distinction between signature and usnal 
signature The bank knows oui “ usual signature ” to our 
cheques We could alter it, if we liked , but if we kept 
altering it, the result would be a lot of inconvenience to 
ourselves as well as to the bank We want to be able to 
answer confidently if anybody asks “ Is this your signa¬ 
tuie 5 ” And so no more at present from— Uncle Bob 
* * * 

A round at hospital has revealed that Anna is back again 
She is a toxaemia of pregnancy with albuminuria The 
local hospital and I play battledore and shuttlecock with 
her, they not caring for the sight of her any more than I 
do When the B P soars to terrifying heights I send her 
in for surgical induction, when it subsides they send her 
out The score at the moment is vantage nobody (the 
patient not excepted), my service Sister, a professional 

gleam in her eye, asks if I have seen Mrs S-’s foot ?' 

The question is purely rhetorical, as Mrs S has been 
admitted for myocardial degeneration Her foot cer¬ 
tainly presents a unique, and to me undiagnosed problem 
The entire surface of the heel is covered with soft warts 
which pressure has flattened out into thin, pulpy, plates 
with a central pedicle These plates are fitted into one 
another like a piece of mosaic, and the condition is 
complicated by advanced varicose veins The cure and 
treatment, if any, has not yet occurred to me 

Harness, the six-year old diabetic, is leamng out of the 
baby-room window “ Someone mit move these babies,” 
he begins indignantly on sighting me “ They make too 
much noise ” The noise certainly is appalling, but as 
Sistei and I point out he is under no obligation to stay 
in the room Harness pouts, and we realise that Ins 
objection to the nursery is the presence of Maria, an 
old-fashioned party of five and a half who sets Sister and 
me right on matters of hygiene “ No thank you,” she 
says with frigid politeness when we offer her a piece of 
barley-sugar “ It’s been in the same room as the sick 
babies ” Despite the screw-top to the jar, we feel 
snubbed, and help ourselves to pieces with overacted 
enthusiasm Secretly we sympathise with Harness and 
to change the subject Sister reminds him that there was 
something }ie wanted to tell doctor Harness goes very 
pink, stutters, and finally gets the story out with a rush 
Toilet paper had lun out, and one of the nurses had 
presented him with a piece of newspaper tdl she had time 
to fit a new roll , on it was a photograph of Hitler 
“ I used it,” he announced with awful emphasis, “ and then 
I pulled the plush on him ” He giggles, stares intently at 
us both, and deciding that we lack entertainment value 
turns back to the window “ Are the gulls interned ? ’’lie 
asks, watching them as they beat up wind to the headland 


Shaftesbury Military Hospital Medical Society- —A 
meeting of this sociotj will tflko place on Tuesday, July 22, at 
3 pm, when Major F R Bettley, R A M C , will speak on the 
early diagnosis of common skin diseases 


Special Articles 


THE BIOLOGY OF EPIDEMICS 

Abstract of the Croonian Lecture given by Prof Vi 
Topley before the Royal Society on July 17 


The universe of study which today faces the ep 
logist is not, in its essence, composed of a number 
of a clinically recognisable disease, with a disti 
that varies in an observable way in space and ti 
is composed of a variety of biological species, som 
as parasites and some as hosts The parasites 
vnuses, or bacteria, or protozoa, or woims Tl: 
may be men, or ammals, or insects, or plant 
parasite may pass from host to host by dnect ( 
by indirect mechanical contact, or through the 
of an insect vector In whatever way it passes, tl 
factor that determines thfe occurrence and typi 
epidemic prevalence is the frequency of its passa 

If all relevant environmental conditions are he 
stant, and susceptible hosts are added at a hi 
steady rate to an infected herd, a steady rate of mi 
is attained, with no major waves or fluctuatioi 
with a steady rate of addition, the closeness of 
between host and host is changed, increased dost 
contact is followed by the propagation of a ma; 
demic wave, and decreased opportunity for conta 
rapid fall in the mortality-rate These exper: 
obseivations have many analogies in the recordi 
valence of infectious disease under natural condit: 

During an epidemic prevalence the average res 
of the hosts rises with length of exposure to n 
part because of thy elimination by death of th 
susceptible individuals, in part because of the : 
immunisation of survivors The resistance atta 
this way, though sometimes high, is never absolut 
can, m many cases, attain the advantages of 
immunisation, without its risks, by an appr 
method of vaccination 

Differences in severity between different epide: 
the same disease are in part accounted for by bu 
differences between various strains of a smgle pi 
species, between different races of a single species i 
or between different races of a smgle species oi 
vector The biological characters that determi 
ability of a parasite to spread from host to host 
identical with the characters that determine its 
to multiply rapidly m the host’s viruses, so that vi 
and infectivity may vary independently 

In attempting to control epidemics Yve always st 
one Yvay or another, to decrease the probability 
passage of the causative parasite from an infect 
susceptible host We may do this by changes 
distribution of the hosts at risk, or by lessen) 
population density of an essential insect vector, 
reducing the proportion of susceptible hosts by a 
immunisation, or in many other Yvays In no C£ 
necessary, by our own action, to reduce the probal 
zero The epidemic system is in unstable equil 
If Yve tip the balance fai enough m favour of the 1 
system itself will do the rest, and the disease-Y\cll 
become Y r ery infrequent, and may sometimes dis 


SCOTLAND 


admission to e m s hospitals 
The Department of Health for Scotland has anno 
that whole-time civil defence workers transferred 
their homes, and trainees in Ministry of Labour ind 1 
establishments who have been moved from their ’ 
are eligible for admission to E M S hospitals 
patients, in accordance with normal hospital pri 
yyuII be given an opportunity of contributing tc 
the cost of their treatment Whole-time civil d 
Yvorkers are already eligible for admission, Yvhethe 
are in their home areas or not, for treatment oi 
service injuries and fractures sustained whether o 
service or not The new extension includes sickn 
injury sustained while not on civil defence seme 
while living aYYay from home 
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SUAIAIER GRADUATION IN ABERDEEN 
Dr W Hamilton Fife, the principal of Aberdeen 
University, in addressing the new graduates last week said 
that civilisation did not consist in a material standard 
of living, moral standards were even more important 
It was for moral standards we were fighting— 
mutual trust fair dealing, sympathy, mercy and good¬ 
will, and for a genuine respect for the interests of the 
human intellect and spirit The price of freedom was 
eternal vigilance, and the price of civilisation was a sense 
of responsibihtv One nation after another had been 
enslaved because each considered its own interests in 
isolation Slaverv awaited all men and women who did 
the same Their sense of responsibihtv required that 
thev should answer any call for service however uncon¬ 
genial and hard It made also one of those more trivial 
demands, often harder to meet than the calls for great 
sacrifice When rules were framed to secure for all an 
equal share of food, clothing or petrol, they must set an 
example wluch will put to shame those stupid and 
treacherous people who trv to evade the rules and get 
more than a fair share for themselves And on them also 
lav the responsibihtv for rebuilding and securing and 
improving the civilisation of Europe when the war is over 
That might prove the hardest and heaviest responsibility 
of all, hut thev were privileged people to whom much was 
given, and of whom much was requned 

HONYAIAX GILLESPIE EECTURES 
The following lectures will he given during the summer 
vocation at 4 30 p it on Thursdays, at Edinburgh Koval 
Infirmary July 24, Prof D It Lyon, significance of a 
systolic murmur, July 31, Prof' L S P Davidson, 
biopsv of the sternal bone-marrow as a diagnostic proce¬ 
dure , Aug 14, Prof D K Henderson, the significance 
of fear , Aug 21, Dr A Kae Gilchrist, the hyperten¬ 
sions , Aug 28, Sir John Fraser, the antiseptic eras— 
yesterday and today , and Sept 4, Prof D M Dunlop, 
the dietetic treatment of gastro-mtestinal disease The 
lectures are open to graduates and semor students 


Parliament 


Pharmacy and Medicines Bill 
Mr Ernest Brown broke a twenty-five-vear-old 
parliamentary hoodoo m sponsoring this hill which 
came before the House of Commons for second reading 
on July 8 and which, he nghtlv said, involved a very 
old and controversial story The new hill, m accordance 
with the Chancellor of the Exchequer’s promise, repeals 
the Medicines Stamp Acts which have become un¬ 
workable—indeed the High Court has stigmatised them 
as “ a mass of confused and obsolete verbiage ” The 
general proposition of the select committee of 1937 that 
medicines could suitably he taxed at 16$% ad valorem, 
which formerlv met with much opposition, had now been 
earned into effect bv the Purchase Tax, and the estimated 
vield of the tax on medicine is 3 million pounds a year, 
or nearly four tunes the yield of the Medicine Duty' 
There were strong reasons against sweeping awav the 
advantages which chemists enjoyed under the present 
law, and the hill embodied an agreement accepted by 
most of the trade interests concerned which substituted 
a trading privilege for a financial advantage Clause 7 
provides that from the date of repeal of the duties all 
medicines shall be sold retail onlv by chemists, together 
with doctors and dentists, with the exception of herbal 
remedies, of mineral waters, and of proprietary medicines 
not described m the BP or B P C There was, Mr 
Brown added, no desire on anyone’s part to interfere 
with the legitimate practice of legitimate herbalists 
Today there were still opportunities for the unscrupulous 
to trade on the credulity and fears of the ill-informed 
and the advertisement of quack remedies often delayed’ 
the seeking of proper advice This hill would stop 
these practices From Jan 1, 1942, all medicines must 
hear a statement of their composition or active con¬ 
stituents , the only exception is a medicine supphed to 
an individual prescribed according to his needs—for 
instance a mixture made up in accordance with a doctor’s 
prescription The advertisement of remedies for certain 
diseases, or of articles for procuring abortion, would be 
stopped Advertisements of articles for the treatment 


of venereal disease and cancel aie already prohibited by 
law and the present bill extends the prohibition to 
advertisements of remedies for Bright’s disease, cataiact, 
diabetes, epilepsy or fits, glaucoma, locomotor ataxv, 
paralysis and tuberculosis The hill also makes minoi 
amendments to the Pharmacv and Poisons Act, 1933 
A retailer who sells drugs including poisons at a chemist’s 
shop need not have a pharmacist m charge of other 
shops where he sells drugs other than poisons The 
statutory committee of the Pharmaceutical Society 
when adding or restoring a name to then registei mu 
take into account anv offence committed bv the 
applicant while not registered Thev are also authorised 
to remove or withhold names from the register for a 
stated period Mr Brown said the bill was the result 
of infinite shrewdness and goodwill, and he commended it 
to the House as the first legislative step for a generation 
on the road to reform 

In the debate which followed members showed a 
generous indignation that the gullible should he expen¬ 
sively duped Many thought the measure did not go 
far enough, while others were anxious that heibahsts 
should have a fair deal Mr Jaaies Griffiths urged 
that the real remedy lay in the advance of education 
and the provision of adequate medical services Mr 
Beverley Banter thought the B M A was reactionary 
hut had found herbalists to have social charm Prof 
A V Hite rushed to the rescue of the medical profession, 
and deplored people who scrupulously obey the law the 
Ten Commandments and Mrs Grundy and onlv show 
their liberalism by favouring quack medicines He 
reviewed with wit and distaste the advertisements of 
some popular remedies and welcomed the hill which 
was overflue We had been respectful and tolerant far 
too long of the exploitation of the sick and suffering 

Mr Henry Strauss agreed with Loid Horder that 
the advertisements of patent remedies often con¬ 
stituted a greater danger to health than the contents 
of the medicines themselves Unless the Government 
were prepared to go much further m the conti ol of 
advertisements it would he better to drop Clause 3 
and combat the evil by sowing distrust in the public 
mind Sir Ernest Grahaai-Littie supported the hill 
though he was disappointed in its character and its scope 
A sum of 30 million pounds a year was extracted from 
•■the public for patent medicines, more than was spent 
on all the hospital services Advertisements of patent 
medicines in the newspapers produced a disease con¬ 
sciousness He agreed with Mr Strauss that the 
restrictions on advertisements did not go far enough 
and he doubted whether thev would have much effect 
The bill states that the description of a remedy mav , 
take the form of a reference to it m the B P But, 
Sir Ernest asked, did the purchaser of medicine m a 
shop know the British Pharmacopoeia 5 Mr Birrs 
Davies pomted out that 20 million out of our population 
of 44 m i ll ion were entitled to free medicine under the 
Actional Health Insurance scheme If the sale of 
proprietary medicines was still being maintained that 
was a commentary on the gullibility of the public He 
also raised the question of surgical appliances If it 
had not been for the Ministry of Health and the approved 
societies there would have been a first-class racket m 
some of these apphances 

Captain G Elusion did not pretend to have whole¬ 
hearted enthusiasm for this measure The weakest 
pomt was the absence of any enforcement clause 
Suggestions would be made in committee for the creation 
of an advisory controlling body for the registration and 
supervision of proprietary medicines Sir Dyaioke 
White said that a large bodv of retail pharmacists, 
including the National Pharmacists Union, was alarmed 
"at many of the proposals Sir Francis Fremantle 
admitted that the bill did not go far enough because it 
did not compel disclosure of the quantities of the 
component parts, hut he thought it was a step in the 
right direction He spoke up for the B M A which 
had done its best to run down the gross frauds and 
quackery m the patent medicine trade 

Miss F Horsbrugh, who replied for the ministry, 
promised consideration for the points raised She 
agreed that this country needed a constructive health 
policy, but m order to build we had to demolish The 
hill was read a second time 
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The Seaman’s Diet 

In the House of Loids on July 8 the Earl of Cork 
and Orrery made a fuither plea for equal rights foi 
merchant seamen when in hospital He explained that 
he was not alluding to medical treatment but to diet 
Foi instance, the Royal naval ratmg received 2| lb of 
meat m a week, whereas the meicliant seaman only got 
a shilling's worth, 01 less than 1 lb , the naval ratmg 
got 104 oz of butter, the merchant seaman 0 oz , the 
naval rating got 1 lb 8 oz of sugar and the merchant 
seaman 8 oz , the na\ al ratmg got 9 oz of bacon and 
the merchant seaman 4 oz When he raised this mattei 
about six weeks ago 1 Lord Croft had stated that the 
Government were satisfied that both classes of patient 
were getting the food current supplies allowed and 
their medical condition required But in view of these 
figures one could only think that one class of man 
was getting too much oi the other too httle Lord 
Cork and Orrery quoted from a letter written by a 
physician who gave up lus spare time to caring for sailors 
of the merchant marine The doctoi -wrote that during 
the past year it had become increasingly clear that extra 
food allowances were highly desirable in the Seamen’s 
Hospital since many of the patients were admitted m a 
debilitated state after long voyages or prolonged 
exposure in open boats No small number of the 
conditions which the hospital was called upon to treat 
were the outcome of faulty and deficient diet on boaid 
ship The doctoi added that there was no doubt that 
the increased dietary offered by Service hospital rations 
would enable physicians and surgeons to get their sailor 
patients back into seivice more quickly 

Lord Woolton said that six weeks ago an^lteration 
u as made in merchant seamen’s rations and now except 
for meat the two Services weie treated alike In 
hospital the rations went into a common pool and each 
man got what was necessary for him accoiding to the 
opmion of Ins medical attendant If there was any 
shoitage of food for mei chant seamen, or for any other 
class of seamen, who weie being treated in hospitals, he 
promised to see it put right But he had received no 
complaints But m deference.to Lord Cork and Onery 
he had referred the amount of food used in hospitals 
treating merchant seamen once more to the Medical 
Reseaich Council for advice as to whether the dietary* 
was sufficient, and if in the opmion of the council the 
dietary was not sufficient he would at once increase 
it But if he was advised that it was not necessary he 
hoped that Lord Cork and Orrery would be satisfied 
The Earl of Cork and Orrery thanked Lord Woolton 
for lus sympathetic reply, but said that he could not 
agree with him, foi as vice-chairman of the Seamen’s 
Hospital Society he had received the dietary figures 
■which he had quoted that morning from the secretarv 
The society had five hospitals and two convalescent 
homes and the information of the alteration given by 
Lord Woolton had not reached those hospitals 

Extended Benefits 

On July 10 m the House of Commons Mr Ernest 
Brown, Minister of Health, mtroduced the National 
Health Insurance Contributory Pensions and Work¬ 
men’s Compensation Bill, a measure to increase the 
rates of sickness and disablement benefit and the rates 
of contribution payable under the acts relating to National 
Health Insurance, to extend the said acts to persons 
employed otherwise than by way of manual labour at 
a rate of remuneration exceeding £250 a year, and in 
connexion therewith to amend the acts relating to 
widows’, orphans’ and old age contributory pensions 
and certain other enactments , to enable any of the 
acts aforesaid to be adapted by regulations to war-time 
conditions , and to amend paragraph (or) of subsection 
(2) of section three of the Workmen’s Compensation 
Act, 1925 The bill was read a first time 

QUESTION TIME 
Orthopaedic Treatment in Scotland 

Mr T Johnston replying to Dr H B Morgan said 
I am aware that facilities for fracture treatment in Edinburgh 
and Glasgow are not generally in full accordance with the 
recommendations of the Delevjngne committee but some 

1 See Lancet, Mnv 31, 1941, p 710 


piogiess has been mado since the publication of tho report 
Moieover in developing the Emergency Hospital Services 
special attention has been given to arrangements for the 
treatment of fractures including the provision m Scotland o' 
6 entirely new orthopedic units (with associated provision fo 
occupational therapy providing 2000 beds) These facihtie: 
are available not only for the treatment of civilian wa 
casualties but also for certain manual w orkers whose earl; 
return to work is of special importance As regards cond 
tions winch occasion cnppling other than fractures I ha\ 
encouraged schemes initiated by voluntary bodies for tl 
improvement and extension of facilities foi their treatmen 

Venereal Disease m Jamaica 

In reply to questions from Dr Morgan Mr George Hal 
Under Secretary of State for the Colonies, stated There n 
different departments m the venereal diseases clinic at Kingsti 
for males and females, but owing to lack of space and stt 
there are not separate departments for children There a 
no special facilities m the hospitals for treating childn 
suffering from these diseases and the great majority 
mfeeted children are treated at the clinic ns outpatient 
It is not the general rule for a child attending the clinic to 1 
accompanied by an adult member of the family except o 
first visit The Minister does not regard this position i 
satisfactory and he is taking up the whole mattei with tl 
Governor of Jamaica 

There are three clinics for the treatment of venereal diseasi 
m Jamaica, situated at Kingston, Montego Bay and Poi 
Antonio Four full time and two part time medical office] 
are attached to the Kingston clime and one part time mechci 
officer to each of the other two clinics The governor stats 
that it is impossible to estimate the proportion of thos 
infected who seek treatment at the clinics It is known 
however, that an exceedingly small propoition of cases e\e 
seek competent medicq^ treatment in the early stage Th 
greater percentage onlj do so if late unpleasant complication 
develop Tho following numbers of new cases were admittei 
to the clinics in 1940 

u-.nn-ofnr, / Gonorrhoea M 2G91 

Kingston \S>philis M 1621 

nn, I Gonorrhoea M 1056 

Montego Baj \Sjphilis M 504 

t>„„, /Gonorrhoea M 800 

Port Antonio j Syphilis M 758 

M = Male, F = Female 
A temporary clime at Kingston public hospital is equipped 
but is not in operation owing to the lack of staff Clinics are 
also planned for Spanish Town, St Anne’s Bay, Falmouth, 
Savanno La Mar, Black River and Mandeville, when funds 
are available 

National Health Insurance Benefits 

Mr J J Tinker asked the Minister of Health if he was 
awaie of the different rates of benefit paid by societies undei 
the National Health Insurance scheme , and would he giv« 
consideration in the Bill he was to introduce to the poohnf 
of oil funds, so that one rate of benefit could be given to al 
insured persons —Mr Brown replied The answer to the 
first part of the question is Yes The bill is designed to g 1V£ 
effect to certain changes in the health insurance scheme 
necessary to meet war time conditions, and the propose 
referred to will doubtless be one of the issues to be considered 
by the committee winch has been appomted by the Munstei 
without Portfolio to undertake a comprehensive survey of the 
existing schemes of social insurance 

Alien Doctors 

Mr George Strauss asked the Minister whether he would 
extend the scheme whereby the services of doctors of allied 
and friendly nationality were employed in certain hospitals 
and institutions to cover those few doctors resident m Great 
Britain who had obtained tlieir degrees in Switzerland, Sweden 
and other neutral countries —Mr Brown replied The 
question of making a further order under Defence Regulation 
32B so as to include the classes of doctoi s referred to is 
receiving consideration 

Price and Delivery of Milk 

Sir Henry Morris Jones asked the Parliamentary 
Secretarv to the Ministry of Food why tjio producer of mill 
from best attested herds only received Is 4JJ per gallon, 
including cost of transport to wholesalers, whereas the retailei 
received 2s 8 d per gallon —Major G Lloyd George 
replied The rotum to the milk producer varies slightlv 
according to the Milk Marketing Board region m winch lie is 
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situated The retail price of milk also vanes according to 
population areas The figures quoted are substantially 
, correct for North Wales for June, 1941 The retailer does not 
. himself retain the difference between the price to the producer 
and the price to the consumer He purchases his milk at the 
. regional price which in June was Is 8 bd per gallon. Further- 

' more, the retailers’ margin \aries from month to month, being 
; m England and Wales generally higher in the summer months 
than the winter months , while the return to the producer 
is higher in the winter than the summer It is therefore 
misleading to base aiiy comparison of producers and retailers’ 
earnings on the figures of any particular month 

In answer to a further question Major Lloyd George 
! stated While the practice of restricting milk deliveries to six 
1 days a week is substantially less prey alent than a month ago, 
there are still towns and villages where amilkless day operates 

■ The Minister has appealed to distributors to maintain a 7 day 

i delivery service in the interest of the consumer The great 

■ majority of distributors has responded to tins appeal Con- 
i sideration is being given to the further action which might be 

taken m those centres where the appeal has so far proved 
fruitless 

Occupational Therapy in Mental Hospitals 
Mr F Messer asked the Minister of Health if he was aware 
that the present rationing of materials is hindering the work 
of occupational therapy in mental hospitals , and if he could 
take steps to secure a relaxation of the rationing regulations 
in these special cases —Mr Brown replied I am m com¬ 
munication with the President of the Board of Trade m this 
matter 


Letters to the Editor 


SAVING ON DRUGS 

Sm,—Arising out of Dr Pappworth’s letter on this 
important subject in your issue of July 5, it may he 
of interest to set out what has been done m the hospitals 
of the London County Council The purchase of drugs 
by contract and otherwise is in the hands of experts 
on the staff of the chief officer of supplies they advised 
me in April, 1940, that there was actual and potential 
shortage of many drugs and I forthwith established a 
committee of hospital medical officers and pharmacists 
to revise our pharmacopoeia and drug schedules On 
June 4, 1940, a circular, from which the following are 
extracts, was issued to all hospitals with, as is our 
routme practice, a copy to each pharmacist — 

Considerable difficulty is being experienced at the 
present moment m obtaining supplies of drugs, medicines, 
etc, required for the treatment of patients in the Council’s 
ospitals owing to the war and to difficulties m overseas 
■ansport 

The questions whether various kinds of drugs could be 
iduced m number or adequate substitutes found hav e been 
ery carefully considered and a statement is attached which 
mtains suggestions whereby such economies can be secured 
he question of transport not only' affects drugs from overseas 
ut affects also the distribution of drugs from the firms 
lpplymg them, owing to the restriction of petrol supplies, 
ad it is lmperativ e as far as possible to restrict the number 
f deliv enes 

“ In the schedule which is attached it is recommended 
aat certain articles should be issued only for use in particular 
lnds of wards, e g, tuberculosis wards, and it is hoped that 
ou will ensure that this request is carried out to its fullest 
stent 

With regard to the use of proprietary- medicines, every 
Tort should be made to restrict their use and British sub- 
titutes of official preparations and reputed analogous 
tierapeutie effect should be used where possible I attach 
ir y our information and for that of the pharmacist, a hand- 
ook entitled Pharmaceutical Specialities, issued bv the 
■'violation of British Chemical Manufacturers 

“ Your special attention is also drawn to the fact that both 
live oil and glycerine are controlled and that the amounts 
tailable are severely- restricted Both must be used as 
paringly as possible 

“It is also suggested on the grounds of economy that all 
he dev eloping and fixing solutions foi Use in the X ray 
lepartment or cardiographic department, if anv, should be 
lade at the hospital ” 


The schedule attached to this letter comprised S6 
drugs or preparations Since that date several other 
circulars have been issued drawing attention to shortage 
or unavailability of other drugs and copies of all recom¬ 
mendations as to the use of drugs, &c , emanating from 
the Ministry of Health or the JI R C have been sent to 
all medical superintendents and pharmacists Careful 
scrutiny of drug requisitions is maintained at head office 
and, as it is only rarely that deletion or substitution is 
called for, I am satisfied that in the L C C hospital 
service the desire to economise, which Dr Pappworth 
rightly insists on, undoubtedlv exists and is loyallv 
acted upon \y Allex Daley 

Countv Hall S E 1 Medical Officer ol Health 

SHORT (ESOPHAGUS AND PEPTIC ULCER OF 
THE (ESOPHAGUS 

Sir,— In vonr issue of July 5 vou refer to a communica¬ 
tion Dr P J Bnggs, Dr R C S Dick and I made before 
the medical section of the R SM in 1939 (Proc R Soc 
Med 1939, 32, 1423), m which we stated that peptic 
ulcer of the cesophagus is almost always associated with 
that form of hernia of the upper part of the stomach 
through the diaphragm which is caused bv congenital 
shortening of the oesophagus According to your annota¬ 
tion Dr A S Johnstone has recently described 7 cases 
of chrome oesophageal nicer, in all of which there was 
definite shortening of the cesophagus He regards the 
short cesophagus as secondary to cicatricial contraction 
of the ulcer, and not, as we maintained, the predisposing 
cause The mam reason for this appears to he that m his 
experience oesophageal ulcers, occur at an advanced age, 
the averaflt in has senes being 64, as symptoms might b e 
expected to develop much earlier if the condition were 
associated with a congenital abnormality But the age 
at the onset of symptoms in our 7 cases of chronic peptic 
ulcer in a short cesophagus varied between 18 and 5S 
the average being 41 In the only case we have found 
in the literature the shortening was obviously congenital, 
as the patient was only three years old and vomiting of 
blood-stained material had begun at the age of one week 
(Haroen, I L and Gerhngs, P G A<ka ofo-laryng 
StocUi 1934, 19, 461) 

We believe that a short oesophagus predisposes to the 
Development of a peptic nicer because for some unknown 
reason the cardiac sphincter is incompetent when the 
oesophagus is congenitally short, whether an ulcer is 
present or not Opaque fluid can be seen with the X 
rays to regurgitate into the cesophagus from the stomach 
on lying down, whereas no such regurgitation occurs 
under normal conditions Consequently acid gastric 
juice is likelv to enter the lower end of a congenitally 
short oesophagus at night and produce erosions which 
may develop into chrome ulcers Owing to this regur¬ 
gitation most patients with chrome oesophageal ulcers 
experience pain behind the lower end of the sternum 
unmediatelv thev he down at mght as well as while 
eating, and healing is hastened and recurrence prevented 
by having the head of the bed permanently raised on 
blocks 

Oxford Arthur Hurst. 

THE FRONTAL LOBES 

SIR,—I wondered diow long it would be before the 
erstwhile insulin, Oardiazol and electrocution enthusiasts, 
having become tired of inflicting minor injuries on the 
cerebrum, got wind of the new whole-hogging technique 
and dashed m, with careless lapture, to the mutilation 
of the frontal lobes I take it that their former 
adventures will now be allowed to sink into respectable 
oblivion 

Lest m what follows 1 should be accused of having 
allowed mr emotions to run awav with my reason 1 
should like to point out that the new procedure consists 
m inflicting severe injurv on a part of the bram the 
function of winch has not yet been preciselv determined 
m order to cure disorders of the cause of winch we are 
largely ignorant Not that I am so much against 
empirical procedures of this kind provided that the work 
is done well and scientifically which means the selection 
ot a special tvpe of mental disorder for investigation the 
accumulation of an adequate number of such cases 
before publication, accurate and detailed psvchologica I 
assessment before and after treatment, and 
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The Seaman’s Diet 

In the House of Loids on July 8 the Earl of Cork 
and Orrery made a fiuthei plea foi equal rights foi 
mei chant seamen when in hospital He explained that 
he was not alluding to medical treatment but to diet 
For instance, the Royal naval rating received 2% lb of 
meat m a week, wheieas the meicliant seaman only got 
a shilling’s woith, or less than 1 lb , the naval rating 
got 104 oz of huttei, the merchant seaman G oz , the 
naval rating got I lb 8 oz of sugar and the merchant 
seaman 8 oz , the naval rating got 9 oz of bacon and 
the merchant seaman 4 oz When he raised this matter 
about six weeks ago 1 Lord Croft had stated that the 
Government were satisfied that both classes of patient 
were getting the food current supplies allowed and 
their medical condition required But in view of these 
figures one could only think that one class of man 
was gettmg too much oi the other too httle Loid 
Cork and Orrery quoted from a letter written by a 
physician who gave up lus spare time to caring for sailors 
of the meicliant manne The doctor wrote that during 
the past year it had become increasingly clear that extra 
food allowances were highly desirable m the Seamen’s 
Hospital since many of the patients were admitted in a 
debilitated state after long voyages oi prolonged 
exposure in open boats No small number of the 
conditions which the hospital was called upon to treat 
were the outcome of faulty and deficient diet on boaid 
ship The doctor added that there was no doubt that 
the mci eased dietary offered by Service hospital rations 
Mould enable physicians and surgeons to get their sailor 
patients back into seivice more qmckly 

Loid Woolton said that six weeks ago an ^Iteration 
v as made in merchant seamen’s rations and now except 
for meat the two Ser\ ices were treated alike In 
hospital the rations went into a common pool and each 
man got what was necessary for lnm accoiding to the 
opmion of lus medical attendant If there was any 
shortage of food for merchant seamen, or for any other 
class of seamen, who were being treated in hospitals, he 
promised to see it put light But he had leceived no 
complaints But m deference.to Lord Cork and Orrery 
he had referred the amount of food used in hospitals 
treating merchant seamen once more to the Medical 
Research Council foi advice as to whether the dietary* 
was sufficient, and if in the opinion of the council the 
dietary was not sufficient he would at once mcrease 
it But if he was advised that it was not necessary he 
hoped that Lord Cork and Onery would be satisfied 
The Earl of Cork and Orrery thanked Lord Woolton 
for his sympathetic leply, but said that he could not 
agree with him, foi as vice-chairman of the Seamen’s 
Hospital Society he had received the dietary figures 
which he had quoted that morning from the secretary 
The society had five hospitals and two convalescent 
homes and the information of the alteration given by 
Loid Woolton had not reached those hospitals 

Extended Benefits 

On July 10 m the House of Commons Mr Ernest 
Brown, Minister of Health, introduced the National 
Health Insurance, Contributory Pensions and Work¬ 
men’s Compensation Bill, a measure to increase the 
rates of sickness and disablement benefit and the rates 
of contribution payable under the acts relating to National 
Health Insurance, to extend the said acts to persons 
employed otherwise than by way of manual labour at 
a rate of remuneration exceeding £250 a year, and in 
connexion therewith to amend the acts relating to 
widows’, orphans’ and old age contributory pensions 
and certain other enactments , to enable any of the 
acts aforesaid to be adapted by regulations to war-time 
conditions , and to amend paragraph (a) of subsection 
(2) of section three of the Workmen’s Compensation 
Act, 1925 The bill was read a first time 

QUESTION TIME 
Orthopredic Treatment in Scotland 

Mr T Johnston replying to Dr H B Morgan said 
I am aware that facilities for fracture treatment in Edinburgh 
and Glasgow are not generally in full accordance with the 
recommendations of the Delev ingne committee but some 


pi ogress has been made sinco the publication of the report 
Moreover in developing the Emergency Hospital Service 
special attention has been given to arrangements for tli 
treatment of fractures including the provision m Scotland i 
6 entirely new' orthopaedic units (with associated provision fi 
occupational therapy providing 2000 beds) Those facihti 
are available not only for the treatment of civilian w 
casualties but also for certain manual workers whoso eai 
return to work is of special importance As regards com 
tions which occasion crippling other than fractures I ha 
encouraged schemes initiated by voluntary bodies for 1 
improvement and extension of facilities foi then treatmei 

Venereal Disease m Jamaica 

In reply to questions from Dr Morgan Mr George Ha 
U nder Secretary of State for the Colonies, stated There I 
different departments in the venereal diseases clinic at Kings! 
for males and females, but owing to lack of space and st 
there are not separate departments for children There i 
no special facilities m the hospitals for treating chddi 
suffering from these diseases and the great majority 
infected children are treated at the clinic ns outpatien 
It is not the general rule for a child attending the clinic to 
accompanied by an adult member of the family except 
first visit The Minister does not regard this position 
satisfactory and lie is taking up the whole matter with t 
Governor of Jamaica 

There are three clinics for the treatment of venereal diseas 
in Jamaica, situated at Kingston, Montego Bay and P< 
Antonio Four full time and two part time medical oifici 
are attached to the Kingston clime and one part time medn 
officer to each of the other two clinics The governor sta! 
that it is impossible to estimate the proportion of the 
infected who seek treatment at the clinics It is know 
however, that an exceedingly small proportion of cases ev 
seek competent medici^ treatment in the early stage T. 
greater poicentoge only' do so if late unpleasant complicatio: 
develop The following numbers of new cases were admitti 
to tile clinics in 1940 

Kingston {g®™ 

Montego Bay 

Port Antonio 

M = Male, F = Female 

A temporary clinic at Kingston public hospital is equippc 
but is not in operation owing to the lack of staff Clinics nr 
also planned for Spanish Town, St Anne’s Bay, Falmoutl 
Savanna La Mar, Black River and Mandeville, when func 
are available 

National Health Insurance Benefits 

Mr J J Tinker asked the Minister of Health if he we 
aw are of the different rates of benefit paid by societies unat 
the National Health Insurance scheme , and would he giv 
consideration in the Bill he was to introduce to the poolin 
of all funds, so that ono rate of benefit could be given to a 
insured persons —Mr Brown replied The onsw er to to 
first part of the question is Yes The bill is designed to gw 
effect to certain changes in the health insurance schem 
nocossary to meet war time conditions, and the propoBi 
referred to will doubtless be one of the issues to be considero 
by the committee wlucli has been oppomted by the Mmistr 
without Portfolio to undertake a comprehensive survey' of tli 
existing schemes of social insurance 

Alien Doctors 

Mr George Strauss asked the Mmistei whether he woul 
extend the scheme whereby tlie services of doctors of allie 
and friendly nationality were employed m certain hospito 1 
and institutions to cover those few doctors resident in Grea 
Britain who had obtained their degrees m Switzerland, Swede 
and other neutral countries —Mr Brown replied Tli 
question of making a further order under Defence Regulatio 
32B so as to include the classes of doctois referred to i 
receiving consideration 

Price and Delivery of Milk 

Sir Henry Morris Jones asked the Parliamontar, 
Secretary to the Ministry of Food why tjie producer of mil 
from best attested herds only recon ed Is 44d per gallon 
including cost of transport to wholesalers, whereas the retailc 
received 2s 8 <1 per gallon—Major G Lloyd Georgi 
replied The rotum to the milk producer varies slight! 
according to the Milk Marketing Board region in which ho j 


M 

2G91 

F 

40; 

M 

1624 

F 

21! 

M 

1056 

F 

110 

M 

504 

F 

44 

M 

800 

F 

50 

M 

758 

F 

44! 


1 Sec Lancet, Mav 31, 1941, p 710 
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ave teen special problems in other directions to solve 
t the outbreak of hostilities onlv one of the better- 
no wn settlements was requisitioned, in part at least 
v the Emergencv Medical Service Its geographical 
osition near Maidstone made Preston Hall an earlv 
boice for the reception and treatment of potential 
asualties, and in the earlv days of September 1939 
beginning was made in the erection of new hutments 
rhich are now familiar throughout the country Within 
ix months the huts were completed and the first patients 
dmitted Side by side with the reception of civilian 
nd Service patients the sanatorium section of the hos- 
utal—though greatlv curtailed in the number of beds 
ivailable—continued to function and no a dminis trative 
hfdculties have been experienced 
The association of a general hospital cheek bv jowl 
nth a sanatorium is something new in medical orgamsa- 
aon m this country, and here agam experience has shown 
that there is nothing incompatible in the association 
Ihe routine of the village settlement has not been inter¬ 
fered with in any wav The presence of a general 
hospital m the grounds of Preston Hall has in fact, 
done something to awake agam in some of ns a conscience 
m general medicine and surgerv which a lifetime devoted 
to tuberculosis is apt to destrov and I beheve I am 
speaking with the authontv of mv colleagues on the 
EMS staff when I say that thev too have come to 
regard tuberculosis as a wider and more varied subject 
than they had never kown And that the two sta ff s 
can cooperate m the fullest measure was proved during 
the dark days following the evacuation of Dunkirk. 

J B McDougalt., 

Preston Hall Sent Medical Director 

MCARTHUR HERNTOPLASTY 
Sib,—M av I he allowed to join issue with Squadron- 
Leader McLaughlin (Lancet, Julv 5, p 11) on the value 
of the McArthur operation for inguinal hernia which he 
describes and practises as a routine procedure ' J I have 
used it m selected cases in the past nine years as a 
compromise between the Bassini and the Galhe opera¬ 
tions, hut I find the indications becoming less frequent 
I do not agree that the anatomv of the inguinal canal 
is not disturbed by this procedure In fact, in order to 
make the short strip of fascia last until the internal nag 
is reached there is a temptation to pull firmly on each 
stitch and the distortion thereby produced is often more 
marked than in the Bassini operation. Certamlv Galhe 
did not intend fascial strips to he used m this way, hut 
to he darned looselv over the gap 

In young active patients such as those with whom 
Squadron-Leader McLaughlin is dealing, the musculo- 
aponeurotic arch which surgeons call the conjomed 
tendon is well developed except where the hernia is 
unusually large Any suturing of this muscle, whether 
with catgut silk or fascia must cause it to atrophy. I 
have seen a direct hernia actually produced in this' way 
where no hernia previously existed, the surgeon believing 
that he was “ strength ening the inguinal canal hy a 
few Bassini sutures lu this tvpe of patient, Koch'er’s 
operation, m which the sac is invaginated into itself and 
brought out near the anterior superior iliac spine, is 
undoubtedly the best because it is based on a physio¬ 
logical conception and strictly respectsthe conjomed 
tendon The second step of the operation is important 
and significant The sutures- which reef the external 
oblique aponeurosis from above downwards narrow the 
inguinal canal thus relaxing and splinting the stretched 
muscular fibres of the conjoined tendon m the same wav 
as a shoulder abduction splint relaxes a paralysed deltoid 
The operation is a simple one and should take no longer 
than ten minutes It was taught to me bv Mr J H 
Rawhnson of the Northern Hospital Liverpool about 
nine vears ago, and since then I have used it 288 times 
in 6S0 ingmnal hennas.with increasing confidence and 
without modifying it in anv detail 
Nor can I support Squadron-Leader McLaughlin’s 
claim that the McArthur operation permits the patient 
, to return to full duty m five weeks In dock labourers 
i this practice would be disastrous The longer the patient 
abstains from heaw work the better, “whatever the 
operation and a great deal of disability will be avoided 
if the surgeon insists on this point 

Ucaverham Cheshire J A MabtEvEZ 


SUPPRESSION OF URINE IN CRUSH (EDEMA 
Sir —The appearance among air-raid casualties of 
this syndrome—crush oedema followed bv suppression of 
urine—stimulates one to survey all the conditions which 
are in anv wav comparable m the hope of finding some 
guide in treatment The paper bv Mr Patev and Dr 
Robertson m The Lancet of June 21 in which it is 
suggested that the svmptoms mav be mitigated by 
controlling the leak of fluid which takes place suddenly 
out of the circulation into the injured limb brings to 
mind work winch was done many vears ago bv A IE. 
Sellards on Asiatic cholera m Manila (Principles of 
Acidosis Harvard Press 1917) Sellards describes 
the suppression of unne which occurs in cholera when the 
patient collapses because of the huge effusion of fluid 
from the circulation into the intestine This suppression 
is associated with acidosis and he found that large doses 
of bicarbonate given intravenously was the most useful 
form of therapy He emphasised that this treatment 
should be started as soon as possible in the early stages 
of collapse m cholera, but found that it was possible 
sometimes to restart the secretion of urine bv intravenous 
bicarbonate even when suppression had been present for 
two davs He indicated that it was advisable to include 
calcium m the solution but necessary to avoid an excess 
of sodium He laid stress on the importance of noting 
the reaction of the unne frequently, as it was not per¬ 
missible to use massive injections of alkali intravenously 
after the unne had become alkaline 

Edinburgh. H RUSSELL. 

ENTEROBIUS AND EXCRETA 
Sib, —Threadworm infestation appears to be on the 
increase in this country In your issue of Dec 28 1940 
Sir Philip Mahson-Bahr recommended phenothiazme m 
doses of 4 g or more daily, and diphenan (BDH)is held 
to prevent the reproductive cvcle of the parasite In 
China the disease is widespread through the insanitary 
habits of the people, who save their excreta m Shanghai 
jars mix them with water and bail out the infected 
contents on the vegetables in their gardens Recent 
reports of numerous infestations m this district led me to 
make enquiries among the smallholders, and m one 
morning I spoke to two lettuce glowers who admitted 
following the Chinese practice with small modifications. 
I hope local health officers will take note 

IV Bryce Oksse 

h °tc Late P M O , Johore 

PAIN IN ACUTE APPENDICITIS 
Sh 5 —Mr Buscoe Clarke and Mr Shapiro have done 
well to call attention to the indubitable fact that pain 
is not invariably the first symptom in cases of appen¬ 
dicitis It is encouraging to find the nsmg school of 
clinicians testing and qualifying the dogmatic statements 
of former teachers Nevertheless the fact that pain is 
generally the first symptom of appendicitis still holds 
good, and it is probable that those who first taught this 
merely overemphasised the fact in order to call attention 
to its great importance 

London Wl V. ZACHARY COPE 


Sx Johx Ophthalmic Hospital, Jerusalem —The report 
of this hospital for 1940 shows that work, despite war 
conditions, was heavrer-than ever There were 926 inpatients, 
an increase of 234 o\ er the previous year, and almost 200,000 
attendances in the outpatients department The work on the 
new south block has been proceeding satisfactorily, and the 
Order of St John has offered it to the government of Palestine 
for the duration of the war to be used as a civilian-casnaltv 
hospital 

Service Casualties —Surgeon Lieutenant Duncan Lonmer, 
M.B Edm, RAVE, HAT S Jersey, and P/T;Surgeon 
Lieutenant A. K. Beardshaw, M B Sheff, R X V R , HAI S 
Yacht Ftong are reported missing pres um ed killed.— 
Lieutenant R M Solomon M K C S“, RA2IC , has been 
posted as missing, believed prisoner of war 

Soviet IV at. Scpgert —On Friday, Julv 25 at T 30 p x . 
at 11 Cbandos Street, Londou, IV 1, Dr Janet Yaukhan 
and Mr Ruseoe Clarke will speak on Some Soviet Con¬ 
tributions to War Surgerv Invitation cards may be had 
from the Society for Cultural Relations with the USSR, 
9S, Gower Street, W C 1 
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observation of the behavioui of individual personalities— 
if this term be still appiopnate—foi a reasonable period 
of time after tliev have left hospital Your contributors 
Of July 5 did not do this The desire to be the first in 
Britain to rush into print must provide then principal 
excuse, since such pioneer work has already been 
carried out abroad on a larger scale byMoni?, Freeman 
and otheis One fact clearly emerges the new procedure 
injures severely the frontal lobes, a part of the brain 
which giants of the past such as Ferner, Hitzig, Flechsig 
, and Bianchi—to name but a few at random—considered 
to be of the greatest functional importance in the 
higher mammals , an opinion which is supported by 
thorough and careful workers of today like German, 
Jacobsen, Bnckner and Rylander Incidentally Jacobsen 
has provided evidence of the specificity of function of 
the piefrontal lobes, so that it is unlikely that then 
function can be taken over by other cerebral areas after 
their liquidation 

If, then, the frontal lobes be an essential part of the 
highest mental level, derangement of which, as Hugluings 
Jackson long ago suggested, is the first stage of dissolu¬ 
tion in mental disorder, it is evident that any benefit 
derived from their destruction is at the expense of 
certain mental functions, attributes and potentialities 
which can never be restored The frontal lobes in such 
cases must still have been functiomng in some fashion 
intermediate between normality and complete failure, 
because no benefit accrues from the destruction of 
centres which have already ceased to function The 
“ cured ” individual has dropped a rung on the evolu¬ 
tionary ladder I am not denying that such descent 
may seem a desirable alternative to incurable mental 
disorder Indeed, in a well-organised world of the future 
a new subhuman species may have its uses as hewers of 
wood and drawers of water Moreover, in certain 
individuals this highest level may never have been well 
developed and so its loss will not be severely felt I 
must, however, beseech the leucotomy experts to hold 
their hand as long as possible m dealing with mental 
patients formerly of great intellectual strength, delicate 
and sensitive minds or high moral or spiritual attributes, 
and be content to assist Nature’s well-tried heahng 
powers 

Finally the employment of this method in the neuroses 
appears to me to be absolutely indefensible and can only 
be regarded as a measure of the lack of human sympathy 
and understanding and psychotherapeutic insufficiency 
of those who carry it out 

Fricrn Hospital, N 11 OR BlRNIE 

FUTURE OF GENERAL PRACTICE 

Sir, —I am glad to have the assurance of Sir Farquhar 
Buzzard that I have misunderstood the principles of the 
Nuffield Trust, but the probable effect which the pro¬ 
posed changes vail have on the lives of the patients and 
doctors of the future is a matter on which opinions are 
likely to differ, and after reading once agam the article 
on the work of the trust in The Lancet for Feb 1 I am 
still not convinced that it will be an organisation which 
will “ come back to the individual man, be quickened by 
the individual life and respect individual autonomy to 
the fullest possible extent ” 

In terms of practical administration the point at issue 
resolves into the degree to which centralisation should b e 
carried out in the hospital service, in the interest of the 
patients served and of the doctors supplying the service 
The Nuffield Trust proposes a form of organisation in 
which there will be a small number of very highly 
specialised and efficient hospitals working m association 
with a large number of other hospitals of inferior status 
I suggest that it would be a better plan to have a large 
numbei of general hospitals of approximately equal 
standing scattered throughout the country Is there 
anv good reason why Bangor, for instance, should not 
have a good general hospital 5 It is the seat of a Um- 
aersitv College and the cultural and business centre for 
the counties of Caernarvon and Anglesey with a popula¬ 
tion of nearly 200,000 people This population should 
support a hospital of 1000 beds There might be a 
similar hospital at Wiexliam or some other convenient 
town in North Wales It w ill be objected that there are 
not enough men of consultant rank to staff such hos¬ 
pitals If this is true at present it is because of the 


unorganised state of postgraduate instruction It is no 
due to any lack of natural ability in the doctors Ni 
doubt much of the medical work done in England am 
Wales falls short of the best standards This is 
condition which we hope to remedy Much of the ha 
surgery occurs because men with natural aptitude hav 
not had adequate training in their special subject ivhil 
men lacking in natural talent have had economi 
advantages in early life which have enabled them 1 
enter the ranks of the consultants With a rational at 
correlated system of postgraduate teaching, includii 
opportunities for practical work under graduated supe 
vision, there would be no difficulty in training up a boi 
of consultants large enough for all the needs of t 
community It is my opinion that the scheme of t 
Nulfield Trust will not produce such a desirable resu 
It is perhaps only fair to point out that although t 
plan I have indicated would give enormously mcreas 
opportumties to the general body of the members of c 
profession it would reduce the monopoly value of t 
sei vices of the consultants and specialists 

Liverpool HENRY H MacWILEIAM 

VILLAGE SETTLEMENTS IN WAR-TIME 
Sir, —There were some who at the outbreak of w 
thought that the entire fabric of village settleme 
organisation would fall to the ground owing to t 
impracticability of selling products in days when gover 
ment requirements must take first place Expo 
markets for goods—a prominent feature of prew 
Papworth and Preston Hall—would certainly 1 
eliminated to a large extent, and the question at on 
arose Could the modern village settlements survr 
in a period when luxury articles and the staple produc 
of the industries could be manufactured only by gover 
ment permits ? If not, the only course would be f 
these institutions to close down for the period of tl 
war and endeavour to accommodate settlers in woi 
m the near neighbourhood of the villages 

War was m itself a challenge to village settlement 
to rearrange and reorganise themselves to meet no' 
conditions The ways and means by which the man. 
difficulties have been overcome cannot be detailed be re 
but it can be said with truth that the industrial section 
at both Papworth and Preston Hall have never bee: 
busier at any previous time in tlieir history The chang 
has indeed been remarkable The turnover at Presto 
Hall has more than doubled in just over fifteen month 
and, by the simple expedient of acquiring more machine! 
and erecting more buildings and employing more outsid 
workers, the turnover could be increased to four or flv 
times that of the peace-tune figure of £100,000 or so a yea 
Obviously it has been impossible to increase tb 
volume of work done without healthy labour being calls 
upon to help, for the extra labour could not possibly 1 
recruited and trained entirely from the tuberculin 
population passing through the institutions At Presto 
Hall outside labour has been called in, but only to 
limited degree, and my object m reporting on the preset 
position of village settlements is to issue a warning i 
this very direction If the village settlement conceptio 
is to remain, there must be a limit to the number < 
outside healthy people employed in industries the temp 
of which is adjusted to the needs of the tuberculoi 
patients The tendency to expand the purely mdustrii 
aspect of the settlement must never be allowed to pr< 
judice the mam function of the settlement itself, whic 
is the care and treatment of the tuberculous One 
the balance of man-power has passed from the tuberd 
lous to the healthy, then all the most valuable attribute 
of the tuberculosis settlement disappear Adherence t 
this principle may have limited the industrial turnoV* 
at Preston Hall, but it has preserved the integrity of 
scheme which has been successful for the past fifteen year 
My fear is that m an attempt to produce goods and t 
increase industrial mcome the very scheme which hs 
taken so many years to build up may be sabotage! 
Let there be growth, but let the growth be m accordant 
with the principles laid down by the late director an 
founder of Papworth, bv the reports of the employmel 
committee of the Joint Tuberculosis Council and b 
others who have studied such schemes from the: 
inception If, however, the industrial mechanism t 
settlements has worked smoothly during the war, thei 
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have been special problems in other directions to solve 
At the outbreak of hostilities onlv one of the better- 
known settlements was requisitioned, m part at least 
bv the Emergency Medical Service Its geographical 
position near Maidstone made Preston Hall an earlv 
choice for the reception and treatment of potential 
casualties, and in the earlv davs of September, 1939, 
a beginning was made in the erection of new hutments 
r which are now familiar throughout the country Within 
six months the huts were completed and the first patients 
: admitted Side bv side with the reception of civilian 
: aa q Service patients the sanatorium section of the hos¬ 
pital—though greatly curtailed m the number of beds 
avadable—continued to function, and no administrative 
■ difficulties have been experienced 

The association of a general hospital cheek bv jowl 
with a sanatorium is something new m medical organisa¬ 
tion in this country, and here again experience has shown 
that there is nothing incompatible m the association 
The routine of the village settlement has not been inter¬ 
fered with in any wav The presence of a general 
hospital in the grounds of Preston Hall has, m fact, 
done something to awake again m some of us a conscience 
m general medicine and surgery which a lifetime devoted 
to tuberculosis is apt to destroy, and I beheve I am 
speaking with the authority of my colleagues on the 
E M S staff when I sav that they too have come to 
regard tuberculosis as a wider and more varied subject 
th an they had never kown An d that the two staffs 
can cooperate m the fullest measure was proved during 
the dark davs following the evacuation of Dunkirk 

J B McDougall, 

Preston Hall, Kent Medical Director 

McARTHUR HERNIOPLASTY 
Sir, —Mav I be allowed to join issue with Squadron- 
Leader McLaughlin (Lancet, Julv 5, p 11) on the value 
of the McArthur operation for inguinal hernia which he 
describes and practises as a routine procedure 5 I have 
used it in selected cases in the past rune years as a 
compromise between the Bassxni and the Galhe opera¬ 
tions, but I find the indications becoming less frequent 
I do not agree that the auatomv of the inguinal canal 
is not disturbed bv this procedure In fact, in order to 
make the short strip of fascia last untd the internal ring 
is reached there is a temptation to pull firmly on each 
stitch, and the distortion thereby produced is often more 
marked than in the Bassuu operation Certainly Galhe 
did not intend fascial strips to be used m this way, but 
to be darned loosely over the gap 

In voung active patients, such as those with whom 
Squadron-Leader McLaughlin is dealing, the musculo- 
aponeurotic arch which surgeons call the conjoined 
tendon is well developed except where the hernia is 
unusually large Anv suturing of this muscle, whether 
with catgut, silk or fascia, must cause it to atrophy I 
have seen a direct hernia actually produced in this way 
where no hernia previously existed, the surgeon believing 
that he was “ strengthening ” the inguinal canal by a 
few Bassuu sutures In this tvpe of patient, Kocher’s 
operation, m which the sac is mvagmated into itself and 
brought out near the anterior superior iliac spine, is 
undoubtedly the best because it is based on a physio¬ 
logical conception and strictly respectsthe conjoined 
tendon The second step of the operation is important 
and significant The suthres- which reef the external 
oblique aponeurosis from above downwards narrow the 
inguinal canal, thus relaxing and splinting the stretched 
muscular fibres of the conjoined tendon m the same wav 
as a shoulder abduction splint relaxes a paralysed deltoid 
The operation is a simple one and should take no longer 
than ten minutes It was taught to me by Mr J H 
Rawlinson, of the Northern Hospital, Liverpool, about 
nine years ago, and since then I have used it 2SS tunes 
in OSO inguinal hernias with increasing confidence and 
without modifying it m anv detad 

Nor can I support Squadron-Leader McLaughlin's 
claim that the McArthur operation permits the patient 
to return to full duty m five weeks In dock labourers 
tlus practice would be disastrous The longer the patien t 
abstains from heaw work the better, whatever the 
operation, and a great deal of disability will he avoided 
if the surgeon insists on this point 

Wcnvtrham Cheshire J A MARTINEZ 


SUPPRESSION OF URINE IN CRUSH (EDEMA 
Sir, —The appearance among air-raid casualties of 
this syndrome—crush cedema followed by suppression of 
urine—stimulates one to survey all the conditions which 
are in anv way comparable in the hope of finding some 
guide in treatment The paper hv Mr Patey and Dr 
Robertson in The Lancet of June 21 in which it is 
suggested that the symptoms mav be mitigated bv 
controlling the leak of fluid which takes place suddenly 
out of the circulation mto the injured limb brings to 
mind work which was done many years ago bv A VT 
Sellards on Asiatic cholera m Manila (Pimciples of 
Acidosis Harvard Press, 1917) Sellards describes 
the suppression of urine which occurs in cholera when the 
patient collapses because of the huge effusion of fluid 
from the circulation into the intestine This suppression 
is associated with acidosis and he found that large doses 
of bicarbonate given intravenously was the most useful 
form of therapy He emphasised that this treatment 
should be started as soon as possible in the earlv stages 
of collapse m cholera, hut found that it was possible 
sometimes to restart the secretion of unne bv intravenous 
bicarbonate even when suppression had been present for 
two davs He indicated that it was advisable to include 
calcium m the solution but necessary to avoid an excess 
of sodium He laid stress on the importance of noting 
the reaction of the unne frequently, as it was not per¬ 
missible to use massive injections of alkali intravenously 
after the unne had become alkaline. 

Edinburgh H RUSSELL 


ENTEROBIUS AND EXCRETA 
Sir, —Threadworm infestation appears to be on the 
increase iff this country In your issue of Dec 28 1940, 
Sir Philip Manson-Bahr recommended phenothiazme in 
doses of 4 g or more daily, and diphenan (B D H ) is held 
to prevent the reproductive cycle of the parasite In 
China the disease is widespread, through the insanitary 
habits of the people, who save their excreta in Shanghai 
jars, mix them with water, and hail out the infected 
contents on the vegetables in their gardens Recent 
reports of numerous infestations in this district led me to 
make enquiries among the smallholders, and m one 
morning I spoke to two lettuce glowers who admitted 
following the Chinese practice with small modifications 
I hope local health officers will take note 

IT Bryce Oesie, 
Hove Late PJIO, Jobore 

PAIN IN ACUTE APPENDICITIS 
Sir, —Mr Ruscoe Clarke and Mr Shapiro have done 
well to call attention to the indubitable fact that pain 
is not invariably the first symptom m cases of appen¬ 
dicitis It is encouraging to find, the using school of 
clinicians testing and qualifying the dogmatic statements 
of former teachers Nevertheless the fact that pam is 
generally the first symptom of appendicitis still holds 
good, and it is probable that those who first taught this 
merely overemphasised the fact in order to call attention 
to its great importance 

London, W 1 V ZACHARY COPE 


Sx John Ophthalmic Hospital, Jerusalem —The report 
of this hospital for 1940 shows that work, despite war 
conditions, was besvierthan ever There were 926 inpatients, 
an increase of 234 oi er the previous j ear, and almost 200,000 
attendances m the outpatients department The work on the 
new south block has been proceeding satisfactorily, and the 
Order of St John has offered it to the go\ eminent of Palestine 
for the duration of the war to be used as a civilian casualty 
hospital 

w » EP ‘ C '^£ A i T , I ? s —Surgeon Lieutenant Duncan Lonmer, 
MB Edm, Ri?R, HMS Jersey, and P/T/Surgeon 
Lieutenant A K Beardshaw, M B Sheff, R N V R , H M S 
\acht Ftotig are reported missing, presumed killed — 
Lieutenant R M Solomon, M R C S , K A M C., has been 
ported as missing, belie\ ed prisoner of war 

Soviet B as Sckoepa. —On Fnda\, Julv 25, at 7 30 r M 
fChandos Street, London, IV 1, Dr Janet Vaughan 
and Mr Ruscoe Clarke will speak on Some Sonet Con- 
f ‘ b “ t '? ns „ to Mar Sureerj Imitation cards mav be had 
lrom the Society for Cultural Relations with the USSR, 
yo, Dower Street, IV C 1 
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observation of the behaviour of individual personalities— 
if this term he still appiopnate—for a reasonable period 
of time after they have left hospital Your contributors 
Of July 5 did not do this The desire to he the first m 
Britain to lush into print must provide then principal 
excuse, since such pioneer work has already been 
carried out abroad on a larger scale byMoniz, Freeman 
and others One fact clearly emerges the new procedure 
injures severely the frontal lobes, a part of the brain 
which giants of the past such as Ferner, Hitzig, Flechsig 
and Biancln—-to name but a few at random—considered 
to be of the greatest functional importance in the 
higher mammals , an opimon which is supported by 
thorough and careful workers of today like German, 
Jacobsen, Bnckner and Bylander Incidentally Jacobsen 
has provided evidence of the specificity of function of 
the prefrontal lobes, so that it is unlikely that their 
function can be taken over by other cerebial areas after 
their liquidation 

If, then, the frontal lobes be an essential part of the 
highest mental level, derangement of which, as Hugmings 
Jackson long ago suggested, is the first stage of dissolu¬ 
tion in mental disorder, it is evident that any benefit 
derived from their destruction is at the expense of 
certain mental functions, attributes and potentialities 
which can never be restored The frontal lobes in such 
cases must still have been functioning in some fashion 
mteimediate between normality and complete failure, 
because no benefit accrues from the destruction of 
centres which have already ceased to function The 
“ cured ” individual has dropped a rung on the evolu¬ 
tionary ladder I am not denying that such descent 
may seem a desnable alternative to incurable mental 
disorder 'Indeed, m a well-organised world of the future 
a new subhuman species may have its uses as liewers of 
■wood and drawers of water Moreover, in certain 
individuals this highest level may never have been well 
developed and so its loss will not be severely felt I 
must, however, beseech the Ieucotomy experts to hold 
their hand as long as possible in dealing with mental 
patients formerly of great intellectual strength, delicate 
and sensitive minds or high moral or spiritual attributes, 
and be content to assist Nature’s well-tried healing 
powers 

Finally the employment of this method in the neuroses 
appears to me to be absolutely indefensible and can only 
be regarded as a measure of the lack of human sympathy 
and understanding and psychotherapeutic insufficiency 
of those who carry it out 

Fnern Hospital, N 11 C B BlRNIE 

FUTURE OF GENERAL PRACTICE 

Sir, —I am glad to have the assurance of Sir Farquhar 
Buzzard that I have misunderstood the principles of the 
Nuffield Trust, but the probable effect which the pro¬ 
posed changes will have on the fives of the patients and 
doctors of the future is a matter on which opinions are 
likely to differ, and after reading once again the article 
on the work of the trust in The Lancet for Feb 1 I am 
still not convinced that it vail be an organisation which 
will “ come back to the individual man, be quickened by 
the individual life and respect individual autonomy to 
the fullest possible extent ” 

In terms of practical administration the point at issue 
resolves into the degree to which centralisation should be 
carried out in the hospital service, in the interest of the 
patients served and of the doctors supplying the service 
The Nuffield Trust proposes a form of organisation in 
which there will be a small number of very highly 
specialised and efficient hospitals -working in association 
with a large number of other hospitals of inferior status 
I suggest that it would be a better plan to have a large 
numbei of general hospitals of approximately equal 
standing scattered thioughout the country Is there 
anv good reason vliy Bangor, for instance, should not 
have a good general hospital ? It is the seat of a Uni¬ 
versity College and the cultural and business centre for 
the counties of Caernarvon and Anglesey -with a popula¬ 
tion of nearly 200,000 people Thus population should 
support a hospital of 1000 beds There might be a 
similar hospital at Wrexham or some other convenient 
town in North Wales It will be objected that theie are 
not enough men of consultant rank to staff such hos¬ 
pitals If tlus is true at present it is because of the 


unorganised state of postgraduate instruction It is not 
duo to any lack of natural ability in the doctors No 
doubt much of the medical woik done in England am 
Wales falls short of the best standards This is 
condition which we hope to remedy Much of the ba 
surgery occurs because men until natural aptitude liar 
not had adequate training in their special subject lvhii 
men lacking in natural talent have had econom- 
advantages in early life which have enabled them I 
enter the ranks of the consultants With a rational ai 
correlated system of postgraduate teaching, mcludn 
opportunities for practical work under graduated supi 
vision, there would be no difficulty in training up a ho 
of consultants large enough for all the needs of t 
community It is my opmion that the scheme of t 
Nuffield Trust will not produce such a desirable rest 
It is perhaps only fair to point out that although t 
plan I have indicated would give enormously increas 
opportunities to the general body of the members of ( 
profession it would reduce the monopoly value of f 
sei vices of the consultants and specialists 

Lirorpool Henry H MacWilliam 

VILLAGE SETTLEMENTS IN WAR-TIME 
Sir, —There were some who at the outbreak of iv 
thought that the entire fabric of village settleme 
organisation would fall to the ground owing to t 
impracticability of selhng products in days when govei 
ment requirements must take first place Expo 
markets for goods—a prominent feature of prew 
Papworth and Preston Hall—would certainly 
eliminated to a large extent, and the question at on 
arose Could the modern village settlements sum 
in a period when luxury articles and the staple produc 
of the industries could be manufactured only by gover 
ment permits ? If not, the only course would be f 
these institutions to close down for the period of t 
war and endeavour to accommodate settlers in wo; 
in the near neighbourhood of the villages 

War was in itself a challenge to village settlemen 
to rearrange and reorganise themselves to meet ne 
conditions The ways and means by which the man 
difficulties have been overcome cannot be detailed here 
but it can be said with truth that the industrial section 
at both Papworth and Preston Hall have never bee 
busier at any previous time m their history The chang 
has indeed been remarkable The turnover at Presto 
Hall has more than doubled in just over fifteen month 
and, by the simple expedient of acquiring more macliiner 
and erecting more buildings and employing more outsic 
workers, the turnover could be increased to four or lb 
times that of the peace-time figure of £100,000 or so a yea 
Obviously it has been impossible to increase tl 
volume of work done without healthy labour being calk 
upon to help, for the extra labour could not possibly 1 
recruited and trained entirely from the tuberculoi 
population passing through the institutions At Presto 
Hall outside labour has been called m, but only to 
limited degree, and my object in reporting on the presci 
position of village settlements is to issue a warning 1 
this very direction If the village settlement concepts 
is to remain, there must be a limit to the number 1 
outside healthy people employed in industries the ternf 
of which is adjusted to the needs of the tuberculoi 
patients The tendency to expand the purely industry 
aspect of the settlement must never be allowed to P r 
judice the mam function of the settlement itself, whic 
is the care and treatment of the tuberculous One 
the balance of man-power has passed from the tuberci 
lous to the healthy, then all the most valuable attribub 
of the tuberculosis settlement disappear Adherence 1 
this principle may have limited the industrial turnoV 
at Preston Hall, but it has preserved the integrity of 
scheme which has been successful for the past fifteen year 
My fear is that in an attempt to produce goods and 1 
increase industrial income the very scheme which hi 
taken so many years to build up may be sabotage 
Let there be growth, but let the growth be in accordant 
with the principles laid down by the late director nr 
founder of Papworth, by the reports of the employxnei 
committee of the Joint Tuberculosis Council and t 
others who have studied such schemes from the 
inception If, however, the industrial mechanism 1 
settlements has worked smoothly during the war, the: 
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o take charge ofaLCC clinic, lecturing in venereology 
o London hospital students He died at Paignton, 
Devon m Ins 54th yeai 

OlVEN EDWARD PENNEFATHER LLOYD 

rc,KCB LRCPE, 3 IAJOR-GEXERAL, R A 51 C RETD 

Sir Owen Llord died at St Leonards-on-Sea on July 5 
it the age of ST The son of an Irish soldier, he was 
‘ducated at Fermov College and Queen’s TTmversitv, 
Dork He took the Scottish conjoint qualification m 
LS77 was commissioned m the following rear, and 
erred m the Zulu campaign of 1S79-S1 and in the 
iperations among the Kachin Hills m Burma m 1892—93 
It was here that he won his Victoria Cross for bringing 
in a wounded brother officer under fire The officer 
died and Llovd took command of the fort which he 
successfully defended He was medical officer to the 
Franco-Bntish boundarr commission on the Mekong 
nrer in 1894 and to the British Chinese boundary com¬ 
mission m 1898 His service abroad gave him unrivalled 
opportumtv for sport and though he himself ate no meat 
he was a mighty hunter in one year killin g 150 head of 
big game inclu din g six tusker elephants After further 
■service at home and India Llovd was created C B in 
1910 and sent as principal medical officer to South 
Africa He retired shortlv before the outbreak of the 
last war with the rank of surgeon general hut he was 
quicklv recalled in 1914 and appointed DBMS of the 
southern command In 1923 he was promoted K CJB 
and from 1922 <o 1924 he was a colonel commandant in 
the R A M C 

ARCHIBALD THOMAS LEGGATE 
M A CA3IB 31 B LPOOL , SURGEON' LTEUTEXAXT, R X V R 

Dr A T Leggate was reported lost on active service, 
and the Admiraltv have now intimated that he was 
killed by enemv action He was last seen attending the 
wounded on the deck of Ins vessel—lie went down with 
the ship Arclue Leggate who was fhirtv vears of age, 
was the third son of Dr James 
Leggate of Liverpool and his 
wife whom he married 
recentlv was formerlv Dr 
Joan Thomson He was 
educated at Liverpool College 
where he was a member of 
the first rugbv and cricket 
teams He was awarded 
manv prizes and won a 
scholarship to Emmanuel 
College Cambridge His mam 
interests were philosophy and 
historv and he seemed des¬ 
tined for the Church But 
the familv tradition of medi¬ 
cine proved too strong, and 
after graduating at Cambridge 
he entered Liverpool Univer¬ 
sity and qualified M B with distinction in surgerv m 
1937 After holding a house appointment at Liverpool 
Boval Infirmary he helped m his father’s practice and 
quicklv became a conscientious and resourceful prac¬ 
titioner who combined dignity and knowledge with good 
humour and understanding It was doubtful whether 
he intended to stav m general practice for specialisation 
in psvchiatry attracted him 
A friend writes Archie Leggate had a wide range 
of interests—music, lnstorv literature and the wild 
grandeur of the North-West Highlands He had 
tremendous faith in man and in the ultimate tnuniph of 
truth and goodness Essentiallv a man of peace, be 
became imbued with the courageous spirit of a crusader, 
and with conviction based on the highest Christian ideals 
he joined the EKTB at the outset of the war 

i 

JAMES HUSSEY 

3T D LORD 

Dr Hussev who died at Farolnm on Julv 4, -was 
aii outstanding figure of Ins rear at St Bartholomew’s 
Hospital both m abihtv and personality His fellow- 
fiudents recognised this bv electing lum president of the 
lboraethian Societv He qualified m 1S96 and after 
3omg house-phi sician to Su Dyce Duckworth he went 
nto partnership at rarnham, u here he proved himself 

t 
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to be of tbe best tvpe of general practitioner His 
skill and clinical insight were reinforced by a zest for 
his work great kindness and sympathy Small wondei 
that he became the trusted adviser of a large circle of 
patients nor was his advice limited to medical matters, 
so wide was his intei est m them Up to his last illness 
he retamed an almost boyish enthusiasm and looked 
much vounger than his years His striking presence 
will he greatlv missed in the district m v. Inch he practised 
for more than forty years His daughter Barbara 
qualified m medicine m 1938 


.Medical Ne 3YS 


Umversity of Cambridge 

At recent examinations for part H of the D1IEE the 
following were successful 

Manfred Altmann R D Caton, Arthur Elheles J E Glasgow, 
Grace M Griffith, 3Iax Halberstaedter and P C Phelps 


Royal College of Surgeons of England 

At a meeting of the council held on Julj 4 with Sir Hugh 
Lett, the president, in the chair. Sir Alfred IVebb-Johnson 
was elected president for the ensuing tear, and Surgeon 
Rear Admiral G Gordon Taylor and Air L R Braithwaite 
vice presidents The following were elected for the ensuing 
j ear 

Hunterian professors —Surgeon Rear-Admiral G Gordon Tavlor 
surgical anatomv of the lower end of the common bile duct and the 
adjacent head of the pancreas Surgeon Rear-Admiral C P G 
33’akelev, war bums Lieut Colonel A E Hamerton pnmarv 
degenerationofthespmalcordinmonkeys, Mr 3Y Turner Warwick 
growth of long bones Prof Francis Danes conducting svstem of 
the vertebrate heart Mr Xehemiah Asherson otogenic cerebellar 
abscess Surgeon Commander E R P Williams blast injuries m 
warfare Air Arnold Sorsbv .-etiology of phlyctenular ophthalmia 
3Ir Judson Chesterman, post lobectomy collapse ot the lung, 
3Ir F W Willwav surgery m mental disease, and Mr P X 
Matthews sulphanilamide and sulphathiozole applied locally to 
infected wounds and bums 

Arris and Gale Lecturers —Dr John Beattie, physical and chemical 
changes m the blood associated with shock and hnmorrhuge and 
Dr D P Cuthhertson physiological reaction to mum-—the post¬ 
shock metabolic response 

Erasmus Wilson Demonstrators —Mr DEC Xorburv Mr Robert 
Danes Collev, and 31 r C E Shattock 

Arnott Demonstrator —Dr A J E Care 


Sir Frank Colyer was reappointed hon curator of the 
odontological collection, and Air C J S Thompson, hon 
curator of the historical collection 
The Hallett prize, granted on the result of the primary 
examination for tbo fellowship, was awarded to S Oleeskj 
(University of Alanchester) and a Le\ erhulme scholarship 
was granted to Miss H B Collard, BA, for research on 
the change m bloodolume following hremorrhage 

The following diplomas were granted, jointly with the 
Royal College of Physicians 

_ DP u —C A Boucher Maurice Coke, Xancie I Faux, H-J 
Griffiths W E MacDougall, and H C Price 

, M—R A Blair Edith M Booth E W DuhHev 
A M Edwards, S T Havward J *J H Lowe J S JIcGregor 
Sigrid N Pnbram, W A M Robinson J S F Sutton, and Marv 
E E Ward 

DLO —D A Bariev, X L Crabtree, 0 C Lord and J E 
Rees 


Umversity of Aberdeen 

On July 10 the honorary degree of doctor of laws was 
conferred in absentia on Dr A W Falconer, principal and 
vice-chancellor of the University of Cape Town The 
following degrees and diplomas were also conferred 


T°?i 0 ’lf s ,TAI Allan A L S Anderson JIane L Anderson, 
J B Barnet 3Y H F Bord, A A Brockie B E Brocks, J L D 
Brown Jbhn Bruce X B Carmichael Alison Clarke A M W 
Coburn H D Collins James Crnmond James Cran Eunice M. 
Duncan Brown A H Dunnett Marguerite X L Erskrne J W 
Gainmie A G Gibb HAS Gibb Vera W D Hall Helen D 
Harlans .1 A Harrow GAM Hendrr, 31 I Hepburn Thoma 
HuntcrF L F Bums J M E Jewers P O Leggat J J McXairs 
J G Mitheson R F 3Ienaes Peter 3BIne W H P 3Iinto R G 
Murray &un O Bnca John Slater Alexander Stephen Florence 
Stewart, W D Swinnev Pieter Theron E J Valentine SW 
W?ti E T? U S B-att Lilv Wlute J H S Whrte Mwgaret O 
WdJ D M 33 ilhamson, L A Wilson, A J Witt and J F 33 oolcott 
D P-H —Wilham Lamb and J A F McLean 


UBimiCt OUU 


National Umversity of Ireland 
Air Denis Coffey has been reappointed representative of 
the univ ersitj on the General Afedical Council for three 3 ears 
Dr 33 J O Dono\-an, lecturer m the department o. 
pathology m Umtersity CoUege Cork, has been appointed to 
the chair of the department 
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Obituary 


WILLIAM HENRY WILLCOX 
ECIE,CB., CMG.MD LOND , U R C P , F I C 
The passing of Sii William Willcox on July 8 leaves 
a gap m medicine winch will be difficult to fill Trained 
first as a chemist and later in medicine, he used lus 
double qualification to advance clinical medicine and 
to make contact with its sister professions Having 

taken the London B Sc in 
1892 he entered St Maiy’s 
three yeais later until a 
natural science scholarship, 
qualifying M B with gold 
medal m forensic medicine 
and other honours in 1900 
Then followed a penod of 
struggle for he had little 
private means and no in¬ 
fluential backing, but he made 
ends meet by private coaching 
and a lectureship in chemistry 
until in 1907 he was elected 
to the staff as outpatient 
physician About this tune 
A P Luff resigned his 
appomtment as junior analyst 
to the Home Office and 
Willcox succeeded him, work¬ 
ing with Sir Thomas Stevenson and on lus death 
succeeding to the senior position He handled with 
success many causes cclebres, and by his brilliant identi¬ 
fication of hyoscine in mortal remains preserved, by 
the murderer’s fatal slip, with quicklime was instru¬ 
mental with Sir Bernard Spilsbury in bringing “ Dr ” 
Cnppen to justice In the early part of the last war 
he was sent to Mudros where typhoid and dysentery 
had befallen the casualties from Gallipoli, and later 
went to Mesopotamia as consulting physician to the 
Forces with the temporary rank of colonel, when his 
services in combating scurvy and beriberi were lecogmsed 
with high distinctions Returning to London after the 
war he reluctantly gave up his Home Office appomtment 
and devoted himself moie to clinical medicine From 
1919 to 1935 he was physician to St Mary’s and enjoyed 
a large consulting piactice But the Home Office 
retained him as medical adviser until his death The 
wealth of his knowledge and experience was revealed 
in his study of toxic jaundice embodied m the Lumleian 
lectuies of 1931 published m our columns, and in the 
rheumatic affections he became a recognised authority 
Willcox was slow of speech and thought He never 
made a step forward until he was siue that the founda¬ 
tions were well and truly laid Those who did not know 
him were apt to underrate his ability until they found 
themselves caught out by it He did everything which 
lay in his power for the hospital he loved and foi 
generations of its students, many of whom he helped 
in a tight coiner In the early years of the century 
when the medical school was not yet financially pros¬ 
perous he gave much of his time to teaching, holding 
lectureships in chemistry, physics, hygiene, forensic 
medicine and chemical pathology, and later m medicine 
He was a legular attender at meetings and committees 
of a number of learned societies, over four of which he 
was elected to preside , discussion always interested 
him and he never spoke without caieful preparation of 
Ins subject In 1935-36 he was master of the Society of 
Apothecaries Slow to form opinions he stuck to them 
when reached with the tenacity of honest conviction 
Those who did not shaio lus views admitted their 
genuine quality and agreed that “ Wilks ” was a pro¬ 
digious woiker An hour after midmght was the best 
time to catch him on the phone, but he was to be seen 
udmg in the Park before breakfast This was lus 
lecreation and he vis never liappiei than with his 
homes or on the hunting field He liked dining out and 
was hospitable at home He w as just the same to rich and 
poor and was beloved by the sisters and nurses of his wards 
Sir William Willcox w as the son of William Willcox 
of Melton Mowbiay He marned Mildred, eldest 
daughtei of W Griffin of Clapton, Nortliants, and 
leaves Ins w ldow w ith three sons and a daughter 
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FRANK GEORGE LAYTON 
MR C S , J P 

Through the death of Dr F G Layton on July 
Walsall has lost a citizen and a doctoi His work 
life was spent m and about back streets, and long bcf< 
it began he wandered in and out of the homes of t 
poor with his father who was essentially a poor ma 
parson Born at Hounslow 
in 1872 he was educated at 
King’s College School and 
qualified from St Thomas’s 
Hospital in 1894 House- 
appointments at St Thomas’s, 
the Brompton, and Great 
Ormond Street gave him a 
good geneial background be- 
foie he went as assistant 
surgeon to Walsall General 
Hospital He remained to 
practise medicine and human¬ 
ity in the town, and became 
honorary physician to the 
hospital, town councillor and 
magistrate He felt keenly 
the civic responsibilities of 
the doctor and he was suie that the doctoi’s tram 
experience and knowledge of men and w omen v 
badly needed in the council cliambei and the coi 
room Dr Layton’s record of seivice shows that 
practised what he preached and some of Ins n 
valuable work was done as chairman of the juve 
court His life was nevei leisured yet he always foi 
time for the things lie wanted to do, and writing 
one of them “ Dr Grey ” was published in If 
“ Sable and Motley,” “ The Old Doctor,” and “ Bell 
the Night Bell ” were among the novels that follow 
These shrewd commentaries, full of lively dialog 
described the life of a panel practitioner Though 
author emerges as a lovable character the descript 
would probably have displeased him He also wi 
several plays Miss Hormman produced “ The Pai 
Pump ” in London, Manchestei and Birmingham, > 
lus most successful play for childien was called “ ■ 
Land of Make Believe ” 

EDMUND TYTLER BURKE 

DSOjMB GLASG , LIEUT -COLONEL B A V C (RETD 

News of the death on June If of Colonel Burke ’ 
cause much regret in the vide ciicle of those at he 
and abroad who knew him tluough his vigoious writi 
on venereal diseases, and has come as a shock to 
friends in the North and m London, including b 

students and postgradua; 
who benefited from his tea 
ing These will lemem 
him foi ins easy friendlm 
his enthusiasm and foi 
encouiagement he gave to 
who sought his advice 
views, expressed with clai 
and a igour, on ceitain r 
lected aspects of his subj 
led at times to dissension! 
winch he proved a dougl 
opponent and moie than a 
to hold his owm Uni 
tunately, m latei vears, 
activities were lestucted 
failing health and he i 
obliged m March last to ics 
Ins appointment as directoi of the Whitechapel Cln 
But he had been able to complete and publish a textbi 
embodying Ins great expeuence which should 1' 
remain a standard woik 

Colonel Burke was the son of W M Buihe, < 
chamberlain of Dundee He was educated at Pci 
St Andrews and Glasgow, graduating m 1914 when 
already held a commission in the R A M C (S R ) 
serv ed in Gallipoli and Mesopotamia where he cpinmant 
the 40th field ambulance and was later A D M S No 
Persia He left the Armv in 1920 to become V 
officer in Salford with a teaching appointment 
Manchester Unnersity Two years ago he came soi 
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FOUR PHASES OF BIRTH * 

Sir Joseph Bar croft, JI A Camb , FES 


TTvttt. the last two or three vears httle has been added 
:o the meagre knowledge of the physiology of birth 
possessed by our forefathers This may seem strange, 
for each of ns depends for our very existence on its 
successful negotiation Millions have died who might 
conceivably have lived, given greater knowledge on the 
part of the responsible people Tet there are reasons 
for the want of progress, at anv particular birth 
the attention of those concerned is completely and 
nghtlv concentrated on tlie effort to get that individual 
child into the world as satisfactorily as possible and they 
have httle opportunity for observation and less for 
experiment What I shall say towards the more 
accurate description of birth falls under four headings 

X Birth might be described as a change m the atmosphere 
m winch the foetus lives the external atmosphere, that with 
which its skin is in contact, and the internal atmosphere, 
winch for our purpose is essentially that to which its brain is 
subjected 

2 At birth a considerable volume of blood seems to be 
transferred from the placenta to the fcetus X shall discuss 
the reasons which account for an excessive quantity of blood 
being m the foetal circulation just before birth, the extent of 
the plethora, why the redundant blood is transferred to the 
neonatal organism and its fate when it gets there 

3 Tho change in conditions means that on birth tha blood 
must acquire its oxygen from the air instead of from the 
placenta , therefore, on birth, a great quantity of blood must 
be circulated through the lung Up to birth, on the other 
hand, the pulmonary circulation is functionally redundant 
and is actually short-circuited 

4 There is the all important subject of the first breath 

THE CHANGE IN ATMOSPHERE 

The external environment of foetal life is the afcuuotic 
fluid and this presents the minimum of contrast to the 
fcetus itself The composition'of the ammotic fluid is 
not unlike that of the bodv fluids of the foetus , the 
temperature of the ammotic fluid does not differ maten- 
allv from that of the embryo For these reasons, even 
though the sensory nerve-endings of the mature skin are 
capable of abundant stimulation httle m the wav of 


a 


b 


c 


d 


e 


Fig 1—Record of muscular tone in foetus of sheep at HI days 
Respiration maintained through umbilical cord a, c, t, foetus 
in bath, b d, foetus out of bath 

stimuli pass their way We have no exact knowledge 
of degree of excitation of the foetal cutaneous nerves, 
but in the absence of direct knowledge we have interesting 
information of a secondary character , we have evidence 
of happenings m the embryo, presumably reflexes, of 
’ which the cutaneous sensory nerves form the afferent 
1 paths Fig 1 is a tracing of the electric variations m the 
- muscle of a foetus The fcetus (preserving its relation 
with the placenta) was alternatelv m a bath of saline at 
its own temperature, and m the air above , these changes 
[•> simulated m a crude wav the alteration in the external 

,5 * Abstract of tho Sharper Schafer lecture given at tho University of 
l , Edinburgh on Feb _’S 
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environment which takes place at birth Each spike 
m the tracing represents the contraction of a muscle-fibre 
m the region adjacent to the electrodes which picked up 
the current When the foetus was in the salt solution 
no muscular fibres were contracting, once the fcetus 
was lifted into the air, abundant contraction took place 
In fewer words, the existence or otherwise of muscular 
tone was largely dependent on a tempest of stimuli 
from the skm, which stimuli do not occur when the 
embryo is in an isotonic fluid medium at the fcetal 
temperature 

Our knowledge of the internal environment chiefly 
concerns oxygen The fcetus (I allude principally to 
its brain) 
has an oxy¬ 
gen supply 
adequate 
for exist¬ 
ence, but 
not ade¬ 
quate for 
sustained 
effort, after 
it is born it 
has an oxy¬ 
gen supply 
adequate 
for both 
As some 
criterion of 
the ade- f 
quacy of an g 
oxygen j? 
supply it 
may be said 
roughly 
that if the 
organism 
can undergo 

anv sustained exertion without lowering the oxvgen con¬ 
tent of its arterial blood the supplv is adequate, if, on the 
other hand, the arterial blood blackens when the creature 
exercises its muscles with the activity of which they are 
capable—that is, if the oxygen m the arterial blood falls 
m exercise—not onlv are the contracting muscles and 
heart faced with the prospect of oxvgen debt but the 
brain is faced with a “ blackout ” For example, no 
athlete bv running can alter the normal bright red colour 
of his arterial blood , but I have seen the blood of an 
extremely fit person go dark and his face become intensely 
cyanosed at an altitude of 15,000 feet, when he undertook 
mild pedalling exercise on an ergometei The same is 
true of animals suffering from experimental pneumonia 
due to poison gas, and indeed in cases of chlorine poison¬ 
ing Applying this vard-stick to the fcetus, the answer 
is unambiguous it mav he questioned whether the 
blood of the embryo at birth is oxvgenated even up to the 
standard that would suffice for what would be normal 
resting conditions in a born animal The blood of the 
carotid artery contains only about half the amount of 
oxvgen which it is capable of carrying Such a con¬ 
centration of oxygen m man would be incompatible 
with clear thought and possibly even with consciousness, 
but not incompatible with the inhibition of random 
movements and with reflexes of a lower order 

How comes this very restricted prenatal oxygen 
supply ' It is caused by the needs of a rapidlv groivmg 
fcetus outrunning the Telativelv fixed possibilities winch 
exist of its obtaining oxvgen from its mother The 
capillary systems of the two bloods are m close juxta¬ 
position in the placenta and the oxvgen diffuses from that 
of the mother to that of the fcetus, through the inter¬ 
vening tissue Inquiry into the conditions for such 
diffusion elicits some surprising facts First, the placenta 
(m the sheep, at least) reaches its maximum weight not 
at the end of pregnancy, when the fcetus makes its 
greatest demands, but after the elapse of only about 
two-thirds of the whole period of gestation The period 
m the sheep is 147 davs, and the placenta is at its 
maximum weight at about the 100th dav (fig 2) The 
fcetus at the 100th dav is quite small perhaps one-eighth 
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Medical Research Council of Ireland 

The council has made a whole time grant to Di Cecil 
Mushatt, and grants m aid to Dr James Deeny, Mr D K 
Malley and Mr J G Waugh The grants of Dr T E T 
Bradshaw and Prof Hans Sachs have been renewed 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on July 7, with Mr Roy 
Young, the president, m the chair, Dr Archibald McPhater 
(Bowmore, Islay) and Dr Herbert Pinkerton (Glasgow) were 
admitted to the fellow ship 

Medical Honour 

The M B E has been awarded to Dr L F Tognen, a ship’s 
surgeon m the Merchant Navy 

Medical Society for the Study of Venereal Diseases 
The annual general meetmg of this society will be held on 
Saturday, July 26, at 2 15 p m , at 11 Chandos Street, London, 
W 1 At 3 pm. Colonel L W Harrison, the president, will 
open a discussion on the present trend of incidence of 
venereal diseases m England and Wales and the methods of 
control Dr Margaret Rorke, Lieut Colonel T E Osmond, 
Dr Letitia Fairfield, Surgeon Commander David Duncan, 
Surgeon Lieutenant Genevieve Rewcastle, and Wing- 
Commander J M Kilpatrick will also speak 

London Chest Hospital 

Lieut -Colonel Henry Guest, M P , presiding on July 8 at 
the annual meeting of this hospital, said that despite severe 
damage in recent air raids the hospital had now been reopened 
for inpatients and all departments had resumed working 
The building had begun of a new pathological department to 
replace the one that had been completely destroyed, burying 
lecords and specimens representing 90 yoars of research on 
chest affections 

Diphtheria Immunisation 

The number of children under school age who hav e been 
immunised against diphtheria remains dangerously low in 
all but a few' districts of Scotland The returns of inocula 
tions receiv ed by the Department of Health show that efforts 
to secure the immunisation, of children have so far been 
mainly concentrated on school children But as the age of 
maximal susceptibility to diphtheria is 1-4 years and case 
mortality is then highest, the department have issued a 
circular urging that immunisation should bo carried out as 
soon as possible after a child reaches tho ago 9-12 months 
Inoculation at that age will practically ensure tho child’s 
safety until he enters school when a further inoculation is 
advisable As most schools have now been closed for summer 
holidays local authorities are asked to direct the attention 
of their medical staffs and of general practitioners to the 
immunisation of the pre school group of children Ev ery 
effort should be made to induce parents to bring forward 
young children for inoculation during the remaining summer 
weeks in order to safeguaid them from attack by diphtheria 
during the winter 

In Birmingham Dr H P Newsholme, the medical officer 
of health, lately told a press reporter that in the first six 
months of this year there were 600 accurate diagnoses of 
diphtheria in tho city compared with 336 last year, and 56 
deaths compared with 16 in the corresponding period of 1940 
Dr Vera Fellowes, assistant medical officer for diphtheria 
immunisation and maternity and child welfare m Birmingham, 
added “ it is all so silly when immunisation is all that is 
needed and is so simple ” To allow for the three months 
before it becomes effective immunisation should be done at 
once to safeguard children for next winter 

Lord Horder has been appointed personal adviser to tho 
Munster of Food on medical aspects of food problems 


Glaxo Laboratories Ltd inform us that 5 mg and 25 mg 
ampoules of their Benn injection (aneurme hydrochloride 
, B P ) will take the place of the 2 mg and 10 mg ampoules 
now in use, while 3 mg Berm tablets as well as 1 mg tablets 
will bo av ailable in future 

Corrigenda —The annotation on page 46 of The Lancet 
of July 12 gives the impression that sulphamidothiazole 
(Cibazol or Ciba 3714) is a new sulphonamide, whereas these 
are, of course, other names for sulphathiazole —For “ only 18 
months hav mg elapsed since the first operation was done” 
(Lancet, July 5,'p 7, col 1, line 6) read “ 7 months ” 


Appointments 


OmiEnoD, F C , M D Mane , F R C S aural surgeon to t 
Westminster Hospital 

Phillips, G White, M D Lpoo), D M R E radiologist 
Whipps Cross Hospital, West Ham 
Sivirsox , Anne, M B Aberd , D P H asst M 0 H for Ilford 


Burtlis, Marriages and iDeatlis 


BIRTHS 

Beach —On July 8 at Oxfoid, the wife of Surgeon Comniaii 
W V Beach, R N —a daughtei 
BourDillon —On Julv 10, at Aylesbury, tho wife of Flying Ofl 
J F Bourdillon, F R C S —a son 
Charles —On July 10, at Bournemouth, the wife of Dr G Pen 
Charles—a son 

Ellis —On July 9, the wife of Mr V H Ellis, F R C S —a so 
Malone —On Julj 8, at Cambridge, the wife of Captain Fro 
Malone, R A M C (prisoner of war)—a daughter 
Mockler —On July 9, at Singapore, tho wife of Surgeon Comma] 
Edmund J Mockler R N —a daughter 
Sturgeon —On July 10, at Dunsford Place, Bath, the wif 
Dr Alec W Sturgeon—a son 

Ware —On July 8, the wife of Captain Martin Ware RAM 
a son 

MARRIAGES 


Dodds—Faxshawe —On July 12, at Yeovilton, George Ri 
Dodds, M B , surgeon lieutenant, R N V R , to Ann Ri 
Fanshawe 

Greene—Aston ■—On Julj 12, m London, Alfred Charles Grc 
M B , to Joan Aston 

Ingram—Ash —On June 21, at Bournemouth, John Br 
Ingram, M R O S , to Marjorie Yvonne Ash 

L vn don—Chvrter —On Julj 12 at Shore, Surrey, Joseph J 
London, M R C S , of Cambridge, to Dorothy Stella Charte 
Bethal, Transvaal 

DEATHS 


Ewart- —In June by enemy action at sea, Archibald Ro 
Ewart, M B Dubl , surgeon commander, R N 
Goodman —On July 9, at Oxfoid, Roger Neville Goodman, 1! 
Cnmb , D P H , aged 78 

Lloyd —On July 7, at Haverfoidwest, Perceval Allen Lie 
F R C S , aged 78 

Paterson —On July 6, at Cheltenham, Alexander Broun 
Paterson, M B Glnsg 


Infectious Disease in England and Wales 
-WEEK ENDED JULY 5 

Notifications —The following cases of infectious dise 
were notified during the week smallpox, 0 , seal 
fever, 787 , whooping-cough, 5316 , diphtliena, 7! 
paratyphoid, 140 (Stoke-on-Trent 40, Liveipool 2 
typhoid, 46 , measles (excluding rubella), 6524, pn 
noma (primary or influenzal), 680 , puerperal pyre: 
159, cerebrospinal fever, 201 (County of London, 
Manchester, 13 , Birmingham and Sheffield, each 8), po 
myelitis, 12 , polio-encephalitis, 2 , encephalitis let! 
gica, 1 , dysentery, 61 , ophthalmia neonatorum, 
No case of cholera, plague oi typhus fever was notii 
during the week 

During the six weeks ended Julj o the cases of cerebrosp 
fever notified in England and Wales numbered m successive wet 
254, 244 23C, 211 192 and 201 Tho course of the diseasi 
tho first half of 1941 has been similar to that in 1940 except i 
the initial rise tins year was more gradual, and the inaxin 
was about a third low er and occurred a week carhcr There i 
approximately 9183 notifications in the first half of 1940 and ‘ 
in tho first half of 1941 

In Scotland m the six weeks ended Julj 5 tho numbers 1 
been 50, 47 42 50, 54 and 51 The maximum m 1949 wr 
week earlier, and in 1941 a week later, than in England and tvi 
Tho numbers of notifications m the first half of 1940 were 1 
and 1001 in the corresponding period in 1941 

The number of civilian and service sick m the Infectious Hospi 
of tho London County Council on Julj 2 was 1452 inclui 
scarlctfover.iGO diphtheria 270, measles 252 , whooping coi 
423 , enteritis 23 chicken pox, 65 erysipelas 34 niuniF* 
poliomyelitis, 1 dysentcrj 3, cerebrospinal fever, 43 , puerl 
sepsis 7 , enteric fevers, 12 , german measles, 9, other disc 
(non infectious), 65 , not yet diagnosed, 73 

In 126 great towns there was no death fi 
scarlet fever, 3 (0) from enteric fever, 28 (3) ft 
(!) from measles, 25 (1) fi 
diphtheria, 32 (2) from diarrhoea and enteritis un 
2 years, and 0 (0) from influenza The figures 
parentheses are those for London itself 

of cleric S esdcn and Birmingham each reported a fatal 

ono ? u ^ er stillbirths notified during the week 
L i i-t L oorresp on ding to a rate of 40 per thousand t- 
births), including 18 m London 
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FOUR PHASES OF BIRTH* 

Sir Joseph Barcboft, M A Camb , FBS 


Until tlie last two or three years little has been added 
to the meagre knowledge of the physiology of birth 
possessed bv our forefathers This may seem strange, 
for each of ns depends for our verv existence on its 
successful negotiation Millions have died who might 
conceivably have lived, given greater knowledge on the 
part of the responsible people Yet there are reasons 
for the want of progress, at anv particular birth 
the attention of those concerned is completely and 
rightly concentrated on the effort to get that individual 
child into the world as satisfactorily as possible and they 
have little opportunity for observation and less for 
experiment What I shall say towards the more 
accurate description of birth falls under four headings 

1 Birth might be described as a change in the atmosphere 
m which the foetus lives the external atmosphere, that with 
which its skm is in contact, and the internal atmosphere, 
which for our purpose is essentially that to which its brain is 
subjected 

2 At birth a considerable volume of blood seems to be 
transferred from the placenta to the foetus X shall discuss 
the reasons which account for an excessn e quantity of blood 
being m the fcetal circulation just before birth, the extent of 
the plethora, why the redundant blood is transferred to the 
neonatal organism and its fate when it gets there 

3 The change in conditions means that on birth the blood 
must acquire its oxygen from the air instead of from the 
placenta , therefore, on birth, a great quantity of blood must 
be circulated through the lung Up to birth, on the other 
hand, the pulmonary circulation is functionally redundant 
and is actually short-circuited 

4 There is the all important subject of the first breath 

THE CHANGE IN ATMOSPHERE 

The external environment of foetal life is the aftmiotic 
fluid and this presents the minimum of contrast to the 
foetus itself The composition-of the ammotic fluid is 
not unlike that of the bodv fluids of the foetus , the 
temperature of the ammotic fluid does not differ materi¬ 
ally from that of the embryo For these reasons, even 
though the sensory nerve-endings of the mature skin are 
capable of abundant stimulation little m the way of 


a 


b 


c 


: d 


e 


Tig 1—Record of muscular tone m fcEtus of sheep at 144 davs 
Respiration iramtained through umbilical cord a, c e, foetus 
5 in bath , b d, foetus out of bath 

stimuli pass their wav We have no exact knowledge 
of degree of excitation of the foetal cutaneous nerves, 

, hut m the absence of direct knowledge we have interesting 

information of a secondary character we have evidence 
i t of happenings m the embrvo presumably reflexes, of 
which the cutaneous sensory nerves form the afferent 
, paths Fig 1 is a tracing of the electric variations m the 
muscle of a foetus The foetus (preserving its relation 
, ,' with the placenta) was alternately in a bath of saline at 
its own temperature and in the air above , these changes 
,' simulated m a crude wav th e alteration m the external 

* A b ,’, tr ? ct Schafer lecture given at the University of 

EaLnDurcH on Feb -S 
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environment which takes place at birth Bach spike 
m the tracing represents the contraction of a muscle-fibre 
in the region adjacent to the electrodes which picked up 
the current When the foetus was m the salt solution 
no muscular fibres were contracting, once the foetus 
was lifted into the air, abundant contraction took place 
In fewer words, the existence or otherwise of muscular 
tone was largely dependent on a tempest of stimuli 
from, the skm, which stimuli do not occur when the 
embrvo is in an isotonic fluid medium at the foetal 
temperature 

Our knowledge of the internal environment chieflv 
concerns oxygen The foetus (I allude principally to 
its brain) 
has an oxy¬ 
gen supply 
adequate 
for exist- 
ence hut 
not ade¬ 
quate for 
sustained 
effort, after 
it is horn it 
has an oxy¬ 
gen supply 
adequate 
for both 
As some 
criterion of 
the ade- | 
quacv of an = 
o x v g e n J- 
supply it £ 
may be said 
roughly 
that if the 
organism 
can undergo 

anv sustained exertion without lowering the oxygen con¬ 
tent of its arterial blood the supply is adequate if, on the 
other hand, the arterial blood blackens when the creature 
exercises its muscles with the activity of which they are 
capable—that is if the oxygen in the arterial blood falls 
m exercise—not only are the contracting muscles and 
heart faced with the prospect of oxygen debt but the 
brain is faced with a “ blackout ” ’ For example, no 
athlete by running can alter the normal bright red colour 
of his arterial blood but I have seen the blood of an 
extremely fit person go dark and his face become intensely 
cyanosed at an altitude of 15 000 feet, when he undertook 
mild pedalling exercise on an ergometer The same is 
true of animals suffering from experimental pneumonia 
due to poison gas, and indeed in cases of chlorine poison¬ 
ing Applying this vard-stick to the foetus, the answer 
is unambiguous it mav be questioned whether the 
blood of the embryo at birth is oxygenated even up to the 
standard that would suffice for what would be normal 
resting conditions m a horn animal The blood of the 
carotid artery contains only about half the amount of 
oxvgen which it is capable of carrying Such a con¬ 
centration of oxvgen m man would be incompatible 
with clear thought and possibly even with consciousness, 
hut not incompatible with the inhibition of random 
movements and with reflexes of a lower order 

How comes this very restricted prenatal oxygen 
supply 5 It is caused by the needs of a rapidlv growing 
fcetus outrunning the Relatively fixed possibilities which 
exist of its obtaining oxvgen from its mother The 
capillary systems of the two bloods are la close juxta¬ 
position in the placenta and the oxvgen diffuses from that 
of the mother to that of the foetus through the rnt-er- 
venrng tissue Inquiry mto the conditions for such 
diffusion elicits some surprising facts First, the placenta 
(m the sheep, at least) reaches its maximum weight not 
at the end of pregnancy, when the fcetus makes its 
gre atest demands, but after the elapse of only about 
two-dhirds of the whole period of gestation The period 
m the sheep is 147 davs, and the placenta is at its 
maximum weight at about the 100th dav (fig 2) The 
fcetus at the 100th dav is quite small, perhaps one-eighth 
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Medical Research Council of Ireland 

The council has made a whole time grant to Di Cecil 
Mushatt, and grants in-aid to Dr James Deeny, Mr D K 
Halley and Mi J G Waugh The grants of Dr T E T 
Bradshaw and Brof Hans Sachs have been lenewed 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on July 7, with Mr Roy 
Young, the president, m the chair, Dr Archibald MePhater 
(Bowmore, Islay) and Dr Herbert Pinkerton (Glasgow) were 
admitted to the fellow ship 

Medical Honour 

The M B E has been awarded to Dr L F Tognen, a ship’s 
surgeon m the Merchant Navy 

Medical Society for the Study of Venereal Diseases 
The annual general meeting of this society will be held on 
Saturday, July 26, at 2 15 p m , at 11 Chandos Street, London, 
W 1 At 3 r m , Colonel L W Harrison, the president, will 
open a discussion on the present trend of incidence of 
\ enereal diseases in England and Wales and the methods of 
control Dr Margaret Rorke, Lieut Colonel T E Osmond, 
Dr Letitia Fairfield, Surgeon Commander David Duncan, 
Surgeon Lieutenant Genevieve Rewcastle, and Wing- 
Commander J M Kilpatrick will also speak 

London Chest Hospital 

Lieut Colonel Henry Guest, M P , presidmg on July 8 at 
the annual meeting of this hospital, said that despite sex ere 
damage in recent air raids the hospital had now been reopened 
for inpatients and all departments had resumed working 
The building had begun of a new pathological department to 
replace the one that had been completely destroyed, burying 
lecords and specimens representing 90 years of research on 
chest affections 

Diphtheria Immunisation 

The number of children under school age who liar e been 
immunised against diphtheria remains dangerously low in 
all but a few districts of Scotland The returns of inocula¬ 
tions recen ed by the Department of Health show that efforts 
to secure the immunisation, of children have so far been 
mainly concentrated on school children But as the age of 
maximal susceptibility to diphtheria is 1-4 years and case- 
mortality is then highest, the department have issued a 
circular urging that immunisation should bo carried out as 
soon as possible after a child reaches the age 9-12 months 
Inoculation at that age will practically ensure the child’s 
safety until he enters school when a further inoculation is 
advisable As most schools have now been closed for summer 
holidays local authorities are asked to direct the attention 
of their medical staffs and of general practitioners to the 
immunisation of the pre school group of children Every 
effort should be made to induce parents to bring forward 
young children for inoculation during the remaining summer 
weeks in order to safeguaid them from attack by diphtheria 
during the winter 

In Birmingham Dr H P Newsholme, the medical officer 
of health, lately told a press reporter that m the first six 
months of this year there were 600 accurate diagnoses of 
diphtheria in the city compared with 336 last year, and 56 
deaths compared with 10 in the corresponding period of 1940 
Dr Vera Fellowes, assistant medical officer for diphtheria 
immunisation and maternity and child welfare m Birmingham, 
added “ it is all so silly when immunisation is all that is 
needed and is so simple ” To allow for the three months 
before it becomes effectn e immunisation should he done at 
once to safeguard children for next winter 


Lord Horder has been appointed personal adviser to the 
Minister of Food on medical aspects of food problems 


Glaxo Laboratories Ltd inform us that 5 mg and 25 mg 
ampoules of their Berm injection (aneurme hydrochloride 
, BP) will take the place of the 2 mg and 10 mg ampoules 
now m use, while 3 mg Benn tablets as well as 1 mg tablets 
will be available m future 

Corrigen d a —The annotation on page 46 of The Lancet 
of July 12 gnes the impression that sulphamidothiazole 
(Cibazol or Ciba 3714) is a new sulphonamide, whereas these 
are, of course, other names for sulphathiazole —For “ only 18 
months ha\ mg elapsed since the first operation was done ” 
( Lancet, July 5,’p 7, col 1, line 6) read “ 7 months ” 


Appointments 


Objii rod, F C , M D Mane , FHCS aural surgeon to 
Westminster Hospital 

Philjifs, g Whitt, HD Lpool, DUBE radiologis 
Whipps Cross Hospital, West Ham 
Simpson, Anne, m B Aberd ,DPH asst M 0 H foi Ilfo 


Burtks, Marriages and. Deaths 


BIRTHS 

Bea ? 5— 0n Ju, y 8 at Oxford, the wife of Surgeon Corami 
W V Beach, It N —a daughtei 
BourDillon —On July 10, at Aylesbury, the wife of Flying ( 
J F Bourdillon, FRCS-ason 
Citaiu.es —On July 10, at Bournemouth, the wife of Dr G Pi 
Charles—a son 

Elms — On July 9, the wife of Mr Y H Fllis, FRCS — ft i 
Malone —On Julj 8, at Cambridge, the wife of Captain F 
Malone, RAMC (prisoner of n nr )— a daughter 
Mockleh —On July 9, at Singapore, the w ife of Surgeon Conor 
Edmund J Mochlcr R N —a daughter 
Sturgeon —On July 10, at Dunsford Place, Bath the w 
Dr Alec W Sturgeon—a son 

Ware —On July 8, the wife of Captain Martin Waie B A 31 
a son 

MARRIAGES 


Dodds—Fan sn a we —On July 12, at Yeovilton, George I 
Dodds, M B , surgeon lieutenant, R N Y R , to Ann 1 
Fansliawc 

Grefne—Aston —On Julj 12, in London, Alfred Charles G: 
M B , to Joan "Aston 

Ingram—Ash— On Juno 21, at Bournemouth, John I 
Ingram, M R C S , to Marjorie Yvonne Ash 
Landon — Charter —On Julj 12, at Shore, Surrey, Joseph 
Landon, M R C S , of Cambridge, to Dorothy Stella Chari 
Bethal, Transvaal 

DEATHS 


Ewart —In June, by enemy action at sea, Archibald R 
Eivait, M B Dubl , surgeon commander, R N 
Goodman —On July 0, at, Oxford Roger Neville Goodman, 
Camb ,DPS, aged 78 

Lloyd—O n July 7, at Hiverfoi divest, Perceval Allen L 
FRCS, aged 78 

Pat ms on —On July G, at Cheltenham, Alexander Bron 
Pateison, M B Glnsg 


Infectious Disease in England and Wales 
.WEEK ENDED JULY 5 

Notifications —The following cases of infectious chs 
were notified during the week smallpox. 0 , sc, 
fever, 787 , whooping-cough, 5316 , diphthena, 
paratyphoid, 140 (Stoke-on-Trent 40, Liverpool 
typhoid, 46 , measles (excluding rubella), 6524, P 
monia (primary or influenzal), 680 , puerpeial pyri 
159, cerebrospinal fever, 201 (County of London, 
Manchester, 13 , Birmingham and Sheffield, each S), p 
myelitis, 12 , poho-encephahtis, 2 , encephalitis let 
gica, 1 , dysentery, 61 , ophthalmia neonatorum, 
No case of cholera, plague oi typhus fevei was not 
during the week 

During the six: weeks ended Julj o the cases of cercbros 
fever notified in England and Wales numbered in successive w 
254, 244 230, 211, 192 and 201 The course of the disca 
the first half of 1941 has been similar to that m 1940 except 
the initial rise this year was more gradual, and the maxi 
was about a third lower and occurred a week earlier Thero 
approximately 9183 notifications in the first half of 1940 anu 
in the first half of 1941 

In Scotland in the six weeks ended July 5 the numbers 
been 5G, 47, 42, 50, 54 and 51 The maximum in 1940 v 
week earlier, and in 1941 a week later, than m England aDd v 
Tho numbers of notifications in the first half of 1940 were 
and 1G61 in the corresponding penod m 1941 

The number of civilian and service sick in the Infectious Hos] 
of the London County Council on Julj 2 was 1452 , inch 
scarlet fe\cr 160, diphtheria, 27G , measles 252, whooping ci 
423 , enteritis 23 , chickcn-pox, 65 erysipelas, 34 , murop 
poliomyelitis, 1 , djsenterj, 3 , cerebrospinal fover, 43 puer 
sepsis, 7 , enteric fevers, 12 , german measles, 9 , other dis 
(non infectious), 65 , not jet diagnosed, 73 

Deaths —In 126 great towns there was no death J 
scarlet fever, 3 (0) from enteric fever, 28 (3) i 
whooping-cough, 5 (1) from measles, 25 (1) 1 
diphthena, 32 (2) from diarrhoea and enteritis n 
2 years, and 0 (0) from influenza The figure; 
parentheses are those for London itself 

Enfield, WUIcsden and Birmingham each reported a fatal 
of entenc fever 

The number of stillbirths notified during the week 
208 (corresponding to a rate of 40 per thousand i 
births), including 18 in London 
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FOUR PHASES OF BIRTH * 

Sm Joseph Barcboft, 51A Camb , FBS 

Until tbe last two or three years little has been added 
to the meagre knowledge of the physiology of birth 
possessed by our forefathers This may seem strange, 
for each of us depends for our rerv existence on its 
successful negotiation Millions have died who might 
conceivably have lived, given greater knowledge on the 
part of the responsible people Yet there are reasons 
for the want of progress, at anv particular birth, 
the attention of those concerned is completely and 
rightly concentrated on the effort to get that individual 
child into the world as satisfactorily as possible and they 
have little opportunity for observation and less for 
experiment What I shall sav towards the more 
accurate description of birth falls under four headings 

1 Birth might bs described as a change in. the atmosphere 
in which the foetus lives the external atmosphere, that with 
which its skin is in contact, and the internal atmosphere, 
which for our purpose is essentially that to which its brain is 
subjected 

2 At birth a considerable v olume of blood seems to be 
transferred from the placenta to the foetus X shall discuss 
the reasons which account for an excessive quantity of blood 
being m tbe fcetal circulation just before birth, the extent of 
the plethora, why the redundant blood is transferred to the 
neonatal organism and its fate when it gets there 

3 The change m conditions means that on birth the blood 
must acquire its oxygen from the air instead of from the 
placenta , therefore, on birth, a great quantity of blood must 
be circulated through the lung Up to birth, on the other 
hand, the pulmonary circulation is functionally redundant 
and is actually short-circuited 

4 There is the all important subject of the first breath 

THE CHAXGE IX ATMOSPHERE 
The external environment of fcetal life is the aftmiotic 
fluid and this presents the minimum of contrast to the 
foetus itself The composition* of the ammotic fluid is 
not unlike that of the body fluids of the foetus , the 
temperature of the ammotic fluid does not differ materi¬ 
ally from that of the embryo For these reasons, even 
though the sensory nerve-endings of the mature skin are 
capable of abundant stimulation little in the way of 



Fig 1—Record o£ muscular tone m fcetus ot sheep at 114 davs 
Respiration maintained through umbilical cord a, c, e, fratus 
m bath , b, d, foetus out of bath 


stimuli pass their wav We have no exact knowledge 
of degree of excitation of the fcetal cutaneous nerves, 
hut in the absence of direct knowledge we have interesting 
information of a secondary character , we have evidence 
3 ; of happenings m the embryo, presumably reflexes, of 
which tbe cutaneous sensory nerves form the afferent 
, paths Fig 1 is a tracing of "the electric variations m the 
muscle of a fcetus The fcetus (preserving its relation 
, -' with the placenta) was alternately m a bath of saline at 
its own temperature, and in the air aboi e , these changes 
simulated m a crude wav the alteration in the external 

-1 * A b i, tr ? ct the Sharper SchatiTlectunTswen at the UmveratArt 
£ t* Edmounjn on Feb IS 

& GI52 


environment which takes place at birth Each spike 
in the tracing represents the contraction of & muscle-fibre 
m the region adjacent to the electrodes which picked up 
the current When the fcetus was m the salt solution 
no muscular fibres were contracting, once the fcetus 
was lifted into the air, abundant contraction took place 
In fewer words, the existence or otherwise of muscular 
tone was largely dependent on a tempest of stimuli 
from the skin, which stimuli do not occur when the 
embryo is m an isotonic fluid medi um at the fcetal 
temperature 

Our knowledge of the internal environment chiefly 
concerns oxygen The foetus (I allude principally to 
its brain) 
has an oxy¬ 
gen supply 
a de qua te 
for exist¬ 
ence hut 
not ade¬ 
quate for 
sustained 
effort, after 
it is horn it 
has an oxy¬ 
gen supply 
adequate 
for both 
As some 
criterion of 
the ade¬ 
quacy of an 
oxygen 
supply it 
may be said 

roughly la-wsoto j 60 w 
that if the Days 

organism F „ 

can undergo 

any sustained exertion without lowering the oxygen con¬ 
tent of its arterial blood the supply is adequate, if, on the 
other hand, the arterial blood blackens when the creature 
exercises its muscles with the activity of which they are 
capable—that is if the oxygen m the arterial blood* falls 
in exercise—not only are the contracting muscles and 
heart faced with the prospect of oxygen debt but the 
brain is faced with a “ blackout ” For example, no 
athlete bv running can alter the normal bright red colour 
of his arterial blood , but I have seen the blood of an 
extremely fit person go dark and his face become intensely 
cyanosed at an altitude of 15,000 feet, when he undertook 
mild pedalling exercise on an ergometer The same is 
true of animals suffering from experimental pneumonia 
due to poison gas, and indeed in cases of chlorine poison¬ 
ing Applying this vard-stick to the fcetus, the answer 
is unambiguous it mar be questioned whether the 
blood o! the embryo at birth is oxygenated even up to the 
standard that would suffice for what would be normal 
resting conditions m a bom animal The blood of the 
carotid artery contains only about half the amount of 
oxygen which it is capable of earning Such a con¬ 
centration of oxygen m man would be incompatible 
with clear thought and possibly even with consciousness, 
but not incompatible with the inhibition of random 
movements and with reflexes of a lower order 

How comes this very restricted prenatal oxygen 
supply 5 It is caused by the needs of a rapidlv growing 
fcetus outrunning the Relatively fixed possibilities which 
exist, of its obtaining oxygen from its mother. The 
capillary systems of the two bloods are in close juxta- 
P?®?I lon 111 *-ke placenta and the oxygen diffuses from that 
01 the mother to that of the fcetus through the inter- 
vemng tissue Inquiry into the conditions for such 
diffusion elicits some surprising facts First, the placenta. 

4 - 1 s * iee P» least) reaches its maximum weight not 
at the end of pregnanev, when the fcetus makes its 
ST^ atest demands, but after the elapse of onlv about 
two-thirds of the whole period of gestation The period 
m the sheep is 147 davs, and the placenta is at its 
maximum weight at about the 100th dav (fig 2) The 
foetus at the 100th dav is quite small, perhaps one-eighth 
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of its size at birth Secondly, the quantity of blood in 
the placenta at any one tune does not increase appre¬ 
ciably during the last third of pregnancy The volume 
of the foetal capillary bed in the placenta remains more 
or less constant during this period yet the total quantity 
of blood in the fcetal circulation increases about six-fold 
(fig 3) It is as though a giown man had a lung no 
larger, and containing no more blood, than that of a 
year-old infant 

The placental bed at 100 days is much larger than is 
necessary for the foetus of that age—in short, the placenta 
is organised ahead of its immediate utility But why is 
a still larger placental bed not required for the full- 
grown foetus ? The problem is emphasised when we turn 
from the volume of blood in the placenta to the quantity 
which runs through it per min ute 


FB = Vol 

of foetal blood traversing placenta of sheep per min 

(c cni) 

Age (days) 

PB 

Age (days) 

FB 

111 

111 

137 

568 

126 

218 

138 

284 

127 

162 

152 

300 

129 

600 




Till about a fortmght before birth the volume of the 
stream keeps up with the growth of the foetus, so that 
an ever-increasing flow is forced through a bed of almost 
constant size This is possible because of the rise of 
artenal pressuie , on the 76th day the pressure m the 
umbilical aitery exceeds that m the umbilical vem by 
less than 10 mm of mercury , on the 138th day the 
difference is about 40 mm —a four-fold increase m the 
driving force A week or two before birth the stream is 
at its maximum and m the last fortmght or so nature 
resorts to one further device to improve oxygen transport 
a sharp rise in hemoglobin (fig 4) . , ,, 

The piovision for an adequate oxygen supply to the 
foetus may, m respect of time, be divided into three 
stages the growth of the placental bed, up till the 
100th day , the increase of fcetal arterial pressure, 
mainly after the 100th day till about the 130th day , and 
the increase of haemoglobin in the last fortmght Yet m 
spite of all these mechanisms the position is always 
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• Volume of blood in foetal circulation 
x Volume of blood In placenta. 






fr 

1 


no 

Days 
Fig 3 


120 


deteriorating The provision which at 100 days was 
more than good enough for the foetal needs is by the 
147th only just sufficient, even after it has been exploited 
in every way At the 80fch day, and for a considerable 
time after that, the foetus is living at what I may call the 
high alpine level, its carotid blood is oxygenated about 
as completely as that of a person livmg at 16,000 feet 
(roughly the s ummi t of Mont Blanc) , by 130 days it has 
passed the Andean level, and reached that of the Huna- 
lavas at birth it is under Everest conditions, perhaps 
even more strmgent ones The foetus, as it grows to 
maturity, suffers, like the mountaineer, from an increas¬ 
ing degree of oxygen want, unlike the mountaineer, it 
caLotoneet that situation by panting How far it can 


be said to acclima¬ 
tise is not known, 
but at all events 
the experience of 
the alpinist, so far 
from being novel, 
is one to which 
be was subjected 
m his mother’s 
womb 

Within four 
minutes of birth 
all this is changed 
I well remember 
the joy With which 
I ran down the 
Peak of Teneriffe, 
prompted by the 
exhilaration of 
the inhalation of 
continually in¬ 
creasing quanti¬ 
ties of oxygen, yet 
it took me about 
half an hour to get 
down to 5000 feet 
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The foetus makes its descent—a fa 
greater one—within four or five minutes, as was shown In 
a continuous record of the oxygen in its arterial blood as i 
was subjected to caesarean section Before birth it i 
doubtful whether the foetal brain was capable of con 
sciousness, even if there were anything to be conscious of 
during birth the foetus must have undergone a positivi 
blackout, yet m but a few minutes the lamb is fully con¬ 
scious and m a few more it can get up and walk 


TRANSFER OF BLOOD FROM THE PLACENTA AT BIRTH 

We have seen that for some weeks before birth the 
fcetal vessels had held 100-160 c cm of blood At birth 
most of this is transferred to the foetus, presumably by 
contraction of the -umbilical and placental vessels, m 
the sheep, at all events, with its cotyledonous placenta, 
the increased muscular tone of the uterus has, I imagine, 
httle effect on the fcetal circulation Two sets of lambs 
of comparable weight may be compared m respect of 
their blood-volume (Barcroft and Gotsev 1937)—first, 
those naturally born and within a few hours of birth, 
secondly, those born at term by caesarean section, the 
cord being tied as rapidly and with as bttle interference 
to the placenta and to the lamb as possible Here are 
three such comparisons 


BLOOD VOLUME IN O OM 


Lambs naturally bom 
168 
161 
168 


PER KG 


Lambs bom by rapid 
caesarean section 
163 
119 
108 


Mean 166 127 

The naturally born lambs had the advantage to the 
extent of 39 c cm of blood per kg It is fair to say that 
the estimation is much more easy m the naturally born 
lamb, which probably accounts for the figures being 
more uniform But even it it be granted that 39 c cm 
per kg—or about 110-120 c cm m all—is an over 
estimate, half that figure would mean a great deal of 
blood to a lamb—more than 10% of its whole blood 
volume 

When the cord is tied near the umbilicus m a cmsarean 
section, a considerable pressure rapidly develops in the 
umbihcal vessels This is due to their muscular walk 
contracting down on the blood If incisions be made in 
the vessel walls near the ligature blood gushes and it is easy 
to collect it m a measuring cylinder Three such expen 
ments gave 75 c cm , 83 c cm and 80 c cm Judging 
from the pressure at which this blood is forced out, it 
seems unlikely that less is expelled into the foetus during 
a normal birth 

Why should the greater part of the blood in the 
placenta be transferred to the lamb at birth ? An easy 
reply would be that as the placenta goes out of action 
the lung comes m, and that whichever organ of respiration 
is used, be it the placenta or the lung, the blood is neces¬ 
sary for it, but it is not certain that this simple explanation 
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covers the facts It has yet to he proved that the foetal 
lung is deficient in blood , the blood may not be circulat¬ 
ing at a great rate but we know nothing really about the 
amo unt of blood m the foetal lung except that the lung 
looks pretty vascular even in the embryo One reason 
why more blood mav be wanted by the lamb than by 
the foetus is that many abdominal organs, which have 
not functioned to any great extent in foetal life, now 
become ftmctional and presumably require blood 
. What casts doubt on all the above hypotheses is the 
fate of the blood after it arrives in the lamb Gotsev 
(1939) found in 2 out of 3 lambs that about 10% of the 
heemoglobin with which they were bom disappeared 
from the circulation, as far as we know it is broken 
down, the hcematin portion being partly excreted as 
bilirubin and the iron stored in the liver Why overload 
the lamb’s circulation with corpuscles that are at once 
to be broken down and perhaps give rise in exaggerated 
cases to icterus neonatorum ? For the sake of the iron 
Bunge many vears ago called attention to the limi ted 
store of iron available to the baby during the months of 
suckling The initial store which is conferred on it 
at birth seems to he set aside against the day, which 
soon comes, on which iron is wanted for the formation 
of fresh haemoglobin, and indeed for many cell enzymes 
into the bargain 

ALTERATIONS IN THE THORACIC CIRCULATION 

After birth each complete circuit of the blood consists 
of alternate phases, throngh the systemic and pulmonary 
circulations respectively In the foetus such a sequence 
would be functionally redundant There is no point 
in driving masses of blood through a lung in which no 
exchange of gases takes place, therefore in the foetus 
the lung is short-circuited Yet as soon as the foetus 
is launched on the world the lung must function The 
greatest economy will clearly he attained in a system 
which provides for the most efficient short-circuiting 
before birth compatible with the least possible degree 
of short-circuiting immediately birth takes place 

There are in the foetus two by-passes , if blood passes 
through either of these, it will evade the lung The first 
is the foramen ovale, in the septum between the nght 
and left auricles Blood arriving m the ngh* auricle 
can pass through the foramen ovale into the left auricle, 
thence to the left ventricle and on to- the aorta, thus 
cutting out the lung The second by-pass is the ductus 
artenosus springing from the pulmonary trunk and 
entering the aorta just hevond the aortic arch Blood 
reaching the right side of the heart can pass to the nght 
ventricle, up the pulmonary trunk, and through the ductus 
artenosus to the dorsal aorta The blood which reaches 
the systemic system by this route cannot go to all parts 
of the body it cannot go to the head, the arms, the 
coronary system or any vessel springing from the 
aortic arch, it can only go to the vessels supplied by 
the dorsal aorta Both these by-passes have medical 
importance, because one or other may remain patent 
with corresponding prejudice to the circulation Probably 
because it is rarely seen in the dissecting-room except as 
represented by a strand of connective tissue, two erroneous 
ideas are prevalent about the ductus artenosus First 
that it is small and that the foramen ovale is the im¬ 
portant by-pass , and secondly that it closes by a process 
of cicatrisation taking weeks or months In an expen- 
ment earned out bv my colleagues Dr A E Barclay, Dr 
D H Barron and Dr K J Fra nklin thorotrast was 
injected into the femoral artery of a rather decrepit 
foetus , because of the low foetal blood pressure it passed 
upwards against the stream, entered the aortic arch 
and the ductus artenosus An 2-ray cinema film 
showed that the bore of the ductus is at least as large as 
that of the dorsal aorta 

Has any particular corpuscle on reaching the nght side 
of the heart the same chance as any other corpuscle of 
passing through a particular by-pass’ ? One school holds 
that all the blood reaching the nght side of the heart 
from whatever source becomes thoroughly mixed 
in the nght auncle, the other and older school holds 
that the blood reaching the heart via the infenor vena 
cava on the whole passes through the foramen ovale, and 
so to the aortic arch, while that amvmg from the 
supenor vena cava passes into the nght ventncle and up 
the pulmonary trunk ana thence either through the ductus 


to the dorsal aorta or through the lung, but not along the 
aortic arch The implication m this second view afreets 
the blood from the placenta which goes either directly or 
by wav of the liver into the inferior vena cava and which 
therefore brings the heart the reddest blood reaching it; 
this blood goes, with little admixture, through the fora¬ 
men ovale to the left heart and the aortic arch, so that the 
organs supplied by the aortic arch have a first option on 
such oxygen, sugar and so on as reaches the circulation; 
apart from the liver the organs in question are those 
which matter m foetal life—the heart muscle, the brain, 
the thyroid and the thymus It is possible to judge 
between the two schools by the method of 2-rav 
cinematography 

If thorotrast is injected into the supenor vena cava, the 
whole of the opaque material goes straight through the nght 
auricle, into the nght ventncle, and up through the pul¬ 
monary trunk , the stream there divides, part flowing throngh 
the ductus artenosus into the dorsal aorta and the nest 
through the pulmonary artenes into tho pulmonary circulation 
(fig 5 a) Ko thorotrast appears on the left side of the heart or 
m the aortic arch until it has made the circuit of the lungs 
On the other hand, if the thorotrast is injected into toe 
infenor vena cava the major part passes at once to toe left 
side of toe heart, presumably through the foramen ovale, 
and appears immediately in the aortic arch and brachio¬ 
cephalic artery The minor part passes into toe nght side of 



Fig 5—(a) Radiogram taken before ligation of the cord in too lamb , 
(B) taken 4 minutes after ligation of tho cord In each case 
thorotrast has been injected into the superior vena cava giving 
a light shadow both m it and the nght ventncle, and a dense 
shadow m the pulmonary trunk, toe pulmonary arterv, the 
ductus artenosus and the dorsal aorta In (a) the junction 
of the ductus and tho aoriao arch can he seen at too lower 
margin of the rib The ends of tho ductus are marked by two 
white lrncs In (B) too shadow extends into toe pulmonary 
artery hut not into the ductus or aorta 

toe heart and up toe pulmonary trunk The head therefore 
has a first call on the most oxygenated blood 

The closure of the ductus also has been investigated by 
Dr Barclay’s 2-ray cinema Caesarean section was 
performed m the sheep, which and the following facts 
were revealed At delivery, and indeed for a short time 
after it, the ductus remains fully open, hut when the 
umbilical cord is tied the picture rapidly changes, 
within 4 min utes the ductus is completely closed, or at 
least is closed to the point at which the lumen admits 
of no stream large enough to cast a shadow (fig 5b) It 
may, as far as we know, never reopen, or it may oscillate 
for a while between absolute closure and trivial patency, 
hut it never allows more than a nominal quantity of 
blood to pass The time relations of the closure are those 
of a sphincter such as the cardiac sphincter of the 
stomach and not those of a cicatrisation These time 
relations are consistent with the structure of the ductus, 
which differs from the neighbouring arterial wall, the 
muscle of the sphincter is there for anvone with a micro¬ 
scope to see and nerve-endings may be seen m it In fact 
tne sphincter is part of the vasomotor svstem The 
physiological occlusion as time goes on is followed bv a 
conversion of the muscle into connective tissue 

■ different method is needed to investigate closure 
of the foramen ovale If the blood in the left ventncle 
(and consequently in the carotid artery) is completelv 
if the haemoglobin is 100% oxyhemoglobin nnr! 
if there is no reduced haemoglobin present-all that 
blood must come from the lung and none can come from 
the great veins through the foramen ovale This state 
is actuallv reached within 4 or 5 minutes of the ligature 
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of the umbilical cord if the foetus is breathing an atmo¬ 
sphere of oxygen (Barcroft, Kramer and Millikan 1939) 
Thus the foramen ovale must close within the same period 

The X rays give us what little information we have 
about which is the first to close, the ductus arteriosus or 
the foramen ovale. 

Lipiodol was injected into tho inferior vena cava of a newly 
bom lamb , it divided into a major and a minor stream, the 
formor passing to tho left side of the heart through the 
foramen ovale, tho lattor mto tho right side The first stream 
soon ceasod, which seomod to show that the foramen ovale 
hdd closod , all the lipiodol now went mto the right ventricle 
and was scon to travorso tho ductus, so reaching tho dorsal 
aorta Finally tho path was diverted again and all the 
hpiodol wont into tho pulmonary circulation 

So far as this single experiment can be trusted, the 
sequence of shuttmg is first the foramen ovale, second 
tho ductus arteriosus In any case, after 6 minutes, 
almost the whole venous inflow (apart from the pul¬ 
monary veins) seems to go through the lung before it 
reaches the left side of the heart 


TIH3 FIRST BREATH 

There is a paradox about the first breath as there is 
about the maiden voyage of a steamship That voyage 
is the initiation of the functional life of the vessel, in 
this sense it is the initial effoit of the steamer, but behind 
it ib a background of trial trips, assemblage of parts, 
fitting of machmery and all the rest So it is with the 
first breath , true, it is tho first tune that air is taken 
into tho lungs, if only because the foetus has never been 
exposed to an , but tho movements responsible for that 
inhalation have a history winch can bo traced back to 
tho veiy first cffoits of which tho foetus was capable 
That Hist effort is a simple reflex (Barcroft and Barron 
1989), it appeals on tho 34th day of foetal life in the 
shoep. If the embiyo at that time is sharply tapped 
under tho eye it will turn its head, with the noso towards 
tho side on which it is struck No other skin area will 
elicit a movement, no other movement takes place 
when tho locality in question is stiuck Actually the 
locality is tho skin nica covering tho point to which the 
maxillary branch of tho fifth cranial nerve has grown 
Tho whole functional nervous system is then h single 
icflex uio, with the maxillary branch of tho fifth neive 
an its lcccptor, a neuron which involves the leticular 
formation in tho medulla as its cell station and the 
cJfeiont Abies which Bupply ccitam neck muscles as 
tho oflcctoi This functional nervous system spreads 
no tho days of gestation go by , about a week later four 
things liavo taken place (Baicioft 1939) a much 
gentloi stnnulus will elicit movement, the skin aiea, 
stimulation of which will pioduco movement, is much 
greatci and notably involves the noso to which the fifth 
neive lias now giown, tho muscles involved in tho 
response are so numerous ns to tnnsfoim tho simple 
movement into a Bjiastn , and tho lcsponse is not merely 
one spasm but i lhvtlnn consisting of perhaps twenty 
Bpnsms, each of which looks like a little gasp 

By tho 49tli day tho mechanism has become so delicate 
that only With difllcultv can tho foetus bo held still 
enough to piccludo the development of these lhythmic 
spasmodic cffoits Both the extent and the frequency 
of the lhythrn depend on the seventy of tho stimulus , a 
gentle stnnulus will cause only llijtlimic coutiaction of 
the respiratoiy muscles—tho diapluagm, tho lulcicostils 
and the laryngeal muscles—while a stiong stimulus will 
elicit a moio lapid ihytlini and one which extends to a 
great pait of the body The first spasm in tho lcsponse 
to a stiong stimulus has piopertics which aio not lepeated 
in those which follow. If the foetus is on its side it will 
turn its head crown upwaid, throw it back and with 11s 
feet make a complex movement wduch looks liko a etude 
effoit to get up , the whole procedure indeed closely 
resembles tho first effort to use made by tlio lamb 
Theie is then sometimes a slight pause and the subsc- 
ciucut> movements arc of llie rhythmic t\ pe which ■w o 
haac soon in younger footuscs The whole syndrome 
presents the appeaiance of an effoit to get up followed 
Lv a fit of breathlessness Thus even a third of the 
wav through pregnancy the essential neuromuscular 
mechanism has been laid down, and as it were tried out 
Not the least remarkable feature of these spasmodic 
rhythms of the respiratory typo is their relation t 


asphyxia So far from asphyxia being able to stimula 
them, the reverse is the case, asphyxia has no oth 
action than that of a depressant, and m time wou 
extinguish them entirely 

Between the 59th and 60th day the activities of t 
embiyo undergo a remarkable change Instead 
being so active that the slightest touch or moveme 
starts a burst of rhythmic activity, it is now abac 
inert At first sight it conveys the impression of ben 
moribund, and doubtless for this reason its late 
activities have not.been more fully realised , for thoui 
a number of observers have described movements of 
lespn’atory type zn embryos their significance has n 
hitherto been grasped If the healthy foetus of 60 da 
gives the impression of lacking the power of movemer 
theie are three ways of waking it up by asphyxi: 
by exposure , and by appropriate surgical section 
the brain 

The new development which is responsible for tl 
quiescence of the 60-day foetus is the appearance 
inhibition , this is due to the grip exerted on tho low 
portions of the brain by a centre at a higher level Ti 
secret of asphyxia is that it depresses this seat of gover: 
ment and liberates the lower centres from its domirno: 
In effect then the r61e played by asphyxia is functional] 
to convert the 60-day embryo into one of 50 day: 
Exposure acts in a similar way 

The general position, geographically, occupied by tl 
inhibitory centre is revealed by surgical procedur 
Dr Barr-on has succeeded m transecting the cente 
nervous system in foetuses of 60-80 days without inte 
fermg with their growth or affecting the date at whit 
they are horn A foetus in winch section has been doi 
half way up the forebrain has, like one subjected to 
small degree of asphyxia, lost its inhibition and exhibif 
a rhythm of the respiratory type on the smal/esi 
provocation 

During the last two-thirds of the gestation period then 
is, then, a constant battle between the warring element 
of the foetal brain, the lower part of which is tendinj 
to give movement—respiratory movement at that—and 
the upper part of which is all for quiet, and the upper part 
normally wins during gestation 

Therlrare othei important forces which must not he 
lost sight of They are on the side of movement, and 
duping mtra-utenne life are in abeyance These are 
the sensory impulses caused by stimulation of P eT1 
pheral nerves, and among them the fifth cranial nerve— 
that which initiated the first movement—always holds a 
special place As long as the foetus is m the ammotic 
fluid the peripheral impulses do not come mto action or 
come m only to a shght extent because there is so little 
in the environment to excite them The effect of whole 
sale peripheral stimulation, however, would be to raise 
the sensitivity of the brain and so give it a bias towards 
action These then are the forces marshalled on the 
two sides for quiescence the inhibitory mechanism, 
for movement accidental stimuli from the nose, mouth, 
skin or muscles reaching a brain of exalted sensitivity, 
exalted by the general mass of peripheral stimuli 

In that setting the lamb appears The inhibition ot 
the foetus is abolished or reduced by the suspension ot tnc 
placental cncuiation, stimulation inevitably occurs 
rad is amplified, as it were, by the heightened sens 1 
tivity of the nervous system Then response takes 
place That lesponse is the old movement devclopea 
100 days previously in the embryo, which is now n 
longer a spasmodic movement m a fluid medium but 
gnsp which expands and draws air mto the lungs , it IS 
tile first bieath 


n Dimug tho latter half of the period of gestation ) 
"i'P quantity of foetal blood in the placed 
increases™n lv « v consfca nt, while that in the feet 
oTul 'n ihc eiowth of the placenta as much 
in the l'lacpnln ° , B1 °" m S needs of the foetus are f 
and In i by an increased lapiditv of blood flo 
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minutes of bath uuctus arteriosus within a fw 
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Evidence is also given showing that the essential 
neuromuscular mechanism for drawing the first breath 
is laid down between the 34th and the 50th day of gesta¬ 
tion, and that asphyxia, far from stimulating the early 
spasmodic rhythms of the respiratory type, actually 
depresses them At this stage exposure or asphyxia 
excite no activity in the embryo 

By the 60th day of gestation higher levels of the brain 
have developed sufficiently to inhibit the lower centres , 
so that the 60-day foetus appears much more inert than 
the active 50-day foetus Asphyxia depresses the higher 
centres and liberates the lower centres?, thus converting 
the inert 60-day foetus functionally to the active 50-day 
foetus Exposure has the same effect 

At birth, the lamb experiences both partial asphyxia 
—because of suspension of the placental circulation 
and exposure It responds with the respiratory move¬ 
ment which it developed some 100 days before Sensory 
impulses from the skin heighten the tendency towards 
respiration 
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AMMONIA-GAS POISONING 

FORTY-SEVEN GASES IN A LONDON SHELTER 

Maxwell Caplin, MBCS 

LATELY HOUSE OFFICER AT ST LEONARD'S HOSPITAL L C C 


Early m September, 1940, during a heavy air-raid 
on London, a large brewery whose cellars were being used 
as a shelter received a direct hit from a bomb The 
damage to the building was not severe, hut a fragment 
of flying metal pierced the connecting pipe of an ammonia 
ndenser m the corner of one of the cellars, and gaseous 
omorua was set free This spread rapidly through the 
owded shelter, and it was about ten minutes before 
i employee of the brewery wearing an oxygen respirator 
is able to shut off the condenser 

Eirst-aid parties arrived almost at once and performed 
eir duties ably Most of those affected by the gas 
sre able to leave the building without help, but a few 
id to he brought out by the first-aid parties who entered 
ie gas-filled cellars, some wearing civilian others civihan- 
lty respirators First-aid posts dealt with a large 
lmberof cases, some of which were considered sufficiently 
nous to need hospital treatment 

This account desenbes the signs, symptoms, treatment 
id subsequent course of some of the cases admitted 
i St Leonard’s Hospital In all, 75 cases were admitted, 
it owing to the rapid evacuation to base hospitals and 
ie difficulty of obtaining case-notes after transfer, only 
1, representmg m the mam the more senous cases, could 
e traced satisfactorily 

CLINICAL FEATURES 

Clinically, the patients could be divided into three 
tain types—mild, moderate and severe—depending on 
ie extent of involvement of the respiratory tract 
he mild and moderate cases were mostly a considerable 
istance from the ammonia condenser at the time of the 
xplosion and were able to leave the shelter unaided 
■hose m the severe group were resting near the condenser, 
nd were among the last to leave, many of them being so 
vercome as to need help from first-aid parties 
Mild group —This comprised 9 patients with mild 
atarrhal symptoms, the inflammatory process being 
muted to the conjunctiva and the upper respiratory 
'assages The patients complained of a smarting 
ensation in the eyes and mouth, pain on swallowing, 
■nd some of a tightness in the throat All were -very 
loarse and could hardly raise their voices above a whis- 
ier Cough was not a prominent feature There was 


no shock or distress, the colour was good and the tem¬ 
perature and pulse-rate were not raised The conjunctive 
■were suffused and there was swelling of the eyelids 
The bps, mouth and tongue were intensely reddened, 
dry and raw looking, and there was a strong smell of 
ammonia in the breath The fauces presented a similar 
picture with, the addition of oedema No adventitious 
sounds were heard on auscultation of the chest 

Moderate group —In this, the largest group, there 
were 27 cases who showed the effect of more severe 
or prolonged exposure to the gas Here, in addition to 
an exaggeration of the signs and symptoms present in 
the mild cases, there were moist sounds in the chest, 
suggestive of an extension of the inflammatory process 
to the bronchi and bronchioles There was smarting 
of the eyes, mouth and throat, together with a feeling of 
tightness in the chest, hoarseness and dysphagia 
Cough was prominent and productive of tenacious and, 
sometimes, blood-stained sputum There was no vomit¬ 
ing The colour was good, the pulse was strong and 
rapid, but the patient looked ill There was some 
restlessness with a slight increase in the respiration-rate, 
and in some the temperature was raised one br two 
degrees The conjunctivee were hyperaemic and there 
was much lacnmation with swelling of the eyelids 
The bps, mouth, tongue and fauces resembled the 
picture seen in the mil d type, hut here oedema was more 
pronounced and there were dark red glazed patches 
scattered over the buccal mucosa indicating areas 
denuded of epithelium Auscultation of the chest 
revealed a poor air-entry with rhonchi, m some cases 
localised, and in others fairly generalised 

Severe group —There were 11 cases in this group, 
exhibiting signs and symptoms of pulmonary oedema, 
evidence of still further extension of the inflammatory- 
process to the lung parenchyma On admission they 
were shocked, restless and obviously distressed There 
was slight cyanosis, intense dyspnoea and persistent 
cough with much frothy sputum The pulse was rapid 
and of poor volume and the temperature was not raised 
The condition of the eyes, mouth and fauces was similar 
to that seen in the moderate cases The neck veins 
werg not distended Generalised rales' and rhonchi were 
audible m the chest 

TREATMENT 

The first aim was to combat shock and to reheve 
restlessness and dyspnoea m the severe cases , the 
second, to neutralise liquid ammonia present on the 
buccal mucosa, evidence of which 'was the strong 
ammomacal smell m the breath , and the third, to reheve 
conjunctival and buccal pain All patients were put to 
bed, and in severe cases where shock and restlessness 
were present electric cradles were provided and morphia 
gr J— J- was given, the smaller dose where cyanosis and 
dyspnoea were evident Oxygen was administered by 
mtranasal catheter to patients showing any sign of 
cyanosis Where moist sounds m the chest were 
pronounced, an injection of atropine gr r l a was "given 
and repeated two-hourlv 

The ammonia was neutralised with oidinary table 
vinegar, which was diluted one part in four with warm 
water and given as a mouth-wash and gargle After 
this, liquid paraffin was applied on a swab to soothe the 
roughened mucous membrane In the moderate and 
severe cases, where pam and oedema of the mouth and 
throat were more troublesome, a cocaine and adrenaline 
spray was used The eyes were irrigated with hone 
lotion and were instilled with a few drops of castor oil 
Cocaine was not used in the treatment of the eyes 

SUBSEQUENT COURSE 

Owing to the seventy of the air-raids on'London at 
that time, and the need to keep beds clear, rapid evacu¬ 
ation to base hospitals was essential, though the clinical 
condition of some of the patients would in normal times 
have made one doubt the wisdom of transfer The 
subsequent course of the transferred patients was 
gleaned from their case-notes which were made available 
to me after their discharge , I had no personal contact 
with these patients after they left St Leonard’s Hospital 

Mild group -—The 9 cases in this group obtained 
considerable relief from the measures already outlined, 
and after a few hours’ rest in bed they were fit for 
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of the umbilical cord if the foetus is breathing an atmo¬ 
sphere of oxygen (Barcroft, Kramer and Millikan 1939) 
Thus the foramen ovale must close within the same period 

The X rays give us what little information we have 
about which is the first to close, the ductus arteriosus or 
the foramen ovale 

Lipiodol was injected into the inferior vena cava of a newly 
bom Iamb , it divided into a major and a minor stream, the 
former passing to the left side of the heart through the 
foramen ovale, the latter into the right side The first stream 
soon ceased, which seemed to show that the foramen ovale 
had closed , all the lipiodol now went into the right ventricle 
and was seen to traverse the ductus, so reaching the dorsal 
aorta Finally the path was diverted again and all the 
lipiodol went into the pulmonary circulation 

So far as this single experiment can be trusted, the 
sequence of shutting is first the foramen ovale, second 
the ductus arteriosus In any case, after 5 minutes, 
almost the whole venous inflow (apart from the pul¬ 
monary veins) seems to go through the lung before it 
reaches the left side of the heart 


THE FIRST BREATH 

There is a paradox about the first breath as there is 
about the maiden voyage of a steamship That voyage 
is the initiation of the functional life of the vessel, m 
this sense it is the initial effort of the steamer, but behind 
it is a background of trial trips, assemblage of parts, 
fitting of machinery and all the rest So it is with the 
first breath , true, it is the first time that air is taken 
into the lungs, if only because the foetus has never been 
exposed to air , hut the movements responsible for that 
inhalation have a history which can be traced back to 
the very first efforts of which the foetus was capable 

That first effort is a simple reflex (Barcroft and. Barron 
1939), it appears on the 34th day of foetal life in the 
sheep If the embryo at that time is sharply tapped 
under the eye it will turn its head, with the nose towards 
the side on which it is struck No other skin area will 
ehcit a movement, no other movement takes place 
when the locality in question is struck Actually the 
locahty is the skin area covering the point to which the 
maxillary branch of the fifth cranial nerve has grown 
The whole functional nervous system is then a single 
reflex arc, with the maxillary branch of the fifth nerve 
as its receptor, a neuron which involves the reticular 
formation m the medulla as its cell station and the 
efferent fibres which supply certain neck muscles as 
the effector This functional nervous system spreads 
as the days of gestation go by , about a week later four 
things have taken place (Barcroft 1939) a much 
gentler stimulus will ehcit movement, the skin area, 
stimulation of which will produce movement, is much 
greater and notably mvolves the nose to which the fifth 
nerve has now grown , the muscles involved in the 
response are so numerous as to transform the simple 
movement into a spasm , and the response is not merely 
one spasm but a rhythm consisting of perhaps twenty 
spasms, each of which looks like a httle gasp 

By the 49th day the mechanism has become so delicate 
that only with difficulty can the foetus be held still 
enough to preclude the development of these rhythmic 
spasmodic efforts Both the extent and the frequency 
of the rhythm depend on the severity of the stimulus , a 
gentle stimulus will cause only rhythmic contraction of 
the respiratory muscles—the diaphragm, the intercostals 
and the laryngeal muscles—while a strong stimulus will 
elicit a more rapid rhythm and one which extends to a 
great part of the body The first spasm m the response 
to a strong stimulus has properties which are not repeated 
m those which follow If the foetus is on its side it will 
turn its head crown upward, throw it back and with its 
feet make a complex movement which looks like a crude 
effort to get up , the whole procedure indeed closely 
resembles the first effort to rise made by the lamb 
There is then sometimes a slight pause and the subse¬ 
quent movements are of the rhythmic trqie which we 
have seen in younger fetuses The whole syndrome 
presents the appearance of an effort to get up followed 
bv a fit of breathlessness Thus even a third or tne 
way through pregnancy the essential neuromuscular 
mechanism has been laid down, and as it were tried out 
Not the least remarkable feature of these spasmodic 
rhythms of the respiratory type is their relation to 


asphyxia So far from asphyxia being able to stimulate 
them, the reverse is the case, asphyxia has no othei 
action than that of a depressant, and m time would 
extinguish them entirely 

Between the 50th and. 60th day the activities of th< 
embryo undergo a remarkable' change Instead o: 
being so active that the slightest touch or movement 
starts a hurst of rhythmic activity, lt is now almost 
inert At first sight it conveys the impression of beinj 
moribund, and doubtless for tins reason its latem 
activities have not.been more fully realised , for thougl 
a number of observers have described movements of i 
lespiratory type in embryos their significance has not 
hitherto been grasped If the healthy foetus of 60 days 
gives the impression of lacking the power of movement 
there are three ways of waking it up by asphyxia 
by exposure , and by appropriate surgical section o; 
the brain 

The new development which is responsible for th< 
quiescence of the 60-day fetus is the appearance o: 
inhibition , this is due to the grip exerted on the lowei 
portions of the brain by a centre at a higher level Th< 
secret of asphyxia is that it depresses this seat of govern¬ 
ment and liberates the lower centres from its dominion 
In effect then the r61e played by asphyxia is functionally 
to convert the 60-day embryo into one of 50 days 
Exposure acts m a similar way 

The general position, geographically, occupied by the 
inhibitory centre is revealed by surgical procedure 
Dr Barr-on has succeeded in transecting the central 
nervous system in fetuses of 50-80 days without inter¬ 
fering with their growth or affecting the date at which 
they are born A fetus in which section has been done 
half way up the forebrain has, like one subjected to a 
small degree of asphyxia, lost its inhibition and exhibits 
a rhythm of the respiratory type on the smallest 
provocation 

During the last two-thirds of the gestation period there 
is, then, a constant battle between the warring elements 
of the foetal bram, the lower part of which is tending 
to give movement—respiratory movement at that—and 
the upper part of which is all for quiet, and the upper part 
normally wins during gestation 

There are other important forces which must not be 
lost sight of They are on the side of movement, and 
during mtra-uterme life are in abeyance These are 
the sensory impulses caused hy stimulation of pen 
pheral nerves, and among them the fifth cranial new— 
that which initiated the first movement—always holds a 
special place As long as the fetus is in the ammotic 
fluid the peripheral impulses do not come into action or 
come m only to a shght extent because there is so httle 
m the environment to excite them The effect of whole 

sale peripheral stimulation, however, would be to raise 
the sensitivity of the bram and so give it a bias towards 
action These then are the forces marshalled on the 
two sides for quiescence the inhibitory mechanism, 
for movement accidental stimuli from the nose, mouth, 
s km or muscles reaching a bram of exalted sensitivity, 
exalted hy the general mass of peripheral stimuli 

In that setting the lamb appears The inhibition of 
the fetus is abolished or reduced hy the suspension of the 
placental circulation, stimulation inevitably occurs 
and is amplified, as it were, by the heightened sensi 
tivity of the nervous system Then response takes 
place That response is the old movement developed 
100 days previously m the embryo, which is now no 
longer a spasmodic movement m a fluid medium but a 
gasp which expands and draws air into the lungs , it is 
the first breath 


SUMMARY 

During the latter half of the period of gestation in 
the sheep the quantity of fetal blood in the placenta 
remains relatively constant, while that m the fetus 
increases with the growth of the placenta as much as 
6-8 times 1 he growing needs of the fetus are met, 

in the placenta, by an mcreased rapidity of blood-flow 
and hy increasing quantities of haemoglobin m the blood 
A considerable volume of the fetal blood circulating 
m the placenta is transferred to the fetus at birth The 
excess of corpuscles is broken down and the iron is stored 
Evidence is given of the functional closing of the 

oTbuth ductus arfcenosus a fe,v 
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CALCIUM AND PHOSPHORUS STUDIES 
IN NORMAL PEOPLE 

INCLUDING OLD AGE 

J Douglas Robertson, MD , D Sc St And, DPH 

CLINICAL CHEMICAL PATHOLOGIST TO THE MIDDLESEX HOSPITAL 

(From the Courtauld Institute of Biochemistry) 


As a pre liminar y to a senes of observations on con¬ 
ditions associated with derangement of the calcium and 
phosphorus metabolism * a study was made of normal 
healthy adults 

Serum calcium —The normal serum calcium is given 
by Peters and Van Slyke (1931) as 9-11 mg per 100 
c cm m adults, aud 10-11 5 mg per 100 c cm in chil¬ 
dren The circulating blood-cells are almost calcium 
free In a given person the serum calcium remains 
remarkably constant, thus Watchorn and McCance 
(1932) have shown that it does not vary throughout the 
day, and Clark (1920), Denis and Mmot (1920), Mason 
(1921), and Bauer and Ropes (1926) showed, that neither 
deprivation of calcium nor calcium-rich diets have any 
effect on the concentration of that substance in the serum 
Hjort (1925) was able to raise the serum calcium m dogs 
by giving calcium lactate m doses of 1 5 g per kg 
of body-weight in 5% solution—doses unlikely to be 
tolerated by human subjects 

Serum inorganic -phosphorus —Peters and Van Slyke 
(1931) bave compiled a table from tbe reports of twenty- 
one authors m which they give the normal inorganic 
phosphorus as 2-5 mg per 100 c cm for adults, and 
4-7 mg per 100 c cm for children The methods 
employed were those of Bloor (1918), Bell and Doisy 
(1920), Bnggs (1923) and Tisdall (1922) 

Serumphosphatase —The phosphatases are the enzymes 
which hydrolyse phosphate esters to liberate inorganic 
phosphate Different techniques are employed m the 
estimation of phosphatase with the result that the 
normal values vary widely according to the particular 
method employed The methods include those described 
by Kay (1930), Roberts (1930), Bodansky (1937_), and 
King and Armstrong (1934) 

Calcium and phosphorus balances —A comparison of 
the intake and output of calcium and phosphorus is a 
recognised method of determining the calcium aud 
phosphorus metabolism of the body This method will 
recognise excessive calcium loss from the body long 
before osteoporosis of the skeleton begins It has now 
been established from observations in many laboratories 
that if normal healthy people live on a low intake of 
calcium, such as 0 1 g daily, then the body steadily 
loses calcium, chiefly m the feces but also in the urine 
Sherman (1937) has calculated that if a 70 kg subject 
takes 0 45 g of calcium daily there is equilibrium 
between output and intake The figure of 0 45 g of 
calcium daily has come to be regarded by certain 
workers as tbe calcium requirement of the body, but 
this is not the case This figure represents the minimum 
of actual need, the optimum or ideal daily intake being 
about 1 g , with more during pregnancv and lactation 

findings in the inquiry 

Method —Throughout this senes of investigations the serum 
calcium was estimated by Clark and Collip’s (1925) modifi¬ 
cation of the method of Kramer and Tisdall (1921) The 
inorganic phosphorus was estimated by the method of 
Youngburg and Youngburg (1930), tbe serum being separ¬ 
ated as quickly as possible from the cells and tbe estimation 
being earned out at once Serum phosphatase was deter¬ 
mined by King and Armstrong’s method (1934) The 
methods employed in tbe balance studies bave already been 
reported by Beaumont, Dodds, and Robertson (1940) 

Observations were made on tbe serum calcium, 
inorganic phosphorus, and phosphatase of 60 normal 
healthy people between the ages of twenty and forty 
(table i) In table n the serum-calcium findings m 
these 60 adults are compared with those already pub¬ 
lished by Watchorn and McCance (1932), Kramer and 

* ®kcse observations will be reported In three further papers in 
The Lancet The references for allfonr papers are given at 
the end of this one 


Tisdall (1921, 1922), Halverson, Mohler, and Bergeun 
(1917), Salvesen and Linder (1923), and Bogert and 
Plass (1923), amounting to 50 observations < 

Table m shows the results of analyses earned out on 
15 people over sixty with an average age of 66 4 years 
In a previous publication Beaumont, Dodds, and 
Robertson (1940) reported on calcium and phosphorus 
balances in 9 normal healthy subjects aged nineteen to 
fifty-four, a modified table has been produced here 
showing the ranges of calcium and phosphorus excretion 
in these subjects on a low calcium intake and their 
negative balances m mg per kg (table rv) In the last 
column, using the total calcium output as the index, 
I bave calculated tbe daily calcium maintenance per 
70 kg of body-weigbt The mean figure of 0 31 g 
calcium daily is low On a low calcium intake the out¬ 
put no doubt becomes depressed below the normal 
equilibrium point I have tried to demonstrate this 
point m table v, in which the data here reported have 
been combined with 139 similar observations taken 
from papers by Bauer, Aub and Albright (1929), Von 
Wendt (1905), Sherman, Wheeler and Tates (1918), 
Sherman and Winters (1918), Sherman (1920), Rose 
(1920), Sherman, Gfilett and Pope (1918), Sherman, 
Winters and Philli ps (1919), Bogert and Kirkpatrick 
(1922), Hansman and Wilson (1934), and Beaumont, 
Dodds and Robertson (1940), tbe cases have been 
arranged into groups of increasing calcium intakes. 


TABLE I—ANALYSES OF SERUM CALCIUM:, INORGANIC PHOS¬ 
PHORUS AND PHOSPHATASE IN 60 NORMAL MEN AND 
WOMEN BETWEEN THE AGES OP TWENTY AND FORTY 
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5 
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AD 
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BK 
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AE 
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6 

BL 
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G 

AT 
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BM 
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S3 

AG 

10 3 

S 1 
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BX 

1 10 2 
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68 

AH 
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4 
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BO | 

10 3 | 

4 1 1 
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AI 
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3 5 
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BP 
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! G 1 

AJ 

11 1 

3 0 
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BQ 
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4 8 

84 

AK 

11 
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AL 
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11 

BS 
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AM 
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BT 

10 9 | 

1 3 9 
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AN 
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35 
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BU 

10 7 1 
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7 7 

AO 

10 9 

3 4 

4 9 

BV 

10 2 | 

3 8 
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AP 
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4 

5 9 

BW 

10 1 | 
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3 7 

AQ 
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3 8 

13 

BX 

9 9 
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AB 
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9 2 

BY 
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BZ 

10 

4 

13 5 

AT j 

10 6 , 

4 „ i 

b 5 

CA 

10 1 

4 2 

s 

AU 

10 5 ] 

1 ° ^ 

9 7 

CB 

10 3 

3 8 

5 2 

AV | 

10 8 1 

35 

8 7 

CO 

10 

3 8 

6 

AW j 

10 1 | 

4 3 

6 5 

CD j 

10 

3 7 

7 3 

AS 

10 3 i 

41 

9 7 

CE 1 

10 2 

4 1 

4 7 

AT 

10 0 

4 3 

6 G 

CF 

: 10 l 

I 3 S 

3 5 

AZ 

10 4 

4 l , 

5 8 

CO j 

10 

3 5 

8 5 

BA 

10 3 i 

4 3 | 

0 5 

CH j 

, 10 9 

, 4 

6 

BB 

10 

3 7 

11 

7 6 


■ 

BC 

10 2 

4 

Mean 

10 393 

3 831 

7 195 

BD 

10 3 

4 8 1 

6 o 



BE 

BF 

10 2 

10 2 

4 8 

4 

7 

7 9 

Range 

9 9-11 1 

3 1-4 8 

3 5-13 5 

BG 

10 3 

3 3 

5 7 

S D t 

0 27 

0 395 

2 03 


•Units of King and Armstrong fS D = Standard deviation 


It seems to be widely believed, and has been stated 
by Harris (1941), that in middle age a large retention of 
calcium occurs In table vi the calcium excretion of 
adults over forty (mean age 52 1 years) and under forty 
(mean age 29 5 years) is compared The data have 
been obtained from the experiments of Bauer, Aub and 
(1929), and Beaumont, Dodds and Robertson 
(1940) It will be seen that there is no difference 
between the calcium excretion of people over and under 
forty r 

discussion 

Serum calcium, inorganic phosphorus and phosphatase 
m adults and old age —The range of serum calcium in 
normal healthy adults between twentv and fortv was 
found t° be 9 9-11 1, which is smaller than the accepted 
figure f similar to the findings in a senes 
o leered from tlie literature, differing from, this senes 
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discharge They were typical of those who received treat¬ 
ment at the first-aid posts, and therefore of most of the 
gas casualties 

Moderate group -rOf the 27 cases in this group, 
24 showed improvement after treatment, and these 
were evacuated ten and thirty hours after admission 
The 3 remaining cases showed great deterioration 
m their cluneal condition and were detained at St 
Leonard’s Hospital Within six hours of admission 
they became cyanosed, and dyspnoea and restlessness 
mcreased Clinically they resembled closely patients 
admitted with pulmonary oedema, and were treated in 
like manner In spite of treatment, their general con¬ 
dition gradually worsened, cyanosis and restlessness 
becoming still more severe Finally, they became 
comatose and died within thirty-six hours Post¬ 
mortem examination was not performed In 9 of the 24 
patients who were evacuated, signs and symptoms of 
bronchopneumonia appeared on the second and third 
days All these cases received M & B 093 m addition to 
routine treatment, 6 recovered while the remaining 3 
died within two days of the onset of symptoms An 
autopsy was done in 2 of these cases 

Case A B —Male, aged 6G Mouth fauces, pharynx and 
larynx intensely inflamed Trachea and bronchi inflamed 
and filled with purulent exudate Lungs adhesions on both 
sides from old pleurisy Deeply congested lungs and patchy 
areas of bronchopneumonia Heart nothing abnormal 
Case C D —Male, aged 47 Trachea and bronchi 
denuded of epithelium Lungs bronchopneumonia and 
pulmonary cedema 

The remaining 16 patients made a relatively uninter¬ 
rupted recovery, the average period in hospital being 
eight days. In most the conjunctivitis improved rapidly 
■Without further treatment, but m the more severe cases 
boric irrigations and castor-oil instillations were con¬ 
tinued dailv Severe corneal ulceration was noted m 2 
patients In 12 cases at the Royal Free Hospital half 
were observed to have corneal ulceration on admission 
but this was not seen in those treated at St Leonard’s 
Hospital where fluorescein was not instilled, so that 
comeal ulceration m mild degrees may have passed 
unnoticed Ulceration with slough formation inside the 
mouth was a common feature and responded rapidly to 
mouth-washes Hoarseness was persistent and was still 
present on discharge' from hospital Laryngoscopic 
examination was not performed in these cases The 
bronchitis improved gradually and cleared, on the aver¬ 
age, within seVen days The mortality-rate in this 
moderate group of 27 cases was 22% Three cases died 
from what appeared to be delayed pulmonary cedema, 
and 3 from bronchopneumonia, though as the post¬ 
mortem evidence m one of these cases showed, pulmonary 
oedema was associated with the bronchopneumonia 
Severe group —In this group 4 patients gradually 
went downhill , They became more cyanosed and 
dyspnceic and died within forty-eight hours of admission 
The remaining 7 cases improved slightly under treatment 
and were transferred within ten hours of arrival to the 
base hospital Of these, 4 contmued to improve and 
were discharged after an uneventful course about rune 
days later, and 3 became steadily worse and pursued a 
similar course to that of the patients m this group who 
were detained at St Leonard’s Hospital They ulti¬ 
mately died within forty-eight hours of being transferred 
An autopsy was performed in two of these cases 


Case E F —Female, aged 37 Mouth fauces?, pharynx 
and larynx intensely injected and covered with purulent 
exudate Lungs both lower lobes show thin fibrinous 
exudate on pleural surfaces , bronchopneumomc areas in 
both lungs, and right upper lobe oedematous Heart 
nothing abnormal Liver somewhat enlarged and showmg 
toxic degenerative changes , gall bladder normal Spleen 
slightly enlarged and softened Pancreas nothing abnormal 
Kidneys slightly toxio in appearance Stomach and 
intestines nothing abnormal Brain not examined 

Case G H - —Male, aged 19 Mouth fauces, pharynx and 
larynx injected , epiglottis covered by membrane of purulent 
exudate Trachea mtonse inflammation with much puru¬ 
lent exudate Lungs no exudate or fluid in pleural spaces , 
both lungs deeply congested, areas of broncho-pneumonic 
consolidation in lower lobes , upper lobes show no con 
’ gohdation, and less congested, no evidence of tuberculosis 


or past lung disease Heart nothing abnormal Liver 
bright red , gall-bladder healthy Spleen congested but 
not hard Adrenals congested, no hiemorrhage3 Pan 
oreas congested, no hcemorrhages Kidneys both 
congested (Esophagus nothing abnormal Stomaoh 
hyperremia of summits of the mucous ridges Intestine3 
healthy Bram not examined 

Of the 11 cases m this group 7 died, representing a 
mortality of 63% 1 

CONCLUSIONS 

Although a number of casualty clearing stations might 
have been utilised, most of the cases were sent to St 
Leonard’s Hospital This unequal distribution of 
casualties had two disadvantages First, the medical 
and nursing staff were overburdened It was not 
possible for 76 patients to be given the individual atten 
tion that could have been given to, say, 16, and no 
more than 16 need have been sent to this hospital if 
each casualty-clearing station m the area had received its 
proportion Secondly, because the casualty beds were 
filled, early evacuation had to be resorted to, in some 
cases earlier than good judgment would allow 1 

The effectiveness of the civilian respirators, both 
ordinary and duty, against gaseous ammonia was 
demonstrated by the first-aid personnel, who subsequently 
suffered no ill effects This experience was shared by 
those people in the shelter who put on their gas-masks 
at the first suspicion of gas A small proportion of the 
casualties had also worn their gas-masks, but these had 
felt much worse in them and taken them off They 
admitted coughing and spluttering before donning their 
masks, which suggests that they had already inhaled 
gas m some quantity In their pamphlet, 11 Air-Raid 
Precautions to be taken by Users of Ammonia ” the 
Ministry of Home Security state 

“ Tests have shown that any of the ARP respirators 
give a certain degree of protection against anhydrous ammonia 
gas, although they are not designed for the purpose ” 

In this series, morphia in doses of gr was given 
to all the shocked and restless patients There is no 
evidence that this measure was m any way connected 
with the development of bronchopneumonia 

Three patients m the moderate group—cases in which, 
on admission, acute bronchitis was the essential respira¬ 
tory lesion—developed the clinical picture of pulmonary 
cedema about six hours later This condition, therefore, 
may appear as a delayed event, altering the prognosis 
appreciably 

SUMMARY 

An account is given of 47 cases of ammonia gas 
poisoning resulting from leakage of a condenser into an 
air-raid shelter 

The patients could be classified into mild, moderate 
and severe types In the mild type the mam feature was 
acute pharyngitis and tracheitis , in the moderate, acute 
bronchitis , and m the severe, pulmonary cedema 
Mild cases, of which there were 9, responded rapidly to 
treatment and were fit for discharge withm a few hours 
Of the 27 in the moderate group, 3 patients developed 
signs and symptoms of pulmonary cedema withm six 
hours of admission and died , 9 developed broncho 

pneumonia on the second and third days and of these 3 
died, 16 patients recovered completely apart from 

hoarseness, and were discharged after about eight days 
The fatnkty-rate for this group was 22% 

The severe group contained 11 patients, 7 of who® 
underwent a rapid deterioration m their general con 
dition and died withm two days The other 4 patients 
made an uninterrupted recovery and were discharged 
from hospital after nine days The fatality-rate for this 
group was 63% 

The civilian ordinary and duty respirators proven 
effective against ammonia gas 

I wish to thank Dr Allen Daley for permission to publish 
this article and the medical officers of St Leonard’s 
Hospital, the North Middlesex Hospital and Clare Ho” 
Hospital, South Mimms, for their cooperation, and ® 
particular Dr Arthur Morns and Mr E T Bailey, super 
intendent and deputy superintendent of St Leonard’s 
Hospital _ 

1 Such difficulties were foreseen by Slot, G M J (Lancet, 1938,2; 
136) In bis paper on casualties sustained in an explosion oi 
ammonia gas in an lee cream factory 
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iUT.E V—INrI.I7F.NCI' OF A LOW CALCIUM INTAKE IN DE 
PRESSING OUTPUT BELOIT NORMAL EQUILIBRIUM POINT 
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or any margin of safetr, and thus represents a deficit 
for growing children and women during pregnancy and 
lactation In round figures, if the minimum calcium 
lequirement is taken as 0 45 g daily then the optimum 
or ideal calcium requirement for a child is 1 g daily 
(obtainable in 1 quart of milk, Sherman 1937), for an 
adult at least 0 7 g daily (Sherman 1937), and for preg¬ 
nant and lactating women 1 4-2 g daily (Coons 1935, 
Toyerud and Toyerud 1931, League of Nations Health 
Organisation Technical Commission on Nutrition, 193S) 
Dietary consumption of calcium —The carefully com¬ 
piled data of Sherman and Stiebehng (1936) in America, 
and of Orr (1937), Leitch (1937), and Crawford and 
Broadley (193S) in this country are m agreement, that 
msufficient calcium is taken by large sections of the 
population If this applies in peace-time, how much 


TABLE VI-COMPARISON OP THE CALCIUM METABOLISM OF 

ADULTS UNDER AND OYER FORTY 
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more must it apply during war Most of our staple 
foods contain httle or no calcium, so that it is possible 
, to eat an abundantly nutritious yet calcium-poor diet 
Analyses of war diets at the present time show that if 
milk and cheese are excluded the ayerage calcium cou- 
^ tent is only 0 2 g daily Green yegetables are known 
j to be useful earners of calcium but their high calcium 
1 content does not necessarily mean a high calcium 
1 absorption Thus spmach, which contains 0 07S g % 
j - °f calcium, supplies the body with scarcely any of that 
( mineral because of its oxalic acid content (Finke and 
t Sherman 1935) There is a danger of senous calcium 
' insufficiency m the population unless adequate amounts 
t °f milk or cheese or both are taken, or calcium is added 
^ m some form It was tins danger of calcium deprivation 
which no doubt decided the Government to fortify with 


calcium a staple and cheap food such as bread The 
consumption of bread is high, and by its enrichment, with 
calcium it would he possible for all classes to obtam an 
optimum amount of calcium 


SUMMARY 

In 60 normal healthy adults between the ages of 
twenty and forty years the mean serum calcium was 
10 4 mg , the inorganic phosphorus 3 S mg and the 
phosphatase 7 2 units (King and Armstrong), the ranges 
m that order being 9 9-11 1, 3 1-4 S, and 3 5-13 5 
In 15 healthy people aged sixty to seventy-eight, the 
serum calcium and inorganic phosphorus were nob 
found to he significantly different from those of younger 
adults The serum phosphatase was shghtly raised m 
these older people, which may or may not he significant 
A study was made of 9 normal subjects (33 observa¬ 
tions) On a calcium intake of 0 1 g daily all subjects 
were in a negative balance , there was a total calcium 
excretion of 4 4 mg , and a negative calcium balance of 
2 5 mg per kg of body-weight daily On a phosphorus 
intake of 0 37 g daily all subjects were in a negative 
balance , there was a total phosphorus excretion of 
10 4 mg , and a negative phosphorus balance of 3 5 mg 
per kg of body-weight daily. The point at which 
equilibrium between intake and output of calcium took 
place was 0 45 g daily for a 70 kg subject This intake 
of calcium is usually referred to as the minimum or 
maintenance requirement of the body 

It is important to distinguish between the intake of 
calcium which just produces equilibrium and that which 
allows for some retention Retention of calcium is 
necessary to maintain health, and essential to children 
and to women during pregnancy and lactation 

If diets are to contain ideal amounts of calcium, 
adequate amounts of milk, cheese or both must be 
included If this is not possible then additional calcium 
ought to be taken 

The calcium metabolism of middle age is no different 
from that of Young adults 

I wish to thank Prof E C Dodds for his criticisms, and 
the honorary staff of the Middlesex Hospital for permission 
to investigate their cases, quoted m the other papers in this 
senes 
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only m having a slightly higher mean and slightly smaller 
range. 

Calculated according to Fisher’s “ P ” test (Fisher 
1938) the difference between the serum calcium and 
inorganic phosphorus of adults aged twenty to forty 


TABLE n—COMPARISON OP THE PINMNOS SHOWN IN TABLE I 
WITH 60 OBSERVATIONS PROM THE LITERATURE 


No 

of cases 

Mean serum 
calcium 

Range of sorum 
calcium 

Standard 

deviation 

mg /100 c cm 

60 

10 39 

9 9-11 1 

- 0 27 

50 

10 06 

9 3-10 8 

0 37 


and of those over sixty is of no significance (for calcium, 
P > 0 3, and for inorganic phosphorus P > 0 10) 
The higher mean serum phosphatase in old adults may 
possibly be of significance (P > 0 05) 

Calcium and phosphorus balances and calcium require¬ 
ments —In the 9 normal healthy adults on a low calcium 
intake of about 0 1 g daily the output of calcium was 
found to be consistently greater than the intake (table 
IV) The daily excretion of calcium averaged 4 4 mg 
per kg of body-weight and the daily negative balance 
2 5 mg per kg , the corresponding figures for phosphorus 
being 10 4 mg and 3 5 mg With the lower calcium 
intakes of 0 038, 0 088, 0 116, 0 138, 0 185, 0 206, and 
0 25 g daily the calcium output (corrected to a body- 
weight of 70 kg ), although greater than the intake, was 
restricted This depression below the point at which 
calcium equilibrium could actually be maintained was 
greatest with the lowest calcium intake A constant 
calcium output was reached when the calcium intake 
rose to 0 28 g daily (0 384 g corrected to a body-weight 
of 70 kg ) In carrymg out experiments designed to 
determine the calcium requirements of the body there 
seems to be a certain level of calcium intake below which 
the calcium output does not give a true indication of the 
amount required for calcium equilibrium This critical 
level appears to be in the region of 0 38 g daily for a 
body-weight of 70 kg Appioximate equilibrium 
between intake and output took place on a daily intake 
of 0 44-0 45 g when corrected to a body-weight of 70 kg 
The requirement for calcium equilibrium was therefore 
in the region of 0 45 g calcium daily It seems reason¬ 
able to expect that a minimum requirement would 
exceed the equilibrium requirement, but in the literature 
these terms are used synonymously 

A comprehensive survey of this subject has been made by 
Leitch (1937) based on a study of almost 400 balances with 
daily calcium mtake varying from 0 08 to 0 742 g Her 
series comprised 318 negative and 79 positive balances 
Positive balances were obtained on as low an mtake as 
0 196 g daily and negative balances on as high an mtake as 
0 65 g daily The numbers of nogative and positive balances 
equalled one another with a daily intake of 0 60-0 55 g , and 
she concluded that the true daily maintenance requirement 
for calcium in her senes was 0 55 g This agrees well with 
Sherman’s (1921) estimate and is similar to Owen’s (1939) 
figure for older men 


It is abundantly clear from the experimental work of 
competent authorities that children require a surplus 
of calcium so that they may store or retain it at the rate 
of not less than 0 01 g per kg of body-weight daily 
Failure to do this in childhood adversely affects growth, 
weight, maturity, powers of reproduction, onset of 
senescence, and the health of the next generation 
(Sherman and Campbell 1924, Sherman and MacLeod 
1925, Sherman and Booher 1931, Campbell, Bessey and 
Sherman 1935) When adult life is reached the body 
does not store calcium above its daily optimum mtake 
except during pregnancy and lactation, or when it is 
deficient in calcium Much that is irrelevant has lately 
been written about the dangers’of calcium overdosage 
Overdosage cannot exist among the adult population 
because the healthy body rejects in the fasces-whatever 
calcium it does not require If children need to store 
calcium, what of adults nearing or over middle age ? 
There is no evidence at all that middle-aged people 
behave differently from young adults m respect to then 
calcium metabolism Large retention of calcium is a 
peculiarity of growing children only, and a necessary one 
Optimum calcium intake —The ideal calcium require¬ 
ment for health is much greater than the minimum 
calcium requirement, with which it must not be con¬ 
fused At all times the body steadily loses calcium, but 
on a low calcium intake the loss is greater than the m- 


TABLE m-ANALYSES OF SERUM CALCIUM, INORGANIC 

PHOSPHORUS AND PHOSPHATASE IN 15 PEOPLE OVER THE 
AGE OP SIXTY 
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take If the calcium is gradually mcreased a stage i» 
reached when the intake equals the output, this mtake 
is known as the “ minimum calcium requirement,” hut 
more exactly might be termed “ the calcium equilibrium 
mtake ” It is doubtful if this amount of calcium is 
even a true equilibrium requirement Observations on 
the intake and output of calcium are carried out in 
hospitals and chmcs under ideal experimental con¬ 
ditions and with balanced diets In the home, where 
balanced diets are not the rule, conditions exist which 
promote a greater excretion of calcium than in experi¬ 
mental subjects A so-called minimum calcium require¬ 
ment does not allow for any storage of that mineral 


TABLE IV-CALCIUM AND PHOSPHORUS BALANCES IN 9 NORMAL PEOPLE 


Case 

Age 
(yr ) 

Weight 

(kf?) 

No of 
obser 
vations 

Periods of three days 

S 0*3. 
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St P n l 
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P S a. 


Calcium metabolism 



Phosphorus metabolism 


Intake 

(e) 

Output 

<S> 

Balance 

(S) 

Output 
in mg 
per kg 

Balance 
in mgr 
per hgr 

Intake 
(g ) 

Output 
(S ) 

Balance 
(e) 

Output 
m mg 
per kg 

Balance 
in mg 
per kg 


27 

57 3 

4 


0 7G 

-0 45 

13 3 

- 7 85 


2 2 

-1 12 

38 3 

-19 5 

0 31 



58 7 

0 

0 32 

0 79 

-0 47 

13 6 

— 8 

1 07 

1 69 

-0 G2 

28 8 


0 315 


5 4 

HiTiaHl 

4 

■ 1 


-0 26 

9 9 

- 4 33 

1 23 


-0 78 

33 0 

-13 




42 7 

3 


0 77 

-0 50 

18 1 

-11 7 


1 49 

-0 47 

34 9 


mtm 


29 

43 G 

4 

0 37 

0 8G 

-0 49 

19 3 

-11 23 

1 17 

1 81 

-0 G4 

41 5 

-14 72 

■im 


19 

51 8 

1 

0 38 

0 58 

-0 2 

11 2 

- 3 85 

1 28 

1 3 


25 1 

jgr 

0 261 


48 

57 8 

4 


0 83 

~0 57 

14 3 

- 9 87 


1 73 

-0 64 

29 9 


0 333 


30 

58 2 

1 


0 53 

-0 28 

9 1 

- 4 81 

1 12 

1 55 

-0 43 

26 G 

- 7 39 


DG 

32 

71 7 

G 

■IK 

0 80 

-0 47 

10 9 

- G 55 


1 62 

-0 59 

23 4 

- 8 22 

Kffjgl 


Mean 

• 


0 34 

0 75 

-0 41 

13 3 

- 7 58 

1 12 

1 71 

-0 59 

31 3 

-10 54 

0 31 

Mean per dnv 

0 11 

0 25 

-0 14 

4 4 

- 2 53 

0 37 

0 57 

-0 2 

10 4 

- 3 51 
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TREATMENT OF 

BACILLARY DYSENTERY WITH M & B 693 
G J Bell, 31B Lond , D P 31 

DEPLT1 MEDICAL SUPEPIXTEXDENT OF COLDEJ-ST COLON T 
(TATCHBUBV MOCVT), SOCTHAMPTOV 


Ax epidemic of dvsenterv occurred recentlv at this 
colony wlnch*houses mental defectives of all grades 
The number of patients affected was 16 Bacterio¬ 
logical investigations carried out bv Dr J T Duncan 
revealed that in this one epidenuc there were two types 
of dysenteric infection Bacillus dysenteries Flexner W 
hemg isolated from the stools of about two-thirds of the 
cases, and B dysenteries Sonne from the others In the 
patients infected with B dysenteries Flexner the symp¬ 
toms tended to he much more severe , thev exhibited 
pyrexia up to 104° F , frequent passage of stools con¬ 
sisting of blood and mucus or pure blood, and severe 



afterwards, but onlv in one mstance when this was done 
within 24 hours was a positive result obtained B 
dysenteries Flexner bemg found All patients m tins 
group exhibited typicaf dvsentenc symptoms similar 
to those shown bv'the earlier cases 

Dysentery bacilli were never found m anv specimens 
taken for examination later than 36 hours after the 
beginning of treatment with 31 & B 693 Repeated 
examinations on all cases treated have so far been entirely 
negative The specimens for examination were taken 
by"means of rectal swabs In 2 patients there was a 
recurrence of symptoms of mild degree 5 days and 14 
days respectively after the cessation of symptoms but 
it could not be confirmed bacteriologically that these 
were either relapses oi reinfections They were treated 
as before with disappearance of symptoms within 24 
hours 

CONCLUSIONS 

Excellent cluneal results were obtained by treating 
Flexner and Sonne bacillary dvsenterv with 31 & B 
693 The results m the mam agree with those obtained 
by Beitler and Alarberg 1 at the Government Isolation 
Hospital Haifa 

Repeated bacteriological examinations on bowel 
material from all patients treated have been negative 
for the presence of dvsenterv bacilli Further investiga¬ 
tions will be made periodically, and if the negative 
findings are maintained it is evident that the likelihood 
of patients infected becoming carriers is much reduced 
bv this method of treatment 

I am indebted to Dr J T Duncan director of the Win¬ 
chester laboratory of the Emergency Public Health Labora¬ 
tory Service, who carried out all the bacteriological investiga¬ 
tions and to Dr C J Thomas, principal medical adviser of 
the Hampshire Joint 3Iental Health Institutions Committee 
for permission to publish this article 


tenesmus The Sonne group onlv had severe diarrhoea 
with much mucus and onlv an occasional trace of 
blood 

The opportunity was taken of treating the condition 
with 31 & B 693 This was given in doses of 0 5 g 
four-hourlv bv mouth and the average total amount 
received bv each patient was 5 g Oa this dosage and 
method of administration no svmptoms of intolerance 
such as nausea or vomiting were shown by anv of the 
patients The results obtained were very satisfactory 
In all cases treated the symptoms cleared up m 36-72 
hobrs The effect on the pvrexia was immediate and 
temperatures returned to normal within 24—4S hours 
After the passing of blood and mucus had ceased there 
was a penod of constipation varying from 2 to 4 days 
before normal stools appeared In the treated cases 
there was httle variation m the clinical picture The 
following is au example 

An -epileptic imbecile aged 27 First symptoms of illness 
4larch o, 1941 Passed frequent loose motions containing 
blood and mucus Rise of temperature to 103 2" F (sec 
chart) Pulse rate 72—100 Respirations IS—20 Com¬ 
plained of tenesmus 31 & B 693 one tablet 4-hourly given 
On the 0th passed only one loose motion containing blood and 
mucus No complaint of tenesmus Highest temp 101 S F 
On the 7tli much improved Had one loose motion containing 
mucus only Highest temp 99 = F On the 8th no further 
symptoms Received 10 g 41 & B 693 altogether B 
dysenteries Flexner W present m stools 

The first 2 cases m this senes did not receive treatment 
hv 41 & B 693, and though thev were obviouslv inade¬ 
quate in number for purposes of comparison the course 
of the disease in them did differ greatlv from that in the 
treated cases One made a good recoverv after exhibit¬ 
ing typical dvsentenc svmptoms for neailv two weeks 
The other (a low-grade epileptic imbecile) died after an 
dlness lasting five davs 

Of the 14 patients who received chemotherapv speci¬ 
mens of bowel material were taken for examination 
before treatment was begun from the first S All gave 
positive results 5 bemg found to be infected with 
■ ' dysenteries Flexner and the remainder with B dysen¬ 
teries Sonne In the subsequent 6 cases treatment was 
instituted immediatelv svmptoms _ appeared Speci¬ 
mens for exanunation were taken aC 4 arying periods 


New Inventions 


AN EMERGENCY BRONCHOSCOPE 
The bronchoscope illustrated was designed for bronchial 
aspiration and insufflation of oxygen in cases of emer¬ 
gency when the facdities of a bronchoscopic clinic are 
not available The batterv for lighting is a drv cell 
(2 S v ) contained in the handle and “the current is 

controlled by a small switch 



bv means of a screw so that it can readdv be removed 
for sterilisation The bronchoscopic tube is sterilised 
hv boiling and the handle and hght earner bv alcohol 
The built-m tube is used for the insufflation of oxvgen 
and it can be connected to a cvhnder bv rubber tubing 
and the gas allowed to flow at the rate of 1 litre a minute' 
The model illustrated is 40 cm long and 10 mm m 
diameter hut the tube can be made m varying lengths 
and calibre as desired The apparatus is not meant to 
the accepted patterns used in routine practice 
The bronchoscope has been made for me bv Itfessns 
Alaver and Phelps Ltd 

John E G 4IcGibbox, 41 B Lond , D.L O , 
Squadron-Leader K A.F 


1 Peitler R. and Marberg K Brit vied J 1941 I, 277 
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INGROWING TOENAIL 

H C Wardleworth Nuttai.t, 

F R C S , mCSE, D R H 
suitcrox to the inritpooi koial iNrmw\u\ 


The aetiology of ingrowing toenail lias often been mis¬ 
understood in the published accounts, and its vanous 
effects have been emphasised lather than the essential 
cause Even the title is a misnomer, for theie is no 
ingrowth of the nail The essential aetiology is summed 
up m two words tight shoes If tight shoes are 
worn foi long a linear ulcer develops from lateral 
piessuie along one 01 both sides of the nail, usually of 
the big toe (fig lA, B and c) Dnt and excessive 
sweating lead to infection, and overgrowth and swelling 
of the nail fold follow from venous stasis and oedema 
(exubeiant granulations) , this is often accompanied by 
a foetid dischaige and much pam and disablement 
Tempoiaiy lehef may be. gained by cuttmg away the 
edge of the nail but the symptoms piomptly return as the 





Fic 1—Iugiowing toenail (a) unilateral, (n) bilateral, 

(c) bilatoial with extension 

nail glows again Up to a ceitain stage the condition 
may be cine d by palliative measures and by w cm mg 
properly fitting shoes, but in many cases these measures 
fail, largely because the patient persists in wealing tight 
shoes The following operation gives a ladical cure with 
a minimum of mutilation, and the l esults allow the pa tient 
to goon wealing the shoes which, it seems, are lirevocably 
decreed by fashion 

OPERATION 

The most convenient position for the foot is flat on 
the table, and the operator stands at the end of the table 
The shin of the forepart of the foot having been painted 
with iodine, local anaesthesia with 1% Piocaine is obtamed 
by subcuticular and deep subperiosteal injections over 
the aiea indicated in fig 2 When the lateral injections 
have produced some degree of neive block the needle 
is passed gradually under the nail, infiltrating its bed 
The toe is next fixed by means of a tissue-forceps held 
by the assistant (fig 3a) It is nevei wise to allow the 
toe to be fixed by hand, because however much care is 
taken the knife is apt to slip and even an expert surgeon 
may find himself operating on his assistant Incisions 
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follow the dotted lines in flg 3a, dealing any gian 
tion tissue oi lateral extension of it The flap musl 
dissected up almost as fai as the joint line, and 
incision along the sides of the nail and aiound the 
should be carried veil down beyond the limits of 
nail, and even beyond the tip of the phalanx The 
small digital arteries at the sides of the flap are 
secuied by torsion , ligatures 
tend to pull off The flaps 
being diawn aside (flg 3b), the 
nail is dissected fiom its bed 
fiom the free edge upwards, 
paiticular care being taken to 
excise the whole of the matrix 
at the upper end Unless this 
is done completely tiny pieces 
of nail may grow again at the 
uppei angles later, they cause 
no tiouble but spoil the cos¬ 
metic eflect If the flaps have 
been pioperly undercut it will 
be found that the raw aiea can 
neaily always be completely 
coveied, even if it cannot the 
small area left lapidly skins 
over The sutures should be of thick silkwoim | 
inserted some distance fiom the maigms of the flaps 
drawn tight with care, otherwise they will cut tlnoi 
Four usually suffice (fig 3c) A simple dressing of a p 
of Vaseline gauze the size of a postage stamp, covi 
with dry gauze and wool, completes the operation 
patient is allowed to go home and returns a week late: 
the removal of the sutures By tins tune he or si: 
usually walking fairly well and wathm fcw'o weeks of 
operation is back at work Occasionally healing 
delayed foi two or tluee w’eeks owing to the gi 
infection piesent Drainage is fiee however, and 
end-result is as good m these cases as in those wli 
heal at once 

The operation is ladiuil yet does not shoiten Oil 
at all , and sensitive patients who wish to weni be: 
shoes die still able 1o ippeni with a full complement 



Fic 2—Sites foi injectio 
anicstlietic (mrous) 



Fig 3—Operation (a) Incisions (b) Ele^ ation of flaps o 
excision of nail (c) Flaps sutured 


painted nails by depicting one on the skin The si 
operation can he used for cases of onychogrypbosis 
avoids the risk of infection of the bone w hich is al" 
present when amputation is performed through the di 
phalanx—a risk which has induced some writers 
advocate removal of the distal phalanx altogetl 
Although a minor operation its technique is tucky, 
it is more difficult to perform than amputation 
disarticulation 


Ministry of Health —The Minister lias made the follov 
acting appointments Mr J C Wrigloy, deputy secretar; 
the ministry, Mr E G Beam, under secretary m gen 
chargo of the preparatory and operational vvarnctiv itws of 
ministry other than those associated with the Emerge 
Medical Service, Mr T Lindsay to be a principal nssisl 
secretary , Mr P N R Butcher to bo an assistant secret! 
and Mr Howell E James to bo chief general inspector 
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MENTAL FITNESS OF U S RECRUITS 

\ recent advertisement called for men and ■women 
ined m occupational, vocational or educational 
,'chologv to enlist in the British Army for the work 
selecting personnel This betokens a somewhat 
dy recogmtion of the assistance to he obtained 
m psychologists, and of the fact that the soldier s 
Altai ‘qualities are at least as important as his 
^ sical in estimating his efficiency, or placing him 
the job -where he will be most useful Examination 
: mental fitness has hitherto had far less attention 
an the physical examination of recruits , it is more 
Sfieult to perform, more difficult to assess, more 
tdcult to check, and theiefore much more difficult 
trust The doubts and delay’s winch have here 
impered its reasonable application, except in special 
stances, are now showing themselves in the United 
;ates, where our tribulations of 1939 are being 
•peated There the psychiatric problem has been 
illy recognised, and excellent instructions have been 
rculated for the guidance of physicians examining 
jeruits 1 , but art is long (especially the psychiatric 
rt) and time is fleeting, and 50 men a day have to 
e put through each neuropsvchiatnst’s sieve An 
iformative account of lion this is being done comes 
coin the Boston area 2 

The physicians concerned have a lively sense of 
hat the problem meant to the United States last 
line 2% of the men admitted to the army m 
917-18 were found to be suffering from neu to- 
sj ebiatne disabilities, hardly any of which were due 
o war service and most of which had begun at least 
ive years before, a third of these men had some 
legree of mental deficiency, a sixth w ere neurotic, and 
mother sixth were classified as drug addicts, alcoholics 
« “ constitutional psychopathic inferiority ” , and 
>y 1927 almost half of all the cases receiving treatment 
or disorders attributable to war service were neuro- 
isychiatnc cases Each such case has cost approxini- 
itely 30,000 dollars to date Nobody wants to incur 
.ucli avoidable burdens this time, but there are more 
'eople to be examined under “ Selective Service ” 
ban could be given the thorough psychiatric overhaul 
hat might be desired A compromise has been 
■raved at Men are examined m the first instance 
>y general practitioners (the local hoard), dubious 
rases can be referred to the specialists of the medical 
• dmsory boards (of which there is one to each ten 
. ical boards) , all men approved as A1 at this stage 
’We called up and examined by the medical induction 
guards, which are the final barrier before actual 
uatrance into the arm}' On this hoard there are a 
ledical director from the A M G , and (m the Boston 
wrca, which is presumably typical) five civilian neuro- 
sjehiatnsts and a psychologist (non-medical), the 
lu ^ 1er civilian specialists being a clinical pathologist, 
•an oral surgeon, an otolaryngologist, an ophthalmo- 
y 'gist, an orth opedic surgeon, a general surgeon and 


j- 


1 Ste Lancet Wav 17 1911 , p 633 
- > cu-1:riffl J j led 1911, 224, S90 


three physicians The allowance of neuropsychia - 
tnsts is therefore generous but not excessive The 
number of men examined daily by the induction board 
has varied from 100 to 250 In a given month 
(February, 1941) a third of all rejections were on 
neuropsychiatric grounds, and they amounted to 
5% of all candidates examined by the induction 
board If the medical director had not refused to 
sanction some of the neuropsychiatrists’ recommenda¬ 
tions for rejection, the number of candidates rejected 
on these grounds would have been more than half as 
high again The examination by the neuropsychia - 
tnst took from five to ten minutes, the length of time 
spent on each case being restricted by the number of 
available psychiatrists and by the necessity to deliver 
the candidates to the reception centre on the day of 
induction In justifying this expenditure of time 
to those who say it is too little, as well as those 
who say it is too much, four general principles 
are stated 

(1) Individual interests must for the time bemg Yield 
to the collective interests of the nation 

(2) The army needs men sound in mind and body, it 
is not to be considered a corrective institution for 
psychopaths 

"(3) There are 17 million eligible men from whom to 
choose an aimv of 2~4 milli on 

(4) The admission of undesirable candidates to the 
armv not only decreases its efficiency but increases the 
burden on the nation through supporting these men by 
the army or by the veterans (pensions) bureau 

The first of these propositions will command universal 
assent, the second is flouted by those misguided 
patriots among examining doctors w f ho can’t see why 
“ a bad hat should get away with it ” , the third can 
arouse m our breasts only envy As for pensions, 
the Americans have prudently set up a dam by 
providing 3 for further exammation and rejection of 
recruits, if necessary, without providing governmental 
care or treatment for neuropsychiatric disabilities 
incurred before entrance into the army or within the 
first six months after entrance On this score the 
difficulty is not to make a sensible enactment but to 
prevent its bemg set aside by clamour or political 
pressure 

It is instructive to read the proportions of men 
rejected for the U S Army on neuropsychiatric 
grounds by the induction board after the local board 
(which apparently too seldom invokes the aid of its 
advisory neuropsychiatrist) had passed them A1 
Thelocal board’s neuropsychiatric rejections numbered 
209 out of 4405 candidates 16% of rejections were 
for mental deficiency, 5% for insanity, 54% for 
neuroses (including effort syndrome) and abnormal 
or psychopathic personality, 7% for drug addiction, 
stammering or enuresis, 4% for epilepsy, and the 
remaining 14% for neurological disorders But the 
medical director on the induction board often (159 
times out of 245 in the Boston area during February) 
quashed the neuropsychiatrist’s rejection He did 
this most often where mental deficiency constitu¬ 
tional psj chopathic inferiority, schizoid personality, 
psychoneuroses, post-trauma tic syndromes and epilepsy 
were the diagnoses, and of 11 men recommended for 
rejection on account of effort syndrome he reversed 
the decision in every case It seems that the armv 
doctor was less particular than the civilian Light 
is cast on this by the official plan for ‘ prebabilitation ” 


3 United States Inin Regulations, Nov 20 1939, para 2 C (1) 
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Medical Societies 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


At the annual general meeting of tins society on 
July 17, with Sir Rickard Christophers, F R S , the 
president, in the chair* a paper on the present position of 

Yellow Fever in Africa 

was read by Dr G M Findlay Recent events, he said, 
had clearly demonstrated the specificity of the mouse- 
protection test for immunity to yellow fevei m the blood 
of human beings, and had shown that the area winch had 
been marked out by this test as the endemic zone m 
Africa did coincide closely with the actual distribution 
of yellow-fever cases The endemic zone now extended 
from the west coast of Africa just to the north of Cape 
Verde, along the southern border of the Sahara to the 
Anglo-Egyptian Sudan , thence bending southwards it 
crossed the White Nile and extended as far east as, and 
quite possibly beyond, the Sudan-Abyssinian border, the 
eastern border of the area extended southwards through 
the western part of Uganda, thence diagonally across the 
Belgian Congo to the mouth of the Congo River Any 
area in this zone was hable to be the site of an explosive 
outbreak of yellow fever Three epidemiological types 
of yellow fever could he recognised in Africa—urban 
epidemicity, rural epidemicity and rural endemicity 
The first type was carried on by Aedes ccgypti and was 
apparently due to the importation of yellow fever fiom 
the country into the town in the second type it was 
impossible to exclude A ccgypti as a vector since this 
mosquito was so widely distributed thiough'out ruial 
Africa The factois favouring rural endemicity were as 
yet unknown , it seemed unlikely that infection could be 
maintained solely by the man-mosqmto cycle Although 
20% of wild monkeys in the endemic zone were known to 
contain immune bodies in their blood it was not con¬ 
sidered likely that monkeys were sufficiently numeious 
to carry on infection in the absence of man The possi¬ 
bility of other alternative hosts must therefore be con¬ 
sidered So far no wild animals other than one ostrich 
had been found to possess immune bodies in their blood, 
although in Colombia marsupials and certain other 
wild animals had been found to possess an acquired 
immunity The sera of numerous domestic animals in 
Africa—cows, sheep and goats, horses, pigs, dogs and a 
camel—had been found to contam virucidal bodies 
against yellow fever The specificity of the mouse- 
protection test as apphed to animals requned further 
investigation, but the results so far obtained were sug¬ 
gestive The possibfiity of a reservoir other than the 
mosquito but with a longer life could not be altogether 
excluded The two chief problems m relation to yellow 
fever m Africa were the more efficient control of yellow 
fever in the endemic zone and the prevention of the 
spread to East and South Africa with further extension 
to India and the Far East Infection could be carried 
either by the infected mosquito or by the infected human 
host Owing to the greater rapidity and the greater 
volume of traffic there was now much more chance of the 
virus spreading from the present endemic area and being 
carried either by plane, motor-car, ship or tram to non¬ 
endemic areas If infection reached East Africa there 
was at present a considerable chance of it passmg across 
to Southern Arabia and India, since the dhow traffic was 
a replica of the shipping which during the 17th and 
18th centuries cained vellow fever between Africa and 
America 

The methods of preventing the extension of yellow 
fever comprised more concentrated attacks on the breed¬ 
ing of mosquitoes, more efficient control of aerodromes 
and of people travelling by car from endemic to non¬ 
endemic zones In immunisation was to be found a 
most efficient moans of prevention, and it was tune that 
regulations were promulgated to forbid the residence n 
any yellow-fever area of all non-Afncans who had not 
been i mmun ised against the disease In certain selected 
areas mass immunisation of the whole population must 
be considered At present the greatest difficulty in the 
efficient control of yellow fever lay in the multiplicity of 


authorities, each of whom was concerned solely with the 
condition of affairs within its own borders Until there 
was greater correlation of administrative effort yellow 
fevei would continue to be a menace to the health of 
Africa and of the whole tropical world 

Dr Hugh Smith (International Health Division of the 
Rockefeller Foundation), who had recently been in charge 
of yellow-fevei lmvestigations in Colombia, gave a brief 
account of the present position m South America In 
the past thiee years there had been no ftistance of nn 
outbieak transmitted by A ccgypti , although there had 
been many outbreaks of jungle yellow fever In Colombia 
yellow fevei recurred again and again at mteivals of one 
or moie years m the same isolated valleys, often within 
a short distance of a previous outbreak Intensive 
studies had been made of all outbreaks and so fai no 
other arthropod other than mosquitoes had been found 
infected On eight occasions, however, virus had been 
isolated from wild hoemagogus mosquitoes It was very 
difficult to account for the continuance of yellow fever 
m these areas, some of which were almost uninhabited 
A high percentage of monkeys’ bloods were positive for 
yellow fever thus strongly supporting the suggestion 
that yellow fever could maintain itself m the absence of 
man Although yellow-fever virus did not pass from one 
generation of A ccgypti to another through the egg it was 
possible that this might happen with other mosquito 
vectors and this question was now being investigated 
The absolute impossibility of diagnosing yellow fever on 
clinical grounds was stressed In eradicating yellow 
fever it was essential to combine immunisation wit/i 
eradication of A ccgypti, but it was not always easy to 
immunise a (high proportion of the population Efforts 
were now to be undertaken to eradicate A ccgypti from 
the whole of the Amazon Valley 

Colonel F P Mackie drew attention to the difficulties 
imposed on air travellers by the differing regulations m 
force in different countries Some countries accepted 
a certificate of non-exposure for 6 days , otheis insisted 
that if a person had been immunised against yellow fever 
he could not be admitted for 10 days, others extended the 
period to 21 or 23 days —Colonel Thomas Menzies 
asked if combined vaccination against smallpox and 
yellow fever was recommended It had been practised 
in certain French colonies —Dr H S Stannus said he 
had never seen a case of hlackwater in an African, 
although such cases had been recoided He suggested 
that they might m reality have been cases of yellow 
fever—Prof T F Hewer drew attention to the 
difficulty in diagnosing cases of acute and subacute liver 
necrosis from yellow fever Such cases, which were 
not uncommon, might in Africa be associated with black 
vomit 

Dr Findlay, in reply, said that it was now generally 
agreed that people who had been inoculated a gams t- 
yellow fever were immune to the bite of an infectea 
mosquito 10 days later There was no scientific justwca 
tion for imposing quarantine periods of 21 days or over 
—Dr Hugh Smith concurred It was impossible lor 
anyone who had lived in an endemic zone to say tha>> 
they had not been exposed to yellow fever and therefore 
certificates of “ non-exposure ” granted by any country 
in the endemic zone were farcical So long as immune 
bodies could he shown to be present in the blood by the 
mouse-protection test there was no need for reunmiuusa- 
tion If it was impossible to have a mouse-protection 
test carried out it was advisable to he reinoculated every 
two years, although there was considerable evidence to 
show that anyone who had ever had immune bodies in 
lus blood was immune for a considerable number ot 
years Combined inoculation by scarification of vaccinia 
and yellow fever was not favoured Dengue and yellow 
fever gave no cross immunity 


INDEX TO THE LANCET, VOL I, 1941 

The Index and title-page to Vol I, 1941, which wa s 
completed with the issue of June 28, will be ready shortly 
A copy will be sent gratis to subscribers on receipt ot 
a post card addressed to the Manager of The LanceTi 
7, Adam Street, Adelplu, WC2 Subscribers who 
have not already indicated their desire to receive 
indexes regularly as published should do so now 
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innciple, long used in bacteriology, is to freeze the 
ilasma, and then, in a high vacuum, to distil off the 
rater vapour into a condenser cooled to a much lower 
emperature with, say, sohd CO« This has the 
dvantage of producing a really dry plasma—perhaps 
ess than 0 1% residual water—in the form of a light 
jowder Several special methods have been devised 
,n this basis Flosdorf and Mudd’s “ lyophile ” pro- 
ess 4 used solid C0 2 dissolved m methyl cellosolve as 
",he coohng agent, their “ cryochem ” process 5 enabled 
-arger quantities to be deaft with more efficiently by 
itifismg a chemical absorber of water vapour (calcium 
-ulphate) Both methods suffered from the disad¬ 
vantage of being discontinuous , every so often the 
Process had to be stopped to get nd of the condensed 
water, and then the apparatus had to be re-sterihsed 
and the temperature gradient regenerated To over¬ 
come this Flosdorf and Mudd 6 introduced their 
‘ desivac ” process, usmg a specially designed oil- 
inmp, with this up to 100 litres can be dried at a 
]ame One of the major difficulties of large-scale 

I Irving is the maintenance of sterility, and if the dned 
iroduct is obtained m bulk contamination is liable to 
iccur while it is bemg transferred from the apparatus 

the storage containers In the small-scale appara¬ 
tus the drying is actually earned out in the final 
' container which is sealed off when drying is complete 
JFolsom 7 makes use of a senes of units each drying 
250-500 c cm of plasma by a lyophile technique , he 
claims that it is efficient and relatively inexpensive to 
set up, a ten-unit set costing about £60 , but the 
P special containers needed can only be used once 
- Greaves and Adair 8 overcame this objection by 
having a large drying chamber in which stacks of 
' plugged sterile tubes of plasma or serum could be 
placed and drying actually' took place m the plugged 
-tubes The principle of then apparatus was also 
"-high-vacuum condensation drying but they used a 
^methyl-chloride refrigeration plant for the necessary 
moling and combined it with a highly efficient system 
tbf temperature control to obtain the optimum condi- 
ions This type of apparatus is relatively expensive 
•-■'o mstal but once set up is claimed to be almost 
t'Automatic As much as 5 litres of serum could be 
t lined at a time and modifications of this plant are said 

I I o be able to handle even larger quantities Serum 
,, t ned by this method has been found 9 on reconstitu- 

lon to maintain its normal physicochemical proper- 
, r '-tes, especially osmotic pressure, but it gives an 
;,•! palescent solution thought to be due to some change, 
jj T ; ,>ot apparently harmful, m the serum hpids Brown 
t0 ' t ;'nd Mollisox 10 have reported satisfactory cluneal 
^ ''suits with serum dned in the Greaves-Adair appara¬ 
tus, but they noted that 5 minutes’ vigorous shaking 
^ 1 'ith water at 40° C was necessary to get the powder 
, 1 -j: 1 dissolve at normal strength, and for concentrated 


■fSt 


ulutions it uas best to prepare the solution over¬ 
fight 

£ > The ideal has clearly not yet been reached, and yet 
...riother principle is bemg inquired into This is 


- Flosdorf E W and Mudd S J Immunol 1935 29, 3S9 
■ t , ' Ibid 1938,34 469 

it®" 3 ,- Flosdorf, Stokes F J and Mudd, J Amer med Ass 1940 115, 
, It 1095 ’ 

“ 1 Folsom T R War Med 1941 1 349 

_ Greaves R I X and Adair, M E J Hyg Camb 1939 39. 
- ,1 413 

Adair, G S, Adair, ME and Greaves Ibid 1940,40 54S 
r T Brown, H A and Mollison P L Bnl med J 1940 2 , 
> 821 
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“ spray drymg,” as used on an industrial scale for the 
preparation of dned milk Here warm air is used to 
blow the liquid through fine jets mto a chamber, the 
water evaporates rapidly from the fine particles and 
is earned away on the air-stream, the dned powder 
falling to the bottom This produces a fine easily 
soluble powder of the type required It was probably 
not apphed to plasma drymg because of the relatively 
large-scale experiments needed and the difficulties of 
effective sterilisation, but research is proceeding along 
these fines m at least one centre and there is evidence 
that the difficulties can be overcome 

When the method has been chosen, is plasma or 
serum to be dned ? Plasma has so far held the field 
because it is a by-product of the blood-banks and 
because of adverse cluneal reports on the use of serum 
The drymg plants desenbed will deal with the 
products of 100-500 pmts of blood at a time, and m 
fact must be fed with these large amounts to work 
economically and efficiently It is clear that only the 
large blood-banks can provide such quantities and that 
the blood will be specially drawn for producing serum 
or plasma In this case it is far simpler to produce 
serum from the start—it is easier to prepare, many 
filtration difficulties are eliminated, and thorough 
drymg is easier m the absence of citrate Satisfac¬ 
tory clinical reports of the use of serum have come 
from this country 10 and America, 11 and the Canadian 
Government have chosen serum to send to this country 
and for their army medical services PeGowin has 
nghtly said that “ the object of any service supplying 
blood and blood products should be to make them 
available as far forward as possible ” It is safest m 
the present war to assume that the forward zone may 
be anywhere m the world A properly dned serum can 
be sent anywhere with the minimum of trouble and 
stores can be accumulated for emergencies without 
special expensive storage plant It is to be hoped 
that agreement will soon be reached on the best 
method to be employed and that adequate quantities 
of dned serum will then be available for use anywhere 

11 Levinson S O Robowts F E inn and Xecbeles H J Amer 
med Ass 1940 115, 1163 

Course in Industrial Medicine at Sheffield — 
The first of a senes of postgraduate courses in industnal 
medicine arranged by the faculty of medicine of Sheffield 
University was held on Julv 4-6, at the Royal Hospital and 
Royal Infirmary Fortv doctors were present when Dr J C 
Bndge, semor medical inspector of factones, gave the open¬ 
ing lecture on the medical aspects of factorv legislation Dr 
C L Sutherland, chief medical officer of the Silicosis and 
Asbestosis Medical Board, showed X-ray films of silicosis, 
asbestosis and byssmosis, and Ur Henry Blyth another officer 
of the hoard, silicotic lungs , Dr A" I G McLaughlin, a 
medical inspector of factones, demonstrated the effects of the 
inhalation of non siliceous dusts ui industrv, Mr H N Boddv, 

Ph U (SafetymMinesResearchBoard)showedquartzdnstand 

silica particles m dned lung tissue , Miss May Smith, D Sc (In¬ 
dustnal Health Research Board) lectured on fatigue, boredom 
and monotony m factory life , Dr Rupert Hallam discussed 
occupational dermatitis , Mr E W Murray, director of the 
Home Office Industnal Museum, lectured oh ventilation and 
heating in factones , Dr J L Grout demonstrated the X-rav 
appearances of the wrist bones of pneumatic tool-workers, 
and Dr John W ilkie typical bone changes in fluorine osteo¬ 
sclerosis , and Mr A B Xutt, showed apparatus used in 
industry to protect the e\ es During a visit to Messrs Edgar 
Alien and Co the class was shown the process of welding and the 
details of the manufacture of steel castings, and the practical 
measures adopted to prevent the inhalation of silica dust 
given off dunng the fettlmg of the castings 
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of registrants, m which concern is shown about 
the high proportion of rejects 

“ To date the number of deferments and rejections 
lias been large, so great indeed that considerable concern 
is evident in Selective Service, m the Army, and in the 
country as a whole It is estimated that less than 20% 
of the 16,500,000 registrants aie being classed available 
for general mihtaiy service Selective Service local 

boards at the present time are classing 20% of those 
physically examined in class IV-F, as being totally 
disqualified for military service, 12% in class I-B, as 
being lit for limited military seivice only, and 08% in 
class I-A, as being qualified for geneial military seivice 
Of the 08% classed as being qualified for general military 
service and sent to the Army Induction Station, about 
12% aie being rejected because of physical, mental, 
moral, administrative and other leasons Criticism 

has been abundant and bitter and is on the increase ” 4 


A plan is therefore put forward to make men aware of 
the physical standards required by the army, and to 
encourage them to seek medical advice m advance in 
order to make themselves fit to serve Such men will 
then brmg to the examining board a certificate of 
“ prehabilitation ” the obtaming of which “ will tend 
to indicate character and the possession of desirable 
qualities—intelligence, forethought, initiative, fitness 
and a desire to serve —all of which must go into the 
making of a good soldier It should serve to 

diminish the number of rejections, with all the 
attendant humiliation and inconvenience involved ” 
Evidently too high a standard of fitness for army 
service may have unwelcome effects on the civilian 
population But it has to be remembered that 
many unsuitable men cannot be detected as such 
until they are in the training camp 

There is agreement among the American neuro- 
psychiatrists who have lately wiitten on the subject, 5 
m the light of their experience oil induction boards, 
that a gieat deal can be done by an experienced 
neuropsychiatnst in five to ten minutes of well- 
conducted intei viewing, and that anothei ten minutes 
would not give much more that is practical and 
necessary foi a decision The testing of intelligence 
may be an essential part of the procedure It could 
not be carried out by the physician limited to ten 
minutes for Ins whole examination, but must be 
regarded as an additional investigation The Boston 
induction board has had the advice of a group of 
Harvard psychologists 0 Group tests were looked 
on as impracticable “ for both administrative and 
technical reasons ” These objections are well known 
here, but it is stu prising that they were regarded as 
decisive against the method The tests used by the 
Boston psychologists were, however, less suitable to 
group testing on the whole than the progressive 
matrices test of Raven which has been much employed 
in this country The subjects were referred by the 
psychiatrist as suspect of being below the mental age 
of 12 years (the critical level of capacity set by the 
U S Army recently, but questioned by the writers 
as too high) though it is w ell recognised that the basic 
question is not mental age but “ is this man equal 
to the demands that will be made on him by the 
army ' l ” Very brief examination by the psychologist 
disposed of the few candidates who were below the 
10-year or above the 14-year level, those m between 
required more attention Self-administered tests, 


4 

5 
0 


J ,lmcr vial Ass 1041 116 1777 
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■with printed instructions (comparable to those whi 
have also been widely used m the Army here), wi 
found unsatisfactory in Boston because many of f 
subjects were unaccustomed to reading and v 
therefore handicapped in grasping what they had toi 
The examiners say that they felt keenly the lack 
non-verbal material that would be adequate and i 
time-consuming , probably our experience with ni 
verbal tests could be of use in this ednnexion 1 
Boston psychologists advise flexibility m the use 
individual tests “ It is important,” they say, “ 
have clinicians who are qualified to use their o 
judgment concerning the techmques that will ena 
them to give a reasonably accurate approximati 
of intellectual levels ” Out of 5100 men pass: 
through the induction station during 16 days, 1 
were referred by the neuropsychiatnst for psycl 
metric examination , 79 of these were given a rat 
of less than 12 years, 120 a rating of 12 or over I 
regular psychological examination of recruits 
deferred until they arrive at the reception stati 
where a fairly elaborate series of tests is applied 

DRIED PLASMA AND SERUM 

The Ministry of Health’s regional blood-transfusi 
services are now produemg significant quantities 
blood, plasma and serum, and are planned on a sea 
to provide these materials in excess of local needs 
some of the regions have a surplus already According 
to Science of June 13, our American colleagues thmi 
in terms of a hundred million quarts What is to b< 
done with these large volumes, little of which will h 
required for use immediately after collection { Intlu 
country it is likely that liquid plasma oi serum ml 
always be pieferred since it is available for instant me 
but for overseas or for reserve stores intended to keej 
more than a few months dried plasma or serum has grea 
advantages , it is stable, transport weight and spae 
are relatively small, and, so long as there is a prop? 
supply of pyrogen-free distilled water at the receivinj 
end, it can be readily reconstituted by simple solutioi 
in distilled water Numerous methods for preparing 
dried plasma have been described , they all a® 
at distilling off the water without denatunflf 
the proteins and m such a way that the produd 
is easily soluble, sterility must be maintains 
throughout 

The most obvious method is simple m-vacuo distilla 
tion, allowing the water to be boded off at a tempera 
ture well below 37° C There is usually an arrange 
ment which allows the liquid plasma to be run id 1 
the distillation chambei m a continuous stream t 
spray without stopping the process An efficicn 
system of this type was described by AylW-U :[ '’ 
Mainwaring and Wilkinson , 1 but although ^ 
product was satisfactory they found the metlim 
unsuitable for large-scale production Hakes’ 
Essex and Osterberg 2 used an essentially siim laI 
technique which they incorrectly call “ spray distilk 
tion ” , their account 3 of clinical experience WW 
their dried product brings out one of the disadvantage 
—the residual water content may be as high as 8% 
which diminishes its keeping quahties A seconn 

1 Ajluard, F X, Maim\ arlofj, B R S and Wilkinson, J T 

Brit med J 1940, 2 583 

2 Harper, S B , Essex H E and Osterberg, A E Proc M Ct 

Clin 1940, 15 C89 

3 Harper S B Osterberg, cfc al J Anier med Ass 19JB 
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-lay regress and disappear, and that symptoms tend to 
adergo spontaneous remission. Certain general con- 
usions may nevertheless he drawn. Operative excision 
-f a deposit mil always promptly relieve the acnte 
hrsitis to which it has given rise, and symptoms do 
lot tend to recur; operation may he performed under 
Ijcal anaesthesia, requires only a few days’ hospitalisa- 
11 on, and should he followed hy return to work with full 
movement m 3 weeks Irrigation, while it relieves an 
inute hursitis and clears the bnrsa of suspended cal¬ 
careous dehris, does not necessarily affect the initial 
. andmons focus which may recur, nor should it he 
“ndertaken in outpatients Diathermy and short-wave 
jicrapy are only to bo regarded as ancillary and post¬ 
operative forms" of treatment, and immobilisation alone 
pernicious because of adhesion formation If special 
Purveys of this type become popular the management of 
.he case with radiographic findings hut no symptoms 
"rill assume some importance Bosworth advocates 
outine excision of large deposits, since they inevitably 
Onnse trouble at some time , the smaller ones should he 
bserved occasionally What is clear is that calcification 
' a the tendmons cuff of the shoulder-joint capsule is a 
ontinuons and often self-limiting process for which it 
pran no longer be asserted that operation is necessary on 
„he results of a single observation 


X A LONG SYMBIOSIS 

t The Beading Pathological Society met for the first. 
Same on July 13, 1841 at the then two-year-old Boyal 
•Berkshire Hospital, and today the two centenarians are 
•, still cronies The society has always met at the hospital, 
is and the hospital at once gave it free use of the library on 
i, condition that all the books “ whether already purchased 
t or added in the future ” should he the property of the 
~ hospital The enterprising and lively society soon 
,7 realised how important a library was for the distribution 
i of knowledge, especially perhaps to those working m the 
momparanve isolation of country practice, and by 1883 
" when a new library was opened in the west wing of the 
'^hospital a valuable reference collection had been amassed 
„ .largely through the society s efforts At the commemo- 
',,-ative meeting of the society on July 17, in recognition 
if this, the Kev Harvey Thurshy, chairman of the 
lospital hoard, formally presented the hoots to Dr 
‘■"'Jeorge Halpm, president of the society, as a centenary 
^aft Dr G 0 Lambert, who gave the centenary ora¬ 
tion, chose as his subject “The Beading Pathological 
w ociety—One Hundred Tears m Betrospect ” and illus- 
- grated his address with pictures of past members, the 
> ociety’s crest, and the president’s badge, an effigy of 
^mhotep designed hy the late Dr Jamieson Hurry 
if {r , peaking of the function of medical societies, Eaymond 
C* 1 ,‘rawfurd once said that mens minds are massaged by 
, obbmg against each other The Beading Pathological 
i ^ociety has a record of a hundred years of such beneficial 
•xT action behind it and we have every confidence that it 
jtiill contmne to rub along 

GLYCOGEN DISEASE OF THE LIVER 

Jjjr. * Some confusion still exists over the biochemical and 
' imcal findings m glycogen disease of the liver, partly 
to conflicting data m the numerous cases reported, 
t cC Q d partly to a failure to differentiate clearly between 
W'w vanons diseases which may give nse to excessive 
j t ti‘ iycogen storage m the hver Ellis and Payne 1 consider 
A# 116 lowing biochemical findings to be typical a low 
blood-sugar which fails to nse after the injection 
adrenahne, a delayed fall in blood-sugar after the 
, l0 H'£6stion of glucose, and a nse m blood-sugar which 
of s'^ebmes occurs in the half hour after the ingestion of 
fj f Jf 1 1 711 ^ 036 - The glycogen and cholesterol of the blood are 
jrt and acetonnna is found Mason and Andersen* 

.fUis E W B and Pane W W Quart J Med 1936 , 5 , 31 
Mason M D and Andersen, D H Amcr J Dis Child Anri] 
,rt* lql1 P 


tned to classify the reported cases under two divisions— 
cases m which the main deposit of glycogen is in the 
hver, and those m which it is mainly in muscle, including 
that of the heart They have singled out subgroups 
under these headings according to the degree of hepato¬ 
megaly and the presence or absence of fructosnna or 
galaetosuiia, cases of abnormal insulin regulation 
including diabetes meHitus, and cases m which there is 
an apparent mabihtv t-o transform glycogen to dextrose m 
the hver They suggest that glycogen storage disease 
of the hver should include the cases in which the chief 
deposit of glycogen is m the hver, and that “von 
Gierke’s disease ” should he employed only for cases 
where excess deposit of glycogen in the hver results 
from inability of the hver to break down glycogen. The 
cause of excessive storage of glycogen has excited 
considerable controversy von Gierke himself considered 
that the hver glycogen was persistent foat-al glycogen 
which is comparatively stable Endocnne theories 
mcnmiaatmg the adrenals, pituitary or pancreas have 
been put forward Hypennsulinism certainly would 
account for the low fasting blood-sugar or the occasional 
attacks of hypoglycjemia, bnt it does not explain the 
acetonnna Ellis and Payne and others have said that 
the high dextrose-tolerance tests suggest an abnormally 
slow rate in the storage of sugar as glycogen, and that 
the enzyme responsible for glycogen storage and 
breakdown is reversible In these circumstances it 
would he difficult to explain how the glycogen was 
originally stored in the hver in such large quantities 
Mason and Andersen have reported enzyme and chemical 
studies in an aSected child from birth until death at the 
age of 2 months They think their case was due to a 
defect in the reversible enzyme system in the hver, 
whereby the intermediate stages m the conversion of 
glycogen to dextroses were interrupted They point 
out, moreover, that as carbohydrate metabolism is 
associated with a complex system of enzymes, the con¬ 
cept of a single enzyme “ glycogenase ” should he dis¬ 
carded. Their Iheones and experimental evidence 
have gone far towards elucidating the cause of the 
disease and give a more satisfactory explanation of the 
divergent biochemical findings than any other 

TOXICITY OF SULPHONAMIDES 
Ik man the most common toxic effects of the sulphon- 
amide drugs are on the blood, so that it seems moro 
reasonable to measure their toxicity hy their destructive 
action on the blood of mice than by determining the 
lethal dose Bichardson 1 has used such a method in 
testing the toxicity of four of these drugs and has shown 
a relationship between their chemical structure and 
haemolytic activity Eor each drug he incorporated 
graded amounts in the diet of 50-60 mice for 14 days 
and then studied the changes in their haemoglobin and 
reticulocytes, and in the formation of abnormal blood- 
pigment He also investigated the relation of the blood 
concentration of the drugs to intake and the distribution 
between plasma and erythrocytes The i mmrmim intakes 
of the four drags required to produce haemolysis expressed 
in g per kg per day, were sulphamlamide 012, 
sulpbapyndtne 0 31, sulpbathiazole 0 52 and sulphamlyl- 
guamdine 1 3, so that, for the same dosage, sulphaml- 
amide was twice as injurious to the blood as sulpha- 
pyndine, four times as injurious as sulphatliiazole and 
nearly eleven times as injurious as sulphamlvl-gnamdine, 
which is poorly absorbed from the gut ’There were’ 
striking differences in the distribution of the dnm 
between plasma and cells Tilth sulphamlamide and 
snlphamlyl guanidine most of the drugwasm the cells, with 
sulphapyndme the distribution was more nearlv equal, 
whereas with sulphathiazole the greater part was in the 
plasma It was found that the minimum concentrations 
in the erythrocytes required to prodnce haem olysis were, 

1 Richardson A. P J Pharmacol Mar, 1941, p 99 
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Annotations 


PERIODIC DULLNESS 

Anyone who has hved with epileptics must realise 
that many of them suffer from periods of dullness, the 
characteristics of which are unusually slow response, 
failure of memory, especially for recent events, and a 
mild degree of confusion Not uncommonly there is a 
change of emotional tone The patient may be more 
irritable or more apathetic than usual But the mam 
change is often in the intellectual, rather than the 
emotional sphere, and the school-teacher or the nurse 
leports that the patient “ seems half dazed ” Careful 
observation shows that in many cases these periods are 
self-hunted, lasting perhaps for hours perhaps for some 
days They are not part of a general mental deteriora¬ 
tion, they bear no relation to sedative drugs, and they 
are not pre- or post-fit phenomena How are we to 
explain them 1 The most obvious thmg is to class them 
as epileptic equivalents or variants and leave it at that 
In some cases one is led to suspect that the patient is 
suffering from repeated very shght attacks of petit mal, 
with constant interference with the stream of conscious¬ 
ness, and this can sometimes be demonstrated by getting 
him to read out loud when the httle breaks m conscious¬ 
ness become obvious Short of these there may be 
serial attacks so shght as not to be clinically demonstrable 
Whatever their explanation, these dull periods are a very 
senous manifestation of the complaint Putnam and 
Merritt 1 give details of 10 cases in which periodic dull¬ 
ness was a promment symptom They are able to 
correlate it with abnormal electric rhythm in the cortex, 
the abnormahty usually consisting of slow square topped 
waves of the type associated with psychomotor attacks 
rather than with the wave and spike formation of petit 
mal attacks or absences They further show that it can 
be removed clinically and on the electroencephalogram 
by treatment with sodium diphenylhydantomate 
(Epanutin) The evidence for the periodicity and self- 
limitation of the dullness in some of the cases they cite 
seems incomplete, and its disappearance at the same time 
as the removal of major and other attacks by drug 
treatment suggests that the dullness might be a direct 
outcome of the attacks Nevertheless, their clinical 
results are sufficiently encouraging to lead them to 
consider whether periods of dullness and shght mental 
confusion m subjects not hable to fits might be expres¬ 
sions of similar alterations m cortical rhythm and could 
be removed by similar means 

CERTIFICATION OF INJURIES IN WAR-TIME 

When war broke out local emergency committees had 
ready for distribution to all medical practitioners a 
memorandum from the Ministry of Health explammg 
how to issue certificates for the payment of “ injury 
allowances ” Doctors agreed to furnish these certificates 
without fee and in a memo just issued (Ministry of Health, 
No 248) revising these instructions the Minister of 
Pensions thanks them for their generous cooperation 
Under the Personal Injuries (Emergency Provisions) 
Act 1939 allowances are paid to those rendered incapable 
of work in two distinct categories—the allowance to be 
replaced by a pension where disablement is prolonged 

War injury is defined as physical injuries caused by the 
discharge of any missile (including liquids and gas), the use 
of any weapon, explosive or other noxious thmg, the doing of 
any other injurious act either by the enemy or m combating 
the enemy or in repelling an imagined attack by the enemy, 
or by the impact on any person or property of any enemy or 
allied aircraft or -anything dropped from it 

War Service injury is defined os any physical injury to a 
volunteer arising out of and in the course of the performance 
of his duties as a member of the ci vil defence organisation 

I Putnam A J and Merritt, H H Arch Ncur Psychial Mar, 
1341, P 797 


Thus both war injury and war-service injury mei 
physical injuries only injury to the bram or to tl 
eyesight as a direct result of Concussion, cases of shot 
originating from direct exposure to bomb explosion i 
blast in which the incapacity for work starts from tl 
time of the incident, collapse from heart failure as 
direct result of an air-attack and similar casualties mi 
be accepted as physical injuries The definition do 
not cover neurasthema or similar sickness m which tl 
symptoms are induced merely by apprehension and fea 
of enemy activity and a certificate should not be issw 
to these patients , if they are insured they are entitli 
to health-insurance benefits Insured persons incapal 
of work because of war or war-service injuries a 
disentitled to sickness benefit for incapacity ansmg fro 
that injury, but after 26 weeks modified sickness 
disablement benefit may be paid, while people who a 
injured while incapable of work because of some oth 
disability do not receive a war or war sorvice mjii 
certificate until the other injury ceases to be the cat 
of incapacity Injury allowances aro administered 1 
the area officer of the assistance board, actmg as age 
of the Mmistry of Pensions 

CALCIFIED DEPOSITS ROUND THE SHOULDER 

Last year It L Patterson and P D Wilson 1 discuss 
the value of irrigation of the subacromial bursa m f 
treatment of the painful shoulder , while dramatic rei 
could often be,obtamed m attacks of acute bursitis the 
noted that the effects on areas of calcifying temhnift 
were not equally satisfactory A great part of tb 
difficulty in estimating the results of treatment oi 
calcified lesions in this situation lies in the lack of knoir- 
ledge of the natural history of these deposits, and 
for this reason Bosworth 2 has studied the shoulders 
of 5061 presumably normal employees of the Metro 
pohtan Life Insurance Company of New York over 3 
years Radiography was always preceded by careful 
screening, smce only by inspection during full rotation 
of the humeral head can every deposit be picked op 
and its fullest extent visualised Some degreo of 
calcification was present in 2 7% of the total and vs* 
half as common agam m men as in women, the age 
incidence rose steadily up to 60, when it fell off abruptly 
Half the cases were bilateral and the right sido was 
affected twice as often as the left in the remainder 
relation could be demonstrated between the depoit 
and focal sepsis, rheumatism or other disease, a® 1 
the blood-calcium was invariably within normal hu® 
Occupational incidence, however, was striking, in* 11 
age-groups typists were affected roughly twice as oft® 
as clerks, a finding that supports Codman’s 3 views ® 
the role of continued abduction in the aetiology c ‘ 
supraspmatus rupture and tendinous calcification 
Trauma did not seem to be causative, though it occasion 
ally precipitated the onset of an acute bursitis M 
regards 6ite, the deposits were found m the supraspinal 
infraspinatus and teres minor m that order of frequent' 
and only occasionally m the subscapulans Repeat^ 
screening showed that deposits could 'iccumub j 
gradually and disappear over a period of years witb ot , 
ever giving rise to symptoms In fact, oiilv 10% p 
the radiographically positive cases developed svinp t(l0 ;' 
during observation , but it was noticed that the 1 m£ 
plaques, 1 5 cm or more in diameter, invariably can-' 1 , j 
pam or acute bursitis at some stage Symptoms rang® ( 
from a mild occasional twinge to a disabling at fa® ' 
of acute bursitis, and the commonest complaint ' 
of nocturnal discomfort and limitation of abduct®' 
The difficulty m assessmg the value of a particular l' 1 
of treatment is associated with the fact that 30% * '■ 
cases are asymptomatic, that all but the largest dep ■, 

1 Seo Lancet, 1941, 1, 82 £ 

2 Bosworth, B M J Amcr med Ass 1943 1 ] 

3 Codman, £ A. The Shoulder Boston, 1934 
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ay regress and disappear, and that symptoms tend to 
idergo spontaneous remission Certain general con- 
usions may nevertheless he drawn Operative excision 
a deposit will always promptly relieve the acute 
iTsitis to which it has given nse, and symptoms do 
it tend to recur , operation may he performed under 
ical anesthesia, requires only a few days’ hospitalisa- 
on, and should be followed by return to work with full 
lovement in 3 weeks Irrigation, while it relieves an 
ante bursitis and clears the bursa of suspended cal- 
ireous debris, does not necessarily affect the initial 
mdmous focus winch may recur, nor should it he 
ndertaken in outpatients Diathermy and short-wave 
aerapy are only to he regarded as ancillary and post¬ 
operative forms of treatment, and immobilisation alone 
l pernicious because of adhesion formation If special 
hrveys of this typo become popular the management of 
he case with radiographic findings but no symptoms 
nil assume some importance Bosworth advocates 
.butme excision of large deposits, since they inevitably 
ause trouble at some time , the smaller ones should be 
s bserved occasionally What is clear is that calcification 
i the tendinous cuff of the shoulder-joint capsule is a 
ontmuous and often self-Innitmg process for which it 
jan no longer be asserted that operation is necessary on 
L he results of a single observation 

sf A LONG SYMBIOSIS 


fI The Reading Pathological Society met for the first 
";imo on July 13, 1841, at the then two-year-old Royal 
.Berkshire Hospital, and today the two centenarians are 
still cronies The society has always met at the hospital, 
and the hospital at once gave it free use of the library on 
condition that all the hooks “ whether already purchased 
or added in the future ” should he the property of the 
hospital The enterprising and lively society soon 
.realised how important a library was for the distribution 
I of knowledge, especially perhaps to those working in the 
[(Comparative isolation of country practice, and by 1883 
when a new library was opened in the west wing of the 
hospital a valuable reference collection had been amassed 
^argelv through the society’s efforts At the commemo¬ 
rative meeting of the society on July 17, in recognition 
if this, the Rev Harvey Thurshy, chairman of the 
, jtospital hoard, formally presented tho hooks to Dr 
'fjeorge Halprn, president of the society, as a centenary 
7 aft Dr G 0 Lambert, who gave the centenary ora¬ 
tion, chose as his subject “The Reading Pathological 
1 , ociety—One Hundred Years m Retrospect ” and ill us- 
Seated his address with pictures of past members, the 
Society’s crest, and the president’s badge, an effigy of 
^mhotep designed by the late Dr Jamieson Hurry 
i peaking of the function of medical societies, Raymond 
v tawfurd once said that men’s minds are massaged by 
tubbing against each other The Reading Pathological 
ociety has a record of a hundred years of such beneficial 
'--"Action behind it and we have evexy confidence that it 

* ' ill contmne to rub along 

e «s t 

GLYCOGEN DISEASE OF THE LIVER 

Some confusion still exists over the biochemical and 
j!< * mical findings m glycogen disease of the liver, partly 
jjio'wng to conflicting data in the numerous cases reported, 
. A Q d partly to a failure to differentiate clearly between 
Ae various diseases which may give rise to excessive 
j ;b lycogen storage in the liver Ellis and Payne 1 consider 
16 following biochemical findings to he typical a low 
fts? u f tm S blood-sugar which fails to rise after the injection 

• jtt adrenaline, a delayed fall m blood-sugar after the 
. t y/gestion of glucose, and a nse m blood-sugar which 
■ <if) metunes occurs in the half hour after the ingestion of 
AyAuloso The glycogen and cholesterol of the blood are 
, t tW Is ed and ncetonuna is found Mason and Andersen 1 

i.i r Py kills R W B and Porno V w Quart J Med 1936, 5, 31 
“ J?, 0114 Andersen, D H -dmer J J) is Child April, 
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tned to classify the reported cases under two divisions— 
cases in which the mam deposit of glycogen is m the 
brer, and those in which it is mainly in muscle, including 
that of the heart They have singled out subgroups 
under these headings according to the degree of hfepato- 
megaly and the presence or absence of fructosuna or 
galactosnna, cases of abnormal insulin regulation 
including diabetes melhtuB, and cases in which there is 
an apparent inability to transform glycogen to dextrose in 
tbe liver They suggest that glycogen storage disease 
of the liver should include the cases m which the chief 
deposit of glycogen is in the hver, and that “von 
Gierke’s disease ” should he employed only for cases 
where excess deposit of glycogen in the hver results 
from inability of the hver to break down glycogen The 
cause of excessive storage -.of glycogen has excited 
considerable controversy von Gierke himself considered 
that tbe hver glycogen was persistent foetal glycogen 
which is comparatively stable Endocrine theories 
incr imin ating the adrenals, pituitary or pancreas have 
been put forward Hypermsuhnism certainly would 
account for the low fasting blood-sugar or the occasional 
attacks of hypoglycsemia, but it does not explain the 
acetonuria Ellis and Payne and others have said that 
the high dextrose-tolerance tests suggest an abnormally 
slow rate in the storage of sugar as glycogen, and that 
the enzyme responsible for glycogen storage and 
breakdown is reversible In these circumstances it 
would be difficult to explain how the glycogen was 
originally stored in the liver in such large quantities 
Mason and Andersen have reported enzyme and chemical 
studies m an affected child from birth until death at the 
age of 2 months They think their case was due to a 
defect in the reversible enzyme system in the hver, 
whereby the intermediate stages m the conversion of 
glycogen to dextroses were interrupted They point 
out, moreover, that as carbohydrate metabolism is 
associated with a complex system of enzymes, the con¬ 
cept of a single enzyme “ glycogenase ” should he dis¬ 
carded Their theories and experimental evidence 
have gone fax towards elucidating the cause of the 
disease and give a more satisfactory explanation of the 
divergent biochemical findings than any other 

TOXICITY OF SULPHONAMIDES 

Ik man the most common toxic effects of the sulphon- 
amide drugs are on the blood, so that it seems more 
reasonable to measure their toxicity by tbeir destructive 
action on the blood of mice than by determining the 
lethal dose Richardson 1 has used such a method in 
testmg the toxicity of four of these drugs and has shown 
a relationship between their chemical structure and 
haemolytic activity Eor each drug he incorporated 
graded amounts m the diet of 50-60 mice for 14 days 
and then studied the changes m their hiemoglobin and 
reticulocytes, and m the formation of abnormal blood- 
pigment He also investigated the relation of the blood 
concentration of the drugs to intake and the distribution 
between plasma and erythrocytes The minimum intakes 
of the four drugs required to produce haemolysis expressed 
m g per kg per day, were sulphamlamide 012, 
sulpliapyndine 0 31, sulphathiazole 0 52 and eulphanilyl- 
guamdme 1 3, so that, for the same dosage, sulphaml- 
amide was twice as injurious to the blood as sulpha- 
pyndine, four times as injurious as solpbatlnazole and 
nearly eleven times as injurious as sulphamlyl gnamdine, 
winch is poorly absorbed from the gut There were 
striking differences m the distribution of the dru" 
between plasma and cells With snlpbamlamide and 
sulphamlyl-guamdine most of tbe drug wasm thocells, with 
sulphapyndme the distribution was more nearly equal 
whereas with sulphathiazole the greater part was m tho 
plasma It was found that the minimum concentrations 
in the erythroc ytes required to produce hcemolysis were, 
1 Richardson, A-P J Pharmacol May, 19H, p 99 
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PERIODIC DULLNESS 

Anyone wlio has lived with epileptics must realise 
that many of them suffer from periods of d ulln ess, the 
characteristics of which are unusually slow response, 
failure of memory, especially for recent events, and a 
mild degree of confusion Not uncommonly there is a 
change of emotional tone The patient may he more 
irritable or more apathetic than usual But the mam 
change is often in the intellectual, rather than the 
emotional sphere, and the school-teacher or the nurse 
leports that the patient “ seems half dazed ” Careful 
observation shows that in many cases these periods are 
self-limited, lasting perhaps for hours perhaps for some 
days They are not part of a general mental deteriora¬ 
tion, they bear no relation to sedative drugs, and they 
are not pre- or post-fit phenomena How are we to 
explain them ? The most obvious thmg is to class them 
as epileptic equivalents or variants and leave it at that 
In some cases one is led to suspect that the patient is 
suffering from repeated very slight attacks of petit mal, 
with constant interference with the stream of conscious¬ 
ness, and this can sometimes be demonstrated by getting 
him to read out loud when the little breaks m conscious¬ 
ness become obvious Short of these there may be 
serial attacks so slight as not to be clinically demonstrable 
"Whatever their explanation, these dull periods are a very 
serious manifestation of the complaint Putnam and 
Merritt 1 give details of 10 cases in which periodic dull¬ 
ness was a prominent symptom They are able to 
correlate it with abnormal electric rhythm in the cortex, 
the abnormality usually consisting of slow square-topped 
waves of the type associated with psychomotor attacks 
rather than with the wave and spike formation of petit 
mal attacks or absences They further show that it can 
be removed clinically and on the electroencephalogram 
by treatment with sodium diphenylhydantomate 
(Epanutin) The evidence for the periodicity and self- 
hmitation of the dullness m some of the cases they cite 
seems incomplete, and its disappearance at the same time 
as the removal of major and other attacks by drug 
treatment suggests that the dullness might be a direct 
outcome of the attacks Nevertheless, their clinical 
results are sufficiently encouraging to lead them to 
consider whether periods of dullness and shght mental 
confusion m subjects not hable to fits might be expres¬ 
sions of similar alterations in cortical rhythm and could 
be removed by similar means 

CERTIFICATION OF INJURIES IN WAR-TIME 

When war broke out local emergency committees had 
ready for distribution to all medical practitioners a 
memorandum from the Ministry of Health explaining 
how to issue certificates for the payment of “ injury 
allowances ” Doctors agreed to furnish these certificates 
without fee and in a memo just issued (Ministry of Health, 
No 248) revising these instructions the Minister of 
Pensions thanks them for their generous cooperation 
Under the Personal Injuries (Emergency Provisions) 
Act 1939 allowances are paid to those rendered incapable 
of work in two distinct categories—the allowance to be 
replaced by a pension where disablement is prolonged 

War injury is defined as physical injuries caused by the 
discharge of any missile (including liquids and gas), the use 
of any weapon, explosive or other noxious thmg, the doing of 
any other injurious act either by the enemy or in combating 
tho enemy or in repelling an imagined attack by the enemy, 
or by the impact on any-person or property of any enemy or 
allied aircraft or-anything dropped from it 

IFar Service injury is defined as any physical injury to a 
volunteer arising out of and in the course of tho performance 
of his duties os a member of the civ il defence organisation 

1 Putnam, T J and Merritt, H H Arch Neur Psychiat May, 
1941, p 797 


Thus both war mjuryi and war-service injury ti 
physical injuries only Injury to the brain or to 
eyesight as a direct result of Concussion, cases of si 
originating from direct exposure to bomb explosio 
blast in which the incapacity for work starts from 
time of the incident, collapse from heart failure 
direct result of an air-attack and similar casualties 
he accepted as physical injuries The definition 
not cover neurasthenia or similar sickness in winch 
symptoms are induced merely by apprehension and i 
of enemy activity and a certificate should not he is 
to these patients , if they are insured they are ent 
to health msurance benefits Insured persons mcap 
of work because of war or war-service injuries 
disentitled to sickness benefit for incapacity arismg ] 
that injury, but after 26 weeks modified sicknes 
disablement benefit may be paid, while people whe 
injured while incapable of work because of some c 
disability do not receive a war or war-service in 
certificate until the other injury ceases to he the c 
of incapacity Injury allowances are administered 
the area officer of the assistance board, acting as a 
of tho Ministry of Pensions 

CALCIFIED DEPOSITS ROUND THE SHOULDE 

Last year R L Patterson and P D Wilson 1 discu 
the value of irrigation of the subacromial bursa in 
treatment of the painful shoulder , while dramatic 1 
could often ho,ohtamed in attacks of acute bursitis I 
noted tbat the effects on areas of calcifying tendu 
were not equally satisfactory A great part of ; 
difficulty m estimating the results of treatment 
calcified lesions in this situation lies in the lack of knoi 
ledge of the natural history of these deposits, at 
for this reason Bosworth 2 has studied the should.' 
of 5061 presumably normal employees of the Met 
pohtan Life Insurance Company of New York ovet 
years Radiography was always preceded by care 
screemng, since only by inspection during full rotati 
of the humeral head can every deposit ho picked 
and its fullest extent visualised Some degree 
calcification was present in 2 7 % of the total and n 
half as common agam m men as m women, the a; 
incidence rose steadily up to 60, when it fell off abrupt 
Half the cases were bilateral and the right side * 
affected twice as often as the left m the remainder i 
relation could he demonstrated between the depoi 
and focal sepsis, rheumatism or other disease, M 
the blood-calcium was invariably withm normal lunt 
Occupational incidence, however, was striking, in J 
age groups typists were affected roughly twice as oft 
as clerks, a finding that supports Codman’s 3 views i 
the role of continued abduction in the cetiology 
supraspmatus rupture and tendinous calcificatio 
Trauma did not seem to be causative, though it occasio 
ally precipitated the onset of an acute bursitis j 
regards site, the deposits were found m the supraspinab 
infraspinatus and teres minor m that order of frecpieni 
and only occasionally m the subscapulans Repeat 
screemng showed that deposits could accumab 
gradually and disappear over a period of years with 0 ' 
ever giving rise to symptoms In fact, only 70% 1 
the radiographically positive cases developed svinpt 011 
during observation, hut it was noticed that tho Wt 
plaques, 1 5 cm or more in diameter, invariably ca« ; '- 
pam or acute bursitis at some stage Symptoms ran? 
from a mild occasional twinge to a disabling attac 
of acute bursitis, and tho commonest complaint wJ 
of nocturnal discomfort and limitation of abductw 1 
The difficulty in assessmg the value of a particular a 3 
of treatment is associated with the fact that 30% * 
cases are asymptomatic, that all but the largest (lopt’j’ 

1 Seo Lancet, 194,1, 1, 82 

2 Bosworth, B M J Amcr med Ass 1941 116, C 

3 Codman, E A. The Shoulder Boston, 1034 
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THE CASE FOR A 

!"• NATIONAL HOSPITALS BOARD 

Ir" G Stewart Smith, H A (Admin ), M D Mane 

Jo ST writers on hospital policy seem to agree that 

—le form of regionahsation is desirable The latest 
“,rt m this direction, the Nuffield Provincial Hospitals 
'isfc, which is an attempt to implement and extend the 
Ummendations of the Sankey Commission, is at 
-sent only at the stage of discussing boundaries and 
jeres of influence, and it is by no means cei tarn that 
-nil have the necessary prestige and persuasn e power 
-break down the harriers which have hitherto pre- 
ited the full success of every coordinating scheme 
der the Nuffield scheme the voluntary and municipal 
ipitals, within both the divisions and the regions, are 
lected to achieve a large measure of coordination and 
Central Hospitals Council is to be in charge of major 
l »s of policy and to be a supreme directing council 
! the outset it has been decided to invite the provincial 
jabbers of the British Hospitals Association to be a 
■d-leus of this body which will in fact develop into a 
sDvmcial Hospitals Board This leaves unsolved two 
f >e questions which are really the crux of the matter 
,, Is there still a need for the two types of hospital to exist 
,3 by side , if not, is a merger of tbe two systems desirable 
3 practicable ’ 

'2 What is the best type of central controlling body for the 
spitals t 

A UNIFIED HOSPITAL SYSTEM 
The efforts at coordination between tbe voluntary and 
unicipal hospitals have had only a small measure of 
iccess, mainly because of the essential independence of 
le units in the voluntary system and the absence of any 
al urge to combine The PEP report says, “ The 
Vmplete merging of the two systems, if it comes, will 
ndently not be completed for a very considerable 
me ” , but public opinion has moved far smee 1937 
■hen this report was published The voluntary hos- 
tals are coming to depend to an increasing degree on 
intnbutory schemes and are pressing for further help 
>m the rates—that is, they are becoming less dependent 
I; voluntary subscriptions and are getting paid for 
larger proportion of tbeir work Under the Nuffield 
ust plan the local authorities will no doubt be expected 
11 pay for much of the cost of regionahsation both by a 
l levy and increased donations The removal of the 
“jma of pauperism from the local-authority hospitals 
Tch the 1929 act brought about and their consequent 
--leased use by a widening section of the community 
j. re helped to narrow the gap between the two systems 
T-large centres the differences between the type of per- 
( [i admitted to the voluntary and municipal hospitals 
based not on income level but on the type of disease 
! 'n which the patient is suffering, and these differences 
A not sufficient to justify the maintenance of two 
f terns It is often maintained that medical work, 
finally medical research and teaching, flourish best m 
atmosphere of freedom found in the voluntary hos- 
;Als, but it has yet to be proved that they cannot 
v r msh equally well under a unified hospital system 
':dter the war some increase of hospital accommodation 
' X the pre-war level will be necessary and extensive 
c j lidding will have to be earned out The voluntary 
*,pitals, who find difficulty in keeping up with their 
8 -sent commitments, can hardly be expected to provide 
^expansion , on the other hand, if the programme is 
5 j nod out by tbe municipal hospitals they will gradually 
' ^rtahe the voluntary hospitals and become the more 
f I’ortant of the two svstems It may be that the 
"field scheme, which would encourage the hospitals to 
I for the division or region as a whole and is prepared 
E wbsidise wnthin the limits of its small income any 
!?' Mtal, voluntary or municipal, which fits into this 
‘Lb will succeed, but to quote the PEP report again, 
iJhe ultimate control will rest in the hands of those who 
’'‘j-these services, of those who pay for them and of 
1,0 who provide them ” If the local authonties 
'jj-and a degree of representation proportional to their 


financial support, as seems likely, the coordinated service 
wall become more and more municipalised In any case 
a merger cannot result m a completely voluntary service 
The Minister of Health will presumably watch the 
development of the Nuffield scheme and if it succeeds 
might encourage regional planning by financial support 
He might do this by making a direct grant for hospital 
services, by taking hospital provision into consideration 
when making the block grant, or by defraying a propor¬ 
tion of the cost of anv divisional or regional scheme of 
which he approved This would have the advantage of 
fostering regionahsation with a small measuie of central 
control 1 hrough finance while giving much local autonomy 
and leavmg medical practice hut little disturbed Any 
local schemes are hound to need financial aid, either from 
rates or from the Exchequer Rate aid would tend to 
bring into the scheme narrow municipal considerations 
and would also have the great disadvantage of levying 
the heaviest burden on the areas least able to bear it 
In tbis connexion it is noteworthy that the richest coun¬ 
ties have the best hospitals If the grants given were 
placed m the hands of the divisional and regional councils 
along with other monies from voluntary sources, con¬ 
tributory schemes, local authorities and so on, tbe 
councils would have the necessary powers to carry out 
their work 

Under such a scheme, since the various hospitals would 
be distinguished chiefly by the nature of their work, and 
since tbe staffs would be paid and not honorary and each 
hospital would have an outpatient department the 
reasons for maintaining any superficial distinction 
between systems would disappear and it should be 
possible to merge the two There would then be no 
need to abobsh private consultant practice entirely, but 
the visiting staffs, being salaried, would have their inde¬ 
pendence curtailed’ to the extent that they would be 
obliged to carry out their duties in a satisfactory manner 
The increasing subsidies and the narrowing of the gap 
between the two systems would necessarily lead to a 
fall m voluntary subscriptions, especially if the local 
authorities claimed a large share m the management of 
the hospitals they supported, so that before long the 
voluntary system might cease to exist 


JttB UKKTKAL UUATKOLLlRG BODY 

Since opimon is. united m advising a regional develop¬ 
ment, the next big question is who is to control the 
regions It has been suggested that no council run on 
voluntary lines can do this, especially since the general 
history of joint boards has been unsatisfactory, nor for 
the reasons already mentioned and because of the unsuit¬ 
ability of municipal boundaries for this purpose should 
control be given to the municipalities Control is likely, 
therefore, to pass into the hands of either the Ministry 
of Health, as full nationalisation, or of some ad hoc hody 
Mr Somerville Hastings, who takes a Labour view m 
politics, puts forward the idea of his party that nothing 
short of complete nationalisation of all the medical ser- 
v \ c ®? vail do It is also noteworthy that the Association 
iLn Union Approved Societies at their meeting m 
1^39 passed a resolution recommending nationalisation 
of the hospitals Nationalisation would have these 
advantages 

1 Planned regionahsation could he made efficient A 
detailed survey could be earned out and the recommendations 
arising therefrom implemented, since difficulties due to local- 
government boundaries could lie overcome 

2 Finance would be simplified 

3 The hospitals would be subject to Goi eminent inspection 
and report, and since all the data would be kept in comparable 
form it would be possible to compare the work and efficiency 
of the separate institutions 

4 Since tbe staff would be full time emploiees, private 

consultations would presumably take place at tbo hospitals 
so there would be an end to the waste of in on ev in maintaining 
consulting rooms m what am often, sentiment apart, unsuit¬ 
able premises Another result of nationalisation nould be 
that non medical and nursing staffs would hole more equit. 
able conditions of service ^ 

5 Medical education, both undergraduate and postgraduate 

could be planned purely on a basis of making the maximunl 
use of the clinical material available, leavmg the details to 
special committees in each area Nurses, whose organisations 
for joint action are notoriously poorlj. del eloped, would hai o 
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when expiessed m molecular units sulphamlamide 
113, sulphapyridme 119, sulphathiazole 10 6 and 
Bulphamlyl-guamdine 10 mieromols per 100 c cm 
erythrocytes This uniformity suggests that the chemical 
grouping responsible for haemolysis is the sulphonamide 
nucleus common to all four drugs, and that the various 
substitutions which profoundly alter therapeutic action 
have no effect on haemolysis except so far as they alter 
the absorption or distribution of the compound Differ¬ 
ences m absorption and distribution may account for 
Richardson’s finding that cyanosis was produced by 
sulphamlamide and sulphapyridme but not by sulpha- 
thiazole or sulpliamlyl guanidine As the dosage 
of the latter two drugs was increased the proportion 
absorbed steadily diminished, so that a concentration 
m the erythrocytes sufficient to produce cyanosis was 
probably not reached in the limits of Richardson’s 
experiments His work, by drawing attention to the 
importance of molecular concentration in the red cells in 
determining the occurrence of haemolysis, may point the 
way to the development of more effective compounds 
with less toxicity 

ABSENTEEISM IN WAR FACTORIES 

Why do some workers in war-factories stay away from 
work more than appears, at first sight, to be reasonable 1 
The employers blame the men and the men blame the 
employers, and whatever may bo the root causes of the 
trouble (if the word is not a little too comprehensive) it 
is most important that they should bo sought and dis¬ 
solved in a spirit of harmony Team work is essential 
for most enterprises and especially for our present one 
of seeing that the doctrines and practices of the 
Herrenvoll shall not prevail in the world Important 
visitors to two shell-filling factories havo reported 1 that 
absenteeism is causing considerable dislocation of work 
From a somewhat limited survey they have arrived at 
conclusions about absenteeism which appear to be sound 
and of general application, In the winter absenteeism 
varied between 15 and 20% , on the adoption of a three- 
shift instead of a two shift system the figure fell immedi¬ 
ately to 10%, rising again later to 12% Women stayed 
away more often than men and there were always more 
absentees from the morning shift than from the other 
two It was not surprising that Saturday afternoon and 
Sunday morning were the periods more in favour with 
the workers for taking a rest In one week 26% of the 
women and 16 8% of the men played truant on Saturday 
afternoon , 22% and 18 4% did the same on Sunday 
morning 

The mam causes of absenteeism appear to be these 
transport difficulties , lack of adequate hving accommo¬ 
dation near the factories , imperfect working conditions, 
especially the arrangements for getting food in canteens , 
and, last but not least, the 7-day working week It is 
pointed out that most workers have to travel three or 
four miles to work, some of them as much as thirty 
Without adequate provision of special trams and omni¬ 
buses it is idle to expect workers to bo punctual or 
regular The select committee regards it as a primary 
duty of the Ministry of Supply to see that transport 
facilities are adequate Hostels should be built near the 
factories and accommodation provided for the workers 
at a reasonable cost Continual watch should be kept 
on canteen arrangements and prices, and the supply of 
food to factories given reasonable priority The com¬ 
mittee finds that the Sunday atmosphere is not conducive 
to maximal effort “ No man,” the report says, “ can 
work seven days a week for any length of time and 
maintain his output, and this is even more true of women ” 
The abohtion of Sunday work, except for maintenance 
or for real emergency, is therefore recommended In the 
committee’s opinion the men appointed to manage the 

1 Seventeenth Report of tho Select Committee on National Expen¬ 
diture London H M Stationery Office la 


Royal Ordnance factories should have first class abil 
but it appears that the Ministry of Supply is handicap] 
m its choice by the Treasury scale of salaries A rev 
of this scale is thought to be an urgent matter r i 
clear implication is that the character and personal 
of the management play an important part in dotenr 
ing whether or not the workers stay away from 
factories for seemingly trivial causes, and indeod l 
well known that the presence of a bullying foreman 
manager has the effect of raising appreciably tho rati 
sickness absenteeism Where workpeople are mad( 
feel that they are co-partners m an important 
urgent task the rate of absenteeism falls , it may c 
be difficult to get them to take holidays—an attit 
into which the question of wages also enters ' 
number of places is diminishing in which tho worki 
are treated as if made of inferior clay and even m tl 
that remain there are signs of a change of heart 

LUPUS IN EDINBURGH 

Fortun ately lupus vulgaris is no longer the comi 
disease it was Whether war conditions will produci 
influx of now cases remains to be seen, but no men 
has yet been noted Its treatment is always todi 
so that eases tend to collect in the clinics which tat 
spocial interest in them One such clinic is at 
Edinburgh Royal Infirmary, where for a number 
years Dr Robert Aitkin has spent a great deal of 
time m treating this affliction Ho has lately summarise 
the cases dealt with in his department Two imports 
facts stand out from his analysis—that 25% of the eas 
began during school life, and that 50% followed cornc. 
adenitis A big factor in the fall in incidence must i 
that glands in the neck are now for the most paittreatei 
by general light baths rather than surgically Bat 
purer milk supply, slum clearance, and regular medic: 
inspection of school children have also helpod Tl 
high rate of cures (735 cases out of 957 in the last te 
years) at tho Royal Infirmary is undoubtedly duetott 
employment of the Lomholt lamp for local treatmen 
Many of tho patients have now been free for as long i 
six years Dr Aitkon urges the need for long continue 
treatment and careful follow-up, and above all a coi 
tmuity in nursing His figures show that tho optimut 
outlook u Inch is a feature of his clinic is fully justified 

Mr Willi am Gissane has been appointed chnia 
director of the Birmingham accident hospital »n £ 
rehabilitation centre and will take up his duties carlv' 3 
September Mr Gissane, a surgeon specialist to IN 
L C C , is at piesent in charge of the accident unit attf 
James Hospital and of the fracture unit at Louisian 
Hospital The new accident hospital has found a 
in the building of the Queen’s Hospital, which closed » 
doors as a general hospital at the end of March 

1 J phys Med 1041,4, G8 


Feathering the Stork’s Nest —The Ministry c 
Health (circular 2437) has arranged with the Board 3 
Trade that after Aug 1 expectant mothers will V 
given 50 coupons to buy materials to make clotty 
for their baby before it is born The coupons 
be distributed through the local welfare authority 
and will be issued on the production of a certified 
from the doctor or the midwife booked to 
the birth If the mothei is attending an ash' 
natal clime the certificate should be signed by >" 
medical officei of the clime The Ministry of 
urges that the coupons should be supplied as soon as a 
likelihood of birth can safely be assumed and sugg c ‘ t 
that this will usually be in the sixth month of pregnant 
Where a diagnosis of twins is made and confirmed ■ 
mother is entitled to 100 coupons The doctor’s ce 
ficate should state the name and address of the expect 
mother , her national registration number , and 
approximate date on which the confinement is expect 
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" Xhe hospitals, when, merged into one system, would 
sise a monopoly The assets would lie national 
The day-to day running of the hospitals would be in the 
Is of the local, divisional and regional committees The 
-d would carry out general lines of policy for which the 
-• E ter of Health would he responsible An annual report, 
m up so as to give some real information and not to act 
cloak, would be published, and Parliament would be able 
2 use questions of pohcy when the financial vote was under 

- iteration 

The board Tvould be a small one vrith not more than ten 
Libers with f ull executive powers They would be chosen 
rthe Minister of Health and would be mostly experts— 
dical, nursing and lay with some representation of medical 
hhmg Advisory committees would be set up by the board 
ideal with such special aspects as clinical education of 
2 dents, finance, nursing and so on The directors could he 
minted for a fix ed period, made variable so as not to permit 
■'frast 10 change and removable, say, by the Prime Min ister 
•i the Minister of Health actmg in the name of the Pnvy 
inch, as in the BBC 

i Regional development would he encouraged and regional 
mails would have a measure of freedom Data would he 
tected m a standardised form and a report made annually 
jr the working of each unit and each region Visitors, 
iiiical and lay, would carry out inspections to ensure that 
toasonable standard was maintained and to give the advice 
’.ch only people with authority and a detached outlook 
i, give 

‘, The board would have to ho more in touch with the publio 
Jin is the BBC, whose governors, at all events until lately, 
'1 not represent a cross section of public opinion, and there 
'raid he scope for on advisory committee representing 
itients* interests, without executive power but with access 
i the board In eaoh of the corporations so far established 
has been difficult to maintain a desirable degree of mdepend- 
ice without allowing an excessive romoteness from all public 
introl 

7 Staffing of such a service would probably be on general 
ml Service lines, but with the promotion on merit which at 
'-©sent exists m the public corporations 
' A. hoard of this type, provided that nationalisation is 
iund to he necessary in order to secure coordination, 
'ould be in a better position to maintain the essential 
atures of the voluntary system than a special depart¬ 
ment of the Ministry of Health, and would at the same 
,ne allow of some local autonomy 

( TWO OTHER PLANS 

PThe work of the University Grants Committee has led 
the suggestion that grants to hospitals might be dis- 
'■■nsed by a committee working on similar lines and so 
■Sider nationalisation under either a Government depart- 
l'-'nt or a public corporation unnecessary The com- 
iS‘ttee consists of a full-time chairman, eight part-time 
•mbers and a secretary, and it has the task of advising 
s'i Government as to the application of grants made by 

- frhament towards the cost of university education 
e?e committee has full discretion m allocating this 
f'lney and can make any inquiries which would help it 

‘form an opinion, but it does not interfere in internal 
jr.-inagement or attempt to cramp the freedom in which 
diversity education flourishes Needless to say, gross 
ifficiency would lead to forfeiture or reduction of the 
int The objection to control of this kind, which is 
tb? nlar to that exercised by the King’s Fund for the 
j^ndon voluntary hospitals, is that although it would 
applied, through the divisional and regional councils 
sre would remain two parallel systems It is doubtful 
iP o whether the mechanism would be strong enough to 
jjjAcrcome the difficulties m the way of coordination which 
- = : 5 've been described, and as far as hospitals are concerned 
jjt>’re would still he no national policy nor would the 
jjf ^spitals be an intrinsic part of the public-health services, 
jcfCich is most desirable 

' fflftobson, in his book on the Development of Local 
, jtvernment, suggests another possible alternative to 
jjfcaonahsation By the Education Act of 1902 volun- 
L schools receive rate aid m return for a measure of 
fitrol by the local authority, who have the power to 
jfji'Xoint two of the six managers The teachers are 
*e! Pointed by the managers, but the local authorities can 
T k'o the appointment on educational grounds, and local 
1 honties have the nght of inspection and of regulating 


secular education The voluntary schools maintain the 
fabric of their buildings but the local authorities pay the 
teachers and provide the stationery As applied to 
hospitals such an arrangement would mean that in return 
for substantial rate aid local authorities would have con¬ 
siderable representation on the boards of management 
of the voluntary hospitals and might in certain circum¬ 
stances exercise a deciding voice m pohcy If applied 
to a regional scheme, this plan would impivthe setting up 
of special joint hoards of local authorities, which have 
not up to the present been a conspicuous success More¬ 
over, just as the arrangement permitted the continuation 
of the disagreeable feature of having two systems of 
elementary education, a similar one would retard the 
development of a coordinated hospital pohcy 

Neither of the last two schemes seems to me to have 
the advantages of a well chosen, strong, semi-independent 
national hospitals board 


MEDICINE AND THE LAW 


Overdose of Local Anaesthetic 
The fatal administration of a local anaesthetic ten 
times stronger than the intended dose was investigated 
at an inquest lately held in Bath A patient suffering 
from gallstones was advised to have an operation A 
solution of Decicam was injected as an epidural anaes¬ 
thetic The honorary anaesthetist at the hospital asked 
the sister for a 0 1% solution, telling her that it was to 
be used for a nerve-block By a regrettable misunder¬ 
standing the theatre sister thought that a 1% solution 
was asked for After the injection the patient had a 
convulsion Oxygen was given and artificial respiration 
was applied , an antidote to the decicaan was injected 
and there was an injection of adrenaline into the heart, 
the heart was massaged In spite of these efforts the 
patient died The coroner’s jury found that the 
overdose had been accidentally administered and 
attributed no blame to anyone The coroner suggested 
that, to avoid such errors, the proportions of the drug 
should be prescribed in writing This might fix 
responsibility as between the medical man and the sister, 
but even written instructions are not proof asamst 
human fallibility 


Defective’s Claim for Illegal Detention 
In Innes v General Board of Scotland a mental 
defective’s claim for £1000 damages on the alleged 
ground of illegal detention faded in view of the time¬ 
limit prescribed for such actions by the Public 
Authorities Protection Act Innes had been received 
into the Baldovan Institution on an order dated May 11, 
1932, which expired on June 30, 1933, and which was 
not validly renewed m terms of the 1913 Act His 
mother repeatedly requested his release and eventuallv 
took proceedings whereby the court held the order for 
detention inoperative after June 30, 1933 The General 
Board for Scotland appealed unsuccessfully, and it 
was found necessary to deal with this kmd of situation 
by statute in March, 1940 There was no doubt that 
the continuance of the detention had been justifiable 
on medical grounds, but courts take a strict view m 
cases where the liberty of the subject has been infringed 
It may be recalled that the same point arose in England 
m the Wmterflood case m 1938, when the position also 
required the attention of the legislature The English 
act of 1913 contemplated that the order for detention 
of a mental defective should expire at the end of a year 
but could be continued m the patient’s interest after 
exa m i nin g medical experts ana certificates lu the 
Wmterflood case there was a gap between the date of 
expiration and the appropriate date of renewal it is 
easy to understand that institutions concerned with 
hundreds of patients cannot always make sure of syn¬ 
chronising the two dates Parliament then passed a law 
to allow a margin of time to cover these administrative 
steps The statute for Scotland m 1940 had the like effect 
It hen, however, the action for illegal detention was 
launched recently in the Innes case, it n as clear that it was 
not begun within six months of the date when the wron rful 
detention ceased Tins six-months rule, enacted bv the 
Public Authonties Protection Act of 1893, was a bar to the 
claim against the Board of Control 
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regional and divisional representatives to watch their interests, 
and this would lead to a levelling of some of the glaring 
mequahties in the conditions of service 

Against these undoubted benefits must be set some 
probable disadvantages 

1 The voluntary hospital system has a long and honourable 
history Its units are independent and proud of it, and while 
this has led to rivalry and overlapping it has also kept the 
more progressive units in close touoh with the advances in 
medical knowledge, since their prestige largely depends on 
their ability to convince the public of their prowess This is 
probably less true of the non-teaching hospitals, and still less 
true of the very small units The system of choosing the 
honorary staffs and the competitive element in private prac¬ 
tice has helped to maintain keenness, smce success in private 
consultant practice is based on the roputation gamed in the 
hospital wards and outpatient departments Some oppose 
nationalisation because they believe the competition of private 
practice to be eminently desirable Others fear that 
nationalisation will bring with it the dead hand of excessive 
central control, with a rigidity of outlook and the loss of the 
conditions under which medical teaching and research have 
flourished , if the hospitals alone were nationalised, without 
a full state medical service, this great danger would be 
lessened, but it is likely that, as has happened in New Zealand, 
one event would soon be followed by the other A criticism 
of the Emergency Hospitals Services is that there has some¬ 
times been a failure to take full advantage of local knowledge , 
all questions of moment are referred to Whitehall so that the 
regions are by no means outonomous and the scheme is m 
reahty highly centralised Centralisation of this type, often 
unimaginative, taking no note of local conditions and local 
feeling, and perhaps in the administrative charge of people 
with no speoial knowledge of hospitals wbuld be deplorable 

2 The cost of the nationalised hospitals would be high, 
smce, apart from the extension of their work which would 
undoubtedly follow nationalisation, the medical, nursing and 
lay staff would no longer be expected to work for unreasonably 
low wages On the other hand, the economies effected by the 
regional and divisional mechanism, including the saving on 
bulk purchase, a pooling of equipment and the closure of 
mefEoient units, might be considerable The bill would be 
paid largely out of forced contributions from all sections of 
the community, most of it as at present commg from the 
higher mcome groups If the hospitals were financed on an 
insurance basis, on the analogy of the War Damage Aot, the 
healthy would pay towards the oost of the sick and people 
would no longer have to carry the financial burdens of illness 
at a time when they are least able to bear them 

3 Whole time government service tends to stifle initiative 
for several reasons (1) Government departments do not 
usually punish for bad work but may refuse to promote 
(2) Salary scales are more or less automatic and there is not 
sufficient inducement to staffs to improve themselves and the 
service (3) Promotion is to a large extent by stepping into 
dead men’s shoes, smce most Government grading schemes 
make little allowance for exceptional abihty (4) The staff 
are often remote from the central department which recom¬ 
mends promotions 

On balance the disadvantages of running the hospitals 
as a department of the Ministry of Health seem to out¬ 
weigh the advantages, smce it is probable that sufficient 
attention would not be paid to the merits of the voluntary 
system and there would be a tendency to excessive 
rigidity and over-centralisation 

GROWTH OF PUBLIC CORPORATIONS 

Smce neither municipal management nor direct 
management through a Government department appears 
to be satisfactory and joint boards have many dis¬ 
advantages and are difficult to get working efficiently, 
the suggestion that hospital management might be in 
the hands of an ad hoc board, moulded on the general 
lines of the boards at present managing some of the 
public utilities has been much discussed 

One of the most remarkable developments m adminis¬ 
tration has been the growth of the public corporations 
The idea dates back to the old Improvement Commis¬ 
sions and Turnpike Trusts, which were gradually 
changed into Government departments or merged into 
the local authorities Three of the present bodies, the 
National Health Insurance Committee (1912), the Hoad 
Board (1910) and the Port of London Authority (1908), 


were m existence before the last war and more rec 
the following have been added 
Forestry Commission (1919) 

British Broadcastmg Corporation (1926) 

Central Electricity Board (1926) 

Coal Mines Reorganisation Commission (1930) 
Area Traffio Commission (1930) 

London Passenger Transport Board (1933) 

These public corporations supply such nape 
needs that state regulation is necessary and yet 
enjoy a greater measure of mdependence than a ; 
state department can provide They are also in 
touch with the public than a state department 
is and are not dependent on the pohtical complex 
the Government They have been popular becausf 
are a compromise which people of various political 
can accept They are run by the national auth 
but their ability to collect capital from private 
and to pay interest gives them the support of uph 
of private enterprise , also they are fairly free 
political interference 

The Post Office is often quoted as showing that a 
department can carry out these functions equally 
but it is significant that the changes considered nec 
after the Bridgman Report were all in the direct 
the orgamsation seen in public corporations The; 
corporations mentioned have the following feature 

1 They all control important services whioh must 
on business lines but must be responsible to the pubho 

2 They all have virtual monopohes 

3 Their revenue and expenditure should at least b 
so as to ensure financial mdependence, while loans at lea 
subject to Ministerial sanction 

4 Except in the case of the Forestry Co mmis sion, men 
of Parliament ore not allowed to sit on the boar* 

6 They are responsible to a minister and lie is an»trer, 
for thorn m Parliament, but he will not answer questions 
the day-to day running of the services and so Parliament 
control is remote This tends to remove the excessive can 
sometimes associated with Government departments, w 
are extremely sensitive to Parliamentary criticism 

0 There is public ownership and control of the x 
The assets of the BBC are entirely owned by the coqJ 
tion , those of the London Passenger Transport Board 
vested in the community 

7 Tho boards usually consist of between five and e 

members of which one or two are full-time and the rest j 
time They are usually appointed for a fixed period but 
always for the same period, so as to ensure continuity 
directors of the BBC can be removed by the Privy Co® 
those of the Central Electricity Board only by Parbao 
Generally speaking, the boards are set up by the minister 
not directly elected Except in the case of tho B Bt- 
members are mostly experts and power tends to bo® 
hands of the senior paid official . 

8 The Port of London Authority is composed larS". 

consumers’ interests, since there is a compoct and o 
body of consumers, while the consumers’ interests » 
BBC and Central Electricity Boards are represented 
through advisory committees , 

9 Parliament has a general control of their policy ass 

tainly has the direct ultimate control, smce it con a 1 
remove what it has set up . 

10 Conditions of service vary much in these differs 11 
porations and ore not the same as those in the Civil S 
Tn the corporations it is easier to secure reword for nwn 
promotion may be rapid 

A NATIONAL HOSPITALS BOARD 

When the hospitals are considered m the light of 
pomts a good case can be made out for setting “l 
National Hospitals Board It is presumed that org 

tion would be on a regional basis, probably run by 
sional and regional councils having many of tho ft 3 
suggested in the Nuffield Trust Scheme While h 
administration cannot be described as a conin' 
enterprise, many of the features in the list given f 
apply 

1 The hospitals form an important public service 
should bo responsible to the public Much of the 
this service should be on business lines and a well const 
board would give the amount of flexibility which is 33 
for that service as for a business enterprise 
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e has been held up as rather more than a snob for not 
: king the Jordan baths Do we know all the facts ? 
-ome time ago a patient of mine with byperpiesia went 
~p to see a specialist who later wrote him a letter which 
„ saw After recalling rather m the manner of prosecut- 
- ig counsel that his father died of cerebral haemorrhage 
"t the age of 72 and his mother of cancer at 70, he went 
a to state unhesitatingly that the patient was born 
, ith, had been suffering all his life from, and was still 
u offering from the results of intestinal toxic mia A 
Strict regime was prescribed, no meat, eggs only if 
Absolutely fresh, and on no account must anything he 
Tooted in an aluminium utensil Taboo to tobacco and 
1 .lcohol, fie on all gluttony He must come up and have 
, i course of colonic lavage and osteopathic manipulations , 
t ie must have intramuscular injections and take pills of 
t.wo kinds, further a salve will be sent to him and a 
'accine made from the flora of his intestines Woe to 
aim if he follow nob the precepts of this prophet, but if 
he does he may yet walk among the blessed How do 
"ve know that Naaman hadn’t received some such missive 
Irom the hydropathic establishments on the Abanah and 
"Phaxpar 5 

L * * * 

1 The certificate menace grows apace Owing perhaps 
to the increasing mistrust spread among us hv the Little 
blad over the water, panel patients now seem to legume 
■not only KHI certificates but also sundry additional 
mbps of paper to show to various interested parties such 
ns employers, insurance companies and so forth Among 
the newer types of official certificate is one, inappro¬ 
priately coloured yellow, for those injured in air-raids 
When the stout-hearted victim is doing his best to 
recover from half a dozen fractures and various blast 
injuries it seems a tnfle redundant that he or she should 
have to he re-certified unfit for work as often as once a 
week , a monthly certificate would save paper, ink, 
postage and—what is seldom considered by the official 
mind—the doctor’s tune The conscription of women 
has given rise to an entirely new type of certificate which 
has not yet attained the dignity of print and has to he 
written out m full 

Mrs (or occasionally and most regrettably, Miss) , 

. being s weeks pregnant is at present unfit for any other kind 
of national service 

Tempora mutantur The time-honoured boast of the 
■sergeant-major that the anny can do what it likes with 
you except put you m the family way no longer needs 
even that qualification 

* * * 

Last night dear Percy, our mess bore, was holding 
forth on how Nature thought of everything first, the 
■hypodermic syringe of the mosquito, the smoke-screen 
:bf the cuttle-fish and so on, when one of our younger 
members, tirmg of these immense profundities flip¬ 
pantly interjected, “ What about an air-gun 5 ” But, 
if course, Nature does have a most excellent air-gun, 
whose missile provides the air which onrushmg peristalsis 
compresses Not only does her ordurous pellet give off 
tjjas behind itself, where being more compressible it acts 
ns a pusher, like the back rows of the scrum—sometimes 
'dipping round, I suspect, and ( gettmg off side when the 
miscle-tone is slack, for which' we pay a costive penalty 
t—but it also gives off gas in front which, like the pilot* 
engine before a royal tram, or the bag of waters in 
i labour, goes forward to clear the course A dozen 
aspects of this entertaining mechanism present them¬ 
selves—bow in the upright position gas will tend to 
accumulate at the hepatic and splenic flexures sort of 
f ammunition dumps , how tins air-gun is held as all 
'•Mas should be when not in use with barrel pointing 
-downwards , how at the moment of discharge the barrel 
({becomes nearly horizontal—or would he if the Jove- 
dPing dignity of man and the closet-designer allowed 
'' s it likely that Nature wouldn’t utilise a product she 
■_ An’t help forming 5 Tet there is httle in the textbooks 
ibout it Isn’t it important enough - It is of vital 
r-inpoitance to king and' cowherd Then there is the 
(i ompirativc anatomy the machine-gun method of the 
^'abbit, the bomb of the herbivore, the torpedoing of 
yuan What a subject for a thesis, “ The Aerodvnamics 
t'f the Intestine ” • 

(i 


Parliament 


Priority for Milk 

In the House of Lords on July 15 Lord Dawson once 
more voiced his anxiety about our milk supplies for the 
coming winter The production of milk is like a reputa¬ 
tion, very easy to lose and difficult to regain, and unless 
we are to face a curtailment of our milk we must act at 
once The cow gives us more value for our money than 
any other animal, the egg-producing fowl and the pig 
coming next, and they all deserved special consideration 
But apart from their high nutritive value nnlk, cheese 
and eggs helped enormously m the preparation of winter 
foods such as cereals, potatoes, carrots, beans and even 
onions Indeed it was almost impossible to think of 
cookery in this western world without milk and eggs 
Lord Dawson congratulated the Minister of Food on the 
improvement m the cheese position and on his store, 
actual and prospective, of preserved milk Lord Dawson 
further urged the manufacture of sprayed whey powder, 
which could he prepared from waste products In de¬ 
signing our food we must be influenced by neither pre¬ 
judices nor interests, and give knowledge pnde of place 

The Duke of Norfolk’s comforting reply on behalf 
of the Ministry of Agriculture that dairy herds in this 
country are increasing, lost some of its reassurance 
when he admitted that next winter there may be a 
slight shortage of milk Lord Davies reported the 
incidence of a new infections disease—the black 
market instead of the black plague—and the discussion 
which followed was enriched by a wealth of controlled 
reminiscences and shopping sagas The House felt 
sympathy with Lord Woolton when he confessed that 
he found it extraordinarily difficult to rebam a proper 
sense of perspective in dealing with food Complacency 
was the latest of modern crimes, but he felt that no-one 
without the skin of a rhinoceros could he complacent as 
minister of food At first he had been inclined to think 
that the public were the best judges of whether they were 
being adequately fed , but before the war there was 
no acute consciousness m this country that so many 
hundreds of thousands of people were suffering from 
malnutrition The country has become more sensitive 
to this issue during war-time than ever it was m peace, 
and it is good that it should beso Yet he would venture 
the speculation that there are fewer people suffering from 
malnutrition now than two years ago Food is certainly 
more equitably distributed than it was then This 
year the nutritive values of foods have declined, but next 
year they should be as high as they have eveabeen m the 
last 15 years He was hoping for some improvement m 
the variety of the nation’s dietary, which partly explained 
the new yellow ration hooks During the winter he had 
no doubt that with the help of New Zealand and the 
United States we should secure all the milk that we 
required m one form or another for the National Afiilr 
scheme, for children, for adolescents and for invalids 


stepping- 


stone 


__ The scanty attendance at the second reading of the 
National Health Insurance Contributory Pensions, and 
Workmen’s Compensation Bill showed that at least the 
House found nothing objectionable m the measure 
Indeed they welcomed it, with some exasperation, as far 
as it went, but that was not nearly far enough Second- 
reading debates, as Mr Brown said, give members who 
have long-cherished ideas and ideals opportunities to get 
their dreams a-going, and the debate on Julv 15 demon¬ 
strated a tepid approval of the bill hut a strong disquiet 
at the glaring discrepancies in our present svstem of 
social insurance People with the same need receive 
different benefit, the sick breadwinner and his depend¬ 
ants are treated differently from the unemployed w orker 
and his family, the disabled man and the disabled 
woman do not receive equal help, benefits varv from 
one approved society to another , some ins ured people 
have difficulty m finding anv approved society to accept 
them Mr Graham 11 ihte spoke for the House when 
lie said, Let the bill be pissed as soon as miv be, and 
let us concentrate upon the wider proposals to follow the 
deliberations of the Beveridge Co mmi ttee ” 

The bdlwhich was introduced on the 29th birthday 
oi A H 1 bv Mr T Johnston, proposes on increase of 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

When Russia was attacked Mr Churchill lost no time 
in declaring that this made no difference to our objective 
which was, is, and always will be, the crushing of Nazi 
Germany The bulldog has his teeth into the dachshund 
and no poodle, peke nor macaroni hound shall pull him 
off, nor wall he loosen his grip to consider what the other 
end of the dachshund is domg Would to Heaven we 
had a like clarity of view m our fight against tubercu¬ 
losis Who is our enemy ? The bacillus tuberculosis ? 
Surely not Would we abolish it from these islands if we 
could ?—and have a rising generation perpetually 
Pirquet negative, defenceless agamst attack which would 
inevitably come m time ? And if we don’t know who is 
our enemy, neither do we know who is our friend, who it 
is that gives most of us immunity—the mildly infected 
cow, the pooler of milk, or the ambulant spitter who 
sprays the streets with his saprophytic guests ? Until 
we do know, the host of T O s, health visitors and whatnot 
is an army without an objective, hesitant Sometimes 
though rarely the enemy is fairly clear Recently m aii 
isolated community m the west of England two cases of 
tuberculous meningitis, several of pleurisy, a crop of 
adenitis occurred m the children attending the state 
school, where it emerged a schoolmistress with a liquid 
cough was disseminating the seeds of death with the 
rudiments of learning And that is only the first harvest, 
for tubercle has two mcubation periods—very roughly of 
three months and twenty years—and a long time must 
elapse, and memory fade, before the second harvest is 
gathered to the grave Even here we don’t know 
whether the catastrophe was due to the quantity of 
bacilli that were sprayed over the childien or their 
quality, their virulence Suppose the schoolmistress 
had been an old woman, who had had tubercle for years, 
and harboured what to her was an almost harmless 
bacillus, would she have vaccinated the children against 
a robuster germ, and been a benefactress ? I dunno, 
but until we know these things the fight is feckless 

* * * 

One of the things which like the profession of medicine 
appears to be due for a complete overhaul after the war 
is our national system of education It has received 
some hard criticisms, moie especially from those who 
have passed through the prep school to public school 
and university curriculum It lias been said that the 
system tends to turn out everyone cut to a pattern and 
that many of its products are tainted with at least some 
tiace of totalitarian doctnne People seem to forget 
that though you can take a horse to the water you can’t 
make him drink In fact if you take him too often to 
the water the horse may develop a loathing for water 
and a taste for beei, like the horses m the all-night beer 
gardens of Hamburg which the RAP presumably have 
now laid low In more medical language the pedagogue 
may easily produce immune bodies agamst the doctrine 
that he wishes to inculcate In mv own case a healthy 
distrust for all authoritarian doctrine was first inculcated 
in me by one of the masters at my prep school who when 
he was not telling us of the virtues of compulsory games 
was expounding the duty of loyalty to the cricket 
captain Even at that early age I had a suspicion that 
compulsory games were encouraged (they are a post- 
Arnold development) rather for the convenience of the 
masters than for their positive -value to the boys, while 
as for loyalty to one’s cricket captain it was of the same 
order as “ theirs not to reason why ” however big a boob 
one’s captain happened to be All the same, my early 
training or immunisation has been of great value for 
after all “ das Fuhrer-prmcip ” is nothing but loyalty to 
one’s cricket captain writ large, while a belief in the 
mystical value of compulsory games is m all respects 
equivalent to a belief m the philosophical values arrived 
at in a hypothetical nordic stone age Nevertheless the 
curious thing is that however much one may loathe the 
totalitarian system it is very hard to loathe the indii idual 
totalitarian , , 

B for instance, idiom I had last seen m 19.35, was a 
typical little Prussian He had become, so I was told. 


quite openly the leader of the Nazi party in the Ca 
but when I ran into him, either by accident or his 
in the mam street of Las Palmas, it was difficult 
hatred for him He was a broken man, for both 1 
had been lost flying over England Major D, 
other hand, was a different type According to 1 
statement, and no-one was in a position to cor 
him, he was an Italian air ace, but this had not pr< 
his crashing at an early stage of the proceed 
Abyssinia and he was now on his wa.y from c 
soners-of-war camp to another He was obsess! 
the idea that London was 'completely flattened 
ground and though I assured him that I had bee 
less than a fortnight before nothing that I coi 
could shake his fixed behef People with obi 
may be interesting as psychological cases bub it’s i 
to work up anything so strong as a feeling of hal 
them 

The Italian medical men whom I met as prisone 
one and all only too pleased to be finished with 1 
and only too ready to talk of their experiences : 
Afnca I learnt a number of interesting thing 
them C, I found, had m this war been wise 
generation and kept well away from Ethiopia Ir 
ally he does not seem to have wasted any of his h 
knowledge on the town from which he derives h 
One tip the Itahan medical officers showed me i£ 
recording All their quinine tablets were heav 
pregnated with methylene-blue There were amc 
Italians therefore no “ quinine resistant ” ca 
malaria such as occurred in our army in the la; 
nor was it necessary to carry about, as our Fren 
leagues did, bottles of Tanret’s solution I ui 
surprised that the Itahans were reheved that the, 
finished with the war when a day or two Inter I 
into Abyssinia by way of Gallabat and Metema, 
which the Itahans had withdrawn a few days ptevio 
What had once been flourishing little towns had now 
utterly destioyed, while the whole earth on which 
stood was pock-marked with bomb holes Bom! 
fact when used systematically produce an effect 
concentrated shelhng, though here, since the grouni 
hard and rocky, the craters were small and sin 
Scattered over the ground were thousands and tiiou 1 
of clips of Italian bullets, water bottles, helmets 
some places it recalled the Caledonian market on a 
day P, who was with me picked up an excellent 
of stirrups and stirrup leathers Someone had in 
panic thrown away a splendid python skin nearlv fi 
feet long, while everywhere lay Chianti flasks, effll 
is true, and, more curious still, bottles of Itahan mi 
water from a spa not far from Rome The tnn 
of all this liquid refreshment must have been no 
undertaking To anyone who knows the modern It 
there has always been sometlung comic about Musst 
efforts to revive the glories that were Borne, b 
laughtei w as one of the emotions that Gallabat c 
up it was soon submerged in pity for those who inm! 
that their national prestige could be enhanced by nr 
more deserts to add to those they already poss< 
Primarily their education must have been at fain 1 
instead of making them immune to all authors 
doctrines it had merely set up a chrome infw 
associated with hypersensitivity However mud 
own educational system needs o\ erhauhng that o 
Itahans and Germans is even more m want of r e 
tionary change It will be no light task to desen 
them for all time agamst authoritarian myths, but u 
we do there is little chance for the peace of the wori 
* » * 

So King Leopold is quite a stout fellow after 
Though why the M O I who had the mformatm 
the time shouldn’t have told us seems extraordu 
It will, however, do him good , a spot of oblc 
especially if unjust, seems to have a very tough 1 
effect The present Archbishop of Canterbury b; 
dose of it in the last war, while the quality °* 
Prime Minister’s fibre is due to some extent to 1 
Cassandra years when he chewed the orange-pc' 
outcastry I confidently predict that if P Cx Wodel 
survives the storm caused by his broadcasts, win 
have not heard, he will produce a firmer Jeeves, a 1 
fibrous Wooster No, the man I am sorry f or is Naai 
For thousands of years now and for thousands of edl 
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4 . PREMARITAL AND PRENATAL TESTS 
—Jib,—I n tins country it has always been found to be 
r \e policy to avoid legislation which is in advance of 
bhc opinion Public opinion would almost certamlv 
- :: m opposition to legislation on American lines enforcing 
^yissermann tests, but it would probably raise no 
Section to such tests being earned out as a routine 
—pregnancy if obstetncians recommended it Medical 
- imon cames great weight—more weight than we 
i- rs elves often give it credit for. In our prenatal climes 
-is not the expectant mothers who object to blood- 
ms, it is the doctors in charge of the clinics who still 
c'se objections to their routine perfo rm ance Duong 
:: fe last five years, over 4000 specimens of blood for 
"lamination have been taken m the Kensington clinics 
3 thout the slightest difficulty In fact, some patients 
frnment adversely on other clinics where the mvestiga- 
’ ins made are less complete. 

i'As your leader of July 12 aptlv puts it, any case of 
isuspected syphilis discovered and treated is a ga m 
l -~ the nation. It is a pity that the routine perfor m a n ce 
is "Wassennann tests, which had. been slowly g am i n g 
•Hound, has been discontinued by some hospitals during 
d-e war; the tests are more necessary now than ever, 

■4 \d the idea of blood-testing and transfusion has become 
popularised that there can be no difficulty m obtaining 
fie blood for examination. As the adjunct to a full 
f renatal overhaul and as a routine measure earned out 
-l every case without exception, it can have no had 
Psychological effect on the mdmdnal patient Public 
opinion is now bringing expectant mothers to private 
doctors, clinics and outpatient departments early in 
^pregnancy ; the issue of milk at a cheap rate is encourag¬ 
ing this tendency All things seem ready for the 
-institution of a routine prenatal blood-test throughout 
the country if the obstetricians would agree among 
'themselves to establish the principle Experts in 
venereal disease would he repaid by the lessened incidence 
if congenital syphilis 

A premarital test represents a new idea, hitherto alien 
o Britain, and the question needs to be considered in all 
ts aspects It is a much more difficult question than 
^.he prenatal test Most of the expectant mothers with 
positive blood reactions m the Kensington senes of cases 
mave either been latent cases of long standing or congeni¬ 
tal cases , m only one or two instances was the infection 
recent one. By intensive treatment during pregnancy 
_ne has had a reasonable degree of confidence that the 
'•aby, apparently healthv at birth, will remain healthy 
'he question at issue is whether, if the mother’s positive 
-'•'ast had been discovered before marriage, a better or 
?'ven as good a result would have been obtained 'Would 
A he marriage have been cancelled 5 Some of them have 
A een happy and successful marriages and surely a 
A- istr minute cancellation for such a reason would cause 
A- were psychological trauma to both parties ? It would 
an unenviable task in any case to inform the bride¬ 
groom within a few weeks of the announced wedding 
A lat his prospective bride was a congenital syp hili tic. 

a the best of circumstances one feels that a shadow of 
i isease and possible guilt would be thrown over the 
^.iamage, and it is conceivable that it might have the 
' ,' ; 5ect of causing the wife to try to avoid a blood-test, 
Aiould she become pregnant, instead of seeking early 
^‘eatment It is certainly much easier for the doctor 
'A 5 break the news of a latent positive test m the mother 
;°*b to her and to her husband, tactfully, and without 
vendue psychological reaction, when they have already 
r wn married for some time 

iW ______ 

‘ ^ Continued from previous page 

.flhtx, owing to the fact that thev do not desire any publicity, 
L j rd feel it may reflect on the child’s future As regards cases 
_ , knitted to the clinic, hut not reported directlv to the police, 
> action is taken It is \ erv difficult to obtain histones, 
u i Ad m many cases parents or guardians are reluctant to give 
^information It is considered to be undesirable to press 
lestions, lest- the children fail to return for treatment, as has 
ippened on previous occasions 


It is possible that arguments as strong or perhaps 
stronger might be raised to support a test before marriage, 
and many of us stall feel that we are waiting to be con¬ 
vinced on tbe matter Should the desirabihtv of a 
premarital test he established, it should be brought 
about voluntarily by the introduction of premanta] 
clinics where tests could he taken, rather than hv 
attempted legislation 

It would seem a pity to restnet the function of a 
premarital clinic solely to the performance of Wasser- 
rnann tests which after all only affect a small propor¬ 
tion of the population A short routine examination 
on life insurance lines would seem of definite advantage, 
both to the prospective couple and to the state Prom 
the sociological as well as the medical point of view 
such clinics, which have often been proposed present 
interesting possibilities on the psvchiatnc side For 
most couples no advice would be necessary and the 
doctor would onlv need to wish them luck In other 
cases, however, much good might be done hv answering 
questions and relieving doubts The whole subject 
seems worthy of discussion as a part of postwar 
reconstruction 

Kensingrton "VIOLET RUSSELL 

URINARY DISINFECTION 

Sir, —Your leader of June 28 mentions the use of 
mall doses of a sulphonamide in the control of urmarv 
infection. In Helmholz’s case a dosage of 0 125 g of 
sulphathiazole twice daily had succeeded over a period 
of seven weeks, m keeping a chrome and apparently 
incurable infection in check, without causing any general 
toxic effects There are records of other cases success¬ 
fully treated over much longer periods, in which the drug 
used was given at a rate half of that employed by 
Helmholz As far hack as March, 1940, a Cape Town 
urologist told me of a middle-aged woman patient with 
normal excretion, whose B coli infection had been con¬ 
trolled for over eighteen months with doses of 0 25 g of 
sulphapyndine taken once every forty-eight hours The 
experimental omission, on a number of occasions of 
several doses had invariably been followed bv a return 
of the hacilluna A Brisbane pediatrician subsequently 
showed me the notes of a similar case of a child where the 
same drug and the same dosage was employed 

The ad minis tration of such small quantities of a 
sulphonamide appears to he attended with none of the 
symptoms of intolerance (gastric upset, mental depres¬ 
sion, dermatitis, and damage to the kidneys or blood- 
forming organs) recorded with the higher dosages 
ordinarily employed , but proof of this can he obtained 
only after prolonged observation of a large number of 
cases In the selection of the appropriate drug and 
dosage regard must be paid to bactericidal power and to 
rate of excretion Sulphathiazole appears to be the most 
active of the sulpbonanudes m common use but, on 
account of its more rapid rate of excretion, it seems 
unlikely that one dose repeated every forty-eight hours 
would be efficacious Whichever drug is used in such 
minimal amounts, it is certain that the concentrations 
attained m the body fluids must be very low One is 
tempted to ask what effect this light dosage mav have on 
rendering bacteria drug-fast 

Dagenham Essex. ROBERT FoRGAN 

* “SCIATICA” 

Sir,—F oot-trouble as a possible cause of sciatica hug 
not b?en mentioned m the present senes of letters, 
although well known by many A short note of three 
such cases will help to emphasise this point 

Case 1 —In 1931 a woman of 37 started pain m the left 
buttock, thigh and leg The pains occasionally shifted to the 
area supplied by the anterior crural nerve Treatment, 
including an energetic course at Bath, produced onlv shzht 
temporary improvement, followed by exacerbation'of the 
sciatic pains, so that- the patient became almost crippled I 
suggested a tnal of an instep-arch support owing to ext ensi on 
of pain and tenderness to the left foot I thought that metal 
or other hard substances, which could not be altered m shape 
or thickness, ought to be avoided Having decided to use 
thin wedges of sole leather I found that Messrs Freeman, 
Hardy and Willis stocked the kind required. It co nsis ts of 
a special form of insole with compartments into which thin 
Tredges of leather can be inserted- The front compaHment 
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3s a week in the sickness benefit—memorable since for tbe 
first time men and women are to receive an equal increase 
—and the disablement benefit is to be increased by the 
same amount Further, the bill provides a new mcome- 
hmit of £420 per annum, which will bring in something 
like 500,000 more people. The income-limit under the 
Workmen’s Compensation Act will also be raised to 
£420 There will be an increase of 2d in present pre¬ 
mium of 3s 6d for men and 2s lid for women, Id to be 
paid by the contributor and Id by the employer In 
future the public-assistance authorities will be pro¬ 
hibited from taking into account the first 10s 6d of 
national insurance benefit The changes under the bill 
will begin in January next year Mr Johnston explained 
that the panel doctor’s capitation fee will be increased, 
but the amount plus a mileage grant is still under 
consideration 

Mr James Griffiths said social insurance had its 
roots deep in nineteenth-century life and welcomed this 
expansion He warned the House that we might not 
have so long to build up a peace economy as we had taken 
to build up a war economy Part of the trouble at pre¬ 
sent was that the workers were thinking of the past and 
the employers of the future Dr H B Morgan as a 
former insurance practitioner criticised the working of 
'what he dubbed an elementary medical service There 
were no hospital arrangements or facilities for patho¬ 
logical and biological investigations The poor general 
practitioner working in an environment of disease, bad 
housing and dietetic ignorance, was told to sift cases but 
was given no proper facilities for diagnosis Dr Morgan 
had left insurance practice disappointed and disillu¬ 
sioned No doubt the Munster had acquired some 
medical knowledge by inoculation but Dr Morgan had 
been hampered in his work at every stage by the adminis¬ 
tration of medical services under the Ministry of Health 
He urged the Minister to deal with these men m a spirit 
not of bureaucracy but of decent humanity, giving 
consideration to the difficulties of their job 

Mr Ernest Brown m summing up said he did not 
want Dr Morgan to think that he had overlooked that 
there was more than a cash side to the insurance scheme 
There was a medical side too, and he was sure that one of 
the things that the Beveridge Committee would have to 
consider was how the doctors, the public and the state 
could get the best, from the point of view of preventive 
medicine, out of the provisions that had been made, or 
might be made in the future 

The Pharmacy Bill m Committee 

The House of Commons when it examined the Phar- 
maev and Medicines Bill in committee, on July 15 and 16, 
made no great changes in it The Government accepted 
an amendment to clause 1 moved by Captain G S 
Elliston makmg it unlawful foi any medicine to be 
compounded m branch businesses belonging to chemists 
unless there was a registered pharmacist in charge 

Clause 3 provoked a hvely discussion Dr Bussell 
Thomas welcomed it as a sign that Parliament was talcing 
an interest m the advertisements of medicine , otherwise 
he believed it to be futile m that it would not affect the 
patent medicine trade, the list of diseases defined was 
meant to be impressive, but sufferers from diabetes would 
use patent remedies until the disease was diagnosed, 
and there was nothing in the Bill to prevent a person 
using all sorts of eye-drops until cataract was diagnosed 
Mr H Strauss asked if the clause was directed against 
any advertisements in existence If not it looked as 
though it was not the best way of dealing with an'actual 
evil It would be better to make it a criminal offence 
to pubbsb a false statement in connexion with the sale 
of a medicine Miss P Horsbrugh said that the diseases 
specified in the clause weie among those included m 
the recommendations of the Select Committee of 1914 
Two more had been added She assured Captain W F 
Strickland that there was no intention to make any 
difference between municipal and voluntary hospitals 
If there was any doubt as to whether all the hospitals 
were covered the point would be re-examined Dr 
H B Morgan said he was m favour of the bill as 
a whole but he was not sure that this was not a most 
dangerous clause Would a doctor who had been struck 
off the register for some minor offence be unable to 
advertise some cure which lie had discovered, oi was he 


only to he allowed to do so with the sanction of 
Ministry of Health ? He claimed that such a man ’ 
he allowed to exploit his discovery, to advertise it and 
keep it secret if he wished to do so Mis s Hu- 
said that if a doctor who had been struck off the 
made a discovery he could communicate it through.. 
people such as members of Parliament and local a’J> 
ties The clause was agreed to 

Mr. James Griffiths was anxious that the comp* 
tion of medicines should he stated in English j 
E Brown said that it would be difficult to describe eu 
preparation sold as a medicine intelligibly except tc 
nation of pharmacologists The ideal would be ’ 
every single thing used in the making up of the 
should be described m such simple English terms 
Shakespeare might make a poem out of them 
Bobert Bird appealed for quantitative disclo 
Prof A Y Hill sadly remarked that the art of 
descriptions m unintelligible terms had been ’> „ 
developed Mr Brown promised if the House 
accept his amendment of “ accepted scientific name 
other name and descriptive of the true nature ” at ‘ 
stage he would re-examme the matter before the rep 
stage, and his offer was accepted 

Sir Thomas Moore’s amendment to exempt he 
from defining the compound parts of their prep 
was turned down with some firmness An amp . . 
by Cap tarn Elliston extending the date when the 
would come into operation from January, 1942, to J 
1942, was accepted 

Three new clauses were moved Mr Brown’s propi 
that inspectors under the Food and Drugs Act sho 
enforce sections 3, 4, 5 and 6 of the Act was added to t 
hill Further discussions on what Mr Brown called t 
professional and technical enforcement are 1 proceedin 
Sir E Graham-Little, after discussion, reluctant] 
withdrew his proposal to forbid the sale under a fang 
proprietary name of a preparation hsted in the BP 
or B P C , when Mi Brown pomted out that tin 
innocent-looking proposal would make the measure int 
a new hill Sir Dymoke White’s clause restricting ft 
distribution of new proprietary medicines to chemist 
was turned down 

QUESTION TIME 
Additions to our Food 

Mr G Mander asked the Parliamentary Secretary to th 
Ministry of Food into what form of food the minimum dau 
requirements of the most important vitamins and bum* 
were being introduced , whether he was aware that tc 
United States of America were anxious to send us synth 6 ’ 1 
vitamins occupymg negligible shippmg space , and whetM 
advantage would be taken of this —-Major G Lloyp GeOBG 
Steps are being taken to obtain from the USA such q®® 
titles of vita mins as are desirable to supplement the amoun 
available in the form of natural foods Medical and soient 
advisers consider that the only mineral deficiency which 
to be feared under war-time conditions is calcium Kecos 
mendations for dealing with this possible deficiency are no’ 
under consideration In answer to a further question no. 
Mrs Bathe one. Major Lloyd George promisod to F> 
speedy consideration to the addition of calcium in both wbi 
and wholemeal flour bread 

Venereal Disease in Jamaica 

Dr H B Morgan asked the Under Secretary of State ( 
the Colomes whether he was aware that a visit of inspect' 
paid to the venereal disease clinic m Kingston, Jamaica, h* 
revealed that, amongst the patients found awaitmg a Pf’' 
priate treatment, were two young girls, seven years of *8* 
that these children were diseased not by hereditary infect*® 
but by direct contact, how many such cases existed 1 
Jamaica, and what steps had been taken or were he® 
taken to ascertain the perpetrators of such enmes with a v: ' : 
to punishment —Mr George TTat.t. rephed I have # 
knowledge of the two cases mentioned, but, although S 
definite figures are available, the medical officer in charge 0 
the Kingston clinic estimates that a quarter of the clul<Jl 
attendmg the clinic are infected by direct contact 
governor reports that cases are Jrom time to time rep or *’' 
to the police who press the charge, but that such cases 
very difficult to establish In many instances where a d® 
is mfeeted, the parents are very loth to give information to *' 
Continued at foot of opposite page 
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lown into subgroups, it is not surprising that the chief 
-predilection for private attendance was among those 

- vith higher incomes, hut even among these a state service 
vas preferred to extension of the panel v system The 

Questions posed may have been unduly simplified, and 

- he vahditv of the survev is subject to the usual errors of 
"Tampling, but such survevs are being relied on to a 

onsiderable extent both in the tJ S A and more recently 
n t his country as a gauge of pubhc opinion It seems 
justifiable to regard these results as evidence that the 
:general pubhc beheves that the present medical services 
mre not satisfactorv and that a state service would be 
.advantageous, particularlv for its less wealthy sections 

Clinical Researcher 


Public Health 


^ Medical Care for Norfolk Evacuees 

■ Ox July 1 a scheme was introduced m Norfolk for 
"the home" treatment of accompanied children, mothers 
7and other adults evacuated to reception or neutral areas 
,^1 that county Dr T Ruddock-West, countv medical 
officer of health, drew up the plan of campaign which 
3ias been approved by lus council and the JMimstrv of 
' Health Briefly the idea is to pay a quarterly capitation 
_,Fee of 7s 6 d to district medical officers for each evacuee 
Ithey attend at the request of the lehevmg officer This 
"fee is to cover travelling expenses and the usual medicine 
1 and apphances provided under national health insurance, 
but where an illness involves continuous attention for 
"more than three months 30s will be paid, whether the 
'illness continues over the whole year or not Back 
payment is to be made to the district officers for the 
work they have already done and as some doctors may 
not have’kept records of their evacuee patients the pay¬ 
ments will he assessed in proportion to the claims sub¬ 
mitted next September at the end of the first quarter 

Beginning at the other end the scheme works equally 
simply Evacuees will applv to the relieving officer m 
the usual way for a medical order and on application to 
lnm will receive a combined evacuee medical order and 
report form to cover the current quarter The patient 
takes this form with hnn and the medical officer keeps the 
order until the end of the quarter, recording the date of 
i each visit or attendance at lus surgerr on the back of the 
; form No fee wifi he paid unless the claim is supported 

• bv the completed medical report, and in cases of acute 
illness where a patient is seen before a medical order 
has been made out the appropriate forms should be 
obtained forthwith from the lehevmg officer The 
scheme does nob of course cover unaccompanied children 

" foi whom the Ministry of Health made provision (circular 
ilS82/1939) through the local medical emergency com- 
, rmttees 

From the Annual Reports 

STOCKPORT AXD PRESTOX 

Dr John Tule reports that in Stockport 5S3 out of 
1833 deaths, m 1939 were certified as being due to heart 
''disease of which 412 were over sixty-five Of 177 men 
and 277 women who had survived their seventv-fifth 
vear, S3 men and 133 women v ere certified as having 
died of heart disease and 29 men and 50 women of other 
, circulatorv disorders Onlv 6 male and 17 female 
- deaths are referred to senihtv , but with the exception 
v of 13 male and IS female deaths from cancer, 2 male 
,suicides and 3 male and 10 female deaths from accident, 
£ it would not be amiss had all the rest been attributed to 
, jemhty Sumlarlv in Preston Dr P A Sharpe reports 
■> that, of 1433 deaths at all ages S02 were of people over 
2lixtv-five, of whom 365 weie certified as having died of 
i.aeait disease and 107 from other circulatory diseases , 
■>11 people over seventv-five had their deaths attributed 
f, to sembtv, but, excluding 14 deaths from violence, 23 
■; rotu cancel and 2 from peptic ulcer the remaining 310 
» night also have been ascribed to senihtv 
J ' All death tables of recent a ears show two great shifts 

* ^rom those of the past—a steadv increase in the propor¬ 
tion of deaths over six tv-five, and m those attributed to 
r'leart disease Tins does not mean that heart disease 
o- s increasing, or that people with diseased hearts live 
Conger than tliev did formerh, but that the potential 
■ r ife of the heart determines: the length of our existence, 
A mil as the adventitious causes of death are reduced or 


eliminated more of us die from the natural failure of our 
potential In neither touffi was there any fatality Horn 
heart disease m children under five vears, and onlv 21 in 
Stockport and 10 in Preston m people under forty-five 

CHIXGFORD 

This borough is on the extreme fringe of London , 
it is mainly residential and has not grown with the 
rapiditv of Ilford The population is 39,460 and in 1939 
it had a birth-rate of 16 9 the verv low infantile 
mortality of 22 , crude death-rate of 6 S (comparable 
rate 7 S) , and maternal mortality of 1 5 with one death 
only none from puerperal fevei Its cancer death-rate 
was low for such a unit (1 2) made up of 48 deaths, of 
which 22 were from cancer of the gastro-intestinal tract, 
4 of the lungs, 6 of the breast S of the gemto-urinary 
organs (3 males and 5 females) and 8 (5 males and 3 
females) various There is some doubt whether the brisk 
rise m recent years of recorded cancer of the lung can be 
attributed entirely to better diagnosis or is partly due to 
highwav conditions (tar-spraying and exhaust fumes) 

Dr G B Hurray, records a substantial rise m notified 
tuberculosis in 1939 over that of recent years 53 
pulmonary cases, which is about 30% above the expected 
number, and 17 other cases—nearlv 3 times the number 
reported m anv of the previous five years , of the new 
cases 32 were transfers Horn other districts There were 
19 deaths from tuberculosis 


From the School Reports 

LEICESTER 

Dr E K Macdonald’s school report has a bear¬ 
ing on the complicated question of nutrition In 
classifying about 11 000 children into the four grades 
of nutrition, he found S2 obese children whom he placed 
in a group apart and made the subject of a special 
inquiry earned out and recorded by Dr Iv McAlpme 
Two types of obesitv were distinguished —that with and 
that without definite sex manifestations The number 
of cases so far scrutinised is too small and the inquiry 
has not gone far enough for Dr McAlpine’s findings 
to be reckoned as more than suggestive, but if pursued 
they mar throw much light on manv obscure points 
in development Fathngs have alwavs been puzzling, 
bv some observers they are grouped with the “ excel¬ 
lent,” by others with the “ bad ” , but probably obesitv 
m children is usuallv, if not alwavs, due to faultv 
endocrine balance Manv observers have noticed that 
some evacuated children tend to obesity which in 
incidence suggests the influence of a psychological and 
not a nutritional factor 


lwecnous Disease m England and Wales 
WEEK ENDED JULT 12 

A' otifications —The following cases of infectious disease 
were notified during the week smallpox, 0 scarlet 
fever 732 , whooping-cough, 4S40 diphtheria 773 , 
paratyphoid 293 , typhoid, 25 , measles (excluding 
rubella) 536S , pneumonia (pnmarv or influenzal), 531 , 
puerperal pvrexia 129 , cerebrospinal fever 1S4 , 
pohomvehtis, 7 polio-encephalitis, 0 , encephalitis 
lethargica 3 , dvsenterv, OS ophthalmia neonatorum, 
99 No case of cholera plague or tvphus fevei was 
notified during the week 

Of the 293 cases of paratvphoid G3 were reported from the 
eountr of Chester (Birkenhead 2s Bebmcton 1G Waltasei If) and 
14G from Lancaster (Liverpool 7<i St Helens IS Manchester U 
1, C, n Y 1 Lancs 4) smaller aggregations from Staffs (Stoke 
XI ^uXilord G) 'Ynil Northants (Bnxton RD 4) , remai nin g caseb 
widciv scattered 

The number of civilian and service sick in the Infectious Hospitals 
of the London Count' Conncil on JnJv 9 was 1412 including 
scarlet fever 1-9 diphtheria 2 G 1 , measles 15b whooping-cough, 
51, enteritis 1G chicken por 47 ensipela« 43 mumps S 
Pohomvehtis 1 dvsenterv 1 cerebrospinal fever 37 puerperal 
toep-is S enteric fever* 17 german meases G other diseases 
(non infectious) S2 not vet diagnosed 81 

Deaths —In 126 great towns there ueie 3 (0) deaths 
trom enteric fever 3 (1) from scarlet fever 26 (4) from 
whooping-cough, S (0) from measles, 21 (0) from 

diphtheria, 41 (3) from diarrhoea and enteritis under 
2 vears and 6 (1) from influenza The figures m 
parentheses are those for London itself 

nf Nottmgbam each reported a fatal case 

or enteric fever ThcrewereaUol deaths from diphtheria at Liverpool 

,~. c number of stillbirths notified during the ueek was 
IS3 (corresponding to a rate of 36 per thousand total 
births) including 13 m London 
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DI-IODOTYROSIND IN TONIC GOITRE 
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under the transverse metatarsal arch and the toes may, or 
may not, need a very thin wedge Into the compartment 
opening along the inner edge, one, two or three leather 
wedges are inserted to obtam the greatest possible degree of 
comfort I much prefer these separate leather wedges to one 
thiok wedge of moulded rubber As a precaution the sup¬ 
ports were put in the shoes for both feet, and on leaving the 
shop the patient was able to walk in comfort for the first time 
in 18 months All sciatic pains disappeared soon afterwards 
The supports were used for eight years as there was a tendency 
to recurrence of sciatica when they were left out of the shoes 
while engaged in strenuous housework They have not been 
needed during the past year 

Case 2—In 1937 a sister of this patient had an attack of 
subacute sciatica which did not yield to medicinal treatment 
as quickly as desired She then obtamed instep supports 
similar to her sister’s The pain quickly subsided, and she 
loft off using the supports aftei six weeks There has been no 
return of pain 

Case 3 —A man of about 55 had to give up working as a 
village postman owing to very severe “ sciatica ” After 
treatment in bed for some weeks, at home and in hospital, he 
attended tho outpatient department for about a year He 
was then told that nothing more could be done to relievo the 
pain He was still in misery every time he put Ins foot to the 
ground His son heard of the benefit derived by the first 
patient from instep arch supports and got a similar pan His 
father put them in Ins boots on a Saturday afternoon and 
promptly went to see a cricket match He announced, on 
returning home, that he had had no pain , nor did tho 
sciatica return subsequently 

Haynford, nr Norwich ALLAN EdWAED MAHOOD 

DI-IODOTYROSINE IN TOXIC GOITRE 

Sir, —Mr Wass underestimates the material which 
exists m this country for the study of thyrotoxicosis If 
he had referred to the synopsis of three lectures on Toxic 
Goitre which I delivered in May, 1939, at the British 
Postgraduate Medical School (Brit med J 1939, 2, 436) 
he would have found that I had used di-iodotyrosme as 
suggested by Haringlon m over 600 cases This was 
given in the form of tablets piepared by Messis British 
Drug Houses, the dose employed being usually 2 tablets 
thrice daily—equivalent approximately to 40 minims of 
Lugol’s solution in 24 hours Since 1938 we have added 
considerably to the senes treated in tins way m my clinic, 
though we do not now employ di-iodotyrosme as a 
routine foi reasons which seem to us cogent—viz , it is 
relatively expensive and it is no more efficient than is 
Lugol’s solution, though its portability makes it a con¬ 
venient method of administering iodine But it is, I 
tlunk, misleading to suggest that di-iodotyrosme has the 
advantages over lodme which Harington believed on 
theoretical grounds it might possess, he has nevei 
claimed that it exhibits any of these virtues in practice 
I think, theiefore, that Mr Wass is ovei-optimistic if 
he hopes to influence favouiably with di-iodotyrosme 
cases which fail to respond to iodine or which have 
become recalcitrant to its action 

Harley Street W 1 CECIL A TOLL 

VILLAGE SETTLEMENTS IN WAR TIME 
Sir —Dr McDougall is not strictly coi rect v, lien he sa vs 
m his lettei of July 19 that “ the association of a general 
hospital cheek by jowl with a sanatorium is something, 
new in medical orgamsation in this country ” Although 
the name of Osier is not piimanly associated with the 
war on tuheiculosis, it was ever uppeimost in lus 
thoughts On many occasions he stressed the importance 
of a sanatorium being run in conjunction with a general 
hospital As a tribute to this ideal, the Oslei Pavilion, 
which is tho sanatorium for Oxford and district and at 
tho same time a unit of tho Radcliffc Infirmary, was 
opened in 1926 by Mi Neville Chamberlain, then 
Mimstei of Health This association has undoubted 
advantages—the patients are witlim easy leach of any 
type of consultant, are near their lelatives, and yet have 
all the benefits of a sanatonum No less is this so fiom 
the teaching point of view—the students have ready 
access, and pulmonaiv cases can be and are used for 
final examinations Gone are the days when it took 
most of an afternoon to complete the journev to and 
from the sanatorium That such a scheme can \\ ork is 
show n bv the fact that the number of beds at the Osier 


Pavilion has more than doubled since 1926 Thei 
portant factor for continued success is the absence 
dual authorities In the presence of the latter i 
scheme will break down sooner or later 
Oxford John Grieve 

POSITIVE SYPHILITIC TESTS IN HEALTH) 
PEOPLE 

Sir, —The question whether positive syphilis testsn 
occur in non-syphilitic people, as discussed in n 
annotation of May 10 (p 600), requires careful consuls 
tion If care is taken to use suitable antigens ant 
technique adapted to them, false positive reactions’ 
be a ery exceptional, even m blood from patients sulfe 
from a vauety of diseases other than syphilis or fi 
pregnant women Great progiess has been made dui 
the last decades, hut the aim has often been to inert 
the sensitivity of tests and the necessary specificitv 
sometimes been insufficiently considered In a 
giving false positive results it is general experience I 
only one or some tests give positive reactions while otl 
do not It is often advisable, therefore, not to rely < 
single test The more tests that are performed and 
moie they agiee the more certainly is the result diagnt 
of syphilis This remains true m spite of improvem 
in technique and reliability of the tests 

False positive results are due to an mcieased “ labil 
of the serum proteins, and are not true antigen-antib 
reactions This lability is nearly always sufficie 
reduced by heating the serum to 55° C or, m s 
flocculation (clarification) tests by using higher 
concentrations Since non-specific reactivity is v 
exceptional even in pregnancy or diseases other tt 
syplnhs, false positive results m really healthy peoi 
must be raie indeed The fact that animal sera oft 
react positively w ith antigens adapted for the eximm. 
tion of human serum must not he taken to imply 
the serum of liealthv people sometimes gives positu 
reactions The non-specific reactivity of the MvUgci 
depends on the colloidal structure of the serum, and t! 
structuie differs m vanous animals from the structure) 
man Thus antigens and methods suitable for 11 
serodiagnosis of human syphilis cannot be used succfo 
fully for the examination of syphilitic rabbits, for m 
specially piepaied antigens are needed with a W 
content of cholesteiol It is a lucky chance that 
serum has a relatively high degiee of stability B'S 1 ® 
report (Amei J Sypli January, 1941, p 7) 01 ' ' 
attempt to distinguish “ biologic false positive ” reach® 
from cases ot latent syphilis is not available to m c , 
present, but I should like to mention a method elohorw 
mmyformerdepaitment by Witebsky (Z Immune®- 
1933, 80, 323) by which it is possible, when « 
serum ongmates from a syphilitic patient, to rocov 
the antibodies fiom the flocculates by elution at 55 
and thus to differentiate svphilitic leactions from la 
positive ones Accoiding to Bier and Trapp (J dninnif- 

1941, 40, 465) tins method may be improved by u® 
10% sodium chloride solution instead of 0 9% saline 
dissociation This procedure corresponds to that » ' 
by Heidelberger (J exp Med 1936, 64, 161) for' 
dissociation of complexes of pneumococcal cirl 
hydrates and their antibodies 

Trinity College, Dublin H SACH- 

SAMPLE OF PUBLIC OPINION 
Sir, —In the large numbei of bodies that are begin^ 
to occupy themselves m medical planning, little opr 
tunity has so far been given for the geneial pubbe 
voice its views When the claims and counter cB* 
for a state salaried service versus private practice * 
being put forward hv the profession, these usually mcM 
the profession’s own interpretation of what the P u “ 
would like It is to be hoped that medical pi® 110 
will now pay attention to the results of the Gallup surv 
you published on July 12 (p 59) Asked to cb®° 
between (a) all doctors and hospitals undei state cone 1 
(6) extension of the panel system to include everybo® 
and (c) having a private doctor, the answers fro® 1 , 
cross-section of the population were 55% for (a), 
for (6), and 15% for (c) In other words, more 
half the population surveyed was m favour of state c® 
trol and a minority for extension of the panel or 1 
simple private practice When the group was brOLq 
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r RICHARD FOWLER WARD 

IT B BOND , F.R C S.E , MAJOR, E.A ST C 

~Tbe death of Major Richard Ward from enemy 
Ifcion was reported m an Army casualty list on June 11. 
was horn m 1902, the son of Dr Frank Fowler Ward 
Ipswich He qualified MECS from the London 
ispital in 1926 and took his M B Lond the following 
year After serving as 
casualty officer and house- 
surgeon at the East Suffolk 
Hospital and as semor house- 
surgeon at the Derbyshire 
Royal Infirmary, he joined 
his" father in practice in 
Ipswich and helped hum 
unofficially at the East Suf¬ 
folk Hospital where Dr 
Fowler Ward had charge of 
the V.D and urogenital 
clinics During this period 
Richard went regularly to 
London where he did post¬ 
graduate work at St Peter’s 
Hospital with a view to 
specialising m urogenital snr- 
!d Dry On his father’s retirement he succeeded h im m his 
, jipointments at the East Suffolk He quickly gained 
r himself, among his colleagues, a reputation as a 
diagnostician and operator, and a member of the honor- 
Srfy staff has written “ Ward’s work in his specialty was 
\£ a high order and he was developing the same profici¬ 
ency in general surgery A loyal and pleasant colleague 
ms outstanding qualities to my mind were an intellectual 
sincerity which made him speak his mind without fear 
or favour, and a deep devotion to duty ” On the 
reorganisation of the medical staff of the hospital some 
two years ago he gave np general practice and was elected 
an assistant general surgeon 

Since 1929 Ward had been battalion medical officer 
f if the 4th SuffoJks and shortly after the outbreak of war 
„ae was mobilised and went to France with a general 
" v Hospital returning from Boulogne last summer with his 
'nut He was a member of the town council at the time 
A f ins death 

He leaves a widow and two young children 


Medical News 

V- 



Stuart, A P Tait, Helena O M‘I Taylor, Mildred S Tie Ten-Qnee, 
Theodore Tie Ten Quee, 5 E Tume.W H Toms, Janet O Trotter. 
Darma M van Wed tr W Walford, Margaret J P Walker, 
Grizel Wnmoek Elizabeth M Watson, W B WWston, J G 
Whltty, John Wilkinson, Jean 0 Wilhson J A C Wilson, Sara 
S Wood, H C Worrall, Kathleen M P Worrall, R K W Yang, 
and W W Yellowlees 

* With honours 


BSc—Q H Slung, M B 


D.R.H —Olive B Bameteon t 
anan, tJohn Cameron, M de S 
Hunter, f R P Seymour, IMora 
Thomson 


GAR Brown, t W .D Buck 
Craig, tWilham Giles, Rachel 
A Smeaton and Mona M M P. 


DMB —t Kenneth Brauer, t Brian Donnelly, G 
worth, and 1 J A Warn 


H Hlxng- 


+ TV. nh-onfin 


Scottish Conjoint Board 

The followmg have passed the final examination and on 
July 18 were admitted licentiates of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, and of the Royal 
Faculty of Physicians and Surgeons of Glasgow — 

N V Appavoo, H K Banda F H Batchellor, S J Blau 
4 H Brambir, William Brown, Mortimer Burdman, David 
Davidson, W J Dempster, H H Feldman, W J E Fernando, 
John Fitzsimons, Samuel GeVband E G Gordon H P Hall, 
H T Hankms, A S B Hebron, M H Hurwitz, James Ireland, 
Louis Kaywm, Herman Laret, Morns Links, Emannel Lipschik 
Mary K. McCabe, Alistair McCall, Thomas MeMurray, J C 
MaoWilham, Irving Markowitz, Herbert Pearl, J M Stewart and 
L J Swirsky 

B Edmund Nobel, MJD Viepna, was also admitted 
licentiate 


Royal College of Nursing 

The Munster of Health has informed the college that he 
contemplates sotting up machinery for the consideration of 
nurses’ salaries, and that nurses, hospitals and local authorities 
will be consulted before he comes to any decision on the 
matter It is understood that be has m mind a modified form 
of Burnham scale on the linos suggested by the interdepart¬ 
mental committee The college, however, maintains that 
machinery dealing only with the salaries of nurses would be 
inadequate 

Specialists for the R A M C 

The Central Medical War Committee is asked from time to 
tune to nominate specialists as liout colonels m charge of 
medical or surgical divisions Any specialist in-medicine or 
surgery who wishes to have his name considered for a post of 
this kind should communicate at once with the secretary of 
the committee, B M A House, Tavistock Square, London, 
WC1 


■'Jniv ersity of Edinburgh 

At a graduation on July 16 the address to the new gradu- 
tes was delivered by Prof D K Henderson The followmg 
it 1 egrees and diplomas were conferred — 


MB —*D S Fan-weather, J A Farfor, JC A Green J David 
jjarlei^ A G^MacGHllvray, "Hugh Miller, Andrew Paterson, 


V I Boss, tW S Thomson 


V i • Commended t Highlv commended i Awarded gold medal 
jjc Ph D —A E Sundareson, M B 

/.V IS Cft B —P A Adam, R S F Adam, W J Aitken, F G 
k r- Iciander W G Alexander, Alexander Anderson, William Ander- 
1 > >n, Wlnllred A Bailey Helen S Barrett Konrad Bazamik (Polish 
fS-'chool of Medicine), C L Bddtsha E C B Bramwell A S 

L, . rown I (. Brown J B Brown, M L Brown Robert Brown, 
v-atriek. Bruce Loehlinrt, Maud L Buchanan G M Carstairs, 

,Hopbine A Cartwright T M Chalmers, Edith M Churchward 
dk E Clnireaux, J R Clark. LBS Coghlan O C Colt J F 
-f swan J D Crombic Bosmft G Dabb A B da Costa W J E 
jarling, Esther A Davidson, F B Davidson Jacob Davidson J A 
*■ euchars, H S Dewar J S Drummond, J W Drummond A D 

M, rvsdnle E C Eadie Ethel F Edwards A W G Elliott Esther 
o'.Ewing E C Field D E P Forbes, W R Fywe T M Galloway, 

Klchael Gandz J A L Gilbert (in absentia), I C Godfrey J M 
old. I W B Grant, Marie P S Grant, A A Guild, D S Harlrng 
llzabeth G Harris K W Horn Henry Hutchison, Katherine I 
m Douglas Jnhoor, P M Kerr, A M Langwill, Vi R Lauckner, 
!. V >an Lawson Philippa M Lndlnm J M M'Alpin John M Clement, 
. L C M Curdy H M T MacDonald J A Macfarlano R. C 
,i■ Laten I M MacLeod G C MaUoch K L Marks MaigaretSt C 
O'son Ellis M Mat then, F G Maxwell Smith J C G Mercer 
t/. M Mcrriweathcr Grace M Vlitchell, R C E Moffat *A G C 
j *111 D F Nicholson John Orr C A Palfrey, R B Parker, 
/ if Parkin -on J M'D Paterson M G Pearson H J Powell 
111“ .W T Pretsell Thomas Primrose V T Pugh BCE Richard- 
P, ,M R Rifant Winltred B Ritchie, W G Robertson H E 
111 f-tbins, H N Rob-on J D Ross, *J Y W Russell A J Songster 
- , r krila P y Sherlock O H Slung Betty y SIcsser, J D A M 
k-nart, A C jmlth C J C Smith Margarets Smith Margarets 
fc-ulth, J C W SomcrriUe 3 J Stevenson, N R Stewart J R 


Service Award 

The DSO has been awarded to Major F McL Richardson, 
MD Edm , R A M C, for gallant and distinguished services 
in the Middle East 

Prisoners of War 

In a recent casualty list the followmg EAMC officers 
were posted as prisoners of war W. S/Captain H A Barket, 
M B , Captain A R Darlow, MECS, Lieutenant J A S 
Mulligan, M B Belf 

National Council for Mental Hygiene 

The council is holding a public meeting at 26 Portlaud 
Place, London, W 1, on Thursday, July 31, at 6 ni, when 
Mr Kenneth Walker will speak on the need for a positive 
philosophy of life 

Extra Cheese for Vegetarian Diabetics 

On the recommendation of the food rationing (special diets) 
advisory committee of tho Medical Research Council vege 
tanan diabetics are to receive an extra weekly allowance ot 
Soz of cheese m addition to the special ration of S oz allocated 
to v egetanans 


Caldecote Hall, Nuneaton, winch was taken over bv the 
Ministry of Health last year and later relinquished, has now 
resumed its normal work of treating neurasthenia and 
addictions 

Pf J ess \ a Macgregor pnze for 193S-41 has been 
m thenewbom AeneS ■ JInc S re e or for her work on pneumonia 
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Obituary . 


JOHN DOUGLAS STANLEY 
M D EDIN AND BIRM , PROP 
Di Douglas Stanley, emeiitus professor of pharma¬ 
cology and therapeutics m the University of Birmingham, 
died at his home at Beckenham on July 6 He was a 
sound physician and an inspiring bedside teacher, who 
rehed rather upon his own wide clinical experience than 
upon the written words of the textbooks Sparing of 
words, he had a dry incisive wit which drove home with 
emphasis his points and made his lectures memorable 
Stanley came of an Ulster family, hut began his educa¬ 
tion abroad, foi his father was for some time chaplain 
at Antwerp, later settling as vicar at Oulton in Norfolk 
After qualifying in medicine at Edinburgh in 1889, and 
holding resident appointments at the Royal Infirmary, 
he completed his studies at the London Hospital and at 
Lille where he was foi a time interne at the hospital 
In 1893 he went to Birmingham as resident pathologist 
at the General Hospital and demonstrator in morbid 
anatomy at the University, and all Ins life his medicine 
was founded on a close study of these subjects Some 
three years later he joined the honoiary staff at the 
Queen’s Hospital and the Children’s Hospital, and 
became university lecturer in clinical medicine On 
the death of Arthur Poxwell he was appointed to the 
chair of pharmacology and therapeutics He was for 
some years editor of the Birmingham Medical Review and 
many of Ins papeis there reflect his interest in the diag¬ 
nosis of diseases of the lung “ D S as he was affection¬ 

ately called by all, carried his kindness and practical 
sense into his life outside medicine His old patients 
and students knew him as a friend and after he retired 
from Ins hospitals he continued to serve them well as a 
member of their boards of management The inteiests 
of the Hallam Hospital, West Bromwich, were very near 
to him and he continued to act as its consulting physician 
until his death 

Stanley retamed throughout his life his love of French 
literature He was a man of wide interests and varied 
hobbies, amongst which perhaps the chief was the collec¬ 
tion of old furniture of which he had a sound knowledge 
aided by a fine practical craftsmanship in cabinet-making 
and woodwork On his retirement into the country he 
parted with a portion of his collection in a sale which 
attracted considerable attention amongst connoisseurs 
His Irish glass, china and a selection of illuminated MSS 
attested his judgment in these antiquarian directions 

ROGER NEVILLE GOODMAN 

B SO BOND , M D CAMB , D P H 

Dr It N Goodman, who died at Oxford on July 9 
after an operation, was for 42 years a general practitioner 
m Kingston-on-Thames, to the freedom of which royal 
borough he was admitted m 1929 For the last nine 
years he had been living in retire¬ 
ment at Great Kimble, near 
Aylesbury 

Roger Goodman was born in 
1863, the son of Neville Goodman 
and Maria Cunhffe Has for¬ 
bears were Nonconformist millers 
and fanners of the Cambridge 
marches In his youth he sailed 
with his father round the world 
and up the Amazon collecting 
specimens After taking a 
London science degree he went to 
Cambridge where he was a scholar 
of St John’s and took the first 
place in the natural sciences 
tripos bu9*abandoned an acade¬ 
mic career on the death of his 
father Going on to the London Hospital he qualified m 
1887 and held house appointments there and at Brompton 
In 1890 he took over the practice of E M Sliirtkff in 
Kingston, at first in partnership with A M Daldy, later 
with J G Owen, B J Woolley and H R Davies, a com- 
binationwhichrepresentedfour different London hospitals 
Vlmost from the start he was associated with local educa¬ 



vetle 


tion, he was a member of the borough and county educa 
tion committees and on the governing body of the Mb 
S chool and of the Grammar School, founded m 1305 bt 
Edward Lovekyn whose chantry he was helpful in pre¬ 
serving, obtaining for both the playing fields they needed. 
During the last war he acted as hon anaesthetist to th 
Epsom War Hospital and later was president of ffc 
Surrey branch of the B M A 

“To an undergraduate visiting Dr Goodman’s how 
for the first time twenty years ago,” writes T F, “ 
was a httle alarming After dinner, at which he 
nothing but milk pudding, we would sit in his consul 
room, surrounded by piles of new books I conf 
that I wanted to be a writer ‘ But hadn’t you be 
know about something before you write ? ’ he ask 
And when he saw my drawings he remarked that 
seemed to have drawn first and decided on the subjects 
wards Such forthright comment cannot always ha 
pleased patients, colleagues and fellow-townsmen, 
all were wise to profit by his intelligence and knowle 
He was serious-minded he did not need the flippa 
or the sentiment that others use to bypass facts 
purpose, indeed, was never escape he was honest, 
feet were squaiely on the ground, and the patient was 
safe m his hands as anyone can hope to be Tp tli 
who recognised a brain and charactei fai above tl 
average of the profession it seemed that he should ha 
had more important work to do , but perhaps his wo 
was as important as any ” 

At the age of 70 Dr Goodman retired to a house at t 
foot of the Chilterns, retaining and refreshing tastes tfc 
made retirement a happy change of occupations Here 1 
was the shrewd and friendly neighbour, the observer of far 
plants in the hedgerows and of the migrating of toad 
and glow-worms, the student of social and economic 
movements, and when the crisis came it found him 
dropping naturally into responsible offices He became 
a member of the county food control, he was responsible 
for keeping the register for the medical war committee, 
and he was the warden to whom everyone turned lor 
help He even started growing belladonna in his new 
In his reply to those who conferred on him the cmc 
freedom ten years earlier he suggested as his epitapn 
“ He did not know—hut he was willing to learn ” a™ 
it was given to him in laige measure to learn to knoffib 
fellow men, so that his life was mcreasmglv of service to 
them 

Dr Goodman was twice married, first to Jx) , , 
Harvey Marriott, matron of Surbiton cottage hospital 
who died m 1931 , and then to Emily Green Horner, 
who survives him Dr Neville Marriott Goodman, only 
child of the former marriage, is a deputy senior medics 
officer of the Ministry of Health 


CHRISTOPHER ROWLAND ALDERSON 
M C , H B C S , MAJOR, RAMC 
Dr. C R Alderson died in a prison camp on March 20 
Born in Bradford in 1893 he joined the Liverpc™ 
Scottish m 1913, transferring to the Royal Engine® 
two years later, and in 1916 he was awarded the mibwo 
medal He received a commission m 1917 and after u 
Armistice he saw further service in North Russia an 
was awarded the military cross After demobihsatt® 
in 1920 he studied medicine at University College He 
pital, qualifying m 1926 He held house-appointm®-* 
at the Seamen’s Hospital, Greenwich, and the Hn® 
of Wales’ Hospital, Tottenham, before he settled do*“ 
in practice at Eastbourne, also acting as assist® 
anaesthetist to the Ear, Nose and Throat Hospital tb®. 
He was recommissioned as a major in the RAMC (L- 4 j 
in April, 1939, and was reported missing on June to a 
the following year _ 

Surgeon Lieutenant D A Prothero, whose death d 
announced, qualified m 1935 and took the diploma ® 
ancesthetics of the Royal Colleges two yeais later J® 
before the outbreak of wai he applied for a shoit-serVM 
commission m the Royal Navy A shipmate who serve® 
with Rim for over a year until the time of his death writes 
“ I had many opportunities of appreciating DaU“ 
Prothero’s skill and clinical acumen and the abunda ® 1 
good nature which endeared him to us all His P°|, 
graduate work had given him a firm grasp on his woA 
and we came to rely upon his abilities ” 


THE LAXCETj 


[AEG 2, 1941 


ORIGINAL ARTICLES 


SOME NUTRITIONAL DEFICIENCIES 
IN MAN 
ESP Dayxdsox 

BA C*WR , II U EDIX , FBCP 
PROFESSOR or MEDICINE IX THE VXIYERSTTX OP EDINBtT.GH 


y let ary deficiency mav result directlv from an 
insufficient intake of the necessary food factors, or 
indirectiv from failure in their absorption or because of 
enhanced demands conditioned bv increased metabolic 
requirements The great majority of cluneal svn- 
dromes due to dietarv deficiency result from an 
inadequate intake or faulty absorption of vitamins 
or minerals No clear-cut svmptoms develop from 
insufficiency of carbohydrate or fat other than Joss of 

■ weight and* energv due to a low calone intake If the 
protein of the diet is excessively low over a long period, 
cedema occurs, wounds heal verv slowlv and imperfectly, 
and a marked wasting of muscles develops, as a result 

- of the hyp opro teinaem la 

In normal tunes fullv developed svndromes such 

- as beriberi, scurvy, pellagra and rickets are now 
uncommon m civilised countries The onlv exception to 

' this rule is anaemia due to iron deficiency which I have 
own to he present in at least 50% of women and 
fants belonging to the poorer classes Minor degrees 
' deficiencv in vitami ns and minerals are however, 
immon The cluneal manifestations of such sub- 
lrucal states are somewhat vague, the patient usuallv 
miplarmng of general ill health loss of appetite and 
lergy, and sometimes an increased tendenev to mfec- 
ons " In children there mav be in addition a failure 
i maintain a satisfactorv weight and rate of growth 
nd a proper development of the bonv skeleton and 
;etb The conception that such states of vague ill 
ealth are due to deficiencies of vital food factors is 
ased on special chemical methods of assav of the blood 
nd urine and on the cluneal benefits which occur when 
re dietary deficiency is corrected In some cases of 
letary deficiencies it is extremelv difficult to apportion 
h.e various manifestations present to alack of individual 
>od factors Thus, fatigue unduly easfiv produced and 
iss of appetite are apparentlv the earliest svmptoms 
ertaunng to deficiencv of hotn vitamins B, and C 
he development of perfect teeth and the prevention of 
ental canes is dependent on an intake of adequate 
mounts of vitamins A C and D as well as of calcium 
olhcular hvperkeratosis is claimed to he a dermal 
liange induced bv deficiencv of vitamins A, G and the 
complex 

It is a widelv accepted dictum that when a person 
offers from malnutntion owing to dietarv deficiency, the 
eficiencv is seldom single Even if one clinical syndrome 
ommates the picture multiple deficiencies are generallv 
resent, although to a less degree This dictum should 
pplv equallv to deficiencv states conditioned directlv bv 
be ingestion of an insufficient or badlv balanced diet or 
ldirectlv bv a failure m digestion and absorption Its 
cceptance is a wise procedure for it necessitates in every 
ase of deficiency disease the most careful consideration 
f the dietary lnstorv and a full examination of the 
luucal state m general and of the gastro-intestinal tract 
i particular bmallv it postulates the need for supplv- 
Qg a diet adequate m all essential nutritional principles 
Tus aspect was clearlv demonstrated by a nutritional 
xperiment earned out under my direction some years 
; ?o Several hundred children belonging to the poorest 
lasses, whose parents u ere mainlv unemploved, were 
aien a daily supplement of vitamins A and D in a 
apsule, while an equal number of children from the 
ame school were given a similar capsule containing 
rachis oil At the end of six months no significant 
bfiereuce was found m the two groups in regard to gain 
a height or weight or resistance to infection Since it 
las been clearlv proud that a supplement of a pint of 
mlk daily will produce a remarkable improvement in 
lutrition of children who are taking a poor diet, it must 
>e assumed that the experiment failed to achieve this 
esidt because onlv two out of the four vitamins which 

0153 

^— •— . 


were deficient in the diet were supplied while the 
important deficiencies of iron and calcium and first-class 
protein so necessary for growth were not corrected The 
conclusions reached were that a deficient diet should he 
corrected bv the giving of adequate quantities of the 
natural foods and that supplements of vitamins should 
he employed only for the treatment of established states 
of deficiencv disease Nevertheless, I have often had 
patients under mv care with a fully developed deficiencv 
disease clearly conditioned bv an msufSciencv of one 
particular food factor with no clinical evidence of other 
deficiencv svndromes, m spite of the diet being grosslv 
defective m manv respects or intestinal absorption being 
gravely impaired 

The object of the present communication is to illus¬ 
trate tins aspect with the case-histones of nine patients 
suffering Aim a vanetv of deficiencv states, all of whom. 
I investigated during the spring of 1941 and demon¬ 
strated at a cluneal meeting at the ‘Western General 
Hospital, Edinburgh The nme cases are divided into 
three groups group 1, three cases of manifest scurvy , 
group 2, three cases of severe nutritional iron-deficiency 
anaemia in children , group 3, three cases of nutritional 
deficiencv due to a failure m absorption of food 
factors from the small intestine, secondary to surgical 
interference 

GROUP 1 - 5IAXIKEST SCURVY 
The three patients were elderlv men aged 64 6S and 
74, who for various reasons were living alone and under¬ 
taking their own catering and cooking All had small 
incomes and admitted that with the increased cost of 
living thev had been forced to curtail their expenditure 
on food For at least six months they had made no 
attempt to do anv cooking and lived on a diet of white 
bread, margarine, jam and tea supplemented on occasions 
by bought cooked meat sausage rolls or mutton pies 
No fresh fruits or green vegetables had been eaten for 
at least six months, potatoes were very seldom eaten, 
while milk was purchased in quantities sufficient only 
for tea The cluneal manifestations of all three patients 
were the same—progressive weakness and loss of appetite 
and the development shortly before admission to hospital 
of pains in the limbs due to widespread bruising and 
haemorrhage into the muscles The capiliarv-fragihtv 
tests were positive Sponginess and bleeding from the 
gums was absent m all three cases Two of the patients 
were edentulous and one had very septic teeth A con¬ 
siderable degree of amemia was present the haemo¬ 
globin percentages being respectirelv 5S, 26 and ao In. 
two of the cases treatment with ascorbic acid produced 
a reticulocvte crisis followed by a rise in the red cells 
and hremoglobvn In one case no response was obtained 
until supplementary iron treatment was given, when a 
satisfactory improvement quicklv resulted This patient 
had a hvpochromic blood picture and had been losing 
blood from hemorrhoid? for a long tune Accordmglv 
it is suggested tbat ascorbic acid will onlv produce its 
specific biematological effects if the material required 
for the formation of ervtbrocytes and hiemoglobvn is 
available m -dequate amounts None of the three 
patients had free acid in the gastnc juice, and tins 
finding on theoretical grounds at least, suggests the 
possibihtv of unpaired digestion and absorption of vital 
food factors It is therefore, of interest to note that, 
despite the achlorhvdna and the ingestion of a grosslv 
deficient diet none of the patients showed anv cluneal 
svmptoms or signs to indicate a deficiencv of vitamins 
A B, B_ complex or D, with the exception that one 
patient had a smooth atrophic tongue nbich might be 
ascribed to deficiencv of the vitamm-B. complex ~ 

The admmistratiqn of a well-balanced diet with large 
quantities of ascorbic acid rapxdlv caused a complete 
disappearance of all the clinical manifestations of scurw 
and the restoration of normal health 

Group 2 IKON-DEFICIENCY aX-EMIA tv CHttOTES 
The three children were aged 5, 6 and S Years and came 
from one farmlv Thev had been sliockinglv neglected 
b v an alcoholic mother %vbo had been dnnkmg heavilv 
for at least two a eats Thev u ere admitted to hospital 

in a dtrtv, verminous condition The striking feature 

E 
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NOTES, COMMENTS AND ABSTRACTS 


Notes, Comments anti Abstracts 


HEALTH OF PALESTINE 
The report for 1939 of the Department of Health of 
Palestine is more comprehensive than might be expected 
in these disturbed times Its chief interest lies m the 
comparison of the health of the three chief races Jews, 
Arabs and Christians, for the health services are m 
essence similar for all The results, however, do not tell 
us of differences in health due to true racial causes 
(though they appear to do so), but of the uses made of 
the health services and of how far this use is influenced by 
prejudice, energy and obstruction The cost of the services 
was 3 9% of the total estimated government expenditure 
Unfortunately 1939 was much disturbed by pohtical 
strife which prevented developments of health work, but 
m spite of this the health of the population was remark¬ 
ably good and there were no important epidemics The 
recorded incidence of infectious diseases was the lowest 
for many years, and the death-rate from them half that 
of 1931, The total population was 1,501,698—roughly 
60% Moslems, 30% Jews and 10% Christians and others 
The birth-rate was twice as high in the Moslems (46 4) as 
m the Jews (23 0) Both rates are falling, that of the 
Jews more rapidly than that of the Moslems The 
death-rate of the Moslems is much more than double 
that of the Jews In 1039 the respective rates were 
17 4 and 7 6 Here again both rates are fa llin g, but that 
of the Moslems more rapidly Infantile mortahty was 
121 5 per 1000 hve births among the Moslems and 64 
among the Jews , m Christians the rate was 101 These 
rates are the lowest ever recorded and show a sharp 
decline from previous years 

In the 29 mam towns there were 7799 deaths, of which 
all but 671 could be classified There were 66 suicides, 
344 homicides and 290 deaths from other violence The 
numbers of homicides and smcides are exceptional 
before 1938, when troubles became serious, the rates 
were comparatively low Diarrhoea caused 1336 and 
pneumonia 1268 deaths , then, m order, come heart 
diseases 617, cancer 364, cerebral hemorrhage 311, and 
nephritis 276 The reported incidence of malana was 
3394 cases with 15 deaths , of typhoid 1235 cases with 
134 deaths , of paratyphoid 175 cases with 2 deaths 
Tuberculosis gave 461 cases with 207 deaths, which seems 
hardly credible In this connexion we are told that the 
population in general has not been exposed to tuberculosis 
as much as most civilised communities, and that a 
progressive mcrease in morbidity and mortahty may be 
anticipated unless proper prevention and control mea¬ 
sures are instituted It is satisfactory to note that there 
has been no increase in tuberculosis m the past ten 
years A survey carried out m 1934 included Mantoux 
testing of 18,737 Arab children, and 15% gave positive 
responses A more recent test returned 13 6% positive 
Ophthalmias are a formidable problem in Palestine, for 
trachoma is widespread, epidemics of acute conjunctivitis 
(Koch-Weeks) are perennial and gonorrhoeal ophthalmia 
apparently common In a population of 304,532, 
blindness in one eye was found in 8534 (present in 47 
from birth) and total blindness m 3462 (present in 78 
from birth) 

MEDICINE UNDER TOTALITARIANISM 
Most people now realise the unhappy position of the 
arts in the countries where, under a totalitarian regime, 
all human enterprise must be harnessed to the cart of the 
state (or dragged unwillingly at the cart’s tail) In Italy, 
at any rate, medicine is m the same uncomfortable 
situation, judging by a contribution to L’atiualita medica 
(1940, 5, 198) which has somehow succeeded in reaching 
this country In this article, which is called “ How to 
spread Italian culture,” L Verney remarks in language 
recalling the old-fashioned religions tract that “ we must 
strain every nerve to make Italy a cultural lighthouse, 
diffusing abroad the spirit of latimty ” , and this “ not 
for sentimental reasons, but because of the resulting 
repercussions in the pohtical and economic spheres ” 
He complains that there is a lamentable neglect in 
foreign countries of Italy’s contribution to medical 
knowledge , as he looks through the review columns of 
foreign periodicals he scarcely ever finds a review of an 
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Italian book “ It seems,” he argues, “ that our pi 
lishers do not think of sending books abroad for revi« 
otherwise this silence is inexplicable ” There may, 
fact, be another explanation Other measures a. 
advocated, such as the establishment m foreign countr 
of depots for the sale of Itahan books and periodica! 
translation of Itahan literature into other language 
exchange of research workers and students with ot! 
countries “ Cultural propaganda must reach the lr 
of the new Italy It must become worthy of our t 
destiny ” Verney seems to feel no doubt that t 
offspring of the marriage between medicine and the d; 
will be received with enthusiasm by the inhabitants 
less enlightened countries The war rather restricts I 
range of the activities he advocates, but his plans; 
presumably part of the New Order which is to issue ft 
a German-Italian victory 

STILL’S VERSES 

The small volume “ Childhood and other Poem 
(John Murray, pp 152, 5s ), by the late Sir Fredei 
Still, recalls the old Greek epigram, so brilliantly tn 
lated by Cory, another lover of children 

They told me, Heraclitus, they told me you were dead, 
Still are thy pleasant voices, thy nightingales, awake 
For Death, he taketh all away, but them he cannot tal 

“ Pleasant voices ” almost exactly describes the charat 
of these verses, for they are rather the exercises of 
accomplished and scholarly mmd than the mspi 
effusions of a poet They will be treasured by a U t 
knew their author, but can scarcely make a wider app< 
to the lover of poetry, for with all their felicity 
language, and polished and careful art, they lack the 6. 
and ardour of original thought, 


Birtks, Marriages and Deaths 


BIRTHS 

Hawkins —On July 15, at Oxford, the wife of Captain G F ( 
Hawkins, R A M C —a son „ 

Ritchie —On July 15 at Greenock, tbo wife of Surgeon Ufjt 
Commander T H W Ritclnc, R N V R , of Sanded 
Surrey—a son 

MARRIAGES 

Allen — Foxton —On July 12 at Buckland Newton, D or * e 
Michael George Allen, M R C S , to Aileen Foxton , 
Battle — -King —On July 5, at Aylesbury, Richard John Vuu 
Battle, F R C S , to Jessie Margaret Fang „ _ 

Bouncy — Humphries —On July 14 m London, Dudley burn 
M R C S , to Dionc Humphries __ . -r,,,, 

Gillespie — Wist —On July 12 nt Caversham, Ernest 

Gillespie, M B , to Margerj Bridget West H e, 

Harfer — Pocock —On July 12, at Limpsficld, Ernest Buraia 
Harper, F R C S , major R A M O , to Barbara Pocock 
Lance — Meredith —On July 18 m London, Norman du 
L ance, M R C S , lieutenant R A M C , to Maureen Merea> 
Robertson — Bleicheoeder —On July 19 at Kingston, 
Albert Robertson, M B , captain R A M C, to » 
Bleichroeder 

DEATHS 

Hanna —On July 13, William Hanna, MD Belf , DP S’ 1 
Claughton, Birkenhead 

Hawkins — On July 12, at East Grinstead, Arthur Haw 01 - 
B A Camb , MiR C S , late of Bedford, and Eastbourne 
More — On July 19, m London, Lancelot Paxton More, M B 
colonel late R AM C 

Morris —On July G, in Boscombe, Arthur Hugh Morns, o *■ 
CBE.MRCS.DPH, colonel, late R A M C , aged 


Appoi n (m en ts 


Buss, Theodore, M R C S R S O at Royal South Hants 
Southampton Hospital 

Cow an, H A, FRCSE DLO temp car, nose and tt 1 ^ 
surgeon to tbo Essex County Hospital, Colchester , 

Dalrn , M Dori-fn, MB Lond resident asst in obstetric* 
the Bntish Postgraduate Medical School Ijondon , 

Giss vnl, William M B Sydney, F R O S clinical director oj *• 
Birmingham Rehabilitation Centro and Accident Hospi^ 
Henderson Edwin M B Belf . FRCSE deputy 

superintendent at Boundary Park General Hospital, Olat 1 " 
Meadows S P,MD Lond FRCP temp asst physician 1 
Hereford County Hospital 

•Parker J N, MB Mane DPH deputj medical sol'’ 
intendent at Bagulej Sanatorium nr Manchester 
• Subject to confirmation 
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DISCUSSION 

The nine cases reported, clearly indicate how, in the 
iresence of a diet apparently grossly deficient m many 
actors, a single clear-cut deficiency syndrome may 
lommate the clinical picture Moreover, the do minan t 
lyndrome may be that of a particular vitamin or mineral 
leficiency in one patient and a different picture may be 
iresent in another ingesting an apparently similarly 
leficient diet In the group of patients with manifest 
scurvy, it would be easy to argue that the dominant 
picture was scurvy because of the widely accepted view 
that vit amin C is one of the vitamins that man is unable 
to svnthesise or store in the body for any length of time 
But if this simple explanation is correct, it would be 
necessary to explain why the three young children with 
severe iron-deficiency anaemia, whose requirements of 
vitamin 0 should be high in view of the demands of 
growth, showed not a smgle sign of the scorbutic syn¬ 
drome A study of the three cases of indirect dietary 
deficiency resulting from diarrhoea, small intestinal 
hurry and reduction of available absorptive areas in 
the small intestine showed that each developed entirely 
different clinical pictures Why did the patient with the 
gastro-jejuno-colic fistula who had the most severe and 
the most prolonged diarrhoea show no obvious signs of 
vita min or mineral deficiency and only loss of weight 5 
Why did the bov of 19 develop pernicious anaemia with 
no signs of neuritis or dermatitis, while the woman of 
60 developed an iron-deficiency amemia with typical 


pellagrous skin and tongue lesions ? At present no answer 
can be given to these and other questions, but it is 
apparent that there still exist many gaps in our know¬ 
ledge of deficiency diseases m man which can be bridged 
only by carefiil study of the factors which affect the 
absorption, synthesis, storage and utilisation of vital 
constituents of food Finally, the accepted standards 
of minimal amounts of vit amins and minerals needed to 
prevent the appearance of clinical symptoms and signs 
obviously requires reconsideration 

SUMMARY 

A fully developed deficiency disease due to lack of one 
particular food factor may be present although the diet 
is defective m many respects or intestinal absorption is 
gravely impaired 

This is illustrated by three cases of manifest scurvy 
m elderly men, three of severe nutritional iron-deficiency 
anaemia m children, and three of nutritional deficiency 
due to failure of intestinal absorption after operation 

The different clinical pictures seen in these cases cannot 
be explained on our present knowledge of the absorption, 
synthesis, storage and utilisation of foodstuffs, and 
further detailed studies of the factors influencing these 
are needed 

I wish to record my thanks to Professor McNeil and Pro¬ 
fessor Leannonth for allowing me to investigate the patients 
m group 2 and group 3 


REDUCTION OF DUST-BORNE BACTERIA 
BY OILING FLOORS 

John C Thomas, MBCS 

MAJOR, R A M C , OFFICER IN CHARGE OF A MilJTARY LABORATORY 


It is becoming increasingly recognised that floor dust 
plays an important part in ward cross-infection, and it is 
reasonable to suppose that it may he equally important 
when it accumulates in places occupied by large numbers 
of people—for example, in air-raid shelters This 
hazard is undoubtedly enhanced by the inadequate 
ventilation associated with the blackout 
Most dust organisms are innocent saprophytes, but the 
presence of pathogens m many circumstances is now well 
established Owing to the ease with which they are 
recognised, most of the work done on dust pathogens 
has been concerned with haemolytic streptococci They 
have been recovered from the dust of bum wards and 
puerperal* and scarlet-fever wards (Oruickshank 1935, 
, White 1936, Allison and Brown 1937) , and under 
' experimental conditions van den Ende, Lush and 
' Edward (1940) have shown that a group-B (Aronson) 
streptococcus retains its virulence in dust for at least 
4 weeks I have confirmed this with group-A strains, 
and have repeatedly grown Streptococcus pyogenes from 

* the air, bedclothes and dust of wards m which there 
l'have been outbreaks of follicular tonsillitis Recently, 
' during a single sweeping of such a ward and its annexes, 
/ 102,000,000 of these organisms were recovered from the 
.' dust (Thomas 1941) Other pathogens known to persist 
/in dust are Corynetjacterium diphtheria;, the pneumococcus 
-and the tubercle bacillus, and a number of viruses prob- 

• ably retain their virulence there also 

v This paper describes experiments made in hospital 
'until spindle oil,* which was shown by van den Ende 
s-and his colleagues tebehigh.lv effective in reducing aerial 
c' contamination from dust It is interesting to note that 
/ it has taken more than 30 years and the present concil¬ 
iations to demonstrate the importance of an oil which was 
I'Jthe main constituent of 31 dust-laving oils investigated 
v by Heise in 1009 

;r" Most of the experiments Mere made m the hospital 
^•canteen Othei experiments were made m a ward 


* 


Splndlo oil Is a erode, heavy petroleum oil, used extensively in 
tho cotton industry ns a lubricant The samples used had the 
following specifications colour, vellow. odour, strong, 
cloud test at 0° C clear, specific gravity 0 SSG kinematic 
viscosity 53 21 ceutlstokes at 20* C 22 3 centlstohes at 37 S” C 
Redwood Aiscoeit} 201 sec at 70“ I 05 see at 100’F 
52 MC at 140’ F flash point (Pcnski Martin) closed 178” C 
(35- I ) open 1!><”0 (309°F ) Tho oil was supplied bv 
fctemeo Ltd under the name Tcllow Oil No 2 


during an outbreak of acute streptococcal tonsillitis 
(mixed types 3 and 6), during which large numbers of 
fi-bffimolytic streptococci were recovered from the air, 
while a smaller series of tests was made by oiling the 
operating-theatres corridor The experiments were 
made in collaboration with the team of workers at the 
National Institute for Medical Research, as part of a 
larger investigation into the problems of air-borne 
infection (Andrewes et al 1940) 


METHODS OF AIR SAMPLING 


Air counts were made, usually on 10 c ft volumes, 
on 4 in plates of a 1/500,000 gentian violet blood-agar 
(prepared by adding 2 ml of 1 m 10,000 aqueous 
gentian violet solution to 100 ml of melted nutrient 
agar just before adding 10% horse blood), which 
Gar rod (1933) showed to be a selective medium for 
certain aenal pathogens f The plates were incubated 
aerobically for 18-24 hours and the colomes counted as 
total organisms, total a-hoemolytic organisms, and 
//-haemolytic streptococci The last were picked off into 
serum broth and tested after 15 hours for soluble 
basmolvsm production , positive strains were examined 
serologically by the late Dr F Griffith, of the Research 
Institute for Streptococcal Infections, Hamm ers mi th A 
few plates were incubated anaerobically and yielded almost 
pure cultures of streptococci (Fuller and Maxted 1939) 
In all, 1026 plates were exposed, 703 in the canteen and 
323 in the wards 


The medium was tested before use by exposing a number of 
plates simultaneously with others of plain blood-agar both in 
a ward with a high streptococcus/saprophyte ratio, and m the 
canteen where the ratio is reversed In each case Garrod’s 
findings were confirmed (table i) There is a considerable 
reduction m the total count (about 95%), due almost entirely 
to a reduction in saprophytes, tho streptococci being almost 
unaffected The gentian violet blood agar medium inhibits 
the growth of Bacillus subtitle and moulds, and yields plates 
entirely free from spreaders In the same table are given 
comparativ e figures for two other experiments, A and B (not 
directly related to spindlo oil tests), in each of which tho 
reduction ratio is of tho some order That it is lower m 
experiment A than in experiment B is directly referable to tho 
fact that the dust saprophytes had already been artificially 
reduced in A, while in B they were allowed to accumulate 
A number of methods are available for enumerating 
bacteria in air, none of which is perfect The simplest 
is to expose petri dishes and allow organisms to precipi¬ 
tate on them for a given time Counts bv this method, 
however, vary considerably with experimental conditions 


iff.- experiments saecest that costal violet and 
tratkm et csort 0 similar selectlntv m the same concen 
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of their appearance was intense pallor, -which was due 
to seveie hypochromic microcytic antenna The haemo¬ 
globin levels on admission were 17%, 23% and 45% 
The youngest child, with the lowest haemoglobin, showed 
much oedema, especially of the lower limbs, which was 
thought to be due partly to the severe anaemia and 
partly to hypoproteinaimia The children’s intelligence 
was satisfactory and no evidence of organic disease in 
any organ was found A careful investigation of their 
diet showed that for at least a year before admission to 
hospital no fresh fruit, green vegetables or eggs had been 
consumed One pint of fresh milk for the whole family 
was purchased on rare occasions Their meals consisted 
essentially of white bread, margarine, jam and tea, 
sweetened with condensed milk Sometimes, when their 
father found time to cook, they were given a soup of 
some kind, or more rarely a stew Fried chip potatoes 
were eaten fairly frequently at tea On occasions a 
mutton pie or some cooked meat was purchased Cod- 
liver oil was never taken 

Despite a diet which appeared to be grossly defective 
m many respects, these growing children were of normal 
height and weight, showed no undue capillary fragility 
or other haemorrhagic features suggestive of scurvy, no 
clinical or radiological signs of rickets, and no dermal, 
neural or cardiac changes suggestive of vitamin-B 
deficiency Gross dental canes was present On a 
well-balanced diet, with the addition of ferrous sulphate, 
there was a rapid rise m the haemoglobin level, and in a 
few weeks the children were restored to perfect health 

GROUP 3 DEFICIENCY DUE TO FAILURE OF ABSORPTION 
Case 1 —Female aged 60 The patient was sent to 
Professor Learmonth because of diarrhoea and frequent 
vomiting, with a suggested diagnosis of subacute intestinal 
obstruction Throe months previously sho had had a gastro¬ 
enterostomy performed m London for pyloric obstruction 
A few days after the operation she started to vomit, but as 
air-raids were frequent and the patient very nervous the 
vomiting was attributed to functional causes The patient 
returned to her home in Scotland, where she ate a diet which 
became progressively less and less satisfactory both qualita¬ 
tively and quantitatively She says That this reduction in 
her diet was made because she was afraid to eat in case pam 
and vomiting recommenced About one month before I 
saw her a watery diarrhoea began, the number of motions 
bemg as high as 9 daily, incontinence developed and vomiting 
began agam Anorexia was severe, weight was rapidly lost 
and the tongue became painful, red and fissured Pigmenta¬ 
tion of the skin, especially of the parts exposed to sunlight, 
was noticed, and by the time the patient was admitted to a 
nursing home, the classical picture of fully developed pella¬ 
grous slon lesions was observed The temperature was 
elevated and the patient was mentally dull A moderate 
degree of iron deficiency an;cmia was present, the blood- 
count bemg red cells 3,400,000, Hb 62%, colour-index 
0 91, white cells 9800 

Recognising the nutritional aspects of the case and sus¬ 
pecting that the gastro intestinal symptoms were not due to 
intestinal obstruction from adhesions, Professor Learmonth 
put the patient under my charge She was given large doses 
of nicotinic acid, yeast and iron by mouth and liver extract 
by injection Within 48 hours the vomiting and diarrhoea 
had ceased and appetite had returned Within a week a 
remarkable improvement was observed m the pigmentation, 
glossitis and dermatitis, and within six weeks the patient was 
restored to perfect health and normal weight 

Case 2 —Male aged 19 At the age of 16 the patient 
dev eloped acute appendicitis Perforation occurred, with 
subsequent peritonitis Appendicectomy with suprapubic 
drainage was carried out A faecal fistula developed later, 
which would not close According to his operation notes, an 
ileo-transverse colostomy was performed, with exclusion of 
the distal loop The fistula closed afrer three months but 
subsequently recurred At a later date an operation for 
subacute intestinal obstruction was performed Despite 
further surgical procedures the fistula never closed , injection 
of uroselectan through the abdo min al sinus indicated that a 
communication existed between the caecum and the rectum 
In addition to the loss of much food residue through the 
external fistula, vomiting and diarrhoea were constantly 
present and the boy’s condition steadily deteriorated 

Bv the tune he was admitted to the wards of the Western 
General Hospital under the charge of Professor Learmonth 


he was giossly emaciated and v ery pale Physical examina¬ 
tion revealed no evidence of orgamc disease m the heart, 
lungs or abdomen other than the features already recorded 
His blood-count was red cells 2,500,000, Hb 60%, colour 
index 1 16, white cells 7000 , the blood picture was typical 
of pernicious amemia The test meal showed a histamine 
fast achlorhydria and a sugar-tolerance test showed a flat 
blood sugar curve characteristic of poor intestinal absorption 
Despite the long history of anorexia, vomiting, diarrhoea and 
external loss of intestinal contents no cluneal evidence of 
scurvy, pellagra, neuritis or tetany was found 

The patient was given 4 c cm of Campolon by injection 
and ferrous sulphate tablets by mouth A reticulocyte rise 
of 14% resulted, but the blood-count remained stationary 
for twelve days Between the fifth and seventh day, 30,000 
units of vitamin was given by parenteral injection From 
the twelfth to the twenty-fifth day of treatment, 2 e cm of 
Anahsemin was given every second day, and thereafter on 
every third day during the period of this therapeutic investiga 
tion The reticulocytes rose to 17% on the ninth day after 
the commencement of treatment with anahremm, hut the 
red-cell and hEemoglobm levels remained stationary during 
the next 18 days He was given 500 mg of ascorbio acid 
daily concomitantly with the iron, hver extract and vitamin B 
A third rise of reticulocytes to 11 % occurred and the blood- 
count began to improve, a gam of half a million erythrooytes 
bemg made during the next ten days Large daily doses of 
nicotinic acid were now given but no further improvement 
m the blood count resulted Finally the protein of the diet 
was increased to 150 g daily, and the red cells steadily rose 
to 4,500,000 and the hiemoglobm to 88% in four weeks, with 
a corresponding improvement m the patient’s general health 
and strength 

As the fistula was still discharging Professor Learmonth 
decided to operate At operation it was found that the loop 
of small intestine which had previously been anastomosed 
with the transverse colon was the jejunum and not the ileum 
The length of small intestine available for absorption was 
about four feet This was considerably less than indicated 
m the records of the previous operation Unfortunately the 
patient only survived the operation for a few days, death 
bemg duo to peritonitis resulting from leakage at the fifth 
and last anastomosis performed for the restoration of the 
oontmuity of the bowol Histological examination of long 
strips of the stomaoh, extending from the fundus to the 
pylorus, showed the mucosa to he healthy, no evidence of 
glandular change or muscular atrophy bemg present 

These findings cloarly indicate that the blood picture of 
pernicious anosmia m this patient was not tho result of a 
failure in the production of Castle’s intrinsic factor by the 
stomach but was conditioned by defective absorption It is 
m this group of the megalooytic amemias that I have often 
found the response to parenteral liv er therapy unsatisfactory 
until it is supplemented by ample amounts of vitamins and 
minerals and m particular by a high protem diet 

Case 3 —Male aged 45 Twelve years prev ious to 
admission to hospital the patient had a duodenal ulcer which 
perforated At operation the perforation was closed and the 
peritoneal cavity drained Recurrent epigastric pam eventu 
ally led to a gastro enterostomy bemg carried out in 1938 
Twelve months later the patient began to have a watery 
diarrhoea, with two to six motions daily In January, 1941, 
two months before admission to the wards under the charge 
of Professor Learmonth, a rapid deterioration set in, the 
patient having ns many as 36 stools a day Four stones in 
weight were lost during this period On physical examination 
the patient was found to be still fairly well-nourished, the sun 
bemg soft and elastic and the weight being approximate!} 
10 st There were no abnormalities of the heart or lungs 
A mild hypochromic amemia (Hb 86%) was present -• 
history of tingling and numbness and carpopedal spass 
suggestive of tetany was obtained, but the blood calcium va; 
normal A diagnosis of gastro-jejuno cohc fistula was madt 
on clinical grounds, and this was confirmed by X rays ana 
subsequently at operation Some ten days after the opera 
tion the patient dev eloped a pulmonary infection from wind 
he died At autopsy bronchopneumonia and empy ema "were 
found There were no signs of peritonitis Correction of the 
gastro-jejuno cohc fistula had been successfully' accomplishes 
It was remarkable that despite the prolonged and severe 
diarrhoea and the fact that so much of the absorptiv e area o 
the small intestine had been short circuited, the patient shoved 
only a marked loss of weight, and no dermal, glossal, neura 
or vascular features suggestiv e of deficiencv of anv v italics 
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DISCUSSION 

The nine cases reported clearly indicate how, in. the 
presence of a diet apparently grossly deficient in many 
factors, a single clear-cut deficiency syndrome may 
dominate the clinical picture Moreover, the do m ina n t 
syndrome may he that of a particular vitamin or mineral 
deficiency m one patient and a different picture may be 
present in another ingesting an apparently similarly 
deficient diet In the group of patients with manifest 
scurvy, it would he easy to argue that the do mina nt 
picture was scurvy because of the widely accepted view 
that vit amin O is one of the vitamins that man ns unable 
to synthesise or store in the body for any length of time 
But if tins, simple explanation is correct, it would he 
necessary to explain why the three young c hildr en with 
severe iron-deficiency ananma, whose requirements of 
vitamin 0 should he high in view of the demands of 
growth, showed not a single sign of the scorbutic syn¬ 
drome A study of the three cases of indirect dietary 
deficiency resulting from diarrhoea, small intestinal 
hurrv and reduction of available absorptive areas in 
the small intestine showed that each developed entirely 
different clinical pictures Why did the patient with the 
gasfcro-jejuno-colic fistula who had the most severe and 
the most prolonged diarrhoea show no obvious signs of 
vitamin or mineral deficiency and only loss of weight ** 
Why did the bov of 19 develop pernicious anaemia with 
no signs of neuritis or dermatitis, while the woman of 
60 developed an iron-deficiency amemia with typical 


pellagrous skin and tongue lesions ? At present no answer 
can be given to these and other questions, hut it is 
apparent that there still exist many gaps in our know¬ 
ledge of deficiency diseases in man which can he bridged 
only by careful study of the factors which affect the 
absorption, synthesis, storage and utilisation of vital 
constituents of food Finally, the accepted standards 
of minim al amounts of vitamins and minerals needed to 
prevent the appearance of clinical symptoms and signs 
obviously requires reconsideration 

suhmart 

A fully developed deficiency disease due to lack of one 
particular food factor may be present although the diet 
is defective in many respects or intestinal absorption is 
gravely impaired 

This is illustrated by three cases of manifest scurvy 
in elderly men, three of severe nutritional iron-deficiency 
amemia m children, and three of nutritional deficiency 
due to failure of intestinal absorption after operation 

The different clinical pictures seen in these cases cannot 
he explained on our present knowledge of the absorption, 
synthesis, storage and utilisation of foodstuffs, and 
further detailed studies of the factors influencing these 
are needed 

I wish to record my thanks to Professor McNeil and Pro¬ 
fessor Learmonth for allowing me to investigate the patients 
m group 2 and group 3 


REDUCTION OF DUST-BORNE BACTERIA 
BY OILING FLOORS 

John C Thomas, MBCS 

MAJOP, ROIC , OFFICER IX CHARGE OF A MILITARY LABORATORY 


It is becoming mcreasmglv recognised that floor dust 
plays an important part in ward cross-infection, and it is 
reasonable to suppose that it may he equally important 
when it accumulates m places occupied by large numbers 
of people—for example, m air-raid shelters This 
hazard is undoubtedly enhanced by the inadequate 
ventilation associated with the blackout 
Most dust organisms are innocent saprophytes, hut the 
presence of pathogens in many circumstances is now well 
established Owing to the ease with which they are 
recognised, most of the work done on dust pathogens 
has been concerned with hsmolytic streptococci They 
have been recovered from the dust of bum wards and 
puerperal" and scarlet-fever wards (Cruickshank 1935, 
White 1936, Allison and Brown 1937) , and under 
experimental conditions van den Ende, Lush and 
Edward (1940) have shown that a group-B (Aronson) 
streptococcus retains its virulence m dust for at least 
4 weeks I have confirmed this with group-A strains, 
and have repeatedlv grown Streptococcus pyogenes from 
the air, bedclothes and dust of wards in which there 
have been outbreaks of follicular tonsillitis Recently, 
during a single sweeping of such a ward and its annexes, 
102 ,000,000 of these organisms were recovered from the 
dust (Thomas 1941) Other pathogens known to persist 
in dust are Corijncbacterium diphtheria:, the pneumococcus 
and the tubercle bacillus, and a number of viruses prob¬ 
ably retain their virulence there also 
This paper describes experiments made in hospital 
nth spindle oil,* which was shown by van den Ende 
nd his colleagues to be high] v effective m reducing aerial 
ontammation from dust It is interesting to note that 
t has taken more than 30 years and the present condi- 
lons to demonstrate the importance of an oil which was 
he main constituent of 31 dust-laying oils investigated 
>y Heise m 1009 

Most of the experiments were made m the hospital 
anteen Other experiments were made in a ward 


Spln&lo ell Is a erode, hcavr petroleum oil, used extensively In 
the cotton industry as a lubricant The samples used had the 
follow-lnn speclllratlons colour, yellow, odour, stronu 
cloud test nt 0* C clear specliic gravity 0 SSG kinematic 
viscosity 21 ccntptoheo nt 20’ C -’I 3 ccntlstohcs nt 37 S° C 
Redwood tl'cawity 201 tec at 70° I 9J sec nt 100 s T 
JlirrntUO’F , l]a«h point (Pcnstj -Martin) closed 17S S C 
(3o- F) open lh7*C (3G0 s l ) Tho oil was supplied bv 
fctcmcoLtd under the nnire Yellow Oil No 2 


during an outbreak of acute streptococcal tonsillitis 
(mixed types 3 and 6), during which large numbers of 
/Himmolytic streptococci were recovered from the air, 
while a smaller series of tests was made by oiling the 
operating-theatres corridor The experiments were 
made in collaboration with the team of workers at the 
National Institute for Medical Research, as part of a 
larger investigation into the problems of air-borne 
infection (Andrewes et a1 1940) 


METHODS OP ATE SAMPLING 


Air counts were made, usually on 10 c ft volumes, 
on 4 m plates of a 1/500,000 gentian violet blood-agar 
(prepared by adding 2 ml of 1 in 10,000 aqueous 
gentian violet solution to 100 ml of melted nutrient 
agar just before adding 10% horse blood), which 
Gaxrod (1933) showed to be a selective medium for 
certain aerial pathogens f The plates were incubated 
aerobically for 1S-24 hours and the colonies counted as . 
total organisms , total a-haemolytic organisms , and 
jS-kffimolytic streptococci The last were picked off into 
serum broth and tested after 15 hours for soluble 
hsemolysm production ; positive strains were examined 
serologically by the late Dr F Griffith, of the Research 
Institute for Streptococcal Infections. Hammersmith A 
few plates were incubated anaerobically and yielded almost 
pure cultures of streptococci (Fuller and Maxted 1939) 
In all, 1026 plates were exposed, 703 m the canteen and 
323 in the wards 


The medium was tested before use by exposing a number of 
plates simultaneously with others of plain blood agar both m 
a ward with a high streptococcra/saprophyte ratio, and in the 
canteen where the ratio is reversed In each case Garrod’s 
findings were confirmed (table i) There is a considerable 
reduction m the total count (about 95%), due almost entirely- 
to a reduction in saprophytes, the streptococci being almost 
unaffected The gentian violet blood agar medium inhibits 
tho growth of Bacillus eublihs and moulds, and yields plates 
entirelv free from spreaders In the samo tablo are given 
comparetn e figures for two other experiments, A and B (not 
directly related to spindle oil tests), m each of which the 
reduction ratio is of tho samo order That it is lower in. 
experiment A than m experiment B is directly referable to the 
fact that tho dust saprophytes had already- been artificially 
reduced in A, while in B they were allowed to accumulate 
A number of methods are available for enumerating 
bacteria in am, none of which is perfect The simplest 
is to expose petri dishes and allow organisms to precipi¬ 
tate on them for a given time Counts bv this method, 
however, vary considerably with experimental conditions 


t 


A smaller scries of 
methyl violet Gn 
t-aflon 


experiments snpsest that crystal violet on 1 
exert a similar eelectlvitv in tno same conc'n 
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sucli as bacterial size, air currents, humidity, and size 
and position of the plates With simple plates it is 
common to find an artificially high saprophyte/pathogen 
ratio (as is to he expected from the relative sizes of the 
two types), indeed, unless there are a very large number 
of pathogens m the air none may be grown at all 
Wells’s au'-centrifuge, m which the organisms are de¬ 
posited on the sides of agar-lined tubes, is a considerable 
improvement on simply exposed plates for quantitative 
analysis But the apparatus is troublesome to use and 
difficult to procure, and smce its sensitivity to spreaders 
is high, counts are often difficult to make with any 
accuracv 

Bourdillon, Lidwell and Thomas (1941), by comb inin g 
the principle of Owen’s dust-counter with that of 
Hollaendei and dalla Valle’s (1939) apparatus for air 
counts, have recently pioduced at Hampstead an efficient 
piece of apparatus for this purpose which they call the 
“ slit sampler " J 

Essentially it consists of a small, air-tight, metal box 
in which is a mechanically rotated table for the Petri 
dish turning at a constant, slow speed (2 revolutions 
pel mm ) Air is drawn into the chamber by a power- 
driven pump, through a ladial slit, measuring 11m by 
0 01 in , m the top of the box, the rate of flow being 
controlled by an adjustable valve in the suction circuit 
The actual rate of air-flow over the plate is measured 
by a simple water manometer calibrated by a flow- 


TABLE 1-AIR-SAMPLINO COMPARISON OP BLOOD AGAR (BA) 

AND 1/500,000 CENTIAL VIOLET BLOOD AGAR (GVBA) AS 
MEDIA FOR AERIAL COUNTS 



Preliminary tests , 

1 

Subsequent tests 
(total orgamsms only) 


Total 

i organisms j 

p strepto¬ 
cocci 

Expt A 

Expt B 


BV 

GVBA ' 

BV | 

GVB V 

BA 

GVBA 

BA 

GVB V 

Plates 

exposed 

i 

l 92 

| 92 

30 

30 

02 

134 

45 

124 

Total count 

12,334 

32S4 

35 

305 

4827 

3090 

9854 

0904 

Vol of nir 
tested (c 
ft) 

1 212 

920 

30 

300 

124 

1340 

90 

1240 

Organisms 
per c ft 

58 21 

3 o7 

1 17 

1 02 

3S 90 

2 31 

109 8 

5 57 

Reduction 

ratio 

1C 3/1 

1 14/1 

1G S/1 

19 

7/1 











meter with a smgle maik equivalent to a flow of 1 c ft. 
pei mm , at which rate the machines are designed to 
work Not all the organisms entering through the slit 
are retamed on the plate , some are inevitably earned 
over and lost With a constant late of air-flow, how¬ 
ever, this error, though possibly selective, should be 
constant and therefore of no significance The efficiency 
of our machines was beheved to he upwards of 70% for 
organisms of 2p or more in size It fell, however, sharply 
with smaller organisms, and when tested against a smgle 
orgamsm spiav of Strep sahvanns or Chromobacterium 
prodigiosum was as low as 15-20% There is not this 
falling off of efficiency with smaller orgamsms m the high- 
plate machines, while their efficiency against larger 
orgamsms is of a high degree In the present spindle 
oil experiments we are dealing with these larger oigan- 
lsms and aggregates and theie is no reason to doubt the 
efficiencv of the apparatus for such a purpose All my 
experiments have been made with these machines 
In a preliminary control penod the efficiency of the 
sht sampler (SS) was tested simultaneously against 
simplv exposed (SE) plates (table il) The SS plates 
recovered nearly six times as many orgamsms m the 
same time as the SB plates The most significant 

1 Tho sampler has not i ct reached its final form, and I am grateful 
to Dr IL B Bourdillon and Mr O M Lidwell for allowing roe 
to givo this brief description of the earlier machines which 
we used for tins v orh Subsequent designs have shown that 
increased efficiencv is obtained by bringing the plate closer to 
the slit, and experiments with these new high plate machines 
-ire an progress The experiments described here were made 
with mark n machines m which the plate wns at a fixed distance 
of 20 rom from a thin square ground slit, ns compared with 
the 2-4 mm distance in the later models 


increase, however, is not m the total number of orgamsms 
but m the finer, more slowly sedimenting streptococci, 
of which eleven times as many were recovered This 
was strikingly demonstrated on one occasion in the 
epidemic waid when an SS plate grew 39 /3-hremolvtic 
streptococci compared with a smgle colony appearing 
on an SE plate Again, m a clean surgical ward of 
another hospital we lecovered ^-hsemolytic streptococci 
on 5 out of S SS plates, although a continuous senes of 


TABLE n-COMPARISON OF SLIT SAMPLER (SS) AND SIMPLY 

EXPOSED PLATES (SE) (100 PARALLEL PLATES) 


Mean colonies per plate 

1 SS 

1 

SE 

rvtio 

SS/SE 

Total orgamsms 

SI 79 

14 22 

5 75 

Total a haemolytic orgamsms 

44 50 

S 91 

4 99 

5 streptococci 

1 00 

0 09 

11 11 


SE plates over a period of days had failed to demon¬ 
strate a smgle pathogen 

The sht sampler, moreover, gives remarkably constant 
results when sampling a steady atmosphere, and yet by 
reason of its speed of sampling is sensitive enough to 
reflect m the plate-count any sudden event which 
increases the aerial floia In the same ward consecutive 
plates yielded S4, S4, 98 and 85 orgamsms of which 24,22, 
24 and 23 were /i-hremolytic streptococci, while an 
adjacent ward gave comparably steady counts of 34, 
26, 30, 29, 31 and 25 total orgamsms with 9, 9, 10, S, 0 
and 10 /J-hremolytic streptococci growing on gentian 
violet blood-agar 

EXPERIMENTS IN THE CANTEEN 

The canteen is a large, low room of nearly 35,000 ft 
capacity, with doors at either end , it is relatively poorly 
ventilated in winter owing to the blackout The floor 
is of plain, unpolished, oak boards It is open for twelve 
hours a day and during these experiments was used by 
probably 1000 people each day, up to 200 people being 
present at a time It contains two full-size billiard 
tables, a table-tennis table, and many tables and chairs, 
apart from the serving counters The actual floor space 
walked on is therefore much less than the total of 2900 
sq ft, and there is concentrated wear on certain parte 
The slit samplers were placed m a constant, central 
position the sht entrance was 3 ft from the floor 

Control experiments —At the outset the canteen wa 
swept m a haphazard mannei by a number of con 
valescent patients, who raised a considerable amount o 
dust The aerial counts rose from a mean of 0 7 organ 
ism per c ft before sweeping to 24 1 per c ft during thi 
actual sweepmg period The fall in the air count a: 
soon as sweepmg was completed was very rapid, anc 
even with peaks of 300 or more organisms per plate, th( 
count fell to normal within 30 mm (fig I) This is du< 
to the fact that many of the dust organisms are adherent 
to minute particles of rapidly sedimenting dust (durint 
sweepmg a visible film of dust appears on the plates) 

With the introduction of organised sweepmg the peal 
counts were promptly halved, the mean sweepmg count' 
being 10 4 per c ft for three consecutive days During 
this time the men learned to sweep in the same way each 
day, so that the subsequent counts should he as near!}' 
comparable as possible These experiments proved the 
adage “ too many cooks ” for much more dust Mas 
caused by a number of men sweepmg than by one going 
quietly about the job (fig 2) It was often noticed that 
subsequent dusting produced an even higher peak than 
that met with during sweepmg This is because during 
dusting orgamsms are shaken downwards off walls and 
other surfaces above the sht samplers, whereas during 
sweepmg the organisms have to rise from the floor before 
they collect on the plates 

During these experiments the introduction of bvp° 
chlorite aerosol “ mists ” had very little effect on the 
number of dust orgamsms laised (fig 1c) , and tb e 
same was true of scrubbing the floor and treating it with 
a hght petroleum “ cleaning oil ” (fig Id) The counts 
during this control penod (with the exception of the 
haphazard sweepmg day), w ere all of the same order, 
and it was convenient to take as a — 1 in 
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Fig 2 — Effect of number of people 
sweeping upon dispersal of dust ui 
the canteen 


consecutive io urn. Karoos 

Fio I—Air-counts during sweeping m the canteen 

organisms per c ffc of air growing on gentian violet blood- 
agar (equivalent to 170-200 organisms growing on blood- 
agar) The mean ^-streptococcus count at this time was 
0 53 per plate 

Spmdlc-cnl experiments —-At the end of the control 
period on Dec 5, the floor was again scrubbed with hot 
water and soap, and a gallon of spindle oil per 1000 sq ft 
was then applied It was rubbed in by hand, using a 
well-soaked bunch of rags until the surface was not more 
than family oily to the touch, particular attention bemg 
paid to cracks between boards and in the surrounding 
wainscot (the same method can be apphed to linoleum) 
Nothing more was done to the floor 
afterwards except that it was swept 
with a soft broom and oiled afresh at 
appropriate times Counts were made 
dailv, before, during and after sweeping 
in some cases thev were prolonged 
throughout the dav 
The oil costs 2s 6 d per 
gallon, with a reduction for 
large quantities A gallon 
is sufficient for one appli¬ 
cation to a ward measuring 
20 ft by 50 ft , and is 
effectis e for periods up to 
two months, depending on 
the amount of traffic 
Nothing further has to be 
done to the floor after treatment so that the oil effects a con¬ 
siderable saving in labour and nionei 

The application of spindle oil resulted in an immediate 
and striking fall in the sweeping peak, which remained 
Ion for sixteen da vs (fig 3) Immediatelv after the 
oiling the mean count was 2 4 per c ft 72 colonies onlv 
growing compared with 298 on the last control dav 
This Ion level was mamtained for ten davs, after which 
there was a slow, steadv rise The mean count during 
the sixteen-day effectis e period was 3 60 per c ft air, 
after which the count jumped suddenlv to the pre-oilmg 
lei el On Dec 22 the floor uas oiled afresh with the 
same effect, the mean count during a shghtlv lengthened 
effective period of IS davs bemg 2 46 per c ft During 
this period there were two noticeable peaks (fig 3, a and b), 
on Dec 27, 1940, and 
Jan 1, 1941 On the 
mglitbefore each of these 
peaks (Boxing Dav and 
New Year’s Die), the 
canteen had been used 
as the buffet for a dance 
m the adjacent hall, with 
the resulttliat the tables 
were left littered with 
an abnormal amount of 
debris On each occasion 
it w as nccessarv to clear 
this during the expen- 
nn nt and the increased 
counts are undoubtodlv 
duo to the dust raised 
from tlic=e tables o\er 
which of collide the 
floor oil,had no control 


W hen the floor was oiled for the third time, on Jan 11 a 
proprietary preparation was used which consists mainly o? 
spindle oil with some apparently unnecessary, additions 
The effective period for the third oiling was still longer— 
23 davs with a mean count of 4 OS per c ffc 

There was a significant reduction not onlv of total 
organisms hut of ^-streptococci during the periods 
when the oiling was effective, although detailed investiga¬ 
tions of these organisms were only made during the first- 
oiling penod Then only 49 presumptive streptococci 
grew on 227 plates, a mean of 0 21 per plate compared 
with 0 53 m the controls This represents a reduction of 
2 5 1 

After the oiling of the floor everv part of the canteen 
became cleaner, since no dust was dissipated bv people 
walking about, and any they brought m with them had 
only to fall to the ground to be fixed This general 
cleansing effect was strikingly shown by the condition 
of the billiard tables Immediately after the first oiling, 
plates exposed while the tables were bemg brushed gave 
counts considerably higher than those during sweeping 
itself, although the tables were 15 ft awav from the 
machines On the third day after oiling 
this brushing peak was smaller and next 
day had disappeared nor did it subse- 
quentlv return during the effective period 
of the oil although it had constantly been 

noticed 
during the 
control 
period 
(fig. 4) 
The oil, 
b v re¬ 
taining 
the dust 
on the 
floor had 
among 
other 
thin g s , 
cleaned 
the bil- 
1 i a r d 
tables 
This ob- 
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Fig 4—General cleaning effect in the canteen ot 

spindle oil on the floor Counts before and after t 

sweeping the floor and brushing the billiard tables 2 ation 

may have 

value in relation to billiard saloons as incubating grounds 
for infection 

EXPERIMENTS IX WARDS 

Confirmation of the effectiveness of spindle oil m laying 
dust organisms was obtained in a hospital ward in* the 
course of a more extensive investigation into the pro¬ 
blems of prevention of cross-infection A surgical ward 
was chosen which was divided bv a glass partition and 
door into a 16-bed and a 10-bed section The IC-hed 
section was used for testing the oil and the 10-bed 
section as a control At the tune of the experiments a 
mild epidemic of streptococcal tonsillitis was wanin':, 
this was mainlv due to a tvpe-6 streptococcus, but some 
patients had exhibited a tvpe-3 infection All the 
patients at some tune or another had given positive 
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throat swabs, and the most likely source was an old 
chronically suppurating mastoid m one corner of the 
ward Counts were made simultaneously m both wards, 
the patients either sitting quietly or lying m bed at rest 
After a series of control observations the beds were 
straightened (not properly made but the counterpanes 
shaken and put straight) , counts were made during 
and after this The wards were swept out half an hour 
later and the sweeping peak counted (fig 5) On every 
day and in each ward the same sequence of events 
occurred in the quiet periods the counts were low, 
approximately half of the total organisms bemg type- 
specific streptococci , during bedmaking a cloud of 
organisms was thrown into the air, the streptococcus 
count being more than doubled and the total organisms 
rising to more than 400 per plate Sweepmg m the 
control ward caused a similar peak in the counts with a 
rise in the numbers of streptococci in the air In the 
oiled ward, however, the sweepmg peak was almost 
non-existent Similar results were obtamed in a small, 
smgle bed cubicle, in which test plates during sweepmg 
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Fig 5—Air-counts in control and oiled wards, showing peaks 
during bcdnialung, and tho satislactorv- offcct of oiling 
tho floor an tho count during sweeping An epidemio of 
streptococcal tonsillitis was presont during the earlier 
counts 


grew only two or three streptococci compared with 
nearly 150 per plate before oihng 


DISCUSSION 

Spindle oil can be applied to both wood and linoleum ; 
if used directly on concrete it soaks m rapidly and the 
effect is soon lost, experiments are m hand to find an 
efficient proofing substance which will prevent this rapid 
absorption By using it on wooden and linoleum- 
covered floors the number of organisms projected mto 
the air during sweepmg is considerably reduced, and the 
reduction lasts for increasing periods with each subse¬ 
quent apphcation, up to a maximum of six to eight 
weeks The physical dust-laying action is more pro¬ 
longed than the bactena-laying effect shown by these 
experiments After a fourth oihng of the canteen floor 
the effective dust-laying period ran well mto the seventh 
week, and even at this time counts showed a mean of 
only 6 5 organisms per c ft of air during sweepmg— 
which was still below that obtamed during the pre-oil 
control days During the control period the dust swept 
fiom the floor was dry and powdery , it spread widely 
and rapidly throughout the air and every part of the room 
became dusty After oiling the character of the dust 
was changed it was darker and matted together in large 
particles which did not rise at all during sweepmg (fig 6) 
It is on this purely physical aggregation that the effective¬ 
ness of the oil depends, for the viable pathogens are firmly 
fixed to the dust particles and so cannot be spread mto 
the air The floor continues to weep minute traces of oil 
throughout its effective period, at what seems to he a 
fairlv constant rate Analvses of total ether-soluble or 
chloroform-soluble substances m oiled dust showed httle 
difference up to 29 days m the wards, although there was 
approximated a 50% reduction m the well-worn parts of 
the canteen m a fortnight 

The oil itself is not bactericidal, serving merely to 
retain the organisms in the dust They are still viable 


and may be pathogenic so that the dust must still " 
regarded as a potential source of infection and should 
disposed of suitably ” (van den Ende et al 194 
Spindle oil im¬ 
parts a pleasant, 
dark, matt colour 
to ordinary 
boards, and the 
final surface is not 
shppery There 
may he a slight 
slippermess for a 
few hours im¬ 
mediately after 
oihng but this 
rapidly dis¬ 
appears We 
have opened the 
canteen as soon as 
two hours after- 
wards, and 
neither there nor 
m the wards have 
we had a fall or 
accident for a 
period of more 
than four months 
The opinion of 
men on crutches 
or on Bohler irons is that the floor surface is much prefe 
able to polished ward floors Dr van den Ende kind 
measured the coefficient of friction between our floors an 
both rubber and leather soles, and compaied it with ui 
treated and polished ward floors He showed that thei 
was no significant difference to worn leather soles, bt 
that the oiled surface was shghtly more slippery to 
lubber shoe (table m) 

The ward experiments demonstrate two point 
first, that large numbers of pathogenic organisms a 
present m the air of such wards , and secondly, th 
every common event such as bedmaking or sweepn 
causes a further cloud of organisms to be projected m 
the air (cf Cruickshank 1941) At the time of tl 
counts shown in fig 5, dust assays yielded betwe* 
four and five million jS-streptococci per gramme Su< 
dust is, theiefore, a potent reservoir of infection and mu 
he respected and treated as such The apphcation i 



F id 6 —Dost from the canteen floor beta 
(left) and 29 days after (right) treatme 
with spindle oil Note absence of di 
cloud in the oiled sample Both bottl 
were shaken immediately before t 
photograph was taken 


TABLE m-COEFFICIENT OF FRICTION (I) * OF OILED At 

UNOILED FLOORS (VAN DEN ENDE) 


Site 

j A (mean of 4 readings) 

Worn leather/floor 

Rubber/floor 

Canteen 

Worn oil 

0 698 

0 917 

Fresh oil 

0 719 

0 816 

Ward 

Polished 

0 684 

1 105 

Untreated 

0 633 

0 983 

Oiled 

0 652 i 

0 861 


* Ratio of force (F) recurred to move one surface over tho otlierto 
the total force (w) pressing the two surfaces togetter 
— F/W where A = coeflicient of friction 


spindle oil to the floor does much to minimise this danger, 
and should prove valuable m controlling the spread oi 
infection not only m hospital wards, but in any pi*®* 
where large numbers of people are collected for any length 
of time 

SUMMARY 

The effect of spmdle oil on wood floors has been tested 
over a period of months, both m a crowded canteen o n “ 
m hospital wards In every case there has been ® 
significant and prolonged reduction (about 80%) m 
number of organisms projected mto the air bv sweepw? 
This reduction apphes both to the common dust sapr° 
phytes and to pathogenic streptococci . 

The effective period of the oil is shown to increase Wjbi 
each apphcation up to a maximum of about two months 
depending on the amount of traffic on the floor Tn 
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cost is low and is more than oSsefc by the saving in floor 

P °S eS oil can be appbed to all wood floors, provided 
polish is removed beforehand, and to either glossy or 
cork-inlaid linoleum The basis for primary application 
is 1 gallon per 800-1000 sq ft floor space 

Attention is drawn to the number of pathogens which 
mav accumulate in ward dust, and it is suggested that 
the'usc of spindle oil on all ward floors would remove much 
of the danger of infection torn this source Its use m 
any crowded place, such as air-raid shelters, factories 
and large stores, would have a similar effect and would 
result in a general cleansing of the air 

The value of 1/500,000 gentian violet blood-agar as a 
selective medium for aerial counts is confirmed, and a 
brief description is given of the slit sampler, a new piece 
of apparatus for making these counts 

I wish to thank Major General H. Martian Pern', director 
of pathology. Army Medical Services, for permission to carry 
ont this work. Colonel E B Marsh for his help , the workers 
at the National Institute for Medical Research, especially 
Dr C E Andrewes, Dr R B Bourdillon, Dr M van den 
Endo and Mr 0 "31 Lidwell, Ph D , for their cooperation and 
the loan of apparatus , and my assistants, Sgt H G Stevens 
and Cpl T Bury, for their help in the laboratory 
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PUNCH PROSTATECTOMY 

W E. M Wardill, MB Durh , FECS 

CONSULTANT IN CE.NITO UPLVAP.r SCFGERT AT THE NEWCASTLE 
GENEPAL HOSPITAL 


The surgical treatment of bladder-neck obstruction, 
whether due to adenoma, carcinoma or fibrosis, has given 
rise to floods of discussion and avalanches of literature 
The sole conclusion has been, until recently, one or 
other form of suprapubic or perineal removal Any 
intelligent man, whether lay or medical, who is approach¬ 
ing the prostatic age views the result of all this discussion 
with horror Many attempts have been made to side¬ 
track what is undoubtedly an ordeal for patient and 
surgeon alike In 1935 Gershom Thompson and his 
colleagues at the Mayo Clinic reported a senes of 451 
consecutive cases without a single death in which 
prostatic obstruction had been treated by means of the 
cold punch The operation is earned ont endoscopic- 
allv, usually without any external incision, and it allows 
of the patient being out of bed the day after operation 
The treatment can almost be desenbed as ambulatory 
Confinement to hospital 3 a matter of days rather than 
months 

Many of us tned to emulate the example of the 
Mayo Clime, but most of us fell short It seemed then 
either that Gershom Thompson and his colleagues were 
reporting too favourably on their cases or that prostatic 
disease m Amenca was different from that in this 
countrv But on visiting the Mayo Clime with Mr 
T J D Lane, it became clear that the results they were 
attaining outstripped anvthmg we had seen This paper 
is an account of an attempt to follow the example of 
Thompson, Emmett and their colleagues We have 
tned to observe fully the instruction generously given 
in the Mavo Clunc, and anv shortcomings cannot reflect 
on either the operation or the teaching we received 

OPERATION AND AFTEPCARE 

Most of our cases are admitted to hospital either with, 
or threatened with, acute or chrome retention of unne 
On admission a catheter is passed if necessarv and, if 
there is much residual unne, is left in situ Blood-urea 
examination is earned oat, a blood-urea of 100 mg per 


100 c cm or less can be ignored so long as urmarv out¬ 
put is satisfactory and the other aspects of the case are 
favourable Routine X-ray and physical examinations 
are made, and in the absence of contra-indications a low 
spinal anaesthetic 3 administered and the prostate and 
bladder are examined endoscopically Digital rectal 
examination is often entirely misleading and affords 
little indication of thadegree of obstruction or the amount 
of prostatic tissue whch must be removed to effect 
restoration of micturition Using endoscopy, diagnosis 
3 made on the operating table and treatment 3 planned 
accordingly The Gershom Thompson resectoscope 
can he used for examination of the bladder, the prostatic 
urethra and m most cases the ureteric orifices 


It consists of an outer sheath carrying an electric bulb and 
a diathermy electrode A fenestrum 3 cut m this sheath near 
its distal end and into this prostatic or other tissue can be 
introduced by manipulation The inner sheath is removable 
and ends m a razor sharp cylindrical knife for the purpose of 
excising such tissue as is ensnared m the fenestrum A con¬ 
tinuous flow of water passes through the instrument so that 
the field 3 constantly clear Portions of divided prostatic 
tissue are washed into the bladder, and when the bladder has 
become distended with water the pieces are released through 
the instrument during the process of emptying Cutting 3 
continued until the prostatic capsule 3 exposed and until 
there m no longer any prostatic tissue within reach. In 
the interest of the patient an arbitrary time limit of 45 
minutes 3 apphed 

The aim of the operation 3 to restore function, so 
that as much of the enlarged prostate is removed as 
possible Tins, m many cases, must amount to about 
four-fifths , in some as much as 64 g has been removed 
at one sitting During the course of the operation the 
bladder becomes choked with prostatic tissue and 
excision must be interrupted in order to suck the pieces 
ont by means of a large syringe As there is a constant 
flow of water bleeding pomts can be identified easily and 
coagulated by the diathermy electrode At the end of 
the operation all small vessels are carefully coagulated , 
the bleeding being satisfactorily controlled, the instru¬ 
ment 3 removed and a Foley catheter inserted 

After-treatment 3 of paramount importance The 
bladder and the indwelling catheter mut be kept free 
of clots by repeated irrigation In some cases this may 
mean washing every 10-15 minutes Tins is continued 
until the unne becomes clear and no clots are left, in the 
bladder The nurses who carry out tins procedure must 
be properly trained in it Aseps3 3 maintained bv 
nsing a closed drainage system, the catheter being 
drained into a bottle which the patient is able to carry 
about with him Most patients are out of bed the day 
after operation and are allowed to walk abont the ward 
or sit m comfortablv heated alcoves Slight rise of 
temperature after operation 3 not uncommon but can 
usually be controlled with sulphonamide The catheter 
3 removed between the second and fourth day The 
patient 3 then expected to pass water himself Usnallv, 
6 hours after removing the catheter, he 3 asked to 
micturate and the amount of residual unne 3 checked 
If a considerable quantitv remains w the bladder the 
catheter may either be left m for a dav or two longer or 
catheterisation may be repeated everr 6 or 12 hours 
until the residual unne 3 slight If at the end of 6 or 7 
days voiding is still unsatisfactory more prostatic tissue 
may have to be removed, but I now rarelv find this 
necessary Commonlv, at the end of a week the patient 
declares himself satisfied with the ease of mictuntion 
and the force and strength of Ins stream, and it 3 not 
unusual for him then to he discharged from hospital. 
One patient was so satisfied at the end of 4 davs that h* 
refused to waste any more time in hospital 


u an trims AND DISADVANTAGES 
Urethral stricture, incontinence, recurrence of pro- 
static obstruction and fistula into the rectum are -ill 
mentioned as complications of punch prostatectomy 
D rethral stricture occurs m one of t—o situations m 
tfie meatus or at the penoscrotal junction Meat,-.! 
strictures are due to the attempts to force a large inst-u- 
ment through^ a narrow meatus , thev arc prevented Irv 
simple preli minar y meatotomy, and their cure 3 equall— 
simple Strictures at the penoscrotal junct’on nr- due 
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to the necessary manipulation of a large instrument at 
a point where the urethra is normally fixed and con¬ 
sequently acts as a fulcrum It is usually easily dealt 
with hy the passage of a bougie or by mternal urethro¬ 
tomy This comphcation occurred m 4 of my senes of 
230 cases 

The danger of permanent incontinence as the result of 
punch prostatectomy is negligible I have twice seen 
examples once as the result of my own efforts in the 
use of a McCarthy resectoscope , and once after supra¬ 
pubic prostatectomy in another clunc One case of 
temporary incontinence is worth mentioning 

A man, aged 56, had retention unrelieved by repeated 
catheterisation towards the end of an attack of abortus fever 
His unne was foul, he had a purulent urethritis and repeated 
rigors I removed his prostate by the transurethral route and 
he left hospital on the fifth day able to empty his bladder, 
but for somothmg like five months afterwards he was in¬ 
continent Examination by pin-prick showed anaesthesia 
around the anus, and almost certainly the incontinence was 
a result of the spinal anaesthetic He recovered completely 

I have not been doing punch prostatectomy long 
enough to estimate liability to recurrence of symptoms 
At the Mayo Clinic recurrence is estimated at about 3% 
It is of little significance, because one can relieve the 
patient again by operation, and he is agam well m a few 
days instead of a few months Fistula mto the rectum 
has never occurred among my cases 

FATALITY 

In my 230 cases, all subjected to punch prostatectomy 
according to the method of Gershom Thompson, 24 
died (10 4%) This statement requires amplification 
It has been my practice to offer punch prostatectomy to 
nearly every patient who presented himself with gross 
signs of bladder-neck obstruction It appeared to me 
that the risks attendant on this operation were not much, 
if at all, greater than those facmg a patient subjected 
merely to suprapubic drainage without subsequent 
removal of the prostate Thus my series included many 
poor surgical risks I found, too, that increasmg 
experience of the operative technique and organisation 
of the after-treatment of the patient—both of which 
take time to acquire and develop—brought a reduction 
m the fatality 

Of the 24 deaths, 19 occurred in the first 130 
patients , these were operated on while the clinic was 
accommodated m the annexe of a general surgical ward 
largely concerned with the surgical treatment of bronchi¬ 
ectasis, pulmonary tuberculosis and empyema Cross¬ 
infection of the ordinary surgical type was inevitable, 
and in addition 3 of my patients succumbed after 
operation to a Bacillus aerirycke infection The causes 


of the deaths were as follows — 

Pulmonary abscess plus pyuna 1 

jB aerirycke infection 3 

Instrumental injury 2 

Cerebral thrombosis 1 

Stokes Adams syndrome 1 

Carcinoma of prostate (ansesthetic death) 1 

Advanced renal damage 6 

Gross heart failure at time of operation 3 

Repeated strokes 1 


The average age of all patients in this group of 130 was 
68 3 years and of the fatal cases 71 4 years 

In June, 1939, mv chmc was moved to a separate 
building m which two wards and a new operating 
theatre had been provided solely for the treatment of 
these cases At the same time the organisation of the 
team of male nurses was completed and I was given the 
assistance of a surgical registrar, Mr William Cowell 
Among the first 100 patients admitted to the new 
department and subjected to prostatectomy there were 
5 deaths The average age of this group was 64 9 years 
and of the five fatal cases 69 vears I have classified 
these 100 patients as (a) those who were bad operative 
risks , and (6) those who might be reasonablv expected 
to withstand the surgical onslaught of punch prostatec¬ 
tomy Criteria placmg a patient m the first category 
were cardiovascular disease, hypertension, gross renal 
insufficiency, obesity and thvrotoxicosis On this basis 
47 patients could be placed in the group of bad operative 
risks , of these 5 died (10 6%) The average age of the 


group was 69 4 years and of the fatal cases 69 years In 
the second group of 53 (average age 61 6 years) there was 
no mortahty 

I submit that punch prostatectomy abundantly justifie; 
itself on two grounds first because where the patien 
is a poor operative risk, the fatality is probably lowe: 
than for any other operative procedure which might b 
attempted upon him , and secondly because where th 
patient is in reasonable physical condition and sufferuij 
only from bladder-neck obstruction, the operation is tin 
safest m the whole range of prostatic surgery Th 
following cases illustrate the types dealt with 

ILLUSTRATIVE CASES 

Case 1 —A man of 71 Every attempt at emptying hi: 
bladder occupied 10-27 minutes He had had six previou 
attacks of angina pectoris, another occurred on the 10(1 
postoperative day He left hospital on the 12th day and live: 
m comfort till his next attack of angina carried him off 1! 
months later 

Case 2 —A man of 72 with pemioious anEemia Red cell 
2,200,000 Blood-urea 70 mg per 100 c cm Residual unne 
6 pints One month of catheter dramage while the red cel 
count was brought up to 4,300,000 Punch resection 24 g 
of prostate removed A year later he was fit, enjoying lift 
and carrying out his work as a farmer 

Case 3 —Aged 75, with a suprapubio tube, cardial 
ischaemia and bronchiectasis Prostatectomy refused or 
many occasions by far seemg surgeons Punch prostatec 
tomy, recovered, now has closed bladder and is 
enjoying life 

Case 4 —At the age of 70 this patient had had a supra 
pubio cystostomy Prostatectomy refused on grounds of 
unfitness At 77 he underwent punch resection with excision 
of the suprapubic smus , wound dry and patient emptying 
bladder m 7 days 

Case 6 —Toxic goitre with septic unne and stone in th' 
bladder Punch prostatectomy and stone crushed Re 
covered 

Case 6 — Inoperable caromoma of the stomach Reten 
tion of unne for 8 days Punch resection , left hospital or 
the 8th day 

DISCUSSION 

It will be clear that several of the cases quoted wer 
entirely unfit for any serious operation on account o 
senility or gross cardiovasculai disease, and would neve 
have been fit for suprapubic enucleation Many patient 
m the senes of 230 had foully infected urine and somi 
had calculi which were crushed and removed at the tim< 
of prostatectomy Another advantage of the puncl 
operation is that patients are encouraged to get out oi 
bed , as Mayo and Gershom Thompson 1 say,,old met 
“ are like a foundered horse , if they get down it is 
difficult to get them up, and their strength ebbs awaj 
rapidly ” The average postoperative stay of mj 
patients in hospital has been just over 12 days , this 
figure includes long-stay patients who have been 
detained for social reasons 

Punch resection is an operation carried out on the best 
surgical principles it is done under direct vision with 
the operative field constantly in view, incision is bj 
means of a sharp knife and bleeding points are seen and 
arrested All this sounds simple, but the operatic 
technique is difficult to acquire , m Gershom Thompson s 
opinion, to put a resectoscope mto the hands of a man 
who is not prepared to study its use is like giving ® 
submachme gun to a small boy who has been reading 
“ Deadwood Dick ” Success demands a team and a 
carefully trained team, and to embark on the operation 
without such skilled aid is to court disaster But, 
putting surgical considerations aside, the operation lw s 
long been demanded by the patient m America and U 
now rightly being demanded in this country 

SUMMARY 

Punch prostatectomy is the operation of choice fot 
bladder-neck obstruction, whether due to canoer, P''° 
static hypertrophy or median bar It is carried out bf 
an instrument introduced mto the urethra and almost 
invariably without any extern al incision _ 

1 Mayo, C H and Thompson, A Coll Pap Mayo Clin 1035,27i 
351 
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The penod of confinement to hed vs 1-2 days and the 
verage duration of stay m hospital about 12 days 
The operation can he used on patients who are bad 
urgical risks and is not contra-indicated by the presence 
.f calculi or infected urine 

The safety of the operation excels that ol any other 
nethod of surgical treatment available 


CALCIUM AND PHOSPHORUS STUDIES 
IN THYROTOXICOSIS 
AND AFTER SUBTOTAL THYROIDECTOMY* 
J Douglas Robertson, 3ID, D Sc St And, DPI 


It is now well established that in thyrotoxicosis there 
is a disturbance of the mineral metabolism of the body, 
producing an increased excretion of calcium and phos¬ 
phorus The evidence for demineralisation was hased 
on an osteoporosis of the skeleton demonstrated radio- 
logically and at autopsy, and on calcium-balance studies 
whore the output of calcium far exceeded the intake 
The literature has been reviewed by Aub and his col¬ 
laborators (Aub, Bauer, Heath and Hopes 1929), and 
more recently by Beaumont, Dodds and Robertson 
(1940) Although many serum-calcium determinations 
have been carried out, the results produced little evidence 
to suggest that much decalcification was taking place 
There is no unanimity about the level of serum calcium 
in thyrotoxicosis, whether it is raised, lowered or normal 
Aub and others (1929), Hunter (1930) and HcCullagh 
(1928) stated that the serum calcium was normal, Letcher 
(1923) and Wade (1929) found it low, the latter mam- 
taming that the hypocalcaemia varied directlv with the 
degree of toxicity of the case, while Montanan (192S) and 
Means (1937) noted an elevation Observations on the 
effect of subtotal thvroidectomy on the serum calcium 
' again by no means agree, various authors finding post- 
operatively a rise, a fall or no change Aub and others 
(1929) stated that the serum inorganic phosphorus is 
-within the accepted normal bunts in thyrotoxicosis 
In the present inquiry, a senes of 14 cases of thyro¬ 
toxicosis were studied before iodine or other treatment 
ad been given and again after subtotal thyroidectomy 
Sy this means each case studied would act as its own 
ontrol The serum calcium and inorganic phosphorus 
■ere estimated m each case 

Results —Table I gives the findings before and after 
peration, with the basal metabolism and calcium 

ABLE I—SEBUM CALCIUM AND INORGANIC PHOSPHOEUS OF 
PATIENTS IN THE UNTREATED STAGE OF CTTEBOTOXICOSIS 
AND T HREE MONTHS OB MOPE AFTER SUBTOTAL THYEOID- 
ECTOlTT 


Bt-Iore iodine and operation j Alter operation 
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excretion In table u the results are summarised and 
compared with those of the 60 normal controls discussed 
in the first paper m this senes 1 It will be seen that the 
mean serum calcium and mean inorganic phosphorus in 
the untreated stage of thyrotoxicosis are lower than the 
normal means, and that after subtotal thvroidectomy the 
respective means nse and approach normal Calculated 
according to Fisher’s P test (193S) the difference between 
the serum calciums before and. after subtotal tlivTOidec- 
tomy is significant (P < 0 01) Tbe difference before mid 
after subtotal thvroidectomy is also significant in the 
case of the inorganic phosphorus (P < 0 01) If now a 
comparison is made between the postoperative results in 
the thyrotoxic patients and m the normal controls, by 
applying Fisher’s P test it is found that there is no 
significant difference m the serum calciums (P > 0 2) or 
m the inorganic phosphorus (P > 0 3) 

DISCUSSION 

In studying the serum calcium and inorganic phos¬ 
phorus in thyrotoxicosis and their respective variations 
after subtotal thyroidectomy, the relationship and control 


TABLE H—FINDINGS IN TABLE I COMPARED WITH THOSE IN 
60 CONTROLS 
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of the parathvroid glands must not be overlooked The 
proximity of the parathyroid glands to the thyroid ren¬ 
ders their inadvertent removal a possibility, and it is well 
known that such a procedure leads to tetany and a fall 
in the serum calcium It is conceivable that milder 
forms of parathvroid disturbance mav occur, causing a 
slight fall in the serum calcium but without even minor 
cluneal symptoms of tetany The findings in such a case 
were as follows — 

Senna calcium 
(mg 1100 c cm ) 

Untreated thyro%xicosis 9 4 

1 week after subtotal thyroidectomy 8 7 

3 months after operation 10 2 

Likely causes of this fall in serum calcium soon after 
operation unaccompanied bv the cluneal manifestations 
of tetany are trauma to the parathyroid glands through 
manipulation during the operation , and disturbance m 
the blood-supplv to the parathyroid glands from oedema, 
blood-clot, or infection In order to avoid anv such 
immediate postoperative disturbance m the serum 
calcium, the cases reported in table i had their post¬ 
operative blood analvses done several months after the 
thyroid was removed It is possible that the conflicting 
results of various workers on the behaviour of the serum 
calcium after subtotal thvroidectomv mav he explained 
by the phenomenon described above 

A statistical analvsis of the blood-serum determina¬ 
tions m untreated thvrotoxicosis appear to leave no 
doubt that the serum calcium and inorganic phosphorus 
are diminished and that successful subtotal thvroidec¬ 
tomy in the absence of anv parathvroid disturbance 
brings these bl«od constituents back to within normal 
limits In the present senes no relationship a as found 
betueen the depression of the serum calcium and the 
seientv of the thvrotoxicosis such as was reported bv 
Wade (1929) 4 

Competent autliontics are agreed that to promote 
health and to allou for ideal calcium retention an avenue 
of 1 g of that irnnenl -hould be taken everv day, and 
that this amount should be increased to 1 o-2 g m preg¬ 
nancy and lactation In thvrotoxicosis there is an 
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excretion of calcium far above normal It seems reason¬ 
able to include as part of tbe treatment of this disease 
the administration of calcium m sufficient doses to raise 
the intake veil above the normal optimum of I g daily, 
and to exceed 2 g daily when thyrotoxic patients become 
pregnant • 

SUMMARY 

There are hypocalcremia and hypophosphatemia m 
active untieated thyrotoxicosis 

In the absence of any impairment of the parathyroids, 
successful subtotal thyroidectomy brings about a rise in 
the serum calcium and inorganic phosphorus to the 
normal level 

A temporary fall in the serum calcium may take place 
after subtotal thyroidectomy without clinical manifesta¬ 
tions of tetany This is probably due to trauma to the 
parathyroids or to a disturbance in their blood-supply 
from oedema, blood-clot or infection 

The heavy calcium loss m thyrotoxicosis suggests that 
a higher intake than the normal optimum of 1 g daily 
should be taken in that condition 


THE TREATMENT OF 

SUPERFICIAL GRANULATING SURFACES 

Arthur Edmunds, C.B., M S Lond , PECS 

CONSULTING SURGEON TO KINO’S COLLEGE HOSPITAL, SURGEON AT 
CUCKJTCLD HOSPITAL 


In treating injuries, especially burns, one often has to 
deal with extensive granulating surfaces, which are as 
a rule infected Dressings are painful and trying to 
the patient, especially when they have to be changed 
frequently In this condition I have used this modifica¬ 
tion of the Carrel-Dakin method with success 
- Two thin pads of gauze (A-—B) are required, about six 
layers thick, and some small rubber tubmg (C), tied up at one 
end and perforated for a few mches with small holes made by 
a strap punch—-the ordinary Carrel-Dakin tube in fact 
These tubes are laid on one of the gauze pads as in fig 1, so as 



to divide the surface of the pad. into approximately equal 
parts Each is fastened m place by two sutures (D) The 
other pad is then laid over the tubes and the two pads are 
tacked together round the edge, allowing the tubes to project 
at one comer as m fig 2 The pad is then sterilised 

In applying these pads, the wound is first covered 
With a layer of “ tulle gras ” or coaise muslin, impreg¬ 
nated with Vaseline, using enough to prevent it from 
sticking to the wound surface and yet to leave the 
meshwork of the gauze patent The pad is then soaked 
m J% chloramine, the excess fluid being hghtly expressed 
and laid on the vaseline gauze Over this a piece of 
jaconet or rubber sheeting is laid The dressing is com¬ 
pleted by a layer of wool especially arranged round the 
jaconet, and a bandage, through which the tubes project 
The gauze is then kept rqoist and supplied with fresh 
antiseptic fluid by injecting the solution down the tubes 
—e g , 1 oz every six hours The quantity and the 
time wifi of course vary with the case This process 
entails no manipulation of the part an* if the solution 
is warm is usually quite painless, and nothing more need 
be done for several days Usually tbe pads want 
changing every three days, and it is not harmful to a 
patient to give gas at that interval, should the dressing 
he painful The surgeon may elect to change the gauze 
pad and leave the vaseline gauze unchanged 

Under this dressmg the wound granulates readily, and 
the spread of epithelium from its edges proceeds without 
hin drance. Skin grafts take well under it, and it is 
quite feasible to leave the whole m position to allow the 


grafts to “ take ” Partial island grafts adhere q 
well and extend rapidly The pads can be of any 
or shape with any number of tubes They can he • 
pared beforehand so that the dressmg is verv rapid 


views of Boots 


Bacillary and Rickettsial Infections 
Acute and Chrome By William: H Holmes, prefe^o 
medicine, Northwestern University, Chicago Lond 
Macmillan and Co Pp 676 26s 
Atter twenty-seven years of teaching medici 
Professor Holmes felt a not unusual dissatisfaction u 
the conventional textbook of medicine, in which 
accumulated facts aie set out in a stereotyped and didai 
manner He was convinced that the only satisfy 
method of teaching is to show how medicine sloi 
evolved and thus to learn to -understand the relations 
of medicine to the growth of civilisation It would tl 
be seen that theie are few medical “ discoveries 
our present knowledge represents the cumulative expi 
ences of many generations of priests, physicians, phi 
cists and philosophers, and the painstaking studv a 
observation of many centuries In pursuance of 1 
object Professor Holmes wrote not another introduct) 
to the lnstorv of medicine but a true textbook 
medicine, dealing m particular with rickettsial infcctic 
and bacterial diseases The historical method has be 
followed throughout—plague, tularaemia, brucella mfl 
tions, cholera, typhoid, dysentery, diphtheria, botuhs: 
tetanus, gas gangrene, whooping-cough, heemophil 
infections and mycobacterial diseases are all consider! 
from theu first recognition down to their investigate 
as recently as 1938 Professor Holmes had a fascm&tu 
style and there are few so erudite that they will not lea 
from this remarkable book News has just reached t 
country of his death two months ago, if he had lived, 
might usefully have applied the same technique to 1 
streptococci, gonococci, and pneumococci, the spi 
clicOtes, pathogenic worms, protozoa and viruses 


Early Treatment of War Wounds 

By William Anderson, M B Aberd , PROS, surg< 
and lecturer m surgery, Aberdeen Royal Infirmary , surgi 
director, E M S Northern and North Eastern Distru 
London Humphrey Milford, Oxford University Pre 
Pp 96 5s 

Tms little book is mawly an account of expenen 
gamed m the last war It is too short to he more ths 
an outline, but it contains many practical hints vliK 
should be helpful to surgeons inexperienced in tfl 
management of wounds under wax conditions 
instructions given are clear and preciso without belt 
unduly dogmatic, and the author obviously has a balance 
outlook There are some trivial errors, however, awt 
few more serious ones The two most important advance 
m the treatment of wounds—the use of the sulphonamw 
drugs and the closed-plaster method—axe only 
tioned bneflv The right technique must he observe 
if these methods axe to be used successfully and safdf 
and some account of it should be included in any up j” 
date book on the treatment of wounds A third of® 
book is mainly concerned with military organise 10 
and first aid, and will be chiefly interesting to 
who axe seivmg in the Army An important pbc 0 ,, 
rightly given to delayed primary suture, but it is 
to find Trueta’s name associated with the recommend 
tion for primary suture when he has written that , 
only m verv exceptional cases that the wound ot 
gun-shot fracture can be sutured ’’ (“ Treatment of 
wounds and fractures,” p 26) The chapters on woua 
of the abdomen and chest are excellent, and in sp 
of the rather scant piesentation of recent advances 111 
should prove a useful book 


The Index and title-page to Vol I, 1941, winch vr 
completed with the issue of June 28, will be ready shorn, 
A copy will be sent gratis to subscribers on receipt 
a post card addressed to tbe Manager of The L-W'J'fJ 
7, Adam Street, - Adelphi, W C 2 Subscribers 
have not already indicated their desire to rece 
indexes regularly as published should do so now- 
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SINGLE AVITAMINOSES FROM MULTIPLE 
DEFICIENCIES 

We are accustomed to look upon, a deficiency 
disease as a single entity, produced by lack of one 
essential food factor The nutrition worker, studying 
the vitamins in the laboratory, tries by limiting his 
variables to avoid complicating his results, and his 
animals most often receive diets as complete as 
possible except for the one factor being investigated 
The clinician, too, expects to find his examples of 
deficiency disease clearly partitioned off as scurvy, 
rickets, beriberi or pellagra But human dietaries 
are such that if they are short of one factor they are 
likely to be short of many The poor person who 
cannot afford the protective foods, or the person who 
is compelled by circumstances to hve on an over¬ 
simplified tinned menu, may be denying himself 
most of the known vitamins, let alone the unknown 
ones Moreover certain vitamins have a common 
distribution, so that a diet composed to a large extent 
of white bread, for example, will be lacking m most 
of the vitamins of the B group, and one with no fruit 
or vegetables will be lacking in G, H and P Thus 
multiple shortcomings in the diet are not uncommon 
and it might be expected that these cases would 
present the classical signs of more than one deficiency 
"hsease But in practice patients showing such 
nxed signs are rare 

Professor Davidson in tins issue describes three 
latients in whom a diet apparently lacking m several 
actors led to manifest scurvy with no obvious signs 
if other deficiencies On the other hand, three 
>atients whose intestinal absorption was defective 
leveloped quite different syndromes, although there 
ras no obvious difference betw een their diets What 
letemnned the symptoms in each case J There are 
10 doubt many factors uhich decide what deficiencv 
itate appears first m a patient receiving a diet 
aching in more than one component The most 
mportant of these are the relative degree of each 
leficiency, the tune taken for the effects of each 
mtanunosis to appear, and individual variations 
Two diets may seem much alike m their lack of 
s e\ eral members of the B group, j et m one a special 
shortage of nicotinic acid mil produce pellagra, while 
in another the nicotinic acid mil be just sufficient but 
the lack of vitamin B t will produce beriberi The 
time taken for the deficiency diseases to develop 
lanes considerably This is partly explained b\ 
differences in the capacity of the bodv to store the 
vitamins, so that deficiencies of the water-soluble 
vitamins, which are not stored to anv large extent, 
tend to dei elop more rapidh than deficiencies of the 
fat-soluble ones But even among the water-soluble 
•vitamins differences exist m the rate of development 
of signs of deficicncx Thus if rats are given a 
synthetic diet lacking all the v itamins they vnll develop 
polvneuntis and die The effects of xitannn-B, 
deficiency-, m other words, develop so soon that the 


other deficiencies do not have tune to become apparent 
We must also bear m mind that people differ wideh 
in their food requirements Some of the variations 
m absorption or utilisation are easily recognised and 
explamed For instance, the absorption of vitamin 
3£ depends on all unobstructed flow of bile, the 
requirement for vitamin Bj depends on the amount 
of exercise taken and on the amount of carbohydrate 
m the diet But m addition, as Professor Davidson 
points out, there may be individual differences in 
absorption, synthesis, storage or utilisation which have 
still to be worked out Meanwhile, consideration of 
the relative extent of the deficiencies, and the relative 
rapidity with which the signs develop will often go a 
long way towards simplifying a puzzling case 


THEORY AND PRACTICE IN CHEST SURGERY 
The high death-rate from penetrating wounds of 
the chest has always weighed heavily on military 
surgeons In a historical survey Ransox 1 showed 
that during the Crimean War the fatality from this 
type of injury was 79% m British hospitals , in the 
American Civil War the rate was 63% and in the 
Franco-Prussian War the Germans recorded a rate 
of 57% During the Boer War the rate in British 
hospitals was only 14%, the low figure being attri¬ 
buted to good climatic conditions and the predomin¬ 
ance of bullet wounds During the last war the 
British fatakty has been given as 27 5%, and m a 
French unit Duval 2 showed that improved methods 
of treatment reduced the figure of 70% m 1914-15 
to 25-30% towards the end of the war 

The Finnish campaign gave Soviet surgeons an 
opportunity of collecting fresh figures At a special 
unit in a base hospital Mats ye v and Lixbeeg have 
recorded the results of tlieir experiences with hasmo- 
thorax and thoracic injuries respectively Matsyev 3 
analysed 184 cases of hsemothorax and found that 96 
of them were closed and SS associated with a definite 
pneumothorax Dyspnoea was generally present 
and was attributed mainly to the pressure of the 
enclosed fluid an9 air which displaced the mediastinum 
m addition to causing collapse of the lung Some rise 
of temperature vv as present m nearly every case even 
in those with no evidence of infection , in fact, only 
10% were admitted to the unit with normal tempera¬ 
tures Severe pain, when present, was referred to 
the costal margin in a fifth of the cases, and in 2 cases 
the pain of a gastric perforation i\ as closely simulated 
On radiological examination, the heart was seen to be 
displaced in 43 5% of the patients and this was held 
to be responsible for the acute distress often noted 
Hajmoptysis was common (75% of cases) and sub¬ 
cutaneous emphvsema was present m 2S 5% of the 
total Earlv and repeated aspiration was adopted 
as the routine treatment for hremothorax, and this, 
besides relieving pressure symptoms, reduced the risk 
of secondary infection The complication of recurring 
bcemorrhane as the result of earlj aspiration was 
never encountered The most satisfactory time for 
the aspiration was found to be from the third to the 
fifth da\ after injun and .500-1000 c cm of blood w as 
withdrawn at a sitting In just over half the case- a 
single needling was held to be adequate and attention 
is drawn to the fact that the blood is usually easih 


1 Ranson F T J Uorac. burs 1910, 9 27S 
- Dnja! P War W otmd* or the Luc? UrUtoI. 

3 Matsyev, I £ Nurj-ry (L-S-S « ) FUn 9 100 
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removed, and does not clot on standing Another These Russian papers illustrate the pitch 
interesting feature, which has recently been emphasised efficiency which can be attamed m a base liDspit 
by Sellors, 4 was that the aspirated blood had a unit specialising m the treatment of chest mjurie 
lower red-cell count and hsemoglobm percentage than so long as the first-aid and preliminary treatment ai 
the circulating blood It is noteworthy that second- adequate and the patients are transported from tl 
ary infection only occurred m 2% of the cases of front line with the least possible delay 
closed hsemothorax though the proportion rose to 

16% when theie had been an open hasmopneumo- DIAGNOSIS OF CRETINISM 


thorax In any case these figures compare favourably 
with those of Rose Bradeord and Elliott,® who 
found infection in 25% of 450 cases of hremothoraxes 
treated during the last war Pneumonia occurred 
in 17 patients m the Russian senes but there was only 
one lung abscess Secondary breaking down of a 
chest-wall wound with formation of an open pneumo¬ 
thorax and empyema was observed in 5 cases and is 
nghtly regarded as a very grave comphcation 

In another paper on the Russian experience in 
Finland Linberg 4 5 6 reviews 972 chest injuries, of 
which 83% involved the thoracic cavity Only 
29 (3%) of these died, and among them were 12 men 
who had severe wounds elsewhere He suggests that 
the organisation and standardised treatment had 
much to do with the good figures obtained Ad¬ 
mittedly the patients who reached the special chest 
unit were only the survivors from a much larger group 
of casualties, but the opportunity to bring some 
two-thirds of the patients direct from the front-line 
posts by aeroplane was no doubt valuable Air¬ 
transport was found to be superior to motor transport 
m every way when it was practicable Other factors 
believed to contribute to the good results were the 
sound general condition and physique of the soldiers 
and the fact that most of the injuries were caused by 
bullet wounds rather than by shell or bomb fragments 
Linberg emphasises the importance of establishing 
special units for the treatment of chest cases and holds 
that good results cannot be expected when chest 
casualties are distributed among the rest of the 
wounded He insists that conservative treatment of 
hemothorax has no justification, an^L m this his view 
corresponds closely with practice m this country 
Blood should not be left m the pleural cavity merely 
because it is causmg no symptoms it will ultimately 
produce severe respiratory disability , and aspiration 
should never be withheld on account of the fictitious 
danger of recurrent hsemorrhage Where there is a 
“ sucking ” or open wound the muscle and deep 
layers should be closed, though the skm wound may 
be left open If the skm is tightly sutured, emphysema 
and later infection of the chest-wall planes and pleura 
is a dangerous comphcation Experimental work 
on animals by Verhovitch and Ignats o vs kaya 7 
showed that the most satisfactory way of treatmg an 
open chest wound was to repair the deeper layers 
of the chest wall and dram the pleural cavity by a 
valvular rubber tube In some cases, as a hfe-savmg 
measure, they advocate early pneumopexy to minimise 
the harmful effects of a free and open pleural cavity 
Then experiments were used as the basis of treatment 
m Linberg’s unit, with good results Foreign bodies 
lodged m the chest should he removed as soon as 
possible and at the same operation wounds m the 
lung or adjacent viscera can also be dealt with 


There is a tendency these days to give tkyroi 
extract hopefully to almost every retarded clul 
when the backwardness is physical, mental or botl 
What Wilkins and Fleischmann 1 of Baltimore c a. 
“ lack of critical analysis and an excess of enthusiasm 
apphed to cases of dwarfism is doubly unfortunat 
because it obstructs advances m treatment and ma; 
raise false hopes m the parents of a mentally defectivi 
child The hst of modern methods for the diagnosi 
of hypothyroidism as set out by Wilkins and 
Fleischmann appears formidable, but the “ classical 1 
cretin is usually easily recognised at a glance after a 
httle experience The clinical features of hypo 
thyroidism arising during the period of growth fall 
into two groups . alterations m bodily structure and 
alterations m functional activity The stunting 
m growth is well known and hypothyroidism accounted 
for about 25% of dwarfs in the Baltimore senes after 
diseases of bone and cardiac, renal, mtestmal, hepatic 
and metabohc disorders had been excluded Hot 
only is growth delayed, hut the child remams relatively 
top-heavy, retaining the infant’s characteristic dis 
proportionate length from symphysis pubis upwards 
The naso-orbital configuration also tends to remain 
infantile, playing an important part in determining 
the facies of the cretin Retardation of osseous 
development is an important factor m the anatomical 
abnormalities of the hypothyroid child, but such 
osseous changes are unfortunately not confined to 
dwarfs of thyroid origin, although treatment with 
thyroid will only produce a prompt effect m them 
Dental development is similarly affected, but accord 
mg to Wilkins and Fleischmann a form of epi 
physeal dysgenesis is probably the most specific of 
all the anatomical changes due to hypothyroidism, 
calcification m the epiphyseal cartilage appears m 
multiple small irregular foci, eventually coalescing 
into a smgle irregular centre They conclude that 
whereas structural changes are of great diagnoste 
value m most cases there is a theoretical possibility 
that a mild degree of thyroid deficiency may exist 
throughout childhood without producing any cha 
ractenstic ones, so that functional activities must be 
studied as well 

Mental sluggishness and physical inactivity are 
present m all cases m some degree and some improve 
ment follows thyroid medication Cardiac output 
and circulatory rate are constantly diminished, but 
are diffi cult to measure The most valuable labora¬ 
tory tests seem to be those concerned with basal 
metabohc rate, serum-cholesterol and urinary excre¬ 
tion of creatine Lately Tobias and Stockford 3 of 
Los Angeles have been seeking for the best measure 
of what they term the “ metabohc speed ” of children 
and have carried out a survey of carpal development, 
basal metabohc rate and serum-cholesterol in 216 


4 Sellors, T H BnL med J 1941, 1, 825 

5 Bradford, J R and Elliott, T R Brit J Sura 1915-16, 3, 247 

6 Linberg, B E Surgery (USSR) 1940, 9, 97 

7 VerhoYitch, F P and Ignatsorskaya, N Ib\d> p 10 


1 Wilkins Ii and Fleischmann, W J Amer med Ass May 31* 

1941, p 2459 , S1 

2 Tobias W and Stockford, L Amer ► J Vis Child April, 19H» 

P 675 
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;bildren selected at random From a statistical 
malvsis they find that the level of serum-cholesterol 
s the simplest and most satisfactory measurement 
rf metabolic activity This is essentially confirmed 
.n relation to the diagnosis of hypothyroidism by 
Wilkins and Fleischmann. Not only is the estima¬ 
tion of the basal metabolic rate difficult in the young 
child of subnormal mentality but there are certain 
fallacies in the test ivhen applied, for example, to 
obese children whose body-surface area upsets the 
normal standards The serum-cholesterol level offers 

a surer guide, for m most children with hypothyroidism 
it lies between 250 and 600 mg per 100 c cm compared 
with a range of 100-300 mg in normal children If 
other causes of hypercholesterolemia, such as 
diabetes nephrosis or hepatic disease, can be 
excluded, then a serum-cholesterol level of over 
300-325 mg per 100 c cm is very suggestive of 
hypothyroidism 

The urinary excretion of creatine is low in the 
hypothyroid child but there are great differences m 
the excretion of this substance in normal children so 
that as a biochemical observation in the untreated 
cretin it has httle value A valuable extension, 
however, of both the serum-cholesterol test and the 
urinary creatine estimation is found in the results of 
giving a single intramuscular dose of thyroxme 
(2-5 mg) In the hypothyroid child a noticeable 
decrease in the serum-cholesterol is produced lasting 
about 40 days, whereas m the normal there is only a 
shght and transient fall Urinary creatine rises 
after thyroxine in the cretin but here agam the normal 
standards are variable A still further extension 
can be made by the use of the thyrotropic hormone of 
the pituitary. Here the average daily output of 
creatine m the none is studied for a control period 
of 1-2 weeks Thyrotropic hormone in doses of 
5-10 units per kg of body-weight is then injected 
daily for about 10 days, and the daily excretion of 
creatine measured The hormone is then omitted 
until the excretion of creatine returns to the base 
level and finally the effect of thyroid or thyroxin on 
this level is measured In a child with hypothyroid¬ 
ism, thyrotropic hormone produces no change m 
creatine excretion or cholesterol level, presumably 
because the child has no thyroid tissue capable of 
stimulation, whereas thyroid raises urinary creatine 
and lowers serum-cholesterol In one type of control 
in the Baltimore senes both thyrotropic hormone and 
desiccated thyroid produced changes m creatine and 
cholesterol levels (“ positive ”) , in another neither 
had any effect (“ false negative ”) A false negative 
response was found m certain normal children and 
dwarfs with normal thyroid function, though, most 
of the latter gave a positive response It is clear that 
biochemistry offers valuable aid in the diagnosis of 
the cretm and should be more widely used to prevent 
mistakes There is one other line of inquiry which 
Wilkins and Fleischxuxx do not mention—study 
of the anumia of hypothyroidism and the possibility 
of a positive reticulocyte response when thyroid is 
administered to the cretm but not to other antemic, 
retarded children This might prove simpler than 
the thyrotropic-hornione-creatme method although 
not ns simple as study of the cholesterol level, itself 
m mam cases quite suflieieut to confirm the clinical 
evidence 


SANDFLY FEVER 

Those who fought in the Middle East m the last 
war will not need to be reminded of the nnhtary 
importance of that comparatively trivial disease 
phlebotomus or sandfly fever This acute infection, 
due to a filtrable virus, is conveyed from man to man 
by the Phlebotomuspapata.su and possibly other species 
of a genus which has a bad record for transmitting 
disease kala-azar in India, oroya fever in Peru 
Sandfly fever may occur wherever the vectors exist, and 
in the present field of mibtary operations is common on 
the Mediterranean littoral, m Syna, Palestine, Trans- 
Jordama, Egypt, Iraq and India. Outbreaks seem to 
appear m two annual waves, in the late spring and the 
autumn Over 70% of non-mimune people—and this 
mcludes most Europeans—get the disease on their 
first exposure to infection, about 15% of these have a 
second attack, and some have a third or fourth The 
seventy of the attacks steadily di mini shes after the 
first, and the later ones may not be diagnosable 
clinically By early and repeated exposures to the 
disease the indigenous population acquires a sub¬ 
stantial immunity to it, and children suffer less from 
an attack than adults 

Among non-immune Australian troops, concen¬ 
trated m Southern Palestine during 1940, Walker 
and Dods 1 saw many cases, in addition to those 
reporting sick and entering hospital there were many 
who were not prevented from carrying on their work 
In the First Australian General Hospital some 1500 
cases were seen between May and November, 1940, 
most of these coming in July, August and September 
Two types of cases were noted those in which the 
onset was sudden without obvious prodromata, and 
those with prodromal symptoms lasting 24-4S hours 
In both types the onset was associated with mild 
shivering, but rigors were unusual The temperature 
rose abruptly to about 102-5° F. in the average case 
and remained up for more than three days In some 
cases after several days without fever there was a 
secondary rise of temperature with a recrudescence of 
symptoms lasting a day or two The physical signs 
include a pathognomonic facies The face is puffy 
and swollen and the complexion red and suffused. 
Conjunctival congestion is common and hence the 
popular names "pink-eye” or “dog disease ’ 
(Hundjieher) The eyeballs are tender to pressure 
and on movement, and are therefore kept still 
Frontal headache and pain in the eyes and leg muscles 
are so severe that sleep is impossible The tongue is 
furred, and in the cases reported by Walker and 
Dods a striking and constant feature was the earlv 
appearance of a crop of vesicles on the soft palate, 
extending to the faucial pdkrs on each side. These 
vesicles are devoid of any surrounding mucosal 
inflammatory reaction, and cannot be regarded as 
pecubar to sandfly fever, for they mav be seen m 
other virus diseases and were noted'm cases of 
infective hepatitis in Palestine In contradistinction 
to dengue, where an eruption comes out dunmr the 
usual secondary rise of temperature, no true morbilk- 
fonn rashes were seen among the Palestine cases of 
phlebotomus fever A relative bradvcardia was 
almost invariable after the first day, and an absolute 
bradi cardia was often a striking feature towards the 

1 WaKe-,A.S tmdDods L. Med. J Uu^Tvhi T.TcT 
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end of the fever, when the pulse-rate fell to 60 a 
minute or less Wat.ker and Docs were unable to 
study the blood-picture adequately, but leucopema 
affecting the granular leucocytes only is a typical 
finding for the first four or five days, and this is 
followed, it is said, by a leucocytosis up to 15,000 or 
20,000 per c mm about the tenth day of the disease 
Treatment is purely palliative, but sedatives relieve the 
symptoms to some extent The mortality is negligible 
The importance of this malady (apart from its 
unpleasantness to the sufferer) hes in its tendency 
to arise epidemically, for outbreaks may make it 
difficult to keep a non-immune force active in the 
field during the epidemic season Prophylaxis is 
difficult on account of the very small size, the breeding 
habits and the voracity of the sandfly vector The 
breeding grounds of the insects are rubble, dug-outs, 
cracks in walls and embankments, and sun cracks m 
the ground The larvae penetrate to a depth of a 
foot or more in loose, slightly moist sod, and the 
insect hibernates in the larval stage, emerging in the 
spring The female alone bites, usually after dark, 
and its powers of flight are limited The erection of 
parapets, the excavation of tent and hutment floors, 
and simdar earthworks necessary in the field of 


Ann of ations 


THE CAPITATION FEE 

When introducing on July 15 the second reading of 
the hill with a long name the Secretary of State for 
Scotland said that the question of the doctor’s capitation 
fee was still under consideration Actually, as Dr 
Anderson told the Insurance Acts Committee on July 10, 
the Minister of Health had already agreed to increase 
the capitation fee from 9s to 9s 9c2 and there is to he 
no further advance on this offer At the beginning of 
1942 provision will he made for finding 20s a year as a 
fixed charge for each insured person 14s G d of this 
will be paid into the medical pool, out of which it is 
estimated administration will draw 10(2 , drugs 3s 7 d , 
mileage i{d , the remamder with luck being very nearly 
if not quite 9s 9<2 Of the additional 9 d the larger part 
(5 ) is intended to cover the increased expenses of 
practice The 3 \d is added, apparently, to compensate 
the doctor for the transfer of the new higher-income 
group (£250-£420) from his private to his insured 
practice Dr Anderson calculated that an extra 3 \d 
all round will bring m something like 11s 6(2 per head 
of these new entrants The doctor can thus pretend that 
he is gettmg a guinea for each of them, and if he lives 
m a Utopia where there are 40 previously insured persons 
to each new entrant ho may even be right Admittedly 
the 9 d increment to the capitation fee has been arrived 
at without reference to enhanced cost of living and the 
Minister has given an undertaking that the basic fee 
will be reassessed immediately after the war 

INTRAVENOUS OXYGEN 

A correspondent asks why more use is not made of 
intravenous oxygen in the treatment of shock, and points 
out that the method has been proved practicable During 
the last war Tunmcliffe and Stebbmg 1 worked out such 
a method with a view to applying it to the treatment of 
acute cyanosis caused by mustard gas and other respira¬ 
tory irritants Using simple apparatus they experienced 
no difficulty in introducing oxygen into a vem at the rate 
of 600-1200 c cm an hour, and in cases of chrome 
cyanosis ansmg from malignant disease of the medi- 


mflitary activity may facilitate the breeding of the 
flies TVkeie cracks can be levelled or filled in, 
especially with tar, the insects can be discouraged 
from breeding Blackout conditions merease the 
liability to be bitten, because men prefer to sit outside, 
on or near the ground, where the flies await them, 
rather than m dark tents or huts The ordinary 
mesh mosquito net is useless against these tiny aerial 
invaders and suitable nets of muslin, or of particularly 
fine mesh, although efficient in excluding them from a 
sleeper, feel close and stuffy m a hot climate Their 
use should, however, be msisted on whenever practi 
cable The use of a pyretlirum insecticidal sprar 
mside huts and tents daily, before sweepmg the floors, 
will reduce the sandflies, mosqmtoes and house'flies 
m such places, and an electric fan where available-will 
provide currents of air sufficient to carry the sandflies 
away If huts and similar dwellings can be built on 
piles well off the ground they will be comparatively 
immune from invasion by sandflies No drug, serum 
or vaccine therapy is available for immunisation 
against the disease, and the best precautionary 
measure against undue morbidity m endemic areas is 
to employ 'on active operations troops “ salted ” by 
previous infection 


astmum, pernicious anarnna and so on they found that 
this improved the patient’s colour and relieved lus dyq> 
ncea In only one case—then first—was any complication 
encountered, here an old man became temporarily 
unconscious during the administration, with extensor 
plantar reflexes, hut he soon recovered and was none the 
worse The only disadvantage appeared to be that 
the method required the whole time attention of the 
administrator, and as it is now generally agreed that 
oxygen should he given continuously this is a serious 
drawback The method has since been little used, 
though it was revived a year ago by Smgh and Shah, 2 
who found that amounts up to 10 c cm a minute could 
he safely injected from a cylinder, or double this amount 
if chemically pure oxygen was used, representing some 
10% of the patient’s requirement They gave up to 
350 c cm to six patients with pneumonia and satisfied 
themselves that there was clinical improvement They 
mention that oxygen embolism, unless earned to extremes, 
is not dangerous There is, then, no doubt that J mtra 
venous oxygen is practicable and reasonably safe On 
the other hand, its use in peace time would be confined 
to the patient whose functional lung is much reduced by 
extensive pneumonia, and such cases are rare In the 
treatment of shock without cyanosis it is doubtful 
whether the method would have any place Here the 
blood is fully oxygenated in the lungs, and the tissues 
are only short of oxygen because their blood-supply is 
deficient The inhalation of pure oxygen relieves this 
shortage slightly by forcing an extra 2-3 c cm of oxygen 
into solution m every 100 c cm of plasma To do this 
by the intravenous route would mean giving the exact 
amount necessary to oxygenate the haemoglobin plus a 
very little more to saturate the plasma In other words, 
the patient would have to be given a little more oxygen 
than he was consuming, a procedure which would 
certainly produce embolism Giving a little less would 
he safer, but this would only reheve the lungs of then 
task of oxygenating the haemoglobin, which they had 
previously been doing efficiently and without difficulty 
When the patient is cyanosed the position is different, 
for unsaturated hfemoglobin is avid of oxygen, and there 
seems a possible use for the method m cyanosed patients 
with severe injuries of the lungs or chest wall It is i 11 


1 Tunmcliffe, F "W. and Stebbmg, G F Lancet , 191G 2, 321 


2 Singh I and Shah M J Und, 1940 1,922 
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ie gassed case that it might prove most useful, and 
Me there is a chance that the enemy may still resort 
> gas warfare it would be well to have the technique 
orked out more fully and its possibilities explored 

LIBRARIES NOW AND AFTER 

Among the less spectacular ways in which our Auieri- 
an friends are helping us is in solving our library pro- 
ilems Many American libraries have offered individual 
lelp to their opposite numbers over here and the Rocke- 
eller Foundation has been outstandingly generous on a 
'omprehensive scale Dr Arundell Esdaile, president 
if the Library Association, m a letter to the Times, has 
told how th(j foundation is financing a scheme promoted 
by the Library of Congress to make microfilm copies of all 
important manuscripts m this country, beginning with 
the British Museum and Public Records Office collec¬ 
tions A project of more appeal to our professions the 
survey, also financed by the Rockefeller Foundation, 
which the Association of Special Libraries has undertaken 
of technical periodicals now reaching this country from 
abroad, with a view to making those that are received 
available where they are most needed Medical libraries 
have been particularly starved of contmental literature 
Our largest professional library reports that its intake 
of world periodicals has been reduced by half Since the 
fall of France no medical periodicals have come m from 
occupied countries and very few from Germany, so that 
;vo have had to depend on the few neutral countries to 
tell us about medical activity and research on the 
continent during the past year Letters m the American 
press show that American libraries are beginning to feel 
the pinch too European periodicals are either not being 
sent to them, except from Britain, or if sent are often 
lost in passage And this is no temporary loss, for after 
the war it will prove impossible to fill these gaps in the 
libraries Publishers of scientific journals are printing 
only for their regulaT subscribers and there will not be 
enough copies to go round when the gaps come to be 
filled The cheapening of photographic processes at 
last brings within the range of even a shallow library 
purso the possibility of filling their gaps with microfilm 
reproductions Under the pressure of war, commercial 
firms have taken up this technique for copying their 
records on a great scale, and libraries will benefit by the 
resulting drop in price Hitherto the lack of a cheap 
reading machine, which is now being produced, has made 
the microfilm an almost useless plaything except for 
record purposes Now it may rapidly become the 
vehicle for a revolution m our library services, making 
all books available to readers at a distance, as it is already 
doing through the Surgeon General’s Library m 
Washington 

London is particularly rich in medical libraries A 
correspondence in these columns just before war broke 
out shoved something of the chaotic conditions out of 
which theso libraries were onlv then feeling their way 
towards coordination At the moment they are scat¬ 
tered in varying degrees of inaccessibility The Rocke- 
1 teller Foundation again has mado possible their dispersal 
from tlio danger zono of bombed London The Roval 
Society of Medicine has ci acuated about a third of its 
great collections within accessible distance of London, 
thus ensuring a minimum of dislocation hut not a maxi¬ 
mum of protection Tbo Royal College of Surgeons, 
whoso buildings liai o since sufierod much damage, took 
tho precaution of sending its library farther afield, 
whero though still in being it is of little use to readers 
The Royal College of Phjsicians has had to store its 
nhrarj beyond access 1 he London School of Hygiene 
hbrarv, the latest to join the ranks of the ev icuees, aims 
wo understand at a middle coun-o of probable safcti and 
limited accessilnbtv When—in a not too distant future, 
■we hope—theso libraries return intact to London the 
readjustments which will lie netessarv will offer a unique 


opportunity to provide some coordinating mechanism 
for our wealth of medical literature Before the war it 
was scattered in half a dozen libraries, each of which, 
being a department of a semi-private institution, was 
necessarily restricted m its scope and m its use by the 
profession as a whole Just as the National Central 
Library acts as a clearing house for the public and 
academic libraries throughout the country, so the medical 
profession needs a centre to coordinate its libraries and 
make them of the fullest use to all medical men The 
occasion will be there immediately after the war, and in 
microfilm we have a new technique to exploit which 
should simplify the difficulties "We should welcome the 
coming opportunity and begin to prepare the plans now 
for a central cooperative service worthy of our great 
libraries 

PULMONARY LESIONS IN EXTRATHORAClC 
TUBERCULOSIS 

In an attempt to discover the frequency with which a 
pulmonary lesion, mild or latent, is associated with 
extrathoracic tuberculosis, Vaccarezza and Gomez 1 
have studied 420 cases of haunatogenous tuberculous 
disease, including tuberculosis of the bones and joints, 
glands, meninges, gemto-urmary organs, eyes, peritoneum 
and skin In 90% they were able to demonstrate, 
clinically or radiologieally, the presence of pulmonary 
tuberculosis In a large proportion of the cases the 
pulmonary lesions were active, 36% of the patients 
presented clinical signs of progressive disease of the 
lungs The findings certainly accentuate the importance 
of complete examination m patients with extrathoracic 
tuberculosis These Buenos Aires workers advocate 
clinical and radiological examination of the chest and 
examination of the sputum and gastric contents for 
tubercle bacilli m every case, and they urge that all 
patients with tuberculous disease of any part of the 
body should be segregated iu special wards in hospitals 
While such precautions may he desirable for patients 
vnth active disease, it beems unnecessary to adopt them 
for patients who merely present (as do many healthy 
people) clinical or radiological signs of old tuberculous 
lesions of the lung, such as calcified glands at the lulum 

ISINGLASS AS A BLOOD SUBSTITUTE 
Whole blood is the only fluid that will adequately 
replace blood lost through hoemorrhage, but it possesses 
practical disadvantages in that it cannot he stored 
indefinitely and the danger of incompatibility can only 
be removed by routine blood grouping, for which there 
is often too little time in an emergency Dned human 
scrum to a great extent meets the requirements of an 
ideal transfusion fluid, but it is not produced on a 
sufficiently large scale for universal use and its great 
value m burns and shock tends to limit its use to these 
conditions The ideal would be to store red cells and 
plasma separately, so that cells only could he used for 
ao’cmia, plasma for shock and the mixture for acute 
h'ctnorfhngc Various substitutes have been tried 
Gelatin solution, which is a colloid, does not easily leave 
the circulation and has a reasonable viscosity, but it 
carries the danger of tetanus or anthrax infection, though 
one would think that this could easily be overcome by 
using pure bacteriological gelatin However, gum 
acacia was substituted, and in spite of good results 
during the last war it is now out of fashion because it is 
said to cause live r damage Crystalloid solutions do 
not remain for a sufficiently long time m the circulation 
Now we have a new blood substitute in isinglass, which 
is prepared from the swim bladders of fish TayJor 
ana W aters - of Toronto say that it can he made sterile, 
is non-toxic and is practi cally non-antigemc In a 7% 

1 V 1040^3(1? K 011,1 G6mc; J B Cdfed Pat Clin Tuber 
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end of the fever, v, hen the pulse-rate fell to 60 a 
minute or less Walker and Dods were unable to 
study the blood-picture adequately, but leucopema 
affecting the granular leucocytes only is a typical 
finding for the first four or five days, and this is 
followed, it is said, by a leucocytosis up to 15,000 or 
20,000 per c mm about the tenth day of the disease 
Treatment is purely palliative, but sedatives reheve the 
symptoms to some extent The mortality is negligible 
The importance of this malady (apart from its 
unpleasantness to the sufferer) hes in its tendency 
to arise epidemically, for outbreaks may make it 
difficult to keep a non-immune force active m the 
field during the epidemic season Prophylaxis is 
difficult on account of the very small size, the breeding 
habits and the voracity of the sandfly vector The 
breeding grounds of the insects are rubble, dug-outs, 
cracks m walls and embankments, and sun cracks in 
the ground The larvae penetrate to a depth of a 
foot or more in loose, slightly moist soil, and the 
insect hibernates m the larval stage, emerging m the 
sprmg The female alone bites, usually after dark, 
and its powers of flight are limited The erection of 
parapets, the excavation of tent and hutment floors, 
and similar earthworks necessary in the field of 


military activity may facilitate the breedmg of the 
flies Wheie cracks can be levelled or filled in, 
especially with tar, the insects can be discouraged 
from breedmg Blackout conditions increase the 
liability to be bitten, because men prefer to sit outside, 
on or near the ground, where the flies await them, 
rather than m dark tents or huts The ordinary 
mesh mosquito net is useless agamst these tiny aerial 
invaders and suitable nets of muslin, or of particularly 
fine mesh, although efficient m excluding them from a 
sleeper, feel close and stuffy in a hot climate Their 
use should, however, be insisted on whenever practi 
cable The use of a pyrethrum insecticidal spray 
inside huts and tents daily, before sweepmg the floors, 
will reduce the sandflies, mosquitoes and house-flies 
m such places, and an electric fan vhere available mil 
provide currents of air sufficient to carry the sandflies 
away If huts and similar dwellings can be built on 
piles veil off the ground they will be comparatively 
immune from mvasion by sandflies No drug, serum 
or vaccine therapy is available for immunisation 
agamst the disease, and the best precautionary 
measure agamst undue morbidity m endemic areas is 
to employ "on active operations troops “ salted ” by 
previous infection 


Annotations 


THE CAPITATION FEE 

When introducing on July 15 the second reading of 
the hill with a long name the Secretary of State for 
Scotland said that the question of the doctor’s capitation 
fee was still under consideration Actually, as Dr 
Anderson told the Insurance Acts Committee on July 10, 
the Munster of Health had already agreed to increase 
the capitation fee from 9s to 9s 9 d and there is to he 
no further advance on this offer At the beginning of 
1942 provision will he made for finding 20s a year as a 
fixed charge for each insured person 14s G d of this 
will he paid into the medical pool, out of which it is 
estimated administration will draw 10 d , drugs 3s 7 d , 
mileage 4 \d , the remainder with luck bemg very nearly 
if not quite 9s 9d Of the additional 9 d the larger part 
(5±d ) is intended to cover the increased expenses of 
practice The 3 \d is added, apparently, to compensate 
the doctor for the transfer of the new higher-income 
group (£250-£420) from his private to his insured 
practice Dr Anderson calculated that an extra 3\d 
all round will bring in something like 11s 6 d per head 
of these new entrants The doctor can thus pretend that 
he is getting a guinea for each of them, and if he fives 
m a Utopia where there are 40 previously insured persons 
to each new entrant he may even be right Admittedly 
the 9 d increment to the capitation fee has been arrived 
at without reference to enhanced cost of living and the 
Munster has given an undertaking that the basic fee 
will be reassessed immediately after the war 

INTRAVENOUS OXYGEN 

A correspondent asks why more use is not made of 
intravenous oxygen m the treatment of shock, and points 
out that the method has been proved practicable During 
the last war Tunmcfiffe and Stebbing 1 worked out such 
a method with a view to applying it to the treatment of 
acute cyanosis caused by mustard gas and other respira¬ 
tory irritants Usmg simple apparatus they experienced 
no difficulty m introducing oxygen into a vein at the rate 
of 600-1200 c cm an hour, and in cases of chrome 
cyanosis arising from malignant disease of the medi¬ 


astinum, pernicious anremia and so on they found that 
this improved the patient’s colour and relieved his dy 8 P 
ncea In only one case—then first—was any complication 
encountered, here an old man became temporarily 
unconscious during the administration, with extensor 
plantar reflexes, but he soon recovered and was none the 
worse The only disadvantage appeared to be that 
the method required the whole-time attention of the 
administrator, and as it is now generally agreed that 
oxygen should be given continuously this is a serious 
drawback The method has since been little used, 
though it was revived a year ago by Singh and Shah, 5 
who found that amounts up to 10 c cm a minute could 
be safely injected from a cylinder, or double this amount 
if chemically pure oxygen was used, representing some 
10% of the patient’s requirement They gave up to 
350 c cm to six patients with pneumoma and satisfied 
themselves that there was clinical improvement They 
mention that oxygen embolism, unless carried to extremes, 
is not dangerous There is, then, no doubt that J intra 
venous oxygen is practicable and reasonably safe On 
the other hand, its use in peace-time would be confined 
to the patient whose functional lung is much reduced by 
extensive pneumoma, and such cases are rare In the 
treatment of shock without cyanosis it is doubtful 
whether the method would have any place Here the 
blood is fully oxygenated m the lungs, and the tissues 
are only short of oxygen because their blood supply is 
deficient The inhalation of pure oxygen relieves this 
shortage shghtly by forcmg an extra 2-3 c cm of oxygen 
into solution in every 100 c cm of plasma To do this 
by the intravenous route would mean giving the exact 
amount necessary to oxygenate the Inemoglobm plus » 
very little more to saturate the plasma In other words, 
the patient would have to be given a little more oxygon 
than he was consuming, a procedure which would 
certainly produce embolism Giving a little less would 
be safer, but this would only reheve the lungs of their 
task of oxygenating the haemoglobin, which they ban 
previously been doing efficiently and without difficulty 
When the patient is cyanosed the position is different, 
for unsaturated haemoglobin is avid of oxygen, and there 
seems a possible use for the method m cyanosed patients 
with severe injuries of the lungs or chest wall It is i® 


1 TunniclifTe, F W and Stebbing, G F Lancet, 1916 2,321 
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iveen made in tlie campaign 3gaim=i. venereal unease 
Hie benefit to the coming generations would itse-Z 
justify the Minister of Health in testing medical opinion 
on the point. 

CLOSE-UP OF SPERMATOZOA 

The election microscope, trioch gives effective magni¬ 
fications of 50 000 or more diameters, and has alreadv 
told ns much about bacterial appearances under electron 
bombardment, has lately been turned on the sperma¬ 
tozoon in the hope of resolving some of the outstanding 
doubts about its structure In this apparatus magnetic- 
field. ‘ lenses' reulace the glass ones of compound 
microscopes and differentiation depends on differences in 
densitv wi?hin the suecimen rather than on variation m 
refractive indices or colour The conditions for examin- 
mc- specimens by electron microscopy are important 
because the vacuum, the drying of the specimen or even 
the electron hombardmenfc itself may cause artefacts 
which can masquerade as normal structure It seems, 
however, that Seymour and Benmosche 1 have seen more 
clearly than hitherto a normal human spermatozoon 
and their pictures—three are needed to include a single 
sperm—have, at 13,500 and 27.000 diameters, clear-cnt 
definition. At these magnifications the pear-shaped 
head of the human sperm has a crater-like notch on the 
vertex and within it a structure less opaque than the 
rest of the head. The body of the spermatozoon, which 
when seen by refractive microscope was called the neck, 
is segmented, having 9-12 segments in the specimens 
examined. Throughout the length of the body runs a 
core, uniform m diameter and denser than the surround¬ 
ing segments, and it is this core which becomes the tail. 
The tail does not end abruptly but breaks up into a 
flurred smudge and it is much longer than has pre- 
no nsly been described. The belief that the body of*the 
perm contains a skein formation was not confirmed hut 
:he segmentation probably explains the extraordinary 
noffhty of the head as it is propelled forwards Tilth 
notion pictures Seymour and Benmosche watched the 
lead of a spermatozoon penetrating the ovum in the 
irst stage of fertihsation and they speculate on the 
possibility of the notch on the vertex containing some 
sort of suction apparatus winch helps penetration. 

EXTRA MILK 

Tee medical certificate required under the Sale of 
Milk (Bestncnon) Order, 1941, has come in for some 
criticism, and the Ministry of Food is discussing possible 
alternatives with the B.MA- Extra milk, up to a limit 
of 2 pints a day. nmy only he recommended if the patient 
is suffering from [a) active tuberculosis. (6) silicosis; 
[c) conditions in which the patient is unable to swallow 
sokcLs by reason of an affection of the month throat or 
gullet; (d) gastnc, duodenal or anastomotic ulcer, (e) 
illnesses characterised by high and prolonged fever ; or 
CO the results of a major operation This hst was drawn 
up by the special diets committee of the HBC and 
must cover the majority of indications. It is question¬ 
able, however, whether the doctor should not have been 
left free to conader each case on its merits On the 
otner hand, it is an unenviable task to refuse mill- ro anr 
patient, and the doctor may sometimes be glad of such 
definite grounds for refusaL The certificate when com¬ 
pleted is handed by the householder direct to the milk¬ 
man This is intended to simplify and hasten procedure, 
but many patients will object to their disabilities being 
thus revealed to tradespeople It would surely be 
sufficient if the doctor stated that the patient' was 
suffering from one of the conditions on the prescribed list 
without specifying which Members of the national 
milk scheme, children receiving milk in schools, and 
patients in hospitals and nursing-homes are excluded 

1 Scraour F X,, and Benco^ie it. J Jixrtr zrid v.-, ion 
Jlfc, 24SP 


from the restrictions and other people who are ac.ns- 
tomed to drink a lot of milk will automatically have a 
large ration, since this is calculated as six-seventns or 
the previous consumption The number ox eases vinca 
cannot be met by a little readjustment within *he rou~c- 
hold is therefore likely to be small 


Colonel (temporary Brigadier) At ., Hen 

succeeds Lieut -General Sir Pulliam MacArthur as 
director-general of the Army Medical Services on Aug 1 
Brigadier Hood graduated from the "Dn-veisry or 
Edinburgh m 1910 and received a commission m the 
BA M C rwo years later 


SYSTOLIC MURMURS 

Ik h<s Eonvman-Gillespie lecture in Edinburgh last 
week Prof. D M Lyon said that up to the end of last 
centurr ant car dia c murmur was nsualiv taken to 
indicate heart disease. Then began a swing in the 
opposite direction and the stnav and significance or 
murmurs became derided. He believed that a balance 
wasnecessarv Murmurs were produced when turbulence 
was introduced into the blood-flow. This could be 
caused by changes m the speed of flow, or the viscosirv 
of the fluid, and by constriction of the channel. Mere 
roughening of the surface of the channel did not produce 
eddying Mitral systolic organic murmurs varied from 
soft gentle blowing sounds to loud rasping sounds accord¬ 
ing to the state of activity of the heart muscle. The 
mmmurof dilatation was softer andnot so well propagated 
Tncnspid systolic organic murmurs were relativelv rare ; 
they were of higher pitch than mitral murmurs and 
poorly propagated In view of the reputation of the 
tncnspid valve as an escape valve it was surprising that 
tncnspid murmurs were heard so seldom At the 
aortic valve organic narrowing was relativelv rare and 
most systolic murmurs were due to dilatation of the 
aorta along with thickening of the valve especially the 
slight projection of a fibrous or calcified cusp Pul- 
monarv svstohe murmurs were still rarer and most were 
congenital. Functional murmurs were always systolic 
except for the murmur of pulmonary incompetence 
sometimes found m conditions of raised pulmonary 
blood-pressure. They were mostlv feeble and poorlv 
conducted. Thev -were probably found in 37o of all 
recruits and in S0% of athletes after severe exercise 
In children va nous reports put the incidence at between 
10 and 60% The cardio-respiratory murmur was heard 
along the left' border of the heart and beyond; less 
frequently over the right side. It often occurred in 
healthy persons In quality it resembled interrupted 
breath sounds of which it was reallv an accentuation 
An ^interrupted puffing or whiffing sound was present 
during the whole of inspiration and might extend into 
expiration. It was us uall y heard best with the subject 
m the upright position and" stopped if he held his breath. 
Exercise increased its intensity which, however was 
verv variable at diff erent examinations. Eeeiic mur¬ 
murs were caused bv turbulence due to decreased 
viscosity of the blood; they were heard at both base and 
apex but the mechanism must be different—turbulence 
of the flow at the aortic and pulmonary valves and 
dilatation of the mitral valve. Hsnuc murmurs should 
not he diagnosed in the absence of severe ansemta. 
TThen the heart- was over-active or too rapid functional 
murmurs might be heard at the apex. These were 
common during excitement and in “ soldier s heart. ’ A 
thrill might be palpable and the first sound appear 
rough. These features disappeared when the heart-rate 
fell and must not be taken as indicating mitral stenosis 
The murmurs of hvperthvroidism and fever were of the 
same nature Puknonsrv functional svstohe murmurs 
were mostly famt and poorly conducted and were laraelv 
due to slight variations in shape or deformity of "the 
pulmonarv vessels, that was apart from cardio-respiratory 
and hrerruc murmurs. Thev were found larcelv m 
children and young people with plastic chest walls' and 
might he produced by pressure of the stethoscope It 
was important to remember the subclavian murmur 
heard beneath the clavicle when the arm was raised 
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solution it has a higher osmotic pressure than plasma 
and its viscosity though less than that of whole blood is 
greater than that of plasma, enabhng a higher blood- 
pressure to be attained Taylor and Waters have 
recorded favourable results when using isinglass to re¬ 
place lost blood in dogs and maintain that m many 
cases the dogs’ lives were saved by it Their solution 
contams 7% of isinglass, 0 25% of sodium bicarbonate 
and 0 75% of sodium chloride in distilled water This is 
said to be isotonic and has a pH of about 7 2 They are 
careful to point out that the fate of isinglass m the body 
is not known though they beheve that it may be used 
by the tissues If this is the case a valuable substitute 
for blood will have been discovered It seems, however, 
that rather than new substitutes what is required is an 
efficient manufacturing, distributing and clinical organi¬ 
sation, so that those materials which are already available 
may be used to better advantage 

PRESENT POSITION OF VENEREAL DISEASE 

The possibility of an increase of venereal disease m 
war-time is an inevitable source of anxiety to all who 
remember the black record of previous wars No doubt 
this was m the mind of those who orgamsed the meeting 
of the Medical Society for the Study of Venereal Diseases 
on July 26 when Colonel L W Hamson utilised his 
presidential address to consider the present trend of 
incidence of venereal diseases m England and Wales 
No-one is better fitted to review the situation than Colonel 
Hamson by reason of his length of experience and his 
breadth of outlook He struck a reassuring note at the 
outset by pointing out .that since the outbreak of war 
venereal diseases have not increased to anything like 
the extent which we feared As regards syphilis, before 
the war we had good reason for believing that the great 
majority of early infections in civilians coming under 
medical care in this country were being dealt with in 
the treatment centres A suspicion that undetected 
syphilis might be rife m country districts far from treat¬ 
ment facilities had been disproved by the fact that 
although they had since the war been infiltrated with 
service peisonnel, munition workers and evacuees they 
had not been found hot-bods of venoreal disease 

In a comprehensive review Colonel Hamson showed that 
m 1939 the number of cases of early syphilis dealt with 
for the first time at the civilian centres in England and 
Wales was 4986, a decrease of some 45% since 1931 and 
less than a third of the number m 1920 Collateral 
evidence of this dechne was found m the di minishin g 
role of syphilis in killing infants , their death-rate from 
this cause had fallen from 2 03 per 1000 m 1917 to 0 2 m 
1939 As regards service infections, the admission-rate 
for syphilis in the Navy stationed at home fell from 8 1 per 
1000 per annum m 1921 to 1 96 in 1936, the latest year 
for which published figures are avadable In the Army 
at home the syphilis rate fell from 9 8 per 1000 per annum 
in 1921 to 0 9 m 1937 In the Air Force during the same 
period the rate for primary and secondary syphilis fell 
from 4 1 to 0 5 There are other causes at work m 
diminishing venereal infection among recruits, but the 
higher rates m stations abroad suggest that the dechne 
is some index of the improvement in the position at 
home Betums from civilian clinics indicated, said 
Colonel Hamson, that from the outbreak of war up to 
the end of March, 1940, the fall m the syphilis rate slowed 
down , during the last twelvemonth there has been a 
definite increase among both males and females As a 
result of all his calculations Colonel Hamson came to 
the conclusion that male syphilitic infections had in¬ 
creased m England and Wales m 1940 by about 27% 
and that the total increase in both sexes was about 23% 
Civilian cases of gonorrhcea were fewer but when 
service cases were added the total males showed an 
increase of 9-10% It was, he thought, disturbing to 
find that the centres had dealt with fewer females jn 


1940 in spite of the clear evidence of increased in 
in the males On the other hand, as Colonel H 
and subsequent speakers recognised, the moder 
treatment of gonorrhcea has made recourse to 
practitioners so much more common that clime st 
for this disease are now a very imperfect mcbca 
incidence and comparisons with previous yes 
fallacious Where, he asked, was this mere 
venereal disease occurring and is the existing syi. 
treatment centres sufficient 7 The best infor 
available comes from the lists of places where 
men stated they contracted the disease The 
whelming majority of places where more than 1C 
tions had occurred were already provided with. trei 
centres Nevertheless the details showed that i 
deal of sporadic infection was occurring m places 
range of the clinics And yet m some places 
relatively heavy infections of service men had 
place the number of females dealt with had ai 
declined From October, 1940, the Ministry of ’ 
had been in a position to refund local authorities 
quarters of the approved cost for new treatment 
ties , 16 new centres are bemg set up as a result 
offer and 14 county authorities are making arrange 
with practitioners to treat cases in their own bui 
in areas where the amount of disease does not j 
the establishment of a clinic Colonel Ha 
attached considerable importance to this new dep: 
which is to be supervised by the county Y D consult 
it would go far, he hoped, to solve the problems of 
areas Later speakers from the services and cn 
clinics supported the evidence of slight increase oi 
venereal diseases except m the ports much frequ 
by foreign seamen where a substantial rise had 
noted locally In the Army at home the mcideix 
been curiously uniform week by week, and the 
V D rate has fallen from 11 3 per 1000 in 1938 to f 
1000 m 1940 and 8 4 per 1000 in the first five mon 

1941 The ratio of gonorrhcea to syphilis has ren 
remarkably steady at 8 to 1 Everything poss: 
done to ensure that V D is troated as far as possib 
any other disease In the Navy, it was stato< 
present return of syphilis is the lowest on record 
E A F can also claim a very low incidence of 
diseases, the total ratio bemg 6 3 per 1000 
representatives of the medical services of the j 
and WENS said that the amount of V D £ 
uniformed women was negligible, though eveiy pi 
able effort was made to encourage ascertammen 
promote treatment There was in fact much cai 
this survey for thankfulness for the results achiei 
the past quarter of a century hut no excuse for slacl 
of effort if the ground won is to he maintained 
rural areas certainly need more attention, for so 
wives are becoming infected and both knowledge 
sympathy are required for the organisation of rural c 

Admittedly the weak spot in our measures of ci 
is the failure to bring under treatment sufficient fei 
In this Colonel Hamson was strongly supported b 
spokesmen of civilian clinics who found that ev 
country districts the “ vicious amateur ” fori 
dangerous focus of disease and remains impervio 
reason and education Is any form of compi 
practicable ? Though no vote was takon the m( 
appeared to he unanimously of the opinion that it 
Suggestions for compulsory notification or treatmt 
venereal disease have been vigorously opposed n 
past, partly because they recalled the ill-inspired 
tagious Diseases Acts and regulation 40D of the 
war, partly because it appeared impossible to del 
scheme equitable as between the sexes and free froi 
danger of injustice to individuals If improved mol 
of diagnosis and administration can enable local autt» 11 
ties to eliminate the hard core of recalcitrant offends 
without injury to the public a great advance will h aT 


THE IXNCEx] 


MEDICEvE AND THE U1T —SCOTLAND —PAREIA3IEXT 


[AEG 2 3941 239 


^rformance of lus duties Such is the wording of 
-ule 9 of the “ Rules applicable to Schedule E 5 which 
--■e hidden away in a corner of the act The judge would 
—ot allow the expenditure upon subscriptions to these 
-odies to he put so high The point arose again in Julv 

- hen a London Countv Council divisional engineer 
r luaht to deduct the amount of his subscription to the 
—nstituhon of Civil Engineers He could fairlv maintam 
—hat he could not hare obtained his appointment unless 
r_ e had been a member of the institution or had held 
—ther approved qualifications that his duties involved 
r us maintaining a recognised professional status and that 
“t wonld he unprecedented and inconvenient for a man 
.rvho held the post of divisional engineer to relinquish 
, t us membership of the institution while so engaged 
xflie court, -however accepted the Crown’s contention 
. chat it was not enough to show that the office-holder 
.must necessanlv incur the expense of membership of the 

institution m order to obtain or keep his post or to win 
^promotion It seems a pitv that the L C C did not 
-deduct the amount of the subscription before paving 

- him his salary , lus tax assessment could then have been 
-reduced pro ianto Hitherto it has been supposed that 

the tax-payer can deduct Ins subscription to a pro¬ 
fessional bodv if the terms of his appointment require 
-him to be a member of the bodv The law is careful not 
to allow him to deduct expenditure (for example on 
, hooks) winch he incurs merely for the purpose of fitting 
, himself to take up the appointment 
, For the medical man who is in private practice and is 
not an official the case is different Rule 9 of the Rules 
applicable to Schedule E is no longer the relevant 
standard It has been usual to allow him to deduct 
subscriptions to professional journals to the British 
Medical Association or to a medical defence society 
Outside these established concessions, the revenue 
authorities allow the deduction of a subscription to a 
professional bodv when satisfied that the bodv spends 
the monev on objects which would have justified deduc- 
r - t*on if the tax-paver himself had spent his monev on 
, c theni As usual there is a working arrangement bv 
which particular bodies are accepted as being within ting 
category Much indeed of our meome-tax law consists 
of working arrangements recognised in departmental 
practice That is whv the Income Tax Act with its 
long tail of amendments by subsequent Finance Acts 
5 no ver T helpful guide to the tax-paver even if he could 
comprehend its complicated clauses That is whv too, 
:he chartered accountants who specialise in income-tax 
natters thnve upon the comphcation of the law Thev 
mow the kind of deduction which the Inland Revenue 
ifficials habituallv allow Thus not onlv must the 
tax-paver pay tax, but he must also pav experts a fee 
for helping him to do so 


SCOTLAND 


ADVICE TO EDTXBUBGH GRAB CATES 

Frof D E Henderson gave three golden rules to the 
new graduates at Edinburgh on Julv'lO He <=aid do 
not arrogate to vourselves a knowledge which vou do 
not possess , do not he afraid to sav von do not know 
ao not hesitate to ask for a little time to think things over’ 
Every scientist and research worker would subscribe to 
frese precepts In issues involving life and death thev 
could not afford to be casual or thoughtless though ah 
emergency might sometimes comp'd them to = act 
promptlv For the a-oung doctor sense—implvmg exact¬ 
ness and soundness, power and promptitude ofitund_ 

must be the master facultv But he must have genius 
mo a real turn for his profession, and presence of'mind 
aow man bred, moved and had his hems was still an 
tosolved mvsterr, hut thev could he certain that he 
mould not be thought of as a stomach heart lungs or 
uowels hut as a whole pereonahtv His likes and dis- 
ai ’ * luS Iove 4 5 and ^ates lus fears and hopes his 
aspirations and disappointments might supplr the Lev 
to bis more mundane complaints Man himself how he 

how A hc , and responded b.olojt 
-allv to the stress and strain of life whether phvsical 
Psvchologaca], must be studied as well as the^vnmtoms 

?nr°f^ t0d l' nth lndl , Vld “' 11 Medicd wf”” 

far from being a rule-of-tlnimb affair For success it 


required elasticitv of mind and a manv-sided approach 
It had been said that every doctor should be a good 
sociologist He should also be something of an educa¬ 
tionist and if he was he would steer clear of over- 
speciahsation and recognise the social as well as the 
scientific side of medicine 

DIPHTHERIA _ IlIinrXISATIOX 

A new effort is being made to stimulate interest among 
parents of children who have not yet been immunised 
against diphtheria and to have the children imm u n i sed 
before the winter. Out of a total child population of 
1,124 500 in Scotland 529 679 or about 47% have been 
immunised The percentages in individual districts 
varv and in some places the goal of S0% has been 
reached and exceeded On the whole the proportion of 
school-children immunised is higher than of pre-school 
children and the proportion m'rural districts is much 
higher than in the towns Dr Andrew Davidson chief 
medical officer to the Department of Health for Scotland 
recentlv announced a new and much appreciated service 
In Coatbridge and in Perth medical officers with the aid 
of mobile vans carrvmg the necessary equipment had 
immunised the children in their homes The new 
publicitv campaign is to he earned out by the Depart¬ 
ment of Health with the cooperation of the Ministrv of 
Information Thev will use a film called * Defeat 
Diphtheria ” which shows the complications winch may 
anse from neglect to obtain medical advice 


Parliament 


Last Touches~to the Pharmacy Bill 
LThex Mr Erxest Browx on Julv 22 brought 
forward a new clause to the Pharmacv and Medicines Bill 
that the professional side of the hill should be enforced 
through the Pharmaceutical Society he was doing so at 
the request of the House and the clause was quieklv 
Clause 2 of the bill gives power to the 
statutorv committee of the society to consider cases 
of misconduct or of conviction fo» a cnnunal offence 
where the pharmacist concerned was temporarily un¬ 
registered bv reason of the non-payment of fees Captain 
Cr S Eelistox moved a new clause extending this 
principle to corporate bodies carrvmg on a chemist’s 
business and a second clause requiring the chairman 
as well as the xnajontv of the committee to he satisfied 
before a companv is penalised Both clauses were 
quickly accepted Mr Browx then moved important 
amendments designed to enlarge the scope of the defini¬ 
tion of disclosure by including quantities and laying 
down that so far as possible the constituents should he 
expressed in erervdav language But Mr Brown was 
sure the House wonld not wish him to lose accuracv 
tor popularity and he had therefore fallen back on dis- 
C ~* dre 111 terms winch would be reachIv understood by 
a doctor, chemist, or anv other expert Disclosure was 
required in one of the following wavs 

(1) Where a medicine or a constituent was a poison in the 
oisons List the name to he used was then required m con- 
ng f!? n .^ td te® labelling of the poison , 

■r 7 tehere d was not a poison, but was described in the 
Pharmacopoeia °r the British Pharmaceutical Codex, 
the description at the head of the relevant monograDhs must 
be used * 

(3) Where it was neither a poison nor described in the British 
Pharmaceutical Codex, then the accepted scientific name, or 
other name descriptive of its true nature, 5iust be used 
The second part of the Amendments required the 
fidantitles of the named constituents to be disclosed 
either by giving the percentage s o f the medicine or bv 
stating the actual amounts “ When a medicine was 
supplied in the form of pills or tablets the percentage 
the constituent in the medicine the quantity in 
each pill or tablet, or the quantitv of the constituent m 
the whole article must be disclosed 

Sir Fbaxcis Freuaxtxe m fbanking the Minis ter for 
the amendments said that we must relv on the press to 
continue its useful function of interpreting technical 
phrases to the general public It was to'the credit 
of the propnetarv trade that thev had accepted the 
principle of quantitative disclosure The amendment 
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Special Articles 


PUBLIC-HEALTH PROTECTION IN THE 
USSR 1 


Evert citizen m tlie Soviet Union has the right to 
free shilled medical care, fiom outpatient hospital service 
to special treatment m clinic or sanatorium The state 
pays the salaries of all medical workers and maintains all 
the hospitals, polyclinics, dispensaries, institutes and 
health resoits as well as providing funds for research 
A single authonty thus controls all medical services in 
town and country, as well as measures for conti oiling 
infectious disease, sanitary inspection, housing, industrial 
medicine, communal feeding centres, maternity and 
child welfare, health resoits, reseaich and medical 
education Prophylaxis foims the basis foi all the 
public-health measures, and the attack on first causes— 
poor woikmg and living conditions and so on—has 
succeeded in eliminating much of the disease of former 
tunes An eight-hour woikmg day has been intro¬ 
duced, and all workpeople get an annual hohday of two 
or four weeks on full pav Employment of children is 
prohibited, and that of adolescents is lestncted 
Pregnant women and young people aie not emploved 
m dangeious occupations or on mght-work Social 
insurance is widely developed, offenng financial secuntv 
in illness invalidity, pregnancy and old-age Supple¬ 
mentary state grants have been mtroduced for nuismg 
mothers 

First-aid or health-protection centres have been 
estabhshed m all factories, mines and the like, and the 
doctors and nurses attached to them control the sanitation 
of woikshops, and public doimitones and dining-rooms, 
keepmg a watchful eye on working conditions and safety 
measures, as well as studying the causes of mdustiial 
accidents and occupational diseases, devising means for 
their prevention, examining all new workers on then 
arrival and at legulai intenals afterwards if thev are 
adolescents or engaged on haimful occupations They 
also teach the principles of hygiene to the workpeople, 
anange for special jobs foi those in poor health, and are 
at hand to give first-aid m cases of accident or sudden 
illness 

Workpeople who requne special treatment aie sent 
fiom the centre to the polyclinic 01 hospital, 01 to the 
mght or day sanatoiiums where thev can spend the 
rest of the day after woikmg hours m leceivmg medical 
attention The centie can also arrange for a workman 
to get Ins food m one of the dietetic dining-rooms, the 
cost of the special diet bemg paitly or fully defiayed by 
the state 

The district or factoiy polvckmcs provide outpatient 
medical services for all citizens in then area If the 
patient is not fit to attend he can telephone to the 
polyclinic for a doctor who will attend him at home A 
single type of outpatient recoid-caid is used tluoughout 
the hospitals of the Umon It has space foi a complete 
history and diagnosis, and foi the doctor s prescriptions 
and recommendations, so that when a patient is admitted 
to hospital his record-card comes with him fiom the 
outpatient clinic, and when lie is discharged the full 
details of any inpatient treatment he has received are 
set down for the information of the doctor outside 

CONTROL 

Pubhc-health protection is under the control of the 
People’s Commissariat for Public Health of the Umon, 
but this bodv exeicises duect jurisdiction over only 
certain particularly important (from the state pomt of 
view) medical and samtary institutions, educational and 
lesearch institutes and health resorts and over the 
manufacture of surgical instruments, and equipment and 
drugs Other medical institutions are contiolled jointly 
by the Umon commissariat, the local soviets and the 
commissariats of the autonomous republics concerned 
The scheme thus includes the all-Union commissariat, the 
individual commissariats of each republic, the territorial, 

1 Based on material supplied bv the USSR Society for Cultural 
Relations with Foreign Countries, Moscow A full account 
of Medicine m Russia will be found in three articles in the 
Lancet of 193b (2 329 , 393 and 450) 


regional or city departments of pubhc health, 
hospitals, polyclinics, factory health-protection cer 
ruial medical centres and the visiting doctors J 
head is the people’s commissar for pubhc health, win 
member of the government He is also chairman 0 
collegium which meets once a week to implement gcr 
ment decisions and draft the instructions to be senl 
to the other pubhc-health bodies On technical ( 
tions the commissar is advised by a scientific me 
councd, and he has the powei to enforce what mea: 
he th ink s fib to improve the medical services and ei 
that all hospitals and chmcs aie using the most effe 
methods of diagnosis, treatment and prevention 
commissariat has also set up various boards and de] 
ments to deal with special problems, such as shm 
venereal diseases, as well as with the admipfstratio 
the uiban and rural hospitals, &c A special depaiti 
controls all the special hospitals and other institui 
for the treatment of tuberculosis 

The entire netwoik of anti-epidemic mstitutio 
anti-plague hospitals, centres, trains and laboratc 
anti-biucellosis stations, anti-malaria, anti-insect 
anti-iat measures, and bacteriological laboratones- 
under the direct supervision of a special board at 
commissariat, and this bodv also supervises the proi 
tion of vaccines and sera Another department of 
commissariat undei takes the samtary mspection ol 
factories, shops, pubhc dining-rooms and so on, and 
its representatives—qualified doctois—in all the 1; 
industrial concerns Its inspectors have power to pul 
immediate stop to any infringement of the regulati 
they meet with 

Much attention is given to the welfaie of mother s 
child, and every distnct and every large worts has 
nurseues and kindergartens The best sanatoriu 
tluoughout the Umon have been set aside for canal 
A good deal of research is bemg carried out into m 01 
and child protection, particular attention being S' 
just now to painless childbirth There is a vast new 
of mateinitv homes and special maternity waidi 
hospitals, antenatal and postnatal consultation cen 
special hospitals and health lesorts for children, inf; 
homes, nurseries, kindergartens and milk-kitchens 
obstetucal departments are responsible for supern 
the working of the law prohibiting abortion 
sanatoria and spas are owned by the state and su 
vised bv a smgle department, which is also in cliarg 
the balneological research institutes at Sochi 
Pyatigoisk 

The whole drug-manufacturing industry is mans 
by the Commissaiiat for Pubhc Health, and all phar 
cies belong to the state No patent medicine car 
offered foi sale uutd it has been passed by a mea 
bodv, and new drugs of all kinds must be checked in 
state institutes and chmcs befoie thev are offered to 
public 

The economic and social life of the country is reguia 
by the third five-year plan, which lays down what si 
aie to be spent on training doctors and muses, on 
erection of new medical institutions and the like 
the basis of the genenl plan the Commissariat for Pa 
Health works out a plan for each republic, this m t 
allocates funds to the constituent regions, and so 
down to towns and districts and to the lndivin 
hospitals and clinics 


MEDICINE AND THE LAW 


Income Tax and Subscriptions 
In Simpson v Tate it was decided manv yeais •' 
that a medical officer of health could not deduct fiom 
income-tax assessment (Schedule E) the money he sp 
m subscriptions to the Koval Society of Medicine, 
Society of Medical Officers of Health, the Royal Instit 
of Pubhc Health and the Association of County Medi 
Officers of Health In vain he piotested that lie co 1 
not keep himself up to date in samtary science and put 
health unless he enjoved the facilities given by tli 
bodies in the form of printed journals and periodi 
discussions The Income Tax Act will allow 
deduction onlv of sums which the tax-payer is oblif 
to expend “ whollv exclusively and necessarilv in 
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In England Now 


ginning Commentary by Peripatetic Correspondents 

7 c oke the outbreak of war the duties of a group 
n-- were to arrange for the staffing of all hospitals in 
urea, to decide the functions of each hospital and to 
~ plans for the evacuation of hospitals and their 
r_.ble equipment After the outbreak of war he 

* r ,ed movements of patients between the hospitals m 
: : roup, and smee the scheme embraced municipal 
r-tals, he worked m close cooperation with 3ns 
_.'cal officer of health This citv possesses two 

itals, each having roughly 500 beds I well remem- 
the hospital officer telling me on my appointment 
" evacuation would be easy instead of 1000 beds I 
vild have 2000 beds in the reception area This 
i/ed optimistic About 1300 beds are the maximum 

• he immediate reception area, and most of them are 
-ipied by civilian sick When severe air-raids have 
-irred, we have bad to transfer cases to the outer 
..ption area under direction from the regional hospital 
-.er They go in converted-bus ambulance and motor 
oulance convoys In the autumn of 1940 a “ com- 
mcations ” exercise was earned out in central control 
anks to our vigorous imaginations the numbers of 
iposed casualties far exceeded any that have occurred 
actual raids Not only were motor ambulance cou¬ 
ps summoned, hut an ambulance tram was brought 
to take slightly wounded cases to the farthest towns 
the region Nothing like this large scale transfer has 
ir been necessary in practice, hut we enjoyed it at the 
le The first twelve months of the war passed without 
at axe officially called “ incidents,” and it was not 
til September and October, 1940, that there were raids 
e more memorable of these occurred on four successive 
;hts The municipal hospital, which is unfortunately 
iced in a very vulnerable spot, had several bombs 
ipped in the grounds which shook it up considerably, 
ter this we decided that top floors must not he used for 
tients, and it was reduced to the rank of a casualty 
arrng station with only 100 beds 

Ihe first noteworthy raid occurred in November On 
riling central control I learned that one of the hospi- 
s had been hit, so I walked over to find out what had 
opened I was met by the It S O who asked reason- 
y enough if he could possibly go on operating in the 
ualty theatre The windows were blown in, a bomb 
the boiler house had put an end to central beating and 
i water mains had been severed Seemg there was no 
it, no water and no heat, hut more than enough 
sty night air, it was fairly easy to decide that further 
rating in this theatre was out of the question In the 
J other theatres operating continued for a short time 
ger, hut the snowfall of plaster flakes from the ceiling 
n stopped that The only thing left to do was to 
ange for the evacuation of everyone m the morning 
tients and nurses were evacuated during the day, and 
dusk the last patient—a German navigator—had been 
t off to a military hospital “ If only I could tell 
m how good you all are,” he said to the nurses during 
1 raid, “ they would’nt drop bombs on the hospitals ” 
•Ve learned some useful lessons from that raid 
ght we, for example, to send street casualties from the 
iphery into the two mam hospitals ? There were 
30g arguments against it the hospitals lay in the 
Are of the city and it was a case of moving the injured 
- of the frvmg pan into the fire , street obstructions 
m craters, with consequent diversions of traffic, 
npered the movements of ambulanceg It is difficult 
realise how isolated one is and how hard it is to 
anise Although we thought everything had been 
'Tided for, the scale of destruction proved we were 
>ng The outside ambulances duly arrived at the 
t boundary, but they were held up there until guides 
tld he found to lead them through a Hampton Court 
zo of strange streets 

’’or future occasions we arranged a rendezvous for 
bulance convoys, enrolled guides and despatch earners 
go on foot or bicvcles The medical officer of health 
l I drew up two schemes for evacuation depending on 
seventy of the raid In small raids, we decided, 
es should be taken as before to the nearest city 
ipital In larger raids all coses except those m the 


immediate vicinity of the larger hospitals should he taken 
out to the nearest aid post, and from there transferred 
to a reception hospital The aid posts, chosen by the 
medical officer of health, formed an almost complete 
chain round the circumference If communication with 
central control should break down, the second plan was 
to come mto force automaticallv 
* * * 

This reshuffling of Government posts annoys me 
Our min ds naturallv picture the politicians we read about 
daily as Gilbert and Sullivan figures—we know well 
enough what a Hirst Lord looks like, or a Lord Chancellor 
—then suddenly we have to think of them changing 
their dresses and their characters Take Air ft A 
Butler’s appointment to the Ministry of Education. 
For years he has been the perfect popper-up with the 
obvious answer, “ The sub-subco^muttee of the chair¬ 
man’s subcommittee of the Non-Intervention Committee 

. ,” he was particularly good at that sort of thing 
Suddenly we have to picture him as a sort of super- 
schoolmaster Has he had anything to do with 
education ? My dear fellow, what has that got to do 
with it ? These politicians have such colossal minds, 
such terrific experience, that aided by their experts— 
whv, technical knowledge can be an absolute handicap , 
he’ll read up education m a couple of nights One’s 
exasp erated mind falls back on fantasy The Lord Priw 
Seal is in a four-post bed, looking anxious “ You’ve got 
pimple-itas ” I say sternlv, laying down mv stethoscope, 
“ and must be operated on at once I’ll ’phone Lord 
Nibs ” “ But-but I thought he was a physician,” savs a 

wan voice from the bed “ Yes, yes, he is, hut in a 
crisis like this we must get the best brains He reads a 
lot, you know Broad view, and so on, and his wife’s a 
charming woman ” 

* * * 

Cerebral arteriosclerosis, not uncommon among 
centenarians, appears to be singularly lacking in Mr 
Punch He has his moods, of course, and his off-weeks, bub 
those who sav that he is not what he n as are, m fact, 
condemning themselves Of his infancy and adolescence 
much has been written, as a child he was often befibt- 
mgly ingenuous and in the insolence of young manhood 
he was something of a snob, hut be got over it In his 
maturer years he introduced us to the early Milne which 
set a new standard in humorous journalism Some of it 
was thin stuff, but the Babbits it may be remerubeied 
lowered an egg-proof curtain during their amateui theatri¬ 
cals , nice humour that, judged by whatsoever standard 
you please There are still plenty of us who gratefully 
recall our weekly doses of K C Lehmann and E Y 
Lucas, and the apparently inexhaustible flow of 
“ Evoe ” who coined that imm ortal description of 
athletes as “ nothing more nor less than martyrs to 
exercise ” There was also a young A P H , more naive 
and less propagandist m those days, who assured us that 
the grasshopper couldn’t make its peculiar noise by 
rubbing its knees together since he lumself had tried it m 
the hath and it didn’t work In the stern days of O S 
the occasional contributor had to be accurate and not 
facetious There were more misses than hits, of course, 
but an MS returned with “ suggestions ” pencilled in the 
margin could be regarded as a near-miss, whereas an 
acceptance was never couched in more positive terms 
than “ I think I can use ” There was once a young 
man who devised, collected and hopefully dispatched some 
50 paragraphs of would-be ebanvana “ One retamed 
for possible use ” was OS’s devastating reply 

♦ * * 

Tins sex business is getting beyond a joke 3Iv 
elderly Dandle bitcb, who ought to know better, has 
suddenly and without warning become as irresistible as 
Cleopatra and Helen of Troy combined, with the result 
that the garden and—if yon don’t watch out—the house 
itself are infested with an assortment of ardent curs of 
every shape and size Among the most neurotic and 
least successful of her suitors is a small nondescript 
temer who, owing to the proximity of bigger and 
stronger competitors, sees fit to woo from a distance 
This he does by giving vent to a senes of indignant yaps 
which unless steps are taken continue for days and nights 
on end until he finallv becomes so hoarse that he can’t 
at all Anvgun slugs shrewd!v aimed at Xus 
posterior produce only temporary relief and X am 
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PARLIAMENT 


ildmtsXncf ailtaSe ° f SatlSfymff everybody, 

t-hf h M , ( i? EE made another effort on behalf of 

BETOff tW fe tT After an a fsnrance from Mess F Hobs- 
hSJ! / the i' e T as nothm S m the bill to prevent 
i^fkahsfcs from treating people and selling medicines if 

monf- dl !'f l0Se< ? t ' bc f contents he withdrew his amend¬ 
ments, though hinting that his protdges might make 
themselves heard m “ another place ” 

tlie ff REMAXTLE m Impressing satisfaction at 

fdnb, , ™ f t lC n iS asm ' e P ald a tribute to the work of 
nf-Fi ivf E b , sto ? ? e Pomted out that it was not true 
Fvertntf edl Ti P ro f es sion had a monopoly of treatment 
2Te Set treated or maltreated, as much 

as he liked The Medical Acts had been passed, not to 

nroto?t rmIeSe i t0 i ,Iie medlcal profession, but to give 

sHiWirsitt? au “** ““° e to °" i 

The bill was given a third reading unammouslv and 

iscr^r * 4 • mma » “o 

QUESTION TIME 
Teaching of Mothercraft 
^mantle asked the Munster of Health if 
r vrF considered the report from the National Association 

need ofThJ Cea * res ur 8 ln S the immediate 

f ox tne teaching of mothercraft to schoolgirls and if 
he would consult with the President of the Board^f Education 

Mr E B*m™ PUtt ri thl T S . recommQ ndation into operation — 
interest T J ^ l Wo noted Ho report Vith much 
province '^the^oard'^f^hMucationl^but^I^hall^e^glad^to 

» w» sss: sssx th “ ** ■» 

Board^E^catSKai 1611 ask ^ the Pr0sldent of Ho 

offirer^ rJnnfrv^n ^ ^T as aware that teachers, probation 
for theteaohZ^n i°,° lal w r orkers ™e generally 
the best meaifs n r n °H iet , t ' raft to be E lve n to schoolgirls as 
whethor he ™„ij attacking juvenile delinquency, and 

contmue to S 10n , 13 de / oted to mothercraft and I shall 
children SUG1 mstruction as is practicable for school- 


[auo 2, 1 


RadiologicallEvammation of Recrmts 
Mr Gbaham White asked the Minister of Labour i 

fo^TT^Ar^ 165 ^^ 1, „ the md'ological examination of, 
for H,s Majesty’s forces , and if ho would consider 
Wlio examinations general—Mr Ebnest Bevtn re 
MTiere they consider it desirable the medical boards 
~ ™ CTmts f ot His Majesty’s Forces may 
Za hl ^ l °“ ammatlon bef ore determining the 
Cl A su S8estion that all recruits should hove a 
logical examination was considered last year by the ™ 
ad ' v ?f. 0r ^ committee under the chairmanship of Lord TT 
ll Zr 1 ™ decided that its adoption was impracfi 
—Mr Gbaham White . But not undesirable * Mr Bi 
ISO, it is a question of equipment and stag 

National Loaf m the Army 
Sir Stanley Reed asked the Secretary of State for 11 
, d « 81Ve tho extent t( 5 which the national loaf 
national flour were used m the feeding of the Mm 
ap am ±t Jj K Maugesson replied Arrangement 15 
oemg made for at least a quarter of the bread supplied to 
Army to be made from the new national flour, and tib 
e gradually increased as stocks of white flour are u-d 1 

Analgesia m Childbirth 
According to the returns made up to Deo 31, 1940, 43 
et *° , au thonties had made arrangements approved 
the Central Midwives Board for instructing midwives u 
administration of analgesics Apparatus for ndmnustei 
analgesics was supplied by 33 authorities during 1940 
compared with 21 during 1939 Under speoial arrangerae: 
made by the Ministry of Health with the National Buff'd 
Trust, 43 machines have been supplied to emeigencj xnoti 
ruty homes m which the staffs are adequately trained in <1 
administration of gas and oxygen 

(Mr Bkown replying to Dr Summebskeli, ') 

General Medical Council Appeals 
Mr T E Geoves asked the Lord President of the Coni 
whether, having regard to the right of dentists, phartnac: 
and certain other professional persons, to appeal to I 
courts against disciplinary decisions, appropriate steps W 
be takon to amend the law and give doctors a similar right 
Sir John Andekson replied I am not satisfied that ti 
is any general desire m the medical profession for si 
legislation at the present time 


Women Medical Officers in the Forces 

A(WMto N whv I S EirANTLE i lsked the Flrsfc Lord of He 
M ovv n r ,+ J „ W ° m ?f medloa l officers recruited to the 

male medical offi?F Ven Hif rank ’ status and title accorded to 

sH z»r “■ aisss: rs-w 

•iSgeonKCS; «"P» of 

women doctors to look after'R N ¥, to . SU PP J 

saKfeSSas szsss 

tionary to^Na^ Offiat shows how reac 

A^saffi tFnt,r mlla F ^ U i eS « >n ’ th ° Notary of State for 

shoaId hke to know why the title is not given 
FFnlFFFF +'i ™ edjcal officers, and whether it is decent and 
congruous that a woman medical officer should have to bn 

t^ S Z M T ! mith ’ medlcaI officer ’ ^Ith the relatrve 
rank, squadron-leader or whatever it may be? Sir A 

Sinclaik In the women’s services, such as the Women’s 
Auxiliary Air Force and the nursing services, special designa¬ 
tions apply to the members Sir F FeeaianiL asked ffihe 
did not recognise that women medical officers are m a quite 
different position from other women officers 


Silicosis Research 

Mr James Gkiffiths asked tho Minister what progr 
had been made by the Medical Research Council in th 
investigation into the problem of silicosis among coalminers 
Sir J Andebson replied The medical part of the invest? 
tion was completed some time ago and the draft report i 
now been revised for publication at an early date B 
environmental studies have also been completed except f 
the examination of a small part of the material collect? 
and these form the subject of a second report which is beii 
prepared It would be impracticable to summarise the ressl 
of a complicated and highly technical investigation. 

Milk for School-children 

Mr H Brooke asked the Parliamentary Secretory to ti 
Ministry of Food whether any arrangements existed for roak®l 
sure of an adequate weekly milk supply for children overfi^ 
not attending a school where tho state aided school 
scheme was in operation —Major G Lloyd Geoeoe refh" 
This is one of the matters which is being considered m' 6 
review of milk distribution arrangements which tho Jba i: " c: 
is now making 

Symposium at Mass House —On Aug 16 and 11 ® 
science faculty of Marx House will hold a discussion oj 
Frederick Engels’s works, “ Dialectics of Nature ” o™ 
“ Origin of the Family, Private Property and the State ” 011 
Aug 16 at 3 p m Prof H Levy, D Sc , will open a discussw n 


Aug 16 at d P M .froi 11 Levy, U Be , will open a discuw>"‘ 
on philosophical methods and the sciences, and at 7 
Prof J B S Haldane, F R S , will speak on modem scientist 
achievements and their bearing on dialectical materiali- 
On Aug 17 at 10 AM Prof George Thomson will open <> 
discussion on historical materialism applied to prank 1 ' 0 
communal society and m the afternoon Prof J D Bern 8 *’ 
FES, will summarise the results of the discussions wine® 
take place at Marx House, 37 a, Clerkenwell Green, London, 
E C 1 
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RADIODERMATITIS 

gjp, —There is good reason to beheve that the risk 
involved in setting fractures or removing opaque foreign 
lodies under the fluorescent screen is not generally 
mpreciated, and as the practice appears to be on tfle 
'ncrease the council of the Facultv of Radiologists desire 
To draiv attention to this risk 

That the risk is a real one is shown by reports of cases 

T-rav dermatitis of the hands and faces of surgeons 
in the E M S m this country There is also a report 
from Leddy and Bigos (Amcr J Roentgenol May, 1941, 
'p 696) of the Mavo Chrnc who record 55 cases of X-ray 
■ and ra dium dermatitis in doctors m the period 1919—34 
and SO from 1934-39 Of the latter group only 5 were 
: radiologists, the remainder phvsicians and surgeons 
Of these SO cases 15 were the result of X-ray therapy, 
the balance being occupational—l e , resulting from 
diagnostic procedures or handling radium; 46 cases 

(onlv 3 being radiologists) were directly due to manipu¬ 
lations under the screen, either setting of fractures or 
removal of foreign bodies , in 30 cases the injuries to 
the hands had gone the length of ulceration, 21 of the 
ulcers being malignant 

As no screen apparatus in use at present, not even the 
recent model using indirect vision can protect the hands 
against the ravs jf the fractured limb is being manipu¬ 
lated or the foreign body being removed while the current 
is on, these two procedures should he actively dis¬ 
couraged In both, the operator’s hands are inevitably 
exposed to the direct beam of the rays The council 
of the facultv are of opinion that these methods should 
he used only in exceptionally- difficult cases, and that 
when used the manipulation and viewing with the current 
on should alternate so that the hands are never in the 
direct beam The council also recommend that a radio¬ 
logist well versed in the factors involved should he m 
attendance when these methods are used Further 
safeguards are the use of an adequate filter, small 
milhamperage, and low kilo voltage—e g , 2 mA at 55 kV 
peak Experiments show that the output is very greatly 
reduced if these factors are adopted 

M H Tote, 


32, Welbeck Street, W I 


Hon Secretarv Faculty 
of Radiologists 


ALOPECIA IN FRIGHTENED CHILDREN 

Sir, —In your columns recently much has appeared 
about war neurosis, with evidence for and against such 
a disease entity Two unusual cases of alopecia areata 
m children under 7 sent bv Dr Twiston Davies, derma¬ 
tologist to the Children’s Hospital, Brighton, have 
recently been examined bv me at the child guidance 
dime of the Lady Chichester Hospital In each case 
the loss of hair followed bombing or machine-gunning 
incidents In two such voung children an anxietv 
svndrome caused by war conditions is of importance, and 
I do not know of anv similar record m recent medical 
literature 

Girl, 2{" —Elder of two sisters, no known family history 
of instability Previous history Normal development, 
healthv but always a bad sleeper, dominated by mother 
Sept 1940 Father in the Army , mother during a bad raid 
on Camberwell sheltered in the cellar, when the house was 
shaken by a near hit she wakened the child by shouting m her 
panic Three days later the child’s hair was observed to he 
falling out and she talked incessantly of bombs, shelters and 
so forth The child rapidly lost all her hair , the mother was 
adiised to eiacuate to the country, when there the child’s 
hair grew well under safe conditions' Jan 1941 The patient 
and her mother came to Hove, the child not anxious and hair 
grown oier the wholo scalp April, 1941 Ten dajs after a 
raid all previous nery ous symptoms returned and the patient 
again began to lose her hair While being examined at the 
clinic the wind rattled the window and the child asked 
anxiously if it was due to bombs and should not eiervone 
take shelter 

Girl, 6j’ —Youngest of the (three dead) Both parents 
o\ er anxious, worrying temperaments The father has been 
unemployed frequently during the last ten years No other 
family histoiy of instability Preyious history- Normal 
development, otitis media when teething at 12 months 
chickenpox, measles and whooping couch before school age’ 
School report, v erv good but ov er anxious Patient dependent 


on and dominated by her mother During the autumn of 
1940 the patient had screamed frequently m her sleep whan 
the sirens sounded at night The parents often rushed the 
child and her brother downstairs or under beds for safety 
when bombs dropped near by. On another occasion at school 
she was snatched up hurriedly by a teacher and rushed to a 
shelter March, 1941. Alopecia areata noticed about 2 weeks 
after the road was machine-gunned by an enemy raider when 
the child was retu rnin g home from school The patient was 
very frightened and inarticulate on arrival home 

It would he interesting to hear if other cases of alopecia 
areata had been found when exa m i n i n g children from 


badly blitzed areas 
Hove, Sussex 


C Lahorna Kingston 


SUCCESS IN SKIN GRAFTING 

Sm,—An annotation m your issue of Nov 9, 1940, m 
which the method of skin grafting adopted by Szutu and 
Chen was taken as a text, implied that pressure is an 
essential factor m secondary skm grafting and that the 
area treated must he completely covered by a single 
graft I challenged the accuracy of these contentions 
but you nghtlv refused to publish a bald denial I now 
enclose a reprint of an article which I submitted for 
publication m August, 1940 (Brit J Surg . 1941, 25, 
585) wherein both these questions are discussed 

Unless dead tissue can be removed by some other 
process than separation brought about by tissue reaction 
the e limin ation of sepsis may not be possible or advisable 
Rapid control of sepsis, however, in a denuded area will 
permit the equally rapid application of successful skm 
grafts with directly proportional effect on contraction 
and deformity to sav nothing of the time saving with 
attendant effect on wastage and expense The use of a 
smgle graft will he impossible in large areas In some 
sites adherence to this whole-piece policy may be 
actually detrimental Taken in conjunction with the 
ability to dispense with pressure m secondary skm 
grafting the fractional method of application will permit 
such a sectional mechanism as for instance the fingers 
to he dealt with m a sectional maimer No concession 
can he made to sectional structure if it is considered 
essential for success m skm grafting (secondary) to deal 
with the fingers as units, a system which leads to harmful 
immobilisation 

To mv mind, the solution of the problem of secondary 
skm grafting is the elimination or the rapid control of 
sepsis, and it is to this end that all available effort 
should be directed 

Loudon, W 1 PeRCTVAL P. COLE 




Sir,—I fully agree with Mr Ivellgren that sciatica is a 
clinical syndrome which m the majority of cases is 
caused bv a pathological condition localised not in the 
sciatic nerve proper In mv opinion we have to distin¬ 
guish between a true sciatica of nervous origin and a 
pseudo-sciatica or musculai sciatica of muscular ongm 
I described such cases of muscular sciatica m the Lancet 
(1940, 2, 326) and the Practitioner (1941 146 167) I 
differ from Mr Kellgren m several important points 
In mv experience patients do not complain of deep pain, 
but mostly of superficial pam From mv experience as a 
patient I can sav that deep pam, although felt, cannot 
be localised at all The superficial pam can be localised 
approximately only and rarelv corresponds to a real 
dermatome or dermatomes It is too, noteworthy that 
most patients asked to map out the painful' areas 
Hesitate for a short tune, and onlv slowly and grudgmglv 
point to the painful skm areas According to O Foerste'r 
(Brain, 1923, 56, 1) the dermatomes overlap to such an 
j t v. at i sectl 2 n of a smgle root in man is not 
l0SS ° f at aU > because the corre- 

area (dermatome) is also supplied with 
th a nel S h bourmg roots Numbness, prns- 
^Jl nd ,° n are n ° fc necessarily of nerVous 

i TheSe SJTa P toms can be and often are of purely 
muscular ongm According to C M Bazett and R 
McGlone (Brain, 192S, 51, lb) punctu^ of Sil planes 
rCSembl,n - those of some forais of 
j S experimented on themselves without 

cal an ^thetic, tlius differing from Kell oxen s 
technique I have shown clinically {loc cit and Brit J 
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seriously contemplating the use of shot-gun cartridges 
loaded Tilth dried peas The soldiers billeted on us 
lovingly finger their rifles hut there are limits Another 
of her suitors is an undersized and not very successful 
near-spaniel, but for some reason or other the lady will 
have none of him Two sheepdogs, built on collie lines, 
she finds equally attractive, but mutual jealousy per¬ 
mits neither to steal a march on the other It is lemark- 
able how they sneak mto the house, and for the matter of 
that out of it, without sustaining anv mortal injury from 
well-armed kicks or heavy missiles thrown at them 
While these two are glowering at each other a small 
Scottie contrives to make a good deal of hay, and on 
present form he seems most likely to be the father of the 
next unwanted httei Of course, it is all very educative, 
for the children The other day my small daughter lan 
into the house wringing her hands and crying “ Daddy, 
Daddy, come at once J enny has been marned five times! ’ ’ 

* * * 

Our hospital was very heavily bombed three months 
ago My laboratories got a direct, hit and are levelled to 
the ground with the work of SO vears—records, materials, 
apparatus and specimens—lying somewhere under the 
debris The hospital is determined to carry on and 
repairs are being effected as quickly as possible Mean¬ 
while the various departments, including the path lab , 
are functioning in a block of emptv flats nearby There 
is in the grounds an old disused patient’s shelter left 
derelict from the early days of open-air treatment' It 
has a good tiled loof and a steel framewoik, but no walls 
or (in fact) anything else We have started to put walls 
round it and turn it mto a temporary pathological depart¬ 
ment, and I thin k it will not be a bad one, though it will 
cover only about a third to a quarter of the area of the 
original It has been passed by the necessary authorities 
for the duration of the war, and null constitute our second 
temporary home 

* * * 

“ From ghouhes and ghosties and long-leggity beasties 
and things that go bump m the night good Dol'd deliver 
us ”—so runs the old Cornish prayer written at a tune 
when cockchafers were the only things of importance 
which might go bump in the night Sleeping out m a 
tent is, in my view, always a hazardous and uncomfort¬ 
able proceeding but my wife says it is good for us, so of 
course we sleep out in fine weather The other night I 
was just getting off to sleep, after destroying a couple of 
hundred cuhces m the air or on the ground and reinflatmg 
the pneumatic mattress which had died on me, when I 
heard the stealthy tread of a wild beast which crept up 
and began to gnaw one of the guy-ropes Seizing a 
shpper I sprang up prepared to sell my life dearly He 
was easily picked out in the moonlight crouched ready 
to spring and lashing his tail, but seeing that I meant 
business he thought better of it and slunk away among 
the gooseberry bushes He was a field-mouse, as a 
matter of fact, but as I explained to my wife it would 
have made no difference to me had he been a tiger or a 
parachutist She smiled proudly—or perhaps cynically, 
I cannot be positive which Enigmatically would be a 
better word 

* * * 

Tlie school M 0 was examining evacuees As two 
hoys were shown mto the room he took one glance at 
them and then his face lit up as he exclaimed “ Alia, 
twins * ” One of the boys disdained any reply, merely 
s niffin g and wiping his nose on the back of his hand 
The other, with a look of contempt for this prattling 
doctor, said flatly “ No, we’re not twins ” The 
S M O , palpably deflated, motioned to the boys to be 
seated while he took then names and addresses Having 
finished this, he stood up with a look of triumph on his 
face “ I told you so ' ” he exclaimed, “ You’re as like 
as two peas , you have the s am e birthday , and you 
have the same father and mother You’re twins 
“ No, we’re not twins,” said the moie talkative one 
emphatically “ Well, what are you 9 ” demanded the 
medical officer irritably “ We’re all that’s left of 
triplets ” 


Crvu. Defence Awards —Dor brave conduct in civil 
defence tbe 1IBE has been awarded to Dr Isobel MacAlistcr 
of Wallasey, and the George medal to Dr Percy Horsburgh of 
Nuneaton 


Letters to tLe Editor 


PENSIONS APPEAL TRIBUNALS 
Sir,—I n the House of Commons on July 16 v 
Fraser again besought the Minister of Pensions to 
independent appeal tribunals to deal with claims f 
pensions The Minister admitted the need fo. 
tribunals and said he would establish them t<> 
if he could , the lack of medical men with snf 
expenence was his mam difficulty He estimate 
to set up two tribunals m each region he would n 
doctors and a furthei 25 to prepare precis of tt 
for the appellants In addition to the doctore t 
risters and a lay staff of some 400 would also be i- 
As far as the doctors go I am confident that the L 
could find the men Retired practitioners, win- ? 
tacts with clinical woik are not so remote as tor' 
them useless, are aching for a chance of doing «om 
Even men of seventv or over are not necessanlv- 
and work such as this needs, above all, experience 
judgment Reference to the national register (=' 
seems to he curiously overlooked) would verify “ 
existence and availability The 25 precis writers n- 
surely he easy to find , it does not require much phy> 
energy to sit m an office and deal with familiar > ( 
Experto ciede I should volunteer at once if I go 
chance, and my name has been on the register 

Henley on Thames ALFRED Col 


MEDICAL SERVICE IN NEW ZEALAND 
Sir,—F rom time to time paragraphs appear in TBI 
Lancet reporting, with greater or less bias, or ac 
with the colour of strong personal opinion, tee a., 
course of events in the medical world of New L 
Most of these reports bear on their face w - 
partisan character , and it is needless, therefore, w> 
careful readers to treat them with due circumsp 
It is, for instance, misleading to picture the gover 
comprehensive Social Security Scheme as being 
bv the antagonism and criticism of the medical 
sion The mam part of that scheme is working smoo 
and to the general satisfaction It has gone far toW» 
giving the people of New Zealand, m a unique dew 
proper safeguards against such hazards of life as sickn 
unemployment and poverty through loss of the me- 5 
winner oi old age , 

Even m the sphere of medical benefits, while m 
mittedly there are inadequacies, it is well to remem« 
the very substantial steps forward already taken > 
now have a free matermty service for all mo“ e 
Pubhc hospitals piomde free medical treatment 1® 
inpatients, and coirespondmg grants are made to®' 
the expenses incurred by patients receiving treatm 
m private hospitals (the high quality of thes sen* 
available in the public hospitals of New Zealand n 
known) The state mental hospitals give free treat® 
to their patients All of these services are now lu«u, 
by a part of the proceeds from the universal i eVV 
Socnfl Security , , , _ 

It remains true that the mtended free general t 
titionei medical benefits aie only partially opera* 
because of the unwillingness of the New Zealand *> 
of the British Medical Association to cooperate , 

measuie of progress already made towaids mateife, 
New Zealand a reahty of Social Security is fair!' 
home m mmd if we are to keep the whole pw tiu 

^IiFlns'letter ofMay 17j j}r Douglas Robb su SS e L 
unusual hue of criticism For him, a large part 9* 
trouble seems to be that the government have « 
dilatorv m introducing a full cooperative system , 
have been too respectful to the competitive ba-» 
practice among doctors , and Dr Robb’s patienc , 
seems, is almost exhausted Now, in the light oi 
clear statements of policy made by the government, • 
not evident enough that if the medical profession oi- 
Zealand would, in fact, prefer a national coopem 
system of medical service, the government for 1 ( 
part would welcome such a proposal 9 But u° c ® 
profession desire this, or is Dr Robb’s merely tlie ' 
of one crying m the professional wilderness ? 

New Zealander in Londo s 
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FRANCIS BERNARD CHAVASSE 

Vi.'-. M C , D M OXED, 3IRCP.D01IS 

f Dr F B Chavasse, who was lolled in a motor accident 
'■at Warwick on July 5, was the third of the four sons 
Francis J. Chavasse, formerly Bishop of Liverpool 
brother Noel was one of the medical V C s of the 
f* st war, while Chavasse won his own M C in 1917 for 
his brave but fruitless efforts 
to find his youngest brother 
who was reported wounded and 
missing His only surviving 
brother was last year raised 
to the see of Rochester 

Francis Bernard was bom at 
Oxford in 1889, while his father 
was principal of Wyeliffe Hall 
Like his brothers, he went to 
school at Liverpool College, and 
when he went up to Balhol in 
1908 he showed the family 
turn for speed by winning the 
100 yards in the freshmen’s 
sports He also proved equal 
to his brothers’ exacting 
academic standards, and m 
1911 he was awarded Theo¬ 
dore Williams scholarships m 
anatomy and physiology and a Brackenhury exhibition 
Two years later he obtained a first class m the final 
honours school of natural science and returned to 
Liverpool to finish his medical studies at the university 
there He was an enthusiastic yachtsman and when 
the last war broke out he was away on a cruise He 
returned to finish his medical training at top speed, 
qualifying AT R C S m 1915 He joined the EAMC. 
, at once and served till the end of the war, first in the 
Dardanelles and later in France It was not till 1919 
that he had leisure to take his B M and embark on the 
} study of his chosen specialty A period of intensive 
work as clinical assistant at the Oxford Eye Hospital, 
at the eye department of the London Hospital and at 
Moorfields followed Soon after his return to Liverpool 
he was appointed to the special staff of the Eye and Ear 
Infirmary and the Royal Liverpool Children’s Hospital 
He became lecturer m ophthalmology at the University 
m 1923 

Chavasse was responsible for the seventh edition of 
Worth’s Squint and he had also written important papers 
on orthoptic training and binocular vision Indeed one 
of his colleagues has described squint as the dream child 
of his brain His was a strong, thoughtful and thoroughly 
practical nature with an eager, forward-reaching mind 
crescxve m its scientific curiosity and endeavour A 
fellow member of the Twentv Club recalls two papers of 
his which illustrated the natural balance m his character 
“ One was a philosophical essay, probing deeply into 
human experience A few months later he gave us a 
paper on camping out, erecting a tent m his drawing¬ 
room, and showing to the smallest practical detail how 
to make a success of a camping holiday Both papers 
were entirely in character To his professional work 
he brought the same qualities of a sturdy, well-integrated 
personality ” 



JOHN SLIGHT GRAY 

31 B EDES* 

Dr Gray was bom in Edinburgh, and went to Georg. 
Henot’s School where be secured a place in the rugh 
At Edinburgh University be played golf for th 
university team and was awarded his “ green ” Sooi 
nf mr his graduation in 1939 he went to the Coventw 
and Warwickshire] Hospital as house-physician, late 
becoming senior resident in charge of the resuscitatioi 
wards and an assistant m a department of pathologv 
Under the supervision of the director of the laboratory' 
he also he ped to develop the blood-transfusion service 

rw^ V b , een ° a i Ut ' durln S “U the big raids oi 
Co% rntrv Earlier on the night of Apnl S-3 he wa 
seriously injured in lus left hand, but he refused to leavi 


his wards A delayed action bomb exploded later and 
caused him further injuries which proved to be fatal 

JOHN PATRICK GORE-GRIMES 

31 B DUBE 

Dr Gore-Grimes, who was killed m the same raid as 
Ur Gray, was a native of Dublin He was educated at 
St Gerard’s School, Bray, co Wicklow, where be became 
captain of the school m his last year He loved swun- 
mmg and yachting and at Trinity College swam for the 
water polo team After his graduation m 1939, Dr 
Gore-Grimes held resident posts in Dublin and did post¬ 
graduate work at the Rotunda He came to England as 
house-surgeon at the Birmingham Children’s Hospital, 
and last November moved to the Coventry and Warwick¬ 
shire Hospital as resident for the semor physician 
He was keen, diligent and sincere and his untiring work 
on the night of April S will never be forgotten 


IVOR McNEIL DRYSDALE 

31B GLASG , SURGEON LIEUTENANT RN 

Surgeon Lieutenant Ivor Drysdale, who has lost his life 
on active service was the son of Airs Drysdale of GolfhiU 
Drive, Glasgow He was educated at Glasgow High 
School, and at the University where he graduated MB 
in 1935 He was a member of the university O T C 
and an enthusiastic cricketer After qualifying he was 
for a time a houseman at Glasgow Royal Infirmary before 
entering the Royal Navy in 1936 For three years he 
served in stations in the Far East hut since the beginning 
of the war he had been m home waters He was 29 
years of age 

JOHN ROSSLYN EARP 


31 A CA3IB , 31 B C S , DR P U JOHNS HOPKINS 

The death of Dr Rosslyn Earp on May 19 at Ins home 
m Delmar, New York, severs a transatlantic link 
Before qualifying from Cambridge and University 
College, London, during the last war he had served with 
an Anglo-Belgian ambulance and gamed the Mons medal, 
the next five years he divided 
between relief work in France 
(where he had paratyphoid) 
and a hectic apprenticeship 
to medical journalism in 
London and Geneva, until the 
progress of a tuberculous 
lesion compelled attention 
and he elected to do his curing 
under Lawrason Brown at 
Saranac as he had been invited 
to direct the health depart¬ 
ment at Antioch College, 

Ohio Meantime he took his 
doctorate at Johns Hopkins 
and began a public health 
career which took him from 
Ohio to California and New 
Mexico and finally m 1937 
to New York where he be¬ 
came director of the division 
of public health education 

and brought out weekly the official Health Neics All 
this while his lesion was growing on him, but be did not 
count it as a disability, praising rather the conservation 
of energy and time when he could summon committees 
to meet at his bedside Thus for 20 years of intermittent 
invalidism he retamed the sanguine hopes of youth and 
was often able to bring them to pass And it was thus 
that the sphere of his influence developed from the 
discussion of adolescent problems at Antioch to the 
introduction of novel hygienic methods m a Western 
state, and finally to his advice being sought on large 
schemes of national health policy At 50 when he died 
his mind was still young 

Rossivn Earp was born in 1S91 at Riber, near Matlock 
(his mother was daughtei of Dr Decimus Hands), and 
went to Bridlington Grammar School where ho Nvas 
capt-nm of the football XI Thence to St John’s College, 
Cambridge, where he was a keen runner and had a 
cheerful singing voice His training for the medical 
O T C certificate turned bun into a pacifist, but al¬ 
though a slave of conscience ha loved lus fellowmen and 
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•phys Med 1938, 1, 302) that superficial structures— 
e g , the ten din ous origin of tensor fasciae latte and 
tendinous insertion of semi-membranosus-tendinosus 
muscles—often give use to referred pain 

In my experience pseudo-sciatica is caused by a 
muscular disease which can be located objectively m 
the niyalgic spots I have discussed The muscles affected 
are tensor fascia lata, gluteus medius and maximns, 
and sometimes quadratus lumborum Muscular sciatica 
can be cured m a short time by the injection of 1-2 c cm 
of 1% Procaine into each niyalgic spot 

Sciatica caused by a displaced intervertebral disc is 
very rare It must therefore appear surprising that 30% 
of his cases were referred by Kellgren to tins source- 
I beheve that a thorough examination for myalgic spots 
in the muscles mentioned above would have revealed 
that a number of these cases were of muscular origin 
This examination is simple and very worth while, since a 
positive result enables us to cure the patient without 
delav jM Good, 

Lieut It .A M.C 

PREMARITAL TESTS 

Snt,—There are certain sections of Dr Violet Russell’s 
excellent letter which call for further discussion She 
says that it is a pity to restrict the functions of a pre¬ 
marital chrnc to the performance of Wassermann tests 
and suggests a short routine physical exa min ation 
With this, I imagine, there will be general agreement 
but I feel I must join issue with her when she says that 
“ For most couples no advice would be necessary and the 
doctor would onlv need to wish them luck’” One of 
the important tasks with which the medical profession 
will have to concern itself after the war is the stabilisation 
of the family unit, and the encouragement of parenthood 
Effective marriage pieparation is an essential factor in 
the creation of a happy family life This involves a 
consideration of the following points 

1 Physical health and freedom from venereal disease 

2 Eugemc problems Many couples are uncertain as to 
whether there are elements in their family history which 
should preclude them from having children 

3 Sterility Whilst the investigation of this condition 
m the woman requires procedures which should not be 
undertaken at this time, it is often possible during a routine 
examination to discover conditions which indicate the possi¬ 
bility of there bemg some degree of infertility—winch it may 
or may not be advisable to deal with at that time, but about 
which the patient can certainly be warned In particular is 
it necessary to pomt out that if conception has not occurred 
after a year’s trial the condition should be investigated and 
not “ left to nature ” A man’s fertility can of course be 
assessed much more easily It is often advisable to do tins 
and indeed the request for such an examination os often made 
spontaneously by the man 

4 Every woman should be examined before marriage to 
make sure that the hymen will not interfere with normal and 
easy coitus and every man to see that he possesses no physical 
handicap 

5 Much helpful advice may be given regarding technique 
and the importance of ensuring mutual orgasm This is a 
matter about which tho public is lamentably ignorant 

C Children The need for a couple to prove their fertility 
early should be stressed and some indication can be given of 
the sociological implications of marriage and the valuable 
psi chological factors that are mvolved m the acceptance of 
the responsibilities of parenthood by both partners 

7 Family spacing This mvolv es a correct understanding 
of the positive use of contraceptives and the danger of their 
misuse All couples want help on this matter and it is 
of paramount importance that the medical profession should 
concern itself with this problem and be m a position to pro- 
\ido joung people with constructse principles upon which 
their married lives should be based In an ideal society con¬ 
traception would be sought from, and provided by, doctors 
either privately or m climes Indeed the rightful place for 
the carrying out of all this premarital work is in the welfare 
climes, whose functions should be extended to cover this field 
Laboratory help, expert knowledge and time are essential 
S Many psychological problems arise and can receive 
appropriate attention 

These few examples must suffice to show the scope and 
interest m the whole problem of premarital examination 


and education In other countries, notably Scandinan 
and America, the need for this type of advice is > n 
recognised and more effectivelv provided 

In order to complete the picture, it is necessary t 
pomt out that premarital instruction should be the Is. 4 
phase m a carefully thought out educational sv.-tea 
provided for the whole population and embracing horn* 
school and college Such a pohey, based upon biological 
and psychological principles, should he designed to star 
that sex is a positive factor in life having widespread 
personal and social implications which must be properir 
understood and respected before the individual can hop- 
to reach a fully balanced maturity This should go 
hand m hand with a more widespread system of practical 
instruction in the art of family management and the caw 
of children together with the abolition of those economic 
conditions which are militating against parenthood 
Harley Street, W I Edwakd F GRIFFITH 

“INGROWING TOENAIL” 


Sir,—W hile recognising that space did not pic 
Mr Nuttall room for elaboration, I feel I must proto* 
against the undue simplification of the aetiology « 
chrome lateral paronychias of the great toe The iMwf 
proportion of bilateral cases (by this I refer to both 
and not to both sides of the nail, convementlv can® 
“ double ”) is not entirely due to tight shoes Examutt 
tion of such cases frequently shows the presence of one 
of two conditions, either ugly fiat toenails often riagea 
and often present on the opposite unmvolved foot u* 
unilateral cases, or unusually long great toes which ha 
led to undue pressure on the shoe It is surprising n 
often both these conditions will prove to be a l 
idiosyncrasy , I have looked after one family ui, 
the father, two sons and a daughter have ah los 
nail beds for recurrent paronychias A 5 ,, r *■,, y )C 
mentions the name “ ingrowing toenail sn - iv e 
abolished, for it gives a quite erroneous me , t 
pathology The most common primary cause is neg 

of foot cleanliness, with a subsequent subacute W 
naronvehia This may be started by the u earing oi o 
omr of twht shoes The persistent hyperaemia of the 
lateral side of the nail hod results m uneven growth o 
the nail shown by longitudinal ndgmg and flattemn 
of^he naih so that the nail fold no longer has a smooth 
rounded surface to overhang Removal of the nail 
improvement of the footwear seldom results m a cmw * 
the nail bed continues its irregular growth, and thisJ? 
shown by the disappointing results from simple lemo 

0f It wfilbe seen that the operation suggested though 
useful in some cases is unsuitable for those with 
excessively long first toe, when the.shortening of; theW 
bv the removal of the nail bed and part of the vermin 
phalanx is preferable In spite of Mr Nuttall s conte P 

for sepsis I feel that it is wiser to clean up the paronycto 
before doing the ladical cure In the long nm it saves 
time as neither operation should lead to much lnvabdutn 
I should like to thank Mr Nuttall for the dodge o 
using towel forceps to steady the toes With the small 
toes this should be even more of an advantage 


Hammersmith, W 6 


j a Bonne- 


saccharin SHORTAGE 

a--,_Wanv of my diabetic patients are unable 

£ saccharin tablets from their local chemists, 
diemas some of my non-diabetic friends are able to 
O so Can some remedy be brought into play 

vercome this ? Evans 

CheUord, Cheshire E S LYAAo 

* * Diabetics should arrange with tbeiij regut" 
hemists to reserve supphes for them , wheie there* 
ifficulty they can he assured of preference if thev presen 
, no te from their doctor —Ed L 


Food Poisoning —The alarming outbreak of gastio enter 
ltis which occurred on Thursday of last week among “'A 
servants at Berkeley Square House has been traced to mine 
meat, the symptoms being probably due to preformed tosM* 
rather than bacterial infection Some 60 victims taken t 
St George’s and Westminster Hospitals hai e now returns 0 
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Medical New 


diversity of Oxford 

On July 19 the following degrees were conferred — 

t? ir_ r> a "Ridlev P TT Henderson, David Micklewright, 

G Graham, D S Lewes, Wilfred Barlow,_ T E W Goodier, 
,ephen Ormerod, J M Yoshimoto R V T^Ti^Phihh? 5 * 

eUaB Morton, Olive C Sandys,P M Peters,* and J D Phibbs 
* In absence 

Dr Brian Hickey and Dr Harland Rees ha\e satisfied the 
ya mm ers for tlie degree of master of surgery 

Jruversity of Dublin 

At recent examinations at the school of physic. Trinity 
College, the following were successful — 
sr v 

Alphonsus Dolphin, E G Fox, Sheila Kenny, Monty Toobev 
and J D Whiteside 

FINAL MEDICAL EXAMINATION - FOR XB, BCH, AND BAD 
Medicine —G S Prince Maude F P Bigger, G B Gibson, 
Gladys M Byers, Elizabeth D L Simpson T A H Black, S T 
McCollum Helen S Watson and Emmeline P Crowe ( second- 
class honours) , C ft Griffin 1) J Xaughton, I P Walsh 
X J Anderson Harvey Lesselbaum, A J B McFarland J P 
Hearae, P C Smyly, C W Lloyd, M J M Solomons TJX 
Bates X H Stewart, J E Adamson, G P Shaw, A G Lee and 
ACM Hobson 

Surgery —S T McCollum and C R Gnffin (first class honours), 
Helen S Watson, G S Prince, G B Gibson, Elizabeth D L 
Simpson and Dorothy H Webster ( second class honours) , J X 
Greene, B W Wylhe E D Kerr, J B Dunlop Maude F P 
Bigger, J R Hassard T L Kellv D J Naughton, Myer Steinberg, 
Ethna M MacCarthy Catherine E Craig, M J M Solomons M E 
Weiner Harvey Lesselbaum, Kathleen M J Morphy, P C Smylv, 
W G D Caldwell H H Robinson T IT Downes, A Me Russell, 
Margaret F Y Dixon D R McCaully, C E Williams, A. C M 
Hobson, S D Killen 

Mtdunferv — A J B McFarland and Florella Stamtfc (second- 
class honours) , C F Ford M B Flanagan E S Odberfc, J A 
Pearce, Muriel Eakins D H Draper, F X C Levy, J C 
Watson M G Jachson-Smyth and J L Handelman 
d G o —Posbdi Ismail, L E Morns, M A -L Musa 
d p h —Part II —William Haves, F W Crook 

Royal College of Obstetricians and Gynaecologists 
At a meeting of the council held on July 26 Prof W 
Fletcher Shaw was re-elected president The following 
officers were also elected —vice presidents, Mr Eardiey 
Holland and Prof C G Lowry, hon treasurer , Mr J P 
Healey, hon secretary , Mr G F Gibberd, hon librarian , 
Wmg Commander Frederick Roques, and hon curator of 
museum , Mr Aleck Bourne 

The following were admitted by the president — 
and R^fegon, XoffipS,^ ’ W ^ Tayior, Birmmgham, 
Membership —Jack Joseph, London 
The following were elected to the membership — 

KMhS?n B A^/.?,^ Fo S e ^ Ed ' vard S Iedl1111 Constance E Peaker, 
i Robmson, Katharine C Rogers R X Sands, Violet E 
Augusta Sykes and George WynmWilliams 

Beit Memorial Fellowships for Medical Research 

^ the 30 present Beit fellows 13 have already been 
seconded at their own request for more direct service during 
he war, and 6 others have undertaken some research work 
lor Government departments on problems arising out of the 
vrar At a meeting of the trustees on July 23 the foliowmg 
elections were made — 

SENIOR FELLOWSHIP 

w/f, ^ R Maun M D Lwow, Ph D Camb To continue his 
metallo protein compounds especially of 
of Cambridge ^ Molteno Institute of Biology, Umversitv 

FOURTH TEAR FELLOWSHIPS 
Fh D “ Loud To contmuo Ins work on the 
penneahihtypf muscle fibres and of capillaries At the biochemical 
laboratory, UDiversity of Cambridge 

h 7 ,?~ £S T ^ Ph D McGill To contmue her studies of 

paysioiogical problems in relation to high altitudes At the 
aepartment of physiology, Umversitv of Edinburgh 

Lctunann M D Basle Ph D Camb To contmue his work 
on tnc Influence of shock and of the suprarenal glands on glvcogen 
avntncsis At the biochemical laboratory. University of Cambridge 

JUNIOR FELLOWSHIPS 

E F Gale Ph D Camb To study bacterial amine production 
a* a cause of non-specific infantile diarrhoea At the biochemical 
laboratory. University of Cambridge 

T° B tudy tho regeneration of nerve- 
Oxford ^° r mjuiT At tho department of zoology. University of 

Miss II F Lockett MB Loud, JIECP To identifv renal 
Jirc^or substances responsible for experimental high blood pressure 
At tbe pharmacological laboratory University of Cambridge 


Royal College of burgeons of Edinburgh 

At a meeting of the college held recently, with Dr H 1,1 
Traquair, the president, m the chair, the following -were 
admitted to the fellowship — 

F P Cameron, AID TJ Manitoba, Lyra M de Souza, MB 
Punjab, Kenneth Fraser, MB Glasg, J IF Frost, HD McGill, 
W J F Guild M D St And , Ethna W Little, M B L’pool, 
G E Moloney, MB SZ,B M Mornsser, M B X U I, K D Rao, 
M B Puniab, E TV Somemlle, M B Camb , B G Spiers, M B 
X Z , and W S Ttdlocb, M B Edin 


School Medical Services 

The Board of Education has already urged the need for 
economy of medical man power, and m a further circular 
(No 1559) it again asks for the cooperation of local authorities 
m arranging prudent restrictions The board regards it as 
essential that the routine medical inspection of entrants 
should be kept up, hut they suggest that some of the surveys 
of children now made by doctors might be undertaken by 
school nurses, who would refer selected cases to the school 
medical officer Less highly trained staff might be employed 
for some of tho work, such as inspections for lice, which is 
usually done by nurses The board will offer no objection 
to the employment by authorities of foreign medical practi¬ 
tioners who have obtamed temporary registration Sugges¬ 
tions for the best use of the restricted dental staff are also 
made in the circular 


Appointments 


Buss Theodore, LEG? R S 0 at the Roral South Hants and 
Southampton Hospital 

Brownlee, M F , M B Glasg temp asst M O H for Southport 
Fidi.er Rachel, M B Bond temp asst school M O for Berkshire 
Ford, J C , M B Bond temp deputy M O for Wemblev 
Galbraith, D H A , M R C S examining factory surgeon for 
Launceston, Cornwall 

Hexxebry, Thomas, M B Dubl FRCSI,DMRE, RSO 
at Alcester Emergency Hospital _ _ , 

Hickixbotham, P F J MB Birm , F R C S RSO at the 

Royal Infirmary, Bradford_ . , , 

Hoare, E A.MRCPE DPH medical superintendent of 
Nuneaton Emergency Hospital 

T.rmr.y Maurice, M B Lpool 510 to the X ortli-V. estern 
Regional Transfusion Service , 

Pen-will Marjorie, M B Bond temp M 0 (maternity and 
Child Welfare) for Birmingham 

Ridehalgh, Frank M B Camb deputy clinical T O for Leeds 
Smith, L M , M R C S examining factorv surgeon for Eastbourne, 
Sussex 

Walker R X , M D Glass-, DPH temp- T O for Suirev 


Burtiis, Marriages and Deatiis 


BIRTHS 

Bodex —On Julv 20, tbe wile of Major Geofirey Boden, TLA M C — 
a daughter 

Botle —On July 22, at Leeds, tbe wife of Mr T McMaster Bovle 
F R C S —a daughter 

Capps —On Jnlv 19 at Tingewiek, Bucks, tbe wife of F C W. 
Capps, F R C S —a son 

Cooper—-O n Julv 22 at Princes Risborough, tbe wife of Dr 
Dndlev Cooper—a son 

Dowler —On July 24, at Gloucester, the wife of Dr H G Dowler— 
a daughter 

Lawton —On Julv 24 at Ilfracombe, the wife of Captain II W D 
Lawton R A-M.C -—a son 

Fetch —On July 15, at Woking, to Margaret, wife of Dr C P 
Fetch—a son 

Welland —On Julv 23 at Wilmslow the wife of Surgeon Lieu¬ 
tenant M B D Welland, R X V R—a daughter 


CARRIAGES 

Campbell—Buck —On May 20 at Halifax, X S Patrick Seymour 
Grahame Campbell M R C S surgeon lieutenant, R.X T R , 
of Rotherham Yorks to Dons Helena Black 
Rob—Beczlet— On Julv 23 m London Charles Granville Rob, 
FKCS.to Mary Beazley 


DEATHS 

Anderson —On Julv 26 at Deal Charles Alexander Anderson. 
M R.C S of Sandwich, aged G4 

Campbell Ferguson —On July 2S at Wimbledon, Hugh Campbell 
Ferguson, M D Glass 

DALGLWsn —On Julv 27, 1941 at the Red House Moor Court 
Close, Sidinonth John William Dalgrhesh M D 

Forbes —-On July 25, in London Duncan Forbes MBE MD 
™ .» p H formerly medical officer of health for Brighton 

Mopgan— On Jnlv 3, at Clevedon Hugh Brooming iavjor 
Morgan M D Edin , of Cosham Portsmouth, aged 74 

EoBr^^N^-—On Jnlv 20 in London, Ham Robinson, OBE, 

Webbep-— On July 25 Leonard Mortis Webber, 51 RCA 
D P-51 medical superintendent ot Xetherno Hospital, Surrey 
aged. o5 
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this love was returned With interest in whatever grouping 
he met them His help m this office at a very lean 
period was welcome and was followed by a few months 
of intensive work on Tubercle in its first year of publica¬ 
tion His writing was a development of the epistolary 
stvle, easy and natural, and he found no occasion to 
develop mannerisms Some unsigned letters in our 
columns have set out vividly one side of the chief medico- 
political problem m USA of the last decade He 
married Kathleen M Goodliffe of Nottingham and 
leaves her with four children 

WILLIAM HANNA 
M D BELF , DPH ’ 

Dr Hanna, who died on July 13, was for more 
than 30 years attached to the Liverpool health service 
After taking his M A degree at the EUI in 1893 and 
qualifying m medicine two years later, his professional 
bent towards the prevention of disease led him to a 
junior post on the staff of Dr A K Chalmers, then 
MOH of Glasgow, and then to the government labora¬ 
tory service in Bombay where he took full advantage 
of his opportunities to studv plague and other tropical 
diseases and the methods for their suppression When 
the rapidly developmg samtary service of the Port of 
Liverpool called for additional staff his knowledge and 
experience marked him for appointment In Liverpool 
he found full scope, making many suggestions for 
administrative improvement and the betterment of 
the conditions, appliances, and samtation on board ship 
which were adopted by owners and port authorities and 
set a standard for the Board of Trade Seamen every¬ 
where owe to him a large measure of their health, com- 
foit and safety When in 1923 he succeeded Dr A A 
Musson as deputy M O of the port he became largely 
responsible for the puritv of the city’s food-supply 
His authority on smallpox was unchallenged and his 
textbook on the subject had a world-wide circulation 
He also collaborated with Hope and Stallybrass in a 
monograph of industrial hygiene Moreover as university 
lecturer in pubhc health administration he helped 
students to a broad new of state medicine But his 
disposition was not of a kind which readily acquires a 
large aiea of acquaintances, he was reserved and 
showed a diffidence almost amounting to shyness He 
was a faithful and devoted pubhc servant and Ins 
firmest friends were amongst those who knew him best 


Public Health 


From the Annual Reports 

MIDDLESEX 

Because of the death of Dr John Tate in April, 1940, 
thel938 report for Middlesex was not publisheduntil April, 
1941 As Dr Macaulay, the present M O says, it is 
now of value more as a record than for information 
The race of industry to the North which started roughly 
a century ago was reversed after the last war That 
the shift was not accompanied by the disasters of the 
mdustnal revolution is the best certificate of merit 
which our pubhc hygiene has received It shows not 
only that we have learned how to make industry com¬ 
paratively healthy but that we had gained from the 
powers controlling it help in applying our knowledge 
At _the 1921 census the population of Middlesex was 
1,253,002 , in 1938 it was estimated at 2,058,300 , 
during that year the population increased by 43,800, 
of which 12,937 came by natural means and 30,863 by 
immigration The immigration figures are lower by 
50% than those of the previous year and suggest “ a 
check m the flow of population into Middlesex ” A 
population which has been doubled m 20 years, m spite 
of a birth-rate which had been rapidly fa llin g until 
near the end of the period, must of necessity be more 
a collection of persons than a true community, so the 
vital statistics of Middlesex are not comparable with 
those of settled counties Smce 1934 the birth-rate 
has risen steadily from 14 0 to 15 4, but m view of 
the nature of the population the slightness of this rise 
denotes a fall m fertility There are no county boroughs 
in Middlesex, so the administrative corresponds with the 
geographical—or lather historical—county In 1938 


there were 31,617 births and IS,680 deaths The bii 
rate varied in the urban districts from 25 m Felth 
to 11 4 m Southgate and the recorded death-rates ft 
113 in Sunbury and Hornsey to 66 m Potters 1 
The comparability factor varies from 1 36 for Hayes i 
Harlmgton to 0 91 for Hornsey, and shifts the lug! 
comparable death-rate to 11 9 in Tottenham but lea 
Potters Bar with the laurels at 6 9 Infant mortal 
varied from 59 m Hayes and Harhngton to 31 
Southgate, the average for the county bemg 4i 
Of the 18,680 deaths only 9184 were of persons over 
More than half as many (4813) were in persons ai 
45-65 and 2873 in persons aged 15-45 In a populat 
of standard composition this would be a bad record 
spite of the crude death-rate bemg 9 1, which cc 
parabihty raises only to 9 7 against the England a 
Wales rate of 11 6 The area of Middlesex is 14S,( 
acres and its density therefore 13 8 , it has really cea 
to be a county and hke London is a vast urban ar 
Much of Middlesex has been part of the metropolis 
many years and the population of these districts 1 
not increased to any extent, that of Tottenham 1 
actually fallen smce 1921 The change is m those pat 
which used to be rural, thus, the population of Wembl 
increased from 18,239 m 1921 to 118,800 in 193S 


WARWICKSHIRE 

Dealing with the mcreased prevalence of scabn 
Dr Hamilton Wood says that this has been tbs princip 
cause requiring admission of evacuees to sick bar 
He says it is often contracted from parents or relativ 
co min g from evacuable areas on visits The lncreas 
m detected scabies started nearly two years before ti 
war and was fairly generabsed Its increase has bee 
more rapid smce evacuation and has spread to distrm 
from which it bad been absent for many years e 
incidence of scabies m the general population is unknov 
but judging from the recoids of school medical inspec 
it appears to have been slight before 1937, even m 
crowded parts of great cities It is difficult to see v 
the acarus should have extended its range before 
war, but easy enough to explain why it has done so si 
Among 21,612 children examined in Warwickshire 
cases of scabies were discovered m 1939, more t 
twice as many as m 1938 Dr Wood says that nut 
tional treatment of scabies is successful, hut domicUi 
treatment protracted and not always satisfacti 
There were no cleansing stations m the county last; v 

Infectious Disease in England and Wales 
WEEK ENDED .TULA 19 

Notifications —The following cases of infectious disi 
were notified during the week smallpox, 0 , sea 
fever, 7 IS , wboopmg-cough, 4662 , diphtheria, 8 
paratyphoid, 329, typhoid, 44, measles (eseta 
rubella), 4610 , pneumonia (primary or influenzal), 
puerperal pyrexia, 132, cerebrospinal fever,! 
poliomyelitis, 10, poko-encepbahtis, 4, encepba 
lethargies, 2 , dysentery, 85 , ophthalmia neonato 
88 No case of cholera, plague or typhus fever 
notified during the week 

Ot the 329 cases of paratyphoid 44 were reported from 
county of Chester (Birkenhead, 10, Bebmgton 13), , 

Lancaster (Bootle 17, Liverpool 18 , Manchester 16, St Helen. 
OftS 44 cases of typhoid 12 scattered cases were ^reported 
Lancaster Smaller aggregations of paratyphoid were- reg 
from Northants (Brixworth 14) and Staffs (Stoke 5) 

The number of civilian and service sick in the Infectious Ho l 
nf thp "London County Council on July 10 was 1377 , 
scarlet fever, 121 , diphtheria 234 measles 144 , whooping 
“entente IS chicken pox 45 , erysipelas, 40 » mu ®£ r j 
poliomyelitis, 1 , dysentery 1 cerebrospinal fever, 30 pueri 
sepsis, 10 , enteric fevers, 19 german measles, 5 , othe 
(non infectious), 74 , not yet diagnosed, 83 

Deaths —In 126 great towns there were no deaths 1 
scarlet fever, 6 (0) from enteric fever, 24 (M i 
whooping-cough, 3 (1) from measles, 19 (0) from u 
thena, 35 (1) from diarrhoea and enteritis under 2 J 
and 4 (0) from influenza The figures m parentne.e- 
tbose for London itself 

Edmonton Chester, Crosby, Liverpool, Manchester, and Sj 1 
each reported 1 fatal case of enteric fever Manchester ana o 
each reported 3 deaths from u hooping cough 

The number of stillbirths notified during the wee 
187 (corresponding to a rate of 39 per thousand 
births), including 9 in London 
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Jmversity of Oxford 

On July 19 the following degrees were conferred — 

B IT —0 A Ridley, P W Henderson, David hlicklewright, 
l G Graham, D S Lewes, Wilfred Barlow, TEW Goodicr, 
tephen Ormerod J M Yoshimoto, H V Young, J P Childs 
della I) Morton, Olive C Sandys, P M Peters,* and J D Phibbs * 
* In absence 


Royal College of -Surgeons of Edinburgh 
At a meeting of the college held recently, with Dr H SI 
Traquair, the president, m. the chair, the following were 
admitted to the fellowship — 

F P Cameron, 3tD U Manitoba, Lyra M de Souza MJB 
Punjab, Kenneth Fraser M B Glasg, J W Frost, 31 D McGill, 
W J F Guda, 31 D St And , Ethna W Little, M B L pool, 
G E Moloney, MB N Z , D M Momssev, MB XU I , K D Bao, 
31 B Punjab, E W Somerville, 31 B Comb , B G Spiers, M B 
N Z , and W S Tulloch, 31 B Edin 


Dr Brian Hickey and Dr Harland Bees hav e satisfied the 
-»xaminers for the degree of master of surgery 

University of Dublin 

- At recent examinations at the school of phjsie, Tirnity 
.College, the following were successful — 

h r> 

Alpbonsus Bolphrn, E G Fox, Sheila Kenny, Monty Toohey 
■ and J D Whiteside 

' PINAL JffiPtCAL EXAMINATION FOR MB, BCH, AND BAD 
‘ Medicine —G S Prince, 3Iande F P Bigger, G B Gibson, 

- 31 Byers, Elizabeth D L Simpson T A H Black, S T 
McCollum, Helen S Watson and Emmeline P Crowe (sccond- 

- class honours) C K Griffin D J Naughton J P Walsh, 

A J Anderson Harvey Lesselbaum, A J B 3IcFarland, J P 
Hcarne, P C Smyly, C W Lloyd, M J M Solomons T J N 
. ® Stewart, J E Adamson, G F Shaw, A G Lee and 

ACM Hobson 

■ cr J' I,r iiery ~S T McCollum and C E Griffin (first class honours), 
Helen S Watson, G S Prince G B Gibson, Elizabeth D L 
Simpson and Dorothy H Webster (second class honours ) , J N 
B W Wyllie, E D Kerr, J B Dunlop Maude P P 
rlS’l! II L Kellv, D J Naughton, Myer Sternberg, 

S™a 31 MacCarthy, Catberme E Craig, M J M Solomons M E 
j'y■her Harvey Lesselbaum Kathleen 31 J Morphy, P C Smyly, 
Caldwell, H H Robinson T II Downes, A Me Russell, 
hSu,S D Kffien 0n D R McCfluUsr - G ® Williams, ACM 

clMshSinSir^ i 1 McFarland and Florella Stamtt (second- 

Me,. C / a £'V i E N C 0 L^’ J C 

" 4 “' ** G Jackson Smyth and J 1 ,' Handciman T ’ 
DOO—Roshdiismad.L E Moms 31 A-L Musa 
dph Part II —Wilham Hayes, P w Crook 

* Royal College of Obstetricians and Gynecologists 

,, Fletcher ° f the C ? unwl hold oa July 26 Prof W 
If h Sha\r was reelected president: The following 

ft Holland and °Prof r el p te i? ~ v,ce Portents, Mr Eardley 
t Hedlev P f P G Lowry hon treasurer, 3Ir J P 
t SJ" P Crel ° nj ’, Mr G F Gibbord, hon librarian, 

■h museum, 3Ir MeekBovSe BOqUe * ’ “ ad h °" C! ' r<R ° r ° J 
l- Tho following were admitted by the president — 

!<5 Robert^Wateon, Northam’p?o“ bT ’ W A Ta J lor > Birmingham, 
Membership —Jack Joseph, London 

J 761,0 ejected to the membership —- 

>> Kathleen 31 Rohii^on°!rot'i, E,i ' Ta r?S le ' illlU Constance D Peaker, 
M R X Sands, Violet E 

■f' Memorial Fellowships for Medical Research 

''' sccnrulPj P'lP® P resent Beit fellows 13 have already been 
\ ii,q ^ their own request for more direct service during 

T for rv ’ anc * , o4 Bers have undertaken some research work 
war a eminent departments on problems arising out of the 

elcrii * a Itlc -t lri d of the trustees on July 23 the followmg 
(f it tle ttions were made — ° 

1 J J P -o „ SENIOR FELLOWSHIP 

-,/work on ® Bwow Ph D Camb To continue his 

nT red blood eell? Ce ^ a Ani 1 \ C r t u 0 P ™ 40111 compounds, especially o£ 
°1 Cambridge At til9 -' r ° ,(;cno Institute of Biology, (Jmversity 

J IT n FOUHTH YEAR FELLOWSHIPS 

' -v PcrmeahiiiH?if ™ , P? 5," Bond To continuo his work on tho 

c .hd>omton-MJm“rsny of Cambrnh-c '' 11111 " 1 ' 3 At th ° bl0chemJcal 

Physhflnmrnt t R C k! j ’ P 3IcGUl To continue her studies of 

0 departm^nf nf I ).I 0 - Ie ? s L. la rr relat,on to hich altitudes At tho 
uwainment of phvsiology, Univcrsitv of Edmburgh 

SiJ 1 on tho^fnflnliS?’ J f basic Ph D Camb To continue hia work 
i f a pd of the suprarenal glands on glycogen 

1 thesis At tho biochemical laboratory. University of Cambridge 

w JUNIOR FELLOWSHIPS 

ns a Gala . JbD C.\mb To study bacterial ammo production 
'' ^?o^.^n^?rll?y C, oWg^ At th ° biochemical 

< f ^J?lr^n 2 y A StUio department^of ^ifologyi 1 Univcrsitj^of 

, Rkss M F Lockett, 3f D Lond 3IR.CP To identify renal 

’ Jt Dm ^n^ ncc , s !S s,, ?i ns i blp l or experimental high blood pmsSuv 
i At tho pharmacological lnbomtorr. University of Cambridge 


School Medical Services 

The Board of Education has already urged the need for 
economy of medical man power, and m a further circular 
(Ho 1559) it agam asks for the cooperation of local authorities 
in arranging prudent restrictions The board regards it as 
essential that the routine medical inspection of entrants 
should be kept up, but they suggest that some of the surveys 
of children now made by doctors might be undertaken by 
school nurses, who would refer selected cases to the school 
medical officer Less highly trained staff might he employed 
for some of the work, such as inspections for lice, which is 
usually done by nurses Tho board will offer no objection 
to the employment by authorities of foreign medical practi¬ 
tioners who have obtained temporary registration Sugges¬ 
tions for tho best use of the restneted dental staff are also 
made m the circulai 


Appointments 


Bliss, Theodore LRCP RSOat the Royal South Hants and 
Southampton Hospital 

Brownlie, M F , 31 B Glass temp asst MOH for Southport 

Fidllr R achel, 31 B Lond temp asst school M O for Berkshire 

Ford J C,MB Lond temp deputy MO forWemblev 

Galbraith, D H A , M B. C S examining factory surgeon for 
Launceston, Cornwall 

Henvebrv, Thomas, 31 B Dub] , FIlCSl, D 31 R E , RSO 
at Alcester Emergency Hospital 

Hickinbotham, P F J MB Birm , F R C S RSO at tho 
Royal Infirmnry, Bradford 

Hoahe, E A, MR OPE, DPH medical superintendent of 
Nuneaton Emergency Hospital 

Libman , 3IAHR1CE, 31B Lpool 310 to tho North-Western 
Regional Transfusion Service 

Pf.nwill, JIaujofii , M B Lond temp 31 0 (maternity and 
Child Welfare) tor Birmingham 

Ridehalgh, Frank, M B Camb deputy cluneal T O for Leeds 

Smith, L M , 31 R C S examining factory surgeon for Eastbourne, 
Susses 

3Yalker, R N , M D Glass,, DPH temp T O for Suirey 


Birflis, 


Marriages and Deaths 


BIRTHS 

Boden —On July 20, the wife of 3Iajor Geoftrev Boden, R-A M C — 
a daughter 

Boyle —On July 22, at Leeds, the wife of 3Ir T McMastcr Boyle 
F R C S —a daughter 

Capps —On July 19, at Tingcwick, Bucks, tho wife of F C W. 
Capps, F R C S —a son 

Cooper —On Julj 22, at Princes Risborough, tho wifo of Dr 
__ Dudley Cooper—a son 

Dowlfr —On July 21, at Gloucester, the wifo of Dr H G Dowlcr— 
a daughter 

Lawton —On July 24 at Hfracomhe, the wife of Captain H W D 
Lawton, RaMC —a son 

Petcb—O n July 15, ot Woking, to Margaret, wifo of Dr C P 
Petch—a son 

Welland —On July 23 atWilroslow the wife of Surgeon Lieu¬ 
tenant M B D Welland, RNVR-^a daughter 

MARRIAGES 

Campbell—Black —On Mar 20, at Halifax, X S , Patrick Seymour 
Gmhnine Campbell, 31 R C S surgeon lieutenant, R Il X R 
of Rotherham, Yorks, to Dons Helena Block 

FRCs‘?toM°aVBeartly m LondoD ’ CharlC9 GranvUle Bob, 

DEATHS 

^mTcItPo" iSdwTeb a !; K ?r', 4 Charlcs AJesandcr -^^01,. 

CAM F D c E rS£m'M rPcTasg ^ 28, otw *“ w ^on. Hugh Campbell 
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Notes, Comments and Abstracts 


MATERNITY IN WAR-TIME 

In Ins postscript to the mne-o’clock news on July 15 
Mr Ernest Brown slid that over 25,000 babies had now 
been born in our nmetv liar maternity homes The 
reception of these young citizens is an important piece 
of civil defence and' it is interesting to learn fiom Dr A 
Leslie Banks and Dr L G Norman, medical officers of 
the Mimstrv of Health, how the scheme works in their 
region 1 Undei the tlneat of bombing at the beginning 
of the wai 1900 motheis in the last month of pregnancv 
were evacuated into the area and a hundred maternity 
umts with 13S5 beds were hastily established to receive 
them But no bombs came, and during the early months 
of 1910 only six homes with 227 beds were in use When 
the leal thing began the evacuation of expectant motheis 
increased, and other homes which had been letained on a 
eare-and-mamtenance ordei w ere reopened, until by last 
November the region had twentv-tliree homes with 673 
beds and by the end of the yeai 5439 mothers had been 
confined in them 

This war-time oigamsation has been skilfully and 
econormcallv grafted on to the peace-time sei vices of the 
region Each county and county borough JIOH was 
put m cliaige of the administiation of the homes in his 
area the antenatal caie of the mothers was put under the 
welfaie authonties, and arrangements with obstetric 
consultants extended To ayoid overcrowding the 
regional office letams control of the distribution of the 
mothers who register with their local IOH or through 
the L G C Only cases which are expected to he noimal 
are sent to the homes—complicated cases go to a hospital 
m the area or to a central home where a consultation is 
available—and the confinements aie conducted by mid- 
wn es, who give gas-and-air if they are qualified to do so 
Homes with over 40 beds have a resident medical officer 
A matron or sistei is in charge of the smaller homes A 
local doctor mav he summoned if need be and either a 
member of the county medical staff or a local practitioner 
has general supervision of the home Medical students 
are taught at some of the homes which aie staffed by 
London teaching hospitals and there is a sinulai arrange¬ 
ment for pupil nnduives It has been difficult to find 
enough midwives to run the homes and only cooperation 
of the Cential Midwives Board has made it possible to 
maintain adequate staffs 

Many of the homes aie housed in large private houses, 
vlucli were requisitioned Extra bathrooms, water- 
closets sinks and sluices had often to he installed, but 
as few alterations as possible weie carried out Though 
all the homes wexe in leception areas it was found neces¬ 
sary to provide air-raid protection The sizes of the 
homes vary from 15 to 100 beds arranged in 4-6 bed wards, 
and a floor-space of at least 90 sq ft is allowed for each 
patient There is one labour bed to 10 lying-in beds, 
one midwife to 4 patients , one assistant nurse to eveiv 
22 patients; and one domestic servant to every 
3 patients Each home has an isolation loom where 
cases of puerperal pvrexia aie placed for observation 
Septic cases are transferred to an isolation hospital In 
each home there is also a dav room for up-cases, a 
nursery for the babies, wlide a bathroom is often used 
as a reception-room where patients are examined 
Ingenuity and goodwill have reduced costly equipment 
to a minimum. But though instruments can be 
sterilised in a fish kettle, dressings are more difficult and 
where possible they are supplied in drums fiom a neigh¬ 
bouring hospital In isolated homes in the early days 
tliev were sometimes baked m biscuit tins, but gas oi 
electric autoclaves were installed as soon as possible 
Other serin-domestic problems which were solved by 
individual resource were alternative emergency lighting m 
labour rooms, adequate exits for stretcher patients in 
case of need, and disinfection of the inevitable bedpans 
To begin with, the mothers were billeted near the 
homes before and after their confinements But as 
accommodation grew scarcer the need for hostels 
became clear to the billeting authorities, who indeed 
sometimes set them up themselves The welfare 
authorities have now taken over both antenatal and 
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postnatal hostels (Mr Blown said there were , 
sixty of these m the countiy), and they have proved (hen 
worth The hostels aie run on communal lines and fh 
mothers do the light woik themselves A midwife nil 

charge of the antenatal hostels and m the postnata 
hostels the staff is experienced in infant caie 

A SCIENTIST’S NEW ORDER 

Ip a hook is a great hook when it says today wta 
a multitude will be saying tomonow, when it clear!’ 
verbalises thoughts that with most people are onli 
whispering guesses, then the little Pelican booh, “Tb, 
Scientific Attitude,” by C H Waddiwton, Sc D, ; 
Cambridge zoologist of 36, is a great boo t indeed Ao! 
that it couldn’t he better, the chapters on ait, for instance 
seem to take inordinate space Not that it couldn’t him 
been wiitten by somebody else, for almost anv vouns 
scientist could write a similar book and let’s hope mam 
will But it does far more than describe an attitude, il 
holds up an ideal, it gives a creed which in these davsd 
shifting values looks sohd and unsmirched This k a 
book not about Science the hired assassin or protecta 
of the state, the mechanic of industry, the servant ot 
big business the sanitary technician who hills or heep' 
the fungoid foes of man at bay, hut Science with an ideal 
that is all the better for being minutely dissected,witha 
conscience which is the more vigorous for being analysed, 
with a mission and a questing way of life that seels 
control Here is a creed that exalts the last foimed and 
most highly developed faculty of man, a tested creed m 
lesser fields, an exciting, gripping creed to winch voutn 
can turn and not in vain, to winch millions in fact are 
starting to turn, to which millions more will f^mwaen 
unbndled by Sam Browne belts and instant duty 
does not make the mistake of wanting to form e pMiyi 
collection of men and women who always seem to r 
to the jealous and egotistical interplay of tribal me 
the lowest common denominator output, but t° P 
universal currency a set of ideas, like fresh air b t 
through poison gas, a spirit - 

If you are satisfied with things as they are, 
think that business men and laavyers and politicians hav. 
done well with this last quarter centurj, don t buy tm 
book, it might upset you, hut if you believe that humam 
can use above the entertainment of woild wars, ate 
the mass stupidity of woild slumps, above the squuR 
hoarding of personal possessions, the protective grmipK 
and hounding of monopolies, the unanalyscdhondag rf 

lovalties, then plank your sixpence down like a man *» 
take comfort A revolution ? Certainly, of tho’urn 
hut the decrees of which would be of such mildness ^ 
ask that anyone who aspires to govern shaU hrv 
scientific tiaimng, that anyone who would be pnMt« 
teacher shall have a summary of what -known of « 
forming and working of man’s body and mmd i 

water has httle good to say ofnazi-ismorcoramrm^ 
but praises other activities of the Soviet vhicb, startiBf 
from an incredible scratch, have spent more nionevo 
science than any nation at .any time, in whose toiw- 
“ well-stocked scientific technical j bookshops ere 
common as tobacconists in London 

SCRUPULOUS SATELLITES 

The Board of Registration of Medical Auxiliaries 
lately published the third edition of their legisk f 
chiropodists and the second edition of then legists 
orthoptists The legister of chiropodists contaiik 1 
names of members of four qualifying bodies 
standards of curriculum and examination have ^ { 
aimroved hr the board the Incorporated Society 
Chiropodists the British Association of 01uropo(li* 
the Chelsea Chiropodists Association, and the Norim 
Chiropodists Association The quahfvmg bod' to 
orthoptists is the British Orthoptic Society The Mb 
also maintains registers of phj siotherapists (mcW al J 
masseurs, radiographers, and biophysical assistants) ““ 
of dispensing opticians Medical practitioners, hospiU 
and local authorities may obtain copies of these regis' c , 
free on application to the secietarv of the boaid, B W A 
House, Tavistock Square, London, WC1 


rrgeon Rear-Admiral G F Sjxas, F R C S , EK, 1 ' 1 
l appointed an honorary surgeon to the King 
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A STUDY OF THE 

’ATHOGENESIS OF THYROTOXICOSIS * 

1 F F Bundle, M B Sydney, F B C S 

'kgicvi. chiff assistant Westminster hospital, clinical 
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’ Aristotle said 11 let ns understaxid the facts ttien we 
Hay seek the cause ” In thyrotoxicosis we are still in 
jrocess of collecting and trying to understand "the facts 
l'Iius anv study of its pathogenesis is as much an inquiry 
into the nature of the disease as into its causation In 
act one o£ the greatest difficulties is to form an adequate 
concept of the syndrome 

COMPONENTS OF THYROTOXICOSIS 

' The central disorder m thyrotoxicosis is some degree 
of thyroid hyperactivity Other more or less independ¬ 
ent components are the ocular changes and a group of 
nervous manifestations, termed bv Basmussen (1937) 

“ the psychoneurotic sy ndrome ” While of course some 
degree of thyroid intoxication is essential for the diagno¬ 
sis, the ocular and nervous components are inconstant 
and unessential It is even doubtful whether the 
nervous phenomena form an integral or characteristic 
part of the disease 

The thyroid intoxication —Harington and his co- 
workers (1935) have established the fundamental fact 
that the glandular secretion m thyrotoxicosis, though 
excessive in amount, is not qualitatively different from 
normal This has greatly clarified the pathology- of the 
disease, the elaborate dvstlivroidism theory of Plummer 
being rendered invalid Incidentally proof was provided 
of the wisdom of Aristotle’s injunction But the precise 
nature of the definitive secretion of the thyroid is un- 
knoUTi, nor can the amount of hormone passmg into 
the circulation be measured directly either in health or 
disease Moreover, indirect methods of measuring the 
f degree of thyroid intoxication, such as the basal meta- 
- bolic rate, are not wholly reliable Hence the expression 
i“ thyroid intoxication ” cannot have an exact meaning 
The ocular component —It is significant that the ocular 
.-component and the thyoid intoxication, though usually 
associated, may occur as independent phenomena Thus 
^in 332 consecutive cases of thyrotoxicosis there was lid- 
rel faction or proptosis or both in about 3 patients out of 
,.4 But cases in which the ocular signs are present with- 
, out goitre or hypermetabolism are not very rare 
f Case 1 —A married woman aged 48 Her father and a 
" paternal cousin had both had thyrotoxicosis She complained 
: a bad eje ” , the left eve had been staring and watered 

-- when out of doors or in a Avmd for the past 3 months There 
/ no pain or diplopia and no symptoms of general disease 
^She was well nourished There were no abnormal physical 
^ 'Signs saA e m the left e\ e which showed retraction of the upper 
{lid identical with that m Graves’s disease There was no 
clear exophthalmos (exophthalmometer reading 15 mm for 
tenth ejes) or ophthalmoplegia The basal metabolic rate 
(and the galactose index were normal 

j. Here typical lid-retraction occurred m the absence of 
'.goitre and hypermetabolism The fa mil y history is 
..significant Such cases ruav retrogress, remain station- 
! Tty for months or years, or, more usually, progress to 
jtvpical exophthalmic goitre Where, as m this example, 

' tuA roid intoxication does not develop, the case is perhaps 
, v ’ wst regarded as au abortive form of Graves’s disease m 
-'lAlucli the thyoid epithelium has not responded to the 
causal stimulus Clearly cases m Avhicli only the ocular 
component is present provide very strong evidence to 
. support an extrathvroid theory of origin There is, 
’tideed, poiverful evidence that the thvroid intoxication 
, ls not the cause of the eve changes On the one hand, 
j typical lid-retraction and proptosis mav develop in 
Patients without goitre or hypermetabolism , or exopli- 
, tlmlmos mav appear for the first time or increase after 
thvroidectomv (it is significant that postoperative hv po- 
thvroidism is often present in these cases) On the other 
^ hand eve signs mav be absent when the tbvroid toxrcmia 

C* - — — * ——— ■ ■ — — -- 

• A n tint rmn lecture ilcli vain d before the Roa at College of Surjteoa'i 
of Fnclaml on I tli 10 l'Ul 
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is very severe, and Smelser (193S) states that thyroxine 
therapy in guineapigs reduces the weight of the retro¬ 
bulbar contents and causes enophthalmos - 

The cluneal evidence that the ocular changes have an 
extrathyroid origin supports the pituitary "theory of 
Graves’s disease But experimental data provide the 
most suggestive evidence* Extracts of anterior lobe not 
onlv activate the thyroid gland and cause secondarily all 
the manifestations of thyotoxicity but also result in 
exophthalmos Some of the clinical factors associated 
with the onset of thyrotoxicosis appear to act by disturb¬ 
ing the higher controlling mechanism of the gland But 
there is eydence also that the responsiveness of the 
thyoid epithelium is variable' Certain thyroid condi¬ 
tions, notably simple goitre, may predispose to the thyoid 
intoxication of Graves’s disease It is therefore conveni¬ 
ent to speak of pituitary and thyroid factors in the 
pathogenesis 

SIGNIFICANCE OF EXOPHTHALMIC OPHTHALMOPLEGIA. 

It is instructive to consider a group of patients to which 
Brain (1938) has given the name “ exophthalmic ophthal¬ 
moplegia ” Severe proptosis and ophthalmoplegia 
usually dominate the cluneal picture The cases fall into 
three mam groups, of which the following are examples 

Case 2 —Postoperatn e type A womtfn aged 49 (fig 1) 
Subtotal thyroidectomy for se\ ere thyrotoxicosis with exoph 
thalmos m September, 1937 Diplopia and epiphora first 
noticed 12 months afterwards She then had about 7 mm of 
proptosis on both sides and marked weakness of both external 
recti Postoperative hypothyroidism was present 

Case 3 —Coexistent with active thyrotoxicosis A man 
aged 59 (fig 2) Sev ere thyrotoxicosis of some 8 months’ 
duration Loss of weight (24 st ) m spite of excessive appetite 
Basai metabolic rate -j- 46% Both ejes proptosed (exoph- 
thalmometer readings, K 24 mm , b 23 mm) Severe 
ehemosis Gross limitation of upwards, downwards and 
outwards movement of both eyes Thyroidectomy relieved 
the thyroid intoxication but left the eyes unchanged 

Case 4 —Without goitre or hypermetabolism A man aged 
61 (fig 3) Complained of prommence of L eye and double 
vision The R eve was normal but I, eve was proptosed 
(exophthalmometer reading R 15 mm , L 19 5 mm ) , 
much retraction of L, upper lid, elevation, abduction and 
adduction of the globe were grossly limited. Ho goitre or 
signs of thyrotoxicitj Basal metabolic rate -{- 12% 

Belevant data from 15 cases of exophthalmic ophthal¬ 
moplegia are given below 

Exophthalmic ophthalmoplegia occurred — 



f postoperativelv m 

7 cases * 

(a) 

J with thyrotoxicosis in 
j without goitre or 

5 „ 


L hvpermetabohsm in 

3 „ 

( 6 ) 

f with lid retraction in 
\ with proptosis m 

10 

15 ,, 


Mtan exophthahnomeier readings in — 


20 ophthalmoplegic eyes 
146 exophthalmic eves 
without ophthalmo¬ 

23 i 2 S mm 


plegia 

18 — 172 mm 


27b normal eyes 

14 5 — 2 o mm. 


* 4 had hypothvroidism 


Lid-retraction and proptosis in exophthalmic ophthal¬ 
moplegia seem to differ from these signs in Graves’s 
disease m degree hut not m kind This is suggested 
strongly by cases of progressive postoperative exoph¬ 
thalmos which develop ophthalmoplegia It is signific¬ 
ant that lid-retraction identical with that m Graves’s 
disease occurred m two-tlurds of the cases Despite 
some overlapping of the values in indmduil cases there 
is a clear general relationship between the sev erer degrees 
of proptosis and the incidence of ophthalmoplegia" 
Turning to the metabolism, exophthalmic ophthalmo¬ 
plegia developed after thvroidectomv or with active 
thvTotoxicitv m 12 of the 15 cases Either combination 
emphasises the intimate connexion between exoph¬ 
thalmic ophthalmoplegia and the syndrome of thyro¬ 
toxicosis Moreover in all 3 cases without goitre or 
hv permetabolism tins relationship was revealed bv the 
presence of characteristic lid-retraction In one of thn, 
group the family history provided suggestive evidence ; 

F 
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Iiei onlv sislei and liei mot lioi weie goilious and on the 
maternal side 2 aunts and an unde had goitres 

An alliactivc hypothesis is tint these cases icpiesent 
-aboitue foims of Graves’s disease m which the tlijroid 
epithelium his failed to respond to the stimulus com¬ 
monly causing both exophthalmos and tlivioid intoxica¬ 
tion Theie is compaiahle endence that m ccitam 
people the tlivioid epithelium shows an e.xtiaoidinaiy 
lesistauce to anteuoi-pituitaiy extiacts Shnipcj- 
Schafei and Scliine (1939) found that small doses of 
tliyrotiopic exli ict i egulai h cause thyioid enlaigemcnt, 
tacly) cnulin elevation of the basal metabolic rate and 
ueatirmua m nonnal human subjects In most cases of 
livpothjiouhsm the injections lcstoied the metabolism 
to nonnal, but in some cases of liypothvioidistn even 
massiv e doses f tiled to cv oke a lesponse, and biopsy of the 
tin loul isthmus in one such case showed appeaiances 
within noimil limits Wo may conclude 
th it the lesponsiv eness of the thyioid 
epithelium is vanable Hence it is possible 
tint a jiathological lack of lesponsiveness 
may account foi 

- - -■— ; .. the occmrence of 

exoplit lialmic 
ophthalmoplegia 
without goitte oi 
jaised metabolic 
late 

The tcim ex¬ 
ophthalmic oph¬ 
thalmoplegia is a 
useful one since 
it indicates the 
usual association 
of consideiuble 
exophthalmos 
with themusculai 
palsy Biain 
(1938)claimstliat 
exophthalmic 
ophthalmoplegia 
is a syndrome 
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1'ia 1—Postoperative ox 
ophthalmic ophthalmo¬ 
plegia Doth external 
reetl uro nllcotcd 


cleailv distinguishable fiom exophthalmic 
goitie But the evidence licie presented 
suggests lint even w hen exophthalmic ophthalmoplegia is 
picsent without thyiotoxicity the condition is best 
legaidod ns an extension of the thyioloxicsyndiorac and 
not is sliaiplv distinct fiom it It seems desuablo to use 
the term simplv to denote a pni ticulai combmat ion of eye 
signs occuiiingalone, in conjunction with active thyrotoxi¬ 
cosis oi as a complication aflei thj loidectomy Incid¬ 
entally, sinco the behnvioui of the oculai and thyioid 
components of tlmotoxicosis is moic oi less independent, 
the state ofbolli must he specified if the diagnosis is to be 
eleai mil adequate 

It will bo seen also Hint exophthalmic ophthalmoplegia 
was associated with a nonnal oi subnormal metabohe 
late m two-thuds of tho cases, and there is a suggestive 
companson hetweon this clinical gioup and eeitam 
cxpoinnental data Smolsei (1937) found that gross 
proptosis followed the injection of anterior pituitaiy 
extiacts in tlivioidcctomiscd hut not m intact guineapigs 
no claimed that an mcicased bulk of tho loliobulbai 
contents of the oibit caused tho pioptosis and was due to 
oodom i of the tissues But the difficulty of aiguuig from 
lesultsm the oxpeiimcntalanimal to disease states minan 
is show n by tbo fact that tho only case of exophthalmic 
ophthalmoplegia m tlie picsent senes which came to 
autopsy showed no oedema of tho oibilal fat when 
examined histologically 


Fro 2—Fxoplithalmlo ophtlinl 
moptogla associated w Itli 
pevero tlij ioIII Intoxication 
Koto chcraosis nud limited 
nliduction of tho loft eye 
(photograph taken Boon nfter 
thjiolilcotoniv) 


Thcio is also powciful evidence fiom goitie uuipt 
endemic goitie piedisposes to tlijiofoxicosis 
don (1930) in the Uiiittd Slates, HIcEwan (1038) m 
countiv and Wv ndliam (1910) in New South W.iks 
made geogiaplncal surveys of the incidence of simple 
toxic goitie Each authoi found that the mens ofh 
est incidence of tlivpotoxicosis coincided with tlio'e 
highest cndemicily And, as is well known, exoplit 
mos is not common in secondary toxic goitie, thv 
intoxication being usually the sole manifestation 
ohseivation may mean that tho piesence of simple goit 
piedisposes moie paiticulnily to this component of H 
tliviotoxic sjndiome 

In tins connexion, an interesting cxpeiimcnt w 
desciibod by Anderson and Colhp (1034) A group 
lats suflenng from spontaneous goitre was injected ml 
the same dose of tlivroliopic pituitnij extinct ns a grot 
of contiol lats The goitious rafs wc 

-—j much moie susceptible, and responded 1 

1 developing a 
i hypeincuto 
foim of expen - 
mental thyi o- 
toxicosis In 
one, the basal 
metabolism 
reached 202% 
of normal com- 
paied with an 
a v e i a g e of 
120-130% foi 
the conti ols 
Such a result 
is highly 
suggestive, but 
it should he 
noted that 
It o m i n g t o n 
(1937), vvoik- 
mg with rats 
in which goitie 

duced^xpei/mentally, was unable to obt; 
conflrmatoiy lcsulls In his expenmc 
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The evidence that goitie anses as 

chaiacteustic in certain families is strong ... 

of 332 patients, 72 (22%) gave a family lnstoi v oftinr 
disenso Diffeient foims of tlivioid disfiaso oocurr 
simple goitie piedominating (see table) Hence U* 
thyiolo\icosis specifically but lather the ( 
tlivioid stock that is inherited 

Tho mam facts concerning the liereditaiv nspec 
thyiotoxicosis can bo shown by icpresentalive case- 
Family A —This family tree shows tho goitious cbathi 
in 3 succossivo generations (fig 4) Thyroid weakness pm 
itsolf mogulailv ns simplo oi toxic gd 
Horo it is tiansmittcd tlnough teffln 

but tiansmission tin oughmnlesdocsocc 
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tins family, P ,v: 
ib neither tf" 

jn 111 o d ns 

simple Mcndd 
dominant ao 1 * 
n biinplo 


AN rrCLDLXT GOITRE 

The importance of the thyioid factor in pathogenesis 
is suggested by the ficquent development of thyiotoxi¬ 
cosis m patients alieady sufleung from simjilo goitre 
,It is suggestive that this secondaiy toxic goitie is fairly 
common even among citv-dwelleis Thus nflc) exclud¬ 
ing ii small group of patients from an endemic men, 
02 cases, oi about 1 m 5 of the present senes, gave a 
lustoiv of antecedent goitie Usually the prev ions goitre 
lvad appeared at pubcity oi iluimg adolescence borne 
times it had subsided in adult life buf tho subsequent 
development of Ihviotoxicosis indicated that the gland 
n. Incus minous KMstentire 


I'm 4—I amlfv A 
elides females . 
shown In bind 


soltro, H 
culonia 


SqonrrB represent males, 
tlioso viitli thyroid disenso 
G =• soitie, TO ■= toxic 


liypothyioidism, JI = jnvx 


mvo, if it vvei 

Mondclmn tl( 

man t, all thoc 
dion in t 
second and I 

generations would bo nflected Moieovci, it cannot 1 
Mondolinn recessive sinco goitio is piosont in botli tho ino 
and lior clntdrcn, ovon though tho lattoi are lioterozjgous- 
is suggested that somo otliei unit character winch piodi»P 
to goitro is transmitted with tho gones and m suitable circ 
stances goitro or thyrotoxicosis develops 

Family 13 —This tree sfiows a particularly lionvv incj|l* 
of different typos of tlij roitl disease m tho same fnmih \"t 
There were 2 mcnihors with toxic goitre, a third "d“ ,n 
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ma ami a fourth with hvpothv roidistn One of those with 
\es’s disease liad 2 daughters, the lounger of whom 
eloped a simple goitre m adolescence There was a strong 
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Fig 5 —Fannie B 

id the father and the non goitrous daughter oil the other 
ere the constitutional factor stood out clenrh 
Family 0 —In tins tree (fig 0 ) there is a m\ xocdcmntous 
lother and twin daughters, one of whom had exophthalmic 
oitre which remitted under lodino tlicrapv I'vpical im x- 
edema then gradually supervened A few venrs later tho 
icond twin developed exophthalmic goitre £>ho has non 
ecn obeerv ed for A } ears and n ithout nnv t rentmi nt lias 
ndergone a complete remission Because of tlioir similar 
ehaviourthcpossibditv arises that the twonreuniov ulartn ms 

AMTTA HISTORY OF IHVPOJD D1SFASE IX 322 TllYI’OTOMC 
patients aid 218 normal controls 


Thvroid disease in famih 


; No of 
i families 
i aiTcctcd 


'fiyroioiie patients— 

Simple goitre and/or thvrotoxlcosU and/or 
mynrdema 
Simple goitre 
Thyrotoxicosis 
Wvxoedema 


AU 

32 


Incidence 
■ Co) 


to a 
1(1 
1 G 


Controls — 

Simple and, or toxic goitre 


12 


! 5 1 


All 3 subjects—tho mother and her 2 daughters—belong to tho 
same blood group, group B Incidentally these cases illus 
tra e the type of Graves s disease which remits spontaneous!v 
)r, without operation, gives place to mvxoedema 

[ PSYCHIC TRAUMA 

18 fact that psychic trauma is -issoci- 

ea with the onset of symptoms m a comparativelv high 
percentage of cases Ala ration (1921) emphasises that 
mey often volunteer the information that some major 
mock worry or stress seemed to bring on the illness In 
!x^„S, reSeil rL £ J e . rles ’ 42% of patients associated psychic 
f m ®; ^fth the onset, and this figure agrees with that 
Jrom other studies (Eason 1927, Gardiner-HiJl 1929) 

> J; ESE ° man aged 53 with se\ ere thyrotoxicosis There 
i, ’’ ® goitrous farrulv history I questioned lum closelj 
» c i possibility of worry, stress, infection or other factor 
n nbutmg to the onset of his illness, but lie denied all 
0 " ledge of any such cause Later he came into hospital 
n i a '= am questioned him with the same result He 
'ponded well to rest and lodme Thyroidectomy was done 
e j®?ue a good recov ery but considerable restlessness, tremor 
d ilushmg persisted A mdd anxiety state waa present 
gam I questioned him about possible worries with his work or 
?U)UJ I asked him whether there might not be some 
i icultv- m his relations with his wife It then came out that 
lome 31 v ears before his wife had had a hysterectomy done for 
fancer and that he had not had intercourse with her since 
He had remained contment for 3 3 ears but then began having 
*gular mtercourse with a married woman living nearbj. 

husband was on night shift and the patient paid his visits 
(tter he had left for work The constant fear that they would 
(hscov ered and that his family and the neighbours would 
ram of the affair gradually “ got him down ” He became so 
jhakj and nerv ous that ev entuallv he had to giv e up his work 

! His case pomts two lessons first that such a cause of 
taajor emotional stress may remain concealed unless 
, eneted out, secondly that a mild anxiety state may 
Persist after thyroidectomy unless the mental difficulties 
*re adjusted concurrently with other treatment In this 
latient the anxiety state was mild, but psyehoneurosis 
hay assume major proportions as m the following case 


Cvsi fi —A voung Dutch girl who had come to London to 
mairj an Englishman she had met in Amsterdam He wrote 
one dnv to sav tlint he was nlrcndv married and had a fnmilv 
She was v civ depressed ami said that for w oiks she cned ev erv 
night and could not slocji She did not want to return to 
Amsterdam and took ft post m London, but she hocnino more 
nnd more depressed She noticed n lump in hei neck Tlio 
svmptoms of both lijstorm nnd thv rotoxieosis developed 
Site began to feel Hint she was all alone 111 the world and that 
even one was against her Tho notes from a psjelnatric 
clinic state that ‘ she is depre-sed, tearful nnd sleepless, feels 
thnt lift is pot worth living nnd has suicidal thoughts ” Slio 
presented the signs of sev ore Grnv es’s disease but her caso was 
overlaid with hvclerical svmptonis nnd depression After 
suitnblo prepnmtion thyroidoctomv was dono and horphvsicat 
condition improved rnpidlv, but the mentol depression nnd 
livstorm persisted for many months Gradually, however, 
she bee nine more cheerful as she realised that she had icnllv 
had n lucky escape 

When neurotic ilisoulei coexists with thjrotoxicosis 
it is iicatlv alvvajs found tint psychic trauma is a pro- 
nimenl factor in the onset of svmptoms It thus seems 
possible thnt thyrotoxicosis nnd psyehoneurosis have the 
1 actor of mental stress in common at their origins But 
whatever r61e psjclnc trauma has in the pathogenesis 
of Giax es’s tlisease, there can be no doubt that a sudden 
shock mnv greatly aggravate the disease when already 
present Titus a sudden shock lias often been followed 
within a few hours or claws b> the full-blown pictuie of 
thyrotoxicosis, and, though it has generally been agreed 
that the disease must liav e already been present in latent 
form, it seems clear that psj chic processes can modify 
thyroid activity But then modus operandi m doing so 
is 'unknown Here then is a problem in psychosomatic 
relations involving the question of the central representa¬ 
tion of the tlivroid and possibly also of the antenoi lobe of 
the pituitary 

ONSET AT SEXUAL EPOCHS 

The frequent development of thyrotoxicosis in relation 
to one or other of the sexual epochs strongly emphasises 
the relationship between the thvroid and female sexual 



Fig 7—Age distribution in 332 patients with thyrotoxicosis 
(number in each age gronp is shown in parentheses) 


tion the urinary excretion of gonadotropic factor 
rises (Bowlands and Sharpey-Schafer 1910) It is 
possible that the close linkage between the gonado¬ 
tropic and thyrotropic functions of the anterior lobe 
results, m certain cases, m a concomitant increase m 
these secretions after the menopause or at other epochs 
m the female t 

If in patients with thyrotoxicosis we could demonstrate 
an abnormally high thyrotropic hormone content of the 
blood, it would he powerful direct evidence to support the 
pituitary theory of origin of the disease But studies of 
blo £ d ? ave .™ ost ’r SWen negative results (Felhnger 
1936, Hertz and Oastler 1936 , Cope 193S) and doubt has 
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Lei onlv sistei and liei mother were goitrous and on tlie 
maternal side 2 aunts and an uncle had goitres 

-in attractive hypothesis is that these cases represent 
abortive foims of Giates’s disease m w Inch the thyroid 
epithelium Las faded to lespond to the stimulus com- 
monlv causing both exophthalmos and thvioid intoxica¬ 
tion There is eompaiable evidence that m certain 
people the tlnroid epithelium shows an extraoidmarv 
resistance to antenor-pituitaiy extracts Sliarpev- 
Scliafei and Schrire (1939) found that small doses of 
thyrotropic extract regulailv cause thyioid enlaigement 
tachvcaidia elevation of the basal metabolic rate and 
creatmum in normal human subjects In most cases of 
liypothvioidism the injections lestoied the metabolism 
to normal, but in some cases of livpothvioidism even 
massive doses faded to evoke a response, and biopsv of the 
thyroid isthmus in one such case showed appearances 
within noimal limits We mav conclude 
that the responsiveness of the thyroid 
epithelium is variable Hence it is possible 
tint a pathological lack of responsiveness 
may account for 
the occurrence of 
exophthalmic 
ophtlialmoplegi a 
without goitre oi 
raised metabolic 
late 

The term ex¬ 
ophthalmic oph¬ 
thalmoplegia is a 
useful one smce 
it indicates the 
usual association 
of considerable 
S , -j exophthalmos 

( ' J with the muscular 

*- palsv Biam 

(1938)claimsthat 
exophthalmic 
ophthal mo pie gia 
is a syndrome 


S' 
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Fig l —Postoperative ex 
ophthalmic ophthalmo¬ 
plegia Both external 
recti are affected 


cleaily distinguishable fiom exophthalmic 
goitie But the evidence heie presented 
suggests that even when exophthalmic ophthalmoplegia is 
piesent without thvrotoxicitv the condition is best 
regarded as an extension of the thyrotoxic syndrome and 
not as sharplv distinct fiom it It seems desuable to use 
the term simply to denote a particular combination of eve 
signs occurimgalone mconjunctionwitliactive thyrotoxi¬ 
cosis oi as a complication after thyroidectomy Incid¬ 
entally smce the behaviour of the ocular and thyioid 
components of thviotoxicosis is moie oi less independent, 
the state of both must be specified if the diagnosis is to be 
clear and adequate 

It -will be seen also that exophthalmic ophthalmoplegia 
was associated ruth a noimal or subnormal metabolic 
rate in tw o-tbirds of the cases, and there is a, suggestive 
comparison between this cbnical group and certain 
experimental data Smelser (1037) found that gross 
proptosis followed the injection of anterior pituitary 
extracts m tbyioidectormsed but nob m intact gumeapiga 
He claimed that an mcieased bulk of the retrobulbar 
contents of the orbit caused the proptosis and was due to 
cedema of the tissues But the difficulty of aigurng from 
results m the experimental a nim al to disease states inman 
is shown by the fact that the only case of exophthalmic 
ophthalmoplegia in the piesent series which came to 
autopsy, showed no oedema of the orbital fat when 
examined histologically 

ANTECEDENT GOITRE 

The importance of tlie thvroid factor m pathogenesis 
is suggested by the fiequent development of thyrotoxi¬ 
cosis in patients alieady suffcung from simple goitre 
It is suggestive that this secondary toxic goitre is fairly 
common even among city-dwellers Thus after exclud¬ 
ing a small group of patients from an endemic area, 
1)2 cases, or about 1 in 5 of the present series, gave a 
- lnstorv of antecedent goiti e Usually the previous goitre 
had appeared at. puberty or during adolescence Some¬ 
times it had subsided in adult life but the subsequent 
development of thyrotoxicosis indicated that the gland 
remained a locus nnnoris lesistentue 


Fig 2 —Exophthalmic ophthal 
moplegia associated w ith 
severo thyroid intoxication 
Koto cheinosis and limited 
nhduction of tho left eve 
(photograph taken soon after 
thyroidectomy) 


Theie is also pow eiful et idence ftom goitre mop* 
endemic goitre predisposes to thyrotoxicosis 31 
don (1936) m the United States, AIcEwan (193S)in 
countiv and Wvndham (1940) in New South Wales 
made geographical surveys of the incidence of simple 
toxic goitie Each author found that the areas of 
est incidence of thyrotoxicosis coincided with Him 
I nghest endemicitv And, as is well known, exoplit 
rnos is nob common m secondaiy toxic goitre, th 
intoxication being usually tlie sole manifestation 
obsei ration may mean that tlie presence of simple - 
predisposes moie paiticulaily to this component of 
thyrotoxic syndrome 

In this connexion, an interesting expeimient » 
described bv Anderson and Colhp (1934) A group 
lats smffenng from spontaneous goitre was injected m 
the same dose of thvrotiopic pituitary extract as a etc 
of control rats The 'goitrous rats w 
much more susceptible, and responded 
developing a 
hyperacute 
form of expei i- 
mental thyro¬ 
toxicosis In 
one, the basal 
metabolism 
reached 262% 
of normal com¬ 
pared with an 
average of 
120-130% for 
the controls 
Such a result' 
is highly 
suggestive, but 
it should be 
noted that 
Bemington 
(1937), work¬ 
ing with rats 
in winch goitie 

duced b ex e pernnentally. was unable to ohl 
confirmatory results In his expenmc 
the goitrous rats showed no increased susceptibui 
/ 

heredity 

The evidence that goitre arises as 
characteristic in certain families is strong , 

of 332 patients, 72 (22%) gave a family ^ston of thy 
disease Different foims of thvroid disease occur) 
simple goitie predominating (see table) Hence 
thviotoxicosis specifically but rather the 
thvroid stock that is mhented , 

The mam facts concerning the hereditaiv a=pe 
thyrotoxicosis can be shown bv representatn e ca 
Family A —This family tree shows the goitious dint* 
in 3 successive generations (fig 4) Thyroid weakness 
itself irregulailv ns simple or toxic 
r Here it is transmitted through 
13 but transmission tinouglimalesdoea oc 
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tlialmopleyla of toe 
cyo without goitre kW 
metabolism Koto 
siderablo lid retraction 


an heredit 
In this sc 


V 

6 6 6 $ h 

TGL - 1 


* 

TG 

4 —Fanutlr A 


V 

G 




TG 


Flt3 ,_Family A Squares represent males 

ruvlcs females , those with thyroid disease 
shown in black G == goitre, T G = toxic 
Imtro, H = hypothyroidism, M = myx 
cedenin 

generations would bo affected Moieocer, 
ilendehan recessn e since goitre is present in both the i" u 
and her children, o\en though the latter are heterozrgou 5 
is suggested that some other unit character which piedi-T 
to goitre is transmitted with the genes and m suitable cm 
stances goitre or thyrotoxicosis dec clops 

Family B —This tree shows n particularly heave mcid 
of different types of thyroid disease in the same fomih (he 
There were 2 members with toxic goitre, a third withh 
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ying about Delusions of guilt (he thought he was m 
e vrny responsible foi the German m\ asion of Holland) 

3 prominent His orientation and memory for recent 
its were faulty and he presented a picture of mild toxic 
fusion After* a week m hospital lie developed a septic 
otitis with pyrexia, and he collapsed and died suddenly 
i dais later Autopsy revealed necrosis and abscess for- 
tion in the parotid, patchy pneumonic consolidation and 
igestion of both lungs, act i\ e congestion of the spleen with 
nerous polymorphonuclear leucocy tes in the pulp, Iiyper 
lia of the adrenals, central congestion with some hemo- 
enn deposits *n the liver and no characteristic changes m 
3 central nenons si stem In short, ho had died from an 
ute septic process His brother in law stated that he was 
trcmely unstable and ov er anxious and many times had 
ipeared to be on the v erge of a nen ous breakdown, but had 
uer actually had to enter hospital 

THE EFFECT OF AXB-B AIDS 

Latei we had an opportumtr of observing the effect 
f heavyand continued aerial attack m the cases admitted 
etween September, 1940, and-Februaiy, 1941 Total 
dmissions amounted to 435 compared with 352 ad¬ 
mitted between Septembei, 193S and Febru-uv, 1939, and 
5” between September 1939, and Februarv, 1940 It 
rould be misleading, however, to draw conclusions 
bout the incidence of acute mental disorder fiom these 
igures, because tbe admission-rate was affected bv 
varietv of administrative factors The diagnoses 
rere - senile dementia, 150 , other organic disorders, 
depression, 82 , mama 21 , schizophrenia, S5 , 
isr cliopatlnc personaktv, 10 , psychoneurosis, 5 The 
vndromes encountered dtd not; differ matenallv from 
hose met with in peace-tune hy Pentreatb and Das: 

■ d 1 ” except that there was an increase in the propor- 
Cases TllG stless t5ie B-ar situation was 
-°° s ‘““ able m our ^es, and was occasionally- the chief 
?w 01 } ‘^experience of bombmg precipitating the mental 
n? ther cases, however, bombmg merelv 
fche onsefc of a breakdown to which constitu- 
lonal md environmental factors had conduced 

ACUTE TBAT73IA 

l a5CS 6 male and 7 female, the illness 
>mr]iTPino? c »f exposuie to a frightening or grief- 

^ Thp g pl tU r atl ° n as . a result of aii-raids, and this 
P reci P 1 tatmg factor The symptoms 
ntinnf n ^ re ^ e P ressicm and anxietv, although in one 
ert'nn la 8 nos Jf> °£. schizophrenia was considered 
ealp + m ano ^ e f probable At one end of the 
ewhonc °ff into normal emotional 

ilirprm 9 *ta e diagnoses were depression, 9 , schizo¬ 
mania, 2 , anxietv state, 1 , state of panic, 1 

■vnl^- E ^ r: A ' vorn an, aged 31, was awakened by a bomb 
nr? h! 011 s ^ 00 ^- the house For the rest of that night 

hd in fh He V momi dg she trembled and shn ered violently 
tear ^ a ftemoon was seen running up a hill with her three- 
'hpm° s °a ui her arms m a panic When asked what was 
) u a +tf Sae SaiC * that the sirens had gone, which was untrue 
-el ^ he mght she became worse and talked incoherently, 
f tir? e 'that Hitler had turned the house into a dope den 
. ^ as doping her On admission to hospital next day she 
a Sta * e °t acute anxiety, sweatmg, tremulous, with 
i-v e d pupxh, exophthalmos and mild hyperthy roid signs 
''Od was nios th immtelligible For the succeeding 

la a% 3 s “ e ran a high intermittent temperature and appeared 
a t ^ imes » although no eyidence of mfection was 
0Un< ^ She was kept m the observation ward for a 
rttier three weeks, during winch time she ha A an une\ entful 
o\alescence from a physical point of yiew, but com* 
fpmed much of depression and of anxiety symptoms She 
r ll t home with her husband but experienced a return of 
* c ontrollable panic and had to be readmitted within a fen 
She was then transferred to a mental hospital as a 
- P‘Untary patient where she made good progress and was 
' h'-kirped recovered after 3 months She was described by 
® r husband as a jolly, sociable, industrious person, but bad 
“'I one prey lous attack of anxiety and depression after the 
- |r th of a stillborn child Her mother had been treated for 
' Jwiop-iusal depression m a mental hospital 

Cvse 4 —A woman, aged 47, bad her windows blown out 
td broken glass and other debris strewn oyer the bed in 
i Inch she was sleeping During the following night qlio 
t'ceamo am , auditorily hallucinated, belieymg that 


her dead husband was knocking on the roof On admission 
she was depressed, complamed of seyere headache, and 
expressed a delusion that her husband was still ally e and m 
need of help She was at the menopause She improved 
rapidly' and was discharged at the end of a fortnight in a 
slightly elated mood Her preyious personality showed 
y lolent mood swings and she had made a suicidal attempt on 
one occasion, although mental hospital treatment had net er 
proy ed necessary' 

Case 5—A woman aged G3, was sheltering under the 
stairs of her house when a bomb fell m the next garden, 
blowing out the windows and bringing down the ceilings , - 
she became yerv frightened and depressed On admission 
she yras depressed and somewhat retarded, complamed of 
many anxiety' symptoms and yvas full of gloomv forebodings 
as to the future course of the war It appeared that sho had 
listened to Lord Haw Haw’s broadcasts on several occasions 
and had incorporated his propaganda neatly mto her psy ehosus 
dwelling on the folly of our politicians m involving us m war, 
on the oy erwlielmmg might of Germany and on our inevitable 
defeat She was transferred to a mental hospital as a y olun- 
tary patient There she became worse and died 3 weeks 
later from the exhaustion of melancholia - 

Case 6 —A widowed charwoman, aged 50, was m a trench 
shelter when it was hit by a bomb, the woman next to her 
being killed Immediately' afterwards she became depressed 
.would sit crying for hours, and was unable to go back to her 
work A few days later she attempted suicide by throwing 
herself m front of a tram, and was admitted to hospital 
She was a typical agitated melancholic except for a paranoid 
formation which she de\ eloped against her brother with 
whom she had alway s been on good terms She insisted that 
he was responsible for keeping her son m the Army and that 
he came to the hospital to slander her and to poison our 
minds against her Her prepsy'ehotie personality was stolid 
and ummagmatir e, with no outstanding traits Her prey ious 
mental ond physical health had been good She made no c 
improy ement in the obserx ation ward, refused treatment as a 
voluntary patient and finally had to be certified The mental 

hospital reports, 5 months later, that she is still extremely 
depressed and shows no sign of improy ement 

Case 7 —A stretcher bearer, aged 52, was working on a 
damaged hospital when a bomb fell about 50 yards away 
Nothing was seen of him at his post for fix e day s, but on the 
sixth day he returned in a state of agitation and depression, 
bitterly self-reproachful and declaring that his workmates all 
despised him "Within the next day- or tw o he became worse 
and had to be sent mto hospital, where he was depressed, 
hypochondriacal and hopeless He was transferred to a 
psychiatric clinic, from xvhence he was discharged improxed 
after a fortnight and returned to his work There was a 
history- of shellshock in the last war and he seemed to haxo 
been a rather ox ersensitn e, anxious, solitary person- 

Case 8 —A salesman, aged 23, had his wife killed and his 
home demolished by a high explosix e bomb He was admitted, * 
after an attempt to poison himself, m a depressed and actively 
suicidal state, but improved rapidly and was discharged 
recoy ered at the end of a fortnight 

Case 9 —A woman packer, aged 20, was with her family 
m an air raid shelter which receix ed a direct hit Her father 
was killed and her mother and brother seriously injured 
She was admitted m a depressed and tearful state with little 
emotional control and exaggerated affective responses 
She made an excellent recovery and was discharged after a 
fortnight 

Case 10—A labourer aged Go, who had always been 
healthy, was blown to tbe ground by a bomb explosion, 
sustaining slight concussion and a lacerated scalp Afterwards 
he became increasingly depressed and tearful and attempts 
to resume work ended m failure He was admitted to hospital 
two months after his injury and was then- depressed with 
delusions of guilt and impending disaster He made little 
progress and was transferred to a mental hospital as a v olun- 
tary patient, after three months there ho is reported to bo 
showing little change 

Case 11 —A male clerk, aged 46, had had an illness labelled 
neurasthenia, m the last war but had served in tho Ann,- 
until 1919 without being invalided He returned from work 
one day last y ear to lmd his house demolished Tears were 
expressed that his wife was buried m the wreckage and it 
was not until several hours later that he learned that she wa! 
safe Immediately after tins he became extremely depresred 
would sit for bourn with Iils face m his hauds and had to my o 
up his work A fortnight later he was adm.tted to hosp a 
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therefoie been cast on the importance of the antenor 
lobe In a lecent papei Collaid Mills, Bundle and 
Sharpey-Schafei (1040) have shown that too much 
credence has been placed on the negative lesults of 
previous assavs They found that, while it is possible in 
man to produce experimental tliviotoxicosis bv injecting 
thyiotropic extract, this cannot be lecovered from the 
blood by the most sensitive of cuirent methods Conse¬ 
quently inability to detect thnotropic substance in 
clinical thyrotoxicosis would not necessarily mean that 
the antenoi pituitary is unimportant in pathogenesis 

Tnkojus (1939) suggested that the negative results of 
blood assays in thyrotoxicosis are due to the fact that 
thyrotropic substance is fixed or in some way altered by 
the thyroid gland that it is stimulating But, when 
doses of extract sufficient to cause stimulation m normal 
subjects weie given to patients* with imxoedema who 
had no thvroid tissue to fix it, it was still impossible to 
recover evidence of its presence in the blood From their 
experimental data Collaid and her colleagues (1940) 
deduce that no far-reaclung conclusions can yet be drawn 
regarding the importance of the anterior pituitary in 
pathogenesis > 

THE NERVOUS COMPONENT 

In considering the nervous component of the thyro¬ 
toxic svndrome we are on still more uncertain ground 
It is remarkable that m a certain proportion of cases 
palpitations, tachycardia nervousness, flushing and 
trernoi outlast the stage of active thyrotoxicosis or per¬ 
sist almost unchanged aftei thyroidectomy It seems 
that the nervous pathways regulating the attacks of 
palpitations and tremor become so canahsed during the 
actn e stage of the disease that these lesponses are facili¬ 
tated afterwards and occui under even minor stresses 
Basmussen (1937) claims that the symptoms of nervous¬ 
ness, tremor, palpitations, flushing and sweating under 
stiess constitute a psychoneurosis which is a legular 
component of thyrotoxicosis, present during the acute 
stage but becoming relatively more prominent after 
thvroidectoruv wdien the symptoms of hypermetabolism 
are relieved But it seems hardly justifiable to ascribe 
these symptoms to psvchoneurosis Hvperexcitabihty 
of the nervous system is a well-known effect of the 
thyroid toxaemia, and when it peisists after thvioidec- 
toinv it can as a lule be distinguished from a true 
psvchoneurosis The distinction is of importance m 
prognosis and tieatment for when a true psychoneurosis 
is associated with thyrotoxicosis theie is usually a factor 
of psychic trauma or a psychopathic trait m the 
personality 

Follow-up studies show that there is a comparatively 
heavv incidence of nervous disoidei in patients after 
thyroidectomy, and this seems to favour the concept of 
thwotoxicosis as a geneial neuro-endocnne disorder m 
which thyroidectomy lemoves only the most important 
of the glandular components, leaving untouched the 
fundamental disorder More particularly it has been 
claimed (Cule 1935) that peisistent hyperexcitability 
signifies that a constitutional svmpatheticotoma forms 
the background on which thyroid hyperplasia tends to 
develop But though it is possible that a labile auto¬ 
nomic nervous system predisp'oses to thyrotoxicosis, it is 
more than doubtful whether one or other division of that 
system is especially affected * 

SUMMARY 

The eve changes of Graves’s disease may develop 
apart from goitre or hypermetabolism Such cases 
favour an extrathyroid theory of origin 

Exophthalmic ophthalmoplegia is found before or 
after tlivroidectomv and occasionally m patients without 
goitre or hypermetabolism It is not a syndrome clearly 
distinguishable -from thyrotoxicosis Gases m which 
goitre and hypermetabolism are lacking may be abortive 
forms of Graves’s disease 

There was a family history of thyroid disease m 22% of 
322 patients with thyrotoxicosis Antecedent simple 
goitre had been present in 1S%, 42% associated psychic 
trauma with the onset of symptoms, and m 20% the 
disease developed within 2 years of the menopause 

"Where there is a ps\ cliopafhic personality or where 
psvchic trauma is associated with the onset, psycho¬ 
neurosis mav coexist with thyrotoxicosis, but it is not an 
integral part of the syndrome 


I wish to thank the staff of the "Westminster Ho 
London County Council thyroid' clinic for 
mi estigate eases in their charge and to publish these . 
tions The work was aided by a grant from the John 
Caildl Research Fund 
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PSYCHIATRIC REACTIONS OF CIVILIAN 
IN WAR-TIME 

Arthur Harris, M D Mane , DPM 

MFDICVL OFFICER TO ST FRVNCIS HOSPIT1L OBsERl ITIOA [ V ' 

LCC 


Experience m this obseiv ation unit sheds som - ^ 
on the reactions, from a psychiatric point ot i ! ^ 

civilian population exposed to total war i 1 F , 
admitted lepresent all urgent cases of in™ ■ ,.^ OTE 
within a distiict whose population is /00,000, * 
patients from othei parte of the London Count vUimc 
area are admitted at tunes Those who do ^ 
sufficiently to be discharged 

transferred to other hospitals The w » H937) at 
has been described by Pentreatb and Dax 
Butler (1940) 

REFUGEES FROM INVADED COUNTRIES 

The hospital is situated near a large refugee lecepb 
centre and any cases of aciite mental ^ordei rteR a 
transferred to the hospital Of the lai D e num 
refugees who reached London at I 

of Holland and Belgium many had been expo^. 
terrifying experiences of actual warfare an a jq 
flight, 5 of these were admitted to hospital, 
the disturbance was trivial and cleared up ^i 
rest, and 1 was a chronic schizophrenicwvho_had 1 
courses of msulm-shock therapy m Brussels ^ 
remaining 2 a psychosis bad been precipitated, 
case-histories show 

Case 1 —A single woman, aged 39, a cleik m thes «»P" t| 
a Belgian municipal council, had to spend sev eial da 
cellar with her family durmg a heavy bombardment » 
this time she appeared dazed and paralysed with J , 
later, when the whole family were on a boat to Engl" ( 
"began to express delusions that the} ■were surro 
spies, and pleaded with hei family to take lior home 
admitted to hospital she mismteipieted Clients m op 
wav, believing that a gang of spies weie plotting tc' 
per passport for the use of one of their number, who " : 

double She was resentful and hostile and finally l>* a 
certified The mental hospital to which she was sentii>) 
that she was there for 34 months until she was k“ lcQ 
air raid Durmg this time the clinical pictuie been™ 
creasmgh dominated In depiessiv e features and slio - 
to express delusions of guilt and impending p 
According to her brother, she had been a shy solitari , 
who had had few friends or interests and av oided tho 0PP 
sex She had a hasty temper and was liable to .. 
outbursts from which she soon recov ered 

Case 2 —A commercial trav eller aged 57, a British snE 
had had to leave his homo m Holland in great hasto At* 
suicidal attempt he was admitted to hospital m n S‘ E ‘ 
profound agitation, suffering from v isual and haptic hnlW' ^ 
tions and continually trying to blow off from lus person 
“stupefying stuff” which lie believed the Germans 
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~%R P post when it was hit bv a high explosive bomb 

- incidents were separated by an interval of three days 
> eceu ed no physical injuries but appeared shaken and had 

been neglecting his personal appearance and laughing 
i crjing for no particular reason His memorv was 
- aired, his .mood was one of rather inappropriate euphoria 
he seemed to hare little appreciation of his disabilities 
oaition His pupils reacted sluggishly and were not quite 
liar, and examination of his cerebrospinal fluid re\ ealed 
r t he was suffering fiom G P I 

7 Iase 21 —A van dm er, aged 50, was m bed when his house 
hit bv a bomb Afterwards he appeared muddled and 
1 ifused, his memory became bad, he tended to fabricate 

- 1 his family had to wash and dress him His mental state 
i admission was one of gross confusion and disorientation 

- il there were signs of organic disease of his brain Six 

- vs later he became comatose and two day s after that ho 
r ed At autopsy a large cystic mass was found in his left 

mporal lobe winch pro\ ed* to be a rapidly growing highly 
r ahgnant glioma 

’ BORDERLINE INSTITUTIONAL CASES 

Patients who have been precariously avoiding mental 
' ospital treatment, thanks to the care of their relatives 
' t home, have presented problems under air-raid condi- 
, ions which had often necessitated their admission to 
.he observation ward Senile dements were by far tbe 
ommonest tvpe encountered under this heading, but 
congenital defectives and chrome schizophrenics and 
psvehopaths, whom their families had hitherto been able 
to look after satisfactorflv, were also seen Old people 
living bv tkemselv es were unable to cope with the black¬ 
out regulations and oflier increased difficulties of their 
environment and became confused and frequentlv 
I, and aggressive Old people living with theu 
dataves would refuse to go to shelters with the rest of 
le tamilv ana caused them much worry bv insisting 

tp S m+a 1 't in l\ ouse ? 1011(2 tlus way they incurred 

°u the Fehevmg officer sooner than would 
tnerwise have been the case 

f bnmWn -A " ° r man ’, a A et J S1 . had to be remov ed on account 
f bomb damage from the hostel where she had been living 

lie failed i' arS an , otIler helonging to the same organisation 
! 1 * d settIe dom m her new surroundings and became 

Sfi f.lT reStleSS and c<mfu scd, her removal to 
ospital finally becoming necessary 

.< i' ar j A 3 , ^Phe family of a mentally defectiv e man, aged 
,; ha , “ leavo their home on account of bomb damage He 
a , a ^ their new home in another district and 
hpro idamaged house, but had to be remov ed from 
, J , e pohee because he became acutely excited onS 
be screame<d and threw the furniture out of 

c h r °mc schizophrenic, aged 35, who had been 
l„ r 8 e( * trom a mental hospital mto the care of his mother 
years before, became acutely excited because he was 
i , , !I! aTl an" raid shelter and had a violent outburst in 
tfiicti he injured a small child 

L a “ os , of this type should be boms m mind in tbe 
omit 011 °t anv mcrease m the mental-hospital 
which may occur m war time, although our 
sii ,? ce does not suggest that the numbers involved 
re likely to be large 

j miscellaneous war-time stresses 

!I -‘possible adverse war influences on civibans are 
1 exhausted by the direct or indirect effect of air-raids 
if other military operations 

ItiSE 23 —A German Jewish refugee who had been a man 
.wealth and position before the Nazi persecution found him- 
J | Pcnmless, refused permission to work and dependent 
? chantv His reaction to these unfav-ourable circum- 
pnees, from which he could see no escape, was one of mcreas- 
depression and hypochondriasis 
I(/ ■'!: 26—A young man of psychopathic personality' and 
-r’dv history broke down with symptoms of a neurasthemc 
'teracter when he had to attend his Army medical examina- 
P*L After this he gave up lus work and when he receiv ed 
P calling up notice made an ineffectual, hysterical suicidal 
tempt by scratching lus wnst with a knife 

"■< GENERAL CONSIDERATIONS 

The absence of cases of conversion hysteria or other 
rstoncal conditions is remarkable, and so is the rantv 


of organic confusion only one case of which was seen 
No instances of confusional states following exposure 
to blast, such as those described by Hemphill (1941), 
or of carbon-monoxide poisoning, such as might be 
anticipated m people trapped m damaged buildings, 
weie seen 

Causes in psychiatric disorders are alwavs multiple 
With the help of a detailed and adequate history 
such as that obtained bv a skilled psychiatric social 
worker from .relatives and other informants, it is 
often possible to decide whether the preponderant 
cause of the illness is recent trauma, intrinsic conflict or 
psychopathic predisposition The question is of prog¬ 
nostic and therapeutic importance, and it has a con¬ 
siderable bearing on treatment and the measures to be 
taken 

It has been said that since no general increase in 
psvehosis occurs m war-time the stresses of warfare 
cannot be astiologicallv important m that group of 
diseases (Bonkoeffer 1919 Hemphill 1941) This argu¬ 
ment is fallacious because it assumes that all other 
stresses remain constant wheieas in fact many peace¬ 
time ones are considerably mitigated Difficulties con¬ 
nected with the finding of employment are a striking 
example and some unstable personalities seem to be well 
adapted to life in the Services, but tend to break down 
when confronted with the problems of civilian life 
Several authors have observed an improvement m war¬ 
time in chrome depressives and hypochondriacs which 
they ascribe to the increased opportunities for work and. 
compamonship (Mira 1939 Hemphill 1941) It seems 
more correct to suppose that in many cases wai condi¬ 
tions are an added burden which mav overwhelm those 
predisposed to mental illness, but that it is seldom 
possible to appraise the true part played bv them with¬ 
out detailed study of the patient and lus history 

SUMMARY 

Experiences in an observation ward near a refugee- 
reception centre and in a heavilv bombel district aie 
reported 

War conditions may appear to have some .etiological 
significance m a wide vanetv of reactions, although 
depression and anxiety are the commonest disturbances 
produced by frightening and distressing events 

Air-raids, during a period when they were heaw,- 
appear to have been among the chief causes of break¬ 
down m only 23 out of a total of 435 admissions Of 
these, 13 followed acute psychic trauma, 9 more pro¬ 
longed stress and 1 cerebral contusion 

There is a tendency for the socially unfit to gravitate 
towards institutions m war-time 

I am indebted to Dr Allen Daley, chief medical officer of 
the L C C, and to Dr O IT Roberts, medical superintendent 
of St Francis Hospital, for permission to publish this paper, 
to Dr Aubrey' Lewis, psychiatric consultant to St Francis 
Observation Unit, for bis opinion of the cases and help m'tlio 
_ preparation of tbe paper, to Dr Allred Mey er for histological 
investigations, and to Mr George S Burden lor the social 
■work inv olved ' ' 
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Kotenone Lotion (B D H ) —Derns, familiar to tbe 
gardener and farmer as an insecticide contains 2-10% of 
its active principle rotenone, C^H.-CL, a crystalline 
substance insoluble m water but soluble m * organic 
solvents Last vear C C Thomas and E E Miller 
(Amer J med Sci 1940, 199, 670) reported rapid cure 
of 29 cases of scabies with a lotion containing 1-9 o. 
rotenone, and Leslie Saunders (Bril med J 1941 I ty)‘u 
has since found a suspension of dems-root powder "in 
soapv water as effective and cheaper, but perhaps more 
irritating Rotenone Lotion (B D H.) is a non-oilv 
mucilaginous preparation containing 2% of rotenom. 
In mild cases of scabies application morning and evening 
for two days is said to be effective The lotion is fre? 
from smell and does not stain clothum 
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and then complnmod of mam symptoms of an anxiety type, 
appearing xerx miserable and stating that theio was no hope 
fox lnm and that lie washed to die Ho nnpiox ed xery httlo 
and was transfoned to a mental hospital ns a lolimtary 
patient Six months latei lus mental condition is not regnuled 
ns satisfactory, although ho lias been tiansforred to a goneial 
Jiospital foi surgical treatment 

Case 12—A male shop assistant, aged 30, was badly 
shaken by a bomb explosion and lus helmet dented while on 
his way to work Ho was a clieeiful, sociable, e\ on tempeied 
pel son and a non smoker, but aftoi this incident ho became 
moodx and difficult and began to smoke lieax dy A week or 
two later he began to suffer fiom auditory hallucinations and 
oxpiesse'd a delusion that the Goxernment weie going to gne 
hmi a high salaried job On admission, six weeks after the 
bomb explosion, ho was nuditoidy hallucinated and said that 
ho and his wife weic undei the control of a certain doctor who 
could foice thorn to do things against then will He was 
transfoned to a psycluatnc clinic, where he made httlo 
piogiess and was cousidexed to bo schizophrenic on discharge 
Case 13—A waitress, aged 25, was sheltering m a crypt 
when a bomb explosion burnt hei hand and lolled her mothor 
who was sitting next to hor Hoxt day she became xeiy 
depressed and agitated, declaring that hei inside was ruined, 
that she was going blind and that her death was imminent, 
and hei lomoxal to hospital was necessary' On admission 
she piesented a straiglitforwaid picture of agitated depression 
with delusions of disease and impending disaster, hut later 
de\ eloped impulsix c beliaxioui m lesponse to hallucmatoiy 
commands and her hypochondriacal delusions assumed a 
bizane, fantastic form She was tiansferred to a mental 
hospital as a x oluntary patient They' icport 5 months latei 
that her acute svmptoms have subsided, but that she is dull, 
apathetic and dependent* and needs nursing supervision 
Sho was of low intelligence and had always done xough and 
poorly paid work Hor marriage was a failme and she had 
had to return to her parents, on whom she had alway's been 
veiy dependent 

Case 14—A clerk, aged 46, was buried with lus wife and 
small daughtm in tlieir sheltei when their house was wiocked 
by a bomb A fortnight later they were spending the night 
in a sheltei when a bomb explosion put out the lights and 
buist some pipes with resultant flooding Aftei this he 
became anxious and jumpy He was discharged after ono 
day'm hospital as he was unwilling to stay, and arrangements 
were made foi him to go to the countiy w xth lus family foi 
a- lest He writes G months latei that ho is still receding 
psx chiatnc outpatient treatment and feels quite unfit foi w ork 
Case 15 —A woman, aged 89, living m an almshouse, had 
to mow) huiiiedlv to a lest centio on account of a dolay'ed 
action bomb The same o\ ening she became acutely' agitated 
and hallucinated, declaring that Germans were pouring in 
tluough the windows and that they wore all going to he 
killed She w'as removed to hospital and by next morning 
' had rognined her noimal mental state with a high degree of 
msiglit into her illness, no further symptoms appearing 
subsequently She was discharged back to the almshouse 
when the time bomb had been removed 

Cases S, 9 and 14 appxoach normal emotional xeaction, 
although an mtei val of about a fortnight sepaiated the 
causal ex ent and their admission to hospital The 
fax'ourable outcome m the first txx o, in spite of the seveie 
symptoms is notexvortliy, and there seems to be a 
tendency foi the outlook to be better when the trauma 
has been gieatest, m other xvords, the moie stable 
personalities can onlv be injured by bloxxs of extieme 
xiolence, and possess good poweis of recuperation A 
Stiong constitutional element is exident in cases 3, 4 and 
11 , they liare shown a lifelong tendenex- to react in 
the same pathological way to a variety of adverse cir¬ 
cumstances In case 10. age and possibly the aftei- 
efleets _of concussion must be considered as factors 
Case 15 illustrates the effect of upset and disturbance 
on an aged person of fixed habits and routine The 
rapiditv and completeness of the recox-erv is striking 
There xvas also a man of Go who became confused and 
demented aftei a sex eie head mjuiy sustained when his flat 
xx ns bombed hut he is obxiouslv in a cjiffeient category 
from these 13 cases, xvhose illness xvas psx chogemc 

PROLONGED AIR-RAID STRESSES 
In some cases no single calamity had precipitated the 
illness, but a series of exhausting and alarming experi¬ 
ences acting foi xxeeks oi months Constitutional 


factois xveie also piesent, of course There 
cases in this category, but the xvnr appeared to 
minor 1 61e m many more The diagnoses were f 
sion, 5 , schizophi ema, 2 , mama, 1 , exhaustion 
confusion 1 It became almost a polite coni 
the lelatn'es to attribute the illness to xrai stress, 
any bald statement of the kind should be ■ 
sceptically 

Case 16 —A man, aged 48, was admitted m a state 
fusion, exhaustion and mild delirium When the a 
staffed, lie lind refused to lixe at home with his wife 
family’ because the house had no shelter, he spent 
ex onings and nights in tube stations, getting rather 
meals at cheap restaurants He had a one man 
xrlnch ho had built up into a prosperous one by dint i 
siderable exeitions, but it had been ndxersely affected 
war and there xvas a possibility' that ho would hax e to <■' 
down His peisonnlity showed strong obsessional ' 
and n pathological degree of anxiety', with a tendency to 
x iolent and excessixm emotional outbursts ox er corapnratirw 
unimportant matters, and he had sexeral times appear™ to 
be N on the xerge of a breakdown He improxed rapidh 
was dischai ged reooxered m a foitniglit 

Case 17— An auxiliary' fireman, aged 34, "'ns ndimttM 
with a history of liaxung become increasingly moody •#* 
sullen for a fortnight until his behnxiour was obx'ioa 
psychotic At tlie onset he had been subject to m J rpa \. 
strain and considerable danger, since he lied been out nm 
after night fighting large fires m the middle of air ran 
was auditorily' hallucinated and expressed delusion* 1 
had been kidnapped by' a gang of white slmo ^ 
xvere using him as a decoy m an effort togef holdofbismotnxi 
and sister He did not improx e and finally had to 
The mental hospital to which he was sent report i 
rnpid progiess and was discharged recoxcred 1 , , ne 

2 months, although shortly after Ins ndmissio 1, ^ 
features became prominent His parents en T 
normality and goodness of his prenous person , , 

Case 18 -A man, aged 55 a gas collector, wasadmnt.ir 
a depressed, agitated and tremulous , - «-< 

attending a psxch.ntnc outpatient department for tto £ 
year but had been carrying on with his T 11 *® 

a few- days before Ins admission the raids lm hl0 £fo» 

chondnnsis and is unfit for discharge ,, , ftS 

Case 19 -A man, aged 61, also a S ns „ c °'“’ 
to considerably increased strain on acc t!)0 

was caught m sexeral daylight raids and bcd hoia* 

of his woik, to clamber about the wTeckngo of bm"^^ ( 

to search for the gas meter He was nd ™ lU ^ d , 
wandered about restlessly, talking incoherent y,and^ 

fuiiously with lus wife and daughter withjhom 
previously been on the best of terms He was oW 
inlous and oxer active, producing a eonstant s ; 
mooherent talk, showing marked flight of ideas and 
heaitilx at the merest suspicion of a J°S® f 

vohmtarx patient tieatment and had to he ccrtitiM 
months Int er he is still at the mental hospital butdiesP ^ 
considerably and been gix'en the status of a x oluntarx \ 
his early discharge being anticipated 

Cases 1, 12 and 17 constitute an mteiestmg fck 
consisting of paranoid reactions ansing as a W 
acute stress , cases 12 and 17 were normally P“‘ 
good personality and case 1 had not piexiousn 
abnormal though she had always been solitmx 
(1941) has descubed gimflar cases m serving a 
T he usual prognosis for schizophremc states sew 
hold good , the later development of depressix e 
repoited from the mental hospitals is notewortti' 

Such cases illustrate the impossibility' of saxing 
exposure to anv single expeuence, liowex-er sliatt* 
is the sole cause of a bieakdown 

XnSLEADIXG CASES 

The difficulties of making a piompt diagnosis and 
possible pitfalls are illustrated by the following 1 
cases 

i Case 20 —A stretcliei bearer, aged 29, showed consik 
nersonalitv deterioration after two c „ of - 
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3LE jj_PRHOPERATIVE AND POSTOPERATIVE FINDINGS IN 7 CASES OF TETANY, COMPARED WITH FIN DINGS IN 

, CASES OF THYROTOXICOSIS AFTER SUBTOTAL THYROIDECTOMY UNCOMPLICATED BY TETANY THE CALCIUM 
AND PHOSPHORUS FIGURES ARE IN MG PER KG BODY-WEIGHT PER 3-DAY PERIOD 
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-0 33 

+ 46 

+ 

o 

- IS 

FW 

BtifSI 

24 G9 

7 87 

-15 6S 


-2 93 

46 C 

36 78 

24 S 

-21 65 

-IS 14 

+ 2 93 

+ >0 

+ 

2 


EX 

23 47' 

13 58 

IMihl 

BdiJTl 


-6 53 

Eiaa 

32 3 

26 1 

-15 IS 

— 12 °2 

-7 14 

+ 26 

— 

S 

Bn 

RY 

15 14 

15 43 


- 8 58 

- 8 95 

-1 97 

34 27 

30 31 

23 1 

+ 3 48 

- 4 36 

+ 2 76 

+ i 

— 

9 

Ba 

Mean 

22 89 

20 5S 

S 74 

-19 11 

— 15 75 


43 49 

36 1 

27 2 

-15 69 

-12 S3 


+ 37 

+ 

1 

- ll 

-After subtotal 
thyroid 
ectomy* 

26 11 

21 22 

13 34 

-20 SS 

-lo 26 

-S 44 

44 77 

40 62 

31 4 

-14 6S 

o 

1- 

o 

f —I 

1 

-2 41 

+ 29 

+ 

2 

- 10 


• Mean of 30 cases of thyrotoxicosis alter subtotal thyroidectomy uncomplicated by tetany Calculated from Beaumont, G E .Dodds, 
E C andatobertson I 1 ) J rndocnnol 1940, 2, 237 
t Standards of Aub DuBois 


pei 100 c cm in parathyroid tetany, when the unnary 
loss has had little tune to he a factor 


Phosphorus metabolism —Phosphorus excretion is 
diminished in parathyroid tetany after subtotal 
thyroidectomy for thyrotoxicosis and this is cleaily 
demonstrated bv studying the phosphorus balance Of 
the 7 patients, 3 had a positive phosphorus balance on 
an average intake of almost 0 39 g phosplioius daily 
Hie phosphorus loss is, liowei er, also diminished in 
cases of thyrotoxicosis after uncomplicated subtotal 
tnj romectomy A comparison of the phosphorus 
ww.?! 3 Ti cases ,subtotal thyroidectomy with and 
h in shows no significant difference, so it 
diminished phosphorus output detected 

by the Sidectomy may Partly ° r whol,y be ex P Iamed 
,j h T ™ a “' GiUettandPope (1918), andSherman, Wheeler 
of sno/ in found that m normal subjects an average 
/o or tne excreted phosphorus appeared in the faeces 


TABLE III CALCIUM AND PHOSPHORUS BALANCES IN A SEVERE 
CASE OF TETANY (CASE EV) FIGURES ARE FOR A 
three day PERIOD 


r s 

i 

i 

i 

Calcium 

i 


Phosphorus 


| Outpnt (g) i 


i Output (g) 1 


Urine 

Pieces 

Total 

(g > 

[Urine 

Fecces 

Total 

(B) 

Period 1 

0 13 

0 43 

0 56 

0 26 

0 69 

0 78 

1 47 

1 62 

i Period 2 

0 13 

0 43 

0 56 

0 27 

1 

0 83 

1 14 

1 97 

1 7 

1 Mean 

0 13 

0 43 

0 56 

0 26 

1 

0 76 

0 9G 

- 

1 7 


! nb case of parathyroid tetany where the differential 
» P osphorus excretion was measured (table in) it will be 
' jw ‘nut ns much as 56% of the phosphorus appeared 
I stool This dimmution of the unnary phosphorus 
' I -r,l, Cr i 0n was also present m Aub’s case In a study of 
ipnosphorus metabolism after subtotal thyroidectomy, 
x it, and others (1929) have reported on 6 cases of 
bvrotoxicosis In only 1 case did the percentage faecal 
Wcrction of phosphorus fail to rise after operation 
i 1 ibe mean preoperative faecal excretion of phosphorus 
; i "Us 27% of the total output, and after subtotal thyroid¬ 
ectomy this rose to 50% The low partition of phos¬ 
phorus in the urine as compared with the faeces, which 
j bas been considered a feature of parathyroid tetany, is 
' ,o found after subtotal thyroidectomy 
In parathyroid tetanv and after subtotal thyroid- 
-a ectomv there is a disturbance of phosphorus metabolism 
,, associated with a diminution in the phosphorus excretion 
dn the urine In the above tvo groups thyrotoxicosis 
l Mas present before operation and in both thyroidectomy 
- ’"as carried out It appears therefore that the dimin¬ 
ished unnnrv excretion of phosphorus depends on one 


or other or both of these two factois and not on the 
parathyroid glands Albright and Ellsworth (1929) found 
a normal urinary excretion of phosphorus in idiopathic 
hypoparathyroidism 

Scrum calcium and inorganic phosphorus —Greenwald 
(1913) noted a rise in the phosphorus content of the blood 
after parathyroidectomy The relation of the serum 


TABLE IV—SEBUM CALCIUM AND INORGANIC PHOSPHORUS IN 
10 CASES OF POSTOPERATIVE PARATHYROID TETANY 


! 

Case ~ 

Seram 

calcium 

Serum 

phosphorus 

Case 

Serum 

calcium 

Seram . 
phosphorus! 

(mg /100 e cm ) j 

(mg '100 c cm ) 

ES 

S 2 

47 

TV (1) 

3 4 

1 S 4 

ET 

S 1 

4 6 

(2) 

4 4 

7 

EZ 

7 6 

5 6 

(3) 

4 S 

6 S 

FV 

1 i 

4 4 

(4) 

6 5 

6 2 

TA 

5 9 | 

4 6 

(5) 

s 

4 9 

FB 

8 7 

5 9 




FC 

6 G 

o 7 

Mean 

G S3 

5 64 

FD 

7 8 

4 6 




FE 

7 9 

, 

5 5 

Range 

3 4-S 7 

4 4-S 4 


calcium to the serum phosphorus at different levels of 
parathyroid activity has been studied by Albright and 
his colleagues (1931), who described a variation in the 
serum calcium and inorganic phosphorus ratio such that 
their product remained roughlv constant They pointed 
out that this implied a considerable increase of phos¬ 
phorus at low levels of calcium, and this is home out by 
the observations in table iv 


SUMMARY 

The calcium and phosphorus metabolisms have been 
studied m 7 cases where tetanv developed soon after 
subtotal thyroidectomy for the relief of thyrotoxicosis. 

There is a diminished calcium excretion in tetanv, 
and this seems to occui equally m the urine and 
faeces 

It has been stated that a serum calcium of S 5 mg per 
100 c cm is the threshold value for uiinarv calcium 
excretion, and that below this level the calcmuria is 
negligible This is not supported, for observations on 
a patient with a serum calcium of o 5 mg per 100 c cm 
showed that 23% of the calcium excreted was m the 
urine, which is a normal proportion 

The unnary excretion of phosphoms falls m cases of 
tetany, following subtotal thyroidectomy, and is damn 
ished to the same extent after uncomplicated subtotal 

»ot depend 

This work confirms that a considerable increase in the 

£S2 SKT pb “ phor “ pta, u i.d-ieV3, 1L „; 
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CALCIUM AND PHOSPHORUS STUDIES 
IN PARATHYROID TETANY x 
J Douglas Robertson*, ITD D Sc St And DPH 


The svndrom' 1 of postoperative paratlivioid insuffici¬ 
ency is characterised climcallv bv various types of 
parcesthesne, muscular pains and ciamps, caipopedal 
spasm, larjngismus, and sometmies comulsions, all of 
which are aggravated bv exeicise There is a low serum 
calcium and high serum phosphorus The condition is 
due to resection or tiauma of the parathyroid glands 
which bungs about a cessation of then function in 
controlling the calcium metabolism of the body Post- 
opeiative hvpopaiathvroidism is not verv common 
today because of impi cried suigical technique in thyioid 
smgery, but it may be una\ oidable The metabolic 
charactenstics of postopeiatn e parathyroid tetany hate 
been studied by Albuglit and otheis (1932) m a case that 
required two radical tlivioidectomies for verv mild 
Graves’s disease 

In the present papei 7 subjects have been 1 m estigated 
In all cases tetanv developed a few davs after subtotal 
Uivrcdectomy had been performed for the relief of 
thyrotoxicosis Except in one (case EV) no tieatment 
was given for the tetany until after the metabolic 
studies bad been completed In EV treatment for 
tetanv was suspended dining the actual periods w hen 
her calcium and phosphoius metabolisms were being 
studied 

Baiills —Table i gives the results of the calcium and 
phosphorus balance in 7 cases of tetany , below, foi 
companson, aie the corresponding findings m noimal 
subjects and in cases of thyrotoxicosis successfully 
treated bv subtotal tlivio'dectomv without complica¬ 
tions It will he seen that the mean calcium output m 
tetanv is lover than in noimal subjects and in thyrotoxic 
p dients after subtotal tin loidectomv In view of varia 
tions in the respective calcium intakes, (he figure for the 
calcium loss (i e balance) is probably a more accurate 
index for comparison There is a diminished calcium 
loss m tetanv compaied with normal .subjects „ud with 
treated tin i otoxicosis Calculated accoiding to 1'ishei’s 
P test (193S) the difference between the calcium loss in 
tetanv and in normal people is significant (P = 0 02), 
as also is that between the loss m tetanv and after 
thi roidectomv (P < 0 02) 

Vanations in the phosphoius intake by as much as 
0 43 g per three-dav penod made it advisable to study 
the phosphoius metabohsm by comparing the balances 
instead of the outputs It will be seen that the mean 
phosphorus loss in tetanv is only 1 02 g per period, 
compaied with the noimal loss of 10 54 g and the loss 
aftei uncomplicated subtotal thyroidectomy of 2 41 g 
Bv Pisher’s P test the difference between the phosphorus 
lossan tetany and noimal people is significant (P > 0 01), 


* 11 is is the third paper ol a senes of four For references and 
nuthods of estimation sec the first paper. Lancet Juts 26 
1941 p 97 


but so is the difference between the phosphorus I- 
uncomplicated thyroidectomy and m normal 
(P > 0 01) It should follow therefore, that*’ 
no significant difference in the phosphoius loss in 
and m thvrotoxic patients aftei subtotal tkiroided 
without tetany, and such is the case (P > 0 G) 

Table II gives the full preoperative and postoj. 
details of the calcium, phosphorus and basal metal ’ 
m the 7 cases of tetany, with the coirospondmg fir 
m 30 cases of thyrotoxicosis uncomplicated bv 
after subtotal thyroidectomy Except foi the dm. 
m the calcium metabohsm during tetanv the finding 
each group aie alike, and it seems the occurrcmei 
tetany does not depend on a particular type of piitf 
but on a surgical technique The basal nietabolno » 
normal in tetani 

In table hi aie set out the calcium and pbospk'N 
balances oi er thi ee-day pel lods m a severe case of tent' 
where the output in the mine and fseces was deternnn l 
sepaiately It will be seen that there is a diminutions 
the excietion of calcium both in the urine and fao 
compaied with the normal figures of Bauer, tub w- 
Albright (1929) 

In table iv are given the serum calcium ana inorgin, 
phosphorus m 10 cases of post operate e paiatmio 
tetany In case PE serial observations were mine ■' 
she was piogressmg to recovery It will be seen tna j 
the serum calcium fell so the serum inorganic pnospn 
rose 


discussion* 

Calcium metabohsm —In a studj of 7 cases of ^? n 
there was found to be a dnmmshed calcium lo- j )JS 
in agreement wi h the case reported b' a y ie 

colleagues (1932) These authors found and 

diminution m calcium excretion was in , On 

that the fffical excretion of calcium was pf 

these findings they postulated that non 

ea’cium m the mine was a thiesliold ph<m pji^voitti 
the faecal excretion was not Mbiig i^ f” calciiw 
(1929) had previously pointed out tl nt ajei 
of 55 mg pei 100 

calcium excretion Below a s remained ntd 1 

per 100 c cm tl.e calam intlu arC «’ 
gible The findings of Aub and ins co oi> ^ 
entirely supported bv the cas P 100 c® 

With a seium calcium of onh J„ m th- 

23% of the total calcium excretion was P^,^ br 
urine, w hicli agrees well with calcium outpit 

Bauer Aub and Albright (1929) 101 “| s “ ld Anluc fu 
of normal people If theie -i * 0 f S 5 m if 
unnarv calcium excietion m the legion m 
100 c cm , then it is an irnusua phenomeno ^ ^ 
noimal serum calcium le"\ el of 10 4 mg P * ^ 
should exceed it, and that the ) calcmur » does not ^ 
low el the serum ca emm to the» *^5“„ e rcomc 
and his colleagues (1932) bate soug whicii 

difficulty by postulating anotliei mechanism * tll , n nd 
the seium calcium above the threshold-tbe par<i^ la]a 
hoimone - This, however, does not adequate^ g5)))£ 
the rapid fall in the serum calcium to well be 


TABLE I—CALCIUM AND PHOSPHORUS BALANCES IN 7 CASES OF 


PARATHYROID TETANY OVER 


THREE Dll''’ 


Coses of 
tetany 

1 

Age J Weight 

Calcium metabolism 

i Phosphorus metabolism j 

Intake 

Output J 

I Balanco 

Output 

1 Balance 

Intake 

Output 

Balance 

Output j Balnucc 

(j-r ) ! (kg ) 

(£ ) 

(g) 

(g) 

(nig /kg ) 

(g ) 

(g ) 

(si 

(mg /kg) 

r 

ES 

ET 

HIT 

EV 

EW 

EX 

F\ 

22 1 4o 1 

27 l 52 3 

45 , 49 1 

29 ! 60 7 

34 1 54 6 

31 1 Go 3 

22 , oO 7 

0 2G 

0 23 

0 23 

0 26 

0 27 

0 23 

0 25 

0 52 

0 36 

0 44 

0 56 

0 43 ! 

0 66 ! 
0 35 

- 0 26 1 

- 0 13 1 

- 0 21 

- 0 3 

- 0 16 

- 0 43 1 

- 0 1 

n 51 

6 75 

8 93 

9 22 

f 87 I 
10 03 

G 9 

- 5 77 j 

- 2 44 

- 4 26 i 

- 4 95 

- 2 Oi 

- 0 o3 

- 1 97 

1 47 

1 31 

1 26 

1 7 

1 51 

1 2o 

1 31 

1 66 

1 22 

1 4 

1 72 

1 3d 

1 72 
i 1 17 

- 0 19 
+ 0 09 

- 0 14 

- 0 02 
+ X) 16 
- 0 47 

| + 0 14 

3C 8 ! - I A 

22 8 1 + 1 69 

28 4 > - 2 34 

28 3 — 0 33 

24 8 , + 2 9i 

20 1 - 7 14 

23 1 ( + 2 76 

Mean 

0 2d 

0 48 

- 0 23 

8 74 

- 4 12 

1 4 

1 46 

— 0 0b 

27 2 — 1 02 

Normals * 

0 34 

0 75 

- 0 41 

13 3 

- 7 5S 

1 12 

1 71 

- 0 d9 

31 3 < —10 if 

After subtotal tlnroid- i 





' 


* 


314 ' — 2 41 [ 

eetomv t 

- 

0 28 

0 71 

- 0 43 

33 34 

— 8 44 

1 Jtl 



» ' 




(m^r 


cm) 


«J 

i * 

ti 

8 


* Mean of 9 normal See first paper ol this sent' v n nml Bobert'on J 

t Mean of 30 case of tin rotoricosis after subtotal thrroidectomv See Beaumont, G h, , uo » » 

1940 2 23T 
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A CASE OF 

RECOVERY FROM CRUSH SYNDROME 
C J Longhand, John Murray, 


XI B EOXD , FHCS 
JUNIOR SURGEON TO 
STOIvF MANDEMlXL 
HOSPITNL 


M R. CAilB 

JUNIOR ASSISTANT PATHOLOGIST, 
E M S CENTRAL LABORATORY, 
SECTOR 5 


In the following case oliguria, luematuria, uriEmia and 
jaundice followed burial under explosion debris and 
ended ui lecoverv after treatment in which whole-blood 
transfusion plaved no pait The treatment combined 
lugb fluid intake and alkalunsation on the lines sug¬ 
gested bv Baker and Dodds for mismatched transfusion 
A man of 51 Was buried under bomb debus for four hours, 
making it impossible for lnm to mot e and indeed et en difficult 
to breathe He was lescued in a dazed condition and at once 
taken to hospital On admission he was cold and shocked, 
BP 110/70, pulse rate 124, he rapidlj became comatose 
and Ins blood pressure fell in three hours to GO/35 He then 
recened three pints of ffiteied plasma and three pints of 
filtered serum, lulling a seteie ngoi with one bottle As a 
result of transfusion, lus BP lose m four hours to S8/65 and 
m a fmtlier six hours to 100/00 (see figure) 

He was evacuated from London to this hospital in the 
afternoon of the next dat, and Ins injunes w ere then found 
to be a fractured pel\ is without visceral uvt olt ement and 
extensite bruising of the right side of Ins body and thigh 
On the second day he was mildly jaundiced, a little confused 
and retarded mentally, and passed a small amount of urine 
loaded with albumin and containing blood The blood urea 
was 1<I7 mg per 100 c cm , B P 120/00 and the pulse late 104 
Diuing the next file days the blood urea mounted steadily 
to 375 mg , though the urinary output had risen progressively 
from 8 to 32 oz per day and the B P had reached 180/105 
His muscles, apart fiom the large subcutaneous bruises, 
show ed no evidence of gross damage and there was no swelling 
or peupheial circulatory impairment The haemoglobin was 
tt>% His general condition altered tery little , he suffered 
from abdominal distension at first and towards the end of 
the first week developed hiccoughs and slight muscular 
twitching He neier i omited Tieatment consisted of the 
admmistration of 2 pints of normal saline intrat enously on 
the third day and 10 oz of 3 3% sodium sulphate on the 
fifth day to supplement a fluid intake by mouth of about 
3 pints daily Potassium citrate v as gnen from the third 
day, but the urme did not become alkaline tdl the sixth day 
with a dosage of gr 3G0 of potassium citrate daily On that 
dat laige numbers of pigment casts appealed in the urine , 
red cells only were occasionally seen subsequently As the 
blood urea contmued to rise decapsulation was considered, 
hue when on the eighth daj the urea level showed a slight 
fall tlus pioposal was abandoned The urea level contmued 


to fall and was followed m a few days by an lmproi 
his clinical condition This was maintained, and four 
from the injury Ins blood-urea had returned to 42 mg, his 
to 156/100, and lus urine contamed less than 0 01% pro 

DISCUSSION 

It seems probable that the train of symptoms dfecn 
resulted from a sudden haemolysis and that tisai 
destruction by ciushing may liberate a hremolysm ut 
thus produce a hremolytic jaundice and blockage d 
the kidney tubules Severe compression of tissue fori 
long period causes tbe accumulation of metabolites ani 
especially of lactic acid, producing an acidosis Thu 
with a diminished urinary secretion due to the low Wood 
pressure of secondary shock produces the optimal 
conditions for the deposition of acid hfematm in the 
tubules of the kidney 1 

In the present case there is evidence of the loss from 
the circulating blood of at least a third of its haemoglobin 
content Furthermore, in man during secondary shock 
according to Keith, 2 a blood-pi Assure of less than iO nun 
Hg lepresents a loss of over 30% of the blood-volume 
We therefore calculate from the blood-pressure (Go mm 
Hg) and haemoglobin readings (50% Haldane) os 
admission that at least 2000 c cm of Whole blood ivf 
lost to the circulation without external bleeding 
haemoglobin loss represents more than 200 gramm - 
Some bleeding occurred into the tissues, and it m 
only require a portion of the lost hiemoglobin to 
the kidneys to produce the observed syndrome » 
has been shown that the liberation of S7 g of haanOo 
into the circulation from a pint of mismatched 

certainly lethal, if conditions m the kidne _ 

that precipitation of acid haematin takes P 
a urme with a pH of 6 and a high salt conte of 

We suggest that a major factor m the P ^ the 
the crush syndrome in this case was aIld 

presence of acidosis brought about by tiss s ^ cas ts 
compression It may be argued that the taK , 

may have contained myoglobin, but th tJl ere is i» 
did not suggest much muscleM m ^, IS sul htok 
doubt that a large quantity °f kteniog j ar „ e tram 

lost In addition m a sensitive pat latcniolvsm. 

fusion of serum and plasma might P^vide thelimm 

but tlus is rendered very unlikely by %^ves m use 
of agglutinins in tbe pooled by complete 

The liaemoglobiSi estimations v ere u *■ abnormalitr 

blood-counts which showed no ^ ^ ^ 

It would he interesting to see u ofsavS gramme- 
prevented bv the intravenous injectionotsay „ 

1 Baker, S L and Dodds, E Cfr.tJ 

2 Keith N M Spec Rep Ser med Res eoun , u 

3 Gilmour, J R Lancet, April 19, 1941 
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Divs 

2 

3 

4 

5 

G j 7 

S 

9 

10 

11 

12 

13 

14 

45 

1C 

LRlNF 

Volume 

Benction 

— 

2 

8 

A 

9 

cid 

13 

20 1 32 d 

pH 7 

1011 1 1010 

55 

1010 

76 

1011 

90 

1010 

130 

Aik 

1010 
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1010 
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1011 
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C^st* 

Bed cells 
Leucocytes 
epithelial cells 
Bilirubin 
Bile salts 
L robihn 
Urobilinogen 
Protein 

blood 
Hb 
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X P nitrogen 
Potassium 
Chlondc8 
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Icterus index 
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Hb 
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days after injury 


Tinduigs in case reported Intravenous infusions (1) 3 
pints filtered plasma and 3 pints'filtered serum, (2) - 
pints normal saline (3) 16 oz ot 3 3 % sodium sulphate 


prepared by adding 0 3 ml to a 15 ml melted agar “ stab 
The resulting plates do not differ m appearance from th_ 
usual blood-agar plates, and must be marked in some may 
A senes of 300 swabs have been inoculated m parallel 
on plain blood-agar and on gentian violet blood-agai 
plates Of a total of 102 (34%) positive by either method 

or by both, 68 (22 7%) were positive on plain blood-agar, 
but "98 (32 7%) were positive on gentian violet The 
growth of htemolytic streptococci was often profuse on 
gentian violet, even when there were no colonies to he 
seen on blood-agar , -34 (11 3%) of the cultures weie ' 
positive on gentian violet only , 4 (1 3%) were positive 
on plain blood-agar but negative on gentian violet 
None of these 4 supported the possibility that gentian 
violet had had any inhibitory action on the streptococci 
1 faultily prepaied plate was found to he completelv 
h*molysed, which made the recognition of haemolytic 
streptococci difficult though they had, in fact grown; 
in another the" gentian violet was almost covered by 
colonies of Pseudomonas pyocyanea which like other 
gram-negative bacteria, is not inhibited, the 2 others 
gave only one colonv and three colonies on blood-agar 
The use" of gentian violet blood-agar plates therefore 
pioduced an increase of 50% (from 68 on plain blood-agar 
to a total of 102) in the number of cultures shown to 
contain haemolytic stieptococci 

Anaerobic blood-agar plates —Incubation of blood-agar 
plates under anaerobic condition sometimes reveals the ' 
presence of haemolytic streptococci when these are not 
seen on plates incubated aerobically (Fry 1933) Owing 
to tbe limited facilities available for anaerobic culture, 
no figures for comparison with gentian violet can be 
presented Tins requires further investigation 

STREPTOCOCCI IX THE PRESEXCE OF OTHER ORGANISMS 

Proteus was present in many wounds and it wasfound 
that a verv few colonies would suffice to produce a film 
covering the whole plate Ps pyocyanea was likewise 
troublesome, since a small number of the large colonies 
of this organism occupied a considerable part of the 
area of a plate To overcome this difficulty the following 
methods were used , 


of sodium citrate before moving the injured from their 
cramped position 

SUMMARY' 

A case is described m which uraemia following crushing 
and shock requiring large volumes of serum and plasma 
was successfully treated bv alkalis and a high fluid 
intake 

ISOLATION OF HAEMOLYTIC STREPTOCOCCI 
FROM WOUNDS 
A E Francis M D Lond , IIR O P" 

MAJOR R A 31 C 


During the past six months approximately 2000 
swabs from burns and superficial wounds have been 
examined bactenologically with special reference to the 
presence of haemolytic streptococci A number of 
methods have been found useful 

Gentian violet blood-bgar —It was shown by Garrod 
(1933) that all species of streptococci are more resistant 
to the bacteriostatic action of gentian xiolet than any 
staphylococci A medium containing the dve in a con¬ 
centration of about 1 in 500,000 will yield a pure growth 
of streptococci from a mixture with staphylococci m anv 
Proportions Gentian violet blood-agar plates have been 
m routine use m lus laboratory for some years for the 
cultivation of material containing numerous staphylo¬ 
cocci, if the presence of streptococci is also suspected 
Garrod (1936) also pointed out that bacilli^ (aerobic 
^pore-bearers) and yeasts are even more easily inhibited 
roan staphylococci ” Diphtheroid bacilli which are often 
cerv numerous in superficial wounds, have also been 
round to be completely inhibited 
The method I ha\e used is to prepare a stock solution of 
9 o% gentian violet ui distilled water, and to make a 1 in 50 
dilution of this m small quantities (smeo the 1 in 10,000 
Eolation tends to precipitate after 4-6 weeks with some samples 
of the djo , 2 nil of this ddution are added to each 100 ml 
of melted agar, winch is then prepared as blood agar and 
Poured into plates in the usual war A single plate maj be 


1 Modified method of Fry (1932) —A blood-agar plate is 
inoculated m tbo usual way, and is then cor ered with a lay er 
of melted agar which has been cooled to 46° C "When this 
has set firmly the surface is flooded with absolute alcohol, 
and after one minute this is poured away The plate is then 
dried m the m\ erfed position m the incubator for 15-20 
minutes before the hd is replaced 

A senes of 60 swabs n ere examined by this method 
when previous cultures load yielded a growth of proteus 
or Ps pyocyanea , in 18, haemolytic streptococci were 
recovered though the blood-agar plate had apparently 
been negative in the presence of proteus or Ps pyocyanea 
The streptococci mar be subeui tured for further examina¬ 
tion by packing through the laver of agar with a straight 
wire This method has the disadvantage that only 
colonies of hasmolytic streptococci can be recognised by 
naked-eve inspection 

2 Phenol blood-agar —Where it is desired to study the 
flora of a wound, in the presence of proteus or many Ps 
pyocyanea the incorporation of phenol, 1 in 1000, has been 
found useful (Braun and Schaffer 1919) Phenol is somewhat 
inhibitory to all bacteria in the concentration used, so it is 
essential to inoculate a plain blood agar plate in addition to 
the phenol plate If proteus is absent, h-cmolytic strepto¬ 
cocci mar sometimes be recorered from blood-agar when the 
phenol has inhibited their growth Agar is melted and 
cooled to 46 O , then 2 ml of aqueous solution of phenol 
(5%) is added to each 100 ml of agar, and thoroughly mixed 
before the blood is added The cooling and thorough mixing 
ore essential points in the preparation of these plates, which 
will otherwise not gi\ e satisfacton results 

A series of 120 swabs bar c been cultured on this 
medium , 11 yielded colonies of hremolvtic streptococci 
when the plain blood-agar plate was rendered usele-s 
bv tbe presence of proteus or many colonies of Ps 
pyocyanea In 0 eases, however, hcemolvtic streptococci 
were recoi ered from plain blood-agar when the plnmol 
bad inhibited tbeir growth Both plates were positive 
in 10 cases This means that a total of 16 sw ab« shown 
to contain haemolytic streptococci on plain blood-agar 
was raised to 27 b\ tbe addition of a phenol blood-agar 
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plate In addition, other bacteria imr be clearly 
recognised proteus grows m grey, tianslucent, hemi¬ 
spherical colonies with thin, radial projections, giving 
a spider-like colonv, Ps pyocyanca produces tiny, 
colouiless, transparent colomes, as do most other 
colrform bacilli A few shams of proteus have been' 
encountered which produce a spreading growth on this, 
as on othei media 

3 Sodium azide —Snydei and Lichstem (1940) reeom 
mended that sodium azido should bo incorporated in blood- 
agai plate*; for the isolation of hiemoly tic streptococci in the 
presence of piotcus In my expenenco it turns horse blood 
agai plates biown, and causes tlio blood to lake This makes 
colonies of livnioly tic streptococci difficult to recognise It 
lias also failed to inhibit tlio spread of proteus wlion mocu 
lated citliei w ith diluted cultures oi with swabs from wounds 
contninmg this organism The use of sodium azide lias 
theiofoie hi en discontinued 


SUJDIARV 

H.eiiiohtic stieptococci mav be lecorered, often in 
piofuse cultme, fiom blood-agar plates containing 1 in 
500 000 gentian violet, when cultures on plain blood-agar 
aie negatn e Of 300 swabs, GS were positive on blood- 
agai, while OS weie positive on gentian violet 

Ifproteusoi many Ps pyocyanca aiepiesent mmateiial 
for culture haemolytic stieptococci may be lecovered 
by covering the inoculated plate Avitli melted agar and 
stenlismg the suiface of this Avitli absolute alcohol, or 
by inoculating a blood-agai plate containing phenol, 
1 in 1000 Sodium azide has not been found useful 
I am indebted to Sir Harold Gi'lies for access to casos under 
his caie, to Colonel L Colebrook for criticisms and sugges¬ 
tions, and to Dr V Lmdley Connolly, medical superintendent 
ofPnikPrewett Hospital, for permission to publish tins paper 
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CEREBRAL HAEMORRHAGE 
IN AN INFANT BORN BY CdESAREAN SECTION 
C Paget Lapage, M D Mane , F R C P 

rillHTBIC THAsICI UN TO TI1E MATCRNITA WT VRTM1.XT or SAINT 
aivka’s iiosrmis MANcnrsTEn 

The following case shows how an extensive ceiebral 
liaimorihage can occui without a prolonged labour 
The mother was under the care of my colleague, Dr 
Robert New ton Dr Katlioiine Lerbert, acting resident 
obstetric suigeon, leported as follows 
Pnmigiaaidn, aged 30, m good health Urine normal 
B P 1G5/S5 Shortly aftei the onset of labour a lower 
segment cesarean section was performed for malpresentation 
Tlio child was lying obliquely in tlio uteius, and did not alter 
its position with tlio onset of labour The presentation wah a 
breech LS A The child weighed 8 lb 12 oz and was very 
asphyxia ted at birth , she was gn en a hot bath, and CO, and 
oxygen and made a good reco\ery Slio made good progress 
until the third daj, when the tempoiature rose to 103 S° F 
and tho child became irritable On the fourth day tho 
temporature was 99° F , and the hands wore tightly clenched 
with tho thumb adducted across the palm under flexed 
fingers The chest showed no abnormality Hypertonic 
snlincs and \itamm IC were gi\en On the fifth day the 
temperature rose again to 105° F and a right facial paralysis 
de\eloped Tho limbs wore spastic, the eyes staring On 
the seventh dm some improiement took place, the child 
being less irritable and tho limbs slightly less spastic , the 
temperature was 105 4° F On tho ninth day she had a 
senes of sca eie convulsions and was a ery cy anosed Oxy gen 
a\ as giA en Temperature 101° F , She died on the tenth day 
Autopry (Dr \\ llliarn Susman) —Myocardium on left side 
much thickened, ductus arteriosus completely patent 
HA-postntic congestion of lower lobes of both lungs 
CEsophngus shows intense passu o congestion Stomach 
contains altered blood Cut surface of liAer contains com- 
paratiA eh large areas in aa Inch normal Iia or structure is not 
prominent, throughout whole surface there are numerous 
small areas of congestion or li-emoirliage, probably haemorrhage. 


microscopic exammation showed a great {leal of fatty 
including degeneration, also a pronounced degree of 
congestion Spleen intense passu o congestion ' ’ 
bilateial lmmoirhages lmohing chiefly medullary eL 
Kidneys intense passu e Aenous congestion tl'mnrt 
laigo collections of myelin m medullary pyramids, 
seopic examination shows a moderate degree of 
degeneiation, considerable areas show soiere ntrophv 
tubules and scattered tubules containing irern(item 
leactmg homogeneous mnteual of a pseudocnlcilied app 
ance and with some foreign body r reaction, section a 
whole shows much congestion Avith scattered hnunorrhaj 
fow araclmoid spaces at the base show profuse luemorrli 
Bram almost whole of white,, matter of left henu.pl 
replaced hy blood clot with mAoliement of Aentno 
lesion in right hemispheie similar but not extensn o anteno 
and post on oily , microscopic examination shows numei 
small haemorrhages associated with generalised congestion 
well as thrombosis of some of the smaller a essols 

Di Susman’s report shows the extensu e nature-of 
cerebial haemorrhage He believes it was due to the pa% 
congestion and tendency to tlnombosis This nssoi 
tion of tlnombosis and hamionhnge was also end 
in the adrenals, and yvas probably recent There v 
no duodenal ulcer Such an extensive ceiebral haem 
lhage with no observable relation to mechanical force 
any kind indicates that factors other than mechanic 
such as deficiency of vitamin K, mav he .potent 
causing cerebral haemonhage m the newborn This 1 
been pointed out befoi e, but is in need of further emphas 


Rcviexvs of Books 


The Emperor's Itch 

Ba t Reuben Friedman, M D , assistant professor of era 
tology and svphilologv, Toinplo Unu ersity' School o l, 
emo, Philadelphia New York Froben Press Pp s - 53 


Scabies—Civil and Military 

Same author and publishers Pp 288 S3 
Dr Friedman knows his scabies, and in iai 
written monograph seeks to piove that \ f 

suffered from this disease This is in direct contradic 
to the opinion of the majonty of medical histonansAi h 
eAudence he ca^pfully sifts Di Friedman sUoo 
the chrome skin disease fiom which Napoleon is kno 
to have suffered foi the greater part of his Mo t 
dermatitis heipetifonms His arguments a J’ e 
conA incing The second of these books lepiesents 
astonishing piece of leseaicli yvliick will appe« 
to the lover of statistics Dr Friedman tells of scat 
among the early- settleis m the IveAvWbrld 
treatment during the American Civil A\ ar Hep 
tables showing the Joss of man-powei duo to seai 
in the Ameiican Aimy and the relative incidence o 
infection among white and coloured troops , uuu 
discusses every known form of treatment Dcrn 
legists in this country aviII all agree with Dr Fneann 
basic statement that “ an increase in the mcidenc 
scabies is the inevitable accompaniment and conseqw 


A Complete Outline of Fractures 

By J Grant Bonnin, M B Molb , F R C S , first new* 
to tlie injury clinic, West London Hospital Lontw 
Wilbam Beinemann Pp 507 25s 

Mr Bounin’s book is AA-ritten prnnaiily foi the _studc 
He gives a simple straightforward account of fmctu 
and'their treatment, and the illustrations are clear 9 
adequate There arc separate chapters on appnrit 
most of Avlncli is standardised and can be easily obtain 
and on that important subject, plaster technique, AVh 
is well described Tiie inclusion of fiactures of tlie h 
and skull is unusual m such a book, foi the forinei i 
usually the concern of the plastic surgeon and the Int 
that of the neuro-surgeon but theA' are not really out 
place in a book to be used by those Avorhmg m a ensun 
department Tho section on compound fiactures v 
someAvhat Jacking m detail and the use of the suJph° n 
amides is not sufficiently stiessed, but apart fiom the^e 
minor deficiencies this is a Avell-wTitten and produced 
book wbicli Anil be helpful to all students and house 
officers and to many of their seniors as ■gr 11 — 



IXSCET] 


HALF ATEASCBES IX DEPHTHEPIA 


[AFG 9 , 1941 161 


THE LANCET 


r, ZOMJJOM 


SATUSDA T AVGUST 9, 1941 

r 


A HALF measures in diphtheria 

' Diphtheria has taken one of its turns Less 
' loq uiall v it is in coiuse of one of its penodical 
ases of prevalence and enhanced -seventy More- 
r: er, in the months ahead it is likely to he a bigger 
Ave than it would have been m peace-time conditions 
'nless that is mass immunisation is speeded up 
"7 insider Birmingham a pioneer in preventive fore- 
r.ght and possibly still, despite misguided propa- 
andists one of oiu better immunised cities During 
;he first six months of this year 600 genuine cases of 
t uplithena were reported and of these 56 were fatal 
--an appalling fatahty-rate of 9 3 per cent), compared 
_ with 336 ea«es and 16 deaths m the corresponding 
period of 1940 (a fatality-rate of 4 7 per cent, more 
: normal hut still appalling) Consider Scotland, 
vhere the tide seems to have set in earlier , dunng 
,1940, it has recently been stated 676 children died 
from the disease as compared with an average of 
410 dunng the previous four years—an increase m 
' fatalities of 65 per cent What then are our sanitary 
authonties doing about it 7 Both the Ministry of 
Health and the Scottish Health Department have been 
: lavish with advice and free prophylactic, and in some 
tocahties the public has responded well tins spring and 
he campaign has made good progress The time 
'fWhai* e come for standardising a model campaign 
;•/' preliminary inquiry, not yet published, by the 
. -onimittee for the Study of Social Medicine, seems to 
indicate that direct personal propaganda brings in more 
-'•onverts than posters, cinemas or wireless talks In 
' Gotland where recent figures are available, nearly 
^ ’'‘ 0>000 out of a total child population of 1 | millions 
./being 47 p er cerr t ) p ave been immunised up to mid- 
, my In Edinburgh over 65,000 children have been 
/protected, most of them within the last six months 
m fre corporation schools the inoculation-rate stands 
it 7t> per cent But Edinburgh s medical officer is 
r- /Satisfied with these figures for his city , he aims to 
' Immunise SO per cent of all the children And m all 
„ ^ a feu districts outside Edmbmgh the percentage 
f - 5 protected children remains dangerously low efforts 
laving been concentrated mainly on school-children, 
*hereas the age of greatest nsk to life is from 
M ne four years To immunise school-children and 
,, ) e gkct those of pre-school age is a half measure— 
fader no doubt to put through, but misleading to the 
/jiublie If resources are limited it would be far more 
jprofitable to the community to concentrate upon the 
^school child Nearly ten years ago Godfrey 1 
h jboued that immunisation of half the school-children 
„ r as no effect upon the incidence of diphtheria m a 
/immunity unless a third of the children of pre- 
’ l poool age have also been immunised This achieved, 
Ls. i atl immediate and definite declrne m current 
.j Arcvalence ” ensues 

, Effech\ e mimumsation means at least tu o properly 
A Paced doses of an efficient prophj lactic The one- 

f 1 Godfrci.E S jun Amcr J puht Tilth 103’ 22 237 


shot method is a shot m the dark , those who emplov 
it are inviting a crop of lapsed immunes and the 
discrediting of the local scheme It is better to secure 
sohd imm unity for fifty children than semi-immumty 
for a hundred The Scottish department has advo¬ 
cated a simple scheme : based upon sound experience 
and advice It is as follows for children from nine 
months to eight years of age, two doses of A P T 
(0 2 and 0 5c cm ) at an interval of not less than foul 
weeks , for children over eight, three doses of T A F 
(1 e cm ) at intervals of not less than two weeks The 
Minis try of Health advocates 3 the same doses of 
APT at the same intervals Unfortunately for the 
uniformity of practice which is so desirable m this 
work of national importance the Emergency Public 
Health Laboratory Serncfe recently recommended 
that APT issued free to local authorities should be 
injected m doses of 0 1 and 0 3c cm This may have 
been a temporary measure to tide over a passing 
difficulty m Supply, but it had the result of encouraging 
experiment in dosage not founded upon knowledge 
of the average state of basal immunity of the local 
population This local knowledge can only he gained 
by such extensive Schick testing as was practised 
years ago by W H Park and A Zexghkr m America 
Properly earned out and accurately read the Sehiek 
test remains, what it has been these twenty-five years 
and more a trustworthy if not infallible indicator of 
susceptibility to diphtheria toxin We sympathise 
with BorsFiELD 4 m his Jack of patience ‘ with people 
who argue that the test is not worth while because 
occasionally Schick-negative children develop mild 
or moderate diphthena ” After long expenence he 
‘ is certain that the Schick-negative state is an almost 
water-tight insurance against death and, after all, 
that is what most people want to know 5 The 
Schick test is not a hack number It is in constant 
use m large fever hospitals not only to detect non- 
uumunes and potential sensitives among the nursing 
staff but also, combined with swabbing and cultural 
(tellurite) tests, as an aid m the differentiation of 
the dubious case It is the only ready means of 
ascertaining whether m fact ‘ immunisation ’ has 
produced a satisfactory level of immunity 

The clinic worker who justifiably omits routine 
Schick tests m young children is unwise if he also 
omits to test at least samples of his handiwork after 
a reasonable interval, and none would be so reckless 
as to issue a certificate of immunity, as distinct from 
immunisation, unless he had satisfied himself that the 
Schick test was negative This testmg of presumed 
immunes is all the more necessary because it seems 
there is A P T of high antigenic Value and a p t (a 
poor thing) possessmg httle or none Most un¬ 
fortunately some of the latter has formed part of the 
free issue to local authorities The prophylactics 
made m this country must conform with the Thera- 
peuhc Substances Kegulations (1931) but it is probable 
that -to meet a sudden demand, which depleted 
existing stocks, prophylactic of unaccustomed orunn 
was issued as an emergency measure The incident 
should be capable of ready adjustment and is uhlikely 
to recur It will have served a useful purpose if it 
establishes once and for all that immunisation against 

2 Lancrt 1940 2 S 17 

3 Mini-trv of Health 1*U0 Mt.m 1T0 *Med 

4 Bou-ficId, Guv, J/Wf Offr Julv ID 1911, p 23 
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diphtheria, as a piocedure of national importance, 
should be earned out upon national, not parochial, 
ln.es The Government should provide a standard 
antigen, lay down a standard dosage and insist upon 
children of pie-school age being given precedence 
The taxpayer who is providing the tools has a right 
to the assurance that they are being pioperly used 
And by the winter a preventable disease lull have 
been prevented 

DANGERS OF BREECH DELIVERY 

One of the changes m obstetric practice m the last 
ten years 01 so has been the almost universal adoption 
of external cephalic version as a means of avoiding 
the difficulties and dangers of breech delivery On 
the wisdom of this theie Is little dispute, though the 
pioceduie itself is not devoid of risk But there aie 
still differences of opinion about policy and technique 
when version is impossible and the foetus must be 
delivered by the breech, as was lately demonstrated 
m oui coirespondence columns Some years ago 
Glbberd’s 1 analysis of the results obtained in four 
London and foui provincial teaching hospitals 
focused attention on the danger to the foetus of breech 
deliveiv His views perhaps erred on the side of 
pessimism, but tlieie is no doubt about his mam 
contention—that the foetal mortality of breech 
delivery, especially in pnmigravid yy omen, w as much 
highei than w as generally supposed The figure of 
25-30% reported by Gairdner and the Jacksons, 2 
from their analysis of hospital and private cases m 
vInch version failed and a full-sized infant was 
dehveied vagmally, is by no means exceptional 
As Chassar Moir 3 puts it, a patient about to have 
almost anj' standard major operation—for example, 
the removal off a pituitary tumour—faces a better 
chance of survival than does a full-sized foetus of a 
pnmigravid Roman yy Inch is about to be ^extracted 
bieech first by a doctor of average experience But 
this picture is not always true , individual vorkeis 
have been able to reduce the mortality of tlieir breech 
deliveries to a very low level Thus Burns and 
May'eur 4 can report a combined foetal and neonatal 
death-rate at the Liverpool Maternity Hospital of 
only 6 2% (3 7% when strictly analysed) Still 
better results are reported by E M Hansen 5 of 
Nebraska—omitting deaths due to prematurity, 
malformation and placenta prtevia, a foetal mortality 
of 0 3% in 126 private cases This figure would be 
good for normal delivery, and indeed I W Potter 6 
of Buffalo, famous for his method of conducting 
podalic version, and with experience of many thousands 
of breech extractions, claims that Ins foetal mortality 
is little greater than that of normal birth These 
examples show that experience counts for more m 
breech delivery than in almost any other obstetric 
operation But while the rough ways can be made 
smooth, experience is dearly' bought, and to 'the 
average piactitioner breech delivery remains an 
anxious and uncertain event 

Breech presentation is often the visible sign of other 
abnoimtdity—contracted pelvis, malformed foetus, 

1 Gibbtrd G F Snt mcd J 1931 1 3G9 

2 Gairdner, A , JncLson -V H nnd Jackson, L N Lancet 1941, 

1 273 

3 Ilnd 1930 2 122G 

4 Burns, J W Ibid 1941, 1 432 , Mayeur, XI Ibid, p 585 

winter J Ubstct Gttnec 1941 41 575 
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placenta pnevia and so on—and much of the 
of individual w orkers-lies m skilful antenatal >’ ’ 
of underlying abnormalities Long expenence 
taught Potter to recognise the case m which ’ s 
delivery is safe and sure, and he makes no u 
of the fact that a fair pioportion of Ins patients 
delivered by abdominal section Paradoxically, 
proportion rises sharply' m pnmigravid women 
whom the foetus already' presents by the breed 
Gairdner and his colleagues also advocate the fiw 
use of caesarean section , and in Liverpool the open- 
tion was performed m S% of the cases 'fiat 
abdominal delivery is justifiable for the primigravA 
m the last few' years of reproductive life, or for tin „ 
woman of known low' fertility, has long been agreed. - 
but that the operation should be extended to include 
other types of case may' seem a dangeions proposition 
Caesarean section carries a small but stubborn nior 
tality , yet if there is a considerable chance that a 
fcetal life will otherwnse be lost is not tins risk justif 
able 2 It must also be remembered that a difficult 
breech extraction often leaves the mothei a damaged 


w oman , 

The answer resolves itself into a skilful selection o 
cases Those women in w horn a mechanical difficulty 

is likely to arise constitute less than 20% of tie 
whole , if it were possible to eliminate these sia 
pects ” breech delivery would at once become lar ess 
anxious and formidable In vertex presen a a° 
the doctor is able by' direct means to estimate e 
of the fcetal head m the pelvic brim, but m | e 
eases no such easy means is available to es 
relative sizes of passenger and passage, P r _°c 
can then be extremely difficult Here Mora/ ^ 

paper on the detection of pelvic conti action, la 

stress on the help to be obtained from X-ray P 
metry, especially from examination of ie 
view of the pelvis X-ray cephalometry can a 
readily applied to the head yyhich lies m 1 
pole of the uterus Moir urges that such exan 
should be a routine m every breech case, J in 
the likelihood or otherwise of mechanical i 
w ould be foreseen By this and othei 1 P ^ 
methods of antenatal examination much 
done to lessen the danger of breech deliver,', ■ , 
likely to cause difficulty can be referred o P 
hospitals with facilities foi operative 
The “ easy ” remainder—and they constituteAim 
of cases—can then rvitli far less anxiety be clem 
in the patient’s own home 


NERVOUS COMPLICATIONS OF SULPHON 
AMIDE THERAPY 

Singe the introduction of the sulphonamides the 
nerve lesions w Inch may complicate the acute n 
tions seem to have been less rare, presumably' ,x ' c . 
more patients with severe infections now sur ^ 
long enough to dey'elop them, but these June W 
distmguished from the peripheral neuritis wlncn m< 
be produced by the drugs themselves Chnici 
the course of the tw o is different In the septic t'l 
the lesion is either a radiculitis, especially in strep 
coceal infections, or is confined to the ulnar 
peroneal nerve, which becomes acutely painful)’ 
tender, with paresis of the muscles it supplies 

7 Editib mcd J 3943 48 , 36 
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r ihonamides, on'the other hand, produce progres- 
•S panesthesise of the extremities -with muscular- 
*’ ikness beginning m the small muscles of the hands 
~ 1 feet and gradually spreadmg centrally, accom- 
"'med by sensory and reflex loss , m one or two 
treme instances there has been complete loss of 
aver m all four limbs The sulphonamide neuritis 
"as originally described as a rare toxic effect of sulph- 
lilamide, usually after considerable overdosage, 

■ le amount given ranging from 50 to as much as 
30 g With the development of the sulphamlamide 
envatives, particularly p-anunobenzenesulphon- 
hmethylamide, case-reports have been fairly fre- 
juent, and total amounts of only 12-30 g of this 
'ompound have caused the trouble The aetiology 
of the neuritis is not fully understood, but experiments 
in pigeons have shown that vitamin B x will prevent 
paralysis, and in patients undergoing sulphonamide 
therapy there is a decreased excretion of vitamin Bj 
Unfortunately treatment of the neuritis with vitamin 
Bj is only partly successful All that can be done is to 
stop the drug and rest the affected parts by splinting 
until the acute phase has subsided When there 
are signs of returning activity steadily mci easing 
faradism with remedial exercises should be given In 
severe cases recovery is slow but the ultimate prog¬ 
nosis is still good 

The pathology 7 of the lesions has not been ade¬ 
quately studied m the human subject—facilities are 
appily rare—but much has been learnt from animal 
experiment Chickens are peculiarly hable to develop 
esions of the C N S under sulphonamide therapy, 
arl j them Bieter and his colleagues 1 of Mmnea- 
po is have lately demonstrated my 7 elin condensation 
vi h axon swelling from this cause Sulphamlamide 
vas ound to be the least harmful to the C N S of 
>e i rugs studied, the order of increasing toxicity 7 
jicing then sulphapyndine sulphathiazole and sulpha¬ 
te iiyffhiazole It has been generally supposed 
,, a . sulphonamides permeate evenly 7 throughout 
e body tissues and fluids, with the exception of the 
cerebrospinal fluid, 2 but in the chickens it was possible 
0 emonstrate selective variations in the concentra- 
2 ® ® different compounds m different parts of the 
\ i a ^ er treatment, and similar variations are 
probable in man The human sciatic nerve may 7 
certainty show concentrations appreciably 7 higher 
Jf those found at the same time in the blood, and 
1 us is representative of other peripheral nerves the 
uechamsm of the neuritis becomes understandable 
( importance of the selective distribution of sulphon- 
amides between blood-cells and plasma has lately 7 
ee n pointed out, 3 and a study of the distribution 
ln °ther organs seems worth attempting 
-two groups of patients deserve special mention 
Une is the small group, beconung smaller with im- 
P r °' ed technique, in w hom an acute meningitis follows 
ntrathecal medication Thus, disastrous results have 
ollowed the intrathecal use of the highlv alkaline 
odium salt of sulphapx ridme, and paratysis of the 
*iuda eqmna with slow recovery, has been reported 
dter other soluble compounds used m tlus w ay The 
•tlier group includes the injuries to the gluteal or 
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sciatic nerve, particularly its external popliteal divi¬ 
sion, after careless intramuscular injections of sodium 
sulphapyTidine, which may produce local necrosis 
for this reason it is unwise to give more than 1 g in 
solution into the buttock at any one time If 
more must be given, it should be given intravenously 
Mental disturbance more pronounced than that 
commonly arising during acute fevers mav be ob¬ 
served during sulphonamide therapy 4 and mav be a 
sign of overdosage An extreme example of this w as 
in the patient who through an oversight received 4 g 
of sulphapyndine four-hourly for three davs and 
developed acute mama He recovered both mentally 
and physically 7 on withdrawal of the drug Less 
severe examples of confusion are sometimes seen aftei 
such moderate dosage that it seems that these 
patients are peculiarly sensitive The chances of this 
complication, like others, is mcreased if the drugs aie 
taken when up and about, a practice which cannot 
be too often condemned Apart from such mdis- 
cietions, however, there is a peculiar form of delaved 
cerebral depression which may follow any of the 
compounds now m common use, 5 though it was 
01 iginalty described m connexion with sulphamlamide 
The depression is characterised by inabilitv to 
concentrate or add up simple sums, with loss of 
the fine coordinating power necessary for performing 
acts like typing The final prognosis of this is good 
but it can be very trying while it lasts There is 
no special treatment, but the amide of nicotinic aci 1 
might be worth a trial * 


THE ALLERGIC DONOR 

Loveless 6 of Cornell has lately 7 described tinea 
cases m which hypersensitiveness, lasting several 
weeks, was transferred to patients transfused from 
pollen-sensitive donors If a transfusion of blood or 
plasma saves the patient s life it may seem of small 
moment if the penalty is a brief mabiktv to tolerate 
pollen clouds, egg diet or some other common antigen, - 
but such transference may have other implications 1 
It is not such a rare experience to meet seveie trans¬ 
fusion reaction inexplicable on any 7 grounds other 
than the anaphylactic, and standard* works on blood- 
transfusion warn us against the allergic donor, 
although they give us no very definite information as 
to what happens if we neglect their advice 

That the hypersensitive state can be transferred bv 
serum injection has been known for many years 
Longcope and Rackemann found, for example" that 
a guineapig receiving serum from a patient with 
serum sickness itself became slowly hypersensitive to 
horse serum Ramirez described* a "first attack of 
asthma m a man when he entered a horse-drawn 
vehicle two weeks after being transfused from a liorse- 
sensitive donor Mills and Schiff usino- a hor-e 
sensitive donor, noticed that an area of theracipient’s 
skin, injected with horse serum some time before the 
transfusion, did not at once react but gradually 
dei eloped urticaria two horns later Fruconi 
described the injection of serum from a woman 
suffering from rabbit-bair asthma into a normal child 
who subsequently dm eloped acute conjunctivitis and 
rhinitis whenever b rought into contact with rabbit= 

4 JohnVone, D F and Forgacs, P Bnt mtd J ion j 
o fcceThrcmtr Ibid 193\ 2 591 . 4 - 11 , 1 , 
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Moteover, tlieie is tLe evidence of the now classical 
Prausmtz-Kustnei leaction Heie if scium from 
someone hypersensitive to a particular protein is 
injected locally into tlie skm of a lioimal person, the 
* injected area reacts to the same piotem Loveless, 
In observmg and testing the reactions of hei patients 
ovei seveial weeks, non gives the phenomenon prac¬ 
tical application She finds that specific hyper- 
sensitn eness is defimteh tiansferable by a single 
full ti ansfusion and that if the patient receives a 
second transfusion from a donoi affected by the same 
antigen there mav be a severe generalised reaction 
The s"me thing can happen, of course if the same 
hypersensitive donoi is used twice She confirmed 
the nature of the changes m the lecipients not only by 
the usual cutaneous and ophthalmic tests but also 
bv actual titration of the antibody content of then- 
sera at the various stages Sensitisation took place 
only gradually, its appearance coinciding with the 
disappearance of the injected antibodies fiom the 
cu dilation This sequence is m accoid with the 
cuuent explanation of the mechanism of anaphylactic 
and alleigic phenomena in general It may at first 
eight seem stiange that a sensitivity, seen m man 
usualh as relatively local reactions, can reside m or 
at least be transferred by the circulating blood, but 
long ago Schultz proved more or less conclusively 
- that anaphylactic reactions all take place in or on 
tissue cells Later Dale shoved that living cells 
slowly take up antibodies whenever these appeal m 
the serum suriounchng them , they then become 
hypei sensitive to the corresponding antigen unless the 
sei urn still contains so much antibody that it can, by 
combinmg with anv newly arriving antigen, screen the 
cellsandsoprevent the actual antigen-antibody neutra¬ 
lisation from evei taking place m them Subsequently 

Lewis and Grant demonstrated that w hen autigen- 
antibody neutralisation does take place a kistannne- 
hke substance is produced, and, if the site is cellular, 
gioss local stimulation is produced—the local allergic 
leaction Antibodies conveyed to transfused patients 
m an allergic donor’s blood may be slowly taken up 
by their cells, and as the process becomes complete 
the protectmg screen of freely circulating antibody 
glows weaker and the cellular hypersensitive state 
may supervene 

In accepting donois, the inquiry as to alleigy should 
tlierefoie he reasonably serious How often it is so 
under present conditions is open to doubt, and 
admittedly when bloods are pooled and antibodies 
diluted tlie usks may be negligible But there is 
reason for especial care when repeated transfusions 
fiom a donor are likely to be needed This pheno¬ 
menon explains the urticarial reactions often seen 
among lepeatedly transfused patients m the daj-s 
before the blood-banks, when donors from a small 
senes of relatives or those of the'less common groups 
in a small panel often had to be used more than once 
for the same patient In view of the frequency of the 
condition, a certain number of donors are sure to be 
mild unsuspected allergies and although the enormous 
size of modern panels must reduce to a minimum the 
chance that blood from any particular donor -will be 
used twice for tlie same patient, yet the same cannot 
be said of two donors happening to be hypersensitive 
to the same antigen The risk may be small but we 
have no right to ignore it 


Annotations 


MEDICAL ASSIZES 


It is lepoited m the lay piess that tho Shales 
Committee is on tour during August in four'group# 
oidei to asceitaui by local inquiry whether the imra 
medical man power of this country is being used to 
best possible advantage The tour is piobablv a 1 
although none of tho fourteen distinguished member, 
tlie committee is likely to give aw ay any secrets 
that for one veiy good reason If their work werej 
to make a census of an existing situation it would 
quite simple and theie would he no harm in keeping£• 
log But the committee men aie no mere enumerators, 
they are assessors with judicial minds and sympatfehe 
outlook Tho equation which they have to solve n not 
a quadratic to determine x but a simultaneous equation 
with several unknowns and a host of solutions Excessive 
demands, if such there he, may well fade away before their 
impact, or even in anticipation of it It may he relevant 
to note a parallel assize m Australia which led to the 
cablegram from Major-Geneial F A Maguire to Dr 
Andeison that no Australian medical men can ho spam! 
for service in Great Britain or India There is a pool pi 
0000-7000 qualified men and women in the Common 
wealth it is cuiious that the number cannot ho stated 
within a thousand or so 1 Of these, 757 are aheadv 
serving with Army, Navy oi Air Force and 38fi more 
have been asked for before the end of the year, ! ® 

choice is small becauso the pool is reduced by cot t 
categories which aie not eligible—500 women, a 
numbei m essential sei vices, 250 unfit, 1170 nw c ® 
sixty An eventual field mobilisation of seven m 5 
would ahsoih a medical personnel of 1200, l 01 ™' 7 
more than 2280 to care for a civil population o 
millions—a median of 1 to 3 100, and i ,n 
remembered that a largo part of general practice i» « 
“ one man towns ’’ of three thousand or less 
makes it easier to understand how it is t . 
graduates with one year’s hospital exponenco only 11- 
have offered their services, along with 300 oldcr mon ' 
34G specialists Tho Shakespeare Committee 
their task is easier than that of the Australia 
tion Committee, and take encoiuagement thorclro 

A SNAG ABOUT BROAD BEANS 

The broad bean (Ytcia faba), being a valua o soi 
of protein, deserves its place in every allotm 0 ; 

although we must foigo its tiaditional comp ,, j 
pre-Woolton days-boiled ham In Italy * » “L 
“fava” bean and in that country a CIU10U ® 
aftectmg the led blood-cells has been known 
yeais to be connected with eating Jho beans or w - =• 

the pollen of the flowers The disease is called " 
and Luisa da- has lately recalled what is known ol i 
is seen most often in Sardinia, where thonsnna 
cases occui eveiy year, but it also arises in 
districts of Italy and in Greece and North Africa 
seems to be limited to people with a Meditorran 
ancestry, and this is also true of the cases reportotl m 
United States Where large fields of fava beaus are 
flower susceptible people may bo affected by tbo pen < 
but fa-nsm is most commonly caused by eating raw 
incompletely cooked beans, or, more rarely, cooked «« 
beans The symptoms come on 5-24 hours an 
ingestion , at first they are not striking—chill, baclacn , 
pallor and vomiting—but after about 30 hours tlio tv 
specific symptoms of h'emoglobinuna and jaiuuuc 
appear The unne vanes m colour from red to blaciv 
it contains oxy- and met-haemoglobin and later 
urobilin The jaundice deepens rapidly and is oftO 
very intense Livei and spleen are enlarged , thereby 
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. ^regular fever reaching 101-103' F The skin is not 
_ f yellow hut pale, and according to Lmsada 

- elops a typical pale-green colour , itching is absent 
3 irrhcea is frequent and there may he blood in the 

- el? The red blood-cells fall' to between 1 and 2 
' illion per emm , m young patients the white cells 
,"iy jjgg 40,000 per c mm , monocytes and eosmo- 
•t-nls are often increased Haemoglobin and increased 
.1 lirubin have been reported m the blood-plasma The 
r tack reaches its peak on the 2nd day and may especi- 
_Tv in children, he fatal, if this crisis is safely passed 
l- ie li't-nioglohmnna and fever disappear by the 5th or 
_-th day the jaundice subsides more slowly and the red 

dood cells may take as long as a month to recover their 
-iormal level This is the typical attack, but there are 

- tanations ranging from mdd attacks showing only 
-Headache, dizziness and diarrhoea, or jaundice without 

hsemoglobinuna to very severe attacks described as 
.comatose, haemorrhagic hghtumg-like or anunc An 
urticarial form has also been noted Treatment of the 
Inemolyhc attacks is important since life may be in 
danger Blood-transfusions have been given success¬ 
fully , adrenaline intramuscularly and calcium gluconate 
intravenously are useful After the attack iron should 
he given m adequate doses for some time, liver treat¬ 
ment is not needed ~ Prevention can at least partly be 
attained bv thoroughly cooking the beans The history 
and course of the disease strongly suggests that an 
allergic hypersensitivity to broad-bean proteins is the 
cause i.tm tests with extracts of various parts of the 
p nt gave positive results a few weeks after the attack 
m a patients tried, but never during an attack Extract 
„ seeds usually gave a negative reaction in 

p lents reacting positively to raw seeds, extracts of 
seeds were generally positive Sensitisation can 
ppear ulauv age Desensitisation occurs during, and 
a ,lme after, an attack After several attacks 
thp 6 j; ents ^ eTe lop complete immunity, and in most 
T , l e ° me less severe as the patient grows older 
j “ llnc *mgs all confirm the allergic nature of the 
se , AUer Sic hmmolysis is unusual and has interest¬ 
ed ™ phcatlons ~ Wldfll and the French school for 
i,,, anc .\ thought that some cases of paroxysmal 
were allergic—but here we are chiefly 
of t}° ri i a ° remiD, f doctors in England of tho existence 
Mp/I t < lEease ’ es pecially smee we are told that people of 
ana , teraimean ancestry will soon be labourin'! among us, 
and broad beans are still plentiful 


PREVENTION or NEONATAL haemorrhage 
in in 1 ^ktionsliip between a low level of prothrombin 
, le W°°d of newborn babies and the tendency to 
1S now^accepted and the fact that the 
ministration,of vitamin K or its chemical analogue 
* the mother oi hahy will prevent the develop- 

ent of the hvpoprothrombm'emia is also established 
e practical application of these facts in the prevention 
neonatal hemorrhage has now been made by Beck 
av or a nd Colburn 1 of Brooklvn They gave 2 mg of 
- methyl-l 4 naphthoquinone to alternate mothers m a 
*-nes of 2059 cases Of these 1037 were used as con- 
ms and 1022 received vitamin K Because some of the 
patients were too far advanced m labour at the time of 
a ‘ mission to he of value m the vitamm-K studv, the 
control group contained 15 more cases than the vitamin- 
firoup Tlie drug was given during labour, at least 
an hour before deliverv The results showed that m 
no control group 21 cases or 2%, showed evidence of 
'Tmorrliage, uliereas m the vitamin K group only 5, 
or 0 showed anv signs of bleeding In this senes 
prnpliyi ac j ic vitamin K thus seemed to reduce the 
mcideuco of hamiorrliage m the newhoni by about 75% 
i he Brooklyn v. orkers suggest that the results might be 
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improved still further by adopting their present pro¬ 
gramme which is to give 2 mg of vnamm-K amlogtn, 
at the tune of admission and repeat the dose ever*- 
6 hours during labour In cases of premature lahom 
they propose to repeat the drug every 4 hours Detailed 
analysis of the results obtain in tins study however, 
reveals several difficulties For example,' the crude 
“ bleeding rate ” for the Brooklyn control babies put at 
2%, compares unfavourably with a senes reported m 
this country by Capon, 2 where the incidence in 
19 421 live births in the Liverpool Maternity Hospital 
was 1 in 405 This pomt was, m fact, made in a diseus- 
-sion of the Brooklyn paper and Dr Becks reply sug¬ 
gested that the high incidence might he explained on 
the grounds that a large proportion of the hospital 
patients came from a low economic group where dietarv 
deficieney was hkelv to he present He thought also 
that this dietary defect might account for a different 
incidence m pnvate and hospital practice, although he 
gave no figures to support this new. Another possible 
explanation for the disparity is suggested by the fact 
that out of the 21 control babies who bled, 14 are listed 
as suffering from intracranial haemorrhage and 7 from 
blood in the stools In the treated senes of 5 babies 
showing evidence of bleeding 4 are recorded as having 
intracranial haemorrhage and only 1 with blood in 
the stools Thus prophylactic vitamin K reduced the 
incidence of melaena neonatorum from approximatelv 
0 7% to 0 1%, whereas for intracranial haemorrhage 
where the additional factor of trauma must plav an 
important part, the reduction was only from 1 4% to 
0,4% It is not made clear whether or not the diagnosis 
of intracranial haemorrhage was confirmed at autopsy m 
every instance, and every case of intracranial haemorrhage 
cannot of course he attributed to hypoprothromhmseniia 
alone Indeed since every infant is now known to pass 
through a stage of hvpoprolliroml>ma?mia after birth 
some other factor must also he concerned with the pro¬ 
duction of haemorrhage in a relatively small proportion 
of cases Prophylactic vitamin K 'seems well worth 
giving as a routine hut it will not excuse the obstetricians 
from seeking to prevent trauma and premature deliverv 
The forces of nature cannot always be blamed for trauma 
and the fact that intracranial haimorrhage mav occur 
after delivery by cesarean section is shown bv the case 
recorded by Dr Lapage in tins issue The' factor of 
asphyxia as a contributory cause of* bleedni" in the 
newborn mav require more emphasis and asphyxia is 
unfortunately not uncommon among infants horn bv 
the cesarean route Oxygen, gentle handling and pro¬ 
phylactic vitamm K form an important trinity in prevent 
mg neonatal hemorrhage hut growing enthusiasm for the 
last must not lead to the other measures being overlooked 


LONDON INQUESTS IN 1940 
The agenda of the London County Council included 
last week a report from its public control committee 
covering the work of London coroners m 1940 More 
deaths were reported than m the previous vear (10 129 
against 915S), but fewer inquests were held (2979 against 
3172) The exercise of the trusted discretionary power- 
of coroners is further shown by tho statistics'of post¬ 
mortem examination? These were directed to be made 
m nearly 90 per cent of the inquest cases and in 77 per 
cent of the cases where it was held that no public 
uiquirv was necessary The report makes no specific 
mention of wartime conditions The coroner s juris¬ 
diction lias, of course been partiallv excluded bv Defence 
Regulation 30 Tins temporary law enables local 
authorities to inter the bodies of persons ivho dm ,,, 
consequence of uar operations “notwithstanding anv. 
thing m anv Act ” and in relation to such interments 
suspends the section of the Births and Deaths Re-i-tro 
tion Act of 1926 which prescribe s that dead hodic-s are 
2. Ca 1*013, X B Iscnret 2 431 
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not to be disposed of without either a coroner s older or 
a registiars certificate Regulation 30A, authonsing 
coroners to mqune into deaths caused by war opeiations 
and to issue certificates enabling registrars to legister 
the deaths, was not issued till last March and so'falls 
outside the rear undei leview The total of 53S cases 
of suicide is fewer by 14 than in 1939 , 171 of them weie 
persons ovei sixty years of age Deaths due to excessive 
drinking were 58 against 77 in 1939 Inquests on newlv 
bom children fell tom 30 to 27 , 20 of these cases were 
found due to want of attention at buth Lastly in spite 
of all shifts of population or pthei changes due to wai, 
the number ot verdicts of murder (3)' lomains the same 
as m the pievious yeai The steadiness of murder 
figuiea xs one of the curiosities of our social statistics and 
has often attracted comment in the annual reports of 
the Home Office That department’s volume of cnmmal 
stitistus for 1940, when at length it is published will 
gn e us much fuller infoimation of the woik of coroners 
thioughout the coimtiv Theie is no evidence that their 
usefulness is decreasing 

FATE OF THE SKIN GRAFT 

As in the last war, skin grafts aie being done up and 
down the country and on all fronts in an attempt to eovei 
the lav surface of wounds or burnt areas These may be 
consideied giafts of emergency, and an them the surgeon 
v ill be more concerned about the likeliness of the “ take ” 
than he will be about the appearance oi function With 
moie and more knowledge of the bacteiiology of wounds, 
of cleansing methods, local chemotherapy and the pie- 
a ention of cross infection in wounds, the percentage of 
takes will increase and the appearance and function 
of the grift will come in for a greater measure of criticism 
In grafting done at leisure a high standard must be 
expected and attained Such giafts are lequired to 
covei a surface aftei removing scar tissue or neoplastic 
tissue oi to improve the function of a pait Cole, 1 foi 
example has lately descubed opeiations designed to 
improve the function of damaged hands, and the plastic 
units aie kept busy with such cases today It is tlieie- 
fore impoitant to learn not only what can be achieyed 
by grafting but also the fate of the giafts so that the 
patient and surgeon may know what to expect 

Like tissue should as far as possible be replaced with 
like and foi this reason all advantage should be taken 
of local flaps before considering flaps fiom a distance 
oi free grafts Local flaps make the best repair When 
skin and deepei tissue are missing peclicled flaps from a 
distance may be lequired and such flaps may give a veiy 
fine lesult though the skin tends to remain lather white, 
especiallv if the donor area is the abdomen The skilful 
use of cosmetics is justified m these cases Free grafts 
are liable to fall short of the desired standard In grafts 
of emeigencv where the take may be indifferent, and 
the recipient area is covered with granulation tissue and 
fibrous tissue, the graft tends to be stiff, inegulai and 
fixed The same thing happens if any scar tissue is left 
undei a giaft done at leisure such grafts are hable to 
break down undei the slightest trauma, oi merely when 
placed in a dependent position But when all scar tissue 
is removed an evon flat surface can be obtained, and it 
is remarkable how supple such a graft will become with 
the lapse of time But some contraction is to be antici¬ 
pated and the thinner the graft the more the contraction 
Pigmentation is also hable to develop in free grafts 
Brown and McDowell, 2 have lecorded their observa¬ 
tions on the fate of grafts in growing people They 
show that if the grafts have been satisfactory at the start 
they enlarge and stretch with the growth of the patient 
and lemaiu satisfactory By this they mean that the 
skm will bo enough foi free movement, of moderate 
looseness lud able to withstand the usual traumata and 

1 Cole. P Brit J Sitrg mil 28, 5S5 
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will develop nomial sensation If sear tissue i« * 

the edges at the time of giafting this will lmj ■ 

result Grafting on an area of fibrosis such is ' i 

radiation will eithei fail in the first instance or 1 

suiface that cannot withstand tiauina Wrm’>L u 
the graft is piobably clue to failure to remove fine f 
of scar tissue from the raw surface Blood ve«et 
early on the scene while lymph channels growin«’ 
(Edema below a cucular scar may even lie cured 
grafting after removal of the scar Sensation begin* 
appeal in a graft after some months (always t uui 
the cutaneous nerves have not been com’-’' 
destroyed), at fiist in isolated spots which enlarge mi 
coalesce, while some nerve fibres glow m from the edge*. 
Metaplasia does not occui A giaft to the sole of the 
foot never becomes as thick as the rest of the sole Stn 
replacing mucous membrane or conjunctiva ilmn 
remams white and secretes sebaceous material, and ban 
will grow if the graft is cut thick Grafts to cavilie* 
must tlierefoie be cut very tlnn Heterogenous graft 
nevei survive as such but are either shed or gradually 
replaced by new tissue They have an occasional 
application as a temporary covering during i entic'd 
phase and have been used foi tins purpose in bidw 
burnt children 


REGURGITATION OF TUBERCLE BACILLI FROM 
THE PHARYNX 

The portal of entry is not a very fashionable su |’h’ 1 ^ 
m the study of tuberculosis nowadays, when everv 
is thinking on community bnes about laTge sea o 1 
tions and mass surveys A year ago Gloyne re 
the literature chiefly from the angle of the P , 
focus and contact infection How* White an i 
have produced a helpful pipei on tho pat ' 
tuberculosis in the calf, which contains fac s , , 
well be translated into terms of childhood infech « 
Young bull calves from a tuborculmtestedho w 
used for the experiments, and the tubercle taiB ’ff 
introduced by (1) naturally infected raw bulk mh or 
mixed samples of milk from cows suffering ^ 

culous mastitis, fed to the animals by the or i 

method or introduced hy stomach jnunp , G) ,j ie 
of bacilli suspended m mdk and adimnis - ,j. 

teat bucket as used in commercial ca ^" r ' ‘ ".Mini 
mtratiacheal inoculation of cultures , and J J j i, r ^ 
cultuies suspended in nnlk into the duo 
stomach-tube, or placing them, onclosed > ‘ ^ 

capsule, duectly into the duodenum by ope < 
mtiavenous amestliesia Apart from results P ^ 
from a veteimary point of view, the work o 
Minett is of value in calling attention to prim j ^ 
infections hy regurgitation fioimthe pharyn 
was - clearly demonstrated by the experiment ^ „ 
teat or bucket feeding of-young calves, with tue 
known propensity for immersing their heatt m 
bucket and splashing the milk throughout the 
pharynx, affords an excellent opportunity loi p j 
throat or aspiration tuberculosis The Lubeck ms - . 
with the administration by mouth of B C G 
vaccine to young infants, whose facility foi regurgm* # 
is remarkable, led to similai conclusions 
virulent strfliu of tubercle bncillus flccidentflliy o 
access to the vaccine, and 77 children died "rmii 

foci found m tho lung and in the middle eai sugge- 
that these aieas were piobably infected by regurgiti‘ 
and vonntmg after the administration of the vaecti 
and there seems no reason why natural infection shou 
not take place m this way if foods of raw milk happen 
contain tuberclo bacilk, as they must often do Coblic 
raised this possibdity many y ears ago m his cntid -iw 
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--dinette s experiments on animals winch were inSde 
jpport of tlie intestinal route of infection He 

one senes of experiments on goats, animals 
rally possessed of a good resistance to tuberculosis, 
Inch' Calmette failed to pioduce tuberculosis when the 
iircle bacilli were fed to the goats in enormous quanti- 
_ between sbees of bread but succeeded m producing 
ircnlosis of the lungs without obvious involvement 
the mesenteric glands when the bacilli were ad- 
-ustered with an oesophageal tube Cobbett’s chapter 
the portal of entry in lus classical textbook, 1 written 
1917, is well worth reading today It is an odd thing 
out the battles of long ago that.they are so often 
ight all over again by the next generation The 
fltroversy on the portal of entry seetned to be closed, 
d Tegurgitation from the pharynx was a mere “ snag ” 
the experiments Xow the evidence of the Lubeck 
saster with infants, supported by White and Minett’s 
:penments m calves, suggests that the regurgitation 
infected raw milk may be a common route of infection 
acute pulmonary tuberculosis of infancy and childhood 

SELECTIVE TESTING FOR THE ARMY 

In a recent leading article (July 26) some account was 
wen of what is bemg done in the United States of 
menca to assess the mental fitness of army recruits 
lention was then made of a call for men and women 
ith psychological training to enhst m the British Army 
ir the purpose of selecting personnel We understand 
liat a system of selective testing is being introduced 
esigned not to estimate a man’s mental fitness from the 
uedical point of view, but to assess, so far as this is 
lossfble by testing, a man’s latent qualities with a view 
o employing him m the job for which he appears to be 
l* n E ,‘! !tcd object of the scheme is to ensure that 

be best use is made of our man-power and that the right 
nan is employed on the right job A Directorate of 
ection of Personnel has been set up in the War 
hfiee to organise the scheme 

TRANSMISSION OF YELLOW FEVER 
Believe, g that the important work of his father in 
ueidating the mosquito transmission of yellow fever 
'W been ^ ar gely ignored m English-speaking countries, 
r ° Carlos E Finlay has with filial piety produced an 
; lotwestuig hook 2 to rectify this apparent 

"ect In 1S81, some years hefoie the discoveries of 
anson and Boss m malaria, Carlos Finlay had already 
'roinulgated his theory of the transmission of yellow 
ver an d had successfully pointed out the guiltv 
-ledes wgypii In 1S94 Finlay read a paper 
111( -b laid down the measures necessary to prevent the 
[beau of vellow fever These measures were in all 
-a-ntials those employed by Gorgas in Ins successful 
ampaign to eradicate yellow fever from Havana For 
""‘tv years Finlay xx ith unabated patience preached to 
credulous world the doctrine of the mosquito trans 
mission of yellow fever , bis incentive it was that caused 
le American commission to investigate and finally to 
ro\c the role of mosquitoes m transmission Such aTe 
in j a V s titles to a fame which will last as long as tropical 
J_caieme endures But when it comes to Finlay s 
IOf ts to prove his theory it is another story It is now 
Sued that after the bite of an infected mosquito the 
icahation period in man is 2-6 davs , that after'the 
Bird day of fever the virus can no longer be obtained 
° m the circulating blood smeo it is neutrabsed by 
bmune bodies , that after taking an infective meil an 


Cou os ot Tuberculosis Lon dull 

CaMos Finlav and Yellow Fever B' Carlos E Finlav M D 
I ACS, nrofes-or nt ophtlinliuolow in the Univer-itx of 
Havana Edited bv Morton C Kahn fee D associate professor 
of public health and preventive medicine Cornell Lmvcrcitv 
Medical Collette LoDdon Humphrev Milford, Oxford 
Lnlrcr-Itr Pre« l*p 210 21s 


extrinsic incubation period occurs m the mosquito which 
even m a tropical climate is not shorter than 8 davs 
that it is impossible to diagnose yellow fever clinically, 
and once a person has bad an attack of yellow fever be 
will not again contract the disease Finlay made 102 
attempts to infect human volunteers with yellow fever 
by the bites of presumably infected mosquitoes In only 
one instance did 7 days elapse between the time that the 
mosquito had taken its infective meal and the time that 
it fed on the volunteer; the extrinsic incubation period 
was therefore too short In 4 cases only did the mosquito 
feed on a patient with yellow fever on the second day of 
the illness and m only 17 eases on the third day of illness 
The incubation period varied from 5 to 27 days in only 4 
instances bemg under 6 days while of 16 patients who 
showed symptoms following a supposed infective bite 5 
are reported to have bad second attacks. Xone of the 
102 volunteers died of yellow fever, the diagnosis of 
infection being based on clinical grounds m every case 
It is therefore hardly surprising if Finlay s experimental 
proof of bis theory has failed to carry complete con¬ 
viction 

THE MIDWIFE WHO PRACTISES 
Ox April 1 there were 64 440 names on the roE of 
midwives or S54 more than the roll has ever contained 
before The Central Midxrcves Board, which provides 
this information hut cannot publish it for lack of paper, 
gives the date as March 31 , but m view of the fact that 
more than three-quarters of the enrolled women have 
no intention of practising as midwives the overnight date 
seems more fitting Of some 16,000 women who enrolled 
in the S-year period 1935-39, just before the new rules 
came into force, only 28% gave notice of intention to 
practise during 1940 Of course the old rules were 
largely to blame, for the board’s certificate bad come to 
be tacitly recognised as an academic diploma, honourable 
indeed but carrying no obligation Under tlie new rules 
only the pupil-midwife is bkely to take Jbe second penod 
of training which qualifies for the full certificate and 
gradually the roll will become a real list of practihoneis 
Tins real list last year bad 15,S74 nalnes 1347 less than 
in the previous year, and 1620 less than the peak year 
of 1937 when the need for midwives was so much smaller 
that many of the less efficient could safelv be pensioned 
oft Let it be noted, however, with thankfulness that 
at the second (and final) examination last Tear SIS of 
the 94S candidates were successful, despite ox eibeads 
the boaid s progiamme of examination was earned 
through according to plan Encouraging also is the 
wilhngness last year of 202 women to resume the practice 
which they bad seen fit to lay down, whether from age 
or domestic ties A reflexion of the latter appears m a 
special ruling of the board m response to inquiry that a 
midwife must remove her wedding nng while attending 
a confinement 


Awards to Medical Men- — TLe DSC has been axx arded 
to Surgeon Lieutenant G L Ward, M B Camb , HXVR, 
for brax erx in the Battle of Cape Matopan Tlie M B f’ 
has been awarded to Dr William Bemingfon of At oolwu.li 
for braxe conduct m civil defence 

Pension-forXayalOfficer— Surgeon Captain P M Max, 
MRCS.RX retd , has been awardeda Grconxxjch Hospital 
pension of £50 a x car in place of Fleet Surgeon C S Facex 
vi ho died on June 20 


^ISOXEKS or Waf —In a recent ca.uaItv list 
thefollcwmg R A M C officers are posted as prisoners of uar 
AA S /Captain Graham Forrest Hax M R C S AV S Cantnm 
G B Lex-ton M B Camb Captain G R AIncknx 
MB Aberd , AA'S /Captain J G Munro, MB S ’ 

H AA AAx'ke^MRC S^Ti’ ? x E , an<1 ' Ca P‘ ™ 

77 '' V, S’ A IRCS The 3or/*7,ir c PoM s ta e. that 

Captam AA G Franco who xxas reported mu-mu m Turn 
now known to be a prisoner of war 
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In England Now 


A Bunnirfj Comnuntuiy by Peripatetic Conespondenis 

Deping an April blitz on London I took a lettei to the 
post Big, almost stationary, flaies lit np the sky, 
flack-fiie was like twinkling stars tlie dogs of war 
barked hungnlv At tlie comei of the stieet Hatching 
it Has a gioup of -souths and gills Tlieir voices had 
the ling of casual conversation, with the sound of 
rejoindei and sn itches of laughter Mv nnnd went back 
to Mi Wells’s film “ The Shape of Things to Come ” 
Hith its terrified stampeding crowds Well, it has not 
tinned out like that at all, but all the same it Has an 
amusing film Most of us have these penetiahng y et 
miLcuiate glimpses into the future-'-mine come specially 
uhen I have a little alcohol A sheny ? Well, thank 
>o a I don t mind if I do Mv thoughts are at fust 
sola ill pharmaceutical as I gaze into the medical futuie 
Tn the veiy foreground I see Tab sulphapviidine co 
t''=oiiin Dover’s poudei and sulpliapyridme), Gai- 
g< nsmj sulphanilamide, Ung denis co , Tab sulpha- 
thiaiole cum vitamins A-Z Nothing verv startlmg in 
tho=e Tins one’s on me I don’t think medicine has 
used oidmary mechanics enough Take the centufuge 
foi instance That case of dropsv of the legs could easily 
Tes Nuise, with legs ton aids the centie, of course 
Quite comfoi table s Bight you are Whmn What’s 
this case s Difficult labour ? Ceitamly We’ll want 
the nets up foi this, Nuise Whirrn 61 a mechamcal 
heait nhich can fixate a limb and put an endless chain 
of mechanical strokers down the course of the mam 
aitenes, while anothei senes of coaxel's run up the mam 
i ems What s this, Nuise ? A pneumonia Heart 
flagging, what ? Oh well, adjust a 31 H to his left aim 
and light leg and give hun—well, peihaps just one more 
One alu ays comes doun to politics m the end, doesn’t 
one Have you seen that oidei fiom the Medical 
Gauleiter, the one about in the futuie there’s to be no 
such disease as diabetes, because it is so common among 
non-Aiyans s What’s it mean ? What, don’t you 
know 5 Well, this is stnctly between you and me and 
the G P The real xeason is that the Pharmacy Gauleiter 
has made a corner in insuhn and the M G who loathes 
him like pink poison is getting his own hack Have 
another Beastly, that sort of thing, isn’t it ? Still I’d 
nthei have that than the old laissei’-faue methods 
of the degen democs They say they have got chain 
doctois there now Chap called Me Joseph Hundieds 
of assistants evervuheie, all have to take his name by- 
deed poll Pool old G M C can’t do a t hin g Fiont 
doors scarlet Hath gieen B A M C snakes, like Wool- 
woiths Bed hghts twinkling outside , electric signs 
‘ Midwifeiv, a speciality,” ‘‘ Surgery for sixpence ” 
Dieadful state of affairs Why “ Time, gentlemen, 
please ” Quite 

* * * 

The fathers’ match this yeai lacked something of its 
accustomed glamom, but the headmaster assured us 
beforehand that the bovs had had a thoroughly bad 
season so we looked forward to putting up a fim show 
and perhaps even winning for once m a way The boys 
batted filst and then innings was noteworthy for the 
Mgour and ferocity with which they attacked the 
bowling, the number of catches dropped and the lament¬ 
able lack of agihtv m the field The first wicket fell at 
-10 'and, to cut a long story short, the little squirts had 
the colossal crust to declare at tea-time -w itli the score 
at 200 foi 5 I honied my guts out (metaphorically 
speaking) foi tno costly wickets Tea, if less lavish 
than in past years, was adequate and bulky The 
fathers started briskly bv losmg 3 wickets for 10 Going 
in mvself about number six to stop the rot, I failed to 
stop a lather straight one that shattered my castle When 
I left to take evening surgeiy He weie still 70 behind 
Hith onlv three vein' unreliable wickets stdl to fall I 
bet we lost again [Latei We did ] 

* * * 

Coupon woes are not confined to the females of our 
hospital staff It is true that such matters as the supply 
of white coats assume added importance when the 
m tides have to be paid foi m margarine as well as money, 
hut the thing goes fuithei than that and has introduced 


[AU0. 

to gin heimit-like existence yet another touch of 
simplicity, compelling the formerly re=y t 

rathei plethonc member's of our brotherhood to 
things Minch thev would not other wise have 
Darning and the execution of miscellaneous 
have come into them own, and those who were 
discard are now compelled to lenovate and , 

Suits that had long been consigned to the 
forgotten things, or written off m teims of some 
have been tinned out to lender further sen ice 
the most devastating effects of the new economv 
them insistence on a policy of repair Some of 
colleagues aie evincing a new interest in r 1 -' 
medicine, learning again that a stitch in tune 
nine, and there is something homely and uns\ ■ 

—if unusual—m the' sight of sober surgeons on „ 
with the intricacies of torn shirts, holey socls 
refractory buttons The new order promises to t ,, 
a new pride m craftsmanship, Surgeon vying 
Anaesthetist, and General Duties contending with 
The Suigeon s socks are his chief woes They 
The Surgeon is tall, and if his socks shrink in both _ 
they become difficult to pull on in the first instance, 
even then irksome and lestnetive On more than o» 
occasion he has been delayed by fierce battles mtu i» 
socks well into the forenoon, and things have come » 
such a pass that he has taken to washing his own soca 
lathei than let them-take them chance m the laimttty 
Occasionally a maid, stumbling on lus secret trens > 
sends some of his' possessions to the laundry unMKuo 
to him, and a mistake of this sort is mevuablv o 
with unhappy consequences The Surgeon has ic 
been practising some species of tensionre 
incision, which will restore to circulation so . 
seemed to have assumed irretrievably the atxop T ^ 
and be has borrowed from Ins theatre (i -effort? 

used for other purposes hut now making k 01 ^ 

to stretch again his abbreviated woollens ^ 

these stocking woes confined to the bu g ^ 

Anesthetist has them, too, but me nob s holevne*. 
pains of contraction as the inherent pains KCii 

He has taken to darning his own socUand 1 tlmg 
is successful m so far as it oblitemtes en P y P c 
it substitutes great hard lumps of ti D h y 
that suggest some loathsome diMMO, Md at MJ ^ 
time produce on his unhappy broadmHi 

calluses that have dnven bun *° *. adv i ugu brioi» 
shoes, serving to accentuate has a cZjjjJfue, a®* 
tread He, too, has evolved a TOnm bhng son* 

of an evening can be heard in his corn reIated to tin 
ancient rites (“ one, two, three, four ), 

work m band ,,, _ , j , n the bad 

General Duties has lived in the East, an ^, icn » 
woods has had to fend foi himself Be uas u 
faith m Ins ability to sew on buttons m a> w. * I ncc j|« 
ensure them permanent anchoiage _ 

and tfaiead,” is his motto, “ and I shall sew them 

and they seem to stay on as if fixed m P , jt- 0 * 
terrific hawseis as eveilasting as the woild the* 
airily spurns all offers of feminine assistan 
rehabilitative pursuits, preferring to stand. nr i J cu „ 
own feet, though some of his lady colleague > tu^ 
some of oui students, have offered to tie him ™| [ej)iin d 
all he wfil have from them is the loan of their ne a* l0 
thread Nob all of his professional brethren. sn* ^ 
self-sufficiency 3Iost of them have 'ward s 
where who will, for a consideration (unsp , 
what is necessary to preserve them patrons in a 
lespectabihty and comfort The sewing on oi » , ( 
and the dainrng of socks is regaided by some 
unprincipled, if prudent, ones as apart of war u lC r 
like the making of 11 o’clock tea, which seems 
hard on the noble spmits who try to do their own \"‘- 
Thcre has lecently been some discussion ns to , 
tbe w elfare officer m such a hospital as ours ought i 
a male or a female, and arguments have been put 1 
m support of each belief, hut surely in this 
the welfaie of the medical staff is an important Ik. 
that has been overlooked Since the medical s'-h 
predominantly male, it seems clear that the we 
officer should' be a lady—a lady possessed not m* 
of tact and perseverance and all those oilier quam 
that go to make up the ordinary conception of an w* 
welfare officei, but possessed also of those dome'* 
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t- « -without which no residency is bh«s and without 
* none of our male colleagues -can he expected to 
t if their hest in these exacting days 
■ — * * * 

-- king to the push-bicycle again after an interval of a 
”-"e of decades or so I find that I no longer get the 
' thrill as I used to out of riding down steep hills 

- defective brcfces , I like to be able to stop the thing 
—leads me to wonder why as we grow older so many 
itend to put a higher price on our heads That w’e 
".Id take increasing caie of our vile bodies at a tune of 
: when we are intrinsically less v aluable to the com- 

- ntv doesn’t seem reasonable My second profound 
rction is that the modern so-called super-sports are 
;less comfortable to ride than the old upright models 
[ill grudgingly concede that, bent low over drooping 
-dlebars, the rider offers less resistance to the wind, 
z snrelv when each tune he bends his knee he strikes 
-iself a powerful blow in the abdomen, he is wor kin g 
.a mechanical disadvantage But perhaps I am no 
.ger worthv to he called a super-sportsman 


Some time ago I had occasion to speak in these 
lumns about my hens Of the original IS there are 15 
Tvivors still filling on an average 6 shells a dav Dopey 
id to go, she was a nice bird but slow off the mark and 
toroughly hen-pccked Moreover there was convincing 
idence that she wasn’t pulling her weight in the factory 
osenteeism from the laying box is little short of treason 
lese days, so we ate her Knowing her so intimately it 
aara for any of us to administer the coup de grace, 
t a billeted soldier twisted her neck neatly and without 
S' 1 an ? there’s no denying that she was good 
- \ , r b e Among the newcomers to the liennerv 

•Inch b f bt Sussex pullets and a cockerel, 

nailer £?-I en H^ e ^ aas among poultry They bully all 
Ml, S and a ? ; c °nstantlv seeking fresh lebensraum 
'\ C I ’ 1 ™ 1( to'ns are inadvertently left open the 
r the rl.tf lnS an 5r oc aupy the drawing-room carpet 
id.luLf^^r, teWc ’ "-heri ejected they look 
J; anl toolongforward to eating that cockerel 
nailer cr-il„ T Ie '? or less than a fuhrer on a slightly 
—I lnrr , ® Recent additions to our fauna mclude a 

urlrmli™/ 0 ? 18 nanny goats Gertie the gosling 
ad indeed, but takes kindly to a diet of clover 

ann.Jf cLT ld alrea dy say “ Boo ” to her The 

r Urn *J n ^ AH-cleara by name, were carried in 

and in ^ rLr ? °f about the same size We under- 
p p a ™eir staple diet is nettles with an occasional 
-u r memorandum as a special treat 

! The * * * 

fe tw u C J SVlbt ! e s ' I ght changes gomg on in our daily 
oa f -0 others which at first sight may seem 
ew m, C et ^ Thus the O P sister has encountered a 
uenr n 2£ ans l e ty m patients famtmg in the dispensary 
ad had ii , a ^ been to the thioat department 
ben r,rT fiT i . their noses cocainised We have always 
„ tae lookout for the patient who m the hands of 
ut (], avagan t dresser famts m the examination loom, 
ad -if was a new °ne Sister discovered that they 
‘avell CDme U P without breakfast Difficulties m 
ithnifg are hnugmg manv people up to London 
U any This is reflected m the ciowds at the 
at hi K1 °J )S °t S 30 A 51 If you catch a 7 All green- 
bu u-.n v 18 rca hv 5 am and even m these hot days 
arm ^ bc cold on arrival So those that go m for a 
, (PS cup of coffee are added to those who habitually 
kJast theie But these are not all There are 
A; ?uo have been on dutv all mght and come in for 
'uhen going off duty And so the marble tops 
i a busy time Shortage of starch and material 
id t lan S c 'd the Nippv’s costumes The white caps 
aprons over the black uniform hav e gone A black 
i*t fi an< ^ overall has replaced them This means 
the guls have now to provide their o« n dresses 
it means that the customers can observe their 
arms It has always been recognised that a man 
il/Vi 't-and even a dutv to look at a girl’s feet and 
I s before judging liei character I learnt this from 
lather The old man would settle after dinner m 
v arm-chair, m which I now doze on Sundav nftcr- 
r 11 f’ im \ tl'cre suck at Ins pipe and read Ins book 

rvant mv niothei was all 


agog to know his opinion and hardlv had the dining¬ 
room door closed npon her before she would say, ‘ Well 
Tom 1 what do vou think of the new girl 5 ” ‘ Humph ’ 

the old man would sav, “ She’ll do Her ankles aie 
tidv,” and then would return to his pipe and his book 
Acting on this paternal education I have alwavs held 
that in selectmg a nurse for the operating theatre we 
should pick one with neat ankles and feet and one who 
can fit up a nasal snare while one barks at her But the 
new Hippy costume has made me realise that whereas 
ankles are questions of form, forearms and hands are a 
question of emotion When you watch a Hippy with 
her bare arms sorting out cups of coffee saucers spoons 
.and an odd lump of sugar or two you can see into hei 
soul In future I shall insist on rolled-up sleeves when 
the test snare is being prepared Incident-ally nurses 
would he much better off without their stiff cuffs and 
tight sleeves, and if the little bit of muslin above the 
elbow that first was characteristic of the London Hospital 
nurse was made universal 


Special Articles 
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WAITING FOB HOSPITAL 

Lord Craigmvle is satisfied that emergenev hospitals 
should he used to reduce the long waiting-lists of volun¬ 
tary hospitals Speaking m aid of the County of Selknk 
cripples’ aid committee he admitted the need for a 
reseive of beds to meet a great emergency, but, said he 
SO per cent or more of emergency hospital beds could be 
cleared lapidlv at a crisis, patients being no worse off 
than before A physician in charge of beds at an E II S 
hospital had told him that his ward could he cleared m 
two hours But even if it took two days could that 
excuse the pohey of keeping down the number of patients 
to a hare minimum and of turning the lest away ® He 
was thi nkin g particularlv of that long, pathetic queue 
of men and women requiring operation who could only 
be cured in a hospital bed These people were paying 
for the upkeep of the new hospitals , they were paving 
the salaries of doctors and nurses who were eat mil out 
their hearts m idleness How could we have an efficient 
hospital svstem when it was starved of patients, and how 
could we have an efficient population if it were excluded 
from the hospitals for which it paid 0 He was not 
criticising the voluntary hospitals the long vvaitmg- 
lists were no fault of theirs All the same the waiting- 
lists were a scandal to Scotland Nor did he criticise 
the Department of Health for Scotland , he knew a little 
of the laborious davs and nights which their officials had 
been spending since (and indeed before) the wai broke 
out But civil servants, however able were not the 
makers of policv If the pohev were timid and in¬ 
adequate it was for the central government to define 
a more humane and a more courageous one The more 
work the emergenev hospitals did, and the stronger the 
link between them and the v oluntarv hospitals the better 
it w ould be for Scotland now and after the war It w as 
only hr keeping the maclnnerv in running order that 
it would be efficient m an immense crisis, if ever it came 


O t lilUK 




The Edinburgh facultv has lost one of its most dis¬ 
tinguished members bv the sudden death on July 30 
of Dr A J Clark, professor of matena medic i since 
1920 when he succeeded the late A B Cushnv Professoi 
Clark came to Edinburgh with a distinguished lecoid 
Aftei taking a first class m the natural sciences tupos 
in 1907 and qualifvmg from St Bartholomew’s in 1010 
he held appointments in pharmacologv at Kin°- s L'm- 
versitv College and Guy’s In 191S he was offered a 
chair at the Uimersitv of Capetown, and a veil Jatt .1 
succeeded Cushnv at- Umv ersitv College becoming aho 
dean of the medical facultv He succeeded Sir Charles 
Sheirmgton as a member of the Medical Kesearch Count fl 
in 1931 In the last war he was awarded the M C and 
he again saw active seivice foi a short time during the 
present war, bemg m Trance and Tlanden, dunng the 
German dm e m the spring of 1010 After returning to 
this country he was seconded for unniNtv duties and 
under his direction active work was , n progress ,u 
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connexion with the w ax effoit His textbook on Applied 
Pharmacology i an tluough many editions and became 
a standaid work Professor Clark was known bv col¬ 
leagues and students alike as a latbei shv but most 
approachable man to whom problems could be taken at 
ana time with the assurance of his fullest help In his 
immediate associates he inspned an affection and 
respect such as can liav e been enjoyed bv few He took 
an important pait in budding up the cential medical 
Jibiarv in Edinburgh Um\ ersitv and in its dailv running 
Of the medical school he came to be an active and integral 
pait Piofessor Clark is survived bv lus wife herself 
unliappih an* invalid and bv four children, his eldest 
son being a medical student at the unn ersitv 

INFANT LIFE 

In m address at the annual meetmg of the Fife 
Children s Home, Prof Charles McNeil said it was a 
melancholv fact that in Scotland tlie infant death-rate 
a as too high The Scottish was now much above the 
English late, although fortv veais ago the leverse was 
tine That meant that England had .tackled moie 
successfully the contiol of the health of her cliddren 
The problem was how to give all mothers adequate 
homes along with know ledge of health matters and the 
will and ability to applv that knowledge Scotland had 
piided lieiself on progiessiveness m education hut if the 
health of the childien was to he mipioved they would 
need to reMse some of then educational methods To 
education m leading and writing and adding up figures 
must be added that final copmg-stone—education foi 
lift itself 


PALESTINE 


Afteh last autumn’s air-iaids, which immlv affected 
Hufa and Tel-Aviv two meetings weie held to discuss 
the pioblems winch tliev had raised and the experience 
we had gamed fiom them It was decided to increase 
the nunibei of hospital beds available for casualties both 
m these tow ns and in the smaller ones, and more opera¬ 
ting theaties have also been piovided In addition the 
Jewish Bed Cioss have elected many stations for giving 
first-aid in laids The public has been instructed by 
articles in the newspapeis, courses of framing and so on 
as to what to do when bombs fall, and a service of blood- 
donois has been organised In those raids tlieie were a 
lot of cases of luptured ear-d:um, so the pubhc have been 
idvised to plug their ears with cotton-wool when a raid 
is on There was, too a good deal of thrombosis 
following opeiations performed immediately after the 
raids, and it has theiefore been decided wheie possible 
to delav opeiation until the first shock is over Some 
of these measures have proved their value in subsequent 
raids 

In March a congiess of the Jewish Medical Association 
of Palestme took place in Tel-Aviv It was well attended 
bv Jewish doctois from all over the country as well as 
mauv English and Polish ones One day was taken, up 
wholly with papers m English, and there were some 
hvelv discussions, particulai interest being shown in the 
papers hi Piofessoi Zondek on the biology of the heaw 
metals and by Hi Goldberg on the curious allergic 
disease, favism Allergic diseases are particularlv 
common and seveie in Palestme and the Near and 
Middle East generallv, as Wodak has latelv pointed out 
in the Hebrew medical paper, Rcfuah (Medicine), and 
those winch affect the nose are shortly to he the subject 
of a meeting of Palestine otoilnnologists In Haifa a 
meeting has been held between doctors of the vauous 

nationalities m Palestme—Hebrew, Arabic and English_ 

and the government aie sponsoring similar meetings 
aiming to bring together the Hebrew and Arab medical 
men The few meetings which have so far been Jield 
seem to have been successful and the scientific standard 
Ins been lngb, 

Slumhin of Haifa has been treating trachoma with 
sulphamlamidc, and reports his lesults in Refuah In 
32 severe cases some of them complicated bv ulceration, 
pannus cra^sus and the like photophobia and blepharo¬ 
spasm disippeaied on the second oi third dav He 
gives 1 gramme of sulphamlamide three times a dav. 
Bosenbaum and Alpei of Tel-Aviv m the same number 
of Befitah , discuss the lelation between complexion and 


flic 

susceptibiiitv to colds Tliev have obsen «i 
dren mostlv between the ages of two and five, 
period of seveial years, the racial sociologi 
nutritional conditions being much the same 
About 80% had a comparatively light colouring 
of these had more than four colds a veai , of the 
dei, with dark complexions, onlv 20% had ino 
foui colds More of the fairei children than t 
show enlargement of tonsils and adenoids , prv 
this is a consequence rather than an explanation 
gieatei liability to colds 
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From the Annual Reports 

EALING _ : 

The population of this borough increased from 111 
in 1931 to 161,400 m mid 1939 At the cem>tb t ' 
were 26,700 structmallv separate dwellings, m 1 
the late-books showed this number to have lncreasj’il 
46 000 House density theiefore diminished from Li 
3 5 The birth-rate in 1939 was 14 S, the n» 
mortality late 48 and the geneial death-rate 9 o f® 
aie about average foi the past few vears 4 
point in the death table is the use in suicides fr° nl 
193S to 26 in 1939 No case of cerebrospinal 
notified m the boiough during the iear ” j 
leports that a scheme was drawn up whereby ia v i 
midwives could assist at the Penvale Maternity -P, 
or the staff at the hospital could assist the ^ 

midwives m any emergency This is a sis 0 j 

many boroughs favour, but of which the 
Health does not appiove 

hahmersthth 

In 1911 the infantile mortality of ceiwn! 

146 , m 1939 it had sunk to 43 Since 19- c0 „ 3 tac( 
death-rate of the borough has remained if J an d tb? 
the lowest late in the period being 11 * 1 (lietweng 
highest 13 m 1927 In 1939 it was 12 , about theaic^ 

for the 1G years Dr Howell in lus P ofo-39 ^ 
of deaths from cancer in the ten years 
average yearly toll was 227, a *5?”^ death toB 

and 1939 This table shows a n fa “^°^ a tr ibution, ft' 
but a remarkable diffcience in its ‘ o at re ductio» 
most mteiestmg features of which « S? gl g U ificiti 
of persons aged 25-35 and an e jj f ] 

reduction m those aged 45-55 l 
99 persons in this a se-group, no j.w e r favour^ 

m 1938 only 41 and in 1939 onlv 29 mM .fahtv fi° m 
feature is the reduction of maternal rp( i- uc Uondad^ 
in 1925 to 1 in 1939 Here substantial reducW ^ 
in 1935 In the first five years ofthe periioct ^ fire 

was 3 9, in the second five, 41, and m the 
1 2 

DERBYSHIRE J, 0 rif 

Dr W M Ash’s report foi 1939 is cut to t ^ 
but he gives a full account of an actiori Q f join 

the county council under the Midwuesi j^jai 

which imposes on authorities the duty ’l’h** 
adequate number of domiciliary midwives A c( j «lic 
was the usual one of no midwife being imp 01 ’*'? 

wanted in an emergency, hut the case ^ atitut* 
because the coimty couit judge found n r action 1 
discloses no intention to give private rign „ l ure 1 
addition to the remedies provided in case o 

SHEFFIELD j lC1 g[il 

Di H M Cohen gives tables of the arer^gp a n 
and weights of Sheffield children in <• p l0 (A 

secondary schools m 1920, 192S and in each. j ar d 1 

four years, with the Board of Education « , j a b!i 
1928 for comparison These show, as do all , fl t > 
foi all parts of Britain, that in both sexes 
ages the heights and weights of children ha'® 1tv i 
regularly during the past 20 years, the on, i ^ ,J cr . si 
exceptions being in groups m which the n “ y n g' 
too small for the results to be significant »I of .„* cn! ci 
lousv heads. Dr Cohen makes the important s 
(founded on findings) that though children cie< n 
as a iule found to be re-infested on subsequent tt 
tion, evacuated children found lousv on recep 
cleansed have remained clean 
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PALESTINE—PUBLIC HEALTH 


connexion with the wai effoit His textbook on Applied 
Pharmacology lan tluough manv editions and became 
a standaid work Professor Clark was know n bv col¬ 
leagues and students alike as a lather shy but most 
approachable man to whorn pioblems could be taken at 
am time with the assurance of his fullest help In his 
immediate associates he inspired an affection and 
respect such as can have been enjoyed bv few He took 
an impoitant part in building up the central medical 
libiarj m Edinburgh Um\ ersitv and in its daily running 
Of the medical school he came to be an active and integral 
put Pi ofessor Claik is suivived bv lus wife, herself 
unhappih an'imahd and bv four children, his eldest 
son being a medical student at the turn ersitv 

INTAN'T LIFE 

In m address at the annual meeting of the Pife 
Cluhlion s Home Prof Ohailes McNeil said it was a 
melancholy fact that in Scotland the infant death-rate 
v.as too high The Scottish was now much above the 
English late, although forty veals ago the reverse was 
tiue That meant that England had .tackled moie 
successfully the control of the health of her children 
The pioblem was hoy to gne all mothers adequate 
homes along with knowledge of health matters and the 
mil and ability to apply that knowledge Scotland had 
prided heiself on piogiessiveness m education but if the 
health of the cluldien yas to be lmpioved they would 
need to reuse some of them educational methods To 
education in leading and writing and adding up figuies 
must be added that final coping-stone—education for 
lift itself 

PALESTINE 

After last autumn’s air-raids, which mainly affected 
H ufa and Tel-Aviv two meetings vere held to discuss 
the pioblems winch they had raised and the experience 
we had gained from them It was decided to increase 
the numoei of hospital beds available for casualties both 
in these toy ns and in the smaller ones, and more opera¬ 
ting then ties have also been piovided In addition the 
Jewish Bed Cioss have elected many stations for giving 
first-aid in raids The pubhc has been instructed by 
articles m the newspapers, courses of training and so on 
as to y hat to do when bombs fall, and a service of blood- 
donois has been organised In those raids there were a 
lot of cases of ruptured eai-drum, so the public have been 
adi lsed to plug their ears with cotton-wool when a raid 
is on Theie was, too a good deal of thrombosis 
following operations performed immediately after the 
raids, and it has therefore been decided wheie possible 
to delay opeiation until the first shock is over Some 
of these measures have proved their value m subsequent 
raids 

In March a congress of the Jewish Medical Association 
of Palestine took place in Tel-Aviv It was well attended 
by Jewish doctors from all over the country as well as 
many English and Polish ones One day was taken up 
y holly with papers in English, and there were some 
lively discussions, particular interest being shown in. the 
pap ere by Professor Zondek on the biology of the heavy 
metals and by Xh Goldberg on the curious allergic 
disease, favism Allergic diseases are particularly 
common and severe in Palestine and the Neai and 
Middle East generally, as Wodak has lately pointed out 
in the Hebrew medical paper, Rcfuah (Medicine), and 
those which affect the nose are shortly to be the subject 
of a meeting of Palestine otorhmologists In Haifa a 
meeting has been held between doctors of the various 
nationalities in Palestine—Hebrew, Arabic and English— 
and the government are sponsoring similar meetings 
aiming to bring togethei the Hehrey and Arab medical 
men The few meetings which ha\e so far been held 
seem to have been successful and the scientific standard 
has been high. 

Slum km of Haifa has been treating trachoma with 
sulphamlamide, and reports lus results in Refuah In 
32 sei ere cases, some of them complicated bv ulceration 
pannus crassus and the like, photophobia and blepharo¬ 
spasm disappeared on the second or third dav He 
giaes 1 giamme of sulphamlamide three tunes a dav. 
Bosenbaum and AJpei of Tel-Avxv in the same numbei 
of Rifuah , discuss the relation between complexion and 


[ 

susceptibility to colds They have obsened 
dren mostly between the ages of by o and " 
period of seveial years, the racial, »<_ ’ _ 

nutritional conditions being much the same 
About 80% had a comparatively light colouring 
of these had more than four colds a j ear , of i 
der with dark complexions, only 20% had • 
four colds Moie of the fauei ckdcbien than 
show enlargement of tonsils and adenoids, ■ 
this is a consequence rather than an explanation' 
gieatei liability to colds 


Public Health 
From the Annual Reports 

EALIXG 

The population of this borough increased from 1 
m 1931 to 164,400 in mid 1939 At the ceibiL 
were 26,700 structurally separate dwellings, m 
the late-books showed this number to have increa, 

46 000 House density theiefore diminished Iromis 
3 5 The birth-iate m 1939 was 14 S, the 
mortality late 48 and the general death rate Jo 
aie about average for the past few years „ 

point m the death table is the use in suicides 
193S to 26 on 1939 Ho case of cerebrospinal ieur 
notified m the boiougli during the Tear J 

reports that a scheme was drawn up inhere ) k tJ ! 

midwives could assist at the Perivale Mate 
or the staff at the hospital could assist m „ ] uc [, 
midwives m any emeigency This a % - ir ml -(tv ot 
manv boroughs favour, but of which the 
Health does not approve 

hammersmith p B inith vi 

In 1911 the infantile mortality of y Lft gen-ad 

146 , in 1939 it had sunk to 43 Smc :e - constant 
death-rate of the borough has remame an d ti¬ 

the lowest rate m the period being 9 about the avers 
lughest 13 m 1927 In 1939 give, a W 

for the 16 years Dr Howell m 9 1930-30 W 
of deaths fiom cancel m the t 7 er re corded in 
average veailv toll was 22i, a P, constant death kJ 
and 1939 This table shows a fa ?“^tribution, ft 
but a remarkable difference m jts “fVgreat reductioj 
most mteiestmg features °f Hlnc more sigtuf ,c l f 

of persons aged 25-35 and a iogo cancer 

reduction m those aged 45 55 ,037 jfc killed tj 

99 persons m this Latter age-gro P, A tlier fji ourft 
in 1938 only 41 and m 1939 offiy 29 
feature is the reduction of m *)^L V ia i reduction stirt 
in 1925 to 1 in 1939 Here substantial rtt ^ ^ 

in 1935 In the first five years of the per ^ ^ fiT 

was 3 9, in the second five, 4 I, anQ 111 
1 2 ^ * 

Derbyshire thc bon 

Dr W M Ash’s report for 193 V® C !k n ugUt 
but he gives a full account of an A ct of 

the county council under the Miay . suppll" 111 ?‘ 
which imposes on authorities the du y mci^ ] 

adequate number of domiciliary mid u , )tain ed 
was the usual one of no midwufe being imp® 1 '' 1 ! 
wanted m an emergency, but toe cas i( c s tatu 
because the county court judge f °und f actio® 
discloses no intention to give pin afce f J f f a dure 
addition to toe remedies provided m case o 

SHEFFIELD ^ el gl 

Di H M Cohen gives tables of the a^erag „ 
and weights of Sheffield children in elemen ^ „ 
secondaiy schools m 1920, 1923 and me s tand(U“ 
four years, with the Board of Educa J’°„ 11 gU cli tab 
1928 for comparison These show, as do all i su^ 
for all paits of Britain, that m ® e ^!!. e mere* 

ages the heights and weights of children h»e 
regularly during the past 20 aears toe onli 
exceptions bemg in gioups m which the num 
too small for the results to be Ql9caafc ^ „r s totcm 

lousv heads, Dr Cohen makes the 1 ® a P^„ fcan V a n Se d 
(founded on findings) that though children ch-jc 
as a rule found to be re-infested on subsequent . eg* 
tion, e\ acuated childien found lousi on rec p 
cleansed have lemained clean 
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of an apparently lifeless newborn bain nftei an 
muscular injection of 0 "> c cm bad pioduced no 
>nse It subsoquentlv sliuck me that this dose ot 
ia7ol should realh be enough to pioduce com ulsions 
1 1 infant, and I was inteiestcd to lea in a few weeks 
from i fellow- piactitioner that a second injection of 
: cm of caidi izol-epliedmie, gi\ en to an infant 15 
" , old in a state of collapse aftoi a first 0 5c cm had 
red lneffectne, had been followed immediately by 
mlsions which continued till death supcia cried two 
rs later Thus it seems quite possible that babies 
t do not breathe maviequne some exaltation of ceie- 
1 sensitivitv bordering on the com ulst\ c to scnsitiso 
m sufficiently to then cutaneous stimulation to start 
siration When the brain lias staited functioning 
lveh after birth such a dose mav actually cause 
Wnlsions This is hypothetical but it fits in with 
.Joseph Barciofts experimental woik and lias real 
ictical importance I am interested to note (I’racti- 
ncr July, 1911, p 129) that stn clinine In droclilondc 
still recommended foi asphyxia neonatoium The 
«e suggested (gr 1/300) seems ample foi i bnWv, but 
view of the above reasoning it might be justifiable to 
r an even larger dose if that failed I may peihaps 
f° rc 'fcr m this connexion to my letter on diownulg 
ini med J 1940, 1, 1035) 

Bmcford, Cheshire W X LEAK 


SANDFLY FEVER 

® IR —Your leading aiticle of Aug 2 recalled a study 
made in Baghdad on the blood-picture in sandfly feyei 
Anns It Soc trap Med Hyg 1937, 30,309) A senes of 
50 cases were lm estigaled They show ed a neutropenia 
ua monocytosis, and the eosinophils reduced to less 
an half the normal figure A striking characteristic 
-Ir® ™ te co '} s "as the laige riroportion which showed 
nmn,! ra lv »i c hanges Smeai and basket cells were 
granulation of many neutiophils was 
icient and even absent, and numbers of monocytes 
or ** ac f pale, diffuse cytoplasm and lightly 
. f rruclei, and the chromatin network had a 
It, appearance Even more striking was the 
. aicly Imv polvnucleai index—l e , the Arnetli count 
oS « i « Cooke and Ponder The deviation was the 
left-handed ” of any blood-picture met with m 
a( 'l J - ius proved a useful point in tlie differentiation 
^•,.!,w' U ( Sarit ^ v f ever and malaria Numbers of nieta- 
, ,, c Jtes and other “ abnonnal ” leucocytes were found 
mT 5 ongmal P a Per by Walker and Dods on winch 
pjapeat, it is stated that mental depression was a 
i ” feature of comalesence in some cases, and that 
I lents looked well foi at least a week after an attack 
aveiagi; seventy Pull health was usually regamed 
quickly once this phase had passed In my 
*1 once (which includes many more cases than the 
u., s mentioned above) an aftermath of depression, 
Id r,S en i ^ ;in d physical occurred m almost all cases, 
d n , mated for months In none of my own cases 
mno , Pression go as far as suicide, but this has 
ho , n , m the experience of some of my colleagues 
treatment generally adopted in Baghdad is full 
l” °f tincture of opium and an aperient 
* onilon Walter P Kennedy 

i 

i SUTURE OF CAUDA EQUINA 

h IR > I should be glad to know of any successful case 
< uture of the cauda equma In the official history of 
<ast war it is stated that not a smgle example was met 
n , vet most textbooks comment on its feasibility If 
ai c;in put me in touch with anyone who has sutured 
n °I' more elements of the cauda equma with success 
al 1,6 obliged Lambert Rogers 

i 0 Medical Department, Admiralty London S W I 


fbsiCEADUATB Course in Tuberculosis —The Joint? 
rerculosis CounciL has arianged to hold a postgraduate 
Jr 'i in tuberculosis and allied conditions at the Middlesex 
Jatj sanatorium, Harefield, from Sept 1 to 5 Special Iea\ e 
Attend the course will be granted to members of the E 51 S 
Jtller information may be had from Dr Frederick Heaf, 
hntj Hall, Westminstei, S F 1 


Obituary 
DUNCAN FORBES 

M B E W D , B SC (PUBL HLTH ) EDIK D P 11 
Di Dimcan Foibes, for flinty years Bnghton’s chief 
health officei, died on July 25 in Umveioity College 
Hospital, London, after an operation He was in his 
OStli rear and leaves a widow, a son recently qualified 
in medicine, and tluee ^daughters of whom one was 
called to the bar m 1935 Forbes was an Aberdonian 
who qualified at Edinburgh m 1898, became Crichton 
scliol u m pathology, and spent three years in intensive 
study of hagicne and acquiring higbei degrees, befoie 
entering tlie public health service at Leitli, passing on to 
Manchester and Cambridge, and in 1908 succeeding 
Sn Ai thin Newsbolmc as medical officer of health foi 
Brighton Between them they coaeied half a century 
and now, looking back on the mtervemng years, News- 
holme writes ot the integrity and originality which 
fitted Foibes to be tlie medical advisei ot a community 
which in piocess of uibamsation remained one of the 
healthiest places of residence in the world Integrity 
shown in his indiffeience to popularity when he cleared 
the Cailton Hill slums and insisted on rehousing some of 
the dispossessed tenants on the site Originality when 
he discaided the outworn shibboleths of fumigation in 
favom of soft soap and elbow grease Forbes, the. 
Scot, with native dourness and pawky liumoui, cmbiaced 
the ideas and hfe of Southern England hut lived a little 
apart from the ordinary social activities of the town, 
descending now and agam into the arena to bung forw aid 
some qua«i-Shaviau solution of a current problem, as 
when a fdw w eeks ago lie propounded to the local health 
planning committee an embargo on meat and tobacco, 
the consumption of greenstuff raw, doubling the ration 
of polntoes, destruction of useless animals (especially 
dogs), and the emigration to Canada of people ovei 65 
not engaged m essential woik But behind the occa¬ 
sional pyrotechnic was a hfe of duty quietly and con¬ 
sistently lived , it was, for instance, told of Forbes that 
up to the day of his retu'ement in 1938 no case was 
discharged from the fever hospital without his personal 
inspection There will he many to miss the well-known 
figure, alw avs in the same garb and never in an overcoat, 
striding o\ er the Downs or to his office in Castle Square 


LEONARD MORTIS WEBBER 

JIRCS, D PM 

Dr Webber, wdio died on July 25 following an opera¬ 
tion, spent his life m the service of the Surrey county 
mental hospital at Netherne of winch he had been 
superintendent since 1934 He was educated at 
Wellingborough and qualified from Charing Cross 
Hospital, wdiere he won the 
governors’ clinical gold medal, in 
1909, becoming resident obste¬ 
trical officei there After a term 
at Lewisham Infirmary, as it was 
then called, he was appointed 
second assistant to Netherne, a 
year after it was opened, remain¬ 
ing there except for a break in 
theR AMC from Nov ,1915, to 
March, 1918 He was a sound 
psychiatrist, not quick to ac¬ 
custom himself to changes hut 
giving full trial to established 
treatments and every encourage¬ 
ment to his staff to pursue them 
His mam interest lay in the care 
of his patients and he would 
never spare him self m making 
them comfortable and happy 
He never missed then dances 
entertainments He 



Artfier Hand ford Croydon 


greatly interested m occupational therapy and the 
departments grew through his efforts At first he 
was a little difficult to know and would hide his own 
shyness with a Tather short manner, hut his integrity 
his genuine character and his real kindness wciethe 
foundation of solid friendships which grew as time went 
2? ,, He was a great reader, never at a, loss to quote 
Thackeray or Dickens , he loved his garden and was i erv 
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siderocytes ” ix ^ian ? 


[At7Q 


American Doctors for Britain 
According to information lecenth received fiom the 
American Bed Cross some 80 United States doctois who hare 
applied to help m otu medical sernces are at piesent being 
consideied for acceptance, in addition to one who lias already 
armed and is at work m a end hospital and foui who aie on 
thou- way to this countn (Miss Horsburgh replying to 
Sir HXnty Mornis Jones ) 

Pasteurisation of Stale Milk 
Mr W Leach asked the Fiesident of the Boaid of Educa 
tion wliethei le was aware of the unsatisfactory condition, 
supply and distribution of milk dein eied to Southport schools, 
and of a lepoit of the Southport health depaitment winch 
indicated tint one sample of milk must hnv e been stale before 
it was pastrumed , and whether anj iegnlations exist which 
foibide the pasteurisation of stale milk—Mi R A Butler 
replied T am aware of the difficulties which lime arisen in 
Southpmf about the supply of milk to schools, and my 
tlepT tment have been in communication with the Ministir 
of hood who have taken the mattei up actively I am 
informed by the Minister of Health that tlie conditions pie 
sunbed for pasteimsed milk include a bacterial standaid for 
the milk aftei, but not befoie, pnsteuusation 

Grants for Medical Research 
Replying to a question Sn Join? Anderson stated that the 
giant in aid of tlie Medical Research Council exclusive of a 
special capital grant of £70,000 for building in 1939-40 was 
£195,000 in each of the yrnars 1938-41 

Diphtheria Immunisation 

Answering a question Mr E Brown announced that 
statistics will be obtained from all local authorities in due 
cow so winch will show, ns fiom Jan 1, 1940, to what extent 
notification of diphtheria lias occuired among clnldien under 
15 who lime been immunised 

Special Clothing for Disabled Men 
Stump socks and certain other gaiments needed by disabled 
ex sen ice men liai e recently' been exempted from rationing 
Airangemonts will be made in due couise to meet any fuither 
needs of persons who foi medical oi other special reasons 
leqmro more than the normal clothing intion, but I cannot 
say at piesent yihethei persons with artificial legs are likely 
to fall into this category' (Captain C TVatprhouse replying 
to Sir Smedley Crooke ) 

Hospitals and Army Road Casualties 
Sn tVi i.i.t yji IVax land asked the Secretary' of State for tVur 
what responsibility the IV ai Office accepted for reunbuismg 
a hospital for tlie cost of a patient injuied by an Army' 
i elude, even though the cause of the accident might have 
boon purely accidental oi due to contributory' negligence on 
the pai t of the injured poi son, or w lien tlie cause of the accident 
was in dispute—Mr D Sandy's, financial secretary to the 
M ai Oihce, replied When a person is afforded emergency' 
treatment as the result of an accident arising out of the use 
of a War Depaitment vehicle on duty' on a load, claims aie 
accepted against Army Funds foi the cost of such treatment 
at the rates and in the circumstances specified in section 1G 
of the Road Traffic Act 1934, notwithstanding that that part 
of the act does not apply to tlie Crown Refund of other 
hospital expenses is considered in connexion with any' claim 
to compensation arising out of the accident In general, the 
At ai Office accepts liability'm lespect of such expenses to tlie 
extent to which a private employer would be liable in similai 
cncumstancos 

Home Guard Medical Officers 
Captain H D R Margesson reply mg to a question said 
that instructions will be issued shortly' authorising the 
appointment, where necessary, of medical officers to Home 
Guard companies, in "addition to the officers at present 
authorised for battalions 

Lack of Canteens in Scottish Mines 
Replying to questions Ah T Joitxston said that the 
policv of the Government was to provide adequate nutrition 
for all classes of workers Any disparity' in tho provision of 
food canteens was receiving urgent attention At the coni 
pits in Scotland they weie exceptionally badly off, they had 
onlv two canteens in active operation 


Si John OrirrHALWicH ospital, Jerusalem— 13r Norman 
Munson lias been appointed w arden of the hospital in 
succession to Sir Jolin Strathearn, who has resigned owing 
to ill health after holding the office for twenty two y ears 


Letters to tne Editor 


“ SIDEROCYTES ” IN MAN? 

Sir, —The piesence of iron m the hrevnoglobmtn ’ 
cannot be demonstrated histoChenncally Ithasi 
been discovered that normal mouse and rat emlirua 
newborn voung have in then circulation a small 
centagc of erythrocytes in which the presence of 
non-haemoglobin iron can be demonstrated bv 
of the prussian-blue teaction (Gruneherg, H J 
July 26, 1941, p 114) These “ lion cells ” or 
cytes ” are gieatly inci eased in numbers in an < 
anaimia in the mouse, which is associated with 
lecessive gene for flexed-tafi and belly-spot It 
he of mtei est to discovei whether the presence of' ’ 
cytes is an embryonic feature confined to rodeuh 
yy’hethci it also occurs in othei mammals, particular]!' 
man I have recently examined blood-films (" m 
cord blood kindly supplied by' Di H H F Bams) on 
full-terili baby girls It seems that a veiy few«' 
cytes occur in these films, hut on account of 
scarcity I do not legard the question as settled nj 
doubt It w ould thus he desirable to confirm this" 
in the blood of premature babies or, better still, uu 
blood of emhry'os obtained in therapeutic abortio ■ 
As no such material is accessible to me at pteseM, 
should be most grateful foi suitable blood-films ( 
fixed in absolute methyl alcohol, unstained, vita 
about the appioximate age and length of foetus; 

Hans GntoEBE rg 

Pathology Department, Mount Vernon Hospital 
Northwood, Middlesex 


FOUR PHASES OF BIRTH 
Sir,—S ir Joseph Barcioft’s fascinatmg lecWc is w 
of points of fiisb-iate impoitance foi mm , us , 
revelation of the state of semi-asphvxift ° ,„ nl0 itani 
the last few yveeks befoie birth emphasises I?»iStatu 
of paying particular attention to the maternal cum 

dining these last weeks of pregnancy^ It 

too common to find yvomen coming to_ 
mternia and less commonlv ® B bo 

The state of semi-asphyxia- inwhichJhe emm 
adds interest to the undoubtedly success pj 10U 

attended the use of the Sparklet ies 'L C '^ n Tc elaborf 
tins has somewhat fallen into disuse sm lI£e( j 

methods of giving caibon dioxide ha ^ ,j ue 

seems that tlie effect of the resuscitate’ ‘ e ilt on t 

the caibon dioxide at all, hut to the imp g -yv Inch, h 
baby’s face of mteimittent stieams o car b 

been chilled by lapid expansion w hen ' 0 bttuni 
dioxide w'as used no such stimulating one mC rei‘ 

This confirms climcally Barcroft s , s j, n 

carbon dioxide m the blood m the foetus 0X t T enV 
late respiration hut that the nasal al JL in ' ( i on mo' 
sensitive to stmxnlation which excites l esp KW „ t 

cnent Yom excellent abstract, wh^n f n i S Icad 
effect of asphyxia on inhibition (p »*)>J 1 T , i eC ti 
this point, foi, unless mv memoiv ofThe a 

at Aberdeen is at fault, Sir Joseph P^ u ‘ ,. n|1T)in g 1 
demonstiated on the film tliat at term ‘ in ifr 
umbihcal vessels had piactically noP 0 ^® 1 ” ffpC t 
respiratory movements compared to vm 
cutaneous stmiulation , f „,,tine( 

His fmther observations on the effect oi c 
stimulation on lespnation suggest, wlmt 1 dm , 
fact, that some of our veiv gentle methods oi_ {] 

newborn babies fad in their object and 1 , j,, 

sometunes a sharp slap will stmt an asphyxiai o{ 
bieathing yvhen the recommended gentle rubbing 
skin and so on is quite ineffective The final sent e 
your ibstnct that “ sensoiy impulses from m 
heighten the tendency tow aids icspiralion » , 

very gieatest clinical impoitincc The remark in 
factois making for movement, aie stimuli fiom t >e _ 
mouth, skm oi muscles i caching a bram of exaium ■ 
sitivitv ” also seems to me unpoitant, because it sugb 
that what is required m tho asphyxiated babv is n 
direct respiratory- stimulant, if such exists, but some! 
which waff exalt the sensitixity of the brain A w 
ago [Lancet, 1911, 1, 433) I reported the successful re 
3 f injecting 0 5 c cm of Cnrdnzol-Ephedune into 


n _ 
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•d Sou-ter Em an Spiikctt, T Nt Stnnstcld A \Y V Stone, 
tores', C o Stringer Anilre'.v Toe, O G Tailor, J G Tin lor, 

1 'homao, E F lhonins, M G 13 Thompson JoanM Thornton, 
rumor G K Tntton A B Unwin Carolina M inn Dorp 
Vincent, IV Iv J IVnlK, J A Word IC O Warner It P 
n P C Watson, Mnrr F Welintr, Erich Welhseli, Alison D 
- Leopold II ertlieim, 1 T t\ hccldon, A II t\ iddnp, II L J 
n, J H J Winter, F H t\ ood It C !\ oolls G A Yorkc 
larv Young r 

e diplomas m anesthetics, laryngology and otology, and 
lologieal medicmo Mere conferred on the candidates 
id at the meetings of the Roial College of Surgeons 
‘ rted in our issues of June 21, p SOS, and July 19, p S9 
lo following diplomas were also conferred, jointly with 
College of Surgeons 

: - 31 It—G W Blomficld Mai v A C Cowell and Ansel Fi\ 

0 If S —K A Atmvonil II C Black P A Ganlincr Jacob 
penti L H Lake T A Xaravaunn JennM G ^hnw J L S 
,le Perkins and Daniel Turner 

val College of Surgeons of England 
It a meeting of the council held on July 31, with Sir 
xed Webb Jolmson, the president, in the chair, Prof 
Slander Primrose of Toronto was appointed representatne 
the college at the centenary celebrations of Queen’s Uni- 
uiiti, Kingston, Ontario, and Surgeon Hear Admnal G 
ordon Tailor as delegate at tlio annual clinical congress m 
Oaton of the American College of Surgeons 
Diplomas of membership and diplomas in ophthalmic 
ledicme and surgeri and in medical radiologi were granted 
o those named in the report of the Coimtia of the Roial 
College of Pliy sicians published aboi e 
Extra Meat for Cases of Nephrosis 
The Food Rationing (Special Diets) Adiisory Committee 
ot the 31KC luu e recommended that people suffering from 
nephrosis or the nephrotic tvpo of glomerulonephritis should 
be granted three extra meat rations a week Doctors may 
eretore complete certificates on behalf of tlieir patients 
u ering from these diseases for submission hi the patient to 
the local food offices 

Course for Surg.cal Specialists 

ecause of the need, both in the CHS and in the Sen ices, 
nn,i I '( 0r0 » SUI '’ eons traL <iing and experience m the diagnosis 
mpnio 11 l 1, °f disabilities -of the locomotor sy stem, anange 
lare been made for courses of instruction in the subject 
_ . cc j ur£e will extend oior six weoks and will prondo 

A, , £?P enenc B an d instruction for the whole of that 
J , surgeons attendmg the course will be dmded 

attn if?! 11 ? 3 ^ not more than four, and each group will be 
t0 t le wards and outpatient department of a senior 
elia°t° n ax T> e rienced m this type of work They will haie 
rge of cases, carry out treatment and recene practical 
monstrations Thei will also attend the work and teaching 
Tiio o” , ° Unri g hospitals, fracture departments and clmics 
course will begin on Sept 15, and will be gu en at 
V k-p a v hospital, near Ln erpool It will be conducted by 
1 f McMurray, Dr B L McFarland, Mr R Watson 
C Dwjer, Mr N E Thomas and Mr W R- 
cneu in addition to Alder Hej Emergency Hospital, the 
t>° , Infirmary, the David Lewis Northern Hospital and the 

°jal Southern Hospital, Liverpool, will be utilised This 
13 ****** f° r surgical specialists in the EMS and 
Jgatmg Services, who should be of the status of junior 
. onorary staff or senior registrars The number will be 
anted to 16, and apphcations should be sent as soon as 
Possible to Dr F Murchie, iNImistry of Health, Whitehall 
accommodation will be arranged through Mr 
^Murray m the neighbourhood of Alder Hey Hospital 
Fat? seild3I1 g m their applications, medical officers in the 
S should obtain through the medical superintendent or 
jaedical officer m charge of their hospital the permission of the 
°5pital officer or group officer, and those accepted will be 
^nted special lea - * e to attend the course Medical officers 
e nrolled m classes 1, 2 and 4 will be continued on their 
e Wting contracts and will be lefunded return travelling 
e *penses from their present hospitals For those enrolled in 
c | ais3 3, in addition to travelling expenses, a subsistence 
allowance is authorised to meet the cost of their billeting 

Appointments 

blCKiNBOTH vm,P F J,MB Birm FRCS RSOatBradford 
T Royal Infirmary 

hEwrs W S MB Bond FRCS Harher Smith registrar at 
^ University College, London 

Pereerv Eric, M B Bond DPH MO H for Richmond 
Surrey 

j-Aylor, Helena S B MB Edin temp asst MO for Ipswich 


Notes, Comments and Abstracts 

STERNAL BIOPSY IN DIAGNOSIS 

lx his Honynuui-Gillespie lecture in Edinburgh last 
neck Prof L S P Dai id son said that the scene oi 
inteiest m hiemalologv had shifted from the penpheril 
blood to the hone-marrou That did not mean that the 
diagnosis of the majontv of blood-diseases could not be 
made nccuiatelv fiom examination of the penpbeial 
blood changes, but it did mean that biopsy of the bone- 
manon bad led to a much clearer understanding of the 
undeili mg mechanism ulucb implemented the penpbeial 
changes and bad opened up a new field foi studying 
the effects of therapeutic agents In addition it offered 
the onli hope of making a collect diagnosis m coilain 
maciocilic nnamuas of uidelv differing aetiology ivluch 
failed to icspond to liver extract, and m conditions in 
iiInch the presenting sign in the penpbeial blood was 
leueopema 01 thrombocytopenia In such diseases as 
cancel Ilodgkm’s disease, multiple mvelomatosis and 
tlie lipoidoses the diagnosis might be estabkshed bv 
finding the specific cellular elements in tlie bone-mairow 
while the penpliei il blood might meiely sbou some de- 
giec of kipoclnomic anaemia In such diseases the 
mxolvcment of the bone-man on tended to be local 
rntliei than diffuse and lienee a negative finding was of 
no i alue Sternal biopsv nugnt he of great service in 
excluding the piesence of disease Although a well- 
maiked leucocy tosis occuned m the blood in manv 
conditions it i\ as onli in li mphatic leukcemia that 
lvmpliocvtic livperplasia of the bone-marrow was found 
The bactenologist and piotozoologist were finding that 
valuable information could be obtamed from the bone- 
marrow in such diseases as entenc fevei, malana and 
kala azat 

Examination of the bone-mariow could be carried out 
during life eitliei by treplunmg the tibia or sternum, 
oi bv sternal puncture Each method bad adi an¬ 
te ges and disadvantages but the last bad the widest 
application in i leu of its ease and quickness A study 
of the sternal bone-marrow befoie and at various stages 
aftei the injection of hvei extract m cases of pernicious 
anaemia had shown that as earlv as 12 hours after 
injection a complete change occurred m the hone- 
marrow due to the maturation of the large number of 
megaloblasts In iron-deficiency anaimias, whethei 
induced bv li-emoirhage, toxaemia or nutritional defici¬ 
ency, the bone-marrow showed an erythroblastic reac¬ 
tion, but the moi e se\ ere the anaemia the more primitive 
the red cell precursors and m very sei ere cases the marrow 
contained primitive cells similar to the megaloblasts of 
pernicious anaemia In the white-cell diseases sternal 
biopsv had been of great service m the diagnosis of acute 
leukcemia and leucopemc leukaemia The peripheral 
blood might show a low white count and a doubtful 
differential count but the sternal marrow picture was 
diagnostic In both manifest and leucopemc Ivmphatic 
leukaemia Professor Dandson had. always found the 
marrow crowded with Ivmphatic cells, m spite of the 
published statements that m the early stages a lvmplio- 
cvtic reaction m the marrow was absent In aplastic 
anaemia and m agranulocytosis the bone-marrow might 
eithei show a great reduction of the formative elements 
or else a kvperplastic state This indicated that in some 
cases there was a maturation arrest and showed an 
obvious need for farther research into therapeutic’agents 
which would restore normal maturation Thrombo¬ 
cytopenia might occui as a primary disease or as a 
secondary feature of recognised toxic and infective 
processes, or as part of a generalised blood disease such 
as aplastic anaemia or leukaemia In all forms of throm¬ 
bocytopenia where the cause uas not obvious sternal 
puncture should he earned out A study of the mega¬ 
karyocytes, which he now firmlv believed to be the 
precursors of the blood platelets, might show either a 
great reduction m their numbers—an aplasia—or a great 
increase In the latter cases the megakarvocytes were 
found to be of a very primitive type which "might he 
called megakarvoblasts This finding suggested vet 
another form of maturation arrest and the^Scoverv 6f a _ 
specific therapeutic agent would save manv lives In 
multiple mvelomatosis, cancer and Hodgkin's disease 
the marrow might be involved with metastatic deposits 
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fond of ins roses, and iic had a gieit JmowJedge of buds 
His staff iuU miss lnm wJiolcbeaitedlv 

JAMES WILLIAM KEAY 

M D EDIA , riJCPE, M R C P , DPH 

Hi Kcav medical supemitendent of the Western 
Geneial Hospital, Edinburgh, died suddenly on July 17 
He had not been m good health foi about a year but was 
improving and had been able to take part again in the 
administration of the hospital Aftei giaduatmg m 
medicine it Edinburgh Urm eisitv m 1903 he held house- 
appointments at Glasgow and Edinbmgli infirmaries, 
later becoming clinical tutoi in the gvn,'ecological wards 
of the Jut u 'He t ook his D P H in 1909 and for a time 
he was -chool medical officer foi Stirling, befoie entermg 
geneial p, tctiee in Edinburgh He lias elected 
E R C P E in 1910 At the outbreak of the last aval lie 
gate iro piactice and served, in tbe BAMC with the 
j uik ot licut -colonel On demobilisation be was 
a] pointed 'In tlio Edinbiugli pansli council to be super- 
m c ndent of tlie Ciaiglockbait, Craigleith and Seafield 
ilospita'r When tbe parochial functions weie trans- 
rc red to Edmbuigh ton n council m 1930 he was appointed 
- ipeiint indent of tbe Edinburgh municipal general 
bopp tab and playcu a large part m their reorganisation 
Since the outbieak of this war he had had much to do 
with the pieparation of the hospitals for the reception 
of an-mid casualties Dr, Keay was approachable at all 
times, cvcrv one who knew Ins work appreciated bis 
quit t manner and kindly disposition In the organisa¬ 
tion of the municipal hospitals and their incorporation 
mto the teaching facilities of Edinburgh Umveisity he 
often acted as a tactful intermediary between what were 
lometmies ctionglv conflicting interests / 

DR CHAVASSE 

Sir Robert Kelly writes fflio tiagic death of 
Bemaid Chavasse at the eaily age of fifty-two ic moves 
fiom Liverpool one who coidd least he spared His zeal 
foi work w’as unbounded, be took tbe livehest interest m 
lus hospital and was one of the most popular lecturers 
in tlie university I shall always lemember a clinical 
meeting of tbe Medical Institution held at tbe Eve and. 
Ear Infumaiy , it was one of the most interesting I have 
ei er attended and its success was largely due to Chavasse’s 
enthusiasm He w as an original thinker and in tbe last 
few years bad spent much of bis spare time on his book 
on “ Squint ” In this be treats binocular vision fiom tbe 
biological standpoint showing that true dual vision 
occuis in all vertebrates, even in those until widely 
separated eves like tbe deei and tbe fish, and even in the 
sw ivel-ej ed chameleon Chavasse took endless trouble 
with bis manv patients w ho wall feel lost without him , 
Ins quiet demeanour gave them confidence His 
intellect and qualifications were of the highest order but 
lie was always most modest about bis achievements 
He bad that rare combination of tbe trained mind of a 
loseaick worker with infinitely delicate opeiative skill 

Suigeon Commander Henry Hurst, BN, who was 
leported missing aftei the sinking of EMS Hood last 
May, was born in 1S95 and qualified L R C S I m 1917 
He joined the Navy at tlie beginning of the last year of 
wai and lemamed m tbe seivice after peace was con¬ 
cluded, being promoted suigeon beut -commander in 
1021 He was twice congratulated by tbe medical 
directoi-general for operations performed at sea under 
difficult conditions, and in 1928 wlule serving at tbe 
R N Hospital, Hong-Kong, repoi ted on bis int estigations 
into tlie treatment of amoebic dysentery The greater 
pait of lus leave was always spent in postgraduate study 
abroad and m 1932, after a period m the ear, nose and 
throat department of Haslar Hospital, be worked under 
Neumann in Vienna In 1937 lie returned to practise 
tins specialty at Haslar where be remained until he 
joined Hood in August of last year Hurst was an 
enthusiastic sportsman and played hockey, tennis, 
squash and water polo 


OrilTHAX-MOtOGICAI. SOCIETY OF THE UNITED KINGDOM- 

The annual congress of this society w ill bo held in Cambridge 
on Sept 4 and 5, when Dr O M Duthie and Dr S 
Zuckerman trill open a discussion on ocular injuries resulting 
from the war Further information may be had from Sir 
Frank Law, lion secretary, 36, Dei onshire Place, London, W J 


Medical News 


Royal College of Physicians of London 

At a meeting of the college on July 31, with Sir 
Wilson the president m the climr, the following felt, 
elected officers for the ensuing yeai — ,, 

Censors Piof W E Hume, Dr Douglas Firth Prof 1 
and Dr C M Hinds Howell Tiensurer Di H K A 
Hart eian librarian Dr .Arnold Cbnplin Assi-tont 
Dr Reginald Hilfon Libraiy Committee Dr Herbert 
Dr J D Rolleston, and Di Cecil Wall, Finance 0 
Dr Geoige Graham, Dr F E Tyleeote and Dr J Pardon , 

The following were elected examiners — 

Chemistry Mr Leslie Brown and Mr G W Ellis, D Sc i 
Mr D Orson Wood and Prof F L Hopwood D Sc 
mediea and pharmacology Dr E B Vernev, F R S , 1 ret 
Wilkinson Dr 11 A Dunlop, Dr Clifford Hoyle and Prof 
Macdonald Physiology Prof R J BrocUcbiim hm 

P R Winton Anatomy Prof .T D Bovd PjthotoST 

K Shu let Smith, Pi of J H Dible, Dr W E blot d and 
G Pavling Wright Medical anatoim and principle and1 1 , 
of mcdicmo Prof 0 L V S de t\ esselott Dr A nope 
Di U jlham Johnson Dr T Izod Bennett, Dr TerenceR , 

T L Hardy, Dr Hugh Gainsborough, Dr Donald Hiratu 
R A Hickhng, Dr D T Daties, Dr Kenneth Ham, 

H H "barleton Midwifery and diseases peculiar to 
Mr Clifford 'White, Mr V B Green Armytage, , 

Mi W J H M Beattie and Mr Arthur Gmv Pu»“ 

Di G Roche Lj nch and Dr James Ferguson Trop eal 
Su Harold Scott and Prof P A Buxton Ophthalmic 
and surgery Dr J Purdon Martm Psychologic , j v 
Dr E B Strauss Dr Charles Putnam Syroondsand . ut a -j 
Petrie Laryngology and otology Mr Lionel Colieug,, j 
radiology Mr Gilbert Stead and Dr S Cochrane. rinli 

theties Dr C Langton Hewer and Dr I It 
health Di H C Cameran and Dr Norman Capon 

The Bisset-Hawkins medal was awarded to f , JVo W !o» 
Menzies for his woik as chief medical <ii, n cl 

County Council, the Baly medal to Prof , tfurcfo off 
Yale University for lus work on oestiogen 5 ,an ,q an Giutd 
scholarship (by Edinburgh Unit ersity) to Ur co \\eyo at 
Prof J C Meakins was appointed to ropte=en iGncaton, 
the centenary celebi ation of the Queen s Unit '■ 

Ontario ra e ccn.or- 

The following candidates, hat mg satis^ 
boaid, were admitted to the membership Flour 

C L Davidson, M D Leeds J V Davies MB william 
officer P H Denton M D Lond , B A F > « - Un M IndcK 
MD Lpool, C M Fletcher, Camb. “ 

M B Lond , G A Kiloh, M D Lond , Harry KOI « Tn , ln ucJIkM? 
Captain A D Leigh, M 
M D Edm ,11 linn F March 

R W Parnell, M B Osfd, n-» - V -W p Rodgers, ti n 

MB Glnsg, J.C Roberts, 51 D Bond Gla'S'/S 

Alec Snkula, 51 B Lond , L D W Scott, „ en „ miic 3* 



lnrj F March, M V ji'u'Camb , 

, 51 B Osfd, A 51 Payne, m ^ agprSi M D 
.. —, ... c Roberts, 51 D Lond ,R B no b Gta «. 
ec Snkula, 5J B Lond , L V AT Scott, i p gneUBP 
_ L Sheehan, 51D 5fanc , R AM C , Maremc M D ^ 

Lond , R H Taylor, 51 B Comb ,.J B L t°m A , b quadi«r 

Leslie Watson M B Leeds D A Wilburns, , y r , mid JU‘~ 
Lcnder Donald Wilson, M B Lond , 

Wilson, MB Camb f 0 l!owwS 

Licences to practise were coiifeired t|P . pas'e^ 
90 candidates (169 men and 27 women) who hate F 


190 candidates (169 muu 

Bnal examination of the conjoint board T MitW 5 J 

Ernst Adler, Brenda N Akerovd, G A An ■ A G 
^ O Ashworth W J Atkmson, G A Bnwinj jj^urn 
M Q Birkbeck", K F Blackburn D R j r Bull.P 'J 

W A Biomlej.H J S Brotvn, H J 5f Browne, ^ Ca pnn LJ 
Burgess Katherine D Caddick David Cid >" I) H 

Capra, AV E Church T X A Clarke, S N Gog, ^ j J » 
RAD Craw fold, C II K Daly, Tnlene 51 Roller. T „ 

Dawson J C Day S R Deeundfiynb P • Down' CW , 
do 5Inrt, 5Iauuce Diamond, J, P Donnel! G n R M I ‘ 
N Dmgan H L R V Diircll, K S Edwame. p fttrcw 
51 L H Evans W H M Evans, AHred Femer Fulle r tl»a 
J C Firth, R B Franks, F E Fraser, Robert Roe iGi«a" 
Gang, V O B Gartside D S G Henge. J A Gilley Greee W 


Antbosj 



GrjMs, 

HartleT, 

Efilditcfi 


lilditchy Ccdno Hilton F H Hou-flrfch,j 
lumpbret 51 P Hutchinson, K L Des, Beltran^ Jcn „= k. 
aekson Phibp Jacobs C T A Al^, Kcllctt- 

ones Evelsn A Kaje Barnett Kelion, S R ^ p.cdT* 
K Kershaw, C A King Doreen H King 51 D j jls tcr, D 
lohn Celia P Larkms W 8 Lew's jj laity, .JL 

iewellyn Sophia Lucas G M Lium, Stella _ , lvit 
50 ns J 51 MeCuidt, J L B Mnelnrlape J NioXair, 
facmillan J 51 H Mc5Iurray T‘ E L J T 

laconoehic, F M 5 IcRae, Mycr Makm, A . it E 5l* 1 U , 

A Mantle tV J C 5Iarkby, D E 5 Iarmion, A ' ^ 

A Mason!J P Matthews P H N 
; J Melhuish S L Melville,, A. R H MtUs JJ ' jjabkH. 
tooney, T K 5Iorgnn F P 51oms G A Mott, U 
lcholis, JAB Nicholson IT H Nixon, J r owe" ; 

Connor, Joyce P S Ogdvic D J O Mcnra T 5f L, pjnllil 

nratliq T E Parry, J H Peacock M T Pncils J 
G Pimotto.G H Pickenng R J F H Pmsert.R/ ‘ 

/'"irr o M Pletts, Alexander Potehaklioff ^ccil ^ jj 
aifaret E Rhodes C W Richards G K Bfddoch 
o^rts,Dorothy H Robertson J A Robertson.LdmandRg y 
C Rogers. Morris Rosten Bernard .SnrnctCSbav^ics Si 
*chiari J A Seiral Josef Seiler 13 A fecujcK c KI1 

• H c Shelswell J J Shipman, Maurice Shohnro, George 
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FURTHER OBSERVATIONS ON 
PENICILLIN 


E P Abraham,* 

D PHIL OXFD 

E Chain,* 

PH D CAVIB 

C M Fletcher,} 

SI B CASIB , ST R.C P 


A D Gardner, 

D St OXFD, F R C S 

. X G Heatley,} 

TH D CASIB 

M A Jennings,* 

B St OXFD 


H. TT Florey, sr b Adelaide rns 

(The Sir William Dunn School of Pathology and the 
Radchffc Infirmary, Oxford) 


The work on penicillin bneflv reported bv Chain and 
others (1940) is here presented in greater detail, and its 
further development to the stage of human thenpv is 
described 

Growth of Penicillin-producing Mould 
The mould svill grow and produce penicillin on a 
vanetv of different media, but that used bv Clutterbuck, 
Lovell and Eaistnck (1932) is easy to prepare and gives 
as high a vield of penicillin as others containing peptone 
horse-muscle digests, &c This modified Czapek-Dox 
medium consists of NaXO, 3 g , KH.PO. 1 g , KC1 
05 g , AIgSO, 7HO 0 5 g , TeSO, 7H-0 0 01 g , glucose 
40 g, with water to 1 litre Oxford tap-water has 
proved as good as distilled water for this purpose 
Yeast-extract has usnallv been added to speed up the 
growth, of the mould (details later) 

The medium, sterilised bv autoclaving, is sown with a 
spore suspension made bv shaking up sterile water in a 
screw-capped bottle containing a slope on which the 
mould has grown and spored freelv Twentv-four hours 
alter sowing a very delicate fluffv gauze-like growth can 
’ cm' 1 ''SH 1 difficulty on the bottom of the vessel (at 
’ / “ e growth becomes more voluminous during 

tne next dav and on the 3rd dav, if the liquid layer is not 
more than 1 cm thick, this reaches the surface of the 
medium and throws up drv white mveehum, usually in 
isolated foci, particularly around the sides of the vessel 
^ V the. 4th or 5th day the whole surface of the 

medium is covered by dry mycelium, which about 24 
nouis after it appears begins to turn bluish green The 
co our is first seen at the centre of each focus of white 
fi u t it rapidly spreads outwards and by the 
tn or ith day the growth consists of a continuous, com- 
pact, often corrugated, dark greenish-blue felt whose 
u PP er surface cannot he wetted by water The under 
surface is of course freely wetted, and is brownish yellow 
and shmy If on the 1st or 2nd day the culture-vessel is 
disturbed or rocked the gauze-hke growth tends to con- 
£~i? era te into ropes and balls, and those parts of the 
surface of the medium which do not he over these will 
f e C0T ered several days later by secondary growths , 
l i 3 i^as 011 once they have been sown the vessels 
should not be touched for some days Droplets, usually 
oatnot invariably yellow, may or mav not appear on the 
farface of the mould, hut the mould is never wetted by 
them As incubation is prolonged the colour of the 
nivcehum becomes more faded and grev 
The changes ill the appearance of the mould are 
accompanied bv changes in the pH of the medium, which 
starts between 6 and 7 and may fall as low as 3 by the 
j>rd day—usually as the dry mycelium is fo rmin g It 
then rises, reaching 5 as the greenish-blue colour appears 
At this stage a faint yellow colour can be seen m the 
medium and traces of penicillin can he detected The 
PH continues to rise and the titre of penicillin and the 
Yellow colour both increase rapidlv As the mycelium 
becomes more faded the pH rises more and more slowly, 
it seldom exceeds S 8 Penic illin production is usually at 
its maximum at about pH 7, and mav stay almost con¬ 
stant for some days or may fall again rapidly The pH is 
perhaps the most useful gauge of the state of the growth, 
apart from an assay for antibacterial activitv The rate 

* With personal grants from the Medical Research Council 
t Philip Walter Student 1 Nuffield Research Student 
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of development mav be greater or less than tbit 
described, depending largely on the depth of the medium 
A svstematic studv of the factors mfluencmg pemcillm- 
production was begun, but it could not be completed 
owing to the verv numerous and often interdependent 
variables, and to the fact that the assav-method then m 
use could only detect large differences of titre The 
following conclusions, however, could be drawn 

1 Penicillin production seems to take place ov er p 
uide range of oxygen tension (The mould will not grow 
annerobicallv ) 

2 The mould grows satisfactorily at 24° C At lower 
temperatures growth is delayed and as harvesting of the 
medium is carried out in the incubator higher temperatures 
ha\ e not been studied, 24° C being about the upper lim it of 
comfort Fleming (1929) m his original description stated 
that the mould would not grow at 37° C and this has been 
confirmed 

3 Crude attempts to change the pH of the medium or to 
mamtam it at a constant value have not resulted in a notice¬ 
able increase in y leld of penicillin, nor has the incorporation of 
ten times the normal amount of phosphate buffer 

4 The medium should not hav e a depth greater than 1 5- 

2 cm If deeper than 2 cm diffusion is visibly inadequate, 
for two distinct layers can be seen m it, the upper being 
yellow, the lower colourless l 

5 When the medium is fit to be harvested it can be drawn 
off frim under the mycelium and replaced with fresh medium 
m which more penicillin will form in about half the time 
required for the initial production The medium can be 
changed several times m this way, with one batch tt was 
changed 14 times 

6 The mould must be grown and the medium harvested 
and replaced under strictly sterile conditions since penicillin is 
destroyed by certain bacteria (Abraham and Cham 1940) 

7 The addition of yeast extract (Gladstone and Fildes 1940) 
accelerates tho growth of tho mould but does not affect the 
yield of penicillin In large scale growth we hav e always used 
v east extract , in starting a batch the medium is made up to 
contain 10% of it, but tho medium used for replacement 
contains only 24% Tho accelerating effect of the y east is not 
impaired by prolonged autoclaving at a high temperature 
Marmite or malt extract have no effect on the rate of growth 
or on the yield of penicillin 

S The yield is not greatly affected either bv doubling or by 
halv mg the strength of the medium 

9 If the sodium nitrate is replaced by ammonium lactate 
the pH of the medium falls to below 3 and dev elopment almost 
ceases On adjusting the pH to about 6 5 dev elopment 
proceeds and the medium ultimately becomes very alkaline 
Very little penicillin is produced 

10 The sodium nitrate can be wholly or partly replaced bv 
peptone or bv peptic and tryptic digests of‘muscle, and 
sucrose or maltose can be used m place of glucose, without 
materially altering the yield of penicillin 

11 Occasionally a batch produces little or no penicillin 
Although this can generally be traced to bacterial con¬ 
tamination in some instances contamination could not be 
proved, and the suspicion arose that penicillin production 
might be a variable and easily disturbed function of the 
mould To test this, pure line cultures were made from single 
cells of two batches, one of which had given a yield of penicillin 
and the other none Five pure lines of the‘former and nin e 
of the latter were inoculated in triplicate into bottles of 
medium and the penicillin titre was followed Xo difference 
could be detected between any of the lines, proving that the 
mould had not lost its power to form penicillin The possi¬ 
bility that the failure had been due to contamination bv 
another mould was investigated, but no evidence of this could 
be found 
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The serial dilution method used bv Fleming (19901 
which measures the lowest concentration of pemedhn 
that will prevent growth of the test-organism m broth ^ 
laborious and can only be applied to sterile matenaf 
This at once reduces its usefulness for chemical mvestiga- 
tions, for tiie material to be tested would v, 

eon?! 6 ' 1 bv nnd it seems that under some 

filter'riads P Therm-ton^ P arhalh ‘ adsorbed on Sertz 
niter pack. The method of estimation finallv adopted is 
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In the fiist the inaiiow might, be uidelv and diffusely 
miiltiated and m a high propoihon of eases an accmate 
diagnosis could be made bv sternal pimcture In cancer 
and Hodgkin’s disease the deposits weie usuallr more 
focal and the chance of obtTilling specific cells much less, 
but Professoi Dandson gave illustrations of cases in 
which sternal pimcture had enabled the diagnosis to be 
made by the finding of caxcmoma cells In such eases 
it was his piactice not onlv to make smeais of fresh 
matron' but also to allow the material ohtamed fiom the 
manow cavity to clot and then to fix it and cut paraffin 
sections 

EPIDEMIC JUVENILE DELINQUENCY 
Discussion at t council meeting m a comity tonn has 
revealed an epidemic of uanton and wilful damage to 
propti iv vInch provokes speculation A gieat pait of 
the dau oje was done bv children and the pievalence of 
mill offences m other places has been ascribed, 
mrm ns correctly to the war-time disturbance of those 
ordmati lestramts paiental 01 other, that should 
normally Keep juvenile behaviour m reasonable haimonv 
■utb social demands In the discussion it was demanded 
that somebody should be ‘ made an example of ” and 
i oiuplamts weie made of slackness on the pait of police 
md public m not taking action to that end The 
mu hi complained of was blameworthy, but the assump¬ 
tion that miking a punitive example would do more than 
satisfy moul indignation was a triumph of hope ovei 
expenence Theic weie possibilities m old-fashioned 
methods -eitamtv of detection and swiftness of 
punishment at the hands of an incensed adult might in 
then iemits justify Bernaid Shaw's advice nevei to 
tube a child except m anger hut the law’s deliberation 
s too si on to set up a conditioned lefiex and in a juvenile 
community asocial enough to give prestige value to 
wilful damage anv punishment the lav can inflict is 
hkeh onlv to mciease that piestige For bettei or 
worse we have non leached a state of thmgs m which 
‘ eveuty of punishment is not relied upon for the solution 
of a mmiatuie social pioblem like this But the study 
of individual cases of delinquency has taught us a gieat 
deal about its causes in geneial and about the play of 
foices that may lesult in group delinquency , child- 
guidance clinics exist foi the investigation and handling 
of the difficult 01 delinquent individual, and perhaps the 
dav is not fai off when social workers will he called upon 
Ao investigate and lepoit on troublesome geogiaplucal 
groups 

WHERE ARE THE SANE, JUST AND PEACEFUL ? 

The League of Nations was a good idea but it failed m 
piactice because there was no genuine international 
public opinion to support it Piof G W Keeton, 
director of the New Commonwealth Institute, founded m 
1934 to “ discovei and disseminate knowledge of the 
true foundations of a sane, just and peaceful world 
order,” believes that the achievement of the world 
commonwealth is an educational process, and this is the 
basis of bis “ Case for an International University ” 
(Watts & Co 6d ) “ Any competent lawyer,” be writes, 

“ can draft a constitution for the world in a few horns 
The whole pioblem is how to make the behaviour of 
human beings m the international sphere confoim to the 
standards which have been accepted within an individual 
State ” The trouble is that people still think nationally 
instead of internationally, whereas cooperatively the 
human race could be, even materially, much better off 
than it is today An international university would 
teach the lesson of history—that wars will survive so 
long as national inteiests override the common welfaie 
So fax so good hut the professor says, first, that 
before this war is over the British Commonwealth, the 
United States and Latin America will be so firmly knit 
together that no-one will be able to separate them, 
secondlv that theie is something unpleasant m the 
German national character which must he eradicated, 
and thirdly, that Russia has always been substantial!v 
putside the orbit of Western civilization, w Inch is attached 
to values that differ widely fiom those which unite the 
Russian masses In 1941 these statements seem like an 
echo of 1917 If the w orld is to be divided into the tluee 
camps he indicates, u ill theie leally be no more war foi 
Piofessor Keeton’s international undergraduates 9 


PAYING CASUALTIES 

The Go\ eminent provides free medical and I 
treatment for civilian and service casualties hut j 
casualty chooses to make his own airangement ' 
tieatment as a pnvate patient he must pai for hb 
treatment Accompanying the Minister of H 
circular (No 243S) explaining this piinciple there l 
declaration which the patient (or a relative) mil be ’ 
to sign when deciding to seek private treatment TL 
casualty formally relmquishes Ins claim foi fiee (a ‘ 
ment and agrees to pay for the treatment which k- 
airangmg foi himself These paring patients fall onh 1 
the Emergency Hospital Scheme—and the beds ft ’ 
occupy should not be included in the hospital’s retei 
to the Mimstei Officers bower er aie not accommodat-i 
m the geneial casualty wards and civilian casualties 7 
also foi medical reasons sometimes need separate rooti-. 
To provide for these special casualties a hospital lty 
have to set aside some of its paying beds and the e K 
will then come under the E H S , and then occupan, 
mav not be charged anv fees When these beds are 
being used foi casualties they mav be used as paw-’ 
beds for the civilian sick, as distinct fiom casualu-j 
just as beds in the ordinary wards are at the dbposiK 
the hospital m case of need Whole-time (clas= ) 
EMS officers are not entitled to fees fiom k P r17 ’ 
patients but class II and class III officers may lenga. 
m private practice provided the Munster has finiLC.au 
their services _ 

Instrument Sterilising Fluid —Messrs Booh haw 
earned out bactenological and metallurgical tc-t 
their product Kiamsol, a solution containing 
hyde, amyl-meta-cresol and borax intended lor- ° 
suigical instruments Cultures of Stnptylococ ^ 
and Streptococcus f a:cahs mixed with blood vei 
a 1 in 3 solution in 5 minutes Various, . loco cci 
im m eifeed in a suspension of spoie-bearers, siap,,, 
and streptococci avere rendered sterile by m - s 
undiluted kramsol for 4 liouis and a suspens Ay 
bearers was lolled m 6-24 hoars . .vmiMd oa 

instruments lost no weight bv corrosion aur» r au itr o. 
for some weeks except wheie the phaimg ^ , bn-tl-' 

brass and steel came m contact, lubber . 
were undamaged , 

Phenvtoin Sodium (B 13 H hS' reparation «' 
British Drug Houses have issued their P e P c t 
sodium diphenylhydantoinate for one tabk’ 

epilepsy The drug is m tablet form, eacn 
containing 0 1 giamnie , -p uli q 

Messrs Allen & Hanburt have> lately ™ de " estri ‘d 
erol D to their Euvalerol ehxirs It c onta * c y 0 „ 
of valerian prepared from tlie fresh J 00 «n 1U ead 

liydxafce gi 20 and strontium bromide g - , ne 0 
fluid ounce, and can be presciibea as < 
hypnotic It is available m 4-oz and. o- 


se 
bottles 


Birtks, Marriages and Pea^ 


BIRTHS Cspt ,. 

Fire — On Mav 3 at Roorhee, XJ P India* tlio ® ° 

J Gordon Fife* IMS —a daughter gfceHf 

Gueriuer—O n Julv 2S at Horton KVbV He ’ , 

Guerncr the wifo A r P r . Hu sb Guerrier—« so _y in BK 

Hick—O n Aue 1 at M rndsor, the info of Captain 
R A C —>i son _ ,, .„.*o nf 

Macgkeoob—O n July 30 m Edinbursh tho woe 

Commander William M Macgregor, R -N Y ftLypri tliC wfc 
Steve v —On Julv 23 at Bath to Dr Muriel Steven, 

Major G D Steven, RA1IC —a eon A r rt , or Geos* 

Thompson —On Julv 2S at Clnppenhain, the wife of 
Thompson, R A M C —a daughter 

MARRIAGES > 

Baidrv—EerbipgE—O n Julj 29 at Faiuhnm 

Nelson Baldry, MHOS to Dorothy V Keiridg'e ^ M 

Ta vac' _Sharp —On Jul> 30 at Battersea Paul William It? 

surgeon lieutenant R N Y R toEnid Estclla *-harp -p e 
j>Epg—riESDVEE—On Juh 2G, at Epsom, John Em 
MRCS.to Byn Tcesdnlc 

DEATHS 

ClAU1 -_On Jill I so. Allied Joseph Clark, MC J[D C” 

IIITWO —On F Aul 1, at BldeforG, Irnnk Haj don, L ItC 
ngiil 79 „ g . rarnlnni SuiTey Cimrles EtlV 

' VlI mUtoOrn oi ,IIeul ?olondI retd r ff ed 7, 
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e fluid is drawn out b) tube G Suction and pressure are 
- ntrolled bi the singlo tngger H of the “ pistol ’ A fresh 
the G is used for ever) batch of four % essels and F is changed 
. ter every two batches Both tubes are sterilised v rapped in 
I Aper and onlv one end of the tube is unwrapped n hen being 



Fig 3—Changing trollci 

fitted into the pistol, the tubes are unsheathed from the le 
' vra Ppmg3 immediate!) before use From the 
, e ‘^vested medium passes to the miertcd bottle K, 
Hi „„ ~ lfc f ®]^ oro ^ through a silk bag The filtered liquid 
e ,-n *°r*r 6 cobeotm g bottle L which is clianged after 

htmpvinH? 1 °‘ i? llr ' e —When not in use the pistol is 
jo ~ , ® I Jin For refilling the vessels are tilted at about 

wedivJi .of® oa eaeb ' ro °flen slab enables tlio \ essel to be 
tliat'uoHi, thl;; ,P 0Sltl0 i} (as shown b) vessel X m fig 3), so 
medium * “ anc ^ are free to manipulate plug and bottle of 


EXTRACTION FR03I CULTURE JIEDIUil 

Penicillin can be extracted by ether, amvl 
an , certain other organic solvents from an 
From ‘h, solutlorL whose pH has been adjusted to 2 
organic solvent the penicillin mav be re- 
wafTwiT b W. shaking with phosphate-buffer or with 
nmeuJj 2? which is kept at 6-7 Penicillin is 
f destroyed at pH 2 at room temperature, so the 
i 4nm er traction must be carried out rapidly or at a low 
_ PCM-mre Once it has been extracted mto solvent the 
P «Vs stable for some davs 

^oratory large-scale extraction —It was planned to 
mod Ce a wee ^Iy output of about 500 litres of the crude 
v , containing pemcilhn, the working up of winch 
Hand would obviouslv have heen out of the question 
d» CO, ', 1I1UOU3 . countercurrent extraction apparatus was 
lnrV^a ii 411 a flcquate description of which cannot be 
hoi m ^ bls P a Per The crude pemcilhn, havmg 
l ~‘5 <H ' e d and acidified, is passed through special jets 
.•jm it breab U P into droplets of unif orm size These 
_u- allowed to fall through a column of amyl acetate, to 
~ cb the pemcilhn is given up The crude solution is 
named immediately before entermg the jets, so that the 
aqueous solution is at a pH at which pemcilhn is unstable 
tor only a few seconds before it has been extracted As 
the crude solution is passed through a cooling coil 
surrounded by circulating tap-water probably very httle 
destruction of penicillin takes place Phosphoric acid is 
used for the acidification as the pK of the first stage of 
dissociation is appro xim ately 2 , it will therefore act as 
Rs own buffer and inaccurate correlation of the rates of 
flow of the acid and of the crude solution will not cause 
mg fluctuations in the final pH Fresh solvent is con¬ 
tinuously fed in to the bottom of the column, from the 
top of which an equal amount of pemcilhn-nch solvent 
is collected for further working up This solvent has 
1< 10-1/5 of the volume of the crude solution from which 
the pemcilhn has heen extracted, and ma ny impurities, 
notablv those forming emulsions have been eliminated 


The preparation used in the mouse-experiments 
pievioush reported (Chametal 1940) was punfied onlv to 
the stage of recovering the sodium salt from a first ether- 
extract (ether was at that time used instead of amv> 
acetate) Though strongly active this product probabfv 
had less than 1/10 of the activity of our present ‘ thera¬ 
peutic pemcilhn ” A batch intended foi injection mto man 
was first tested on nnce A mouse was httle affected bv 
the intravenous injection of 10 mg m 0 3 c cm of water 
but became very ill after receiving 20 mg , though it 
recovered in about l a hours Pi "hen given intravenously 

to an afebrile human subject 100 mg of the same materia’ 
caused a shivering attack with a rise of temperature m 
about an hour Trial on other subjects gave the same 
lesult and left no doubt that a pvrogemc substance was 
present m the pieparation The pyrogen can be assayed 
bv the method used bv Lees and Lewy (1940) in winch 
five labbits of uniform weight (a httle over 2 kg ) are 
kept at a constant temperature (67 = F ) On the dav of 
the test tliev aie deprived of food and the rectal tempera¬ 
ture is taken hourly Twenty milligrammes of the 
substance used m the mouse experiments dissolved in 
1 c cm of distilled watei, mjected intravenously, gave a 
lise of about 2° F m each rabbit, but “ middle fraction ’ 
from the adsorption column (see below) had no pyrogenic 
effect The further purification here described secures a 
pvrogen-free product suitable for intravenous use 

Further purification —Batches of 3 litres each of the 
penicillin-containing solvent as delivered from the 
extraction-apparatus are extracted with five successive 
amounts of 300 ml each of water, using barvta to adjust 
the pH to 6 5-7 The five watery solutions have alreadv 
been used for former extractions and are used m order of 
decreasing concentration of penicillin The first extract^ 
which is the strongest, is set aside for further working up’, 
but a sixth extract is made with fresh water so that the 
number of watery solutions remains the same The 
amvl acetate which may still contain a small amount of 
pemci lhn , is recirculated in the extraction apparatus In 
the course of tune pigment accumulates m the solvent 
and is penodicallv removed by extraction with l°t 
sodium hvdroxide followed by thorough washing ' 
The strongest aqueous extract is partiallv decolorised 
by shaking with about S% of animal charcoal and 
filtering The charcoal residue is washed twice, the 
washings being put through the extraction apparatus or 
used m other ways The partially decolorised solution 
is cooled acidified and extracted mto successive amounts 
of ether the strongest of the ether extracts is then 
passed through an adsorption column of Brockmann 
al umin a The spent ether contains solid matter but no 
pemcilhn, which remains behind in the column Though 
the chromatograms vary, four mam zones can be seen 
their boundaries overlapping to some extent These are’ 
starting from the top ' 


1 a aarn Drowmsn orange layer whose depth is m\ er*ely 
proportional to the amount of charcoal used for the decolor- 
isation and which may be absent altogether This laver con- 
tains some penicillin 

2 A bght yellow la) er containing most of the pemcilhn but 
none of the pyrogen 

3 orange layer which contains some pemcilhn and soms 
or all of the pyrogen 

4 A brownish or reddish violet laver which contains 
practically no penicillin The violet p,gment disappear* on 
exposure to light 

The column is washed bv passing successive small 
amounts of ether through it and is then divided mto the 
four fractions, of which the fourth is discarded The 
others are eluted with successive amounts of M/15 
phosphate buffer (pH 7 2), from the strongest of which 
the penicillin is again extracted mto ether, while the 
more dilute solutions are used for the elutions of the next 
hatch Finally the penicillin is extracted hack mto 
water using sodium hvdroxide to adjust the pH 
the solution is not buffered the greatest care rrm=+ uk 
taken in adding the alkali, fof tmclum /S 
destroved m alkaline solution ) -’ioiy 

The “ non-pyrogemc” or “therapeutic” fraction 
which contains perhaps S0% of the pemcilhn put Gnmigh 
the column, is extracted mto pyrogen-free P water Ill 
glassware havmg been rinsed with the lX r n ’ 1 
deep reddish-orange fluid, vellow m dihHe “(A 1” B ,, a 
a faint bnt characteristic ^eflanda taste ™ th 


* 
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as follows Oidmarv nutrient agar plates are seeded 
with the test oigamsm —Staphylococcus aureus has been 
used in this work—bv allowing a broth eultuie of the 
organism to flow ovei the surface of the agar and draining 
off the excess bioth The plates are then dried for an 
hour in the incubatoi at 37° C m a special lack which 
suppoits the lid of the Petri dish half an inch above the 
lower pait When drv the seeded plates are removed 
from the incubator and can be kept in the lefngeratoi 
for one or two davs Cvlmders made from shoit lengths 

of glass tubing, 
the dimensions 
of which will be 
seen from the 
inset of fig l,are 
placed on the 
agai The lowei 
edge of the 
evltnder is eare- 
fullv ground 
level and has an 
internal bev el so 
that the thm 
edge tends to 
sink into the 
agar and make 
a water- and 
bactena-tight 
seal Vitieous 
porcelain cvlmders of the same size and shape, coloured 
at the non-bevelled end to facilitate tlieir orientation, 
haie also pioved satisfactoiv The cylinders are filled 
with the fluid to be tested, and the plates, resting on a 
block of \\ ood, are incubated for 12-16 horn's at 37“ C (If 
placed duectly on the wairn incubatoi shelves moisture 
mai condense on the lids of the Petii dishes and diop on the 
agai, thus obscuring the results ) By the end of incuba¬ 
tion most of the fluid in the cvlmders has disappeared 
and each cylinder is sunounded by a circular zone wheie 
no bacterial growth has occurred The diametei of the 
zone depends on the concentration of the penicillin, the 
type of relation being shown in fig I 

The possibilities and limitations of this method of assay 
have not jet been fully woiked out but the following 
points maj- he noted 

1 The diameter in mm of the zone of inhibition (which we 
ha\e called the “ assaj -value”) is only slightly smallei 
(1-2 mm ) when the cj lmder is half filled than when it is fully 
filled 

2 The assay -value is unaffected by tlio pH of the fluid 
being tested, provided it is not strongly buffered and lies 
within the range pH 5-8 5 

3 No inhibition is produced by a satuiated aqueous 
solution of ether or by water containing free dloplets of 
chloroform 

4 Diffusion of penicillin seems to be practicallj complete 
m 2-3 hours, and assay -v alues after 14 hours of mcubation are 
onlj v erj shghtly smaller (0 5-1 mm ) than after a further 
S hours at 37° C 

5 Prov ided the plate is not jarred the fluid cannot escape 
fiom the cj finders, and even if tfie fluid is not sterile the con- 
tammatmg bacteria are confined to the mside of the cjdinder 

C The assay v alue is not affected by the tluckness of the 
agar provided it is between the limits of 3 to 5 mm 

7 The assaj v alue a anes shghtly with different batches of 
plates and with the density of bacterial population at the 
beginning of mcubation For this reason uneven seeding of 
the plates must be av oided 

8 Sometimes the clear zone of inhibition is surrounded by a 
lialo of partial inhibition, which v anes from a faint ghost to 
almost complete inhibition So far no explanation for, or 
means of controlling, this phenomenon has been discovered 

9 When the antibacterial activitv of blood is to be assayed 
plasma or serum must be used, smee red cells tend to form a 
laver unmedintelj on top of the agar which senously impedes 
the diffusion of penicillin and leads to low v alues 

High iccuiacv cannot be claimed for this method of 
assav, but if it is done in triplicate (pieferablv on three 
diffeient plates), and if the unknown solution is diluted 
so as to giv e an assav value of not more than 25 mm 
(before the cun e bas flattened out), the error is probably 
uot greater than — 25% and mar be considerably less 
We hav e no evidence that under suitable conditions tins 



Fig 1-—Relation between assav value and 
concentration of penicillin in solution being: 
tested Inset —Median vertical section 

through assav cvlindtr , dimensions in mm 


method is infenor in accuracv to the serial dilutx,; 
method and it is ceitamlv many times quicker Inset- 
tion, less than 0 25 ml of fluid is required for each test 
Unit of antibacterial activity —When dav-to davcoc 
pansons have to he made rather large errors mar t- 
mtroduced for the reasons mentioned in note 7 above, 
unless a standard is set up on each plate to which all ti> 
assav values may he related We have been using t 
such a standard a partially purified solution of pursh 
arhitrarj' strength It fls made np in dilute phosphate 
buffer, is saturated with ether and is kept m the ice che-' 
It gives an average assay value of 24 mm and as far 
can he seen its activity has not altered during the three 
months m vv Inch it has been m use We have adopt;-! 
as the arbitrary unit (until penicillin is obtained chemi 
ally pure) that amount of penicillin which when dissolvin' 
1 c cm of water gives the same inhibition as this stamlnti 
The material used in the human therapeutic tests usually 
contained 40-50 of these units per mg 



37 " 




Large-scale Production of Penicillin 

Culture vessels and sowing —After many types of con 
tamers had been tried a satisfactory ceramic vessel too 
eventually designed, 1 the shape and dimensions of vvmcn 
can be seen in fig 2 The vessels are glazed onlv on the 
mside , this both reduces the cost and renders then 
easiei to handle and less liable to slide when stacked on* 
on top of the other The inset of fig 2 shows a con 
venient way m which they can be stacked for autoclaving, 
sowing and so on , each plug is well separated from tne 
other but no bench space is lost, and should the 
boil in the autoclave the plugs are unhkelv to he wettea 
One htre of medium fills the vessels to a depth oi a 

1 7 cm When a batch of vessels is find’ set , 
medium (containing 10% of veasfc-extract) is si 
in the vessels, which 
are then inoculated 
with a few drops of 
a spore-suspension 1 
and incubated at 

2 4 “ C Apart from 
an occasional test 
the vessels are not 
touched until the 
medium is ready to 
be harvested 

Arrangements for 
withdrawing and re¬ 
placing medium — 

The pemcilhn-con- , r „-r,i n ced 

taming fluid is withdrawn from the vessels an. jj 
with fresh culture-medium To carry out 
processes without introducing contamination » , 

easy and needs thorough bacteriological precimtiom 

order to hasten the production of penicillin we j 

to reduce these precautions to a minimum, a tl[lD 
obtained satisfactory results, but latelv contamma 
has become so frequent that substantial naomn > on 
have had to he introduced, some of which ai 
tnal and therefore cannot usefully be desenbea , 

The withdrawal of culture-medium is done by 
the medium being replaced with sterile air _ 

original method the refilling was done by ample I’ 
but safer methods (not yet finallv determined) h 
been introduced, and precautions at all stages an 
tightened up (I; , 

The operations can conveniently be earned out on 
“ changing trollej T ” (fig 3), made by replacing the P 
small all metal table by a wooden plank. A, to wmc 
binged the four wooden slabs B on which the vessels 
placed The raised rim C is prolonged into a handle 
winch the slab (and the vessel on it) can ho tilted loo ^ 
The slab is not hinged square with the edge of A, but 
slight angle to it, so that on depressing the handle D tne » 
in the vessel drains not meiely to the front edge but 10 
comer nearest the spout The medium is drawn off bj suet■ 
with the help of a special pistol shaped holder E, carrj ing n . 
detachable sterilised tubes F and G F is plugged wi 
cotton-wool before sterilising, and ihiough it- is blown into' 
v essel a current of (sterile) air at a somcn hat faster rate tne 

1 Made for us bv J MacIntyre and Co , who also made the porctWr 

° Tbe^troins'of penielllium used in thisyorL have been obtain 11 * 
from Prof Alexander Fleming of St Vlarv s Hospital London 
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- -"mattse themselves to inhibitorv concentrations of 
r olkn, and if so whether thev do so by producing the 
% r.cilhn-destrovmg eazvme pemctlhnase which has been 

2* onstrated in certain saprophytes and commensals 
T " raham and Cham 1940), a strain of SlapJi aureus was 
1 Tvated for some months in broth in the presence of 
^easing quantities of comparatively crude penicillin 
“ m after a few daily subcultures there was evidence of 
-•eased resistance, the coccus showing growth in at 
i> twice the pieviouslv inhibitory concentration In 

- rat nine weeks, with subcultivation everv few days, 
~ - approximated 30-fold adaptation was reached, and 
vrer a further 7 weeks the microbe was able to multiplv m 
"r oacentration of penicilhn a thousand times greater thin 

- at which inhibited the parent strain m a parallel test— 
.-mile the parent was almost completelv inhibited brim 

- million, the adapted strain grew quite well in 1 in 1000 
Contxarv to expectation the mam general effect of 
laptation to penicillin was a reduction both in the 

- - docitv of growth in ordinary media and of enzvme 

ctrnhes The adapted strain was repeatedlv tested m 
ompanson with the parent strain on a range of fennent- 
ble substances, and it was found that although after 
_ 0-14 davs of incubation both strains showed the same 
•eactions (acid in glucose, lactose, maltose, m anni tol and 
-accharose, no change indulcitol, liquefaction of gelatin, 
acid and coagulation in milk) the adapted strain showed 
a considerable lag, taking 2 days instead of 1 to acidifv 
lactose, 4 days instead of 1 for mannitol, and 11 davs 
i ™ 1 to coagulate nulk. A reduction of growth- 

velocitv m nutnent broth and agar was also seen and 
memo lysis on blood-agar plates was much delaved 
-tsuttL strains however gave a good coagulase reaction 
,, ; !ot l a houfc the middle (9 weeks) and at the end of 
a,~ ■ iU gk described attempts were made to 

llle _ a< J a Pted stram a pemcilhn-destroymg 
stanhvTr.r-^ presenfc 111 the parent coccus The adapted 
of on' oa nu tnent agar in two batches 

ffficwYY bottles < 111 onler to obtain a 

barter ™7 of bacterial bodies to be used in tbe 

of Booth and Green (193S) The 
"fueed WaS was bed off after 3 days, centri- 

uiT u water, centrifuged again and made 

Sraml ,„ fY r to f consistent It was then 

:SlY.?l CnEta « 01111 for 3 hours After the 
centeifm^ *-nrm® Terj " satisfactorv, the extract was 
a X ' 000 revs for 20 minutes 1 c cm of the 
5 horns meubated with 1 mg of pemcilhn for 

actmtv nW *' There was no sign of loss of penicdhn- 
thaf tL a ^Penod There is therefore no evidence 
denprif 7 - a( * a Ptetion of tbe staph vlococcus to penicillin 

enzUno e Production of a penicillin-destroying 

enzyme by the organism 

the experiment, aimed at discovermg whether 

Do of “susceptible bacteria is due to their 
bmfii e , estro >'U]g pemcilhn, Bact coh was cultivated in 
finr> 5 0ntaui mg the strongest non-inhibitory concentra- 
ovei^lifl emci i lm for tlus organism (1/400) Incubation 
mRe J: 6 Produced a nch growth of the bacterium The 
eT®, 1 !® then Seitz-filtered and the filtrate was tested 
ocen„y.i ^ ullons 011 Staph aureus Complete inhibition 
bafeb'e 111 ’ lo t/dOOjOOO which was the full titre for the 
cbiaSi P e mcilhn used It could therefore be con- 
dixrfA P at the growth of Bad coh had not caused any 
destruction of the pemcilhn 

B'RXTS op SERUlI, BLOOD, PUS, TISSUE AUTOLXSATES 
T AND PEPTONES 

nrrS T1 f"' ol the inhibitory effect known to be exerted by 
5 ™uucts of tissue autolysis on the action of the sulphon- 
~raues, it was natural to look for a similar effect on 
peoicillm Xone, however, was found 

1,1,1 —To exclude any such action on the part of 
ana + erurn ’ Pemcillm was diluted with h uman serum 
5 tested on the staphvlococcus by a modification of the 
“-sav method described above 

.The modified method consists of making shake cultures of 
fmicrobe, m this case Staph aureus, in narrow glucose agar 
u bes, solidifying and. then r unnin g 0 6c -■—. of the penicillin 
SJdtker solution on the top After 24 hours’ incubation at 
’ C a zone of clear medium is seen below the fluid and above 
■he zone of growth A small inoculum of cocci gave the best 
i E f'dts—e g one standard drop of a 24-hours broth culture 
muted 1/100 added to 5 c cm of melted glucose agar 


"When penicillin diluted 1/10 000 with serum was thus 
tested in comparison with the same dilution in distilled 
water both m duplicate, the depth of the zones of 
inhibition measured m millimetres 


In serum (1) 23-24 (2) 22 

In water (1) 22 (2) 23-24 

Serum, therefore, in no way interferes with the action 
and diffusibility of the active substance 

VThoJc blood —One or two experiments were done in 
shde-cells to test the action of whole blood and of these 
it is enough to sav that in one such experiment a peni¬ 
cillin dilution of 1 m2 milli on m human blood inhi bited 
a dose of Strep pyogenes which, when plated, produced 
about 50,000 colonies per c cm of inoculated blood 
Other experiments agreed m demonstrating that there 
was no antagonistic effect 

Pus —With regard to pus, the following experiment 
failed to show any antagonistic action 

Some very thick pus from a Staph aureus abscess was 
meubated for 3 days at 37° C to “ thm ” it, after eentri- 
fugalisation the supernatant fluid was diluted 1 in 2 with 
nutnent broth and filtered through a Seitz filter To 
2 25 c cm of this 50% pus-broth 0 25 c cm of a solution of 
0 2 mg of (impure) pemcilhn per c cm was added, m akin g a 
penicillin dilution of 1 50,000 As a control 2 5c cm of the 
pus broth without pemcilhn was taken Both these were 
inoculated with one standard drop (0 04 c cm ) of a 1 1000 
dilution of a 24 hour broth culture of Staph aureus The 
number of cocci m the inoculum was probably of the order of 
40,000 After 24 hours’ incubation at 37° C the control tube 
showed a nch growth of staphylococcus and the penicillin tube 
showed none Platings from this tube and cultivation of 20, 
5 and 1 drops m 5 c cm broth tubes showed no growth, 
indicating that at least most of the cocci had been killed, since 
the amount of penicillin earned o\ er with 1 drop (1 m over G 
milli on) was insufficient to inhibit growth 

A similar experiment was done with a sample of nnne 
loaded with pus due to infection with Bad coh and Strep 
fatcahs In this case several dilutions of pemcilhn were 
made in the filtered 50% pus-broth—1/50,000, 1/150 000 
1/450,000 and 1/1 350,000 The inoculum of Staph 
aureus was the same as in the previous experiment 
After due incubation the two stronger concentrations of 
pemcilhn showed complete inhibition of staphylococcal 
growth, while in the two weaker ones as m the control 
of 50% pus-broth alone, full growth occurred Since 
the full antistaphvlococcal titre of the sample of penicillin 
used was onlv about 1/250,000 the experiment saves no 
evidence of any antagonism by the pus 

Tissue autolysates —The possibly antagonistic effect of 
tissue autolysates was tested as follows 


A liver taken aseptically from a rat was minced in the 
homogemser of Potter and Elvehjem (1936) and allowed to 
autolyse in the homogemser tube for 4 weeks at 37= C. 
There was no gas evolution during the incubation and no 
putrefactive smell at the end of the experiment The liver 
suspension had partly liquified and when it was centrifuged 
about 2 c cm of a clear, dark yellow solution were obtained 
This fluid (0 9 c cm ) was meubated at 37° C for 16 hours 
with a pemcilhn solution m wafer (0 1 c cm ) containin'- 1 mg 
of the crude material A control solution of 1 mg of pem- 
cdlm m 1 c cm of water was meubated for the same period 
When after incubation the solutions were assayed, it was 
found that the hver autolysate had not destroyed the 
bacteriostatic power of the penic illin 

Peptones are equally devoid of antagonistic action ; 
in fact in the usua^assay method agar cont ainin g peptone 
is used as the culture medium for the staphylococcus 


CHARACTERISTICS OF A2OTBACTERJXL ACTION X 
The bacteriostatic power of pemcilhn against strepto- 
sfcapbylococ “ f as great, as, oh greater than, 
that of the most powerful antiseptics known, such as the 
heavy metal compounds, tbe aendine derivatives See 
Tet pemcifim is no antiseptic; it exerts no direct 
immedmte bactericidal action. This was borne outby 
two observations First, the oxygen uptake of staohvlo- 

n °i ““ed to anv measurable 
degree by tbe addition of-pemcilhn to a ftn**7 
tration of 1/1000 T over a p£od 

after incubation at 3, - C for 24 hours a staphvtococckl 
suspension in broth containing 1/1000 pemedto ^ 
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Yields and losses —The crude medium, as harvested, 
usuallv contains between 1 and 2 units per c cm and the 
dried purified therapeutic material has an activity of 40-50 
umts per mg A-hundred litres of the medium, containing, 
say 150 000 umts, gives a vield of about 1 g of thera¬ 
peutic material containing, say, 45,000 units, so that 
about a third of the penicillin present is actually ex¬ 
tracted in a form suitable for intravenous injection 
There are many stages m the preparation at which the 
loss may occur and as far as possible these have been 
checked* individually, but owing to overlapping of 
different batches during the working up (eg, in serial 
extraction) and insufficient accuracy in the assay method, 
it has been difficult to analyse the losses accurately. No 
big loss, however, occurs at anv one stage 

Storage and dispensing —The strong aqueous extract 
saturated with ether is quite stable It is stored either 
as it is in the refrigerator, or is dried by the lyophihe 
method and kept in a desiccator, as the voluminous yellow 
powder is hygroscopic A solution of the sodium salt of 
penicillin in water kept m the ice-chest for 3 months did 
not lose anv actmtv The barium salt kept dry at room 
temperature m the desiccator retamed its activity for at 
least 8 months In dispensing the material for intra¬ 
venous injection it is assumed that the ether-contaunng 
solution is sterile, but most of the ether must be removed 
bv suction before use The ether-free solution is stored in 
the ice-chest in measured doses 

BACTERIOSTATIC ACTION OF PENICILLIN 
Using purified penicillin more than a thousand times 
ationger than the crude material employed by Fleming 
m 1929, we have been able to obtain more precise informa¬ 
tion about the bacterial species he examined and also 
about a number of other important pathogemc organisms 
Method —To 4 5c cm quantities of fluid culture medium 
0 5 c cm of graded dilutions of a strong, filtered penicillin 
solution were added Each tube of a senes was then 
inoculated with a standard drop (0 04 c cm ) of a 24 hours fluid 
culture of the microbe under miestigation In the case of 
the robust organisms, such as Staphylococcus or Faciei nim, the 
culture was usually diluted I m 100 orlm 1000 before use 
All tests were done in duplicate Complete inhibition was 
shown by the absence of turbidity after 24 hours at 37° C , the 
control culture showing good growth, partial inhibition was re¬ 
corded when the growth was clearly less than that of the control 
Hcsults —In table I the bacterial species are arranged 
as far as possible m their order of sensitivity, but both the 


order and the actual figures must be taken with rfcar 
As the work progressed the penicillin was 
becoming purer and stronger, so that some of tit 
figures obtained in the earlv stages may well he too lor 
Moreover, there has sometimes seemed to be some log 
in potency of penicillin solutions when sterilised bv Seiti 
filtration, a point that needs further investigate*. 
Finally, only a few species have been tested in more that 
one medium and with a minimal inoculum, both of irkh 
factors influence the observed titre 


Certain species, such as pneumococci and Sin; 
vindans, cannot be put m a smgle place m the order a 
sensitiveness because they show great strain difference 
and it will be noted that in the pneumococci these or 
across the type distinctions Maclean, Rogers and 
Fleming (1939) have recorded a similar variability in sen' 1 
tiveness to sulphapyridine of individual strains of th» 
pneumococcal types It seems likely that an expen 
mental comparison of the effects of the two inhibitory 
agents on a wide range of pneumococci would throw light 
on their modes of action 


The testing of Myc tuberculosis was not easy Owing 
to the imperfect stability of penicillin at 37° 0 and the 
slow growth of the microbe it was inadmissible merelf to 
incorporate the inhibitor with the medium at the outlet 
The microbe was therefore cultivated in glycerol-brotn, 
and penicillin solution was added every 2 days in such 
way as to maintain at least the stated concentration l 
14 days The microbe grew well in all dilutions 
similar experiment had already been done by Hr it 
Vollum, with similar results , 

It should be noted that complete, or even pot 1 , 
inhibition of macroscopic growth after 
incubation is not the most delicate cnterion 
bacterial action. In somewhat higher dn ^ 
growth is retarded, and, as has already be , 
(Gardner 1940), a microscopical effect on th < 
indicative of defective fission, may often ^ 

beyond the macroscopically inhibitory on. , a 13 

cannot say whether the virulence of the a 

thereby reduced , but if it is the effect h 3 ay t ^ 
peutic importance For example.m one exp^uaen^ , 
S typ7n(Bact iyphosum), whereas thb las b^ e c ’J s \ ? , 
inhibition was at 1/10,000, an elongation ° u n{ra 
microscopically detectable up to 1 / 60 ’°V,Xk 
tion which may be a therapeutic possibility_ j 0 

Adaptation of Staph aureus to pememw wtena will 
find an answer to the questions whether bactena 


TABLE I—DILUTIONS OF PENICILLIN AT WHICH VARIOUS INHIBITORT EFFECTS HAVE BEEN 


observed 


Bacterial species 

1 No of 

I strains 

Dilutions at which inhibitory effects 
were observed 


Complete 

Partial 

None 

JN gonorrhoea:* 

1 1 " 

1 

[ 6 

2 , 000,000 

> 2 , 000,000 

> 2 , 000,000 

-V meningitidis 

1 

1 , 000,000 

2 , 000,000 

4 , 000,000 

Staph aureus 

1 4 

1 , 000,000 

2 , 000,000 

4 , 000,000 

Strep pyogenes 

3 

1 , 000,000 

2 , 000,000 

4 , 000,000 

B anlhracxs 

1 

1 , 000,000 

2 , 000,000 

4 , 000,000 

A bolts ( homims ) 

I 

1 , 000,000 

2 , 000,000 

4 , 000,000 

Cl Ida m 1 

Cl wcldni 

Cl scptiquc 

1 

1 1 

1 

1 , 000,000 

1 , 500,000 

300,000 

1 , 500,000 

7 , 500,000 

Cl adematicns 

1 

300,000 

1 , 500,000 

Strep vindansX 

1 2 

625,000 


3 , 125,000 

Pncujnococcus j 

, 6 

250,000 

500,000 

1 , 000,000 

C diphtheria: (mitis) 

1 

125,000 


625,000 

»» (gratis) 

S garineri 

1 1 

32,000 

64,000 

128,000 

1 

20,000 

40,000 

80,000 

S iyphi 

I 2 

10,000 

30,000 

90,000 

Pneumococcus i 

1 3 

9000 

27,000 

Anaerobic streptococcus t 

J 1 

4000 

sooo 

16,000 

Proteus 

1 3 

4000 

32 000 

60,000 

Strep vindans J 

1 1 

4000 

8000 

16,000 

Past pesiis 

. 1 2 

1000 

100 000 

500 000 

S Igphimurium 

i i 

< 1000 

8000 

16,000 

S paraigphi B 

1 2 

< 1000 

5000 

10 000 

Pact dy sentence Shiga 

1 

2000 

4000 

8000 

Br abortus 

* i 1 

2000 

4000 

8000 

Br mehlensis 

| 1 

< 1000 

2500 

10 000 

Anaerobic streptococcus 

1 

<4000 

* <4000 

4000 

V cholera: 

1 

<1000 

1000 

2000 

Bad coli 

5 

< 1000 

< 1000 

' 1000 

Bad fnedldnden 

1 

<1000 

< 1000 

1000 

Ps pyocyanea 

2 

<1000 

< 1000 

1000 

Myco tuberculosis 

i 1 

< 1000 

< 1000 

1000 

L xctcrohanuorrhaoicc 

1 

<3000 

<3600 

3600 

1 


Notes 


Deep glucose agar shake cultures 
Limit not ohserred 

Fivefold dilutions used 
Inoculum of 6 pores 

But see other strains below - d 9 zoW 

3 of type 1 , one each of types o, 
complete at 500,000 , 

Intermediate dilutions not testeu 


Higher of two results shown 
Types 1, 7 and 19 


Best strain shown Others 4 times less sen‘: 

Partial inhibition between 1000 and 100,000 
Partial lOOO-SOOO 
Partial 1000-5000 


One stram showed complete 20 0, none 400 


See text 

Lower dilutions not tested 


itiic 


• Another strain was only inhibited up to 32 000 t Grown in Lemco broth In beef broth com pietemhibitionoiil yr^ch^ c 
t In Pneumococcus, Strep r inclans and anaerobic streptococci different strains appear at different lereiB in xo ludjo 
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' -) tissue and the embryonic age The method determines 
- enal dilutions the drug concentration just sufficient 
~ f ~ippress all outgrowth of fibroblasts from fragments 
~ le ventricle of the 10 day old chick embrj o when 
' ’ oated for 24 hours at 37° C The drug is dissoh edman 
J nurture of fowl plasma and Ringer and the dilutions 
S ared from it form a senes each member of which is nine- 
hs of the strength of its predecessor At each le\ el of the 
_ ? the or ten erplants are grown m separate ch am bers each 

- ~ atnrng 0 1 ml of the medium Inspection of the culture 

-es after 24 hours makes it possible to detemnne the thres- 
1 concentration of the drug for total growth inhibition 

■ “ -hr the conditions descnbed 

'-SesuUs —The threshold concentration for penic illin 
* r3er the conditions described is 1/S00 Growth at half 
s concentration (1/1600) is feeble and is arrested after 
— 2 24th hour of incubation The cells are small and 
etiolated and undergo retrogressive changes leading to 

- lamentation and death if contact with the drug is 
■olonged. The lowest concentration so far exam ined by 
us method, 1/6000, is still detectably toxic to fibroblasts 
If the culture senes used m the experiment descnbed 
, 0 y e I s maintained for 4S hours and each cxplant is then 

■ -•ashea for an hour m Ringer and re-cultivated into a 
a l0rm al medium it is passible to give an estimate of the 

ninimum lethal concentration of the drug—i.e , the 
.concentration which the standard explants are 311 st able 
L °, ^'nnstand for 48 hours without undergoing changes 
wnich are irreversible by further cultivation For 
pemeunu ihis concentration is well below 1/1200 and 
rather higher than 1/1600 Explants re-cultivated after 
outs sutaiection to 1/1600 p eni c illin are in fact 
-pf , Pf rfesummg normal growth and activity after 
3 o. 4 additional passages in a normal medium ' 

uemetihn—i/ann® contrast these two figures for 

minimum 311(1 1/1600 for threshold pomt and 

for nmflncm concentration respectivelv—with those 

‘mondinp- , Em “l ar conditions The corre- 

Theljfn TfT and 1/250,000 

chick pmtrrrt penicillin on epithelial tissues ( 10 -day 
can be mvistiS^if and Inn& 1346 rat-embryo kidney) 
surface- nfT- d b c flowing small fragments on the 
centrationt; coa Kula contaimng falling con- 

freelv for 4S°u ^ Epithelial tissues proliferate 

li’OOO nemo n 0TIrs ° n the surface of coagula contaimng 
tf Degenerate growth wdh maceration 

high as l obtained m concentrations as 

inhibition For at, D^chhn has no power of differential 
°- ^kroblasts and epitheha , from a specified 

JB BtwrT ri ? CB OP PEXICUilN ON HENS BLOOD 11ACBO- 
-' I r PIXEO DUBING A SINGLE GROWTH CYCLE 

Ficsl , T ” “ 

. core. o’ Latent 
rem mi r | Period 


Mitotic 

actintv 


CeU 

morpholos 


Ftmatb 


3/10,000 

t 2000 

lb 00 


112'j 


j PU 


Shghtlv 

prolonged 


Strong Unchanged 2s o after effects 


j Prolonged Reduced 


Tattle change 
slight 
tendency to 
round ofi 

Complete Cells* grow 
inhibition smaller 
(time of rounding 
observation i off ciumumg 
42 hours) 


Quick recovery 
in fresh serum 


Morphological 
recovery m 
fresh serum is 
rapid mitotic 
activitv also 
resumed but not 
immediatelv 


^_'? Ce and epiihelia either grow together 

rj>f r influence of the drug, or neither grow 
0 „, tests descnbed were designed only to indicate the 
® magnitude of the concentrations of pemcillin 
'^1 rS ? 8 a £mficantly toxic to various tvpes of living 
fb -^ e; se concentrations may be said to be not less 
JvJ* 1/5000 Significance can be attached to tissue- 
mature experiments with drugs only when they exert 
y? s ^P OI1 ^ ai y action, such as reaction with serum, high 
•nnotic pressure or surface activity", which obscure an 
inmate of their specific toxicity Pemcilhn exerts 
10 appreciable secondary reaction of this hind The 
3 reparations used in the experiments were therapeutic 
^mcilhn ” and also an even more highlv purified sample 


Their actions in vitro proved to be identical and the 
figures quoted may be taken to refer to either 

Dr F Jacoby, of the physiology department Birming¬ 
ham University, has tested the effects of pemcilhn on 
hen’s macrophages cultivated in vitro TT^ results are 
presented in table n and fig 4 


Ok— 1 1^C33 

ob-j zoo j 
XC — 1 too . 

Cd — p**cp J - - . 


i 


Fig 4—Eflcci of penicillin m vanous dilutions on hen s macro¬ 
phages cultivated m vitro 

It thus appears that penicillin is even less toxic to 
hen s macrophages than to fibroblasts and. epithelium. 

LOCAL APPLICATION 

The effect of local application has been tried On the 
relatively delicate tissue of the central nervous svstem 
In two rabbits under Nembutal anaesthesia a needle was 
inserted mto the cisternal space and when a few drops of 
clear cerebrospinal fluid had escaped a burette conta inin g 
1/1000 pemcilhn m normal saline was attached to the 
needle A slow intravenous injection of 11 c cm of 
25% sodium chlonde was then made, which caused rapid 
absorption of cerebrospinal fluid mto the blood-stream 
with consequent indrawing of fluid from the burette mto 
the cisternal space Weed (1922) showed that under 
the influence of this powerful osmosis the fluid intro¬ 
duced passed along the perivascular sheaths and even 
mto the permeuronal spaces of the cerebral cortex In 
this instance 2 c cm of penicillin solution was drawn mto 
the space m 23 minutes in one rabbit and 15c cm. in 
32 minutes m the other After the cisternal needle had 
been withdrawn and the anmsthetic had passed off neither 
rabbit showed the slightest functional disturbance Both 
were killed 6 days later, when histological examination 
of the brain by Ur Dorothy Russell showed that there 
was no meningitis or damage to the marginal gha and that 
the choroid plexuses and ependyma wereevervwhera 
normal Dr Russell investigated the effect on the brain 
in 3 other rabbits by methods she had nrenouslv 
described (Russell and Falconer 1941) and again no 
lesions attributable to the pemcilhn were discovered 
These results, taken in conjunction with tho=° on 
leucocvtes and on tissue cultures, stionglv support the 
view that local application of quite strong solution^ 
should prove innocuous to tissue cells ~ 

ABSORPTION AND EXCRETION OF PENICILLIN 

It has previously been shown that pemcilhn is absorbed 
after subcutaneous injeefaon m mice, and from the 
mteshne m rats and that antibacterial activitv appeal 
in the urine secreted subsequently Absorption ami 
excretion have now been further investigated on rabbits 
cats and man, alwavs using the sodium salt of penicillin 
The blood and urine levels have been compared after 
intravenous, subcutaneous and intestinal administration 
often on the same animal As the substance loses activitv 
2 solution it was not considered wort? 

while at tins stage to study the results of dixectadm??V- 
tration mto the stomach except for two tentative 
observations on normal subjects and in Case 6 Ab 
e^tro-mtesbzml tract has raaudV b t en 
studied by the direct introduction of pemcilhn into if, 
duodenum through a small fistula InminT^ , t!l( ; 
tube was used. The standaSd^e 
die rabbit and cat was 400 units FnS lTr 5 ! 

stated the urine was collected ^Catheter |he bfa ^' 6 
was washed out and the washes wera a dd<^^ A** 
unne for assay When neewarv , to J he 

anaesthetic was given to facilitate thp 
collection of the unne e in ^ ec ^ lon and the 

rabbits -—Kabbit 1 received fvrn j-.. » 

After duodenal adunzustraUon no delete 
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large numbers of colonies on subculture The oulv trace 
of lethal effect that we observed was an acceleration of the 
death-rate of small numbers of streptococci in Bmger’s 
fluid containing 1/50,000 penic illin , compared with the 
rate m puie Bmgei’s fluid 

In its mode of action, penicillin resembles the bacterio¬ 
static sulphonanude drugs, but on comparing their 
actions one becomes awaie of the following important 
and significant drffeiences 

1 The bacteriostatic power of penicillin against 
streptococci and staphylococci is much greater than that 
of the sulphonamides, even when these substances are 
tested undei optimal conditions (small inoculum, 
peptone-free media &c ) Saturated waterv solutions of 
sulphapvudme and sulphatlnazole show no complete 
inhibition on an assav plate, whereas penicillin at 
1/500 000 gn es an appreciable clear zone 

2 The action of penicillin on streptococci and staphy¬ 
lococci unlike that of the sulphonamides, is only in¬ 
fluenced to a nnnoi extent by the number of bacteria to 
be inhibited Even when the culture media aie inocu¬ 
lated with several millions of staphylococci or strepto¬ 
cocci per c cm of medium, the multiplication of these 
organisms may he completelv inhibited by penicillin m a 
concentration as Ion as 1/1,000,000 With smallei 
mocula the inhibition will occur in even higher dilutions 
This piopeitv of penicillin is of gieat importance foi the 
tieatment of heardv infected wounds, on which the 
sulphonanude drugs seem to have but little beneficial 
iction 

3 The bacteriostatic power of penicillin against 
stieptococci and staphvlococci is not antagonised to any 
appieciable degree b\ hydrolytic protein breakdown 
products or pioducts of tissue autolysis or pus, substances 
w Inch annul completely the bacteriostatic action in vitro 
of the sulphonamide drugs This is again of gieat im¬ 
portance m the treatment of suppurating wounds and 
makes possible the successful treatment of infections m 
wlucli abundant production of pus takes place 

EFFECT OF PENICILLIN ON CELLS 
LEUCOCYTES 

Tbeie is httle doubt that substances wduch are -not 
bactericidal but only bacteriostatic depend to a con¬ 
siderable extent for their curative properties on the 
activity of the leucocytes which deal with the organisms 
w lnle the latter are prevented from multiplying In tests 
on leucocytes ‘ therapeutic penicillin ” has been compared 
with some other bactenostatic substances which are at 
piesent engaging attention both for general and local use 

Technique —We aie indebted to Dr C G Paine of The 
Jessop Hospital, Sheffield, for sending details of his technique 
foi examining leucocytes His solution has been used, though 
his method for examining the leucocytes has been altered 

Human, leucocytes sur\ n e w oil m a solution containing urea 
0 3 g , glucose I g , NaHCO n 1 fal g , NaH„P0 4 H-0 0 425 g , 
NaCl 4 95 g , KC1 0 625 g , MgCb 0 24 g , CaCl 2 0 31 g m a 
litre of distilled water, with 10 % of serum added at the time 
of the expeiiment Tho test substance was dissolied m tho 
salt solution and diluted serially, each dilution allowing for 
the addition of tho serum The control consisted of salt 
solution and serum The leucocytes came from the same 
donor us the serum A drop of blood was allowed to clot on a 
eoierslip and the coiershp incubated at 37° C for about 30 
mm m a Petri dish containing moist blotting paper The 
clot was picked off, tho red blood cells washed away with 
warm salt solution and the coi erslip rei ersod o\ er a well-slide 
containing the test solution Ivlahy leucocytes stuck to the 
coieislip md could bo examined under all powers of the 
microscope The slide and microscope stago were kept at 
ob 0 —37° C m a thermostatically controlled box 

Penicillm, the flavines and the sulphonamides were obtained 
as dry- powders and dissohed in the salt solution Hypo¬ 
chlorite was obtained as the concentrated stock solution of 
“ electrolytic sodium hi poclilorite ” dispensed for clinical use, 
which contains 1% NaOCf Dilutions aro gi\en in terms of 
tlus solution, not of hypochlorite Albucid was provided as a 
50% solution of tho sodium salt (sohent not stated) , this 
solution was diluted as usual, and tho concentrations gu en aro 
those of the puic substance To make concentrated solutions 
of sulphapi ndino and sulphatliiazole the substanco was shaken 
with the salt solution foi 5 oi 3 hours at 37° C and the excess 
centrifuged off 


Tiie pH of the salt solution and of the final p 
checked with brom-thymol-blue Albucid was found 
sliglitli acid even when buffered hj senun Each 
was tested more than once , the results were altrare 1 
sistent A wide range of dilutions was used m mod 
roents but only the significant results are leporfed 
Results —Penicillin afc a dilution of 1/100 
leucocvtes immediately , at 1/250 more than 50% 
for 4 horns—the longest time for which ther 
watched—but tbe survivors w ere sluggish tovnrdsth 
The preparation at 1/500 was indistinguishable r 1 
conti ol 1 

Proflavine (2 S-dianunoacrickne hennsulphate^Mr 1 
immediately at 1 / 20,000 and within 2 hours, atlW' 
In 1/100,000 the leucocytes were sluggish after 2 her 
but in 1 / 200,000 they were active for at least thenar 
length of time In the lower dilutions the leucoute 
became stained yellow immediatelj, at 1 / 100,000 hv tl 
end of an horn’ and at 1 / 200,000 bv the end of 2 her 
Leucocytes were killed immediately bv 2 7 , iPf/' 
aciidme monohydrochloride at 1 / 10,000 but at 1 / 20,1 p 
they were active Albert, Francis, Garrod ana Un&- 
(193S) found leucocytes fully active in both these s® 
stances at 1 /8400 after 1 hour They mixed whole wax 
with the test solution on the covershp and lowered a a 
over to form a thin film Though the method wto 
the same as ours it is difficult to see wheie the discrepant 
arises, unless the large amount of serum p 
inactnated the proflavine , , ,»(« 

The stock solution of hypochlorite diluted to / 
killed immediately After 2 hours the leuco y< 
1/500 were motile but sluggish compared witi 
which equalled the control in activity 
In 1/500 sulphandamide after 2 lioius, 
showed onlv feeble pseudopod formation a ^ 

ment At 1/1000 their activity was less than a 

though all w ere alive Albucid gave a si , a 

1/500 and 1/1000 , 1/100 killed 
1/10,000 the leucocytes remained actn e fo t g j ^ 
longest time for which they were watched 
pyridine and sulphathiazole, being * a,i,,hons 
were used m saturated solution At dn irL hibd« 
and 1/2 of the satuiated - solution n i eu cocvk 

immediately After 2 hours some of the lew „ 
were dead in both the sulphapyrkhne P P , thoual 
the sulphatliiazole preparations all we 

some weie inactive at 1/11 „ __ mor e tosi 

It appears therefore that the flavme = w a gr« 
than was previously supposed (tbls t ®, l s g a ,,d are no 
ment with recent tissue-culture Z , 0J1 on gut 

suitable for repeated use in high conce * which I 
lesions as burns The hypochlorite sol ’ j], 

being used m 5% strength for washing lb [ v b 

very lethal to leucocytes, though it m< j r gU jpboi 
inactivated at the surface of the tissue „ , on th 
amides m general have httle inhibito > p or ]or- 
leucocytes, which strengthens then m nb 

apphcation Penicillin is less toxic to leu . 
than the sulphonamides and should ma « g gre; 

local apphcation for infected tissue suri plod 

solubihty might lead to rapid removal tbis ^ e 

stream, but only furthei tests can show wh 0 uM 1 

Oontmuous irrigation oi repeated appl ica 
any case oi ercoine the difficulty , —jar f 

The fact that pemcilhn at l/oOO does not v 

embarrass leucocvte activity in vitro contra * a£ 
complete bacteriostatic effect on staphyio ^ 
streptococci in vitro at dilutions of at leastit,’ nC tive 
It is cleat that leucocytes will remain complete! 
my concentration of pemcilhn likely to he reac 
intravenous injection 

TISSUE CULTURE a 

Complementary to these experiments^on leucocp f ‘ 
those done on tissue cultures by Dr P B ^edawar^ 
Zoology Department, who has kindlv allowea 
include Ins results here 

Technique —The method employ ed had been del iseC i 
determination of tho mhibitoiy power of drug;. 

1940, Jacobi, TIedawar and Wilkner 1941) It takesacha 
of the fact‘that tissues freshly explanted into a media" 
blood plasma diluted with saline when incubated at hod)' 
peratiue show a charactcnstio power of resistance to grow 
inhibition «Inch depends on tbe source and cellulnrcompO' 11 
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. A'nvated m tlie body, it was clear that frequent doses 
?Id be necessary At the outset it was felt that 
muttent ad mini stration might give the best diffu- 
" L mto the tissues as a result of the repeated tem- 
irv raismg of the concentration of the drug in the 
' id above the highest level that could be attamed by 
. tinuous a dminis tration of the same total quantity 
‘.facilitate frequent injections a cannula was tied or a 
"die inserted into a vein and connected to a slow dnp 
1 Kara tus (Marriott and Kekwick 1010) which delivered 
"steady flow of 500 c cm of 1 05% sodium citrate 
10 8% sodium chlonde m 21 hr Each dose of 
“ mcillm was dissolved in about 2 c cm of non-pyrogemc 
.ter, injected mto the rubber tubing of the drip 
' paratus and flushed m with a little of the citrate-saline 
: lntion Tfus method is admittedly inconvenient owing 
- tlie well-known difficulties of maintaining an intra- 
nous infusion for 
1 ore than two or 
r-iree davs, but it 
-as thought that 
the therapeutic 
fflcacy of pem- 
flhn could he 
■ istablished by this 
method other ways 
- of giving the drug 
could then he ex- 
. plored 

In case 5 the 
effect of running in 
a continuous sup¬ 
ply of penicillin 
solution was tried 
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■ --■-* At first a dilution of 1/1000 in normal 

harmful if, a' 4, an f* as this was found to be no more 
tration wac 4 lan norma l salme alone the concen- 

concentratmr.^.fn 4 n V 500 The vem tolerated this 
tried Tf ' Ve ]‘ , Higher concentrations have not been 
medication ?F“^ a W e that this method of intravenous 
s , lm P Ic -st and most useful 

? fact that ^ be mou th is complicated by the 

therefore senmi?? 111 IS ra P ld, F destroyed bv acid and 
It rim- >irm-ff?fffi, 0SSes are Ip be expected m the stomach 
the stomar-i. V L r * >e possi ble to carry the penicillin through 
BmSSi bj "il aisin e the PH of the gastric contents 
siheate or u, sac k substances as magnesium tri- 
(Faiilev et 6 described aluminium phosphate 

stWlv 19 i 41) are Nearly required In case 6 a 

' mamtnm D fi tlb /l Ctenal concentration of the drug was 
together mi? 1 urrne for 7 days by giving it by mouth 

we were S0( I lm n bicarbonate In this case however 
tratmn rm , aa teepmg up an antibacterial concen- 
The iv.ccf 1 ! i 2 Odnary tract, and not m the blood 
'nacs in^ Slbl i l v. a dmimstration m capsules which will 

- som „ i 4 ^ ,e stomach has not been overlooked, but 
wpreaff„ tlve ex Penments with salol-coated capsules 
staled .jCmmafpng Moreover, Cook and La 1 .Vail (1936) 

i0 % °f such capsules passed through the 
' wortli b sat'sfactorily; we have therefore not thought it 
» «nrh , bue to entrust a scarce and valuable substance to 

- tnnl unre bable vehicles Rectal a dminis tration was 
was re 11 ° ne object, but very httle active substance 
thal ^covered m the urrne and it was afterwards found 

f action ,nac Hvate pemcilhn, probably by bacterial 
stum i was thought undesirable to introduce very 
»e solutions of pemcillm subcutaneously or mtra- 
Al nfj, I owmg to uncertainty about the local effects 
Jj e uuute solutions, for example 1 m 500, which have 
thr Sao ' m to be innocuous to leucocytes, would mvolve 
; , dse of excessive amounts of fluid In case 1 the 
(“Option of 100 mg in 2 c cm of water intramuscularly 
i ^ed some tenderness, though this cleared up quickly 

h-TRAVENOUS ADMINISTRATION IN STAPHYLOCOCCAL 
AND STREPTOCOCCAL INFECTIONS 
> Case 1 —Policeman, aged 43 Admitted Oct 12, 1940 
Suppuration of face, scalp and both orbits, starting from a 
tore at the comer of the mouth a month earlier Primary 
infection Staph aureus , secondary, Strep pyogenes Sulpha- 
pyndme 19 g given from Dec 12 to 19, no mrprov ement , 
drug rash Jan 19 incision of multiple abscesses on face 
and scalp Osteomyelitis of right humeral head, prov ed by 
A rays, showed on Jan 31, 1941, after 3 weeks of pam , a 
resulting arm abscess, incised, gave Staph aureus pus 


General mfection of left eye , cornea perforated Jan 21 
Eye eviscerated Feb 3 Blood-transfusion 2 pints Feb 9 
Fever intermittent all this tune, 9S°-101°F Very ill md 
emaciated, tongue heavily furred Feb 11 right eye 
bulging and conjunctiv al chemosis, orbit mcised, pus gav e 
Staph aureus and Strep pyogenes 

Feb 12 all incisions suppurating, m scalp, face, both 
orbits, and right arm Lungs involved, with purulent 
expectoration containing both the py ogemc cocci Hb 36% , 
red cells 1,800,000 Blood culture sterile Pemcillm 200 mg 
given mtravenously , then 100 mg 3 hourly, intravenous 
except for two intramuscular doses Slight rigor after first 
dose, otherwise no reactions Striking improvement after 
total of S00 mg pemcilhn in 24 hours Cessation of scalp- 
diseharge, diminution of right eye suppuration and con¬ 
junctivitis Arm discharge seemed less Blood tests just 
beforo injections for pemcilhn 7 30 A M famt trace , 11 30 

A vi none Feb 13 
pemcillm 100 mg 
intravenously 4- 
liourly Feb 14 
condition much the 
same Blood-trans- 
fusion 3 pints 
Pemcillm 100 mg 2 
hourly by injection 
into transfusion 
tube, total 1 g m 
24 hours Feb 15 
1 pmt blood trans¬ 
fused and pemcillm 
100 mg given 3- 
hourly, most of 
Feb 16 
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5 —Chart and white cell counts in case 2 

which had been recov ered from prev ious urrne 
much improvement, Hb 74% Right eye almost normal 
Some discharge still from left eye and arm Shortage of 
pemcillm interrupted treatment from noon to 6 r M , then 
drip infusion of sodium chlonde and citrate, pemcillm 200 mg 
being injected mto drip, then 100 mg 3 hourly , no reaction 
Feb 17 pemcilhn supply' exhausted Total administered, 
4 4 g in 5 days Patient felt much improved , no fev er , 
appetite much better, resolution of infections in face, scalp 
and right orbit, still coughing, sputum contained Strep 
pyogenes and N catarrhahs Left orbit and nght humerus still 
suppurating Blood urea 30 mg per 100 c cm , urine normal 
Condition stationary for 10 days, then deteriorated, especially 
lungs March 15 died Autopsy showed typical picture of 
staphylococcal pyiemia with multiple abscesses 

White counts —Feb 12, 20,000 (polymorphs 88%), 13th 
19,000, 14th, 11,200, 15th, 16,800, 18th, 8400, 19th, 
7600, 20th, 7600 (polymorphs 84%), 25th, 8000 , March 5, 
11,000 (polymorphs 88%) 

The attempt to treat this forlorn case was chiefly 
valuable m that it showed that pemcillm could he given 
over a period of 5 days without significant toxic effect 
There was a fall m the total white count, bnt both 
granular and agranular cells were equally affected Apart 
from this effect, which has not been seen in subsequent 
cases, and the shght ngor due to a pyrogenic impurity m 
the penic ill i n , no contra-indications to its use were 
observed Assessment of its effect was difficult smee a 
blood-transfusion was given at the same time, and later 
experience showed that the dose of penic illin employed 
was too small, and the period of administration too short 
None the less the superficial sepsis responded well, and 
did not relapse after the pemcilhn was stopped 

Case 2 —Boy, aged 15 Admitted Dec 29, 1940, for 
slipped right femoral epiphysis Open reduction with m- 
sertion of Smith-Petersen pm Jan 24, 1941 Severe post¬ 
operative haemorrhage followed by mfection of wound with 
haemolytic streptococcus (group A, type 13), positive blood- 
culture Mound reopened and patient given Proseptasme 
from Jan 2o to Feb 3, two courses of 5 g sulphapyndino 
soluble intravenously m 30 hours on Feb 7th and 9th, and two 
blood-transfusions, but swinging temperature f99°—103° V \ 
contmued (see fig 5) v J 

Blood urea 32 mg per 100 c cm Untie 


culture sterile 


nonnal At noon 100 mg pemcilhn 6 mj7ct e d mto^Graven™ 
dnp -nfusion of citrate saline , repeated 2 hourlv forTh“ 
After interval of 3 hours given another 100 mg producing 
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observed in the blood after 4 lir (one experiment) or 1 hr 
(2 experiments), 14% and 5 3% lespectivelj of the active 
substance were excreted m the urine Similarly after 
mtrav enous mjection there was no activity in the blood at 
1 hr 20 min and 1 hr 50 min in one experiment, or at 4 hr , 
1 hr and 14 hr in another, the yields in the urine were 
greater, however, being 44% and 24% Subcutaneous 
mjection produced a trace of activ ltj m the blood in the two 
samples taken—at 4 hr in one experiment and 1 hr in the 
other , 40% and 14 5% were recov ered from the urine 
One rabbit after a duodenal mjection showed no activity m 
the blood at 1 and 2 lir and none in the urine, but since the 
urine was passed naturally in a metabolism cage duiing the 
night activ ltj mav hav e been lost by bacterial action, in spite 
of the presence of chloroform 

In a thud rabbit the standard dose was injected into 
the intestine m an acute experiment On the supposition 
that penicillin might be absorbed from the gut and then 
mactiv ated in the liv er, samples were drawn from the portal 
\ cm and the v ena cav a at 10, and later 20, minute interv als 
for P hr In no blood sample could activity be detected, 
but the urine at the end of 24 hr contained 12% of the 
injected penicillin Bile from a cannula in the common duct 
fthe cvstic duct hav mg been tied) consistently showed a tiace 
of activ itv up to 24 lir, the end of the experiment In a 
fourth rabbit, also under nembutal, the penicillin was injected 
mtiav enouslv and blood taken from the ear v em There was 
no activ itj m 4 half hourly blood samples and a trace in the 
first bile sample onlj, but the urine samples were active A 
repetition of tins experiment on a fifth rabbit gave essential!}’ 
the same result The rabbit, therefore, giv es a good return in 
the urine after mtrav enous mjection (20-50%), but a return 
of less than 20% after administration into the intestine 
Penicillin can almost never he detected m the blood at 4 hr 
bj whatever route it is giv en There is some excretion in the 
bile Because activity cannot bo shown m the blood these 
experiments do nothing to decide whether the greater “ loss ” 
which appears to be associated with intestinal administration 
occurs before, during or after absorption 

Cats —Cat 1 was equiv alent to rabbit 1, receiving tho 
standard dose of penicillin bj three routes After intestinal 
mjection a trace was detectable in tho blood at 4 and I hr 
(2 experiments) and at 14 hr (1 experiment) and the urine 
contained 60% of the active substance (1 experiment) 
Similarly after mtrav enous and subcutaneous mjection 
activity was observed m the blood at 4 and 14 hr, and the 
urine showed 33% and 52% of the activity respectively In 
the blood of cat 2, taken half hourly for 3 hours after a 
duodenal mjection, activity could not bo detected m the first 
samplo but was-seen m all the rest, rising to the end of the 
second hour and then falling again 

Cat 3 was amesthetised with nembutal and the bile duct 
cannulated, the cystic duct hav mg been tied Penicillin was 
injected into the duodenum Activity could just be detected 
m the portal and vena caval blood m samples taken every 
15 mm for f hr The bile had no activ lty in the first 15 mm , 
a little m the second and a high titro was maintained during 
the second hour, at the end of which the experiment was 
stopped A similar experiment on cat 4 showed activity in 
the systemic blood for 34 hr , with a trace until 4A hr , and 
in the bile and urine throughout the 6 hours of the experiment 
Excretion m the bile reached its peak at 34 hr and then fell 
avv av , in the urine it showed a small decline after the 4th hour 
Cot 5 was decerebrated and prepared m a similar way and 
here the mjection was given intravenously Penicillin was 
excreted by the hv er for the whole 6 hours of the experiment 
(only a trace m the last hour) but sinco httle bile was secreted 
the total amount was small Half of the activ e substance 
was excreted in tho urine in the 6 hours In cat 6, anaes¬ 
thetised with chloralose, the investigation was extended by 
producing a flow of saliv a and tears w ith pilocarpine, and of 
pancreatic juice with secretin Penicillin giv en mtrav enously 
was excreted m lugh concentration m the bile for the first 
three hours, slightly m tho fourth hour and not at all in the 
fifth It was secreted also m tho saliva, hut here the con¬ 
centration was lower than m blood collected at the same time 
It was present m tho blood for 14 hr Tears and pan¬ 
creatic juice showed no activ it} Half of the penicillin was 
excreted in the urine m the 5 hours of the experiment Cat 7 
prepared m the same way gave a similar result, but tho 
experiment was stopped at the end of on hour to collect the 
cerebrospinal fluid, which proved to be mactive Controls 
showed that bile alone was mactiv e on the assav plate and that 
pancreatic juice did not destroy penicillin activ lty 


These experiments show that the eat differ^ from the 
in maintaining an antibacterial concentration of j, .. 
the blood foi at least 1 £ hr after subcutaneous or 
mjection and at least 3 hr after intestinal admmntrstri, , 
differs also—and the two facts are no doubt conned 
excreting m the urine about 50% of the penicillin, even 
injected by the mtestmal route 

In man —Subcutaneous mjection hasnot been media 
but from preliminary observations and from the treated 
a good deal has been learned about tho blood level 
urinary excretion reached after both intravenous andr 
testmal administration Trials with ascending do s r 
“ therapeutic penicillin ” showed that a smgle intraveicc 
mjection of 200 mg could be given without ill effect TBf 
the largest smgle dose which has been giv en The mbit V; 
power of tho blood was followed in one subject at freqe- 
mterv als from 5 min until 2 hr 5 mm after the inject 
The high initial value gradually fell to a just discernible to." 
m the last sample Urinary excretion was still occurring 
C hr 15 mm and there w as a trace of inhibition m a samp e 
urine collected from the 6th to the 14th hour After a do-2^ 
100 mg inhibition was just detectable m the blood at thee- 
of an hour After repeated 100 mg doses a trace of inhibition 
was simiiarlj found in the blood one hour after an gjF-* “ 
(ease 3, who had had fiv e initial hourly doses of200 mg l 
best experiments from the pomt of view of estuna in? ^ 
urinary recov ery after intravenous mjection were 110 
patients No 3 and 5, whose unae output was acc 
measured during the course of treatment hi case 
50% of the total active substance injected was - 

urine and 30% was actually recovered in punned w ' 
rest bemg lost m the re-extraotion process) c* c ’ un 
which penicillin dissolv ed m saline was ndminn> ^ 

tmuously, 68% of the antibacterial activity reappe , 
urine and 54% was recovered for further me an( p its 

For duodenal administration a tuba was p = 
location in the duodenum confirmed by , ,i matenal) 
teen thousand units (about 400 mg of t* 1 ® tube, 

dissolved m 25 c cm of water were 1T ,, c ctiontb 

followed by 60 c cm more of water After 1 oscre tim 
blood inhibited bactenol growth for 3 hr an blood v't’ 

continued foi 6 hr The inhibitor “ c ^ 

steadier and persisted for a longer time t f ar riv.a 

injection The dose was twffo the :maxim umsc > 
intravenously and it is quite possible t estmal 

always be needed for treatment by uossible ' Ta 5 o! 

Nevertheless tho indications are that t P 

administering penicillin . _, our to- 

A contrast thus emerges between tec ^ 0 f(t? 

wards penicillin of the rabbit on the on mQ unit 

cat and man on the other After mving 
intravenously to a rabbit no activity c ° iu c at aft^ 
the blood at the end of half an hour, while 3? lj hr 
the same dose the blood was active , -yva* uo 

Similarly after duodenal lntroductio » * ^ nbbit 

activity in the blood and httle in.the ur , pjje 

whereas in the cat activity could he dete uns- 

and there was a considerable excreti tlie cs 

Man appears to be m both instances m a nion 

than the rabbit Apparently the rabh ^jj^ii 

effective mechanism for the inactivation or i 

alitt e 
tbi= 


either of the other two species .-„ji not 

By whatever route penicillin is administer gi , 


active substance appears m the «nne 3 j, r 

“loss” occurs is not yet clear Incubation ofUrer 
at 37° C of penicillin with blood and with suces„ and 
kidney, spleen, brain, muscle, lymph-glojt , 1 j^tpic 
intestine from the rabbit caused no detectable aflef 
tion Nor was there any diminution ot ac “^ orhaP ; 9 


any 

incubation with rabbit-bile, thougn were £whether 
shght fall with cat-bile It is impossible to saj gC j 
the material recovered from the urine has been ^ ^ 
in any way during its passage through the boaf for 
a high antibacterial titre and has been used a f g iutct c-' 
injection into patients without ill effect It is 01 ^ 

to note that material partially purified but con' .,, 
pyrogen is freed from that impunty by passage tu 
the body 

THERAPEUTIC TRIAL OF PENICILLIN 

Methods of administration — To ., av 2 ld . tb ° - l \ u t 
tainties of intestinal absorption, the first cases j_ 
treated by penicillin given intravenously Sin ^® ( J 3 |ir 
rapidly eliminated by the kidneys and probably pa 
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r )Cjte , this tissue is well \ nscularised nnd there is some 
~' L blastic proliferation, greatest in tlio periphery In the 
'- mous region somo of the % ems contain oigamsmg throm- 
_ , the left carotid and vertebral artei ics show organising 
mbi which do not appear to bo infected, but as there aro 
" - r e breaks in the media and elastica <jf the u alls of both theso 
. r~ iels it roust be presumed that they are the late results of an 
—arteritis probably of bacterial origin The other organs 
' ;c no significant change 

- n 'he autopsy showed that the infection in the cavernous 

- -as, orbits and in the lungs had been almost entirely 
, Tcome, and that healing piocesses w ere well advanced 

ath v as due to the ruptured mi cotic aneurysm and 
r , to a recrudescence of the infection Before this 
, scular Occident the patient had been restored from a 
inbund condition to apparent comalescence No 
nc effects from the pemcilhh were noticed 
'Case 5—Boy,aged 141 AdmittedMay b, 1941 Stnphylo 
ccal septiciemia with early osteomyelitis of left femur 
llowrng fall G days before Blood culture grew Staph 
urns Given sulphatluazolo G4 g between May 7 and 12 
* ith little benefit May 17 left lnp joint explored, no 
bscess found, joint contained little sterile fluid with pol\ - 
aorpbs in it May 22 blood and albumin in urine Embolic 

- uistulnr rash Extension by' skm traction applied to left leg 
•fay 30 X rays showed osteitis left femoral neck w ith 

- nv oh ement of joint and destruction of alveolar walls Dis 

- charge from wound grew Staph aureus 

June 6 still extremely ill, with temperature rising to 

- 101° F , much pam in left Jnp and thigh , urme stdl contained 
r Wood and albumin Hb 74%, red cells 4,290,000 Blood 

urea 23 mg per 100 c cm Intrav enous infusion of 500 mg 
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? Chait and white cell counts in case 4 
W ClUl T c cm normal saline started at 45 c cm an 

15 tr in ^ US1011 continued for 90 hours during which time 
, 0 f P ei ^ clUi n gnen No reaction Dailj tests showed 
Qnri aa ctenostatic concentration m blood General 
J ltlon muc h unproved By June 10 had lost almost all 
nd t en demess Cannula transferred to another vein 
USlon eontmued at half rate with double strength of 
c m (1 g m 500 c cm ) On June 11 and 13 sudden rises 
Wl thout apparent cause , traced to use of 
‘Vm ClUU1 P re P are( i 2 months prev lously and containing 
i ,£ enic impurity June 14 cannula transferred to 
\ em and pemcilhn recovered from boy’s urme used 
her nse of temperature Steady improvement On 
continuous administration stopped Given another 
3 hourly for 12 doses and then 4 hourly for 12 tnore 
n , Stopped June 20 , total dosage 17 2 g Urme then 
a , Blood urea 29 mg per 100 c cm June 21 Hb 64%, 
cells 3,750,000 June 23 radiograms of hip showed no 
cribion of destructn e process , boy felt quite well Julj 9 
.fusion remo\ ed July 11 had been afebrile for 34 weeks 
. ^ aui m leg Passiv e hip mov ements, flexion 80° Other 
,0 tements almost full 

m! ltte COUj lts~ Jime 6, 9400, 8th, 9700 , 9th, 11,800, 

4 r?A 13,800 * nth, 11,400 , 12th, 7500 , 13tb, 9400 , 14th 
y * 15th, 10,400 , 16th, 8400 , 17th, 7600 , 18th, 6200 , 
11,800, 21st, 12,400 

Was a case staphylococcal septicaemia, localismg 
'y* hip-jomt, which had been uninfluenced by 

i “Ke doses of sulphathiazole in the early stages When 
tucillin was started the boy was extremely ill, m great 
,lln > an d bad an active nephritis- As in the other cases 
> *ere w as a sinking improvement m the general condition 


/ft, 

t ft! 


during the period of theiapy All pain in'the legion of 
the left hip disappeared, the nephutis cleaied and his 
tempera tine fell to normal At the time of wilting it had 
remained normal for 31 weeks and theie was good 
function in the hip 

OR \L VD5HNISTR \TION IN URINARY INFECTION 
Case G —Boy, aged 6 months Admitted April 8, 1941 III 
a fortnight with diarrhoea and \ omiting, melama and general 
lsed con\ailsions Dehy drated, few peteehire m skm Bed 



Fio 8 — (a) Low power view (x40) Wall of “ abscess cantr m 
the lung showing the oedema fluid rich in lipoid containing hi« 
tioeytes and the wall made up of a vascular granulation tissue in 
which there arc large numbers of lipoid containing histioevtes, 
lymphocytes and plasma cells nnd only a few neutrophil leuco 
cytes At the extreme right of the section the normal lung 
parenchyma can be seen 

(6) High power new (x 180) Granulation tissue from the left 
orbltalregionsliowmg the characteristics of the cellular reaction a 
mixture of lipoid containing histiocytes lymphocytes and plasma- 
cells, and a moderate fibroblastic proliferation 

cells 1,560,000 , white cells 28,000 (atypical lyunphoey tes50%, 
many primitiv e cells) Blood urea 60 mg per 100 c cm 
Urine contained albumin and pus , grew Staph aureus 
and Bad colt Sulpliapy ndine tried but stopped because 
polymorphs fell to 400 per c mm After fortnight’s course of 
ammonium mandelate urinary infection remained June 3 
urme grew pure Staph aureus Hb 62%, red cells 3,200,000, 

white cells 5000 (polymorphs GOO) Blood urea 66 mg per 
100 c cm Juno 5 attempts to pass duodenal tube failed, so 
penicillin gi\ en by mouth , 20 mg with 2 g sodium bicarbon¬ 
ate giv en hourly for 3 doses and then 3 hourly No toxic 
signs Vomited once, which was not unusual All specimens 
of urme contained strongly bacteriostatic concentration of 
penicillin June 7 urme contained no pus cells , penicillin 
reduced to 10 mg 3 hourly Vomited 2-3 times daily 
Steady general improv ement Juno 9 polymorphs up to 
1000 per c mm , blood-urea 46 mg per 100 c cm June 
12 penicillin stopped June 17 blood urea 39 mg per 
100 c cm , Hb 70% , white cells 4000 (polymorphs 440) 
June 19 urme sterile though still containing heavy cloud of 
albumin and occasional casts and red celLs General con¬ 
dition continued to improxe Tune 26 urine still free from 
Staph aureus 

This case demonstrates that it is possible to maintain a 
bactenostatic concentration of pemcilhn in the urine 
with small doses given bv mouth Although the diag¬ 
nosis was obscure there was no doubt of the urinary 
infection bv Staph aureus, and the administration of 
penicillin overcame this infection 


i.SLAi, ArriSLAIUJ.A TO THE EYE 

In case 4 a 1/5000 solution of penicillin in normal saline 
was applied to a corneal ulcer It caused no irritation 
and the condition of the eye improved The local 
application of penicillin in other eye infections was 
therefore tried on patients m the Oxford Eye Hospital 
Case 7 —Marned woman, aged 32 Had a corneal ulcer 
of the left ey e 4 months prev iousIv , treated successw el\ b\ 
instillation of Collosal Argentum, boracic lotion and mercuro'- 
clirome, and ultraviolet light In 6 weeks ulcer resohed 
completely, but 3 weeks later similar ulcer de\eloped m right 
eye Treated on similar lrnes, for 6 weeks as outpatient and 

M en /r r ra^ n,eh «n aS * inpa V ent ’ but Wltll0ut improvement 

May 26, 1941 infiltrating ulcers m inner and upper quadrants 
of limbus, gross injection of conjunctiva and considerable 
corneal opacity Swab from eye grew Staph aureus 

May 30 treatment with penicillin begun , 1/5000 solution 
m norma] saline dropped into ey e hourly by day and 2 hourly 
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sliglit rigor , then 75 mg 3 hourly hob 24 general con 
dition better, dischargo less By 9 pm had receiv ed 1 4 g 
penicillin, dose raised to 100 mg 3homlj, usmg a purer 
penicillin , no reaction Feb 27 penicillin stopped , total 
3 4 g Three blood examinations just before injections had 
onlj once shown slight antibacterial octi\ ltv Feelmg better , 
local condition unchanged Blood urea 29 mg per 100 c cm 
Urine normal White cells 8300 (polymorphs 74%) 
Feb 25 blood transfusion 2 pints Feb 26 plaster spieo 
applied After 3-4 weeks of almost normal temperature pm 
removed Again dev eloped swinging tempeiature as before 
penicillin treatment 

Seveial diffeient samples of penicillin were used m this 
case The fust five doses had been recoveied from the 
mine of case 1 and caused no leaction The next 
samples, which caused some shiveis, w eie “ third frac- 
tion,” and although thev had been passed through an 
absorption column again they still contamed the pviogen 
The latei doses weie “second function ” (oui present 
“therapeutic penicillin”) Here there was a local 
infection bv a luemolvtic stieptococcus w Inch had 
pioved resistant to sulphnmlamide m large doses and to 
modeiate doses of sulphapvndine Penicillin therapy 
uas followed by a gieat lmpiovement in the patient’s 
geneial condition, in spite of the dose being insufficient 
to maintain a detectable concentration of penicillin con- 
tinuouslv m the blood 

Casf 3 —Lnbouroi, aged 48, of poor physique Admitted 
May 2, 1941 Cnibimcle 4 in acioss oier left scapula foi 5 
dais, now discharging, pus grow puio Slaph am cits 
Histori of clnonic bionclnal and nasal catanli foi 4 months 
Left axillary adenitis Hb 10G% , red cells 4,970,000 , 
white cells 23,000 Blood mea 31 mg pei 100 c cm Urine 
normal 

Mar 3 penicillin 200 mg liourlj for 5 doses by injection 
into intiai enous drip ns in case 2 , then 100 mg hourly No 
reaction Antibacteiinl activity continuously maintained in 
blood Mai 7 carbuncle much impioved, slight tender 
ness, onl\ slight seious disclinige Dose dropped to 100 mg 
2 houih and then 3 hourly May 10 cnibuncle almost 
completely lesohed, no axillary adenitis, bronchial and 
nasal catarrh cleared , 100 mg penicillin 0 liouilj for 4 doses 
and then stopped Maj 11 Hb 90%, red cells 4,970,000 , 
white cells 15.S00 Blood urea 37 mg per 100 c cm Urine 
normal Temperature, which had been swinging OT^-lOl 0 F 
now normal and remained so Local treatment had consisted 
m kaolin poultice for first 48 hours, sodium sulphate dressing 
for next 48 hours and subsequently diy dressuig May 15 
discharged Seen as outpatient on May 19 -alien skm ovor 
caibuncle almost normal and pationt generally well , right 
ulnar neuritis which clcaied quickly, possibly from splinting 
ai m foi so\ oral daj s dui mg infusion 

ir/n/c counts — May 3, 23,000 (polymorphs 87%), 5th, 
16,400 , 6th, 15,200 , 7tli, 7800 , 8tli, 9200 , 9th, 19,200 , 
10th, 19,S00 , 11th, 15.S00 

In this case the supply of penicillin was sufficient to 
enable a detectable concentiation of penicillin to be 
maintained continuously in the blood for the first 4 days 
There was no toxic effect from the laigei dosage The 
lesult w as a lapid lesolution of the carbuncle without its 
discliaiging and without scat foimation In addition 
the chronic nasal and bionclnal catarrh weie cleared 
The white count was temporalfiy depressed on the 4th 
and 5tli days but lose again in spite of the drug being 
continued 

Case 4—Boy, aged 41 v cars Admitted May 13, 1941 
Ca\ emous sinus tlnombo^is from septic spots on loft eyelid 
and face following measles 5 weeks befoie Had recoil ed 
30 g suljihapv ndme in 14 days before admission Semi 
comatose, incontinent of uuno and frees Gross oedema both 
c\elids (fig 6a), especially left, with bilateral proptosis 
Complete bilateral external ophthalmoplegia and 2 dioptres 
of papilloedema , neck rigidity , bilateral Kemig’s sign and 
extensor plantar responses Moist sounds both bases Liv er 
edge two finger breadths below costal margin Blood cultuio 
sterile Lumbar puncture gar e a fainth y ellow cloudy fluid 
under high pressure (see table in) 

Ma\ 11 intrai enous infusion of citrate saline at 10 c cin 
an hour (late maintained with slight -variations for 9 days, 
the site of infusion being changed 4 tunes) Penicillin injected 
into infusion , dose 100 mg hourly for two doses, 50 mg 
hourly for four doses, then 25 mg hourly Maj 14 pus from 
lnci-ion made into left eyelid and swab from nose grey' 


Staph aurnis X ray opacitj of left antrum, ethmoA 
clear May 15 blood sample an hour after dose of pemcilfc 
showed no antibactenal activity', dose increased to 50icy. 
hourly’ General improy ement Maj’ 16 obviously belter 
swelling of dj’ehds largely’ subsided Blood taken just befort 
injection showed trace of antibacterial activity' May 19 
TAfil/E III-CEREBROSPINAL FLUID OF C1SE 4 


Date 

Pressure 

Protein 
(me per 
100 c cm ) 

Red cells 1 
per c mm 

White 
cells per 
c mm 

Culture 

Mav 13* 

Raised 

110 

v few 

109 

| Staph ntircus 

„ 

14 1 

Normal 

100 

v few 

372 

i Staph cmrrtn 

ft 

19 

Normal 

00 

v fow 

110 

Staph aur m\ 
i alb 

it 

22 

Nonqal 

05 

v fow 

1 

45 

Sterile 

tt 

27* 

Raised 

120 

14,000 

5G 

Stenlo 

tl 

2 S 

Raifeed 

140 

21,S00 

27C 

Sterile 

a 

- 9 

Raised 

95 

12,500 

920 

Sterile 

tt 

30 

Raised 

00 

840 

2120 

Sterile 
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* Cell count done after fluid lind stood lor soTcrnl hours 


general and local condition v’astly improy ed (see fig CM’ 
bilatoial Gtli nerve palsy and extensor plantar responses 
remained Penicillin reduced to 50 mg 3 hourly Small 
comcal ulcor left eye treated with penicillin 1 in 5000, which 
caused no discomfort May 22 lmprov’ement maintained, 
patient talking and plaj’ing with toy's Chest chnicall } 
normal Slight py roxia still thought to bo due to pyrogen in 
penicillin or to reaction from thromboses in veins used tor 
injections (see fig 7) Penicillin stopped May 26 progress 
good Temperature normal General condition excellon 
Ej’e movements returning X raj' of sinuses only sigi 
clouding loft antrum , chest, patch of consolidation lelt ape 
and small ring shadow light mid zone These thought o 
embolic signs but gonoral condition so good that no Jur 
pemcillm needed May' 27 1am vomited and had E™ 
convulsions Lumbar puncturo gnv o uniformly’ blood s a 
fluid imder high pressure Atccnme comntoso with 1 
rigidity, positive Kermg’s sign and spastic limbs i 5 ’, 
temperature began to rise again May 29 appearance 
ns on admission Penicillin 2 g gw on in next 36 hours, 

died May 31 „ __ A nn 

Autopsy (Dr A H T Robb Smith) -Brain showed no 
thrombosis of main v enous sinuses, adhesions an 
liremorriinge m hypophj’sial region Considerable 0 
recent haemorrhage in region of pons and corebelh 
rupture of nnourj'sm on left vertebral artorv > t , on 

sinus region and left orbit occupiod by oedematous grn 
tissue, left 
carotid artery 
partially 
occluded by 
thrombus in 
its cav'ornous 
course and 
completely' oc¬ 
cluded in its 
bony' course 
Both lungs 
showed scat¬ 
tered abscess 
cav lties, larger 
ones being air 
containing 
cysts hnod by' 
yellowish 
membrane, 
smaller ones 
containing 



Fig 


C—Case 4 
(6) on lit 


(a) at betrinninc of tree’ 
ltn day of treatment 


t incut, 


yellowish material not exactly resembling pus Other o 
not lemarhable .. sll0 ilsr 

Histologically’ granulation tissue is essontinlly n , 
whether in lung abscesses, orbital tissues or cavemoi 
(fig 8) There is n small central area of necrosis sen ^ f[1 
containing a few gram positive cocci, around ! 10 cyte>> 
oedematous exudate with lipoid containing his 0 fj 
surrounding this is a granulation tissue formed o k > j, 0 

histiocytes containing lipoid and blood pigment, J' rophil 
cytes and plasma cells with a very occasional no 
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"ucocyte, this tissue is well vasculansed and there is some 
iroblastic proliferation, greatest m the periphery In the 
vemous region some of the veins contam organising tlirom 
-is, the left carotid and \ ertebral arteries show organising 
irombi which do not appear to be infected, but as there are 
jge breaks in the media and elastics 9f the walls of both these 
ossels it must be presumed that they are the late results of an 
-iute arteritis probably of bacterial origin The other organs 
low no significant change 4 

The autopsy showed that the infection in the car ernous 
-mus, orhits and in the lungs had been almost entirely 
ivercome, and that healing processes were well advanced 
death was due to the ruptured'mycotic aneurysm and 
“lot to a recrudescence of the infection Before this 
rascular accident the patient had been restored from a 
moribund condition to apparent convalescence No 
oxic effects from the pemciUiii were noticed 
Caseo —Boy, aged 144 Admitted Maj 6, 1941 Staph} lo- 
coccal septicaemia with early osteom} elitis of left femur 
following fall 6 days before Blood-culture grew Staph 
aureus Given sulphathiazole 64 g between May 7 and 12 
with httle benefit May 17 left hip-joint explored, no 
abscess found, joint contained little sterile fluid with pol} 
morphs in it May 22 bloodand albumin m urrne Embolic 
pustular rash Extension by skin traction applied to left leg 
May 30 X rays showed osteitis left femoral neck with 
lm oh ement of joint and destruction of aheolar walls Dis 
charge from wound grew Staph aureus 
June 6 still extremely ill, with temperature rising to 
101° F , much pain in left hip and thigh , unne still contained 
blood and albumin Hb 74% , red cells 4,290,000 Blood- 
urea 23 mg per 100 c cm Intravenous infusion of 500 mg 



, i-i—a—->i - 

Fig 7—Chart and white-cell counts m case 4 
"penicillin in 540 c cm normal saline started at 45 c cm ar 
"hour Infusion continued for 90 hours during which turn 
3 5 g pemcillm given No reaction Daily tests showec 
•"constant bacteriostatic concentrationt in blood Genera 
'condition much unowned By June 10 had lost almost aL 
Pam and tenderness Cannula h< W 

and infusion continued at half:rate iwi h double strength ol 
Pemcillm (1 g m 500 c cm ) On June 11 and 13 sudden nsei 
~ r temperature without apparent cause traced to use ol 
uciUm ureoared 2 months previousl} and containing 
iPJTogemc ^impurity June 14 cannula transferred tc 
[another vein and pen.ciUm recovered from boy s urrne used 
i No further nso of temperature Steady improvement On 
June 16 ^ntouous sdmm.strat.on stopped G.v en anothei 
50 ma 3 houriv for 12 doses and then 4-hourIy for 12 more 
I 'do" Stopped June 20 . total dosage 17 2 g Unne then 

feLl'Ss-« rSKAfi, £S 

• Nopammleg * h ' P “°' 6metlts ’ S0° Othei 

“s. ,J ™■ ’«<■■ 0.800 

• ■ ru.r' 8400 • S/oSs* 

v20th. ll, 800 ' “ ' e , , , 

:> r rhis w -as a ca se of staphylococcal septictemia, localismc 
' ip,, left lnp-jomtj which had been uninfluenced bv 
- P tb Anses of sulpbatluazole m the earlv m Dy 

: large doses ^ startcd tbe bov was e |awy stages When 

pemcifi^u d active nephritis- A?m the t 81641 
-P-vement m 

V 


dunng the period of therapv All pam m fhe legion of 
the left hip disappeared the neplmtis cleared and lus 
tempeiature fell to normal At the time of wilting it had 
remained normal for 34 weeks and tlieie was good 
function m the lnp 

ORAL ADMINISTRATION IN URINARY INFECTION 
Case 6 —Boy, aged 6 months Admitted April 8, 1941 Ill 
a fortnight with diarrlicea and v omiting, meltena and general 
lsed convulsions Dehydrated, few petechia; in skin Red 



Fio S— (a) Low power view (MO) A\ all of “ abscess cavitv m 
the lung showing the cedemn fluid rich in lipoid containing his 
tiocvtes and the wall made up ot a vascular granulation tissue in 
which there are large numbers ot hpoid-containmg histiocytes 
lvmphocytcs and plasma-cells and onlv a tew neutrophil leuco- 
cvtcs At the extreme right of the section the normal lung 
parenchyma can he seen 

(b) High power new (x ISO) Granulation ti-sue from thelelt 
orbital region showing the characteristics of the cellular reaction a 
mixture ot lipoid containing histiocytes Ivmphoevtes and plasma- 
cells, and a moderate fibroblastic proliferation 

cells 1,560,000 , white cells 28,000 (atypical lvmphocv tes50% 
many primitive cells) Blood urea 00 mg per 100 i cm 
Urrne contained*albumin and pus, grew Staph aureus 
and Bad coli Sulphapyndine tried but Mopptd because 
polymorphs fell to 400 per c mm After fortnight s course of 
ammonium mandelate urroar} infection remomed June 3 
urine grew pure Staph aureus Hb 62%, red cells 3,200,000, 
white celLs 5000 (polymorphs 600) Blood urea 6b mg per 
100 c cm Juneo attempts to pass duodenal tube failed, so 
pemcillm given by mouth, 20 mg with 2 g sodium bicarbon¬ 
ate given hourly for 3 doses and then 3 hourly No toxic 
signs Vomited once, which was not unusual All specimens 
of urine contained strongly bacteriostatic concentration of 
penicillin June 7 urrne contained no pus cells , pemcillm 
reduced to 10 mg 3 hourly Vomited 2-3 times daily 
Steady general improvement June 9 polymorphs up to 
1000 per c mm blood urea 46 mg per 100 c cm June 
12 penicillin stopped June 17 blood-urea 39 mg per 
J«n« C lT ’ Hb '°%. white cells 4000 (polymorphs^) 
June 19 unne stenle though still containing heavy cloud of 
albumin and occasional casts and red celLs General ecn- 

Stapft Tureus '° “"P™ 6 W 26 11X1116 stlU <>om 

Tins case demonstrates that it is possible to maintain a 
bacteriostatic concentration of pemcillm m (he urine 
with small doses given bv mouth Although the diat> 
“ f f, was obscure there was no doubt of the imn-irv 
mfection bv Staph aureus, and the administration of 
penicillin overcame this infection ° n 1 

LOCAL APPLICATION' TO THR ETE 

In case 4 a 1/5000 solution of pemcillm m normal saline 
was applied to a comeal ulcer It caused no i 
and the condition of the eve implied Thn i °'! 
application of pemcilhn m other eve infection ] ° CaI 
therefore tried on patients in the Oxford 8 

Case / —Mamed woman, a^ed 3^ TPTnri 0 ~ , 

of the left eye 4 months previouslv treated s corne aI ulcer « 
instillation of Collosal Argentum borar^hft Succ ^ l ' eI J bv 
chrome, and ultraviolet 8 hght ’ In 6 wetk- 11 ^ mercur °- 
completely, but 3 weeks later mmiinn i u * cer resohed 

eye Treated on developed m right 

then for fortnight as inpatient but mtf as . out P a tient and 
Maj 26 1941 infiltrating ulcers’inSn^T improvement 
of limbus, gross injection of conromt f^ “f ' quadrants 

'. , 3. ta S;tSr i ■ p 18 »«Z ,dmb “ 

m „„,1 drop,,.,, 
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slight rigor , then 75 mg 3 hourly Feb 24 goneral con 
dition better, discharge less By 9 pm had recoived 1 4 g 
penicillin , doso raised to 100 mg 3 hourly, using a purer 
penicillin , no reaction Feb 27 penicillin stopped , total 
3 4 g Threo blood examinations just before injections had 
only onco shown slight antibacterial activity Feelmg bettor , 
local condition unchanged Blood urea 29 mg per 100 c cm 
Urine normnl White colls 8300 (polymorphs 74%) 
Fob 25 blood transfusion 2 pints Feb 26 plaster spica 
appliod After 3-4 w eoks of almost normal temperature pin 
removed Agam developed swinging tomporature as before 
ponicilhn treatment 

Severn! different samples of penicillin were used in this 
case The first five doses had been recovered from the 
mine of case 1 and caused no reaction The next 
samples, which caused some shivers, weie “ third frac¬ 
tion,” and although tliev had been passed through an 
absorption column agam they still contained the pyrogen 
The later doses were “second fi action ” (our present 
“ tlieiapeutic penicillin”) Here there was a local 
infection by a luemolvtic streptococcus which had 
pioved resistant to sulplianilamide in large doses and to 
moderate doses of sulphapyudine Penicillin therapy 
was followed by a great improvement m the patient's 
geneial condition, in spite of the dose being insufficient 
to maintain a detectable concentration of penicillin con¬ 
tinuously in the blood 

Case 3 —Labouror, aged 48, of poor physique Admitted 
May 2, 1941 Carbuncle 4 m across over loft scapula for 5 
days, now discharging , pus grow pui o Staph aureus 
History of chronic bronchial and nasal cataiih for 4 months 
Left axillary adenitis Hb 10G% , red cells 4,970,000, 
wluto colls 23,000 Blood uiea 31 mg por 100 c cm Urine 
normnl 

May 3 penicillin 200 mg hoiuly for 5 doses by injection 
into mtrav enous drip as in case 2 , tlion 100 mg hourly No 
reaction Antibacterial activity continuously maintained in 
blood May 7 caibunclo much impioved , slight tender 
ness, only slight serous discharge Doso dropped to 100 mg 
2 liouily and then 3 hourly May 10 carbuncle almost 
completely resolved , no axillary adenitis , bronchial and 
nasal catarrh cleared , 100 mg penicillin 6 hourly for 4 doses 
and then stopped May 11 Hb 90% , red cells 4,970,000 , 
white colls 15,800 Blood urea 37 mg per 100 c cm Urine 
normal Temperature, which had been swinging 97°-101° F 
now normal and remained so Local troatmont had consisted 
in Kaolin poultice for first 48 hours, sodium sulphate dressing 
for next 48 hours and subsequently dry dressing May 15 
discharged Soon as outpatient on May 19 when skin over 
caibunclo almost normal and pationt generally well , right 
ulnar neuutis which cleared quickly, possibly from splinting 
arm for sovoral days during mfusion 

White counts —May 3, 23,000 (polymorphs 87%), 5th, 
16,400, 6tli, 15,200, 7tli, 7800, 8tli, 9200, 9tli, 19,200, 
10th, 19,800, 11th, 15,800 

In this case the supply of penicillin was sufficient to 
enable a detectable concentration of penicillin to be 
maintained continuously in the blood for the first 4 days 
Tlieie was no toxic effect from the larger dosage The 
icsult was a rapid lesolution of the carbuncle without its 
discharging and without scar foimation In addition 
the clnonic nasal and bronchial catarrh were cleared 
The white count was temporarily depressed on the 4th 
and 5tli days but lose agam in spite of the drug being 
continued 

Cast 4 —Boy', aged 4J years Admitted May 13, 1941 
Cav ernous sinus thiomboMS from septic spots on loft eyelid 
mid fnco following measles 5 weeks before Had received 
30 g sulpliapy ridino in 14 days beforo admission Semi- 
comatoso, incontinent of urine and Pecos Gross oedema both 
eyelids (fig 6a), especially' loft, with bilateral proptosis 
Complete bilateral external ophthalmoplegia and 2 dioptres 
of papillocdema , neck rigidity' , bilateral Komig’s sign and 
extensor plantar responses Moist sounds both bases Liver 
edgo tw o finger breadths below costal margin Blood culture 
sterile Lumbar puncture gave a faintly yellow cloudy fluid 
under high pressure (see table in) 

May 13 intravenous infusion of citrate saline at 10 c cm 
an lioui (into maintained with slight variations for 9 days, 
the site of infusion being changed 4 times) Penicillin injected 
into infusion, dose 100 mg hourly for two doses, 50 mg 
hourly for foui doses, then 25 mg hourly May 14 pus from 
incision mndo into left eyelid and swab from noso grew 


Staph aureus X ray opacity of left antrum, othmo 
clear May 15 blood sample an hour after doso of pemcil 
show ed no antibacterial activity , doso increased to 60 m 
hourly Goneral improvement May 16 obviously belt' 
swelling of eyelids largely subsided Blood taken just Mo 
injection showed trace of antibacterial activity' May 1! 
tai!le III—CEREBROSPINAL fluid of case 4 


Date 

Pressure 

Protein 
(mg per 
100 c cm ) 

Red cells 
per c mm 

White 
cells per 
c mm 

Culture 

May 

13* 

Raised 

110 

v few 

109 

Staph aura 

„ 

14 

Normal 

100 

v few 

372 

Staph ourru 

»» 

19 

Normal 

00 

v fow 

110 

Staph a\tr nr 
alb 

ft 

22 

Norn? al 

95 

v few 

45 

Sterile 

*t 

27 * 

Raised 

120 

11,000 

50 

Sterile 

tt 

28 

Utilised 

Raised 

140 

21,800 

270 

Sterile 

ft 

So , 

95 

12,500 

920 

Sterile 


30 

Raised 

90 

840 

2120 

Sterile 


* Cell count done after fluid had stood for several hours 


goneral and local condition vastly improved (seo fig Gb] 
bilateial 6tli nerve palsy and extensor plantar responsi 
remained Penicillin reduced to 50 mg 3 hourly Smo 
cornea! ulcer loft eye treated with penicillin 1 in 6000, wine 
caused no discomfort May 22 improvement maintains 
pationt talking and playmg with toys Chest clinical! 
normnl Slight pyrexia still thought to be due to pyrogen i 
penicillin or to reaction from thromboses in veins used fc 
injections (see fig 7) Penicillin stopped May 26 progres 
good Temperature normal General condition excellen 
Eye mov ements returning X ray' of sinuses only' B *8 
clouding left antrum , chest, patch of consolidation lett apt 
and Bmnll ring shadow right mid zone These thought o 
embolic signs but general condition so good that no tur 
penicillin needed May 27 1 am vomited and had gen ■ 
conv ulsions Lumbar puncture gav o uniformly blood s ai 
fluid undor high pressure Jgecamo comatose wit n 
rigidity, positive Kernig’s sign and spastic limbs J 'lay * 
tomporature began to rise agam May 29 appoaranco 
ns on admission Penicillin 2 g given in next 3G hours, 
died May' 31 , , , 

Autopsy (Dr A H T Robb Smith) —Brain showed t 
thrombosis of mam v enous sinuses, adhesions an 
haemorrhage m hypophysial region Considerable o ( 
recent liremorrhago m region of pons and cerebellum 
rupture of aneurysm on left vertebral artery' . 

smus region and left orbit occupied by oedematous gran 
tissue, left 


yellowish a , 

membrane, Fig G — 4 ( a y nt beginning of treatin' 1 
smaller ones (6) on 11th day of treatment 

containing ruhnr OT0 

yellowish material not exactly resembling pus tune 

not lemarkable -, m ili 

Histologically granulation tissue is essentially 
whether in lung abscesses, orbital tissues or cav crn01IS L 
(fig 8) There is a small central area of necrosis so ^ ^ ( 
containing a few gram positive cocci, around 1 , ei 

oedematous exudate with lipoid containing his , 

surrounding this is a granulation tissue formed l°JB 
histiocytes contammg lipoid and blood pigment, J t ^ 
cytes and plasma colls with a very occasional ne 


carotid artery 
partially 
occluded by 
thrombus in 
its cavernous 
course and 
completely' oc¬ 
cluded in its 
bony course 
Both lungs 
show ed scat¬ 
tered abscess 
cav lties, larger 
ones being air 
containing 
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DRY AFTER-TREATMENT OF 
INFECTED HANDS 

Hamilton Bailey, FEOS 

SIKGLON TO TilF ROYAL NORTIIFUN IIOSI IT U 


To soak infected hands m hot baths and apply 
mentations “ as hot as can he borne ” are methods of 
^operative and postoperative treatment which are so 
grained in the medical and nursing professions that it 
dl take tune foi them to be supplanted Let us review 
le disadvantages of the “ wet ” method — 

(а) It is extremely painful I still remember dreading 
le time coming round for my own fomentations, which 
ere applied at two-hourlv intervals by a conscientious 
ster who beheved m fomentations- being really hot 

(б) General swelling and tenderness of the hand, due 
) the hot applications, mask localised -swelling and 
mderness due to extension of the infected process , 
onsequently the accurate diagnosis of the location of 
us is often delayed 

(c) The hot-water treatment produces scalding, which, 
i addition to causing pam, predisposes to superficial 
iflammation and even paronychia of uninfected digits 1 

(d) Sodden, swollen tissues tend to narrow exits 
hvough Which pus can escape 

technique op the dry method 
During the past three or four years I have been mcieas- 
11 U-Upressed by the manifold advantages of the drv 
aethod of treating seriouslv infected hands The best 
rav of expounding its principles will be to quote the case 
a a surgical staff-nurse with suppurative tenosynovitis 
>t the index finger As I have suffered from suppurative 
-enosvnovitis mvself, and as this patient was a trained 
“server, was possible to contrast and compare the 
mhghtenmf' treatments with more than ordinary 

^ was called to see the nurse four days after the symptoms 
, S1 vf ns lf, d begun She had scratched the back of her 
i x tln R er while doing a dressing , the facts that the original 

lesion was on the dorsum 
of the finger and that 
the patient could flex the 
fingoi v ithout much 
pam had been the cause 
of diagnostic difficulty 
to several observers 
(How often the all- 
important diagnosis of 
suppurative tenosyno- 
1 is is not made because a patient can flex the finger, it is far 
° re significant if the infected digit cannot be completely 
Mended by voluntary effort) By the time I saw tins 
' tient she was gravely ill She had received sulphonomide 
erapy and the usual baths and fomentations, but the tem- 
erature had continued to rise, and the toxic symptoms were 
^ lat se ptic-emia was feared Her temperature was 
F and pulse rate 140 By palpation with a burnt 
atch stalk the point of maximal tenderness could be defined 
learly o\ er the flexor surface of the head of the second meta 

1 Eennon R Lancet, 1929 1, 1G7 , Bnt med J 1934, 2 1189 
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carpal Under Evipan nmesthesia the tendon sheath and the 
corresponding lumbrical space, both of which were found to 
bo distended with pus, were drained, and a wisp of Vaseline 
gauze was tucked into tlio proximal end of the sheath A 
piece of Gamgee tissue was wrapped round tlio forearm, and 
a length of Cramer wire was bandaged firmlj to the dorsal 
aspect of the forearm A suitable piece of Sorbo sponge was 
placed between the Cramer 
wire and the dorsum of the 
hand and fingers, and the 
incised index finger was 
encased in a Viscopaste 
bandage which did not fix 
it to the splint except at 
the base of the finger, 
where it was earned round 
the splint and the palm 
The sound fingers were 
bandaged lightly to the 
splint, m order to extend 
them The patient having 
been transferred to bed, 
the arm was elevated bv 
suspending the end of the 
Cramer wire from an 
irrigator stand The 
nurses were instructed 
that if the patient was com¬ 
fortable and the tempera 
ture falling the dressing 
should not be disturbed, 
neither should the position 
of the arm be altered for 
48 hours On the thud 
day she complained of 
aching m tho shoulder, 
tins was eased somewhat 
by adjusting tho pillows, but she asked to hav e the arm lowered 
Tins was done, and tho dressing was changed and the visco 
paste bandage reapplied Aftei about an hour the hand began 
to throb, and the patient was glad to hav o it elevated again, for 
m the raised position tho pam and throbbing v anished The 
leport on the pus was now to hand , it was a pure growth of 
Staphylococcus auieus Each day tho floxed, uninfected fingers 
were bandaged back a little more to the Cramer wire, until tliej 
were extended completelj Tho patient, whoso general condi¬ 
tion had improv ed greatly by tho ninth day, was encouraged to 
mov e the fingers frequently under the turn of bandage 
While this treatment is essentially dry, dryness is not 
a fetish About the fourth day the vaseline gauze drain 
is lemoved and the hand is put into an antiseptic hath 
for five minutes and washed If theie are any sloughs 
the wound is irrigated , the hand is then dried and the 
splint reapplied Whether the vaseline gauze diam is 
replaced or not depends on circumstances , m this case 
it was removed, and the arm was kept elevated foi 20 
days For 14 hours each dav it was lowered, and during 
this period the bandage was undone and the patient 
performed finger exeicises under infrared rays On the 
21st day she was allowed up The wound had healed 
and movement of all the uninfected fingers and the 
thumb was perfect 
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after-treatment for seriously infected hands the infecting 
organism has been a streptococcus As sulphonamide 
therapy came mto general use about the same tune that 
I changed from the wet to the dry treatment, it might 
be argued that it was the sulpbonanude which was play¬ 
ing the majoi part in the improved results I have no 
wish to detract from the great benefits which have 
accrued from sulphonamide theiapy in this branch of 
surgery, but the case reported here demonstrates that, 
with adequate drainage, drv after-treatment and elevation 
are m themselves an advance , I think it unlikely that 
in this instance sulphonamide therapy played any part 
In my experience, the dry after-treatment has proved 
uniformly satisfactory T B Mouat, whose experience 
is greater than mine, informs me that both he and Suiter 
Wray, of Sheffield Boyal Infirmary, find that m a smafi 
percentage of cases progress is unsatisfactorv In such 
cases Sister Wray changes to what are known as “ rota¬ 
tion dressings for about 4S hours The hand renSns 
immobilised, but every 4 hours the following m^t 
dressings are apphed m turn eusol, nonnaTTfre^h 
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by night After 2 days little progress had been made and 
continuous application considered necessary Modification of 
Bunyan Stannard bag (Bunyan 1940) made to fit eye and 
1/5000 solution penicillin rim into it New bag applied each 
.day, nnd remained full for about 8 hours, after which began to 
leak and needed refilling occasionally After one day' of 
continuous application less injection of conjunctiva and 
patient free from pain for first time Treatment gi\ en for 4 
days, on second day concentration of penicillin raised to 
1/1000 but tins caused slight irritation and for last 2 day's 
solution of 1/2500 used By' end of fourth day ey T e greatly' 
impro\ ed , conjunctiv a only slightly mjected and comeal 
opacity' almost disappeared , deeper ulcer remained, but con¬ 
siderably' smaller Treatment continued with hourly drops 
of 1/2500 penicillin and after ono day strength increased to 
1/500 “ theiapeutic penicillin,” wluch caused no discomfort 
June 9 (S days after bath had first been applied) ulcer no 
longer stamed with fluorescein, but still slight injection 
Treatment continued with drops of 1/500 penicillin, 2 hourly 
by day', 4 hourly' by' night, but further improvement slow 
June 20 patient discliaiged, ulcer healed, leaving only' slight 
residual infiltration of conjunctiva, which had cleared a week 
later 

Case 8 —Gul, aged 19 Burnt her face with cigarette end 
6 weeks before admission , bum became mfected and from 
this a septic rash spread over face Week before admission 
left eye became red, swollen and painful On admission on 
June 9, 1941, many small crusted impetigo like spots on both 
sides of face Left conjunctiva inflamed and showed thick 
mesh of fine vessels , cornea clear, lids shghtly swollen Eye- 
bath as m case 7 applied and filled with 1/2500 penicillin 
Next day' less injection and ey'e not painful After 3 days eye 
almost normal, treatment contmued with drops of 1/500 
penicillin 2 hourly' by' day and 4 hourly by night June 13 
eye normal On and after Juno 10 ointment consisting of 
1/500 penicillin in hy'drated lanolme applied to rash on face 
twice daily When patient was discharged on June 15 rash 
had healed completely with only slight regidual erythema 

While the treatment of these 2 cases was in progress, 
some 1/2500 penicillin solution was given to 2 outpatients * 
who were told to apply drops of the solution hourly by day 

Case 9 —Man, aged 24 Foreign body m left ey'e May' 28» 
1941, de\ eloped acute conjunctivitis treated with boracic 
acid and zinc lotion, collosol argentum, and painting hds with 
silier nitrate Only slight improvement by June 7, when 
given penicillin drops , m next 2 days rapid improvement, 
with complete relief of pain Slight residual conjunctival 
infiltration, so treatment contmued until June 19, when 
healing complete 

Case 10 —Woman, aged 20 Developed acute muco 
purulent conjunctivitis on June 5, 1941 , treated for 2 days 
v ith boracic acid and zinc lotion and by painting hds with 
sill er mtrato Pemcdlm drops given on June 7, and 5 day's 
later the eye was almost normal 

In these 4 eye cases, 2 of which had proved resistant to 
routine therapeutic measures, penicillin application 
resulted m rapid relief from pain and resolution of the 
inflammation In none was there any ill effect 

Discussion 

From experiments in vivo and in vitro much evidence 
lias now been assembled that penicillin combines to a. 
striking degree two most desirable quahties of a chemo¬ 
therapeutic agent—low toxicity to tissue cells and 
powerful bacteriostatic action Its capacity to prevent 
multiplication covers a wade range of bacterial species, 
including some of the most common and destructive 
oigamsms with which man may be infected, and this 
bacteriostatic action is in no way interfered with by body 
fluids or pus, and only to a limited extent by veiy large 
numbers of organisms 

The ciucial test, how evei, of the efficacy of any chewo- 
theiapeutic agent is whethei it can favourably influence a 
natural infection In spite of the difficulties of large- 
scale production in the laboiatory, we have collected 
enough material to try penicillin in a few cases Cases J, 

2, 4, 5 and 0 had previously been treated with various 
forms of chemotherapy and some also by surgery They 
were, m fact, patients for whom no further treatment 
likely to bo of benefit could he proposed Case 3 had 
had no previous tieatment In all patients the tempera¬ 
ture fell aud the general and local condition improved 
Where there was a recrudescence of infection it could in 


each case be attributed to insufficient admmistratit j 
pemcillm The only toxic effect of any importance * 
seen was due to a pyrogenic impurity, which conn 
removed , and it is worth noting that an improi 
m the spirits and appetite of the patient duiing uc ’ 
was remarked on m all the cases Where local applicab 
has been tried, it has given equally promising result-. 
Methods of administration and dosage have nee 
been tentative, but the many points w’lncli still 
investigation await an adequate supply of p 
Enough evidence, we consider, has now been 
to show that penicillin is a new and effective fvpci 
chemotherapeutic agent, and possesses some propertiest- 
known m any antibacterial substance hitherto describe! 


Summary 

A description is given of the cultural and other co r 
ditions required for the effective production of peniate 
by Pemcillutm notatum , and of methods of small'ex' 
mass production and assay of material suitable for then 
peutic use m man - ... 

Observations on the absorption and excretion ol to 
drug have been made on the rabbit, the cat ana uni 
The material is excreted m lngli concentration m • 
urme of all three species There is a high concent™ 
in eats’ and less in labbits’ bile (that of man has 
yet been investigated) , 

Evidence is produced of the low toxicity ot the 
stance when applied dnectly to body tissues 

No toxic effects attributable to “ therapeuti P 
cilhn ” mjected intravenously have so far ^ een ° 
though crude penicillin products contain a p jt fc 
substance which can be removed by suitable t 

It is shown that the growth m vitro ofmany p ^ ? f 
bacteria is prevented by purified pemcdlm at a ^ 
one in a million or more, and that others P oss ® s ^nt 
mg degrees of sensitiveness, some being quit - 
Proof is given of the inability of blood, pus <md 
derivatives to prevent the action of pemeu ,- 

Adaptation of Stapli aureus to high cone been 

the substance has been demonstrated, ami 
shown not to be due to the development of a penie 

activity of penicillin and the sulphontumd , ti 

are adduced why penicillin can he expo 
when the sulphonamides are ineffective bum® 

Dm mg the course of some therapeutici trialsrm n ^ 
infections it has proved possible to secu . T ‘ q ie blood 
bacteriostatic concentration of penicmin b raTffl iou- 

without causing any toxic symptoms f su bst3n« 

administration a large proportion of the 
can he recovered from the urme and Hsea J 5 , „ t th 
Pencillm was given intravenously to nv P nn( j k 
staphylococcal and streptococcal inte , j oCO cra! 

mouth to one baby with a persistent V, J ^ four 

urinary infection It was also applied 1 favour'll 
cases of eye infection In all these cases 
therapeutic response was obtained jj \\ 

The work was planned and started by E Cbom “ ^ p-iu 
Florey The chemical and biochemical part o ignite 0 
carried out in the mam by E Cliam and " , wd aid 
N G Heatley devised the assay method ana 
supervised the production of penicillin W A t (Jici*. 

H W Florey hav'e conducted the biological tests « 1(l3 con 

especially mentioned m the text A D Goran t0 f- v ' 
ducted the bacteriological investigations ana g Jl 

special observations on the growth of the mo . _ been B 
Fletcher (of the Nuffield Department of Medicine) i » lllC l 
charge of the administration to man Tbo success 
of the work to its present stage lias only been maho P ^ 
the closest collaboration of all concerned \ve vis n( 
the physicians nnd surgeons who placed tlieir cos 

disposal . folio" 1 — 

Wo wish also to acknowledge tho w ork ot tne a c 1 
technicians, without whose efforts adequate sup? ^ j> 
penicillin could not havo beon produced D La , 
Callow, E Cooke, S A Cressw oil, G Glister, C Innynt.J 
M Lancaster, P McKegnoy, E Vincent , - „ n «*!> 

We are mdobted to the Medical Research Council 10 ‘. , b ot fc 
towards the expenses of largo scalo production, an 
Rockefeller Foundation for providing for technical ess 
and expenses 

References at foot of nr .„„ 
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, "CARE FOR HOME GUARD CASUALTIES 

•_ - The collection evacuation and hospital treatment 
- Home Guard casualties is the duty of the local 

• R P authorities and of the hospitals of the Emer- 
“ ncy Medical Service They owe a similar duty 

-wards civilian casualties, but whereas ARP 
_ nbulances will proceed right up to the spots at which 
r ‘vilians have been injured and will send out first-aid 
Arties to collect those outside the reach of ambu- 
mces they are not allowed to extend these particular 

- icilities to Home Guard casualties Their ambulances 

- nd first-aid parties are forbidden to go further forwa rd 
v han casualty collecting posts which must be estab- 
■_ ished by the Home Guard, and to which the Home 
. 3uard must carry their own casualties They must 

also be responsible for the care of these casualties 
i‘ until they are actually placed m ambulances These 
' arrangements have made it necessary for Home 
y Guard medical authorities to consider how long the 
. arrival of ambulances may be delayed The air 
attack on Crete went on for several days and pre¬ 
sumably—though there is no precise information— 
.. ® nv urban hospitals there were out of action long 

- before active invasion ceased One of the chief aims 
* 0 parachute troops, or of other invaders from the air 
' B to obtain motor transport and the ambulance 
■'A ldea ^ camouflage for an enemy A further 

oiuicultv to be anticipated is the breakdown, partial 
, complete of telephone services To get a wounded 
.-'Home Guard removed by ambulance at least three 
---telephone calls must be made from the place of 

- wounding to the local control office , thence to the 
^hospital to see what wounded can he accepted , and 
a 'uom the hospital to the ambulance centre with 
•a- instructions for the journey In some circumstances 
-^ambulances might not beavailable for days rather 

nan hours Some are prepared to write off the 
' resu hing death-roll and suffermg as one of the 
. - incidental risks of war which cannot be avoided, but 
r medical officers cannot accept this view as long as it 

* 13 " dhin their power to plan the care of H G casualties 
^and incidentally of civihan wounded, who could 
5 -hardly be excluded from H G posts when no other 
"' help was available 

It is impossible to set up comphcated posts like the 
fet-aid posts of local authorities but, as Dr Gobdox 
>Vaed has shown, 1 it is possible to arrange, on a 

- T oIuntary basis, for protection from the weather , 
^ Warmth , rest on beds, pa llia sses or cushions , simple 
‘ / c °oking (soups and hot drinks) , and such skilled care 
V® 5 may be possible (m many cases a doctor will be 
(Available, m others a trained nurse or V AD , m 
I. others simple home nursing) The Government 

pfovides'for each post 52 pad and bandage dressings, 
v small tubes of tanmc-acid jelly, 2 triangular band- 
; ages and a set of splints of which the longest measures 
’ ID m This supply is mtended only for the most 
^ Gementary first-aid treatment and was not mtended 
C for use drums a period when ambulance traffic might 
frbe indefinitely - suspended There are other sources 
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from which further supplies may be obtained—from 
doctors’ surgeries, chemists’ shops and private houses 
where the supphes are much larger than is generally 
appreciated , and from the Eed Cross societies From 
these each county could equip enough casualty 
collecting posts for its needs Mr A L Abel tells us 
on another page that in his area the difficulty has been 
completely overcome through the generosity of the 
Canadian Red Cross, hut in general the H G medical 
officer can onlv tap these supphes if he first collects 
funds, and this is a duty which may w ell fall to his lot 
Supphes are also being held m reserve by military 
and E M S hospitals and a portion of this stock might 
be dispersed among casualty collecting posts, where it 
would be ready for an immediate emergency rather 
than concentrated m vulnerable centres Official 
authority u ould have to he given by the Minis ter of 
Health before this could be done 
The number of posts to be established must be 
decided The officially- recognised plan is to site 
such posts within reasonable distance of strong 
points which may be held by the Home Guard The 
difficulty is that such posts are necessarily static 
and cannot be moved about if a Home Guard unit 
proceeds from one position to another The alterna¬ 
tive is to dot the posts about the country or town in 
such a way that wherever a Home Guard may be 
wounded he yvill find assistance within the distance 
it is practicable to convey- him by stretcher To carry 
a man on a stretcher as much as a mile is a senous 
task but it is scarcely possible to fix up the posts 
closer than this Even if every sort of hospital and 
civilian aid-post is counted as an already established 
casualty- collecting post many more yvill have to be 
set up before such a netyvork is established 1 but the task 
has already been accomplished m at least one county 


PENICILLIN IN ACTION 
Slsce it was first described by Flemlxg in 1929 
penicillin, an active principle of the mould Penicillium 
notation, has been used in some bacteriological labora¬ 
tories for the isolation of Pfeiffers bacillus and 
Bacillus pertussis because of its rather selective 
bacteriostatic action on gram-positive organisms 
Last year a stable product, obtainable m liquid or 
powder form was shown by a team of workers 1 in 
the department of pathology at Oxford to have high 
claims as a chemotherapeutic agent if only it could 
be produced m quantity The Oxford workers have 
now shown that large-scale production and purification 
is a practical possibility By a fine piece of concerted 
work they have prepared a substance which seems to 
have unique properties even m an age which will o-o 
down m history as the second chemotherapeutic era 
although neither m their first nor present report is there 
any clue to the chemical formula of penicillin 

The optimum conditions—temperature, gaseous 
environment, pH, substrate, adjuvant and inhibitory- 
factors—for a good yield of penicillin were first deter 
mined Once the surface felt of the mould was yvell 
fonned over a shallow layer of fluid medium, several 
batches of pemciUm could be prepared by withdrawing 
2* T flmd and addin 2 fresh medium, but 

was essentla l because penicillin i* 
destroyed by certain bacteria It is a lso destroyed 

Jemunss ?!°T Orr • 2eat!ev G 
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hydrogen peroxide, 10% , magnesium sulphate, 5% 
iioimal saline iky treatment is then recommenced 
I would still be following the tiaditional path of baths and 
fomentations in these cases iveie it not foi the stimulus of 
my fnonds Mi Robert ICennon, who exlioited me to stop 
scalding infected hands , Di A Tudoi Hait, who ashed me 
to try elexation , and Mr T B Mouat,= who allowed me to 
draw on his great experience and knowledge of the literature 


PLASMA UTILISATION IN SERUM 
PROCESSING 

L E R Picken, Ph D Camb 

LATELI II.vI.l OUIi SIODEXT IX THE U.N IVFIISIT V Or CAMBniDCE 

(Regional Blood-Tiansfusion Laboratory, Cambridge) 

lx transfusion lahoratoues wheie serum is filtered and 
" h , er ? grated rather than defibimated blood 5 
is used foi w hole-blood tiansfusions, the relatively small 
volume of eitrated plasma accrumg fiom the blood bank 

feparateh- Tin, f be f° !cd Altered oi filtered 
separate]} This note descubes a simple method hr 

W™ 181 ? 1 ? 1 om “ time-expired ” ci tinted blood can 
be processed with seium, thus oiding Avaste and sa\ r ino- 
tune and labour in the filtration process S 

r , f , r ‘/;“ ie ) thod 13 based on the fact tliatfiesh serum clots 
citiated plasma, and consists essentially in the conversion 
of plasma into seium by means of a “ natural ”coamS 
seium itself Into the types of clot formed and the 
time relations of then formation ovei the whole lan^e of 
mixtures of seium and plasma studied it is not pioposed 

tion that h fhe fih° f Prn i C V Cal u 'T°Uance was the^bJcrvu- 
the , flblul S eI formed in nuxtuies of seium and 

SDontnn^n! rtam f Pr °F 0rfcl0 ? S ’ whde exhibiting but slight 
spontaneous contraction at room temperature m n e> i,„ 

reduced to a compact fihifilar mass by shaking vigorously 

has been the conversion of fibunoaen 

smaheIt e poss 1 Jhl lapl< i ly aS P oss,blc b > r the addition of the 
smallest possible volume of seium It has been 

that the fibunogen of relatively fiesh plasma—that^f 
plasma separated from citiated whole Mood(120“cm 
of 2 5% sodium citrate to 420 c cm of blood) fiom 7 to 
10 days old-can be conveited into fibnn by rniin- one 
part of plasma with five parts of serunl Tf SO ™ 

mechanical dLsfeanc^pmXed IvthakmgTmade' 3 
quate for good contraction of the gel Tlie feruni u^fd 

The fluids are withdrawn from then respec- 
tn e pooling bottles (recently taken fiom the lefno-eiatoi 

Coptic^co P n e dRions 0f |r 40 C V and mised ’ under S«y 
24 1 hm,r« “f b t The mixture is aUowed to stand foi 

37°C and W° m t +t mp * elature > or mA Y be warmed to 
y ana kept at this temperature for 2 hours Each 
Winchester is then shaken vigorously for 1 or 2 minutes 
fi?HaHe Ur ?, ed tQ tb ° refrigerator for a day oi so Before 
f rfhe, the gI , ea ‘ er P arfc of the fluid is steamed, without 
fwi-f, T mpulatl0n ’ throu S h a funnel lined with several 
g’ uizc to remove small clots Amluge 
fragments of fhe gel passing into the funnel can be 
induced to contract bv staling with a glass rod Tf 
the'n-^l 10 " !cl ‘ estcr 1S shaken briskly the lemamdei of 

can be dmed off ‘ ™ rther ’ and the lcsfc of the serum 
tion On 1 son ^ T J\°, S01Um 13 no " Ic ' ld y for filtra¬ 

ting n i ° f * h , e mixture the loss entailed by 
this method of plasma utilisation is 5-10 c cm ' 

t ! le v ? lum , e °f plasma from time-oxpued 
“ blood m hand does not exceed a fifth of the 

oPserum to be separated, it can be clotted in the 
wav described lieie and processed as serum This does 

2 Surgery of Modern A\ arfare, Edinburgh 194 J Parf ttt n 

4 ffi,°536 A and P,CU ' D - ^bloA, 4 l.dt Ek V r f&5 


not involveany delay m processing, since it hum 
feaiy to wait foi all the corpuscles to settle before n- 
the sei mu to clot plasma The few coipiisclos leni 
m suspension aftei the sepal ated serum has stood h 
days'at 2-4° 0 aie lemoved in the conhaclintr hbz 
netw oik B 

If it is not essential that iibnnogen should be npil; 
converted into fibrin, a much smaller proportion d 
serum may he used Thus at room temperature t 5 ' 
hbi mogen of samples of plasma mixed with a fifth of th 
volume of serum is completely com erted into fibrin r 
3 months At the end of this period, provided the mix 
ture is sterile, it can be filteied and stored as dilute serum 

The times and quantities given here have been worked 
out foi seium separated m one particular wax 1 Si ret 
such factois as degree of haemolysis 6 and age influent 
the clotting powers' of serum, it will be necessari to 
deteimme by experiment what proportion of seium to 
plasma to adopt under any given set of working con 
ditions In assessing the completeness df fibrin precipih 
tion m the mixture, it is impoitant to note that a concen 
tration of fibrinogen too small to he detected bv hcaticr 
at 56° 0 may m time giv e rise to a precipitate of fibnn 
The filtered product is stored at room temperature for 
a mouth befoie issue If a precipitate does not form 
within a month of the date of filtiation the bottles ciu 
safely be issued If a precipitate should form, tbe bottta 
affected are allowed to stand foi a fbrfher week or so 
until precipitation has ceased, and are then refiltered 

Reviews o£ Boots 
Science and Seizures 

New Light on Epilepsy and Migraine By WiUAAM G 
Lennox, MD, Sc I), assistant professor of neuroli©’, 
Hari ard University', visiting neurologist, Boston *•')' 
Hospital London Harper and Brothers $2 I P - 
In this simple little hook Dr Lennox has set out tire 
modern conception of the comulsive states, in 111 
broadest sense, for the benefit of the intelligent m 
interested layman The book is fai too elemenfarv 
the well-informed piactitioner, who would hat e to prex 
lus way through many popular similes and niuw) 
expiessed generalisations to leach a synopsis of Kcem 
knowdedge or lational treatment It has been writta 
for the pubhc who have a personal or pManturop 
interest in epilepsy and migraine, in an attempt to t 
aside the veils of superstition and ignorancewhico■ 
off epilepsy from other equally respectable ojg 
diseases This pubhc is less dynamic in England t. 
m the Umted States where they have formed tnems 
into a “ Laymen’s League against Epilepsy, wl)I 
largely responsible foi the present publication ^ 
Lennox has done well to express his vast knowleas 
epilepsy, much of it gamed by his own research 
such simple and shoit chapters That he has per ^ 
over-emphasised the electroencephalograplnc aspect 
epilepsy is shown by the bibliography Despite, ^ 
many piactitioners will be glad to know that su 
simple exposition is available for then epileptic pat 
oi families 

Textbook of Clinical Pathology 

(2nd ed ) By' Roy R Khacke and Fuancis P 
Emoiy' University, Georgia London Bailbero R" 
and Cox Pp 780 33s 

This edition lias been thoroughly revised bv 1 
fouiteen contributors and includes a chaptei 0I J 
determination of vitamins and boimones , metboas 1 
estim itmg nmydnse in blood, and sulphamlannde, sulp" 
pyudine and sulphatlnazole m blood and u,nl 
absorption tests foi infective mononucleosis , vitam" 1 ■ 
with deleimmation of prothrombin, in blood , and 
chapter on the diagnosis of veneieal lesions L 
authors explain in the preface that the book is design 1 
primarily “ for accurate and comprehensne teaching 
this impoitant subject to students of medicine, and ti 
interpretation of laboratory' findings for the practitw" 
of medicine ” A wide field is e on ered, including lrcmat 
logy', biochemistry, immunology and bactenologv T 
reader wall find the descriptions of methods detailed a' 
the photographs and diagrams useful 

5 Crosblc, A and Scarborough H Brit met! J ion, 1,2 03 
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~~ of opinion m this country to the effect that in the 
run it would prove to be a majoi economy to 
"ect all Army recruits to immature radiography, 
a view to keeping sufferers from tuberculosis outof 
■ Ami} It may be that Loid Horder’s committee 
right m deciding that mass radiograph}' is at 
. ent impossible foi the Army, though some records 
rapidly developing invalidity among soldiers give 
:se for anxiety on that score There can be no 
lbt whatever that in these times of increasing 
•jerculosis prevalence and risk it is essential to make 
rmediately available for known cases such measures 
; have been proved to be of value in influencing 
rourably the clinical course of the disease and in 
ntrolhng its mfectmty There aie not available 
roughout the country sufficient beds for the treat- 
ent of cases of tubeiculosis that uigently require 
natonum care Some of these beds were diverted 
i the earlv stages of the war to casualty reception 
•hough tins state of affairs has non been largely 
ictified), out surely there candle no excuse in these 
- t ays for leavmg infective cases under bad home condi- 
* 10ns i "here spread is almost inevitable and where 
here is no prospect of securing for the patient that 
, -peciahted care which is so important from every 
point of view Difficulty has been experienced in 
fcecurmg sanatorium treatment for patients boaided 
, °ut of the Army Too often these patients have to be 
- a owed to return to them homes m an infective 
condition, sometimes aftei manv weeks of waiting 
lave laded to secure for them the necessary sanatorium 
accommodation With the improved results obtain- 
a e trom modem methods of treatment the need for 
^anatonum provision for these cases is greater than 
r er suc 'h treatment is, indeed, an absolute necessity 
<*f«3 obvious method of influencing the incidence 
,. ’ uber culosis m time of war is not to be neglected 


; CANCER AND ULTRAVIOLET LIGHT 

r ®' (: the past twenty years two hnes of work 
ave c hiefly engaged the attention of those mterested 
' , ex P e mnental cancer research On the one hand 
l ! e Production of cancer by means of pure chemicals 
' L a f s h°wn that neoplasms may be produced by 
s | anee -' 5 closely related to and m some cases 
< f "ith compounds formed by the bodily 
'Metabolism On the other hand certain viruses have 
’ t°und to be closely related to the genesis of 
' 3 W an t tumours Less attention has been given 

'' ° Physical means of producing cancer, although m 
a , ait ion to radium and X rays it is now known that 
r , tra violet light is carcmogemc Ever smce Unna 1 
.yaeicnbed, imder the name of Seemanshaut, certain 
y P rea ancerous changes m the s kin of sailors, it has been 
-s alised that wherever, as m Austraha, the southern 
y ymted States or the Argentme, people of European 
Y ['-traction live m a senntropical environment an 
/ d-Wessive amount of cancer of the skin of the face 
bands results The mcidence m such countries 
i',!' always greatest among farmers and others who are 
- 'Most exposed to the weather, while the minim um 
tqiiUe of exposure necessaiy to ensure the development 
cancer is in the neighbourhood of fifteen years 
: ,J Nothing was known of the exact cause of this high 
r 'Usceptibdity to skin cancer except that it was due to 
jiwposure to wmd aud weather In 192S however, 
i"India} - 3 showed that exposure of mice to a mercurv- 


vapour lamp was capable of producing cancer on the 
backs and ears of the mice the effects not bemg due 
to the heat but to the hght emitted by the lamp 
Subsequently Findlay 1 produced skm papillomata m 
the lat, the time necessary for the appearance of the 
tumours being longei than in the mice These 
results w ere confirmed both m rats° and mice 0 Latei 
Huldschmsky 7 produced sarcoma in the corneas of 
rats by prolonged exposure to ultianolet hght, while 
Roffo 8 found that exposure of rats to direct sunlight 
also caused caicmomata and sarcomata These 
results were also confirmed 9 More recent experi¬ 
ments have revealed the part of the spectrum which 
is actively carcmogemc Roffo 10 concluded that the 
active portion lay between 2900 and 3500A, although 
his experiments did not exclude wave-lengths below 
2900A More definite results have been obtained hr 
Rusch Klme and Baumann, 11 who found that 
carcmogemc action lav m the wave-lengths between 
2900 and 33I1A, wave-lengths of 2537 and 3341A and 
above were nou-caicmogenic The carcmogemc 
wave lengths thus comcide in part with those most 
potent m the production of eiythema although 
2537A causes erythema without inducing tumours 
Little radiant energy is needed to initiate the changes 


which culminate m tumour foimation 63 to S4 x 10" 
ergs per sq cm of effective mid-ultraviolet ’ 
radiation being adequate when given ovei a period of 
three months The effect of certain conditions on the 
rapidity of development of ultraviolet hght cancel 
has also been studied Find lav- found that cancer 
development m tarred mice was accelerated bv 
coincident exposure to ultraviolet hght, Bungeler 11 
reporting a similar effect due to sunlight 

Kohn-Speyer, 13 it is true, failed to find any synergic 
action between tar painting and exposure to ultra¬ 
violet bght but smce she failed to pioduce tumours 
with ultraviolet bght alone her experimental condi¬ 
tions v ere unsatisfactory Taussig, Cooper and 
Seebig 11 however, found that ultraviolet hght did not 
stimulate cancer production m mice pamted with 
benzpyrene an effect which Domach and Mottram 16 
regard as probably due to the extensive dermatitis 
set up by the combined action of benzpyrene paintino- 
and ultraviolet bght Rusch and his colleagues 16 
likewise found that 1 2 5 6 dibenzanthracene added to 
ultraviolet hght did not accelerate cancer production 
on the other hand local applications of mineral oil did 
cause an acceleration of ultraviolet hght carcino¬ 
genesis , cotton-seed oil, ohve oil and wheat-genn oil 
caused slight acceleration while linseed oil retarded 
development Cholesterol m oil caused much acceler¬ 
ation when locally applied but when fed to mice 
exposed to ultraviolet hght both Wahlgren 1 " and 
Baumann and Rusch 18 found no acceleration of 
carcinogenesis though a high fat diet increased the 
rate of production of tumours These results are 
interesting in view of the theories which Roffo 19 has 
put forward m a long senes of papers He believes 
that when skm is exposed to hght the cholesterol 
content of the skm is mcreased and that cholesterol 
or some derivative of it induced bv exposure to 
ultraviolet light, is responsible for the production of 
carcinomata So far as the increased cholesterol 
content of skm exposed to ultraviolet light is con 
earned experiments show that it is true“of the rat 
but not of the mouse or gumeapig In view of the 
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by exposure to highly acid 01 alkaline reactions, and 
occasionally, for no obvious reason little or no 
penicillin was obtained from a particular batch 
From the crude penicillin containing fluid, the active 
principle was extiacted in an organic solvent—amyl 
acetate was used—from u hicli the penicillin was re¬ 
extracted bv shaking with phosphate-buffer 01 water 
at a pH of 6-7 Evidence of the presence of a pyio- 
gemc substance at this stage meant treatment with 
charcoal, re-extiaction with ether, absorption by 
al umin a, and fiuther extinctions until an aqueous 
solution—the non-pyrogenic oi therapeutic penicillin 
—was obtained as a deep reddish-orange fluid This 
substance saturated with ethei, is stable, and can be 
stored as such in the refrigerator, 01 diied and left in 
the desiceatoi since the powder is hygroscopic Foi 
dispensing, the ethei-contannng solution would be 
used after removal of the ethei by suction The w hole 
piocess is complicated and would have to be earned 
nut with areat caie but large scale production should 
be veil within the compass of a biological institute 
engaged in the pieparation of bacterial toxins and 
antisera About 100 litres of medium are required 
to produce 1 g of therapeutic penicillin, u Inch repre¬ 
sents about a third of the total substance in the crude 
liquid Obviously penicillin cannot yet be easily pro¬ 
duced on a large scale like the sulphonamides, or at a 
cost v Inch would allow it to be freely used, even 
‘hough the dosage foi geneiahsed infections is no more 
than 1 g per day As with other biological products, 
a stable standard and a reliable method of assay are 
i equrred, the Oxfoid woikei s’ method is to test the bae- 
tenostatic activity of pemcdlin by adding the fluid to 
an open cylindrical tube set m a plate of agar-medium 
seeded with Staphylococcus aureus, and measure the 
diameter of the inhibitory zone after incubation This 
techmque is also used for determining the presence of 
penicillin m the blood oi urnre of treated patients 
In-vitro tests of the bactenostatic activity of penicil¬ 
lin on a wade variety of bacterial pathogens brought 
out two remarkable featuies—(1) its selective action 
on certam giam-positive organisms, so that the 
amazingly low concentration of 1 in 1-2-million could 
pi event growth of the staphylococcus, Streptococcus 
pyogenes, and the anthrax and Welch bacilli, and (2) 
the lack of any interference with its bacteriostatic 
action by pus, serum oi protein autolysates In this 
lattei property penicillin has a great advantage over 
sulphonamides.asitalso has power to inhibit the growth 
of lelativelv laige mocula of organisms m any nutrient 
medium Thus, penicillin should act beneficially m 
heavily mfected wounds and where there is much 
purulent discharge Because it is bactenostatic and 
not bactericidal—thus resembling the sulphonamides 
but differing from gramacidm—penicillin requires the 
active help of phagocytic cells m deahng with an infec¬ 
tive process It was therefore essential to find out if 
it had any toxic effect on leucocytes or other tissue 
cells Tests carried out with great thoroughness 
■showed that penicillin was devoid of toxic action on 
living cells and dehcatc tissues in concentrations of 
I in 500-1000, which is considerably greater than the 
effective theiapentic strength Here again pemcdlin 
pioved superior to the sulphonamides and to pro¬ 
flavine, which is piobablv the least toxic of the useful 
antiseptics For theiapeutic use in systemic infections 
an immediate difficult! was the susceptibility of 


penicillin to acid, so that adnnmstiation bv. 
seemed to be mled out if a high concentration is 
tissues w as desired Absorption from the imc 
the cat and of man (given by stomach tube) 
moderately good, and means of avoiding dedruct 
of the active principle by gastric juice can no <k 
be devised In one of the Oxford cases a bat' 
concentration was m fact maintained in a child’s 
by giving the penicillin by mouth with - 
bicai bonate Given intravenously to man, an inject ;' 
of 200 mg pioduced no obvious toxic effect bV 
samples still had slight bacteriostatic action aft 
2 hours and urinary' excretion continued for at In 4 
6 hours Half or mole of the total dosnge given t' 
two patients was excreted in the urine and part ofth 
substance was recovered for future use, 

Unless chemical synthesis becomes possible, tl 
difficulties and cost of production of penicillin ml 
probably limit supphes If so its use should be largely 
confined to infections not likely' to benefit from w 
phonamide therapy' •Chief among these ai e infection 
with local thxombus-formation and metastatic lesion, 


such as acute and subacute staphylococcal pyitmn, 
bacterial endocarditis and the septic thrombo¬ 
phlebitis pioduced by' anaerobic streptococci an 
Bacterium necrophoi um The efficiency' of a chenio 
therapeutic agent in these infections depends not on y 
on its potency against the infecting organism bu a so 
on its diffusibihty' into infected and dead issue 
Experiments to test this propeity should he earn 
out wnth penicillin as Hawking 2 has recently 
with the sulphonamides , meanwhile the post mor , 
findings m a case of staphydococcal pyaemia 
cavernous-sinus thrombosis suggest that pem 
has this power of diffusion A substance t a ■ 
produce so lemarkable an amelioration of syinp 0 
three classical cases of acute staphylococcal P' 
must be ranked high among chemotherapeutic a ■ 
for despite the claims on behalf of sulpha 1 1 

staphylococcal antitoxin and bacteriophage, ■ 
as yet no sovereign remedy for generalised saj 
coccal infection The excretion of penicillin u 
bile may be an indication for trying its c 
typhoid fever and typhoid carriers In iel 
limmary report, the Oxford workers descri 
benefit obtained m animals infected with s ap 
coccus, streptococcus and Clostridium * c r - 
it seems a promising step to extend 11 
of the investigation to animal infections wfiici - 
late the sulphonamide-refractoiy' infections ot n 


THE THREAT OF TUBERCULOSIS 
Experience shows that w ar-time conditions ^ 
an increase m the incidence of tuberculosis B - 
Hart’s figures demonstrated such a rise during 
period 1914-18, and it has recently' been ehci c 
reply' to Parliamentary questions that already 
trend of tuberculosis incidence has again tin 
upwards Doubtless many' factors contribute 
increased tuberculosis prevalence m time of*"a>, 
it may r be that some of the responsible factors 
unavoidable It is not easy to influence the str 
that necessarily emerge from the complex tissii 
war environment, and it becomes increase 
important,on that account to control so far as pos: 
the factor of infectivity There is still a consider 
> HauklD£r,E rind 1011, 1 7SC 
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.URKING-PLACE OF THE HEAD LOUSE 

-CCA.TIOX revealed that large numbers of received 
u were lousy This led to much acrimonious 

■ non between officers of evacuatmg and receiving 
nties and to a piece of research work, 1 fostered by 
nnistry of Health and the Board of Education, 

■ contradicts the experience of thirty years’ school 
al practice Kenneth Mellanby approached the 
-ment of lousiness from a new direction He used 
ecords made of new admissions to 32 English 
tals, and he suggests that since each hospital patient 
pected on several occasions these records are likely 
a more accurate than figures drawn from school 
unations made hurriedly and at infrequent intervals 
e Eays, the hospital nurse becomes highly expert m 
:ting vermin, and their detection and removal is 
ad on as of great importance in a hospital His 
stigation included 7 large cities, 5 smaller county 
nghs, 2 other boroughs and rural areas m 6 counties, 
grng in a total of 60,000 observations In some 
ntab a division is made between live lice and mts, 
Mellanby does not consider this worth making The 
ntab covered were mostly fovew hospitals, and this 
;hted the sample slightly but not seriously in the 
chon of poorer and younger patients The mam 
mgs were as follows — 


TEN INDUSTRIAL CITIES 


Age (years) 


Tinder 1 
1 

2- 4 
5- 8 

3- 13 
14-18 
19-30 
31-70 

<0 uprranls 


Infested (%) 


rocr. RcnAii 
counties • 


Infested (%) 


Male 

Female 

Male 

Female 

11 

12 

0 

0 

3G 

39 

8 

8 

42 

50 

, 8 

5 

33 

50 

; s 

9 

27 

50 

i 4 

6 

12 

27 

° 

6 

1 

9 

1 0 

0 

1 

8 

1 0 

0 

1 

G 

1 0 

0 


vmnatebmf re taken from .ueuannv s grapn ana are 

tbe evacuating cities, Birmingham was second to 
■ ° U im ,^ e am ount of censure it received for sending 
7 children into the reception areas, so it is not 
irismg that Dr H P Newsliolme, who with justice 
r °ffi ^ ls 1Telfare services, took up the challenge of 
official research m operung a discussion at the 
‘ttence of public health nurses at Birmingham on 
e Dr Newsholme makes the rates of lousiness 
uants less than 1%, in preschool children 3 5% , and 
chool children 11 8% These smaller figures are not 
removed from those found by most child-welfare and 
)0 * Medical officers at the outbreak of wax, and Dr 
rt bolme is clearly satisfied that they give a fairer 
Me than Mellanby’s hospital records However 
: may be, on rece pt;, on the lousmess of the received 
Men was considerably greater than that of the resident 
Men The difference was, no doubt, exaggerated 
m many reception areas no consideration was given 
jyaat should have been expected Tempers were 
r at the time and some sharp things were said, hut the 
-lee children who remained in the country were soon 
dactonly cleansed Mellanby t hink s the difference 
men town and country mainly anses from a difference 
otlook—parents m the country consider it a disgrace 
heir children to be verminous, whereas town parents 
k less of it He urges more thorough examination 
-hool-children, with efforts to educate both children 
parents in cleanliness By unremitting labour it 
dd be possible to reduce tbe infestation-rate of school- 
hen m school term to 10% everywhere, to 5% in 
y areas and to zero in a few schools in specially 
ured districts Relapse is invariable if, or when, 

1 Mellanbv K Ufed Offr Feb 1 1941 p 39 


control is slackened, for we are unable to attack the 
mam reservoirs now remaining—a few hopeless families 
and the heads of girls who have left school The Board 
of Education and the Ministry of Health are reluctant 
to take efficient action, for it would he both unpleasant 
and unpopular But the reservoirs have got to he 
tackled seriously some day It has been suggested that 
the present fashion of hair dressing favours lousmess in 
young women, because they like to leave their waves and 
curls undisturbed Lousmess is certainly widespread in 
girls seeking employment after leaving school, though 
judging from the few districts where rehahle information 
is obtainable it is less than it was In districts where 
employers will not take girls unless their heads are 
scrupulously clean the amount of lousmess m the popula¬ 
tion is low In most districts and most industries little 
attention is paid to heads, and a nurse at the Birmingham 
meeting reported that of 58 people found infested by a 
works doctor 28 preferred to give notice rather than go 
to a cleansing station Nevertheless, tobacco and sweet 
factories have demonstrated that the difficulties can he 
overcome 


SIDEROCYTES AND THE IRON CYCLE 
IK a letter last week appealing for blood-films from 
human embryos or premature babies, H Gruneberg 
reported finding red blood-cells in which “ free ’ iron 
could he detected by the Prussian Blue test—he called 
them “ siderocjd.es ” 1 They occurred m newborn mice 
of a special variety having a recessive gene for ‘ flexed- 
tail and belly-spot ”—a condition associated with a 
severe hut temporary anaemia , siderocytes were also 
found in small numbers among the red cells of normal 
newborn mice and rats dunng the first week of life 
Does this free iron of the siderocyte represent a portion 
of the original iron ration of the cell that has failed to he 
combined m haemoglobin, or is it a product of premature 
breakdown of haimoglobin H Even though this may he 
a peculiarity of rats and mice only, it is interesting 
because it raises the question of the source and fate of 
iron m the red blood-cell, a subject reviewed by Schultze - 
Haemoglobin is formed in the early nucleated stages of 
the red blood-cells which m the adult are found only m 
the bone-marrow , for its synthesis iron, protoporphynn 
and globm are provided The protoporphyrin is a 
cyclical compound of four pyrrol rings which can he 
detected m immature red cells and is thought by "Watson 
to be the substance producing the reticulocyte appearance 
with brilliant cresyl blue It is not certain whether proto- 
porphynn combines with iron to form protoh'ematm 
which reduced to protohum unites with globin to form 
hamoglobm, or whether a protoporphynn-globm com¬ 
pound is first formed which then incorporates ferrous iron 
to give hsmoglobin , in either case once the iron becomes 
attached to the protoporphj-rm molecule it is no longer 
“ free ” The site of this process is probably the hone- 
marrow because mature erythrocytes cannot in vitro he 
made to take np iron , the process is rapid since experi¬ 
ments with radioactive iron have shown that it is only 
a matter of hours before ingested iron appears in the red 
cells in the blood "When the eiythrocyte wears out, the 
h-nmoglobin is liberated into the plasma and is broken 
down, but the path is different from that of synthesis' 
The final product is bilirubin, hat if hasmatm is injected 
intravenously a corresponding amount of bilirubin is not 
formed, whereas it is formed if haemoglobin is injected 
Apparently the scission of the porphyrin nucleus occurs 
while it is still attached to the globm, one of the con¬ 
necting -CH- groups is oxidised and the porphvrm rum 
is broken giving a formula which can he represented as 
a straight chain of four pyrrol rings Th& "lobm and 
the iron spht off leaving bihverdm which finaUv changes 
i nto bilirubin The iron-free once more-iS released 
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known carcinogenic action of certain sterols further 
work is required to determine whether carcinogenic 
substances are produced by the action of ultraviolet 
light on naturally occurring sterols Certain other 
experimental lines of investigation are also suggested 
by the cancer-producing action of ultraviolet light 
Ultraviolet light, together with X rays and radium, 
both of which are carcinogenic, is one of the most 
commonly used methods of inducing mutations in the 
chromosomes of the germ cells Recently Mackenzie 
and Muller 20 have shown that the wave-lengths 
producmg such mutations in drosophila he between 
3000 and 3200A and do not appear to injure the 
chromosomes Does ultraviolet light function in 
a similar manner in inducing skm cancer or is 
it necessary to confine the term mutation to 
hereditary changes confined to the chromosomes ? 
In viruses such as those of tobacco mosaic, yellow 
fever and the rabbit fibroma hereditary variations m 
every nay analogous to true mutations have been 
described, although at the level of organisation of the 
viruses chromosomes are unknown (cf Findlay 21 ) 
In the case of the tobacco mosaic virus, Stanley 23 
has shown that different strains of the virus protein 
differ in their chemical properties, while Knight and 
Stanley 23 have recently obtained definite information 
concermng some of the structural differences that 
exist between variant strains of the tobacco mosaic 
rirus It is therefore not too much to hope that before 
long it will be possible to produce a true mutation by 
chemical manipulation of the tobacco mosaic virus 
molecule Finally, ultraviolet hght cancer suggests a 
third possibility Is the action of ultraviolet hght 
on the skin merely one of bringing to hght and 
localising an “ indigenous ” virus ? Lambeau, 21 for 
instance, has shown that a latent zoster virus may be 
activated and localised by treatment with ultraviolet 
hght Suggestive evidence of an “ indigenous ” 
cancer virus has lately been brought forward by 
Bittner 25 who has found that a “ factor ” present in 
spontaneous mouse cancer, as well as in mouse 
spleen and milk, can be frozen and dried When fed 
to mice of a low cancer-producmg strain the incidence 
of mammary cancer is greatly reduced There is 
much to be done, as a modern poet has said, m “ the 
gradual exploring of all the octaves of radiation ” 
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The death is announced on Aug 10 of Six Alfred 
Rice-Oxxet, late physician in ordinary to Princess 
Beatrice and medical director of the Princess Beatrice 
Hospital for Officers He was 85 
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SURGICAL IMPORTANCE OF PLASMA PR0T , 
The extraordinary slowness with winch p 
follows knowledge in medicine is nowhere more e 
than m the study of the body proteins In a 
discussing the replacement of plasma protein lot 
burns, Elman 1 points out that dehydration and! 
concentration in severe burns had already been 
msed in 1855 by Buhl, and in 1881 Tappemer W 
suggested the transfusion of serous fluid for the treatatt 
of these cases Our knowledge of the functions ol la- 
plasma proteins in maintaining the fluid m the ve-sti 
was given a scientific basis by Starling m 189G ho*, 
after nearly 100 years of haphazard research, moth 
uncoordinated, we have at last reached an era whereto 
body proteins are receiving some recognition, surtln 
powerful argument for some responsible body to conebb, 
verify and pass into practice as rapidly as possible (1* 
results of individual researches Judging by the vat 
literature which has accumulated on the subject dnni’ 
the last few years, much energy, time and paper will 
have been saved by such coordination The wort, dot" 
from the surgical aspect has been excellently summon f 
by Kavdin, 2 who discusses the various effects of byP 0 
protemasmia This condition alone can slow no® 
intestinal movements and delay the emptying ot 
stomach After intestinal operations, the , 

cedema all over the body consequent on the ietlu ® 
plasma protein becomes intensified at the site o ? 
tion, causing swelling at the suture line even to e 

of physical obstruction of the bowel Further, * 

healing of wounds depends on adequate P rote * . ,' 
for a lowered plasma protem prevents norma 1 
proliferation, thus causing sutured tissues t° 1 ‘ 

when the stitches are absorhed-an accident * 
known to all abdominal surgeons T.he 
carbohydrate feeding m preventing damage 
due to some anesthetics is possibly due to V 
sparing action of carbohydrate, and liv P 
could as well be brought about by adequ P 
feeding The pernicious practice of starving ^ 
before (and after) operations must, in the <= 
knowledge, have been the cause of much 
mortality and morbidity A rather more ,j 6 
emerges If, as Bavdin points out, it 1 V ^ 
damage the liver by protem starvation, an > j 
likely, the fiver is chiefly concerned m c , 
metabolism and regeneration, 3 might not ft T . ^ 
be started by the initial protein depletion 
what extent may this cycle be broken y r 
transfusion ? 1 It is clear that some rapid ■ , r 

method suitable for universal use is requir 
estimation of the plasma-protein percentag 
amount of the total circulating protem 1116 ‘ c 

more important because m tho presence ot an,, 
anfiydroemia {as in burns) the plasma protem P 
may be normal though the total plasma protcn 
greatly reduced along with the reduction o 
volume , aC 

One danger remams to be remembered a 
intravenous infusion of plasma The met 
present much used for the production of plasm* J 
citrate method causes a serious dilution of tho Pj a 
the citrate solution, with the result that the ni*u 
tration of protem may be halved This citrated 
if run too quickly into a vein, may cause pm 
cedema If the danger of reactions can be 
from serum, this substance, which is undiluted, sko 
preferred ... 

3 Elman, R J Amer med Ass Jnn 18 1941, P 

2 Ravdin, I S Ann Sura 1940, 112 570 „ 

3 Locb R F New Engl J Med Juno 5, 1941, P » 1 
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DIFFERENTIAL DIAGNOSIS OF LUNG INJUEIE3 


~ Special Articles 

' FERENTIAL DIAGNOSIS OF LUNG 
.V INJURIES 

DISCUSSION AT POKTON 


7 i conference held Iatelv at the Experimental 
at Porton Sir Joseph Bancroft who was in the 
1' mgeested that a town might be attacked in a 
-1 of different ways at the same time A mixed 
*■ casualties might occur, some gas (more perhaps 
^raev guessed) some blast and so on The question 
— om the point of view of the lung how to sort out the 
hc-s which might be due to the various causes Hebe- 
that nothmg of this sort had been attempted before 


ACTION OF POISON GAS 


f G B Cxmefon divided gases into those absorbed 
. gh the lungs with little local effects and those which 
" hollv or mainlv on the lungs producing bronchial 
•ge and broncliopneumoma or alveolar damage and 
ii pulmonarv cedema Arsme is an example of the 
'group, particulates, chlorine hvdrogen selemde, 
. gene; nitrous fumes, mustard gas and lewisite 
iur belong to the second Bronchial damage results 
. ronchial spasm and destruction of bronchial epithe- 
' *• It mav be caused either by the irritant gas acting 
-he lining epithelium with liberation of hista min e-like 
'tances, or through irritation of nerve-endings 
-ous glands are stimulated, with often a considerable 
pouring of mucus which tends to plug the bronchial 
ities and cause collapse Bronchopneumonia may 
ow such blockage when infection occurs Four views 
ve been held concerning pulmonary oedema 
\ Ibc gas may act directly on the all eolar capillaries, 
nng t err permeability so that plasma exudes out into the 
. spaces 1 

xiiar^celt ™ aV karate H substances from damaged lining 

" r^ Cn ? a tn ? v secondary to cardiac failure 
- § rm Pnatics mav become blocked, with li-mph stasis 

oi erflow into the alveoli. 


°? capillaries—e g lewisite and 

J there is little histological evidence 

~'tiy.,?®! alters permeability of capillanes, there is 
. W^eve this to he the case The second 
ire if a , smee much uncertamtv exists as to the 

■n i AT“ e .alveolar hning Cardiac failure is most 
' ie ^coadary feature of cedema and not the direct 
"fed fu 0 *ormation exists about Ivmpha tic blockage, 

' jiin a- lunchon of lymphatics m the lung is obscure 
sn r«f ii, anse te°m these lung changes Bronchial 
~ i to ^ i ^ from high concentrations of gas mav 
i ruh.-Aiff: asphyxia and mterstitial emphysema 
- Set * f ^teuction is more important because of the 
unat 1 ®(° nc tepneumoMa or bronchiectasis, but 
’ unr,-! j f ~ e comphcations are not common 
ce “ ema if acute may lead to cyanosis and 
^on 5 ^!? .asphyxia If not so acute, there is mcapaci- 
“Sp habihtv to cardiac failure or infection of the 
mV ' tla jmoconeentration may also add considerably to 
, lAT 5 ° . rirculatorv failure in the dog exposed to 
a® mocoiice utration is well marked, but it 
Jjfjf Passes off Nevertheless, the cedema persists 
l e animal may die days after from pure pulmo nar y 
JVT 1 , In rabbits luemoconcentration is rarelv seen 
;' s P“° s S e ne though cedema is well marked What 
it 0re 13 the significance of luemoconcentration 
i itecnifieance, too, is to be attached to mild pulmonarv 
'Ty ' How quicklv is cedema fluid absorbed from 
k te°w much cedema is necessarv to produce 
' pritation of the patient 5 These questions, which are 
' pat practical importance still remain to be answered 
I EFFECTS OF HIGH EXPLOSIVES 

i {pf Geoffret Hadfxeld confined bis remaiks to 
pal casualties presenting severe respiratory symptoms 
obvious surgical injure 'Such cases included 
“nose suffering from “ pulmonary concussion ” with- 
wuamage to the thoracic cage , (2) those suffering 

C,‘asplivxia , and (3) those whose symptoms are the 
“ °f pulmonarv fat-embohsm Pulmonarv concus- 
\ 15 characterised by multiple pulmonary lrrmonliages 


of considerable size throughout both lungs, usually deep 
in the lung substance hut with no constant relation to the 
nbs or ramifications of the bronchial tree Rib-markings 
can be identified onlv m lungs from infants or voung 
children, suggesting that the elasticity of the thorax 
predisposes to their production Naked-eye laceration 
of the lung or irregular tracking of blood through the 
lung substance are exceptional, and often no blood is 
present in the pleural cavities The size of the hemor¬ 
rhage is clearlv related to the survival period, leaching a 
maximum m about 4 hours In cases surviving for 
3&-4S hours, hemorrhagic areas are on the whole no 
larger than in those surviving 4-S hours only Capillary 
bleeding seems to be responsible for the hamonhage A 
ffbnn network forms in the alveoli and a mononuclear 
cell exudate appears, so that in 36—IS hours the histo¬ 
logical picture is strikingly reminiscent of lobarpneumoma 
in the red hepatisabon stage (‘ pseudo-pneumonia ”) 
Asphvxia may be presumed to have been a major cause 
of death when the air-passages are found to be obstructed 
by powdered plaster buck dust, Ac It mav also he 
the cause of death when the thorax has been compressed 
by a heavv mass of wood stone or metal Inhalation 
asphyxia! lungs often show haemorrhages , other cases 
show" collapse and cedema which is often much hettei 
marked m one lung than the other with the usual post¬ 
mortem signs of asphvxia Carbon-monoxide poisoning 
probablv the result of bursting of gas mams, is a frequent 
complication of p ulm onary concussion and asphvxia 
The proportion of cases in which fat-embolism can he 
deemed to have caused death is uncertain Small 
quantities of fat m the pulmonary capillanes are found 
m a high peicentage of deaths from trauma of anv hand 
Only when the quantity of fat is large and there is 
embolism of the glomerular capillanes can much 
importance he attached to this condition There is 
usually a latent penod between the incident and the 
development of dyspnoea A gross traumatic lesion of 
subcutaneous fat with a collection of autolysmg fat and 
blood-clot is usually found at autopsv Professor 
Hadfield then outlined the clinical manifestations of 
pulmonary concussion, emphasising the rapid develop¬ 
ment of shock with a quick, thready pulse accompanied 
bv severe expiratorv dyspnoea Severe pa m and 
tenderness of the trunk rapidly develop m the most 
severe cases, probably as the result of intramuscular 
haemorrhage Dyspnoea mav be due to hasmonhage 
into the respiratory muscles Restlessness, which Is 
prominent may be the result of subarachnoid bleeding 
Haemoptysis is common witlnn an hour or so of the 
incident "and tends to be repeated Dyspnoea becomes 
greatly accentuated in cases dying after 36-4S hours, 
and there is luemoconcentration with rise in venous 
blood-pressure A large venesection may relieve these 
features In pulmonarv concussion the haemorrhages are 
progressive, and one of the mam principles of treatment 
must be to immobilise the patient as soon as possible 
and to disturb bun as little as possible for several days 


LUNG IRRITANTS 

Prof J Shaw Dunn stressed the importance of dosage 
of gas m the evolution of svmptoms High concentra¬ 
tions of phosgene ehcit violent respiratory disturbance 
with cedema and over-distension of the lungs ending 
fatally in a few hours , lower concentrations cause eatli- 
dyspncea and steadily progressive oedema which may be 
fatal but is susceptible to treatment by venesection "and 
oxygen Bronchial spasm is an early feature and 
contributes to the sensation of tightness m the chest and 
difficultv of drawing breath Bronchopneumonia is a 
serious though later addition, and mar occur more 
readilv m man than m animals owing to’auto-mfection 
or droplet infection m wards It adds considerablv to 
the nsk of fatality and also where recoverv takes place 
to the likelihood of permanent damage to the 
Pulmonary cedema is the most fundamental problem, 'fr, 
poisoning bv lung irritants Capillanes in the luxta 
bronchiolar alveol is how dilatation and engorgement with 
thrombosis in some and cedema fluid corned from tho=e 
capillanes through which blood continues to flow The 
more severe the dosage of gas the greater the dilatation 
and engorgement of capillanes and cardio-respuntor? 
embarrassment is more severe though cedema. „ 

bulk In discussing the part plaved bj alS randfa^ 
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into the plasma to be used again in the synthesis of fresh 
haemoglobin , the bilirubin is partly excreted as mobihn 
and urobilinogen m the faeces and unne and partly 
reabsorbed, being presumably available again foi 
resynthesis into protopoiphynn, though the intermediate 
stages are not cleai All this is the background for 
Giunebeig’s view that his sideiocytes indicate some 
disturbance of haemoglobin synthesis It is ceitainly 
possible that deiangement of this non cycle may occm 
in disease Clinical and cytological difteientiation of 
anaemias takes us only part of the wav, there is an 
important group in which the cytologist can only say 
that the bone-innrou shows led cells being formed 
noimillv but rathei less or more actively than usual, 
is the case may be, without giving any indication of the 
cause of the amentia Dieyfus 3 thinks with some reason 
that understanding and application of oui increasing 
knowledge of the chemistry of luemoglobin is one of the 
most piomismg means of learning moie about this 
inadequately differentiated group 

NON-SPECIFIC ULCERATION OF THE COLON 

Barlow 4 has drawn attention to a little lecogmsed 
form of acute abdomen, m which early opeiation is the 
only means of saving life, hut which seems to baffle 
diagnosis It is caused by the acute perforation of a 
non mahgnant, non-specific ulcer of the colon In many 
cases the ulcer is in the caecum, so that the clinical picture 
may suggest appendicitis in over a third of the reported 
cases in the csecum and ascending colon this was the 
pieoperative diagnosis Evidence may however be 
detected of free gas in the peritoneal cavity The 
pathological findings suggest that the condition is one of 
chiomc ulceration with acute exacerbation leading to 
perfoiation, and it is possible for symptoms to he 
sufficient to call foi laparotomy before actual perforation 
occuis The ulcei is funnel-shaped, thus differing from 
gnstnc and duodenal ulceration, which it otherwise 
lesembles Barlow analyses 52 cases of simple nicer of 
the caecum and ascending colon, including 2 which he is 
personally reporting Although these aie the common 
sites, the sigmoid colon and other parts may be affected, 
including the rectum Barlow suggests that the relative 
stasis deteimmes the incidence in different sites in the 
colon The edge of the nicer is hard, and the base at the 
end of the funnel shows active inflammation and is the 
position of perforation Pam in the chronic stage, before 
perfoiation, is far less severe than m gastric or duodenal 
ulceration, in fact, 66% of ulcers on the right side of 
the abdomen, and 81% of those on the left, were already 
perforated when first seen by a doctor Before perfora¬ 
tion vague pains may suggest investigation of the 
intestinal tract, and a diagnosis such as carcinoma of the 
colon lead to laparotomy Once perforation has 
happened the uigency of operation seems as a rule to 
have been obvious That some cases died without 
operation Barlow attributes to the fact that the records 
go hack more than thirty years The two facts that 
stand out most clearly from the records is that no case 
was coriectly diagnosed pnor to operation , and that no 
case not operated on survived Where the condition is 
suspected before the ulcer perforates the abdomen 
should be opened, because of the great nsk of perforation 
Simple drainage has been uniformly unsuccessful 
Barlow advises resection and lateral anastomosis as the 
opeiation of choice in the absence of perforation After 
perforation one can choose between oversewing the 
ulcer and draining the pelvis, and exteriorising the bowel 
with oi without a recostomy Barlow earned out 
resection, as for carcinoma of the cecum—which indeed 
he suspected at operation—in his fust case The second 
had several ulcers of the csecum with acute inflammation 
of the ca.cal wall Two of the ulcers had perforated 

Dreyfus, C Schweiz vied TJ schr Ma\ 31, 1941, p 682 
4 Barlcm-, D Brit J Surg April, 1941, p a7o 


He therefore closed the perforations and ■ , 
csecum and ascending colon, sutunng the bowel to 
Next day he opened the csecum by diathermy Bo. 
tions weie successful He suggests that barium - 
trast radiography might help m thepreopeiafireit 1 

POSTURAL DRAINAGE IN CHILDREN WITH 
BRONCHIECTASIS 

In the conservative tieatment of bro. ' 
childien postural drainage is often made difficult 
patient’s lack of cooperation, or fails became 
remain undramed through the improper u-e of 
“ Nelson bed ” or similai tipping devices 8 
Bonham-Carter 1 claim that more detailed .a 1 
anatomical diagnosis and the maintenance of the 
posture by a special device makes posturpl 
moie worth while, whethei used to effect a cuiore 
own or as a preopeiativo procedure As regard.- _ 
nosis they set out tho method used at the Ho.-y 1 
Sick Children, Great Ormond Street, for oM 1 
hronchograms, based on G. S Erwin's work a 
Brompton Hospital 2 The patient is pieparedfora 
by 18 hours’ posjjpral drainage daily to empn 
affected poi tion of lung General anaesthesia is enipw 
for children under ten yeais (ethyl chloride follow^ 
ether) and local anaesthesia to the larynx for 3 
children After "being tested for cocaine sensitm 
child sucks a Decicam sweet Then, using a s > 
with 14 m of 1/10 m bore rubber tubing attached, ] 
through the nose, 2-3 c cm of a 1% cocame sola m ■ 
in The oil used for the bionchogram is oleum i •- 
BP lun in cold, one side only being done at o 
the volume required varying with the ago o 
If the tongue is pulled well forward by tongue lorcep 
oil passes thiougli tbe catheter and di ops into tne i 
The position of the child depends on the par 
which it is desired to fill, and Barsby and Bon 
set out some detailed anatomical considers■ “ | 

should he closely studied by anyone atte p_ 
method With carefully obtained ’ A 
taken as steieoscopic X-ray views, the p 3'',, 
a position to apply postural drainage Intel „ 
affections of tho upper lobes drainage is be j 
allowing the children to mn about hor or. i o f 
middle, ventral and anterior basic nron , 
should be on its hack on a flat bed until t j 00 < 
by a special wedge under the affected side j 

the bed should he laised eighteen inches to 
the child’s feet must be tied loosely to t , : 
bed by straps attached to anklets of soft m ^ 
draining the axillary basic, posterior baa flTf 
bronchi the child should be placed on it ^ ] 
tipping device with the trunk at right an 5 , <j e 

The special wedge is placed under the atte , 0 f 

the child is secured by attaching tho feet to tu a 
bed, with a strap like a martingale passing fro® 5 j 
of the chest or back to the head of the bed J( 
can be conveniently attached to an ordinary s * ^ 
commonly used for keeping children in bed , 
jacket two oblong pockets are made, front ant 
into these a wedge made of firm sponge rubber ^ 
according to the position, m which tho child 18 1 . ^ 
Eighteen hours a day in hospital or tho entire ni= 
at home aie necessary to secure adequate dramSo )(( 
is helped by tho administration of a liquefying e i 
ant mixture __ • 

1 Barsby, B Bonhnin Carter R E Arch Dis CUM 1 ' l3ll ‘ 

2 Lancet, 1930, 1 1230 _ 

Address Unknow x —The editoi of tbe 3h 
Directory' asks us to remind ceitnin of our read - 
these woids will appear aftei then names in . 
directorv unless thci provide an altemntiic ", 
delay The offices of the dnecton aie 14 
Gloucester Placi London W J 
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T~’in r>”~— -y~;-y <rvr> msssm syrg—~ ts elwfl rp rfmosr 
iiately after rihe aHBuEni. Thr-cgh. if is criScnlt 
rr ess the Imprrsanre ca pTframncy fri—rnbellsm, 
z ’ j that the syrpp'nras mSrM clrsvly resemble these 
■ : -isgene gsssmr. 5cr Sh-y cxcne ca sbcrr the same 

• t and.srechsreirtensedbyseverernkncsasryeoderna. 
r- J mia arc r igh t heart: tHEme- The treatment. 
_-_,-er is simil ar for brim me a dvr.r-.ni.o3 a critical 
r_ of the pathc-per ass cf ynlmoriarv csdema in 

nbolism. sir re it migh 1 - give srre iud'carion of the 
~. of phosgene cscsms. In fht-smbelisa the fat is 

- rotative and tb-’ changes ate consequent on 
,’ liar occlnsion and icral auoxnmia. factors widen 
Jld he considered in phosgene poisoning. He had often 

ontered hsmoocneenttation in the pulmonary 
lation in cases of p nim cnary c&dema. despite the 
ace of gross change in the peripheral circulation. 

* uggested that hsmaiocrir analysis of the blood m 
two circulations might be profitable. He. like Dr. 

- orn had seen cases of so-called neurogenic puhnonarv 
r ma, and said the condition has been produced 
. enmentally in America by Farber. 

J GEVEHAI. DISCCS5TOX 

nirgeon hear-Admiral C P- G Wascexvy said he 
I met with a rather different type of lung injury, in 
ich the damage was certainly inflicted from without 
ese men had been in the water near the place where 
"pth charges were going off and said that when the 
arge went off thev could feel the “ kick ” from it. 
'me of them were brought in dead others died after- 
irds Thev showed as a rule no extreme damage of 
te chest They often complained of abdominal pain, 
ad often had hemoptysis, haanatemesis and diarrhoea 
■t antopsv thev showed the appearance of blast injuries 
E the Sungs They also had other injuries, such as 
uptured brer and "other abdominal traumata. 

.Surgeon Lieut -Commander G L. Foss said he had 
■fried out some experiments on the effect of adrenal 
ptical hormone in lewisite poisoning hut he had not 
amined the medulla of the suprarenals. 

',brof Shaw Duxx pointed out that the pressure m the 
pod-vessels is not the only factor concerned m oedema , 
, e rate of flow also plays" an important part He was 
. pressed with the importance of alternation m capiUarv 
■nation. He understood that in the denerrated lung 
alternation m capillaries can be observed This of 
arse might be explained by the total blood-supply to 
e longs being much greater than m an intact lung 
1 suggested that if the alternation m bronchial activity 
is present m the human lung it should be observed bv 
liologists during screening , be had not heard of any 
~n alteration being observed in the human lung 
1 t rof J h (rinnmr said there is evidence that various 
"njs of lung injury do hberate histamine and that it 
and be interesting to know whether phosgene does 
B Laqueur and Magnus observed a primary fall of 
)od pressure after phosgene, which may be due to 
^ration of histamine 

he Jo ax Ross dealt in detail with carbon-monoxide 
jsonrng and the secondarv pnemnoma following blast 
,|urv of the lung In compression the hcemonhages 
, JT be bilateral and symmetrical, these are usually 
,bpleural, and rib markings are usually seen , there is 
“eral congestion of the lungs and often cedema, 
“flieu’s spots are often seen, and there may be tlirom- 
sis of vessels In concussion, on the other hand, the 
''morrhages are always bilateral and symmetrical and 
'7 subpleural haemorrhage is present as an extension 
,“n deeper areas , there is general congestion of the 
Qgs, but Tardieu’s spots and thrombosis of vessels are 
A found Dr Ross had not seen the massive hilar 
‘morrhages described bv Dr Osborn In the tvpical 
•se of blast injurj of the lung there are free red cells m 
'e alveoli, but the alveolar walls are normal and there 
'no oedema These are the changes found at the earlv 
)ges In cases winch survive longer the secondarv 
anges which supers ene are s ery hke those seen in an 
dinars lobar pneumonia In the alveoli are red 
,11s, fibrin and mononuclear cells It is difficult to say 
hat degree of fat-embolism will prove fatal Certainly 
t-embolism will not account for the hamiorrliages — 
)lonel D E H Whitby asked wliat she considered the 
airce c ♦“'vfnt ssas in the cases which showed fat in t 


camlliries.-—Hr. Reiss replies! ihv m in any s-vh c.i? \s 
there were ro fractures and the fit was only found m 
the jralmen iry capill tries and not el*ewliere m the body . 
its origin was unknown 

Surgeon Lieutenant R. M. Oai mtn considered the 
mechanism for the absorption of fluid from the alveoli 
Tint such a meehanism exists m i normil lung is an old 
observation Ho lnd injected as much as 30 cun of 
serum into a rabbits trachea without killing it. After 
S hours about 30% of the injected fluid h ad dis.anpe.ared, 
and TO 0 ,, was awav by IS hours It was hope,! to 
measure the absorption of fluid after phosgene in a 
suudar wav. but unfortunately most animals" die after 
quite small injections when they have been prenouslv 
exposed to phosgene. Another difficulty is that one 
does nor know laow imnJi fluid is lost bv evaporation 
Sir Joseph Bareroft calcul ated th at on theoretical grounds 
arablnt could evaporate sis ninth as do c cm ol water in 
a day. The main histological feature of such lungs is; the 
intensity .and speed of the phagocytic response Within 
30 mm the alveoli and septa contain large mimbers of 
mononuclear cells where Trypan Blue has been .added 
to the fluid these cells will ne.arlv all contain granules of 
the dve. There is no dilatation of the lymphatics. 
This picture is in striking contrast to wlvat is seen after 
phosgene where the alveoh are practically tree ot cell* m 
the stage of cedema. and the Ivmpliitics are widely 
dilated The normal animal can remove from its lungs 
quantities of fluid larger than those found m animals 
dying from phosgene poisoning, this stronglv suggests 
that after phosgene there must be some interference w ltli 
the normal absorptive mechanism 


A Note on Technique 

In a slioit paper on technical methods m the study of 
the lnng-irnt.ant gases. Captain R H D SHORT said it 
may not be easy to distinguish between desqnunation 
of the mucous membrane of bronchioles and >p tsm of 
bronchioles smee both mav exist at the same time 
The nuclei m desquamated epithelium will he p\hnotie 
In the experimental animal which lias received Tivpan 
Blue mtraveuously the mucous membi mo w ill show’ 
diffuse cytoplasmic staining In a senes ot rabbits 
exposed to 1 15,000 phosgene for 15 mm and killed at 

varying tunes afterwards pulmonmv collapse is a 
characteristic findmg during the fust (> horns Its 
distribution is lohulai The canty of mnnv \l\eoli is 
completely obliterated m others it is reduced bv more 
than 50% It must therefore he decided whether tins 
collapse is real or is due to f uiltv technique In i iblnts 
m winch the lungs have been removed without tying 
the trachea such a degree of collapse is not found and it. 
is therefore probably not the result of fiultv technique 
There are two possible causes foi the coll ipse—spasm ot 
the bronchioles and obstruction of the bionclnolnr 
lumen by desquamated epithelium In l ibluts md 
guinea pigs which were given lustanuno mtrnonouslv, 
examination of the lungs showed a considoi ible degree of 
broncluolar spasm There was piacticilh no cotlapso 
It is probable that the alveolni collapse aftei exposure to 
phosgene is the result of a complete distinction In 
desquamated epithelium of a bronchial lumen nltoadv 
reduced by spasm It has been found tlmt iheolnr 
exudate stains in a different manner nccoulmg to tlio 
st<ij?e a ;L^r^ c k the animal has been killed nttei exposure 
Before 3-6 hours the exudate st mis blue with Orange G 
and Aniline Blue, at iboul l. lioum ,( stains m 
alternating bands of vcllow and blue, and when fulli 
developed, flora 12 hours onwards it stains cellow 
That tins is not due to thickness of (lie section has boon 
shown bv staining sections 5/i and 20 /i thick, which 
stain in the same wav Protein films dlied on slides 
and st.amed show that solutions cont lining utidei 0 5°' 
protein will stain blue, those between 0 5% and 1°' will 
show alternating hands of blue and xellow amlllios 
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permeability m the production, of pulmonary oedema 
Prof Shaw Dunn said that the amount of damage, though 
sufficient to determine abnormal escape of fluid for many 
hours, yet permits continued blood-flour There is no 
evidence that permanent structural change occurs in the 
alveolar walls The most prominent histological evidence 
of capillary damage is dilatation and congestion At 
any moment the total pulmonarv blood-flow is being 
transmitted through only a proportion of the capillaries 
and not through the whole network Pulmonary capillaries 
m the gas lesion may thus be visualised as having 


( 1 ) a slower blood flow , 

( 2 ) an increased blood content applied to a greatly increased 
filtering surface , 

(3) a highei lateral blood pressure, since eapdlarj diameter 
is enlarged , 

(4) walls thinner than normallj, due to tTie distension 


These factors appear adequate to account for the leakage 
of fluid from the capillaries Escape of this plasma fluid 
into the air spaces is contributory to hsemoeoncentration, 

and the in¬ 
creased vis¬ 
cosity of the 
blood, which 
results doubt¬ 
less accounts 
for embarrass¬ 
ment of the 
pulmonary 
circulation 
Another con¬ 
tributory fac- 
tor is' the 
greater pres¬ 
sure exerted 
on pulmonary 
capillaries by 
the fluid in the 
alveoli than 
by air Well- 
timed vene¬ 
section, which 
is so valuable 
in the treat¬ 
ment of blue 
cyanosis in 
gassing, d e - 
pends not only 
on alleviation 
of cardiac 



Main Types of Hcemorrhagic Concussion of 
Lungs —The three primary lesions are shown 
on tile right side (a) Phremeo costal sinus 
contusion with related liver damage (b) Two 
“ rib markings ” arc shown in the upper lobe , 
these extend to a variable depth and tend to 
become confluent posteriorly where they may 
merge into (e) Massive hilar contusions The 
hilar lesion is most massive posteriorly The 
seconder) lesion (d) is shown in the left lung, 
this is innumerable hicmorrhagic spots duo to 
inhaled blood varying in size Irom about a 
pin’s head to a silver threepence Their 
distribution is fairly uniform over one lobe, 
one lung or both lungs The variations 
evidently depend on the amount o£ blood 
entering the bronchi and the posture of the 
patient while the blood is in the bronchi 


embairassment by removal of blood from an overloaded 
venous system but also on the reduction of blood-volume 
which will favour return of fluid to the circulating blood, 
even from the lungs In the stage of grey cyanosis, 
however, peripheral circulatory collapse has set m and 
venesection is unlikely to be helpful Prof Shaw Dunn 
thought it unlikely that confusion might arise between 
the initial concussed state of blast patients and any 
stage of gas poisoning He agreed that the clinical 
conditions would become much more complex if the 
effects of poisonous gases were added to those of ordinary 
trauma, as might easily he the case in air attacks 


BLAST LESIONS OF THE LTJNGS 

Dr G R Osborn outlined lus experience of primary, 
secondarv and reactionary lung lesions resulting from a 
bomb explosion (see figure) Primary features are (1) 
nb markings, best seen in infants, ill-defined in adults, 
single or multiple , with a location suggesting that they 
were inflicted with the lungs m the inspiratory position, 
(2) contusion of the phrenicocostal sinus, and (3) massive 
hilar contusion The last is of obscure origin and may 
possiblv he explained by the penny experiment (if a 
pennv is knocked against a row of pennies the end one 
onlv flies off, see Sutherland, G A Lancei, 1940, 2, 
641 ) With a large compressing force, the alveoli with 
air locked in them behave hhe the pennies, and the force 
is transmitted to the deep parts of the lung in the region 
of the lulus In the larger primary lesions alveoli are 
packed with red corpuscles which without doubt have 
come from the alveolar capillaries, although the latter 
are so compressed that the holes through which they 
have escaped cannot he seen Inhalation of blood is a 
secondary lesion, and results m scattering of blood 


throughout the lungs as small red spots p 
lesions are principally acute pulmonary cedema,' 
pneumonia ” and true pneumonia (Edema 
on and prove fatal within an hour, or it may sot 
for several days Dr Osborn divided cases <t 
pulmonary cedema into 3 groups (1) those. 
to brain lesions, ( 2 ) those due to left v« r i 
and (3) those due to pulmonarv causes Left > ‘ 

failure is not a satisfactory explanation for all eva 
described lung oedema in a man of 29 with rupture 
aneurysm of the middle cerebral artery who e i 
organs were normal, and who had sustained no 
It is often possible to detect a nervous factor n 
which are apparently due to left ventricular 
pulmonary lesions Morphia is the only drug. 
have an effect on the condition I 

PHOSGENE POISONING j 

Surgeon Commander Archibald Faeribt de* 
an unusual case of human phosgene poisonm" / 
patient was an Oxford student, who was one of»?“ 
round which a tube of phosgene was passed at a dew 
stratton She was the first person to smell thepteu 
A capillary tube of phosgene was simply eraTedja 
glass bottle, and she then took a good sniff ttom 
bottle and at once coughed She had no in®,s 
symptoms, but later in the day began to couga aa 
all the svmptoms of acute asthma It m of C | )U . „ 
known what actual dose of phosgene she ml ™ e * i_ 
then became acutely ill, breathing very rapnnv, ^ 
wheezmg noises but showing no cyanosis an 
ill that she had to be taken to a nursing home, wne« 

was given continuous osygen for a week >■ J Aj 

that there was a neurotic element m Jmr 
mander Fairley carried out some ,, J^ r 

to try to imitate the conditions under wm , A u p 
had inhaled phosgene The goats were fit w ^ ^ 
respirators which were connected to 00 i lN fc 
similar capi’lary tubes of Phosgene 
Phosgene could he smelt m the an- 1 A found 1(l(i 

Similar symptoms were produced to tno,, Aye: 
girl The goats began to breathe very q ^J vea ]ed i 
obviously ill and restless Bloorl-coum^ 
change The goats were killed later, < yelT 
showed no pulmonary oedema, except 
degree m one goat Then the expeument was & 
hut the phosgene was first put m a noug nn svnipk* 
the dilution was much greater ,this caus , u >al 


but of course we do not know whether h .^ont tl 
inhaled that amount The striking 2 rte emWn 
human case was the acute asthmatic a > 
ordinary asthma 

DIFFERENTIAL DIAGNOSIS ^ 

Prof J A Bale said that those who hafl differeS ff 
experience of gas casualties should , n( r difik 8 

diagnosis of blast injuries and gas J? an d $ 

The likelihood of meeting a c o mtaat ion 1 & , 
effects was probably small The ddfere , 
would clearly be assisted by the history c 0 C y 
A case of blast is obviously ill from the si ps, 

complain of pam and he breathless, & n - on ‘ 
haemoptysis The symptoms of gas P° lS u „!iteK 
other hand, are of later onset and win 0 f plio- 8 * 

include haemoptysis or pam and in most case * „g w 

poisoning there wall he a clear history ol. S a “ * 
used As regards treatment, rest is tn 0 * A „ r 0 ws 
for both types of case It is not known W‘ ic ,„j |e f ] ir ; 
is beneficial m blast injuries of the lung ^ 
appearance of cases suggests that they sa ^ 
with oxygen He bad seen the B D B■ » ’l r- 
tolerated and wondered whether the old-fash 1 g> 
tube might he better m some cases He far 0 u j u ior- 
Dunn's view that the primary mechanism it R A n t 
oedema was capillary damage He did not tin" s 
cedema was due to heart failure The 1? 
diagnosis of pulmonary concussion and phosg e ““ ‘ f 
ing should rest on ( 1 ) history, ( 2 ) the appearance 
patient, and (3) symptoms and signs [ r 

Dr A H T Robb Smith agreed with t ™, 
Hadfield about the findings m cases of blast mjun 
lungs He thought that, on the whole, sv®£ ; 
w ould not be confused with those of nhnswne noi- 
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:?T In England Not 

'^''lining Commentary by Peripatetic Correspondents 
two outstanding memones of what the Times has 
"...lo chnsten the Four Tears War are my mother 
r entiouslv following up the writing of a letter by 
r_ig the letter to which she had just replied into 
~and going every Sunday morning to the post office 
~;id the war hullehn posted on the door Sunday 
,_')apers were unheard of in our house though my 
~ t used to admit that there was much m his sister’s 
ntion that it was a Monday mor nin g paper which 
-right not to buy, because it had been printed on the 
atb All this seems absurdly remote from these 
but it came back when I read Sir Kenneth Murchi- 
h memoirs The generation which has grown up 
. ecu the wars must sometimes wonder how that war 
~ arranged without the wireless The answer was— 
~ -he public speech Murchison records how m 1918 
;‘_sed to speak on behalf of the National War Savings 
_ lmittee Among the pomts he was expected to 
. £e were do not use tablecloths or buy new clothes 
id travel, use less fuel, give up tobacco and use 
'Is instead of matches (sound familiar don’t they 9 ) 

- describes how, in an interlude at a cmema, a pretty 
I performed tortuous dances and be gave a six-minute 
Iress on the need for saving The BBC has abolished 

this and I can’t see a modern cmema audience, 

• rated with personal appeals from cabinet ministers, 
penal prime ministers and distinguished soldiers and 
1 u’ 1 Tr<: d comm g another dose m the interval sand- 
iched between two tunes on the organ 
■ * * * 

There are many pests about a hospital of all sorts, 
ires shapes and political creeds Even in the narrower 
-nse ot venmn there are several varieties to be encoun- 

- m and around the best of hospitals There are, 
course, the insect pests commonly associated with 

■mv hfe Their eradication is often difficult enough, 
it is as nothing to the difficulties that meet our 
tempts to control the rabbits and rats Rabbits are 
wvwhere an d at this time of year particularlv it is 
iirceiv possible to avoid tramping on them They 
je voracious appetites, and the head gardener never 
2 ses to lament the damage thev do to our crops 
ter the fashion of the times we have taken to growing 
la toes, and even the shaws of these m their early days 
°ffer tempting bait to our bunnv family Tanous 
'Pens have counselled different methods of approach 
me want to line our entire five-acre potato patch with 
-bed wire, which would apparently make our already 
a? r' e cro P wholly prohibitive in cost, apart alto- 
luer from using wire that can probably be put to better 
“Pose elsewhere Some think the rabbits should be 
ot, a time-consuming process not altogether free from 
ager m new of the uncertain marksmanship of our staff 
es Plam airily that the rabbits should be trapped 
ibis question of the trapping of vermin is one that we 
•to always approached with distrust Trapping, m 
j\case, seems a Puny weapon m a countryside so full of 
I its as ours, though we have embarked on a course 
•rabbit ensnarement that may ultimately save a few 
°ur potatoes and provide some protein to go with 
ern Our rabbit traps have emanated from some 
bcial source and are presumably as effective as rabbit 
“P® can be, but we encountered some weird and 
Dnderful traps in our earlier efforts to dispose of lats 
bbo of these are issued with codes of instructions that 
bold put to shame the prolix official pronouncements 
6 receive from other sources There are instructions 
r Unpacking the constituent parts of the traps, for 
“'bg the wire grids and the run-boards for the treatment 
the pivoted floor, which appears to be the crux of the 
cchanism The floor is held firml y in the set position 
r suction produced by boracic ointment applied to the 
DOt t stnp on which the floor rests The success of the 
bp depends mamlv on the delavmg action of the oint- 
ent for without it the floor would begin to tilt slowlv 
c a rat was fullv over the pivot and the rat would 
It is naivelv explained that “ Ointment of the 
ik of a. large pea suffices to delav action of the floor 
uu a lull grown rat of about IS ounces passes com- 
° ver pivot to the bait side m fact, half a 
te may elapse ere the floor gives wav suddenlv and 

-v X - 

\ 


throws the rat into the tank m the interval of delay the 
lat will rubble at the bait and may be joined bv another 
rat thus speeding the capture of both ’ On the subject 
of baiting the instructions are precise The trap mar 
be baited with a lump of brown bread or with oatmeal 
for which a sprinkler container is provided Brown 
bread, it appears differs from the food usuallv accessible 
to rats in bulk form it cannot he earned awav and this 
tends to the congregation of a number of rats at the bait 
until their combined weight causes the floor to give wav 
"When brown bread is not available, or fails to attract a 
red herring or kipper should be fixed on the spikes after 
rubbing it on the run-boards This all sounds stiaight- 
forwaxd and the story draws to a triumphal close To 
remove the rats the bottom of the tank should he raked 
slowly from side to side with a small planting fork or 
the like, all small rats being collected and the bodies 
disposed of m a furnace if possible ” 

Doubtless some elaborate mechanism foi the mass 
execution of rats is necessary, since we are credibly 
informed that one good-going pair can he responsible 
for the production of something like 850 others m the 
course of a ydar The only trouble about our traps is 
that they do not work, possibly on account of some 
inherent defect m the trap or its setting, or from some 
superlative acumen or dexterity of our rodent population 


* * * 

Mrs Endhouse wife of a farm labourer hves about 
six miles from anywhere and is nearing the end of her 
third pregnancy Testerday she wrote to sav that her 
face was puffy and her legs swollen and could we do 
anything about it 9 Two of us answered the call prepared 
to give an anaesthetic and perform a surgical induction 
if necessary summoning the district nurse, who had to 
come six miles from another direction to help Mrs 
Endhouse proved hysterical and negative, she had 
albuminuria, and a nsmg blood-pressure hut she weren t 
goin’ to ’ave nothin’ done In that case we retorted 
she must go into hospital, but this also she flatlv refused 
to do In vam we explained, entreated, implored and 
threatened Her husband and a neighbour had no better 
fortune and at the end of an hour and three-quarters of 
sohd spadework she grudgingly conceded that she would 
have an enema if we liked We did not like hut returned 
to the attack At the end of two hours we weie exactlv 
where we started and went home to think out the next 
move If we wash our hands of her, some other poor 
doctor will he obliged to take over and go through it ail 
again If we leave her alone she may develop eclamnsia 
and die quite unnecessanlv What would you do churns 9 


» » * 

Ax is perhaps natural my goats Sirene and All-CIeara 
axe proving capricious Thev are tethered within com¬ 
fortable reach of their sleepmg quarters, an outsize 
dog-kennel formerlv the abode of a quasi-mastiff now 
long smee gathered Since we cannot offer them 
separate bedrooms both goats have to be tetheied to 
one post bv separate ropes so that either mav turn m 
v hen she wants to without the other necessarilv having 
to accompanv her No fishing cast in the hands of the 
veriest tvro could rival the tangles my goats produce 
in their tethering ropes A flv on the "end of a cast is 
a passive thing which permits itself to be shpped in and 
out of loops hut not so a goat dust when vou have 
reached a critical point m the process of disentanglement 
vour goat gives an almightv heave, sits back on her 
haunches and pulls the whole thing tight again The 
only alternative is to detach the goat from the distal 
end and hold her between your knees while vou get on 
with the rope , while vou are doing this the othei goat 
comes up and plavfullv butts vou and 'or her girl-friend 
to ensure that a difficult, time is had bv all As -=oon as 
you have got. the hnes clear both goats gallop jovfuliv 
to and fro repeatedlv crossing in front of each other 
and whenever possible incorporating anv other obstacle 
withm reach so that they are soon Ivmg cheek bv 10 wl 
in enforced intimacy and imminent danger of stranmda 
hon Another playful habit indulged m freelv bv both 
is to take flying leaps at and stme to obtain a foothold 
on top of the dog-kennel, knocking it over and in 
flicting further material damage on its alreadv craTv 
roof Since this bulletin started the housem-'d w 
reported that All-Cleara has broken loo=e I fr, n „l 
shall not care if she fads to return to her base ’ ' 



200 the lancet] 


JIAXILLO-FACIAL WOUNDS—TUBERCULOSIS IN WALES 


[Ate 16 . 


MAXILLO-FAGIAL WOUNDS 

war orncE medio 


The following mern-o on the preliminary treatment of 
maxillofacial mounds has lately been circulated by the 
Wai Office 

Only first-aid treatment is practicable until the 
patient* airive at the mam dressing station, which may 
be some hom- after the receipt of the wound Early 
treatment is directed to saving life, the two mam arms 
being to prevent suffocation and control haemorrhage 
Geueitd tieatment to prevent shock is given by rest, 
warmth and sedatives 

Ecspaaloi (/ obstruction —Loss of control of the 
tongue di-placement of bony tissue or both may he 
sufficient to pioduce obstruction of the air-passages 
Attention should be paid to the possible presence of 
foieigu bodies—e g , fragments of teeth or dentures— 
which should be carefully lemoved Posture is of vital 
impoitance and the patient should be placed on the 
stretcher rn the prone or semr-prone positron to prevent 
the tongue falling back If he is sitting up, or is able to 
walk the wounded man should do so with Ins head bent 
forward and downwards Stretcher hearers must he 
trained in the transportation of men m the prone or 
semi-pioue position 

Hecmorihage —Correct posture will help to control 
htemouliage by keeping the tongue forwaid Ligature 
of visible bleeding vessels may be practicable at the 
advanced diessing station 

Bandaging —The ordinary four-tailed bandage should 
nerei be used unless applied under the chin, as it is 
bkeh to increase the displacement of the fragments by 
backuaid pressure The “Barrel” and “Hamilton” 
tvpes aie very suitable and are easily and rapidly 
applied A useful external support is Elastoplast— 
a good gup can be obtained in the shaved temporal 
areas and the scalp left free In all cases the bandage 
should be applied under the chm m such a way as to 
give gentle upward support 

Preliminary operative treatment —The mam dressing 
station 01 the casualty clearing station is the first place 
where a dental officer will bo available and his coopera¬ 
tion v ill be sought in every case After due attention 
has been given to shock, Jucmorr-hngc and respuation, 
X-rav examination (both lateral and antero-postenor) 
should be made at the earliest opportunity 

Preliminary operative treatment should bo earned out as 
a nile under general Anesthesia, the surgeon and the dental 
surgeon working together The throat should be packed with 
one piece of 6 m roll gauze during intratracheal anaesthesia 
until tlie jaws are ready for intermaxillary wiring, when the 
packing should be removed A long stout stitch may usefully 
bo pas-ed through the dorsum of the tongue and the ends 
seemed This stitch must not be removed until the reflexes 
liai e fulh letumed after the operation Owing to mobility 
of the fragments great care is necessary when manipulating 
am foim of gag Debridement should be more conservative 
than m the limbs and trunk, and is seldom necessary 

INJURIES TO HARD TISSUES 

Without loss of tissue —As far as possible, accurate 
apposition of fragments should be carried out A tooth 
m the actual line of fracture should be extracted (except 
when there is only one tooth on tlie distal fragment and 
its retention might temporarily assist m control) Frag¬ 
ments cmying teeth should be immobilised by mtei- 
dent'il w iring with malleable stainless steel wire When, 
in cases of fracture of the mandible, intermaxillary 
interdental wiring is impossible (e g , where the superior 
maxilla is edentulous) the piinciple of maxillary wiring 
mav be adopted One or more thin stainless steel wires 
aie passed through the alveolar process and looped to 
fuimsli fixed points to which the mterdentally wired 
fragments of the mandible can be attached to reduce 
and immobilise the central fragment 

When teeth m the mandible are absent or have been 
destroved it max be possible to modifv the patient’s 
dentine oi to use impression composition or gutta percha 
moulded inside the mouth, or m a Kingslev splint, to 
control tlie fragments 

With loss of tissue —Oulv the smallest bonv fragments 
which aie completelv separated from periosteal attach¬ 


ments should be removed The mam fiagmenh ' 
be fixed m normal occlusion with the opposing jaw 
their ends are exposed they should be covered 
mucous membrane by the suturing of mucous 
to mucous membrane or skin If necessary, anv 
ends of exposed bone mav be removed to relieve > 
Even if the whole mental I'egion is lost the . n 
ments should be held in normal occlusion Never 
bone fiagments (with intervening loss) to fall tc„ 
or great deformity and loss of function will 
Surgical wiring of bone fragments is absolutelv 
indicated m all compound fractures of the mandible 


INJURIES TO SOFT TISSUES 

When there is no loss of tissue make a careful prim* 
suture with accurate apposition of skm edges, rm?i 
stitches placed as close to the edge of the woum 
possible When there is loss of tissue only such prim* 
suture of the wound as can be done without anv 
or closure of the mouth should be undeitaken, tin* 
loss of a third of the upper or lower lip, without" 
jacent fiacture, may safely he sutured without detnnu 
to subsequent treatment Suture of a lip, when there 
a compound fracture of the mandible should not 
attempted until complete control and repositioning 
the fiagments have been obtamed As a result m 
neglect of this lule many cases have been admiuw 
special centres with an encroachment on the oral op 
rendering subsequent repositioning of the bony tragn 
extremely difficult It is far better in these cases ! 
all attention to repositioning the hone fragments 
leave suturing soft tissue and plastic treatment 1 

Suture of skin to mucous membrane around t , 

of the defect is a valuable procedure ® f 
infection and contraction of the soft me 

winch will vitiate both bard and soft hssue replace® 

There is a high incidence of abscess format' 0 ’'" 
of the lower jaw and the advisability of P rovldl ?^ ot „ 
bular drainage at the outset by the insertion o j nn j 
tubes at likely sites should bo considered ( 

cup with about 3 in of free rubbei tubing is a ' lu j l0! 

of presenting fluid diet well back in the throat ^ 
sodium bicarbonate is especially recommend ^ 
wash or for purposes of irrigation in addition 
antiseptics The mouth should be irrigated CQ!L | 
means of a Higginson syringe Owing t m * 

dribbling of saliv a m moxillo facial wounds ^ j 

rapidly soaked and frequent changing is ’’ cc *'.„ rn j 0 pro 
jaconet or other wateiproof bib should no 

At the first oppoi tumty the patient should 
to a special maxillo-facial hospital or nT ail 3 
where the services of a maxillo-facial team 


TUBERCULOSIS IN WALES 
AT its annual meeting on Aug 1 Lord Dav ies, *® c 
urged the Welsh National Memorial Associa 
system of mass radiography He suggested ner8 bl* 

should concentrate on young people m the i 100 is 
groups—such as childien leaving secont “W. , of b 
students—and on contacts To examine tno ^ ne ,- 
simultaneously twenty five units would proDa y | 
and he thought they might start with one ra ^ p 
which would examine 100,000 cases m a yea 
Powell, piincipal medical officer, pointed ou jed 
many new cases would be discovered ana . 
meeting that there was already a deficiency oi -w evp® 111 

But he agreed that the ultimate ndv antnge oi tion 

would be the enrly r control of infection The pro] 
plan for the scheme was reforred to the commute (( 
The meeting also decided to send a resold arc ed 
Minister of Pensions asking that when men are dis® 
the serv ices immediate steps should bo taken so t ^ 
given proper treatment and that every tiling 8“°' < 

to alleviate suffering of dependants The associ 
attention to their difficulty in finding nursing an 
staff for their hospitals If something were not 
work would come to a standstill tr 

Sulh hospital has now been made a thoracic 
South Wales and arrangements are being mode for tu 
officers to be called by E M S officers as consultant-^ 
ofnon tuberculous diseases ofthi 
for admission to the hospitals 
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- - ^veibrook for the bombed out Colonel Walter 
--T said the waiting-bat was a humanitarian, social 
_ononuc scandal which was not present m anvthmg 

- lie same intensity m England save m the North 

nought the figures given hv Mr Johnston were 

- of the strain and stress on the national health 
_tigihs was due to overcrowding paratyphoid to 

- .imitation and tuberculosis was the danger signal 
alnutntion The Minister of Labour had said he 

_-d sooner have 10 000 extra rations than 10,000 

- i workers, yet there were only 2 canteens at Scottish 

But feeding on the spot is a sure method of giving 

- ilementarv rations to those who reallv need them 

-r K Lexdsay asked if something like a welfare 
h. irtment could not he set up in the Scottish education 
irtment He would like to see the whole of proba- 

- included under education Dr H B Morgan 
lored the organisation of fracture treatment in Scot- 
l which he said was far below the standard set up 

"the Delevmgne co mmi ttee He had yet to hear of a 
abiktation centre in. Scotland Mr G BgchaxaN 

- !"d the hurried debate with a protest that there had not 
/a tone to sav a word on perhaps the gravest matter 

Scotland—juvenile crime , 

QUESTION TIME 
Milk for Next Winter 

- Major G Lloyd George replying to a question said 
bctaatial quantities of condensed milk have been manu- 

- ’lured m this country during the summer and large quant lties 
"' e h»ing supplied from overseas There is therefore no 
.ason to expect that anvone will be short of m il k during the 
_iming winter, but individuals may hate to consume rather 

ore condensed miltr and rather less liquid milk than they 
: ave bren accustomed to do In view of the perishable 
ntnre of nnlk and the paramount importance of avoiding 
' ra j fe ire are satisfied that a formal rationing scheme is 
ndesirable On e pmt of liquid milk per day will contmue to 
available to all expectant mothers and infants up^to five 
' age under the provisions of the present National 

uk Scheme Supplies of half a pmt per day will also be 
'adable for children and adolescents up to the end of them 
realeenth wear on payment of the full current prices To 
-able liquid milk to be provided for those priority classes 
•d to assist m the distribution of liquid milk to the remainder 
, the population, all members of the public will be required 

- ryrter fornulk. The cheese ration will be Increased to 3 oz. 
t J head for the ordmarv consumer as from Aug 25 The 

* on of S oz. for the pnontv classes trill remain unchanged 

National “Wheatmeal Loaf 

- ^hs: E. Rathe oNiE asked whether Major Lloyd Geobge 
> ^ aware that a large proportion of the bread shops in 

indon were refusing to stock the national wheatmeal loaf, 
t in view of the large public expenditure in advertisements 
; ging the pubhc to buy this loaf, will he consider m akin g its 
-‘pplv compulsory—Major Lloyd Geobge replied The 
to the first and last part of the question is no More 
3000 bakers and bread shops as well as the majontv of 
i 1 wholesalers and cooperative societies are alreadv cooperat- 
^ V^with my department m popularising the sale of national 
v y-ea v meal bread in London, 

, Pharmacy and Medicines Bill 

r y E. Gk att vm -T.tttt.t: asked the Minister of Health if he 
pa,ii now name the bodies who were parties to the agreement 
at, after long consultation, before the Pharmacy and 
^d-cines Bill reached the House , and if he was aware that 
tc agreement was accepted by all the parties concerned onlv 
! *“ regard to the original clause 7, and that the other clauses 
f 'e negotiated separately bv different interests —Mir E 
' E?! ' r x replied According to my information the following 
Wres signified their agreement with the proposals which 
'■re the basis of clause 9 of the bill (clause 7 in the bill as 
Produced) Proprietary Association of Great Britain, 
baunaceutical Society, National Pharmaceutical Union, 
.'Ottish Pharmaceutical Federation, Company Chemists 
? ociation. Wholesale Hrug Trade Association, National 
deration of Grocers and Provision Dealers Associations, 
atliamentarv Committee of the Cooperative Congress, and 
Association of Wholesale Druggists and Manufacturers of 
fedicinal Preparations The remaining clauses of the bill were 
ot the subject of a general agreement of this land but in 
ertam instances the pirties mo* closelv concerned have been 
onsulted 


Cost of National Health Insurance 

During the year ended Dec 31 1940, £17,948,000 was 
expended in Great Britain on sickness and disablement 
benefits under the National Health Insurance Acts 

There are m England and Wales 17 290 doctors under 
contract with insurance committees In 1940 they were paid 
£7,674 127 for treatment, £251,93S for drugs , and £256 767 
for mileage , making a total of £S,1S2,S32 (Mr Bpowx 
replying to Mr W Thorxe ) 

Medical Examination of Recruits 

Mr Rhys Davies asked the Munster of Labour whether, in 
order to assist medical boards m testing men for service in 
the Armv, he would request approved societies to supply the 
boards with the medical history of each case so as to avoid as 
far as possible passing those whose medical history made it 
obvious that they were phvsically incapable of making 
efficient soldiers —Mr Bevex replied The investigation of 
previous medical history forms an important part of the 
medical examination, which includes careful questioning on 
this matter by the examining doctors In addition, every 
man is informed, when called for medical examination, that 
the medical board will be prepared to give careful considera¬ 
tion to medical evidence regarding any serious illnesses or 
disabilities from which he has suffered, and he is also asked to 
complete a questionnaire designed to elicit information as to 
certain aspects of his previous medical history I have given 
careful consideration to the suggestion but I am advised that 
it would not supplement the information alreadv obtained to 
an extent sufficient to counterbalance the administrative 
difficulties m the way of its adoption. 

Mr James Gp.hyiths asked the Munster what steps were 
taken bv the medical boards. Armed Forces Act, to prevent 
men with tendencies to tuberculosis being recruited mto the 
forces , and if it was proposed to improve the system of 
examination in view of the number of men discharged from 
the forces on account of tuberculosis —Mr Bevex replied 
Arrangements have been made for notification to the medical 
boards of particulars of every man of military age whose 
name appears on the tuberculosis register kept under the Pubhc 
Health (Tuberculosis) Regulations, 1930 In addition, every 
man examined is asked to state if he has ever suffered from 
tuberculosis or received treatment for tuberculosis or suspected 
tuberculosis, and careful attention is given to anv medical 
certificates which may be produced. It is generally recognised 
that incipient or latent pulmonarv tuberculosis cannot usually 
be diagnosed bv ordmarv chmcal examination, but wherever 
there is reason to suspect tuberculosis the board refers the 
man for radiological or other special examination by the 
tuberculosis officer of the local authontv of the area m which 
he lives A suggestion that the chest of every recruit should 
be radiologically examined was fullv considered last vear by 
the medical advisory committee under the chairmanship of 
Lord Horder, and the committee decided that its adoption 
was impracticable 

Tuberculous Ex-Service Men m Wales 

Mr Geetfiths asked the Minister of Pensions if his atten¬ 
tion had been called to the resolution passed by the Welsh 
National Memorial Association, urging him to make provision 
for men discharged from the forces suffering from tuberculosis 1 , 
what provisions existed to provide such treatment, and what 
further steps he was taking in the matter —Sir W Woxers- 
ley replied I have not received a copy of the resolution 
Residential treatment for tuberculosis m ex-Sen ice men falls 
to be provided bv the local health authorities under their 
general tuberculosis scheme, and where such treatment is 
provided for a man whose need for treatment is due to war 
service the local authority is entitled to submit to the uumstn 
a claim for reimbursement of the cost of the treatment 
These arrangements have worked and are working satisfac 
tordv In Wales the arrangements for residential treatment 
of ex Service men are made through the Welsh National 
Memorial Association and so far as I am aware there has been 
no difficultv m arranging anv residential treatment remured 
by our pensioners 

'Mr Gnrrnrss asked the Munster of Health if lus attention 
had been called to the report of the Welsh National Memorial 
Association, indicating a deficiency of 400 b-xis for waiting 
tuberculosis cases , and what steps were being taken to pro vim 
additional accommodation.—Mr Beowa replied I hat e seen 
a press report that a statement was made at a recent meetm- 
of the association to the egect indicated. The que=*t'on of 

1 See p 2*in 
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The New Pharmacy Act 

Since the second reading of the Pharmacy and Medi¬ 
cines Bill in the Loids a confeience has taken place 
between the Government and Viscount Plumer and 
those foi whom he was acting, and most of their 
difficulties have been removed On Aug 5 Viscount 
Simon' intimated that the amendments which he would 
move on behalf of the Government fell into two 
classes Some teclixucal amendments relating to clause 1 
of the bill u oie the lesult of careful revision by the 
Home Office Amendments had also been devised to 
meet difficulties in the minds of those interested in 
herbal lemedies Clause 8, as the bill was originally 
diafted provided that the medicine must have a label 
affixed which must show “ the appropriate designation 
of the substance so recommended or of each of the active 
constituents thereof ” It had been feaied that this 
might be understood to mean that it was necessary to 
state what weie the chemical constituents, notwithstand¬ 
ing that theie might be chemical changes aftei the 
contents had been put together It was proposed to 
amend the clause so that it would he enough to say that 
the contents, for example, had been made of dandelion 
root Viscount Plumer pointed out that the “ drying, 
crushing or comminuting ” named m subsection 4 of the 
clause were all dry processes The herbalists therefoie 
desired an amendment mseiting the words “ macerating, 
infusing, boiling, decoctmg, distilling, pressing and 
expressing ” and a further amendment inserting the 
words “ with or without the addition as preservatives 
of gh cerin, alcohol, esters of parahydroxy-benzoic acid, 
or such other preservative as the Minister of Health may 
sanction ” Lord Simon resisted the first amendment, 
and Lord Horder said he must also strongly contest it 
He was sympathetic to those who wished to take their 
medicines from a comphcated mixture of ingredients 
prepared m a comphcated fashion The herbalists 
had been given a certain amount of what they asked for 
by the insertion of the phrase “ or of each of the ingre¬ 
dients of which it is compounded ” But now they vv ere 
asking that processes should be permissible m preparing 
those ingredients which were calculated to so change 
and confuse the ingredients as to make it impossible to 
state what they finally were The action of these pre- 
servatives on the questionable derivatives remaining 
aftei macerating, infusing, boiling and so on would 
render the principle of the bill which called for disclosure 
of no effect The first amendment was withdrawn and 
the second was negatived 

The hill received the Royal Assent on Aug 7 

Need for Organised Fracture Service 
In the House of Commons on Aug 7, Dr H B 
Morgan amplified the plea he had made m the debate 
on the Scottish estimate for a bigger and better fracture 
service A B M A committee m 1935 had stated that 
there w as inadequate organisation of fracture treatment, 
unpeifect suigical tieatment even m the best hospitals, 
and failure in giving piopei functional activity to prevent 
the injui ed parts from becoming stiff This chaos was 
not due to lack of surgical technique or prowess, hut to 
lack of organisation The committee recommended 
segregation of fracture cases in one department, 
aftercare, the keeping of perfect records, and the estab¬ 
lishment of rehabilitation centres As a result of this 
report the Delevmgne committee was appointed by the 
Government and after a thorough inquiry they confirmed 
the B M A committee’s recommendations The Dele¬ 
vmgne committee classified hospitals m six grades, and 
only in grade-1 hospitals v? ere the principles of treatment 
recommended by the committee followed There were 
then only three hospitals m Wales where adequate 
treatment could be obtained and in Scotland there was 
onlv one grade-1 hospital Recently the Secretary of 
State foi Scotland stated that there were six new ortho¬ 
paedic hospitals in Scotland, but he did not say whether 
they were up to grade-1 standard In England only 
74 hospitals were in grade 1 out of a total of 1100 Dr 
Morgan thought the present Minister of Health and the 
Parliamentary Secretary had tried hard to impiove 
things, but tliev had been hampered bv the conditions in 


the voluntary hospitals and by lack of 
Even the Voluntaiy. Hospitals Association were 1 
satisfied with the position, but they had not the 
for the necessary extensions The rapid recover? 
injured workers was vital and Dr Morgan urged 
Gov ernment to show what progiess had been mid* 
regard to grade-1 hospitals Other grades were • 
portant The supplementation of orthopaedic , 
was not enough , more organisation was needed 
the Minister of Health and his advisers accept. w>> 
reseive the recommendations of the B M A f 
committee, and was it the pohey of the f j, » 
implement those recommendations as soon as pci'll* 
especially those of the Delevmgne committee mthnpr! 
to hospital grading? Dr Morgan finished his speech nil 
a volley of questions as to the working of what he csliK 
this Peter Pan service 1 

Miss F Horsbrugh wished Dr Morgan would pf 
some of these anxieties out of his mind and Id! t* 
ministry which were the hospitals where he alleged w 
treatment was not what it ought to be She thousa 
the Emergency Hospital Service had been one ot tr 
marvels of our war organisation Orthopaedic centre- 
bad not been graded according to the report ot t 
Delevmgne committee because they were now W j 
under war-time conditions and the ministry did not 


to rely on hospitals in vulnerable areas for long | 
work The work had been divided up into ortuoP 
centres and mto A and B fiacture departments 


cenerdt 


centres were short-term ones because they were ge 
m vulnerable areas Apart from the ministry 
sultant advisers they had regional consultants to 
this tvpe of treatment should he wf*' 
patients properly segregated In the odhoprdic t 
there were about 5000 beds and in the fractur - 0 f 
ments 5000 beds, which would give many t ArefulR 
people a chance to get this up-to-date j 3 d Le: 
arranged treatment Miss Horsbrugh e P ^ 
pride in the 10,000 new beds though Dr b 
thought it was a tortoise pace 


Scottish Health 

Scots M P s regarded the meagre rationof Btt 
allotted on July 30 to the debates on the he ’ ffl pp 
tion and agriculture of their native land a (s f c , 

of Sassenach parsimony In the absence r oro £jov 
1940 and 1941 they were resentful that Mr 
should have to introduce the estimates wi , ,, 0 ftb 
lasting only fifteen minutes But in a ye ^ 
restrictions and disabilities of war be wasi coun tiv 

an efficient public-health service had sa \ , n crea qir 
a major epidemic Tuberculosis figures w , lW 
diphtheria figures were higher than be > ^yir 
typhoid, cerebrospinal fever and influenz yen 

up, hut scarlet fever, measles wkoop ,, about 
decreasing During the year 500,000 , j- or <}ipli 

half of the total, had already been politic 

thena, and local authorities during the sc 
were concentrating on the pre-school CU! ' ,, an fl an 
the E M S , beds had been reserved for P oss >“‘; d that a 
known war casualties but Mr Johnston c o e piaifc 


mown war casualties uui, iuc jw"-— j, e jurf 
nuch larger proportion of these beds o^S 11 0 „ tb 

ivariable for the civilian patients who lib 

vaitmg-hsts of other hospitals Scotland JC . 

;even new first-class hospitals and twenty n . 

;o existing hospitals Many thousands o ^ 
ivafiable and doctors and hospital authorities in tlb 
iad been notified that these beds vyere open ^ 
jatients on their waiting-lists He h °P£ d ', u eA> oii 
lospitals would be the nucleus of a great org< 

'or a united attack upon physical svxttering , j e fob 
Turning to housing he said that m the gjj' da tutf 
lostel camps are being provided, each accomm 
180 people and capable of being converted dr ed 
■oomed houses after the war There were a 
lostels for children in use and another uuy . 
During the year 14,206 new houses had been cot 
Svacuees included 40,000 pre-school and 80,0UU - ^ 

ihildren Out of the total school population or ^ er , 
>nly 3000 were receiving no education, but then. 
.60,200 half-timers 


tb 


>! 


60,200 hall-timers , , „„i, 

Mr H McNeill m an eloquent maiden speeca ^ 

i i i. _ r* x 1_l.nmnlacc mirrlif mf'ilU * 


AiT n AIGlV JLLLXaI-1 ah rtU -*- 

hat our treatment of the homeless might mean ^ 
ifference between defeat and victor?, and appem 
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)RBID RED-CELL DEVELOPMENT AND 
THE TREATMENT OF AN/EMIA 

31 c G ISBAFXS , U.D JISC JIAXC , 3LK.C P 

ASSISTANT DIRECTOR OF THE DEPART MENT OF CLINICAL 
XKTESnGA*nON' AND RE5EAECH, T TMVl.R3 l.il AND 
LOYAL INUr.MAL.Y, MANCHESTER 


* The scientific journey has no end It has only halting 
ices—points at -which the traveller can look round and 
vey ”—SircR&txGTox m 

- lx the last ten years there has been much progress in 
ematologv and much re-appraisal of former ideas so 

_ nt a snrvev now seems famelv. A use ful sample of the 
ews of a decade ago is provided by Witts’s Goulstoman 
'"ctures to the Roval College of Physicians in 1932 30 
[ Titts represented red blood-cell development as a senes 
" f successive stages represented by the scheme 

1 2 3 

Reticulo-endothelial cell _> megalohlast —y normoblast- —> 
erythroevte 

An important group of ana emias was shown to be due- to 
Iefective development of erythrocytes, and the pathologv 
■ if this group was simply conceived of as a failure of 
naturation at the vanous stages failure of stage 1 
-laused aplastic antenna, failure of stage 2 produced 
oermcious anaemia , when stage 3 failed anremia typified 
by the microcytic iron-deficiencv antennas occurred 

- Anapmin of increasing seventy might start with stage 3 
defective and later involve stage 2 or even 1— a species 
: of “ shift to the left ” Therapv was equallv simply 
indicated so it is not surprising that this pathological 
i scheme was widely utilised and is, in fact, still reproduced 

- in most English textbooks 

A considerable volume of clinical and pathological 
■work, especially that correlated with studies of hone- 
marrow obtained by sternal biopsy, has now shown that 
this simple scheme is inadequate and it is interesting that 

- this further work had tended to confirm the observations 
of earlier workers On the development of the ervthrocvte, 
observations that were passed over by Doan and co- 
workers,- on whose results "Witts based his ideas The more 
complex developmental schemes now put forward 313 33 
are a return towards those of hsematological pioneers like 
Naegeli and Ferrata This return has brought with it 
a recrudescence of the confusion m cell nomenclature 
which was the hane of the davs of the “peripheral 
hematologists,” and this in itself has tended to obscure 
the value of these advances and prevent their adequate 
•pplica^m hv clinical workers In spite of differences 
m nomenclature, a scheme of red blood-cell development 
similar in outline to that given below is at present 
accepted by a majontv of hamatologists 

Technical methods are important m haematology since 
. different methods produce different microscopical appearances 
. There are two groups of methods—the normal histological 
technique of wet fixation and preparation of smears or 
sections, and the dry-smear method exemplified by the usual 
way of preparing blood films The pros and cons of the 
methods were thoroughly discussed by Downey, 5 and briefly 
it may be said that sections are necessary for comparing 
changes in the arrangement of the marrow cells whereas dry 
smears are best for shoving cellular detail and differentiating 
between the aanous cell types The cell tvpes mentioned 
here in the description of blood cell det elopment have been 
defined by the study of dra -smear preparations of blood or 
bone marrow obtained bv stomal puncture (see Israels) 13 

NORMAL AND ABNORMAL RED-CELL DEVELOPMENT 
In the adult, red blood-cells are formed onlv m the 
bone-marrow The most primitive cell formed there that 
, concern-' us now is the harmociftoblast, so-called because 
it is found in hvperplasia of all blood-cell tvpes 13 3 * It 
is a large cell with a rim of deeplv basophilic cvtoplasm 
and a large purple-staining nucleus of rather indefinite 
pattern and containing nucleoli Its subsequent 
development- is shown in the figure, maturation involves 
Changes m the nuclear pattern leading eventuallv to 
shrinkage and fragmentation and m the cvtoplasm where 
the development of liamioglobin causes a change in the 

CISC 


stamm<- reaction from basophilic to eosinophilic 
Normally these changes m nucleus and cytoplasm 
progress in a parallel manner, but in pathological states 
the correlation is disturbed 

From the hremocvtoblast a 'pro-crythroblasi develops, 
differing in being somewhat smaller and having a well- 
defined network nuclear pattern—nucleoli are present 
Ordinanlv the pro-errthroblasfc gives nse to a senes of 
normoblasts In the earlv normoblasts the nuclear 
pattern is coarser from coalescence of the network 
pattern, and nucleoli have disappeared , the cytoplasm 
is still deeplv basophilic The intermediate normoblasts 
show progressive s hrinka ge of the nucleus to a cart¬ 
wheel pattern and the cytoplasm vanes from moderate 
basophilia to purplish polvchromattc sta i ning The 
late normoblast has a featureless nucleus and the 
cvtoplasm becomes completely eosinophilic FmaHv the 
nucleus is lost and the erythrocyte appears When 
prolonged normal hyperplasia of the htemopoiettc marrow 
has occurred haemoglobin mav appear in the cytoplasm 
at an earlier stage and normoblasts with well-patterned 
nuclei are found with polychromatic or even eos inophilic 
cvtoplasm 13 , the late normoblasts and the ervthrocvtes 
developing from these prematurelv haemoglobmised cells 
tend to be somewhat larger than usual 

In pernicious and allied anaemias an entnrelv different 
set of cells appears m the marrow—the mcgaloblasls 
The earlv megaloblasts resemble the pro-ervthroblasts m 
size and staining properties, but the nucleus shows a 
more open network pattern and there is no coalescence 
of the chromatin as seen m the early normoblasts; 
nucleoli are absent As maturation proceeds the 
chromatin str ands become finer and more separate so 
that the interme dia te megalohlast has a highly character¬ 
istic open network nucleus; hiemoglobm appears early 
and these cells are usually polychromatic and may be 
fullv eosinophilic ; the cells are large compared with the 
corresponding normoblasts In the late stage the 
nucleus collapses and is commonly eccentrically placed m 
a large eosinophilic cell, some traces of nuclear pattern 
mav remain, finally the developed erythrocyte is a 
relativelv large cell There is much more variation in 
cell-size and m correlation of nuclear pattern and 
htemoglobinisatton of-the cytoplasm among megaloblasts 
than among normoblasts Witotic figures axe found in 
both senes up to and including the intermediate stage 
The descnpttons given here apply to typical cells, hut 
since continuous change occurs along the lines of develop¬ 
ment indicated hv arrows in the diagram, cells inter¬ 
mediate between the typical stages are always to be found 
The theory that the appearance of the megaloblasts repre¬ 
sents a return to embryonic blood-formation was advanced by 
Ferrata * and Xaegeh 19 In the early embryo hEemocytoblag- s 
are present in the walls of the blood islands of the yolk-sac 
and from them the first erythroblasts are formed—they are 
often called “ primitive megaloblasts ” At about the sixth 
week of development, hiemocytoblasts appear in the liver and 
give nse to a second generation of erythroblasts different 
from the megaloblasts—these are the permanent or “ de fini - 
tive ” generation and are called normoblasts so long as they 
have nuclei (Downey) * Later normoblast formation begins 
m the bone-marrow and after the 23rd week liver haemopoiesis 
graduallv fades out 8 It is suggested that the megaloblasts of 
pernicious anemia are identical with the primitive megalo- 
blasts of the embrvo, 5 i- n it and it is certainly a striking 
coincidence that when the hsmopoietic liver factor fails, 
blood-cells should appear that resemble those winch sen e the 
organism in its pre hepatic stage of development This idea, 
though attractive, is not yet firmly established and some 
workers, notablv Maxunow, 18 regard the megaloblasts of 
pernicious amemia as purely pathological cells. 

This description of the scheme of normal and patho¬ 
logical red blood-cell development has been given first 
since it defines the names used for the vanous cells (the 
term crylhroblasi is used genencally for all the nucleated 
red-cell •precursors) The evidence on which the scheme 
is based mav now be considered * 

FOUP TYPES OF PATHOLOGICAL EPTTHPOPOIISIS 
In untreated pernicious anaemia the marrow =how = 
megaloblastic hvperplasia—that is to say, all tvpes of 
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OBITUARY—BIRTHS, MARRIAGES AND DEATHS 
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Births, Marriages and Deaths 


VINCENT JOSEPH REDMAN SHERIDAN 


BIRTHS 


DSC, MB EDIN , SURGEON LIEUTENANT, R N 

Surgeon Lieutenant V J B Sheridan, who was lost 
when H M S Kelly sank off Crete, was the second son 
of Dr John Shendan of Barnsley Born in 1914 he 
was educated at Stonyhurst and graduated at Edinburgh 
m 1936 He joined the medical service of the Royal 
Navy a year later and after a course at Chatham was 
posted to the China Station In October, 1938, when 
H 51S Sandpiper was bombed by Japanese aircraft he 
was commended for his cool and excellent conduct 
In Januaiv, 1940, Re won his DSC for further services 
in connexion with the Sino-Japanese conflict Sheridan 
returned to England in March of last year and was 
appointed to H M S Kelly When the ship was tor¬ 
pedoed on May 9 the sick hay was wrecked and Sheridan 
had to look after the wounded by the light of a torch, 
but the captain of the flotilla later wrote that he was 
untiring m his efforts to ease their pain 


Captain Frank Robert Oliver Hayward, whose 
death is announced, was m practice before the war at 
Chelmsford, where he was anesthetist to the Chelmsford 
Hospital He volunteered for service the day war was 
declared and was posted as medical officer to a yeomanry 
regiment He qualified M R C S from Guy’s Hospital 
m 1932 He was 33 and leaves his widow with a young 
son 

Captain Robert Thomson Easton, who died of wounds 
in the Middle East in May, was bom in 1903 He 
graduated MB at the University of Aberdeen in 1927 
and held house-appointments at the Royal Infirmary, 
Oldham, later becommg an assistant resident medical 
?Hicer at St Mary’s Hospital, Plaistow He joined the 
R A M C T A shortly before the outbreak of war and 
last year was promoted captain 

Lieutenant Thomas William Greatorex, who is 
repoited to have died of wounds, was the son of Dr R W 
Greatorex of Halifax He was born in 1914 and obtained 
his conjoint qualification last year He was gazetted 
lieutenant m the R A M C last December 


Infectious Disease in England and Wales 
WEEK ENDED AUGUST 2 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
level, S63 , whooping-cough, 3731 , diphtheria, 727 , 
paratyphoid, 194, typhoid, 34, measles (excluding 
rubella), 3084 , pneumonia (primary or influenzal), 424 , 
pueiperal pyrexia, 136 , cerebrospinal fever, 166, 
poliomyelitis, 28, polio-encephahtis, 5 , encephalitis 
lethargica, 5 , dysentery, 122 , ophthalmia neonatorum, 
86 No case of cholera, plague or typhus fever was 
notified during the week 

Notifications of paratyphoid for the second time 
showed a decrease Of the 194 cases, 25 were reported from 
the County of Chester (Bnkenhead 7, Bebington 6) and 
96 fiom Lancaster (Liverpool 70) 

Deaths —In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 22 (2) from whoop- 
mg-cough, 4 (0) from measles, 26 (2) from diphtheria, 
31 (4) fiom diarrhoea and enteritis under 2 vears, and 4 
(0) from influenza The figures m parentheses are 
those for London itself 

Tottenham reported 4 deaths from whooping cough, Sheffield 3 
1 here were 3 fatal coses of diphtheria at Liverpool 

number of stillbirths notified during the week was 
191 (corresponding to a rate of 41 per thousand total 
births), including 24 in London 


The Index and title-page to Vol I, 1941, which was 
completed with the issue of June 28, will be ready shortly 
A copy will be sent gratis to subscribers on receipt of 
a post card addressed to the Manager of The Lancet, 
7, Adam Street, Adelphi, W C 2 Subscribers who 
have not already indicated their desire to receive 
indexes regularly as published should do so now 


Black —On Aug 9, at Alresford, Hants, the wife of Temp Ii J 
Colonel J Gordon Black, E A M C —a daughter 
Creighton —On June 7, at Nairobi, Kenya, the wile of ft,‘L 
J O Creighton, E A A M C —a son 
Crudun —On Aug 8, at Woking, the wife of Major G IV Cni— 
HAMC —a daughter 

Morris —On Aug 3, the wife of Dr Lawrence Morn-, of Bicb 
half Mansions, W 1—a son 

Pritchard —On Aug 5, at Heme) Hempstead, the wife ol Dr J) 
Pritchard—a son „ , _ ,, 

Rudd —On Aug 4, at Aberdeen, the wife of Major T A Ft , 
R A M C —a daughter 

Simmonds—O n Aug 5, the wife of Dr F A H Simmons—a 

MARRIAGES 

Golden—Waterson —On Ang 7, in London, Michael GdJ , 
M R C S , to Diana Waterson _ 

Mills—Davies —On July 26, m London, Reginald Peter JL-. 

M R C S , to Margaret Frances Steuart Davies 
Whiteside—Spencer—O n Aug 8, at Bradford on Avon, 

Cecil Hamilton Whiteside, MRCS, captain RASt.u 
Charlotte Spencer 

DEATHS 

Fulton —On Aug 5, Thomas Ronald Fulton, M B Glass:, ct 

Melviiae —(Owing 11, m Edinburgh, Kcnmure Duncan IfelnU 

O’Meara —On Aug 10, at Luton, John Morgan 0'lfeua, 

Rice Oxley—O n Aug 10, at CBalfont St Peter Mfred Dit' 
Rice Oxley, Kt.CBE.MA Oxfd, M D DubI, IIR or, 
Kensington, aged 85 ,, _ ,, wa lonl, 

Hidout —On Ang 9, Charles Archibald Scott Ridout, 

F R C S , of Southsea _ , c . -\r n £<1 hj, 

Shires —On Ang 8, jn London, Bertram Shires * 

DMRE _ ~ . w n Camb, of 

Verdon Roe —On Aug 7, SpencerVemon Hoe, 

Smmngton, Yorks (formerly of Putney) Tjpnrr 
Waring —On Aug 9, at Maresfleld, .Anthony ne^ 

D S O , MRCS, colonel, late HAMC, agea » 


Appointments 


mob lot Fa 
at 


Brockdjgton, C Fraser, M D Camb, D P B 

wicksbire , „ , r M 0 

Brown, K Carnarvon, M B Lond , D A 

Northern Hospital, London . T , vr r ptd n c st 

Ellis, G E D , M R C S , surgeon captain, K « 

(civil defence) for Brighton „ t the EmerfeOT 

Flecker, Margaret, M B , Adelaide B M O ao 

Maternity Hospital GUsland medical registrar * 

Gillespie J E O’N.MD Dubl , D PH medical 

the National Temperance Hospitoh^Lonaon^ r as5is (ant W 11 


Lindsay, James,' M D Glasg examining factory ' 

Royton, Lancashire _ _ . T General 

Scott, Edith, M B Aberd R M ° at heicestc a i west So tX 
Shooter, R A , M B Camb R M O at the 

Hospital, Chichester _ , , duo at&b orm 

Smith, J B Gurney, LMSSA asst * , 

Infirmary , _ . . .General Bo'P> w 

Todd, R M , M B Camb 


-As 


Royal Sussex County Hospit^, Bmohto^^^ 
intension of the Latilla department of p J daugM er ! 
founder, Airs Herbert Latilla, and ticr^ nn equip:"’ 


diC'f 


mvo presented to the hospital a motor 
with apparatus for electrical treatment, ff leie 

,-isits centres m country districts, avoiding t £r-‘ 

ireatment is already available AH n®'? P““° . s depart 
ittend at the hospital and pass through the aim oid^, 

nent Ov erlappmg and abuse of the service are nt uni 
ffasseuses are selected from the staff of tho depa 
he van is dm en by members of the W V S 

The Fellowship of AIedicine and Post f 

jal Association has arranged the following M B , „ 

leurology at the West End Hospital for x er y ^) • 

Aug 26 -Sept 19, Tuesdays and Fridays at 6 u ^ 
ieart diseases at the Royal Chest Hospital (Aug J at t h' 
Vednesdays at 3 30 r m ) , chest and heart diseas 
tondon Chest Hospital (Sept 2-25, Tuesdays and 1 « fin? ! 
it 2 PM) They will also hold tho follow j5 Ifl gto’> 
?RCS courses clmical course at St Mary * . 
Jospital (Sept 3-24, Wednesdays at 2 pm), ° m0 * 
lies at Royal National Orthopedic Hospital, o'® n 
Sept 6-27, Saturdays at 2 15 p m ), and a compre ^ 
curse at the Royal Cancer Hospital (Sept 29-Oct It t! . 
joining) Further information may bo had from j 
ecretary of the fellowship, 3, 11 impolo Street, London, 
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£ O VE-3IAEBOW TYPE 

Failure o/ normal mafuraf’on 
- of pro-crylhroblads * 
suppression of norra o is , 

deflection of maturation to 
me^a! oblasts 


- Failure of maturation of nor- 

m oblasts J 

bvp^rplastic but deformed 
normoblasts and made' 

- quatelr h-emoglobinated 
_ microcytes 

Hyperplasia normal matura¬ 
tion 

increased normoblast? and 
pro-e^vthroblasts, often 
unusTiaUv earlv bu-moclolnu 
formation in normoblasts 


i. General failure of eryffro- 
pmecis 

diminished or comp 1 * * e tel v 
absent eruhroblasts vhea 
present all normoblasts 


CLTNTCAI, TYPES 

(a) Pernicious anmnna due to 

defiaenev of liver-principle 

(b) Achrestic anemia refractorv 

to treatment dne to non- 
utilisation of liver-pnnciple 
{t) An$mia due to dietary 
deSciencv or failure of 
absorption of liver-principle 

Iron-deficiency anmnnas 


(a) Anaemias due to prolonged 

peripheral blood loss bv 
cliromc haemorrhage intra¬ 
vascular lysis (hrumolvtic 
anmmia) purpura, malig- 
nanev, cirrhosis of liver, 
leukemia. See 

(b) AruBimas of unknown a?nolog~ 

refractory to treatment, 
pseudo aplastic 

Aplastic anaemias of pnmarv trpe 
and those secondare to action 
of drugs or toxins secondary 
hvpoplasia in leukamua or 
splenic anmnna 


Blood-picture Group 1 alv-a—s mc-galon-tic with colour-index over 1 
Group 2 ahvavs microcvtic vrth colour index under l 
Groups 3 and 4 usuallv normocvtic colour index about 1 but 
znav be over 1 and there ma~ be megalocvtosis m some cases 
especially m group 3 

Treatment kr~er, or desiccated stomach treatment is onlv 
appropriate in group 1 iron tberapv is specific in group 2 m 
groups 3 and -* treatment of the antemia takes second place to 
action against the cause of the a uremia if trom, fr’ood- 
transfusions and iron treatment are indicated. 


blasts with pippression of normoblast development and 
hyperplasia of megaloblasts , 

2 Failure of maturation, of normoblasts with hyperplastic 
but distorted development of normoblasts leading to the 
formation of inadequately hzemoglobmised microcytes, 

3 Hyperplastic normal maturation, which if sufficiently 
severe and prolonged leads to the appearance of many early 
erythroblasts and unusually early haemoglobin formation in 
the normoblasts , 

4 General failure or ervthropoiesis, of varying degree 

Cluneal conditions corresponding to these groups are 
given. Group X comprises pernicious and allied, anaemias 
due to deficiency or disturbed action of tbe hsemopoietic 
liver-principle, group 2 corresponds to the lron- 
deficiencv anaemias , group 3 changes axe found in a 
vane tv of anaemias characterised bv vigorous erythro- 
poieticjresponse to loss of red blood-cells—diver-deficiency 
plavs no part here , group 4 comprises the idiopathic and 
secondary aplastic a me mins Attention is drawn to the 
refractory cases occurring m groups 1 and 3 

Treatment of an anmmia vanes according to the 
pathological group into which it falls Specific liver or 
desiccated stomach treatment is only appropriate in 
group I 

I am indebted to Dr John F Wilkinson and other members 
of the honorary staff of tbe Manchester Poyal Infirmary for 
allowing me access to their patients Part of this work was 
earned out while holding a Foulerton research fellowship of 
tbe Bovnl Society 
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MOTOR NEURONE DEGENERATION 
. TREATED WITH VITAMIN E 
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This clinical investigation vras undertaken to ascertain 
the possible value of vitamin E m the treatment of motor 
neurone degeneration (progressive muscular atrophv, 
amvotroplnc lateral sclerosis and progressive "bulbar 
paralvsis) A senes of 25 cases of different forms_of the 
disease have been treated, for penodS ranging from. 5 to 10 
months vrth vitamin E (s-tocopherol acetate) in doses 
of either 18 mg or 30 mg dailv, and the results have been 
assessed 

The assumption that vitamin E is of therapeutic value 
m motor neurone degeneration rests on the following 
experimental and clinical evidence 

EXFEB IlEETXTAJ, EVIDENCE 

Evans and Burr (1928) first noted the occurrence of a 
nutritional musc ular dvstrophv m voung rats- deprived of 
vitamin E in their diet, and whose mother had been given 
only just enongh of the vitamin to produce a litter The 
onset of the muscular paresis was sudden on or about the 
twentieth dav of life , if the animal survived the paralvsis 
appeared to be self-himtmg Pathological examinations 
showed severe degeneration of the skeletal muscles but 
the central nervous system was unaffected the ter m in a l 
portions of the peripheral nerves and the end-plates were 
found to be intact in the midst of necrotic muscle cells 
The muscular dvstrophv could be prevented if wheat- 
germ oil or -ntamm-E concentrates were administered 
to either mother or young during the period of lactation. 
Similar muscular lesions have been produced in duck¬ 
lings gumeapigs and rabbits reared under comparable 
conditions 

Older rats observed bv Emarson and Rmgsted (1938) 
showed changes m the central nervous svstem m addition 
to those in the skeletal muscles In the earliest phase of 
the disorder they describe characteristic lesions m the 
posterior spinal nerve-roots and posterior columns of the 
spinal cord These are later succeeded by degeneration 
of the anterior horn cells and anterior ypmal nerve-roots 
The third phase which is inconstant is distinguished bv 
involvement of the pvramidal tracts Emarson and 
Rmgsted consider the pathological findings as represent¬ 
ing a process resembling a combination of tabes dorsalis 
and amvotroplnc lateral sclerosis The muscular 
changes, they state although ultimately resembling 
those of a mnscnlar atrophv of spinal ongin, in the earlier 
stages approximate more closely to a muscular dystrophy. 
They snngest the possibility of a true mixed phenomenon 
—a combination of muscular dystrophy and amyotrophic 
lateral sclerosis 

While vit a m m E is capable of preventing the disease 
if given sufficiently early and in some animals is of 
curative value m others the prolonged and concentrated 
administration of the vitamin has failed to influence the 
established condition. This does not nec essaril y dis¬ 
prove that the essential (etiological factor is a vitamin-E 
deficiency Goettsch and Pappenheimer (1931) and 
ilorgulis and Spencer (193G), however, claim that the 
nutritional muscular dvstrophv cannot be considered 
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megaloblasts are present together with the moie primitive 
pro-erythroblasts and some haemocytoblasts, normo¬ 
blasts "are few and only of intermediate or late types, 
every stage of transition from hsemocytoblast to late 
megaloblast can often, be seen, and the megaloblasts show 
characteristically variable hsemoglobmisation When 
the specific liver factor is given in proper doses a reiBark- 
able change comes over the marrow, sometimes within 
24 hours 25 Early normoblasts appear m increasing 
numbers and then intermediate normoblasts, many 
showing early hffimoglobmisation, the megaloblasts 
decrease m number About the time of the reticulocyte 
peak m the blood, the marrow picture shows a complete 
reversal There is now a normoblastic marrow with 
only a few intermediate and late megaloblasts remaining , 
pro-ervthroblasts Ind some haemocytoblasts are still 
present and show mitosis As recovery proceeds this 
normoblastic hyperplasia dies away m its turn and the 
manow returns towards a normal picture 21220 25 - c 
These findings suggest that the liver-principle is necessary 
for the maturation of normoblasts from the pro-erythro- 
blast When the hver-principle is deficient megaloblasts 
appear in an attempt to make up for the lost normoblasts 
Megaloblastic hyperplasia of the marrow may also 
occur when, because of dietary deficiency, hver-pnnciple 
cannot he produced 3 28 , or when proper absorption from 
the alimentary tract is interfered with, as m sprue 21 29 or 
after gastro-mtestinal operations 1 Normoblastic marrow 
can be restored with liver treatment 

Hence megaloblastic marrow is an indication—the 
only certain indication—for liver treatment But the 
expected result does not always emerge , for there is a 
group of cases which are refractory to treatment, some¬ 
times temporarily, sometimes permanently This group 
has been named achrestic anaemia by Israels and 
Wilkinson 1416 who suggested that these patients were 
unable to utilise the hver-pnnciple known to be present 
in adequate amounts Megaloblasts have not been 
certainly identified in anv other types of anaemia (except 
the very rare acute erytlmemia ) 911 The erythroblasts 
appearing in all other primary and secondary anaemias 
are always normoblasts and pro-erytliroblasts 

Iron-deficiency anaemia is an example of failure of 


Normoblasts — 
Early, basophil 


maturation of the normoblasts 
recently pointed out that though the 
marrow is hyperplastic the inter¬ 
mediate normoblasts are small, dis¬ 
torted and poorly liamioglobmated, 
and give rise to the characteristic 
microcytes Sufficiently energetic 
irontherapyrestoresnormal erythro- 
poiesis When peripheral loss of 
erythrocytes is prolonged and severe, 
as m haemolytic anaemias, there is 
again anintense normoblastic hyper¬ 
plasia m the marrow, but this time 
they are larger than usual, their 
nuclei are well-patterned and there 
is often sufficient haemoglobin in 
their cytoplasm to 
cause advanced poly¬ 
chromatic or even 
eosinophilic staining, 
pro-erythrohlasts 
and even haemocyto- 
blasts are usually 
present 1213 There is 
no evidence of hver- 
pnnciple deficiency 
m this group The 
treatment is that of 
the primary condition 
causing the loss of 
blood-cells plus ad¬ 
ministration of iron 
to provide for the 
exceptionally active 
erythropoiesis Here 
again there occurs a 
group of refractory 
patients with normo¬ 
blastic marrow, m 
whom no evidence of 
undue peripheral 


Bodley Scott 24 


1 Hccmocytoblast 


2 Pro eruthroblast 


blood loss can be found, who do not respond to ’ 
treatment, and who, if supported by blood 
may eventually recover , such cases have been cl 
“ pseudo-aplastic ” 25 22 

Thus hyperplasia of the erythropoietic tissue w' 
megaloblastic or normoblastic, the primitive j 
erythroblasts being present in both The former 
only when the hsemopoietic hver-pnnciple is ablest 
action is disturbed , all others fall into the latter < 

“ Shift to the left,” caused for instance hy prote. 
blood loss, leads to the appearance of increased numte 
of primitive normoblasts and pro erythroblast l 
never leads to the appearance of megaloblasts, and k' 
is no convincing evidence that megaloblasts and note 
blasts ape interchangeable . 

Finally there are the conditions in which the ervtt. 
poietic marrow is hypoplastic or completely aph- 
Such red blood-cell development as remains prow 
along the normoblastic line, and there are all 
hypoplasia shading down to complete aplaaa 
There may be patches of hyperplasia which mu 
misleading if punctured at sternal biopsy, nut 
progressing cases diminution of erythropoieses is a 
seen after an interval Tins group includes P ^ 
aplastic anaemia and secondary antennas causea ) 
depressing action of drugs or toxins on eiythrop 
The primary aplasias can only be treated hy 
transfusion , the secondary group are treated 
to. the cause, and transfusions to tide or 
periods together with iron when erytliropoie- 
is a rational plan of treatment . „„ „„, n 

Experience has shown that there are fo® , , 
of pathological erythropoiesis ( 1 ) WS, ( 2 ) 
failure of normal maturation of pro erythw s j s , 
hyperplastic with failure of maturation ot , tl0I11 
(3) hyperplastic erythropoiesis with norm. c imical 
and (4) general failure of erythropoiesisi s ^ 

syndromes corresponding to these patnoio D 
given m the Table on the opposite page r cases o' 

Into a scheme such as this the provolt 

amemia will he found to fit Some dis ‘ ( ., ( tegorf 
erythropoietic changes m more than an®® 
Thus the anaemia accompanying K P* ,,,, Dent fed 
cirrhosis of the liver or leukaemia may «i on 4 tie 
group 3, in another group 
anaemia following gas g om etim f ’ 
may he group 1 ® , g^pi 

more than one patho = , ien ( S mts 
involved, as in som , c ( J.L n But 02 
anaemia of nutritional S 1 co rri 
the whole the 

sponds to one or other t" : 

and when the group , ea wnt \ 
appropriate line ot ** certa 13 

clearly indicated, a , tained tt * 2 
mdication being ture ^joce, 
from the blood-piotima iol W 
especially when there 
or obscurity in diagnos 

atraoiAm 
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i- o_g months Evidence of an advance in the disease 

- s seen m 5 cases examined after this period of treat- 
Lr n t, and 1 case shoved no change m symptoms or 
-iysical signs In 2 cases there appeared to be some 
•-.provement m gait vnth a raised level of general Ife alth ^ 

- d 1 patient remamed more or less stationary hnt \vith 
A more cheerful outlook Details of the last 3 cases are 

follows — 

Case 1 —A woman, aged 42, presented the extraordinary 
mbmation of Cushing’s syndrome (pituitary basophil 
' lenoma), and motor neurone degeneration, which had made its 
' ipearance at the remarkably early age of 11 Examination 
April, 1940, showed weakness and atrophy of the small 
useles of the hands and a spastic paresis of the lower limbs 
:"ith bilateral extensor plantar reflexes Wheat germ oil 
apsides, 1 t d s, were prescribed (equivalent to 18 mg 
Locopherol daily) , after 2 months, tocopherol acetate, 

-.0 mg dady, was given instead While in hospital the patient 
■-/as depressed and irritable, and indeed, before her a dmis sion 
he had been under obsenation for her mental condition 
ifter 4 months’ vitamin E therapy no change m the physical 
Hidings was noted, although her gait had shghtly improved 
;ier mental state had responded \ ery satisfactory , she was 

- low much happier and her periodic emotional outbursts were 
ess frequent and less violent 

a Case 2 —A man, aged 59, seen in May, 1940, when the 
'condition had been present for 8 months He had gross 
"wasting of the small muscles of the hands and of the forearms, 
-both pectoralis major muscles and less severe wasting of the 
leg muscles He was given a tocopherol acetate, 30 mg 
daily, until December, 1940 At the end of this period there 
had been no advance in the loss of muscle substance hut 
possibly some increase in the weakness The patient said he 
had greatly lmprov ed in spirits and general health In 
March, 1941, he wrote from Dorset to say that he continued 
in good health and seemed to be walking better 

Case 3 —A man, aged 69 In July, 1940, 8 months after 
the onset of illness, clinical examination showed weakness and 
' -vastmg of the muscles of the shoulder girdle and the hypo- 
' thenar eminences, and loss of power in the legs with fibrillation 
but no muscular atrophy Administration of a-tocopherol 
' acetate, 30 mg daily, was begun in July and continued until 
the middle of December, 1940 There was no change m the 
disease, hut a great lmprov ement in his general health and he 
was now more cheerful 

t 

AUTOTROPHIC LATERAL SCLEROSIS 

Paraplegia of upper neurone type was the predominant 
clinical manifestation in 7 of the cases treated , 0 were 
men. and J. a woman, aged from 45 to 52 After 6-9 
months’ treatment, 5 cases showed evidence that the 
disease,was steadilv advancing, 1 , in spite of some 
, advance m muscular atrophy, showed a striking ameliora¬ 
tion in general health and mental outlook In the 
remaining 2, details of which are given below, the c lini cal 
condition had definitely improved 

Case 4 —A man, aged 45, m whom the disease began m April, 
1940 In Maj, 1940, lie had slight wasting and weakness of 
tho mterossei and lumbncal muscles, with spastic paraplegia , 

' both plantar reflexes were extensor and the abdominal 
reflexes were absent Treatment with a tocopherol acetate, 
30 mg daih, was continued until December, 1940, when thero 
' was some improvement m power of the lower limbs and in 
i walking, whilo tho earlv wasting of the hand muscles was less 
evident His general health had also improved and he was 
' more cheerful 

Case 3 —4 man, aged 50, who first experienced weakness 
of the lower limbs 18 months before beginning vitamin-E 
' therapy m June, 1940 Examination showed a spastic 
paraplegia but no muscular wasting m any part of tho body 
He could walk onlv with assistance After C months’ treat¬ 
ment with a tocopherol acetate, 30 mg daily, ho could walk 
the length of the ward several tunes bv himself with a stick 
hut thero iuii no change in the physical signs of a bilateral 
pv ramidnl Iomoti At first sight tins patient’s neurological 
condition seems to hav o been licnefltcd bv v itamin-E therapv , 
but such a conclusion cannot bo accepted unreservedlv lor 
tile 18 months before lus admission be bad been confined 
to bed and had become depre—ed and despondent The 
interest and encouragement shown him in hospital stimulated 
his desire and his effort-, to improve, and the undoubted 
improvement m his mental outlook had a similar effect 


DISCUSSION 

Vit amin E was administered to the patients in two 
forms—as wheat-germ oil and a-tocopherol acetate In 
1936, Evans, Emerson and Emerson succeeded in isolat¬ 
ing from wheat-germ oil two alcohols both of which 
possessed the biological properties of vitamin E and to 
which they gave the names of a- and ^-tocopherol 
respectively, a-tocopherol has since been synthesised 
and has been proved to he as active (by the fertility test 
m animals) as the vitamin obtained from natural sources 
The acetate of a-tocopherol is a very stahlcWorm Each 
capsule of the wheat-germ oil we used is stated to have a 
standardised tocopherol content of 6 mg In addition 
to vitamin E, wheat-germ oil contains other active 
factors, such as vitamin B s Antopol and Sehotland 
(1940) report beneficial effects from the use of vitamin 
B 6 m cases of muscular dystrophv In consequence, 
reports of the value of wheat germ oil in neuromuscular 
disorders must be accepted with reserve as evidence of the 
efficacy of vit amin E, smee other principles may partici¬ 
pate or even he entirely responsible for the alleged 
improvement 

The cause of motor neurone degeneration still rem ains 
obscure Various hypotheses have been presented hut 
none is wholly acceptable Ho definite evidence exists 
in support of an infective agent or toxin The view lias 
been advanced that the disease is of the nature of an 
abiotrophy, but Wilson (1940) considered such a theory 
untenable in view of the distribution of the lesions 
He pointed out that the degenerative changes are not 
confined to the motor svstem nor are they clearly 
systematised, the process being diffuse in many zones 
On the results of the experimental work on animals, some 
grounds exist for the postulation of vitamin-E deficiency 
as part of the underlying tetiology Vitamin E is very 
stable to heat, light and desiccation, hut—as Bicknell 
argues—it is readily decomposed m the presence of salts 
and fats, especially when the fats become rancid It has 
never been conclusively demonstrated, however, what 
minimum quantities of this vitamin are essential in the 
human body, nor that a deficiency produces untoward 
effects The difficulties in estimating the content of 
vitamin E in the blood, and the scanty investigations in 
normal subjects, account for the lack of detailed evidence 
Vitamins may possibly act as therapeutic agents, 
irrespective of whether or not there is a deficiency m the 
body, so that our inability to prove a vitamm-E defi¬ 
ciency m motor neurone degeneration does not rule out 
the possible value of the vitamin in treatment 

The prognosis of motor neurone degeneration is always 
grave, although the rate of progress vanes Death 
may occur m a few months, or only after many years 
Penods during which no advance of the disease takes 
place are by no means uncommon , so that m those of our 
cases in which the condition has become stationary it 
cannot be claimed that vitamin E necessarily produced 
this effect Clinical methods were relied on in the 
observations of the course of the malady An attempt 
was made to aid assessment of progress by estimating the 
unnary creatine and creatinine but this proved unsuccess¬ 
ful, partly because we were unable to control the patients’ 
diets and partly on account of the difficulty in estimating 
unnary outputs 

The general result of vitamin-E treatment has been 
disappointing, only 3 of the 25 cases stowing some 
improvement In one of these (case 5) psychologic 
factors influencing the result have already been 
discussed, and it is doubtful whether the response 
could be attnbuted entirely to the vitamin E Case 4 
improved both as regards spastic panplegia and mus¬ 
cular atrophv, and it seems reasonable to assume that 
the favourable response in this case was dependent on 
the vitamin-E therapv In case 2 we had to rely on 
the patient’s report of his improvement since distance 
from London precluded clinical examination All 3 of 
these cases had been treated with 30 mg of a-tocopherol 
acetate daily for 0-9 months - 2 other cases m the 
senes remamed more or less stationary o\ er penods of 5 
and 0 months respectivelv, and another (case 1 ) showed 
slight improvement m gait but no cbanccc in physical 
signs after 5 montlis' treatment It is noteuortbv 
that all 9 cases of bulbar paralvsis became definitely 
uorse 
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as solely dependent on the absence of vitamin E , they 
think the disorder should be regarded rather as a multiple 
deficiency disease This view has been challenged*by 
Mackenzie, Levine and McCollum (1940), who state that 
they have been able to cure the muscular dvstrophy of 
rabbits raised on identical vitamin-deficient diets by the 
administration of vitamin E (a-tocopherol) alone 

It is well known that in the absence of vitamins other 
than vitamin E in a diet, paralytic syndromes are liable 
to arise, but these syndromes can be distinguished from 
the form of vitamin-E deficiency under discussion Thus 
while the amnjjals deprived of vitamin E were normal 
m every respect apart from the muscular and nervous 
lesions, the paialysis consequent on the absence of 
vitamin B or C fromdhe diet is only part of a profound 
constitutional change'with emaciation, invariably ending 
fatally 

The spontaneous arrest of the muscular dystrophy m 
young rats deprived of vit amin E has been mentioned , 
Abeile (1934) found that rats reared on a diet deficient m 
vitamin A showed—in addition to a disabling paralysis— 
profound loss of weight and xerophthalmia Finally 
Evans and Burr were unable to influence the mcidence of 
the muscular dystrophy in young rats by the administra¬ 
tion of vitamins A, B, C and D , but vitamin E was 
found to be effective 

The neuromuscular disorder resulting from vitamin-E 
deficiency m animals seems to vary according to the 
particular class of animal and to some extent with the 
period of life at which the deprivation occurs Pappen- 
heimer (1940) has recently reviewed the various forms of 
disorder hitherto descubed For instance, while the 
adult hen manifests no abnormality when deprived of 
vitamin E newborn clucks develop an encephalomalacia, 
the essential pathological lesion being an ischaemic 
necrosis An entirely different response is observed in 
the turkey, in which the central nervous system and 
skeletal muscles escape but the smooth muscle of the 
gizzard undergoes a patchy hyaline necrosis 

Experimental evidence thus mdicates that animals, 
as a lesult of vitamm-E deficiency, may develop a 
muscular dystrophy and degenerative changes m the 
central nervous system Further, that the nature and 
extent of the degenerative lesions vary with the class and 
age of the animal 


clinical evidence 

Bicknell (1940) treated several cases of muscular 
dystrophy with fresh dried whole wheat-germ oil, £ oz 
twice daily In addition, he placed 4 cases of amyo¬ 
trophic lateral sclerosis on sinular treatment, 2 of these 
patients died, but some cluneal improvement was noted 
in the 2 remaining He suggests that a large supply of 
vitamin E mav be of value in all degenerative conditions 
of the muscular or nervous systems Demole (1940) 
supports Bicknell’s assertion Wechsler (1940) records 
2 cases of amvotrophic lateral sclerosis which were seen 
to improve when given synthetic a-tocopherol 3 mg 
thrice daily. In a subsequent communication (1940) 
he claims improvement of vaiying degrees in 11 of 20 
cases of amyotrophic lateral sclerosis The treatment con¬ 
sisted m a daily dose of 30 mg a-tocopherol acetate (later 
increased to 50 mg ), a diet rich in vitamm E, bile-salts 
to increase the absorption of the fat-soluble vitamm, and 
the whole vitamm-B complex In addition, every 
patient received 2 teaspoonfuls of whole wheat-germ oil 
daily, and m about half the cases 50 mg of tocopherol m 
oil was injected intramuscularly each day 

Shelden (1940) obtained negative results in 18 patients, 
10 of whom were sufferin'! from amyotrophic lateral 
sclerosis and S from musbular dystrophy, but hopes that 
future research may reveal some combination of this 
vitamin with other’ essential nutrient materials which 
may prove more efficacious A family is reported by 
Donovan (1940) in winch the father and daughter had 
lordosis and the son muscular dystrophy "Whole 
wheat-germ od was prescribed, and all 3 cases showed 
improvement m their general health and felt more 
energetic Stone (1940) noted improvement in muscular 
strength and texture m 7 patients—5 with muscular 
dystrophv, 1 with musculai wasting as a sequel of 
multiple neuritis and 1 with muscular atrophy following 
poliomyelitis—as the result of tieatmcnt with wheat- 
germ od, 1 capsule thnee dadv Spies and Vdter (1940) 


were impressed by the striking general ™ ; 
chronically ill-nourished people treated with 
Taylor (1940) points out that m Lahore the 
muscular dystrophies, tabes dorsalis and 
lateral sclerosis is about the same as that n 
general hospital He found the diets of > 
contain adequate amounts of vitamm E, , 
fore doubts the validity of the theory th 
deficiency is the cause of certain n 
disorders 

Dehker and Schemman (1941) treated 
amyotiophic lateral sclerosis with a-tocoph 
tered orally, parenterally or by both i 
patient received a total dosage of 100 mg i 
no therapeutic results of any value were i 
their observations on 6 cases treated for pc 
from 6 to 12 months, Ferrabie, Klingma’ 
(1941) concluded that vitamm E and vitam 
tions, even when given in large amounts 
fluence the course of either amyotrophic 1- 
or muscular dystrophy 

present investigation 

The 25 cases m this series are groupec 
headings according to the part of the i 
system most affected by the degeneratu 
paralvsis, progressive muscular atrophy ant 
lateral sclerosis The last term is some 
include all manifestations of motor neurone 
but it will be restricted here to cases in wh 
the pyramidal tracts is the predominant cl 
Occasionally it is difficult to distinguish bet 
spastic paraplegia of amyotrophic lateral 
no definite muscular wasting, and cert 
dissemmated sclerosis, especially those inwL 
is not associated with signs of mcoordin 
disturbances or remission The diagnosis 
cases must remain a matter of personal opi 
study, a diagnosis of motor neurone deg 
been accepted m cases of upper neurone 
which the onset has been after middle age , 
tion has been steady and relentless, and tl 
no symptoms, signs or history to suggest 
sclerosis 

Owing to restriction in space, it has not 
to include detads of all cases , only 5 spf 
have been selected All systems other tli 
muscular system showed no abnorm 
cerebrospinal fluid was examined in every 
normal, the blood Wassermann reaction 
m all cases Muscular fibrillation was m 
case where evidence of involvement of the 
cells existed, and will therefore he referred : 
exceptional cases 

BULBAR PARALVSIS 

The 9 cases of bulbar paralysis treated u 
and 3 women, their ages ranging from 5 
showed the usual symptoms of dysarthria < 
with glossolabial paresis, and most of then 
degrees of spinal motor neurone degener 
itself by atrophy of the intrinsic muscles 
fibrillation m some muscle groups or an ea 
with extensor plantar reflexes In 8 ca 1 
a-tocopherol acetate was given daily for 
the ninth case received wheat-germ oil 
18 mg of tocopherol daily for 10 month 
under treatment 3 of the patients died, but ( 
vitamm E for more than 8 months Tli 
patients showed a steady increase in the d< 
paralysis even during treatment, only 3 
some improvement in his sense of well-bei 
retrogression m the neurological condition, 

PROGRESSIVE MUSCULAR ATROP, 

In 9 cases the predo min ant clinical 
muscular weakness and atrophy with fi 
had evidence of additional upper motor nc 
m the lateral columns There were 6 men 
aged from 42 to 59, and 1 woman who showi 
muscular atrophy, especially of the intrm 
both hands, and a mild upper neurone pai 
unusually early age of 25 In all cases e 
described below, treatment with tocopherol 
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r 6-9 months Evidence of an advance in the disease 
is seen in 5 cases examined after this period of treat- 
ent, and 1 case showed no change in symptoms or 
lvsical signs In 2 cases there appeared to be some 
iprovement in gait with a raised level of general Itealthj 
kJ q patient r ema ined more or less stationarv hnt with 
more cheeiful outlook Details of the last 3 cases are 
s follows — 

Case 1 —A woman, aged 42, presented the extraordinary 
imbmation of Cushing's syndrome (pituitary basophil 
ienoma), and motor neurone degeneration, which had made its 
ppearance at the remarkably early age of 11 Exa mi nation 
l April, 1940, showed weakness and atrophy of the small 
mscles of the hands and a spastic paresis of the lower limbs 
nth bilateral extensor plantar reflexes "Wheat germ oil 
apsules, 1 t d s , were prescribed (equivalent to IS mg 
ocopherol daily), after 2 months, tocopherol acetate, 

0 mg dady, was given instead. While m hospital the patient 
ras depressed and irritable, and mdeed, before her admission 
he had been under observation for her mental condition 
ifter 4 months’ vitamin E therapy no change m the physical 
indings was noted, although her gait had slightly improved 
ler mental state had responded very satisfactory , she was 
iow much happier and her periodic emotional outbursts were 
ess frequent and less violent 

Case 2 —A man, aged 59, seen in Way, 1940, when, the 
:ondition had been present for 8 months He had gross 
casting of the small muscles of the hands and of the forearms, 
ioth pectoralis major muscles and less severe wasting of the 
eg muscles Ho was given a tocopherol acetate, 30 mg 
lady, untd December, 1940 At the end of this period there 
lad been no advance in the loss of muscle substance but 
possibly some increase in the weakness The patient said he 
lad greatly improved in spirits and general health In 
March, 1941, he wrote from Dorset to say that he continued 
in good health and seemed to be walking better 

Case 3 —A man, aged 69 In July, 1940, 8 months after 
the onset of illness, clinical examination showed weakness and 
wasting of the muscles of the shoulder girdle and the hypo- 
thenar eminences, and loss of power m the legs with fibrillation 
but no muscular atrophy Administration of a tocopherol 
acetate, 30 mg dady, was begun in July and continued untd 
the middle of December, 1940 There was no change m the 
disease, but a great improv ement in his general health and he 
was now more cheerful 

AMYOTROPHIC LATERAL SCLEROSIS 
Paraplegia of upper neurone tvpe was the predominant 
clinical manifestation in 7 of the cases treated , 6 were 
men and J a woman, aged from 45 to 52 After 6-9 
months’ treatment 5 cases showed evidence that the 
disease,was steaddy advancing, 1, in spite of some 
advance in muscular atrophv, showed a striking ameliora¬ 
tion m general health and mental outlook In the 
remaining 2, details of which are given below, the c lini cal 
condition had defimtelv improved 

Case 4 —A man, aged 45, in whom the disease began m Aprd, 
1940 In Mav, 1940, he had sbght wasting and weakness of 
the mtero=sei and lumbncal muscles, with spastic paraplegia , 
both plantar reflexes were extensor and the abdominal 
reflexes were absent Treatment with a tocopherol acetate, 
30 mg dailv, was continued untd December, 1940, when there 
was some improvement in power of the lower limbs and m 
walking, whilo the earlv wasting of the band muscles was les 3 
ev idcnt His general health had also improv ed and he was 
more cheerful 

6 vsf 5 —A man, aged 50, who first experienced weakness 
of the lower limbs IS months before beginning vitamin-E 
tlveropv m Juno, 1940 Examination showed a spastic 
paraplegia but no muscular wasting m anv part of the body 
Ho could walk onlv with assistance After 6 months’ treat 
ment oath a tocopherol acetate, 30 mg dndv, ho could walk 
the length of the ward several times bv himself with a stick, 
but there was no change m the physical signs of n bilateral 
pv ramidal D-ion At first sight tins patient’s neurological 
condition 'corns to have been benefited bv vitamin-E thorapv , 
but Fucb n conclusion efinnot bo occcptcd unrc'^crvodlv tor 
the l 4 ! months before hie admission bo had been confined 
to bod and had become depressed and despondent The 
interest and encouragement shown lum m hospital stimulated 
his desire and Ins efforts to improve, and the undoubted 
improvement in his mental outlook lrnd a similar effect 


DISCUSSIOX 

Vitamin E was administered to the patients in two 
forms—as wheat-germ oil and a-tocopherol acetate In 
1936, Evans, Emerson and Emerson succeeded m isolat¬ 
ing from wheat-germ oil two alcohols both of which 
possessed the biological properties of vitamin E and to 
which they gave the names of a- and ^-tocopherol 
respectively; a-tocopherol has since been synthesised 
and has been proved to he as active (by the fertihtv test 
in animals) as the vit amin obtained from natural sources 
The acetate of a-tocopherol is a very stable«form Each 
capsule of the wheat-germ oil we used is stated to have a 
standardised tocopherol content of 6 mg In addition 
to vitamin E, wheat-germ oil contains other active 
factors, such as vitamin B e Antopol and Schotland 
(1940) report beneficial effects from the use of vitamin 
B s m cases of muscular dvstrophy In consequence, 
reports of the value of wheat germ oil m neuromuscular 
disorders must be accepted with reserve as evidence of the 
efficacv of vit amin E, since other principles mav partici¬ 
pate or even be entirely responsible for the alleged 
improvement 

The cause of motor neurone degeneration still remains 
obscure Various hvpotheses have been presented hut 
none is wholly acceptable No definite evidence exists 
in support of an infective agent or toxin The view has 
been advanced that the disease is of the nature of an 
ahiotrophv, hut "Wilson (1940) considered such a theory 
untenable in view of the distribution of the lesions 
He pointed out that the degenerative changes are not 
confined to the motor svstem nor are they clearly 
systematised, the process being diffuse in many zones 
On the results of the experimental work on animals, some 
grounds exist for the postulation of vitamin-E deficiency 
as part of the underiving retiology Vitamin E is very- 
stable to heat, light and desiccation, but—as Bicknell 
argues—it is readily decomposed in the presence of salts 
and fats, especially when the fats become rancid It has 
never been conclusively demonstrated, however, what 
minimum quantities of this vitamm are essential m the 
h uman body, nor that a deficiency produces untoward 
effects The difficulties m estimating the content of 
vitamm E in the blood, and the scantv investigations in 
normal subjects, account for the lack of detailed evidence 
Vitamins may possiblv act as therapeutic agents, 
irrespective of whether or not there is a deficiencv in the 
bodv, so that our inability to prove a vitamm-E defi¬ 
ciency in motor neurone degeneration does not rule out 
the possible value of the vitamm in treatment 

The prognosis of motor neurone degeneration is always 
grave although the rate of progress vanes Death 
mav occur in a few months, or only after many years 
Penods during which no advance of the disease "takes 
place are by no means uncommon , so that in those of our 
cases m which the condition has become stationary it 
cannot he claimed that vitamm E necessarily produced 
this effect Clinical methods were relied on in the 
observations of the course of the malady An attempt 
was made to aid assessment of progress by estimating the 
u nnar v creatine and creatinine but this proved unsuccess¬ 
ful, partlv because we were unable to control the patients’ 
diets and partly on account of the difficulty in estimating 
unnary outputs 

The general result of vitamin-E treatment has been 
disappointing, only 3 of the 25 cases showing some 
improvement In one of these (case 5) psvchologic 
factors influencing the result have alreadv been 
discussed , and it is doubtful whether the response 
could be attributed entirelx^to the vitamin E Case 4 
improved both as regards spastic paraplegia and mus¬ 
cular atrophv, and it seems reasonable to assume that 
the favourable response in this case was dependent on 
the vifimin-E therapv In case 2 we had to relv on 
the patient’s report of Ins improvement since distance 
from London precluded clinical examination Vll 3 of 
these cases had been treated with 30 mg of a-tocopberol 
acetate dailv for 6-9 months, 2 other cases in the 
senes remained more or less stationary over penods of 5 
and 0 months respectivelv and another (case 1) showed 
slight improvement in gait hut no change in pbvsical 
signs after 5 months’ treatment It is noteuorthv 
that all 9 cases of bulbar paralvsis became defimtelv 
worse 
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as solely dependent on the absence of vitamin E , they 
think the disorder should be regarded rather as a multiple 
deficiency disease This view has been challengedjbv 
Mackenzie, Levme and McCollum (1940), who state that 
they have been able to cure the muscular dystrophy of 
rabbits raised on identical vitamin-deficient diets by the 
administration of vitamin E (a-tocopherol) alone 

It is well known that in the absence of vitamins other 
than vitamin E in a diet, paralytic syndromes are liable 
to arise, but these svndromes can be distinguished from 
the form of vitamin-E deficiencv under discussion Thus 
while the animals deprived of vitamin E were normal 
m every respect apart from the muscular and nervous 
lesions, the paralvsis consequent on the absence of 
vitamin B or C from J,he diet is only part of a profound 
constitutional change’with emaciation, invariably ending 
fatally 

The spontaneous arrest of the muscular dystrophy in 
young rats deprived of vitamin E has been mentioned , 
Aberle (1934) found that rats reared on a diet deficient m 
vitamin A showed—in addition to a disabling paralvsis— 
profound loss of weight and xerophthalmia Finally, 
Evans and Burr were unable to influence the mcidence of 
the muscular dystrophy in young rats by the administra¬ 
tion of vitamins A, B, C and I) , but vitamin E was 
found to be effective 

The neuromuscular disorder resulting from vitamin-E 
deficiency m animals seems to vary accor din g to the 
particular class of animal and to some extent with the 
period of life at which the deprivation occurs Pappen- 
heimer (1940) has recently reviewed the various forms of 
disoider hitheito described For instance, while the 
adult hen manifests no abnormahty when deprived of 
vitamin E newborn chicks develop an encephalomalacia, 
the essential pathological lesion being an lschiermc 
necrosis An entirely different response is observed in 
the turkey, in which the central nervous system and 
skeletal muscles escape but the smooth muscle of the 
gizzard undergoes a patchy hyaline necrosis 

Experimental evidence thus indicates that animals, 
as a result of vitanun-E deficiency, may develop a 
muscular dystrophy and degenerative changes in the 
central nervous system Fuither, that the nature and 
extent of the degenerative lesions vary with the class and 
age of the animal 


CLINICAL EVIDENCE 

Bichnell (1940) treated seveial cases of muscular 
dystrophy with fresh dried whole wheat-germ oil, $ oz 
twice daily In addition, he placed 4 cases of amyo¬ 
trophic lateral sclerosis on simdar treatment, 2 of these 
patients died, but some clinical improvement was noted 
m the 2 remaining He suggests that a large supply of 
vitamin E mav be of value in all degenerative conditions 
of the muscular or nervous systems Demole (1940) 
supports Bicknell’s assertion Weclisler (1940) records 
2 cases of amyotrophic lateral sclerosis which were seen 
to improve when given synthetic a-tocopherol 3 mg 
thrice daily In a subsequent communication (1940) 
he claims improvement of varymg degrees in 11 of 20 
cases of amyotrophic lateial sclerosis The treatment con¬ 
sisted m a daily dose of 30 mg a-tocopherol acetate (later 
increased to 50 mg ), a diet rich m vitamin E, bde-salts 
to increase the absorption of the fat-soluble vitamin, and 
the whole vitamin-B complex In addition, every 
patient received 2 teaspoonfuls of whole wheat-germ oil 
dailv, and in about half the cases 50 mg of tocopherol in 
oil was injected mtramusculailv each day 

Shelden (1940) obtained negative results in 18 patients, 
10 of whom were suffennjf from amyotrophic lateral 
sclerosis and S from musbular dystrophy, but hopes that 
future research mav reveal some combination of this 
vitamin with other essential nutrient materials which 
may prove more efficacious A family is reported by 
Donovan (1940) in which the father and daughter had 
lordosis and the son muscular dystrophy Whole 
wheat-germ od was prescribed, and all 3 cases showed 
improvement m their general health and felt more 
energetic Stone (1940) noted improvement in muscular 
strength and texture m 7 patients—5 with muscular 
dystrophv, 1 with muscular wasting as a sequel of 
multiple neuntis and 1 with muscular atrophy following 
poliomyelitis—as the result of treatment with wheat- 
germ oil, 1 capsule tlince dailv Spies and Tilter (1940) 


were impressed by the striking general improvement in 
chronically ill-nourished people treated with a-tocopherol 
Taylor (1940) points out that m Lahore the incidence of 
muscular dystrophies, tabes dorsalis and amyotrophic 
lateral sclerosis is about the same as that m any London 
general hospital He found the diets of such case, to 
contain adequate amounts of vitamin E, and he there¬ 
fore doubts the validity of the theoiy that vitamin E 
deficiency is the cause of certain neuromibcuhr 
disorders 

Denker and Schemman (1941) treated 11 cnsea of 
aniyoti opine lateral sclerosis with a-tocopherol, admmb 
tered orally, parenterally or by both routes Each 
patient received a total dosage of 100 mg each day, but 
no therapeutic results of any value were noted From 
their observations on 6 cases treated for periods varying 
from 6 to 12 months, Ferrabie, Khngman and Frantz 
(1941) concluded that vitamin E and vitamin B 6 prepara 
tions, even when given in large amounts, failed to m 
fluence the course of either amyotrophic lateral scleroas 
or muscular dystrophy 


PRESENT INVESTIGATION 

The 25 cases m this series' are grouped under three 
headings according to the part of the neuromuscular 
system most affected by the degeneration, as bulbar 
paralysis, piogressive muscular atrophy and amvotropmc 
lateral sclerosis The last term is sometimes used to 
include all manifestations of motor neurone degeneration, 
but it will be restricted here to cases m which a lesion o 
the pyramidal tracts is the predominant clinical tea™”-' 
Occasionally it is difficult to distinguish between the P 
spastic paraplegia of amyotrophic lateral sclerosis, 
no definite muscular wasting, and certain cases 
disseminated sclerosis, especially those m which 
is not associated with signs of incoordination, m ^ 
disturbances or remission The diagnosis in s° m ^ 
cases must remain a matter of personal opinion in 
study, a diagnosis of motor neurone degenerau ^ 
been accepted m cases of upper neurone P ara ?“,p non 
which the onset lias been after middle age , the ue 
tion has been steady and relentless, and there lw .q 
no symptoms, signs or history to suggest dissen 
sclerosis 

Owing to restnction in space, it has not been ... 
to include details of all cases , only 5 special 
have been selected All systems other than tne ^ 
muscular system showed no abnormalities, 
cerebrospinal fluid was examined in every case j lte 
normal, the blood Wassermann reaction was ® ver y 
in all cases Muscular fibrillation was noted ^oit 
case where evidence of involvement of the ante ^ 
cells existed, and will therefore he referred to on 
exceptional cases 

BULBAR PARALYSIS 

The 9 cases of bulbar paralysis treated include 0 ^ 
and 3 women, their ages ranging from 50 w 

showed the usual symptoms of dysarthria and L rr erc , 
with glossolabial paresis, and most of them nod 
degrees of spinal motor neurone degeneration ^ 
itself by atrophy of the intrinsic muscles ox _j e n 

fibrillation in some muscle groups or an early 
with extensor plantar reflexes In 8 cases t jj 

a-tocopherol acetate was given daily for W ® , 

the ninth case received wheat-germ oil equiiaw g( 
18 mg of tocopherol daily for 10 months " “ , , 
under treatment 3 of the patients died, but ca ^ ‘ n c 
vitamin E for more than 8 months The remain™ 
patients showed a steady increase in the degree oiu 
paralysis even during treatment, sp ,tc 

some improvement in his sense of well-being, I 
retrogression in the neurological condition 

PROGRESSIVE MUSCULAR ATROPHY 

Tn 9 cases the predominant clinical features w< 
mufcifiar weataiessand atrophy with fibrillation, 
had evidence of additional upper motor neurone chan 

described below, treatment wir 
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An unexpected feature of the investigation was the 
pronounced effect on the general vitality and emotional 
tone in 9 of the 25 patients, who said thevfelt bettct' and 
were happier and more contented To a large extent the 
despaning and depressed outlook, engepdeied by the 
gravity of their malady, was mitigated, while in 2 cases 
an actual tendencv to euphoria was observed In view 
of the deterioration in the neuromuscular disorder and 
consequent increasing incapacity noted in some of these 
patients, this result was the more surprising It might 
partly be attributed to the institution of a definite lme of 
treatment nfa malady regarded as incurable, but it is 
also possible that vitamin E may act as a stimulant to 
general health and give rise to a feelmg of well-being in 
states of depression Judging by our senes the body- 
weight is unaffected by the vita min 

The published reports on the clinical aspects of 
vitamin-E therapy are as yet so few that Bicknell’s 
statement “ that vitamin E appears indeed to be one of 
the great advances in general medicine of the century ” 
is at least premature , nor has it been justified by the 
results hitherto recorded From a practical standpoint 
it seems that vitamin-E therapy is in too early a stage for 
anv definite conclusions to be drawn, and its value in 
neuromuscular disorders remains speculative 

SUMMARY 

The experimental and clinical evidence in favour of 
the apphcation of vitamm-E therapy to neuromuscular 
disorders, and especially to tnotor neurone degeneration, 
is reviewed 

A senes of 25 cases of motor neurone degeneration 
is recorded, including bulbar paralysis, progressive 
muscular atrophy and amyotrophic lateral sclerosis, in 
which vitamin-E therapy was apphed for periods of 5 to 
10 months 

"Vitamin E was given in the form of synthetic a-toco- 
pherol acetate (30 mg daily) or wheat-germ oil capsules 
equivalent to 18 mg tocopherol daily 

Of the 25 cases, only 2 showed definite improvement, 
a thud case reported his condition as improved, and 
slight improvement m gait was noted in a fourth 

Progressive deterioration occurred m all 9 cases of 
bulbar paralysis 

Improved general health and emotional tone were 
noted m 9 patients 

The value of vitamm-E therapy in motor neurone 
degeneration remains speculative, but in view of the 
improvement m 2 of our cases it is worthy of further 
trial 

We wish to thank Dr Frederick Prescott for his help in the 
investigation. Dr Cohn Edwards for the notes of two cases, 
and Messrs Roche Products for supplies of a-tocopherol 
acetate 
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MODIFIED INSULIN THERAPY IN \UR 
NEUROSES 

William Sargant, Nellie Crash, 

M B CAMB ,MRCP,DPM » M B , B SC in\ f 

{From an E M S Neurological Unit) 


Previous communications from this unit 1 Lave em 
phasised that loss of weight and other physical change-, 
have figured prominently in many cases of war neum 
admitted here, especially where there has been severe ei 
protracted stress These changes may occur msidiouslv, 
and even where they are considerable the patient often 
does not look particularly thin or ill on admission 
Careful inquiry, or the patient’s photograph before like- 
may be necessary to show the extent of the physical 
alteration Once lost, weight is not easily regamed, 
but it is open to doubt whether a stable psychological 
recovery can be obtained without restoration of normal 
physique 

Many years ago Weir Mitchell urged the importance of 
restoration of physique m *the treatment of neurotic 
illness By means of an enormous diet, supplemented bv 
rest and heavy massage to promote sweating and appe¬ 
tite, be bolstered up the neurotic’s physical constitution 
and thereby obtained some remarkable psychological 
improvements More recently his results were inter 
preted as being largely due to suggestion, and the esses 
tials of bis treatment held of little value This pupa 
reports the results of two modified forms of insulin 
therapy, the second probablv somewhat similar in its 
effects to the original Weir Mitchell treatment A 
considerable physical improvement mav "be obtained, 
together with amelioration of acute neurotic symptoms 
But the evidence is against the suggestion that, by urn 
means long-standing neurotic tendencies, innate m in 
personality, are m any way alteied There is notm - a 
new in the essentials of this treatment, for many tvorkei 
have noticed its occasional benefit m psychiatric c 
ditions other than schizophrenia, but such a large se - 
of cases has not previously been reported 


TECHNIQUE 

For its application to different material, the 
was modified m two stages from that generally me 
the treatment of schizophiema At first, a gr°“P 
patients with reactive and endogenous depressi 
anxiety states, who showed loss of weight, " nore ° nci j 
increasing doses of ins ulin until light coma superv 
The insulin was given intramuscularly at 7 A M , , r( j 

patient was fasting, and light coma followed u ' nasa ] 
hour afterwards It was interrupted by tne j„ e n 
administration of 7 oz sugar in tea as soon as it wa 
enough for the nasal tube to be passed unnoticed o) 
patient Interruption by intravenous glucose wa > 
used for convemence, or when hypoglycmmic excit 
needed controlling Only a small number ot P‘, , ^ 
could be treated at one time in tbis way , and thoug 
method eliminated the dangers of prolonged ana 
coma it required skilled nursing and constant super , 
Large doses of insulin (20-300 umts) had to n g 

special precautions, by securing an adequate diet a 
the rest of the day, were required to prevent the occur 
of after-shocks Table I shows the results obtaine 
the treatment of IS cases by this method _ n( ] 

As it became necessary to conserve both 
insulin, a simpler technique was adopted, which <■ 
considerable advantage that a much larger u J‘ m " 1 j| er 
patients can be treated at the same time A sm 
dose of insulin (20-100 umts) is given fasting at < a > 
just insufficient to produce a light coma or hypoglyca 
excitement The interruption, at 10 A M , is bv 5 lV \,, 0 . 
cup of tea containing 2 oz of sugar, the rest of the ca " ( 
hydrate being made up with 12 oz or more of potatoc 
The aim is to produce a state of drowsiness for as Jong . 
possible between injection and interruption s 

interruption is no longer necessary If the patien t sno _ _ 


Sargant, W and Slater, E 
Tbid, 1943, I, 107 
The substitution of potatoes for sugar 
continuation of treatment on a Jargc 
rationing was first/ suggested or Dr 
personal communication 


Lancet, 1940, 2, 1, Slater ct M 
making possible jh® 


scale ~despite 
Russell Fraser a 
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;o for two days His temperature was 102 F , and pulse rate 
120 He had purulent conjunctivitis His lips were swollen 
and dusky and their inner surfaces were covered with shadow 
ulcers on which was a greyish adherent false membrane which 
bled on remo\ al The mucous membrane of the whole mouth, 
including the g ums , inner surfaces of the cheeks, palate, 
tonsils and faucial pillars were similarly affected The 
pKaryns. vras reddened and (Edematous Ho could open bi3 
mouth only with difficulty and found it very hard to swallow 
There was no odour to the breath There were a few scattered 
moist rales and slight blowing breat hin g at both pulmonary 
bases A radiogram of the chest was negative Swabs were 
taken of the mouth lesions and conjunctival secretions Both 
smears and cultures showed numerous gram-positive encapsu¬ 
lated diploeocci which were thought to be pneumococci No 
other organisms were seen 

Sulpbapv ndine was given in gramme doses every four 
hours V ithin two days the chest symptoms and signs had 
entirely disappeared but the mouth and eyes showed no 
improvement, the temperature remained elevated and the 
patient continued to be very ill Swallowing became more 
difficult On Aug 18 he dev eloped 8. pustular rash on Ins legs 
but this cleared up rapidly without treatment Unfortunately 
the pustules were not examined bactenologically The 
conjunctivitis lmprov ed from this period on and smears were 
negative on the fifth day Sulphapyridine was continued in 
gramme doses four hourly until Aug 22 when a total of 36 g 
had been given During this period his temperature varied 
from 100 8° to 103 8° F and he remained acutely ill The 
mouth did not improve although the usual non specific local 
measures were applied A severe generalised dermatitis 
dav eloped which was thought to be due to the drug and it was 
discontinued ou Aug .9.2. There were no facilities available 
for an estimation of the blood sulphapyridine but the fact 
that he was v ery cyanosed suggested that it was well absorbed 
During this seven day period repeated swabs of the mouth 
lesions demonstrated a pure culture of the same organism 
On Aug 23 his general condition became much worse and 
resembled the typhoid state He became apathetic, showed 
extreme prostration and refused anything by mouth His 
temperature ranged up to 104° F and his pulse became more 
rapid and thready Haemoglobin 80% (Sahli) , red cells 
4,700,000, white cells 5450 Because of the extreme 
toxaemia it was decided to give him small whole-blood trans¬ 
fusions, and he received 250 c cn# of stored whole blood By 
next morning he was greatly improved and accepted small 
quantities of food and drink, He was giv en another 250 c cm 
of stored whole blood next any and this was repeated on the 
29th During these days he made a spectacular improv ement 
both in his general condition and his mouth By Sept 5 his 
stomatitis had cleared up, apart from small scars on his soft 
palate He was discharged from hospital completely well on 
Sept 13 

Case 2 —A Canadian subaltern of English origin, aged 21, 
was admitted on Oct 28, 1940 Four dajs previously his 
gums and lips had become dry and sore , they became 
progressiv elv worse and be felt generally ill On the day of 
admission he had developed a slight cough and dyspnoea 
There was a past history of mild periodic asthma and four 
months before he had had a surnlar mouth condition accom¬ 
panied by fever and general malaise At that time he was m 
another hospital and a diagnosis of “ trench mouth ” had been 
made, but there was no record of any bacteriological examina¬ 
tion He said that ho was not verj ill at that time but that 
lus mouth took nearly four weoks to clear up with various 
local treatments Ho was severely ill with a temperature of 
101 5 3 F There was acute conjunctivitis with thm purulent 
secretion His lips were swollen and deeply cyanosed and 
thq»r inner surfaces had several large shallow ulcers covered 
with an adherent greyish false membrane which bled on being 
disturbed The whole mucous membrane of tho mouth was 
similarly affected and tho lesions extended back to tho soft 
palate, tonsillar pillars and pharynx Ho had considerable 
ditflcultv in opening lus mouth and in swallowing The 
breath was not foetid There were a few scattered sibilant 
rhonchi m both lungs which disappeared a few hours after 
admission X ray examination of the chest was negative 
bmears taken from the ulcers and conjunctival exudate 
showed numerous gram positiv e encapsulated diploeocci and 
pure culturej. of these were obtained Xo othrjr organisms 
vi ere found 

Ho was given sulpliapvndinc, 8 g, in the first twentv four 
1 ours and 0 g each dnv thereafter m divided doses at four 
hourly intervals , n total of 20 g was given before the drug 


was discontinued on Oct 31 His condition became steaddy 
worse Temperature reached a maximum of 103° F on the 
first day and subsided a little, to vary from 99 5° to 101° F 
He was* toxic and drowsy and refused anything by mouth 
The pulse-rate remained over 110 and by Nov 1 it was 
considered that he was dangerously ill; the white cells on 
this day were 6500 - , 

In view of our experience m case 1 and his now desperate 
condition the patient was given 350 c cm of stored whole 
blood on Nov 1 (twenty -four hours after the drug had been 
discontinued) Within a few hours there was a striking 
change in his whole condition The temnerature fell to 
99° F and he began to feel and look very much better He 
was able to swallow comfortably that evening A second 
transfusion of 250 o cm of stored blood was given next day 
and a third of like amount on Nov 4 He steadily improved 
after the first transfusion and by Nov 5 the mouth and eye 
conditions had almost gone The temperature remamed 
normal after Nov I He was discharged completely recovered 
on Nov S 

Case 3 —A Canadian medical officer of English origin was 
admitted on Dee 4, 1940 He had l#en unwell for several 
days with shght fever, general malaise and cough On the 
day of admission he had a severe chill and the other symptoms 
became aggravated His temperature was 102 2° F , res¬ 
pirations 28 and pulse rate 120 Sis eyes were slightly- 
reddened and he was intolerant of light The pharynx was 
injected and there were moist rales and blowing breathing in 
the left lung base posteriorly and m the right upper lobe A 
chest radiogram showed some infiltration of the left base and 
a more definite infiltration of tbe lower part of the right upper 
lobe A diagnosis of bilateral bronchopneumonia was made- 
The sputum contamcd mixed organisms with the pneumo¬ 
coccus predominating Sulphapyridine was given, startmg 
with 2 g, and 1 g every four hours for two days and then 
gradually reduced until a total dosage of 30 g had been given 
He slowly improved until his temperature was normal on tho 
fifth day (Deo 9) when the pulmonary signs and symptoms 
had gone During this timo he complained of severe head¬ 
aches in tho frontal area and much photophobia Conjunctiv¬ 
itis was noted from the first day- and reached its height on the 
fifth day There was a thm purulent conjunctival exudate 
Smears from this exudato showed a few gram positive 
encapsulated diploeocci As his general condition improved he 
developed ulcerations on his bps, gums, inner sideS of the 
cheeks and under the tongue much like those described m the 
other cases hut not as severe Smears and cultures from 
these lesions yielded nothing but gram positive encapsulated 
diploeocci Apart from the local discomfort associated with 
such lesions he felt well and they healed with local treatment 
only Ho improved rapidly and by Dec 16 the mouth and 
eye conditions had disappeared 

DISCUSSION 

The outstanding feature of these cases was the finding 
on repeated examinations of pure cultures of a gram¬ 
positive encapsulated diplococcus The fact that no 
other organisms were found on direct smear or culture 
was most striking Morphologically they could not he 
distinguished from the pneumococcus and in fact thev 
were considered to he such and the cases were treated 
accordingly In the two primary cases adequate dosage 
of sulphapyridine had no beneficial effect, actually, the 
patients became steadilv worse during its administration 
This observation led us to doubt whether we were really 
dealing with a true pneumococcus and a further study of 
our cultures was made Dr C J C Britton, who made 
a complete study of the organisms at the Bland-Sutton 
Institute, reported that although they were encapsulated 
and lance-shaped gram-positive diploeocci thev could be 
grown easily on relatively simple media, did not ferment 
inuhn and were not bile-soluble A heat-resistance tost 
was not done The organisms were not agglutinated by 
any of the pneumococcal typing sera It was thought 
that thev probahlv belonged to the streptococcus group 
and were possibly of the fiecohs tvpe This mav account 
for the lack of response to sulpliapvndine 

Climcallv the cases were characterised bv the severe 
local lesions in the mouth and bv the extreme general 
toxiemin Although the first case made a dramatic 
rccoverv after small transfusions of pooled blood vve 
doubted whether these had anything to do with the 
improvement, so that when the second case came in wc 
felt that he should be given full trial on sulphapvndme. 
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The symptoms most benefited by the treatment Mere 
those of exhaustion lethargy, loss of appetite, despond¬ 
ency, inability to think clearly, and general feelings of 
tension Somatic accompaniments of “ conditioned ” 
fears, of raids, bombs, aeroplanes and so on might be 
lessened, but the fears themselves were rarely abolished , 
they Mere often too deeply ingrained by the time the 
patients came for treatment Improvement generally 
occurred in the first month ft Mas helped by superficial 
psychotherapy and by such other obviously necessary 
measures as filling m amnesic gaps The method is of 
little use against a strong psychological resistance to 
recovery Irnas therefore been found most valuable as a 
means of speeding up rehabilitation in service or civilian 
cases, before boarding out of the Army oi discharge to 
take up readjusted duties There is no reason to think 
that e\ en the most successful patients, if again exposed 
to the stresses causing their bieakdown, Mould not 
relapse 

Psychological factors undoubtedly played a part m the 
treatment The patients Mere often exhausted and 
showed increased suggestibdity They Mere receiving a 
definite treatment after a long period of therapeutic 
inactivity, or inefficiently earned out duty Two or three 
patients in the ward Mho were domg well influenced the 
rest Every encouragement was given to them to eat as 
much as possible with their improved appetite But 
these things did not explain the whole of the improve¬ 
ment obtained The patients often looked and felt 
physically better or resembled much more closely the 
photographs taken of them before their illness And this 
return to previous physique, if it could he achieved, was 
taken as the indication for the cessation of tins particular 
form of treatment 


CONCLUSIONS 

The possible uses of modified forms of insulin treat¬ 
ment for soldiers and civilians suffeimg from depression 
and various neurotic reactions have been investigated m 
a large number of cases Tables showing alterations m 
v eight and symptoms in relation to days of treatment 
are given for 82 such cases The following general 
conclusions weie arrived at as to the value of such 
treatment 

1 Rapid gams in weight and improvement in appetite 
may often be obtained m neurotic subjects whose general 
physique has deteriorated under stress 

2 Long-standmg neurotic traits, innate in the per¬ 
sonally, are not altered The somatic symptoms 
accompanying recent “ conditioned ” fears may some¬ 
times be lessened but the fears themselves rarely 
abolished 

3 Generalised neurotic anxiety, and hysterical and 
depressive symptoms m a reactive settmg sometimes 
improve rapidly The improvement is mainly m the 
associated symptoms of nervous exhaustion 

4 Tlie greatest improvements do not necessarily 
coincide with the largest gams m weight Other factors 
seem to play a part 

5 Severe cases of depression, especially of the endo¬ 
genous type, were less helped by the methods used In 
other cases, not reported here, convulsion therapy or 
continuous narcosis has been a useful alternative 
treatment 

C The treatment is ineffective against strong psycho¬ 
logical resistance to recovery When used, it should 
be xn conjunction with other established methods of 
treatment for neurosis and with adjustment of environ¬ 
ment 

7 In practice, its main value will be for speeding up 
normal processes of recovery in patients to be boarded 
out of the Army, fit to do civilian work, or before they 
are returned to readjusted duties 


A "Welcome Guest —Tlio journal of the Polish Army 
Medical Corps (Lclarz 1 Vojskotty), published in Warsaw up to 
two years ago, is now being published in London by Thomas 
Nelson and Sons Tlio July number, among other things, 
contains a usoful renew ot the treatment of wounds by 
Colonel Dr T Sokolowski, and a discussion of the special 
problems of medical semces in desert warfare by Lieutenant 
J. Kwoczynski, the mam articles hav e English summaries 


A’CUTE ULCERATIVE STOMATITIS 

THREE UNUSUAL CASES 

C H A Walton, m d , v sc Manitoba 

XIEUT COLONEL, SC1JIC 

H M Graham, L P Lansdown 

M D , CM QUEEN’S, ONTARIO M D MANITOBA 

MAJORS R C IMC 

(From No 5 Canadian General Hospital, Oicrsm) 


We have recently seen three cases of acute ulcerative 
stomatitis or angina winch differed materially from th a 
better known clinical types Their seventv, the peculiar 
bacteriological findings and the results of treatment Id 
us to think that they should be reported They were 
almost identical in their clinical course and were 
characterised by widespiead ulcerative lesions of the lip-, 
buccal cavity and pharynx with an associated mid 
purulent conjunctivitis All the patients were acutelv 
ill and two of them showed alarming prostration 
Repeated swabs from the ulcerated areas and the 
conjunctival secretion in all cases yielded pure smetih 
and cultures of an encapsulated gram-positive diplococcu 
This organism resembled the pneumococcus morphs 
logically, hut subsequent careful investigation showed 
that it had none of the cultuial or serological character^ 
istics of the pneumococcus group Repeated swabs o 
the various lesions always yielded pure smears ana 
cultures of the same organism throughout the acute 
phase of the illness 

Chaher and Ledu (1939) report cases which they call acute 
pneumococcal angina and from which they recoverea p 
smears and cultures of the pneumococcus The) - 
that the condition is common but describe only a few o 
own cases They say that many cases with mwaDr ■, 

lesions of the tonsils and pharynx which are suspected o 
diphtheritic yield smears and cultures of pnoumococ >, 
that most of these cases are mild and clear up rapid} 
local measures However, they report some furtne, ,, 

which were very severe and which were associated wit 
general toxsemia In these the usual methods of tree 
including antipnoumococanl sera (type not spec;me 
ineffective They treated five cases with sterilised . 
applied locally with apparent success All t ‘ ,eir r , I *Lg w c 
cases were febrile and toxic and showed cedemn an . ^ 
ulceration associated with an adherent membranous ^ 
involving the lips, gums, insides of the cheeks, tongue, p 
tonsils and pharynx Although they state that pure ^ 
of pneumococci were obtained in all cases they S , [iB 
evidence that the identification of the organisms was 
anything other than their appearance 

Schmidt La JBaume and Otto (1933) quote thi■ j >ve 

These all had lobar pneumonia with a concurrent (£) 

and pseudomembranous stomatitis due to organism ^ 

be pneumococci One of those cases developed a ere d 
the lesions of which supposed pneumococci were re 
They also describe a fourth case which had P (> ^ 

stomatitis and a pustular exanthem from ' srhicl \ Ration 
cocci ” were recovered in pure culture Again men ^ 
of the organisms was incomplete and appeared to 
morphological or 

It seems that cases of acute ulcerative stomati ^ 
angina do occur m which an encapsulated diploc ; as 

the only organism found Such cases may » a 

primary conditions resembling diphtheria, or s 

complication of pneumonia In all the reporte 
there was moderate or high fever accompanied by b 
toxcemia The local condition is characterised b 
mg and cyanosis of the mucous membranes oi ou , 
gums, buccal cavity, palqte, fauces, tonsils, tongue 
pharynx There is widespread superficial mcera 
with production of an exudate best described asi* 
membrane which is adherent and bleeds easily °u 
disturbed The membrane appears as glistening: gr ^ 
white patches of varying size which become oonnue 
the more severe cases We have to report two si 
primary cases and a tim’d secondary to pneumonia 

CASE -HI STORIES 

Case 1 —A French Canadian soldier, aged 28 vas ndmidc 
to hosmtal on Aug 15, 1040 Howns acutely ill and had been 
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and this was done He became progressively worse and 
on the fifth day the diug Mas discontinued because it 
was clearly not benefiting him and was probably making 
him worse Nest day his prostration was so great that 
his life seemed in danger We now started transfusions 
of pooled blood and again spectacular improvement set 
in within a few hours We appreciate that pooled 
stored blood has little, if any, antibody or complement 
but the fact remains that immediate improvement 
followed its use in two successive cases 

King (1940) has drawn attention to the possibility of a 
deficiency of The pellagia-preventing factor (nicotinic 
acid) in cases of “ tiench mouth ” and Vincent’s disease 
Our patients may also have suffered from some deficiency 
although then stomatitis was associated with the 
diplococcus described instead of the usual Vincent's 
organisms If so, the stored m hole blood mav have 
supplemented the deficiency and thereby led to the 
rapid recovery With this idea m mind we wanted to 
use nicotinic acid in the second case but supplies of the 
drug could not be obtamed m time 

The general appearance of the mouths of all three of 
our cases was compatible with Vincent's disease, but 
there was no unpleasant odour to the breath and of 
course the bacteriological examination confirmed the 
absence of that type of infection It seems probable 
that m many of the mild cases of stomatitis which are 
diagnosed as Vincent’s infection without a bacterio¬ 
logical examination such exammation would reveal an 
infection Math a similar organism to that we have 
described, or perhaps others King’s thesis—that ulcero¬ 
membranous infections of the mouth with Vincent’s 


CALCIUM AND PHOSPHORUS STUDIES IN 
MYXCEDEMA* 

J Douglas Robertson, MD,DSc St And , D P H 


On a low daily intake of calcium, such as 0 1 g , the 
normal person steadily' loses about 0 25 g a day, chiefly 
m the feces but also m the unne In thyrotoxicosis, on 
a similar intake the loss is much greater This was 
clearly .demonstrated m 1910 by Towles, later by Aub 
and his colleagues (1929), and more recently in a study 
of 33 cases by Beaumont, Dodds and Robertson (1940) 
It has further been shown by' the last two groups of 
workers that successful subtotal thyroidectomy M'as 
accompamed by a return of the calcium balance to normal 
limits A natural corollary to these observations would 
be the demonstration that in myxoedema the calcium 
output was diminished and that it rose to normal after 
adequate thyroid therapy' Of 5 cases of myxeedema 
reported by Aub and his colleagues (1929) only 2 showed 
an mci eased calcium loss after thyroid feeding, in the 
othei 3 the calcium loss was actually diminished 

In the present paper the calcium and phosphorus 
metabolism has been studied in 3 cases of myxoedema 
before and after thyroid feeding Observations were 
also cained out on the serum calcium, inorganic phos¬ 
phorus and phosphatase to determine whether these 
substances were altered in myxoedema and whether 
thyroid feeding changed their concentrations 

CALCIUM AND PHOSPHORUS METABOLISM 
In table i the results of the calcium and phosphorus 
ilances m the 3 cases of myxoedema are given In 
bles H, HI and iv a more detailed analysis of the calcium 
id phosphorus metabolisms of these cases has been 
esented 

In view of the variations in the calcium intake the 
Icium balance was used for comparison The mean 
igative calcium balance m mvxoedema per three days 
is I 7S mg per kg body-weight, as compared with 
5S mg in my study' of 9 normals reported m the first 
iper of this series On adequate thyroid medication 
uring wluch the basal metabolism rose from — 41 to 
5) the mean negative calcium balance increased to 
79 mg Thvroid feeding produced an increased calcium 
ss in all cases, greatest in the youngest subject In 
itreated mvxoedema the bodv stored phosphorus per 

The fourth paper In this scries For references and methods of 
estimation sec the first paper, Lancet July 20, 1941, p 97 


organisms aie associated with a defective cell metabolnn 
due to a deficiency of part of the vitamin B. complex- 
may also apply to infections with other organisms 
The cases here leported could have been classified as 
pneumococcal stomatitis if full bacteriological study had 
not shown that the organisms were not pneumococci 
All cases of buccal ulceration seen here are non- bang 
examined bactenologically to determine the frequencr 
of this type of infection 


SUMMARY 

Three unusual cases of ulcerative stomatitis are re¬ 
ported m which repeated bacteriological examination 
showed pure smears and cultures of a gram positive 
encapsulated diplococcus which lacked many of the 
cultural, biological and serological pioperties of the 
pneumocopcus A diagnosis of pneumococcal stomatitb 
should therefore be made with caution 

The disease did not respond to adequate sulpha 
pyudine therapy but transfusions of pooled whole blood 
seemed to act as a specific It is suggested that infection 
of the mouth with organisms other than Vincent's may 
be associated with a deficiency of nicotinic acid 

We are indebted to Colonel Leonard Colebrooh, Dr C J C 
Britton and Major Chailes Moore for their advice and assist 
ance, and to the Director of Medical Services, Canadian Army 
(Overseas), for permission to publish this report 
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three days at the rate of 4 21 mg per kg of tody -Weight 
Thyroid feeding changed this gain into a loss ot J »» 
mg comparable with the negative balance m norma 
people of 10 54 mg per kg Table iv shows the ca k"un 
and phosphorus balance in a case (PB) of myscedemo 
where the output of these minerals m the urine an 
feces m as measured separately , h . 

The reduction in calcium output was greater m * 
urine than the feces, the calcmuria amounting to i 
of the total calcium output as compared Math the no® 
of 24% The calcium output rose after thyroid feeding 

TABLE I-CALCIUM AND PHOSPHORUS BALANCES IN 3 CASE' Of 
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• Standards of Aub and DuBois 
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93 „ 
8 9 6 

71 3 
70 2 

59 9 
55 8 


The 


the increase taking place chieflv in the urine 
reduction m the phosphorus output was also cn Ajj e 
the urme, the phosphatuna amounting to oo / 0 # j 
total phosphorus output as compared with the ? a e d 
of 70% After thyroid feedmg there was a a „i*the 
increase in. the urinary output of phosphorus ana < i. e 

same time a fall m "the output of phosphorus 
feces 

BLOOD-SERUM STUDIES 

Calcium —The blood-serum findings are set on . 
tables v and vi The mean seium-calcium m UI1 jjnt 
myxoedema is slightly raised above the normal m® > s 
the difference is not significant, according to f 
P test (1938), for P = 03 Thyroid feedmg Dr ^ b t0 
about a fall m the mean serum calcium from * , 3 

9 85 mg per 100 c cm Statistically this diner'. 
significant', for P < 0 01 There is also a sig _L a ] 
difference in the levels of the serum-calcium m ^ 
people and m the cases of myxeedema treatca 
thyroid, for P < 0 01 It seems, therefore, from 
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TABLE H_ANALYSIS OF CALCIUM AND PHOSPHORUS METABOLISM IN 3 CASES OF MYXCEDEMA 
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TABLE IH—ANALYSIS OF CALCIUM AND PHOSPHORUS METABOLISM IN 3 TREATED AND 3 UNTREATED CASES OF 

MYXCEDEMA AND 9 NORMAL CONTROLS _ 
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TABLE IV—ANALYSIS OF CALCIUM AND PHOSPHORUS METABOLISM IN A CASE (FB) OF MYXCEDEMA OUTPUT 

IN FECES AND URINE MEASURED SEPARATELY 
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observations that the serum-calcium is normal m 
myxcedema, and that adequate thyroid therapy causes 
the serum-calcium to fall below normal 

Phosphorus —The mean morgamc phosphorus in the 
serum m untreated myxcedema is slightly raised above 
the normal mean hut the difference is not sig nifi cant, for 
P > 0 4 Thyroid feeding caused the mean morgamc 
phosphorus to rise from 3 93 to 4 22 mg per 100 c cm , 


TABLE V—OBSERVATIONS ON THE SERUM IN 9 CASES OF 
MYXCEDEMA 
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Duration of 
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Before treatment 
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+ 2 
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and this rise is probably significant, for P = 0 05 This 
assumption is supported by the significant difference in 
the mean morgamc phosphorus level of treated 
myxcedema and normal controls, for P < 0 01 These 
observations show that in myxcedema the serum in¬ 
organic phosphorus is normal and that thyroid feeding 
causes the phosphorus to rise These findings were not 
anticipated , with a fall in the serum-calcium I expected 
a corresponding fall m the morgamc phosphorus similar 

A Possible explanation 
is that given by Albright and others (1931), who described 
a variation m the serum-calcium and morgamc phos¬ 
phorus ratio such that their product remamed roughly 
constant If this is so then this relationship i S S not 
present m thyrotoxicosis, where both the serum-calcium 
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and inorganic pliosplionis were found to be below 
normal 

, Phosphatase —The mean senun-pliosphatase in un¬ 
treated mvxcedema is diminished below the normal mean 
and there is a significant difference, for P > 0 02 In 
comparing the seiiun phosphatase before and after 
tlivroid feeding it will be noted that the standard devia¬ 
tions aie high m proportion to the difference in the 
respeefcn e means In view of the small number of cases 
of mvxcedema investigated it is unlikely that a significant 
diffeience could be demonstrated before and after 
thvioid medication and this in fact was so, for P = 0 1 
If howevei the treated or untreated cases of myxeedema 
ue compared with the 60 normal controls in the first 
paper m this senes it is found that a significant diffeience 
exists between the untreated myxeedema and the 
controls and that there is no significant difference 
between the treated mvxcedema and the controls It 
seems justifiable to conclude that the serum-phosphatase 
is diminished m mvxcedeipa and that thyioid feeding 
raises it to normal 

^ SUMMARY 

In 3 cases of mvxcedema the negative calcium balance 
w as found to aveiage 4 78 mg per kg of body-weight per 
thiee-day penod, compared with the normal of 7 58 mg 
The diminution in output chiefly affected the mine 


The phosphorus output was diminished, so that s 
positive balance v as produced Per three dav pen\! 
there was a letention of phosphorus amounting to 
4 21 mg per kg body-weight, compared with a lo^c 
negative balance, In normal subjects of 10 5i mg Tf 
diminution chiefly affected the urine 

Examination of the blood in myxeedema showed 
that the calcium and inorganic phosphorus of th 
serum are noimal but that serum-phosphatase u 
diminished 

Adequate thyroid medication, resulting m a return of 
tliaheat output to normal, produced the following change' 
in the Calcium and phosphorus metabolism Th> 
negative calcium balance per three-day period rose from 
4 78 mg per kg to 9 79 mg , the increased outputtakur 
place almost entirely m the urine There was in 
increased phosphorus output, changing the balance in 
three days from a positive one of 4 21 mg per hg to a 
negative one of 9 88 mg , the increase m output tabu" 
place only in the urine and being accompanied by a fill 
m the faecal output of phosphorus The linmediit 
effects on the blood-serum were that the serum calcium 
fell below normal limits, the inorganic pliosplionis ro“ 
above normal in propoition to the fallen serum calcium, 
and the diminished seium-phosphatase rose to normal 
limits 
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Old-age Pensions 

An lustoncal and critical study By Sir Arnold Wilson, 

M P , and G S Mackay London Humphrey Milford, 

Oxford Urm ersity Press Pp 229 16s 

This is the first full description and examination of one 
of the most important social developments of our time 
It should be of great interest and use to eveiy thoughtful 
citizen and particularly to our profession It is an 
impartial and lucid account of the steps which have 
pioduced our Butish system In the historical section 
the authois hung out many facts which will he new to 
the general readei They show that the dutv of making 
provision ioi old age and dependency is enjoined m 
manv religious svstems Legislation of the time of 
Henir VIII assumed that the poor will be supported by 
voluntary alms* hut Elizabeth prescribed compulsion 
In the reign of Charles I, attempts were made to establish 
an elaborate system, far in advance of Ins times, but the 
Puntans strongly discouraged anything which tended to 
dimmish personal thrift, an attitude which was closely 
followed by the friendlv societies later, who were the 
sternest opponents of state assistance This is brought 
out m the description of the efforts of Joseph Chamber- 
lain, who became m the 1890’s the great champion of old- 
age pensions He scornfully said in Parliament “ some 
economists expect fiom the poor a virtue which we do 
not find in ourselves ” But his efforts to secure legisla¬ 
tion were defeated, and he had to acknowledge that 
“ the vested interest in voluntary thrift is overwhelm¬ 
ingly strong ” It was Mr Lloyd Geoige who m 190S put 
non-contributory pensions on the Statute Book, and the 
only opposition came from a small body of" liard-boiled ” 
individualists The book describes the various steps 
bv which the original non-contributory pension has been 
raised from 5s to 10s a week, and the maximum 
income which will attract the full pension fiom £31 10s 
a vear to £49 17s 0 d The authors point out that in 
July, 1939, this 10s had the same value as 16s had when 
the earlier rate was fixed The same full particulars .are 
given of the inception m 1925 and growth since of the 
contributory schemes, which give to all “ insured 
persons ” tluj right to a pension at 65 There are chapters 
on the adaptation of the system to war conditions and on 
old-age pensions in other countries, fiom winch it appears 
that we v ere the last country but two out of the twenty- 
five tabulated as having obligatory schemes, being 
followed in 1927 bv Cuba and Russia In a concluding 
chapter we are told of the Labour Party’s plea m July, 
1930 for a rise in the pension to £1 a v eek, with 35s for 
a married couple, followed bv the reminder bv Neville 
Chamberlain that the cost of the non-contnbutory 
peusions all came out of the general taxpayer and 60% 
of the contributory, and that the cost to the tax- 


paver had risen from 8 J millions m 1909 to over 69 
millions m 1939 The means test which is used in dealing 
with the supplementary pensions of 1910 is considered 
bv the authors as “ not a permanency hut useful ns % 
quick remedy for a war-time difficulty ” They remind 
us that “ all classes may have to revise their ideas nS to 
what is a tolerable part of their income for the state to 
demand m peace-time, whether as taxes or contributions 
In his foreword Sir George Schuster deab hnetlv wren 
general principles, and m a long and interesting P r “ a ' 
Mr \Y B Beddaway discusses the vexed question 
decreasing fertility 


Applied X Rays 

(3rd od ) By GeorgeL Clabk, D Sc Loudon McGra* 

Hill Publishing Co Pp 674 42s . 

Much of this book is inevitably related to non m ™‘ c 
sciences The study of the physics of X rays 
the path of medicine little more than does the' 
of visible light, but though Professor Clark <*", 
gives relatively little spaWi to medicine the noo 
none the less of consideiable interest to those i J ss0 ' .i 
with medical radiology The chapter on the bio ■% , 
effects of X radiation is well set out and up to dalK> 
gives the reader a dear idea of the theories of the ac 
of X rays on living cells The second part, , „ 
occupies about two-thuds of the volume, deals wn . 
X-ray analysis of the ultimate structuio of mowr _ 
It makes fascinating reading and illustrates how a- ^ 
have revolutionised cliemistiy m the conception 
structure of solids Only a generation ago errs 
graphy was a very small branch of chemistry, one 
the work of the Braggs X-ray analysis has made i 
of the largest and foremost branches 


Annual Review of Physiology 1 ,, 

Yol III Edited by J 3VI Luck and V E Hall, St ° 
TJm\ ersity California American Physiological o° 
and Annual Reviews Inc Pp 784 $5 , 

There are 28 articles by 31 authors in this book vm 
is bigger than volume II, and—in its average levc 
reviewing—better A good review should gi\e 
well as news, and there is a welcome increase in. 

number of contributions m which recent work is evaiu 

ns well as recorded Tins trend is well worth an jn °, ‘ 
in size The articles on histamine and anaphvia 
(Feldberg), bacterial chemotherapy (E E , } are 

and the autonomic nervous system (D Shccbnnt 
probably those of most clinical interest, though lev ' 
devoid of clinical significance in one respect or nnotiw_ 


American Poqtors ron Britain —Tho response to t 
request made by the British Bod Cross for 1000 Amcnc 
doctors has not so far been large By tho middle of <JuI}, 
dootors were about to leaio, and another 56 were soon 
follow The chance thot the Umted^States^may bersell oc 
entering tho war is said to h ’ 
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VITAMIN E FALLS FROM GRACE 

, Yrr Aany tlierapv is passing into relative disrepute 
ecause one after another of the enthusiastic claims 
-iade are being disproved The sequence of events 
, often the same A biochemist feeds lower animals 
n a purified diet and induces pathological changes 
hat are later prevented or cured by the addition of a 
oncentrate or a pure chemical substance A new 
otamin has been found The discoverer perhaps 
uggests human diseases that may be benefited by 
,uch therapy because he believes them, often wrongly, 
o be analogous to the pathological condition in Ins 
mimals or the clinician, legitimately encouraged by 
its manufacturers, tries the new panacea on a few 
of his patients who loyally say they feel better 
Before the series of cases and controls are adequate 
the results are published, and other clinicians hasten 
to join what Walshe has aptly termed the vitamin 
band-waggon It remains for more cautious workers 
to investigate the claim laboriously and pubhsh 
then negative results This sorry story cannot j et 
be told about vitamin E, but the fires of enthusiasm 
already burn less brightly 
We are indebted to H M Evans for the discovery 
and most of the chemistry of vitamin E, and he 
was the first to show 1 that suckling rats developed 
paralysis if their mothers were kept on a diet 
deficient in this factoi The subsequent work on 
animals, which we reviewed last year 2 culminated 
in the suggestion of Emarson and Kingsted 3 that 
amyotrophic lateral sclerosis and tabes dorsalis 
might be due to deficiency of the vitamin Clinically, 
the hypothesis was first put do the test independently 
by Bicknell 1 ana Wechsler The former treated 
18 cases of muscular dystrophy with 1 oz of dried 
fresh wheat germ daily, and noted improvement in 
all except 6 of the 11 cases that he classified as 
advancea He also noted improvement m 2 cases 
of amyotrophic lateral sclerosis and a single case of 
amyotoma congemta , although he had faith that 
vitamin E would be of value m tabes, neither of his 
2 advanced cases improved Bicknell believed that 
the muscular dystrophies, and most probably amyo¬ 
trophic lateral sclerosis, were deficiency diseases and 
curable Wechsler 5 treated 2 cases of amyotrophic 
lateral sclerosis with the synthetic ester of the 
vitamin (tocopherol acetate, 9 or 18 mg daily), 
one case completely recovered and the other was 
much improved, but 3 advanced cases did not 
improve He beheved that vitamin B may aid vita¬ 
min E in treatment, and gave his later patients B 
complex as well as E Later 6 he reported varying 
success m 11 of 20 cases of amyotrophic lateral 
sclerosis that were “ carefully observed and con¬ 
sistently treated” , some 30 cases in all were treated 
These patients received daily 30-200 mg of a-toco- 
pherol acetate, 2 teaspoonfuls of wheat-germ oil, a 
diet rich m vitamin E, with bile salts and the whole 
vitamm-B complex More recently, 7 he presented 
at a meeting 7 cases successfully treated, and could 
show 4 or 5 others who had partially improved But 
he could cite at least 25 patients who had not improved 


at all with treatment, and assured the meeting 
that there were at least three and possibly four kinds 
of amyotrophic lateral sclerosis, of w Inch only one 
(representing a third or a quarter of all cases) would 
lespond to vitamin E Stone 8 used wheat-germ oil, 
2 ml a dav by mouth, and yeast tablets in the treat¬ 
ment of 5 cases of muscular dystrophv, one patient 
with muscular atrophy after anterior poliomyelitis, 
and one with muscular atrophy after multiple neuri¬ 
tis , all unproved, particularly when the vitamm-B 
complex was added A pure member of the B 
complex was first used by Antopol and Scliotland, 9 
who were encouraged by them work ou rats Jo try 
synthetic vitamin B 6 uTthe treatment of 6 patients 
with pseudohypertropiuc muscular dystrophy Con¬ 
siderable improvement was noted in all, but none 
was cured and one relapsed and became worse despite 
intensive therapv This work has not&een confirmed 10 
Spies and his colleagues have made optimistic 
claims for both vitamins B 6 and E Synthetic 
a-tocopherol benefited occasional cases of amyo¬ 
trophic lateral sclerosis 11 , and mjection of 500 mg 
relieved, “ neuromuscular symptoms, roaring sensa¬ 
tions in the ears, anorexia, and insomnia of selected 
persons with malnutrition ”, 4 people given B 6 
became less irritable, less nervous, less weak and less 
awkward m walking, 12 but this also has not been 
confirmed 13 , cases of pernicious antemia m relapse 
showed a reticulocytosis 11 , improvement was noted 
in amyotrophic lateral sclerosis, 15 and also in cases 
of idiopathic epilepsy myasthenia, gravis, and 
postencephalitic parkinsonism 16 (JolhfFe 17 found 
improvement also m non-postencephahtie parkinson¬ 
ism ) Thus the vitamin band-waggon rumbles along 
Others have not been so successful with vitamins 
E or B 6 or both together At the Mayo Clinic 13 
synthetic oc-tocopherol combined with wheat-genn oil 
produced no therapeutic benefit in 6 cases of amyo¬ 
trophic lateral sclerosis, 4 of progressive muscular 
atrophy and 8 of progressive muscular dystrophv 
At the Boston City Hospital 19 S cases of motor- 
neurone degeneration, a case of Erb-Landouzv 
scapulohumeral and one of Charcot-Mane-Tooth 
muscular dystrophy, a case of pseudohypertTOphic 
muscular dystrophy and one of amyotoma congemta 
were treated with au excellent diet, cod-hver oil 
vitamm-B complex syrup, vitamins B x and B 6 and 
liver extract intramuscularly, wheat-genn oil and 
or-tocopherol intramuscularly In all 12 patients 
there was either no change or the disease progressed , 
m 2 definite and early cases of amyotrophic lateral 
sclerosis there was unabating and rapid progression 
From two Hew York hospitals equally negative 
results were reported simultaneously Beaker and 
Schemman 20 tieated 15 cases of amyotrophic lateral 
sclerosis with large doses of a-tocopherol, both by 
mouth and by mjection and 4 of these with massive 
doses of vitamin B 6 , no therapeutic results of any 
value were observed Ferrebee and others 21 treated 
13 cases of pseudohypertrophic muscular dystrophy 
and 13 of motor-neurone degeneration with wheat 
germ, Toeopherex, vitamin B 6 , and a-tocopherol both 
by mouth and by mjection, and failed in everv case 
to influence the course of the disease , all the 6 cases 
of amyotrophic lateral sclerosis, which were treated 
for more than five months, became considerably worse 
In this issue we publish Dr Worster-Drought’s senes 
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of 25 cases of motor-neurone disease treated for fire to 
ten months with a-tocopherol acetate or wheat-gemi 
oil, only 2 or possibly 3 improved neurologically, 
all berng patients with amyotrophic lateral sclerosis 
who received a-tocopheiol only 

A year ago we suggested 2 that it would be an 
advantage m future work if untreated controls were 
observed, and if analyses of creatine-creatinine excre- 
tme were earned out as a more definite indication 
of the extent of concurrent muscular Wastage than 
was provided by merely subjective impressions 
Ferretee and his colleagues noted no change in the 
creatmuria and creatine tolerances of 2 cases of 
pseudoliypertrophic muscular dystrophy treated orally 
and parentera^y with a-tocopherol In Madrid, 
Vivanco 22 treated 4 cases of progressive muscular 
atrophy, 1 of dystrophia myotomca and 3 of amyo- 
tiophic lateral sclerosis for two months with 2 ml 
of wheat-germ oil and 40 g of dried brewer’s yeast 
daily The only patients v ho did not improve were 
one with progressive muscular dystrophy and 2 with 
amyotrophic lateral sclerosis The excretion of 
creatine and creatinine was observed before and 
durmg treatment, and the foimer not only failed to 
fall but actually rose m all cases (except one in which 
it was zero throughout and a second m which no 
estimations v ere made), thereby pointing to a true 
deterioration Recently Fitzgerald and McArdle 23 
have carried out a full and careful investigation 
of 20 cases of motor-neurone disease and muscular 
dystrophy Bemax, Viteohn and synthetic a-toco¬ 
pherol acetate and vitamin B 6 were administered in 
large doses In each case there was no significant 
clinical improvement, and no biochemical evidence 
of improvement judged by the daily excretiop of 
creatme and creatinine 

It is difficult to reconcile these conflicting claims 
Amyotrophic lateral sclerosis is a disease without 
remissions, and Wechsler 5 claimed that in one of his 
patients the weakness returned twice when treatment 
was stopped “ This is almost absolute proof 
of the efficacy of the treatment,” he said, but it may be 
objected that the patient knew when his treatment 
was stopped and started Fitzgerald and McArdle 
noted dramatic subjective improvement m one case 
within an hour of the mtravenous injection of vitamin 
B 6 , but equally dramatic improvement followed the 
injection of saline next day Yet Antopol and 
Schotland 9 claimed th^it one of their patients, who was 
getting progressively worse, improved with vitamin- 
B 6 therapy, partially relapsed when saline was sub¬ 
stituted, and improved a gam when B 6 was injected 
once more Doyle and Memtt, 19 however, were 
struck by the variations m the natural course of 
motor-neurone disease In one of their cases the 
rapid onset and progression durmg the early part of 
the illness was followed by years of slow advancement 
Such variations might lead to a false impression of 
the value of therapy, and might explain the much 
smaller percentage of successfully treated cases that 
Wechsler now claims For this reason biochemical 
evidence of improvement is especially valuable 
In rats 21 and rabbits 30 with nutritional muscular 
dystrophy there is an abnormally large excretion of 
creatine which falls steeply when a-tocopherol is 
given In man also the amount of creatme in the 
unne (on a creatme-free diet) depends on the amount 


of improperly functioning muscle, and its . 

provides a convement biochemical method ofass&» 
therapy All three groups of workers who have • 
this criterion have found vitamin E and vitamin 
completely valueless m human muscular dvstrnr’ 
and motor-neurone disease In the earlier papers 
seemed that those who used synthetic vitamin E 
vitamin B G were unsuccessful, whereas those wh 
used whole wheat germ, or the oil combined ml /' 
vitamm-B complex, obtained encouraging 
And since it has been maintained , 25 though probabi, 
wrongly , 30 20 27 that a water-soluble member of / 
vitamm-B complex (perhaps the doubtful Tit* 

B 4 ) is necessary in addition to vitamin E for the, 
of nutritional muscular dystrophy in animals, i 
seemed that the solution lay m the use of A " 
vitamin preparations—m fact, vitamin B 4 itself ', 
been claimed 28 to cure nutritional muscular dyYy i 
produced in animals by a diet deficient m vitamin F 
This impression of the advantage of crude over svn 
thetic vitamins proves on closer analysis to be 
questionable, for some of the most unsuccessful 
workers 38 used the most extensive therapy That thro 
is something behind all this no-one can doubt Whit 
it is may yet emerge from further studies, m which 
untreated controls must also be observed and bio 
chemical tests employed where possible as an adjunc 
to critical clinical observation 

1 Evans, H M and Burr G O J biot Qhem Effect of 
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GETTING THE BEST FROM GOOD TOOLS 

We have been told that m time of nationa iQ 

must think of ourselves as knks m a chain or o 
a machine These similes should help us to ren ^ 
that chains, cogs and other items of machine ' 5 
subject to wear and tear The good worknia ^ 
after bis tools because he knows his care ^ 
repaid in time saved at work A saw tha ^ 
resetting is a jibbing delaying tool, and a ma ^ 
needs a hohday is equally unhandy During ^ 
war Veknon and his colleagues made a 1 
assessment of optimum conditions of w orb j 
collected evidence on the effects of hours o I 
arrangement of work periods, lighting, rest paus | 
the like, and most of this knowledge had been“k q lC 
m mdustry before the armistice Since 
Industrial Health Research Board has collect® 13 • ^ 

information on these and related subjects * 
should have safeguarded us against the stvip 3a 
extravagant mistakes made in the early stages oi 
last war It was worse than disappointing to - - 
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en tins Avar broke out an impulsive scamper to 
Tease production bv simple increase of the number 
hours worked The knowledge so carefully accu- 
dated during the last twenty-five years was lmmedi- 
; ly discarded. The facts however, remained the 
ne and it soon became clear that the initial output 
hieved by this misguided burst of energy could not 
maintained Absenteeism and sickness-rates 
cHased as scientists knew they must and produc- 
m suffered with the producers Some of the worst 
rases were remedied hut though members of the 
ivemment, from the Prime Minister downwards 
ve stated the principle often enough there is still 
i general realisation that only by keeping demands 
i the workers within physiological limits can output 
; maintained at its maximum level. 

We have an outstanding opportunity at present 
i assess the needs of workers, especially those whose 
ities make an unusuall v heavy demand on them, and 
) formulate scientific procedures which would help us 
) place men m jobs appropriate to their capacity, 
nlv a small proportion of men boarded out of the 
rmy find suitable work too often they are left to fend 
ir themselves to gravitate mto any job they are able 
a get, or to sink mto a state of chrome incapacity 
rhich not only destroys their contribution to the 
ational output but may at last bring them mto the 
anks of an army of misfits similar to that left by the 
ast war Lord Beaverbkook speaking of Watt s 
vork on radiolocation said • *' Technical develop- 
nents make progress in war which sometimes out- 
;trips all that has gone before It is the 

;cientist who will heal our wounds It is the scientist 
vho will protect us against the loss of our hfe-blood ’ 
Perhaps , but science can do nothing if the knowledge 
it makes available is neglected 
Recently the zeal of miners has been questioned 
iften by people, without knowledge of the risk and 
strain of coal-mming The accident-rate among miners 
is three tunes as great as among workers in other 
industries Them work is heavy and carried out in 
distorted postures, under working conditions which 
inevitably fall short of those demanded and enforced 
m industries above ground Men m the insured 
population as a whole are incapacitated, by sick¬ 
ness for an average of S 7 days a year, in miners 
the corresponding period is IS days, and many 
incapacitating conditions—septic and inflammatory 
skin conditions, rheumatic disease, ansemia aud 
gastritis—are two or three times as common among 
miners as among the general population Fatal 
accidents at the coal face increased from 783 in 
1939 to 910 m 1940 a similar rise was observed 
m 1914—IS. Work carrying such hazards deserves 
a specially good health service , and it may even he 
that in order to maintain his full efficiency the miner 
must have special concessions over and above his S oz 
of cheese when foodstuffs and clothing are being 
apportioned. The Minister of Labour has already 
agreed that it would probably be better to allow the 
present miners 2.s 6 d worth of meat a week than 
take hack another 10,000 men If further investiga¬ 
tion shows that rationing concesaons to miners are 
justified, no administrative difficulties should he 
allowed to stand m the way Colonel Walteb Elliot 
has suggested 1 that feeding on the spot in works and 

1 See Lancet Acs 16, 1941 p 203 


canteens is one way of ensuring that supplementarv 
rations get to those*who most need them It should 
not be an impossible piece of research to determine 
the quantities and types of foodstuffs needed 

NEW WORK ON CARCINOGENESIS 
Some three vears ago Dodds Golberg, Lawson 
and Robinson , 1 in an account of the oestrogenic 
activitv of certain derivatives of chphenvlethane 
and stdhene drew attention to the structural resem¬ 
blance between, the molecules of diethvlstilbcestrol 
(i) and cestrone (n) The comparison indicated that 
by ring closure there could be obtained from diethvl- 
stilbcEstrol a condensed carbon nng compound similar 
to cestrone on the one hand and to^hrysene on the 
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other Smce all the 
known carcinogenic 
hydrocarbons possess 
this polycyche aro¬ 
matic structure, it was 
decided to ascertain to 
what extent the condensed rings of the carcinogens 
might he disrupted without a complete loss of the 
characteristic biological activity Dodds Lawson 
and Williams 5 have now reported that two tumours 
have developed in mice which had been painted 
for considerable periods with a solution in benzene 
of c-ethyl-jB-sec-butylstilbene (in) This possesses 
a skeletal resemblance to 3 4-benzpyrene (rv) and 
1 2-dimethylchrysene (v) the carcinogenic activity 
of winch had previously been described, by Cook 
and others 3 The tumours obtained by 1 Dodds 
and his collaborators were unusual in that both were 
spindle-celled, one being a spmdle-celled epithelioma 
and the second apparently a sarcoma—that is they 
were of histological types not commonly encounte 
after the apphcation of carcinogenic agents to 
skin m mice It should also he noted that 
connective-tissue tumour arose not in the pa 
area hut- subcutaneously about 2 cm away, 
there can be no doubt that these tumours were 
nant and although attempts to transplant th 
failed fragments of the sarcoma were sue 
grafted m stock m ice The yield of tumours 
doubtedly low, and the latent period of 
moderately long, smce the first tumour dev 
one of a group of seven mice after 1 mont 
and the second in one of a gr 
15 months - these groups we 
two senes of twenty-five adult 
which the experiment was 
desirable that the expenmen 
and this is being done If t 
this will be the first des 
associated with a hydro 
condensed structure 
The new observation c 
to modify our concept! 
molecular composition 
The intensive investig 
carcinogenesis by p 
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of 25 cases of motor-neurone disease treated for five to 
ten months with o'-tocopherol acetate or wlieat-geiyn 
oil, only 2 or possibly 3 unproved neurologicaliy, 
all being patients with amyotrophic lateral sclerosis 
who received o'-tocopherol only* 

A year ago we suggested 2 that it would be an 
advantage m future v oi;k if untreated controls were 
observed, and if analyses of creatme-cieatimne excre- 
tme v ere earned out as a more definite indication 
of the extent of concurrent muscular "wastage than 
was provided by merely subjective impressions 
Eerrebee and his colleagues noted no change m the 
creatmuna and cieatme tolerances of 2 cases of 
pseudohypertropliic muscular dystrophy treated orally 
and parentera^y with oc-tocopherol In Madrid, 
Yivanco 22 treated 4 cases of progressive muscular 
atrophy, 1 of dysti ophia myotomca and 3 of amyo¬ 
trophic lateral sclerosis for two months with 2 ml 
of wheat-germ od and 40 g of dried brewer’s yeast 
daily The only patients who did not improve were 
one with progressive muscular dystrophy and 2 with 
amyotrophic lateral sclerosis The excretion of 
creatine and creatinine was observed before and 
during treatment, and the former not only failed to 
fall but actually rose in all cases (except one m which 
it was zero throughout and a second in which no 
estimations v ere made), thereby pointmg to a true 
deterioration Recently Fitzgerald and McArdle 23 
have earned out a full and careful investigation 
of 20 cases of motor-neurone disease and muscular 
dystrophy Bemax, Viteolm and synthetic o'-toco¬ 
pherol acetate and vitamin B fi were administered m 
large doses In each case there was no significant 
clinical improvement, and no biochemical evidence 
of improvement judged by the daily excretiop of 
creatine and creatinine 

It is difficult to reconcile these conflicting claims 
Amyotrophic lateral sclerosis is a disease without 
remissions, and Wechsler 6 claimed that m one of his 
patients the v eakness returned twice when treatment 
was stopped “ This is almost absolute proof 
of the efficacy of the treatment,” he said, but it may be 
objected that the patient knew when his treatment 
was stopped and started Fitzgerald and McArdle 
noted dramatic subjective improvement in one case 
within an hour of the intravenous injection of vitamin 
B g , but equally dramatic improvement followed the 
injection of sahne next day Yet Antopol and 
Schotland 8 claimed th^it one of their patients, who was 
getting progressively worse, improved with vitamin- 
B s therapy, partially relapsed when sahne was sub¬ 
stituted, and improved again when B 6 was injected 
once more Doyle and Memtt, 10 however, were 
struck by the variations m the natural course of 
motor-neurone disease In one of their cases the 
rapid onset and progression during the early part of 
the illness was followed by years of slow advancement 
Such variations might lead to a false impression of 
the value of therapy, and might explain the much 
smaller percentage of successfully treated cases that 
Wechsler now claims For this reason biochemical 
evidence of improvement is especially valuable 
In rats 21 and rabbits 10 with nutritional muscular 
dystrophy there is an abnormally large excretion of 
creatine which falls steeply when a-tocopherol is 
given In man also the amount of creatine m the 
urine (on a creatrae-free diet) depends on the amount 


of improperly functioning muscle, and its estimation 
provides a convenient biochenncal method of assessing 
therapy All three groups of workers who have used 
this criterion have found vitamin E and vitamin B fi 
completely valueless m human muscular dystrophies 
and motor-neurone disease In the earlier papers it 
seemed that those who used synthetic vitamin E oi 
vitamin B 6 were unsuccessful, whereas those who 
used whole wheat germ, or the oil combined vitH the 
vitamm-B complex, obtained encouraging results 
And since it has been maintained, 25 though probably 
wrongly, 10 20 27 that a water-soluble membei of the 
vitamm-B complex (perhaps the doubtful vitamin 
B 4 ) is necessary m addition to vitamin E for the cure 
of nutritional muscular dystrophy in animals, it 
seemed that the solution lay m the use of purified 
vitamin preparations—in fact, vitamin B 4 itself has 
been claimed 28 to cure nutritional muscular dystrophy 
produced in animals by a diet deficient m vitamin E 
This impression of the advantage of crude over syn¬ 
thetic vitamins proves on closer analysis to be 
questionable, for some of the most unsuccessful 
workers 18 used the most extensive therapy That there 
is something behind all this no-one can doubt What 
it is may yet emerge from further studies, m which 
untreated controls must also be observed and bio¬ 
chemical tests employed where possible as an adjunct 
to critical clinical observation 
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GETTING THE BEST FROM GOOD TOOLS 

We have been told that in time of national need we 
must think of ourselves as links in a chain or cogs in 
a machine These similes should help us to remember 
that chains, cogs and other items of machinery are 
subject to wear and tear The good workman looks 
after his tools because he knows his care will be 
repaid m time saved at work A saw that needs 
resetting is a jibbing delaying tool, and a man that 
needs a holiday is equally unhandy Durmg the last 
war Vernon and his colleagues made a reliable 
assessment of optimum conditions of work They 
collected evidence on the effects of hours of ivork, 
arrangement of work periods, lighting, rest pauses and 
the like, and most of this knowledge had been applied 
m industry before the armistice Since 1919 the 
Industrial Health Research Board has collected more 
information on these and related subjects which 
should have safeguarded us against the stupid and 
extravagant mistakes made in the early stages of the 
last war It was worse than disappointing to see, 
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when this -war broke out, an impulsive scamper to 
increase production by simple increase of the number 
of hours worked The knowledge so carefully accu¬ 
mulated during the last tu entv-five years was immedi¬ 
ately discarded The facts, however, remamed the 
same, and it soon became clear that the initial output 
achieved by this misguided burst of euergv could not 
be maintained Absenteeism and sickness-rates 
mc#ased as scientists knew they must, and produc¬ 
tion suffered with the producers Some of the worst 
abuses were remedied but though members of the 
Government, from the Prune Munster downwards 
have stated the principle often enough, there is still 
no general realisation that only by keeping demands 
on the workers within phvsiological limits can output 
be maintained at its maximum level 

We have an outstanding opportunity at present 
to assess the needs of workers, especially those whose 
duties make an unusuallv heavy demand on them, and 
to formulate scientific procedures which would help us 
to place men in jobs appropriate to their capacity 
Only a small proportion of men boarded out of the 
Army find suitable work too often they are left to fend 
for themselves, to gravitate into any job they are able 
to get, or to sink into a state of chrome incapacity 
which not only destroys their contribution to the 
national output but may at last bring them mto the 
ranks of an army of misfits similar to that left bv the 
last war Lord Beaverbbook, speaking of W 7 att’s 
work on radiolocation, said “ Technical develop¬ 
ments make progress in war which sometimes out¬ 
strips all that has gone before It is the 

scientist who will heal our wounds It is the scientist 
who will protect us against the loss of our bfe-blood 5 
Perhaps , but science can do nothing if the knowledge 
it makes available is neglected 

Recently the zeal of miners has been questioned, 
often bv people, without knowledge of the risk and 
strain of coal-mining The accident-rate among miners 
is three times as great as among norkers in other 
industries Their work is heavy and carried out in 
distorted postures, under working conditions which 
inevitably fall short of those demanded and enforced 
m industries above ground Men in the insured 
population as a whole are incapacitated by sick¬ 
ness for an average of 8 7 days a year, in miners 
the corresponding period is 18 days, and many 
incapacitating conditions—septic and inflammatory 
skin conditions, rheumatic disease, amenna and 
gastritis—are two or three times as common among 
miners as among the general population Fatal 
accidents at the coal face increased from 783 ui 
1939 to 910 in 1940 , a similar rise was observed 
m 1914—18- V, ork carrying such hazards deserves 
a specially good health service , and it may even be 
that in order to maintain his full efficiency the miner 
must have special concessions over and above his 8 oz 
of cheese when foodstuffs and clothing are being 
apportioned The Minis ter of labour has already 
agieed that it would probably be better to allow the 
present miners 2s 6 d worth of meat a week than 
take back another 10,000 men If further investiga¬ 
tion shows that rationing concessions to miners are 
justified, no administrative difficulties should be 
allowed to stand m the way Colonel Walter Elliot 
has suggested 1 that feeding on the spot, m works and 

1 See Lcncei, Aug- 16, 1941, p 203 


canteens, is one way of ensuring that supplementarv 
rations get to those who most need them It should 
not be an impossible piece of research to determine 
the quantities and types of foodstuffs needed 

NEW WORK ON CARCINOGENESIS 
Some three years ago Dodds Golbebg, Lawson 
and Robinson 1 in an account of the oestrogenic 
activity of certain derivatives of diphenvlethane 
and stdbene, drew' attention to the structural resem¬ 
blance between tbe molecules of dietbylstilbcestrol 
(i) and cestrone (n) Tbe comparison indicated that 
bv ring closure there could be obtained from diethvl- 
stilbcestrol a condensed carbon nng compound*similar 
to cestrone on tbe one hand and to^hrysene on the 

n 


other Smee all the 
known carcinogenic 
hydrocarbons possess 
this polycycbc aro¬ 
matic structure, it was 
decided to ascertain to 
what extent the condensed rings of the carcinogens 
might be disrupted without a complete loss of the 
characteristic biological activity Dodds Lawson 
and Williams - have now reported that two tumours 
have developed in mice which had been pamted 
for considerable periods with a solution in benzene 
of a-ethyl-/3-sec-butylstdbene (m) This possesses 
a skeletal resemblance to 3 4-benzpyrene (rv) and 
1 2-dimetkylclirysene (v), the carcinogenic activity 
of which had previously been described by Cook 
and others 3 The tumours obtained by 1 Dodds 
and his collaborators were unusual m that both were 
spmdle-eelled, one being a spindle-celled epithelioma- 
and the second apparently a sarcoma—that is, they 
were of histological types not commonly encountered 
after the appbcation of carcinogenic agents to the 
skin m mice It should also be noted that the 
connective-tissue tumour arose not m the pamted- 
area but subcutaneously about 2 cm away Yet 
there can be no doubt that these tumours were malig¬ 
nant and, although attempts to transplant the first 
failed, fragments of the sarcoma were successfully 
grafted m stock mice The yield of tumours is un¬ 
doubtedly low, and the latent period of induction 
moderately long, since the first tumour developed in 
one of a group of seven mice after 12 months’ painting, 
and the second m one of a group of thirteen after 
15 months - these groups were the survivors from 
two senes of twenty-five adult stock male mice with, 
which the experiment was started It is obviously 
desirable that the experiment should be repeated, 
and this is bemg done If the results are confirmed, 
this will be tbe first- description of carcinogenesis 
associated with a hydrocarbon not possessing a 
condensed structure 

The new observation can reasonably be expected 
to modifv our conceptions of the relation between 
molecular composition and carcinogenic activitv 
The intensive investigations of the past decade on 
carcinogenesis by pure chemical compounds have 
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shown this typo of biological activity to depend in 
general on an optimal degreo of molecular complexity, 
and in pai titular on certain more specific require¬ 
ments While it vas knoii n that molecular simpli¬ 
fication might pioceed to a lcstncted extent without 
complete loss of potency, the carcinogenic activity of 
tho new analogue, albeit slight, suggests that the 
hunts of such simplification may be under than has 
been supposed Tho systematic examination of 
synthetic carcinogens is dncctcd m pai t to an under¬ 
standing of tho mechanisms by wInch tumour- 
pioducmg compounds may bo formed in vivo, as 
is assumed to be piobablo at least in ceitam cases 
Hence, evidence ot the pioduction of cancer by com¬ 
pounds of simplft stiuctuie than has picviously been 
iccogmsed is of gieat niteiest to woikcrs engaged 
on this niipoitant aspect of the geneial problem 
Wo have not yet been told how far a-etliyl-jS-sec- 
butylstilbcne acts as an costiogon, but fiom its nature 
it seems likely to lovive mtciest m the mutual relations 
of caicinogemc and oestrogenic activity This subject 
was originally developed tluough the work of Co OK 
and Dodds, with Hfwett and Lawson , 4 when they 
demonstiatcd oestiogemc activity m tho caicmogenic 
liydrotai bons 5 G cyc?opentono-l 2-benzanthracene 
and :t 4-ben'/,pyione, and piocceded to study 
compounds containing the samo ring system as the 
cnroinogomo hydiocaibons, but w’lth polar gioups 
]ii csent and somo i mgs i educed A subsequent inclina¬ 
tion on thopnitof othoisto exaggoiate tho significance 


of a superficial structural resemblance between 
cestrogemc and carcinogeme agents was followed by 
a phase m which the importance of any such i elation 
tended to be minimised The latest work, and particu¬ 
larly the extension of it w hich is promised, may lead 
to a reinvestigation of this larger problem Yet 
another subject likely to be advanced is the study of 
the growth-inhibitory properties of carcinogenic com¬ 
pounds 5 m connexion both with the cellular physidlbgy 
of tumour induction c and the search foi inhibitory 
compounds of possible therapeutic value This 
property of tumour-producing hydrocarbons had 
alieady found some sort of parallel in the growth- 
inhibitory effects recorded by Zondek 7 foi “folli- 
culin ” and ‘by Noble 8 and Gaarenstroom and 
Levie 0 for dietliylstilboestrol Thus this suggestive 
finding, if it is fully confirmed, may stimulate inquiry 
in many diverse but related fields It also gives 
giound for the belief that although (or perhaps be¬ 
cause) these fields have yielded richly to investigation 
in the past., equal or greater crops may be expected 
from them in future 

I Dodds, E C , Golbcrp L , Lawson, AY nnd Robinson, R 
Nature , Loud 1038, 141, 247 —2 Dodds, Lawson and Williams 
P O Ibid, 1941, 148, 142 —3 Cook, J W Howetfc, C L and 
Hiegcr I Ibid, 1932, 130, 92G, Badger, G M , Cook Howctt, 
Konnaway, E L , Kcnnaway, N M , Martin, R H and Robinson, 
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Annotations 


DRUG-FAST BACTERIA 


Duug-risistanci oi diug fastness was first noted m 
ti\ pnnosomnl infections fiom winch most of our know¬ 
ledge of tho phenomenon is derived It is, for example, 
easioi to induce ding lcsistnnco in vivo than m vitro, 
tijpnnosomes loiuleied lcsistnnt to one ding aio usually 
lesiBtant. to cliciiucally-ielntcd substances, and strains 
may bo ding fast in one host but not m auothei Bactoria 
can bo trained to tolerate mcieasmg doses of a particular 
mtisoptic m aitro, and in piaotico it is often found 
useful to oliango tlio antiseptic m a diessmg if good 
results aio not quickly obtained Evidence suggestive 
of lesistmco to tlio sulphonniiudes among a vauoty of 
bacterial pathogens has gradually boon accumulating 
It was early noted in tlio treatment of gonorrhoea with 
Milpliamlauudo that a proportion of cases failed to icact 
to the ding, or 1 elapsed with pcisislont discharge despito 
further treatment Thcso lofractory cases, usually 
attributed to insufficient early dosage, have mostly 
responded to treatment with tho moro ictno sulpliapyri- 
dme, hut or on with it a small proportion of infections 
fail to clear up Diug lcsistrnt pneumococci also occui 
Thus, Boss* described two cultuics of a pneumococcus 
isolated from a patient with meningitis—tho fiist, 
obt lined shoitly after commencement of treatment with 
sulpliiprruline, was sensitno to tho drug, tho second, 
obt lined post mortem and apparently identical culturally 
nnd m a irulenco with tlio first, w as drug resistuut 
Diffcicnces m susceptibility to sulphapyridmo among 
labor itorv strains of tlio pneumococcus, apart from 
serological tr pe, lias been noted by MneLean, Rogers and 
Fleming 3 and a similar phenomenon has just been 
recorded bv Florey and Ins colleagues for penicillin 
Streptococcal infections resistant to tlio sulphonnnudcs 
are sometimes encountered, and Colebrook and Francis 3 
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have now isolated drug-resistant strains of hcemolytio 
streptococci from wounds powdered with sulphanilamido 
prepaiatoiy to skin-grafting These strains, detected 
by their growth on specially piepared sulphamlamide 
contaming blood agar plates, belonged, to four different 
serological types, and wero apparently equally resistant 
to sulphapyudine, sulpbatluazole and sulplindiazme 
Besides piovontmg successful skin grafts, they were 
responsible for secondary infection of other wounds 
in tho samo w ard Such an occurrence obviously raises 
new problems in tho control of streptococcal cross 
infection It is not yet known if these sutphonamide fast 
stieptococci are also lesistant to unrelated antiseptics, 
bke proflavine or penicillin, which could replace sulpham 
lamido for local application Nor is it known if drug- 
fastness is always acquired or if some strains are naturally 
resistant If tho acquisition of resistance is most often 
due, as seems likely, to inadequate early dosage with 
tho appropriate snlpiionainide, a warning is needed 
against the prescription, too common in general practice, 
of almost homoeopathic doses of the drug “ Strike 
hard and strike eaily ” must be the watchword in 
chemotherapy 

CONSTIPATION IN WAR-TIME 

The physical results of going short of food wero fully 
observed m tho last war, more especially among tho 
Austrians but to somo extent in our own people and 
notably in our British and Indian garrison at Ixut This 
tnno the majority of our population have suffered, if they 
have suffered at all, only from monotony, but smeo 
variety in dishes and fia\ ours aids digestion and cheers 
tho heart the advisers of the Ministry of Food are wise 
to encourage the production of vegetables and herbs 
used in pickle-making and the conversion of most of our 
season’s fruit crop into preserves of all kinds There 
havo been some, however, who have found tho war time 
diet upsetting to their bowel habits A reduction in 
total consumption, and especially m fruit and sometimes 
beer, has made some people constipated, while others 
have compensated for less meat with too much vegetables 
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and have brought on diarrlicea Apart from an unusual 
awareness of the abdomen, tbe layman can only judge 
the state of bis intestine by tbe excreta, speaking of 
constipation when tbe motions are few and tbe faces 
bard For tbe doctor constipation is only present if tbe 
residue of food taken is unduly delayed If a couple of 
teaspoonsful of charcoal is swallowed most of it should 
appear about 4S hours later, though some may be held 
in tbe large intestine and be passed a day or two after¬ 
ward#' Tbe timetable of movement through the 
stomach and small intestine differs little in normal 
people, but there is considerable variation in the rate 
of progress through the colon even m perfect health 
Radiology has shown that there is not a steady forward 
movement, after an accumulation in the cecum and 
proximal colon a giant contraction takes place at inter¬ 
vals which moves the mass of residues through the rest 
of the colon and is intended to result in evacuation 
The mass movement seems to be set up by taking more 
food into the stomach, but the evacuation can usually 
be deferred by voluntary closure of the anal sphincter 
Mass movement is thus dependent on there being enough 
residue m the ascending colon to form a mass, and may 
be reduced in force if the diet contains little indigestible 
material, or if the muscle of the bowel wall is weak 
But m a great number of the so called constipated the 
delay is m the terminal colon from habitual inhibition of 
the defalcation reflex, and this bad habit may be 
encouraged by the rash and bustle of war-time and the 
shortage and awkwardness of lavatory accommodation 
to which hostels and the like are prone The war 
worker, then, oven if he cannot choose the diet which 
suits him best, will be wise to keep his meals and his 
times for defalcation as regular and unhurried as circum¬ 
stances allow 

congenital malaria 

The existence of congenital malana has been doubted 
because the causative parasites have never been con¬ 
vincingly demonstrated either m tbe foetal portion of 
the placenta or in blood from the umbilical cord, but m 
view of tbe number of authentic case records it must 
now be admitted that transplacental infection does take 
place, and what appbes to malana appbes equally to 
other protozoal blood infections, such as trypano¬ 
somiasis and leishmaniasis The exact mechanism is 
still conjectural Some have thought there must he a 
mechanical tear or other damage so that there is no 
longer a sharp separation between maternal and fcetal 
blood, hut in several cases the placenta has been found 
apparently undamaged It is also possible that malarial 
infection induces pathological changes m the placenta 
itself, thus ’facilitating the passage of parasites to the 
foetal circulation, or they may reach the foetus through a 
placental haemorrhage If a genuine case of trans¬ 
placental infection is to he claimed the child must be 
-horn m a locality where malana is not endemic and 
anophehne mosquitoes capable of transmitting malana 
are not found, or, if the child is horn in an endemic 
area, infection must take place at a time of the year wheu 
infected anophelmes are absent A further condition, 
is that the interval between the birth of the child and the 
demonstration of parasites in the blood should be shorter 
than the shortest incubation penod of malaria Hoo 1 
reports that on Aug 2, 1940, an infant aged 14 days was 
taken to the Paediatric Clinic in Amsterdam with the 
provisional diagnosis of quinine poisoning The child 
was breast-fed, and the mother, who suffered from 
repeated attacks of malana, had taken much quinine in 
the preceding days Directly after parturition the mother 
had an attack of fever and 4 days afterwards malana 
parasites (benign tertian) were found in her blood The 
father and one of the other children (seven in the family) 
id also suffered from the fever which is indigenous to 


the Northern districts of Amsterdam On the third day 
the child developed icterus neonatorum, with a loud 
systolic basal murmur, the spleen was not palpable 
The probable diagnosis of quinine poisoning was nega¬ 
tived by the absence of the alkaloid in the urine, as well 
as in the mother’s milk At the age of 20 days ring 
forms of the benign tertian parasite were demonstrated 
in tbe child’s blood At no time was there high fever, 
an enlarged spleen or other signs of malarial infection 
The provisional diagnosis of congenital heart disease 
was confirmed at autopsy 80 days after birth The 
immediate cause of death was double otitis media 
Diffuse malanal pigmentation was demonstrated in tbe 
liver and spleen There is one loophole in the evidence 
-—the child may have been bitten by an infected mosquito 
after birth—but tbe large number of "ametocytes of 
Plasmodium max in tbe blood on tbe 24th day of life 
is definitely against an extrauterme infection Moreover 
it has been shown 2 that from May 1 to Aug 15, only 0 4% 
of local anophelmes are infective Hoo gives references 
to similar occurrences m the Dutch literature and cases 
have been reported from France, America aud Italy 
Malana parasites have been demonstrated by Bucking¬ 
ham 3 in fcetal blood in Chinn, and Jean & Van Nitsen 1 
found malanal schizonts m the spleen of six stillborn 
children in Katanga (Belgian Congo) Examples of 
congenital transmission of benign tertian malaria m 
England have been reported Thus Tanner and Hewlett 5 
descnbed a case in one of twins horn of a malarial mother 
in London, and Llewelyn Jones and Brown 6 demon¬ 
strated a heavy infection m the blood of a baby aged 
16 days born m Buckinghamshire, tbe mother having 
apparently acquired malana in England during the last 
two months of pregnancy Most of these records refer 
to benign tertian malaria, but Heiser has* told of an 
infant aged 7 days with crescents of P falciparum m its ' 
blood Wickramasunya 7 m Ceylon thinks that con¬ 
genital transmission of the latter parasite is compara¬ 
tively common there Blacklock & Gordon 8 have 
effectively shown that enormous concentrations of the 
subtertian parasite can be demonstrated in the placentas 
of native women in Sierra Leone and that this parasite 
is responsible for premature and stillborn births The 
evidence must then he accepted, aud since transmission 
from mother to foetus can occur it seems strange that it 
happens so Beldom 

INTIMAL HAEMORRHAGE IN CORONARY 
OCCLUSION 

Most pathologists agree that coronary sclerosis is 
the most important common factor in the various causes 
of occlusion of these vessels, hut many views are held 
as to the precise nature of the lesion leading up ot the 
occlttsion M G Nelson of Belfast 9 urges the importance 
of haemorrhage m and around the mtima of the coronary 
vessel Authorities differ as to how the artery gets 
its blood-supply in health, but Nelson has confirmed 
that atherosclerotic vessels are well vasculansed 
Capillaries may he found m the mtima of atherosclerotic 
vessels at two sites, one on the deeper aspect m close 
proximity to the media of the adventitia, and tffe 
other beneath the endothelium Those at the former 
site are derived from the vasa vasorum of the adventitia 
In both cases these vessels are of the nature of sinusoidal 
capillaries, they are usually found in relation to infernal 
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atheromatous plaques and are suuounded by chromo 
mflammatoiy changes In a senes of cases examined. 
Nelson found that hscmoirhago from these sinusoids 
was not uncommon Rucli haimonhages in the deeper 
zones of the mtiina healed hy granulation tissue in 
which now capillanes w cio numerous An mcieaso of 
fibrosis evidently then followed aud predisposed the 
patient to a further lvomonliage, a vicious cnclo then 
being sot up The condition was present in 11 out of 17 
instances investigated, and m 9 tlnoinbotic occlusion of 
tho lumen was also present The factors determining 
tho liilimal hremoirhage are probably weakening of tho 
sinusoidal vail by toxic action and transient lmsod 
lutialuminar pressuro induced by exertion or emotion, 

WAR INJURIES OF THE LUNGS 

It is wise to rememboi, as Sir Joseph Barcioft pointed 
out in opening tho discussion on lung lnjunes at Poitou 
lcpoited in oui columns last week (p 197), that while tho 
aerial offensii o on England has not as yet included gas 
attacks, not only H E but gas bombs may bo used in 
future raids Both can cause lung injuries, and tho 
discussion concerned itself with tho clinical diffeiontiation 
of tho two typos of pulmonaiy damage Those who 
took pait agroed that histologically tho differentiation 
is relatively straightforward Gases which act on tho 
lungs cause bronchial spasm, destroy tho bronchial 
mucous mombiane, damage tho alveolar walls, and pio- 
duce acute pulmonary codema Pulmonary damage 
which occurs as a result of H E explosions takes tho foirn 
of hiemorrliagic lesions, which may bo associated with 
signs of pulmonary fat embolism, and occasionally with 
those of caibon-momrado poisoning It is to bo hoped 
that future events—if they materialise—will justify tho 
optimism of tho participants in tho discussion, and that 
it will be as simple to make a differential clinical diagnosis 
of nonfatal forms of lung damago as it is to difteientiato 
them histologically in tho dead At present it is un¬ 
doubtedly true that not enough is generally known about 
the pulmonary changes which occur in II E incidents 
to distinguish tho factors which may bo responsible 
for different types of lung damage However obvious 
it may sound. Professor Kyle’s suggestion that the differ¬ 
entiation of pulmonaiy injuries would bo assisted by the 
knowledge of the history of tho incidents responsible 
for them should bo fnmly borno m mind, to help in 
distinguishing not only gas lnjuiy from H E injury but 
also one form of H E injury from anothor The lack 
of such histones may well make the problem of a com¬ 
bination of gas and II E injury in the same casualties 
not just “ more complex ” as Piof Shaw Dunn lomarkod, 
but completely insoluble 

THE AUTONOMIC NERVOUS SYSTEM * 

The sympathetic chain was so called because of its 
numoious connexions with othoi nerves It was 
supposed to bo tho major factor in mediating “ sym¬ 
pathies,” or reactions accompanying but bearing no 
direct relation to tho main reaotion , an example being 
tho pupillary constriction m a blind eye accompanying 
t$ie constriction in tho illuminated scoing eye 
“ Sympathetic ” has now become a piuoly anatomical 
term, applied to tho autonomic outflow from tho thoracic 
and lumbar segments Tho torm parasympathetic, 
also anatomical, refers to the cranial and sacral outflows 
which oiorlap tho sympathetic peripherally, acting 
usually m tho opposite sense One of tho outstanding 
discoveries of tho last twenty j cars has been that 
autonomic postganglionic fibres can bo classified on 
a physiological basis into those which act by liberating 
acetylcholine (cholinergic) and those which liberate an 
adrenaline like substance (adrenergic) at tho effector 
organ The partitiorubetwcen cholinergic and adroner 
gic corresponds louglily, but not exactly, to theparasym 


pathetio aud sympathetic systems respectively In i 
historical suivey and a later leviow 1 of modern work on 
tho autonomic Sheehan points out that, concurrenth 
with these studies of humoral transmission of impulses, 
there has beon a glowing loalisation that tho autonomic 
is not a system on its own, it has not only intimate 
associations with the spinal cord, of which it. is an 
outgrowth, but important connexions with higlior 
centres, to which it is suboidinate Intorest at present 
centres chiefly in the hypothalamus, but tlUro is 
no doubt that tho cerebrum, especially tho procentral 
cortex, also influences the autonomic Tho activity of 
any gioup of cells in tho central nervous system depends 
on tho intensity of its “ oxcitatoiy state.” Such a 
gioup might have either a predominantly visceral or a 
piodominantly somatic function yet its final activity 
might bo determined—poihaps laisod above a significant 
tlneshold—by q quite subsidiniy access of excitation 
from tho complementary source This seems flutter 
evidence that the autonomic and somatic noivous 
systems aie msopaiable 


ANATOMY OF INGUINAL HERNIA 
Descripiions of tho suigical anatomy of tho inguinal 
legion usually assume that tho arrangements of the 
structures met with at operation for hernia is tho same 
as is found in dissection of tho noftnal, non-hermafed 
subject Ashley and Anson 2 havo made careful dissoc- 
• tions to decide how far this is true They found that 
indirect passage of a fairly largo hernia did not take place 
—the pentoneal sac passed through tho wall directly, in 
its course displacing the inferior opigastnc artery 
inwards, bo that tho first part of tho artery passed almost 
horizontally, and then turned at a right angle to pass j 
upwaids behind tho rectus abdommis musclo Hessol 
bach’s fp tangle did not exist Tho mfonor epigastric 
vessels wore thus important medial and mfonor relations 
of the neck of the sac Tho sac had a moro medial 
disposition than is conventionally described, and on tho 
floor of the abdominal ostium was formod hy tho lhac 
vossols, the anomalous obturator (present in this caso), 
the ductus defeions and tho internal spermatic vessols 
Their other main observation was concerned with tho 
identity of tho various coverings of tho hernial sac 
These are usually described as the external spermatic 
fascia, derived from tho external oblique, tho cromas 
terio fascia and muscle, derived from tho internal 
oblique , and tho internal spermatic fascia, derived from 
the tiansvcrsnlis muscle By dissection tho coverings 
wero identified and separated m the scrotum and traced 
upwards to tho panotal layers of tho abdominal wall 
It was found that they could bo dofimtol> followed to 
their source In all cases examined the contribution 
from the external obhquo was entirely fascial, consisting 
of the conjoined fascia which invests tho two aspects 
of tho musclo In the cromasteiic layer scattered musclo 
fibres were identifiable, but there wero no deCmto 
aponeurotic fibres, and it was concluded that this layer 
was predominately fascial Tho internal sporznatio 
covering represented a fusion of tho thin outer lamina 
of tho fascia investing tho tinnsvoisnlis and lleopsoas 
muscles and tho thicker ninor ono, commonly known n6 
the transvorsalis fascia 


Mr E Rock Carling, somor surgeon to tho AA est 
minster Hospital, and Dr S P Bedson, FItS, pro 
lessor of bactonology in tho University of London a 
tho London Hospital, havo been appointed inombors ol 
tho Medical Research Council, m succession to Prof 
G E Gask and Dr W AY C Toploy, F R S , who retire 
on Sept 30 


Sheelinn D jlrch Neurol Psyclnat 1936, 35, 10S1, -inn Rc 
Phvsxol 1911, 3 (reviouoil on pasro ,2 IS) 

Ashlci E L anil Anson, IS J Quart. Butt A thictst Utui 19 
15, m 
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Special Articles 


occur Certain civil defence units vail remain t-o serve 
the H G posts along the communications, or the 
R A M C may have the situation in hand 


MEDICAL SERVICE FOR THE HOME GUARD * 

G B Shirlaw, LBC P-E 

ASSISTANT MEDICAL OFFICER (A nr ) FOR BATTERSEA 


Provision of a medical service for Home Guard 
detachments serving m urban areas is not a question of 
devising new means bnt of using those which exist 
already It has now been officially announced that 
doctors can he enrolled in the force- Health problems 
will not normally be considerable, for the men will be 
covered bv national health insurance A close watch 
should be kept on older men, who mav develop ailments 
resulting from overstrain, and guard duty involving long 
hours on their feet may mean foot troubles for the seden¬ 
tary workers , but during the period of waiting the chief 
duty of the doctor in charge will he pl annin g his casualty 
service for when trouble starts 


THE COAST TOWN 


The Home Guard 31 O. and his colleagues will work 
disectly under the local command, and in close contact 
with the heads of both civil and military medical sei^ 
vices If a town is of great strategic importance—on the 
coast, for instance, and m the obvious path of the 
invader—it mav he assumed that in a senous attack the 
military authorities will take over everything, evacuating 
as far as possible the civilian population, or at least 
sending it to shelter when battle is imminent The 
military will prdbably use existing stations which the 
civil-defence organisations have established—first-aid 
posts, ambulance depots and decontamination plants— 
and they will certainly make use of any hospitals suffi¬ 
ciently removed from the mam zone of battle which are 
still functioning The Home Guard doctor will find 
himself part of “a wjell thought out svstem 

If this complete absorption of the civilian casualty 
services takes place there will be some obvious difficulties 
As an example, there are two patterns of stretcher in 
use in this country—Army and ARP Thev fit two 
different tvpes of ambulance and are not interchangeable 
Few things are worse for a casualty than shifting from 
one stretcher to another Wounds are reopened, pain 
is restarted, fractures are jarred , shock, which may be 
passing off, is suddenly intensified by burned and 
unexpected handling It is the aim of casualty organisa¬ 
tion to reduce such disturbance to a minimum The 
Home Guard doctor who has foreseen this difficulty and 
has made plans to avoid it—either by careful ear-marking 
of ambulances or some device (if tha t is possible) 
producing interchangeability—will have done a good 
service to his area 

If the military take charge of a coast zone it by no 
means follows that the Home Guard will be absorbed 
completely The type of situation most likely to arise is 
a shore battle area under absolute mili tary control, and 
lines of communication guarded at frequent intervals bv 
bodies of local volunteers These lines will be under 
continuous bombardment from the air and there will be a 
fair number of casualties Civilians nearbv will also 
suffer, and the normal ARP. services will deal both 
with them and with anv injured members of the Home 
Guard But suppose the first attack is held If the 
area has been badlv strafed advantage will be taken of the 
first respite to get civilians hack out of danger Special 
routes mav be allotted to them so that military needs are 
not encumbered and the Home Guard may conceivably 
have the task of shepherding the refugees " Once this is 
done the guardsmen will return to their defence duties, 
but now tbev may be working in an area from which 
civil casualty services have been evacuated The Armv 
wdl have its hands full The Home Guard doctor who 
has not planned in advance for this emergency will have 
to improvise his own medical service under verv adverse 
conditions If the whole subject has been considered 
during the tr ai n in g period and proper liaison established 
with the mili tary and A.R P authorities no hiatus will 


-Abridged from a chapter of Medicine r Invasion,” bv G B 
Shirlaw and Cbflord Trohe, shortly to be published bv Messrse 
Secker and Warburg 


TTTE INLAND TOWN 

In the large inland city an entirely different problem 
exists It is in the highest degree u nhk elv that the 
enemy advance having established shore bases will he 
able to attack industrial cities en masse, if such a 
break through occurs it will appear for the moment 
almost invincible yet will in reahtv he of astonishing 
vulnerability. Invasion attacks, however thev spread 
their branches, suffer from a serious root weakness 
Already naval reinforcements may be striking a shrewd 
blow which will smash the source from which the 
attackers’ strength is drawn Soon the snared battalions 
will advance not from choice but onlv because all 
possibility of retreat is denied them This pomt of 
strategy should he made widely known 

Granted the unlik elihood of such attacks developing 
the duties of the Home Guard M O m inland towns of 
anv size will best be carried out in conjunction with the 
A B P authorities Large numbers of regular troops, 
bringing with them the B A1IC, are not likely to be 
stationed m cities like Birmingham and Manchester. 
Attack upon such centres will be bv air bombardment 
and by parachutists The Home Guard will liave to 
withstand the one menace and rapidly finish off the other 
If air attack is so severe that the citvis devastated, then 
the military may have to be called m to aid the civil 
defences Fire-fightmg, care of wounded, mai n tenance 
of essential supplies and the preservation of morale 
might m the last resort require the presence of the 
Regular Army, but the soldiers would not come in 
large numbers and would leave as soon as their work was 
done Assuming that attacks on large towns take place 
on the lines here indicated, the Home Guard SI O will 
probably have to relv entirely on the cooperation of the 
civil defences 

In the town as in the country the mam functions of the 
Home Guard are static The essence of a casualty 
service is, on the other hand, mobility Casualties have 
to be CT-acuated , the local volunteer force must always, 
at all costs, stand firm The Home Guard will sometimes 
be acting as besiegers and sometimes besieged From 
the pomt of view of the H G medical officer the handling 
of casualties can be thought of in terms of these two 
phases of action Either phase may at short notice 
develop into the other Evacuation of casualties may 
take place in three ways — 

(а) Siege evacuation—the withdrawal of wounded to some 
safer central point in a building or area winch the enemy have 
surrounded 

(б) Local evacuation—the removal of casualties to safety 
from a fluctuating hue of strong points or barricades 

(c) Total evacuation—the withdrawal of wounded from an 
area made completely untenable from the casualty pomt 
of view 


VThen the H G defences of a factory are planned as a 
unit some pomt must be set aside as an aid-post It 
should be as bomb-proof as possible and self-contained 
m equipment Electric water beaters, for example, are 
not much use when an enemv has cut the cable, nor is 
a brightlv polished tap of value when the water baa 
ceased to flow Each Home Guard section must have 
what m the Regular Army would be termed its regi¬ 
mental aid-post and when this is near an objective likely 
to be bombed it must have corresponding protection 
A few sandbags and a piece of board nailed across a 
window are not enough In cities the aid-post should be 
underground and beneath as many floors as possible of 
reinforced concrete Such places are reasonably common 
and usually part of them can well he spared for casualtv 
semce work. All underground posts should he as big as 
possible even if the equipment provided is not in propor¬ 
tion to their size In a heavily bombed town the 
hospitals might become either overcrowded or unusable 
and damage to communications might make the working 
of official evacuation schemes verv difficult Equip- 
ment safraged from damaged hospitals can be qmcklv 
mstailed in underground aid-posts if space is available 
and if the posts are of sufficient capacity large numbers of 
wounded can be tended till evacuation conditions 
improve. 
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While planning coopeiation -with the civil-defence 
authorities the Home Guard M O jnust aim at a fair 
level of medical self-sufficiency m units under lus care 
Wlide in the large underground aid-post there will almost 
certainlv be an adequate number of A R P first-aiders, 
in the smaller H G regimental aid-posts theie wdl only 
rarelv be such assistance available It is essential, 
therefore, that at least two men m evei v detachment shall 
have reached a dependable standard of first-aid So 
far the medical supplies issued to the H G have been on a 
very small scale, but as the supply position improves 
proper battahon stores will obviously be accumulated, for 
there seems no valid reason why the level of equipment 
should m medical respects fall below that of the regulars 
Both sets of men run the same risks 

The M 0 should have under him at least a sergeant 
and coiporal for the control of a sufficient number of 
stretchei bearers These men must be trained not only 
m fust-aid from a strictly common-sense mihtarv point 
of view, but also m the technique of casualty collection 
under fire In the best of the men this will be instinctive, 
but a good deal can be taught Collection of wounded 
is not alwavs possible and must never be attempted 
when likely to restrict the fire of a strong pomt under 
pressure Normally, men who are injured in an isolated 
pill-box will have to remain till the whole situation is 
dealt with and the enemy are either rounded up or in full 
retreat When, however, a pill-box abuts on buildings 
whose approaches are commanded by other strong 
pomts and entrv to which can be made without undue 
hindiance to supporting zones of fire, it should be possible 
to get the wounded clear without disproportionate 
danger It may even be possible to move up an ambu¬ 
lance under the shelter of a friendly wall 

The town casualtv service depends finally on the 
hospitals These are difficult to defend, they have large 
expanses of glass, few strong pomts and numerous 
approaches, while the presence of wounded within 
them adds greatly to the defenders’ problems Once 
thev are isolated and are bemg defended from inside 
their usefulness to the mam forces in the town is ended— 
they can receive further casualties only from the ranks of 
their defenders The aim must be to keep them as part 
of the mam defensive system within the town, thinking 
of them not as single buildings but as centres with 
communication lines 

Fiom any defended pomt the lines of evacuation run to 
hospital oi aid-post It is essential to have more than 
one line In trench warfare it is known with certainty 
from which direction the attack will come, but m the 
type of conflict which we shall be facmg this can larelv 
be known An ambulance going to a smgle pre-arranged 
collection pomt m the rear of a strongly defended post 
may find that it is fiom the rear that the attack has come 
and blunder straight mto the attackers Bach fortified 
post or system should therefore have several known 
collection pomts—A, B, C, and D they might be called— 
so arranged that casualties can always be sent to the 
pomt winch is farthest from the mam attacking thrust 
In giving instructions to the ambulance the ARP Con¬ 
trol Centre will not say “ collect casualties from West 
Station ’ ’ Directions given will be more precise “West 
Station attacked fiom the noith along mam line 
Remove casualties from collection pomt B ” Reference 
to the appropriate map shows that pomt B is a cellar m 
a goods vard to the south of the station 

Such improvisations as these will sprmg to the mind of 
anv M O who studies his job m advance , but they are 
the bravura passages The mam body of the advance 
work will consist m the laborious collection of informa¬ 
tion from a dozen different sources , the creation of 
smooth liaison with military and civil authorities who 
may displav meitia if not displeasure when confronted by 
Home Guard keenness , and the training m rational 
first-aid of w oil-meaning men who at their worst will 
appeal to the doctor as homicidal mamacs Persever¬ 
ance and cleai thinking will solve all problems of infor¬ 
mation, liaison and instruction The Home Guard M O 
must start out on lus job determined to obtain first a 
clear-cut picture of the civilian and military adminis¬ 
tration of his area secondlv, plam undertakings fibm 
the authorities concerned as to what help will be avail¬ 
able to lum and under what conditions , lastly, a level 
of casualtv drill on the part of the men m liis charge which 


will ensure that no life is lost through ignorance or 
mefficiencv. 

RURAL AREAS 

The task of the Home Guaid SI O m the prosperous 
countiv district, where villages are numerous and there 
are a few fair-sized towns, mvolves certam basic diffi¬ 
culties These aie distance, the scarcity of doctors, and 
the absence of proper ARP sense m the average village 
A village which m the terror raids of last autumn, and 
m the dislocation raids of the present time, has meant 
nothing m the Nazi scheme, may become a target of the 
utmost importance m an invasion Since the defence 
does not know the mvasion plan the pivotal nature of a 
particular place may not be obvious till the attack has 
begun, so a village hitherto undisturbed may find itself 
suddenly a target for dive-bombers and with no anti¬ 
aircraft batteries available The attack may have no 
military objective in the strict sense of that term, and 
may be intended only to set the villagers in flight, 
causing them to block the roads The first task of the 
Home Guard M O in the well-peopled countryside is to 
show villagers their importance m the scheme of things 

The ARP service in a laige village is usuallv no 
more than a first-aid pomt a small room with a first- 
aid kit of about the same size and usefulness as the 
contents of the average pouch The room may be a 
Misused toolshed , the kit will'vary m completeness Its 
contents may have been drawn on m civil emergencies, 
not excluding veterinary surgery On the other hand 
there may be found in a small village a level of intelligent 
preparation which would shame some towns Rural 
aid-posts are a mixed bag On them, however, the 
Home Guard must rely when casualties axe incurred, 
and the first duty of the M O is to make a personal tour 
of inspection as tactfully as possible It is unwise to 
depend on statistics in the files of the county medical 
officer unless you are sure of Ins quality He may be a 
brilliant organiser, full of ideas for research and progres 
sive treatments, or he mav be a delightful old fellow 
who has taken a country job because it permits all the 
pleasures of retirement at a salary’usually associated 
with the performance of useful work 

The Home Guard M O must next enrol as many nurses 
and doctors as he can muster From these he must exact 
the promise that in cyise of trouble each of them will proceed 
to a given pomt prepared to meet a certam need As 
this process of enrolment goes on it will almost certainly 
become plam that the supply of doctors and nurses is 
inadequate and that a complete fusion of A R P with the 
Home Guard is needed from the medical point of view 
The mam difficulty which will be encountered in am 
scheme of fusion is control Though we are all loath 
to resign authority, it is essential that no doubt shall 
exist m a military organisation as to who has ultimate 
control The pitfalls of dual command aie obvious ana 
must be avoided from the start If the county medical 
officer in conjunction with the local M O H is willing and 
able to undertake the medical organisation of the Home 
Guard the question of twofold authority will not arise 
Once an understanding of this nature is arrived at the 
path to efficiency is smoothed The county may be a 
convenient area from which to plan , on the other band, 
some other regional system may be preferable, but 
whatever area is taken it must be divided mto sectors and 
medical control for a time of emergency established m 
each 

Lines of casualty evacuation corresponding to various 
possible situations will have to be laid down Ei acua- 
tion falls under one of tluee heads (a) siege, (o) J°cal, 
(c) total In other words, if a village is attacicea 
casualties may be carried (a) mto it, (6) to a nearby village, 
or (c) out of the whole aiea The phrase “ total evacua¬ 
tion ” is here used only in relation to the wounded, ana 
does not mean that evervone is cleared out of an area 
Total evacuation is an ideal policy, and hke most 
has little hope of bemg realised In any event it wn 
usuallv have to be postponed till the scope of the ''vnoi 
co nfli ct, is apparent In dealing with siege as distin 
from local evacuation, however, various inteiesung 
questions are raised immediately The , 

siege evacuation are that it is rapid and that the con l - 
tions likely to be met with are known The ais.idv 
tuges, which are equallv obvious, may be summarise 
follows 
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1 The presence of wounded in a surrounded post hampers 
•the defenders and may lower morale But it must he 
pomted out that if a post is surrounded the wounded are 
bound to remain in it, and that men may fight all the better 
knowing they are protecting their injured comrades 

2 The point when surrounded may be bombed from the air 
This means additional risk, for the wounded. But where 
m total war will they be immune from such risks ’ 

3 Skilled medical and nursing help, by remaining m an 
endangered position, risk capture along with the wounded, 
and cannot well be spared This risk can m part be provided 
against bv issuing clear instructions to sk il l ed staff as to what 
their duties are ~ A doctor must always remember that his 
responsibilities are to the many rather than to the few, and he 
must be prepared to risk the charge of cowardice from the 
uninformed if quick retreat means the continuance of his 
service and courageous delav may involve its total loss 

Local evacuation has similar advantages and dangers 
The transport situation may be difficult, the roads long 
and bad; there is alwavs m parachute warfare the 
possibility of eneinv being encountered m most unlikelv 
places To offset these considerations is the fact that the 
underlvmg principle of good casualty work is alwavs to 
get the wounded away as rapidlv as possible Further 
the possible immobilisation of medical staff with valuable 
equipment is a risk which must he avoided as far as 
human foresight can provide against it The problem 
will he modified by local conditions hut when the enemv 
attack comes from one definite direction and the defence 
is fallin g hack, casualties should he evacuated to the 
nearest village behind the defensive positions A state 
of siege may after all, be avoided, and even if it is not 
there is no certaintv of capture Relief should always 
he speedv - reinforcement is far easier for the defenders 
than for the invading enemy Even if wounded and 
medical staff are captured thev are not a certain loss 
Swift recapture of the position is possible, even likelv. 

THE VILLAGE ALD-POINT 

Accessibility. safe structure and good equipment 
should he aim eg at m a village first-aid point' Stretchers 
should he provided, with efficient stretcher-bearers, and a 
reasonable number of vehicles should he earmarked for 
the collection of wounded The medical man assigned 
to the post should he thoroughly acquainted with its 
staff and equipment Rehearsal’is the best means of 
ensuring smooth working, hut it is useless if not thorough, 
since faults do not appear and false confidence is bred 
The post should be centrally placed to enable it to he 
easdv defended A centre mar he mathematical, 
geographical, or strategic , the village F.A.P. need not 
necessarily he at any one of these The strong points on 
the village perimeter will probably he bombed , so will 
the social focus of the village as observed from the air. 
for it will he here that the headquarters will be presumed 
to he The F.A.P. can best he placed m the intervening 
region provided it is sufficiently central to he m compara¬ 
tively little danger of capture A militar y casualty 
clearing station must he sited not onlv for ease of 
collection of cases hut also with a view to ease of clear¬ 
ance Evacuation rontes must not however, be those 
of great mihtarv importance In the first place every 
convoy of wounded occupies space valuable to advancing 
reserves , in the second any mam route or road junction 
is a certain target for the bomber and the fighter, sud¬ 
denly aware of a chance for machine-gun attack. The 
Icafv lanes sometimes sunken which are found m so 
many parts of England, will often afford an ideal means of 
bringing ambulances well np to the zone of battle The 
needs of aid-post regimental station field-ambulance 
centre, and casualty clearing hospital are alike m this— 
each demands strategic placing m relation to road, rail 
or nyer, sound camouflag e a dequate protection and a 
high degree of mobility \N ith regard to camouflage it 
should be obseryed that hospitals, however well con¬ 
cealed their b uil d in gs or tents mav he will inevitably 
reveal their position if all their washing is hung to dry m 
the sun, or if a-stream of ambulances one after the other, 
raise charactemtic dust-clouds alone a road Hurses will 
do well to conceal their white uniforms when sent out on 
mobile hospital work They can he seen for miles on a 
clear day, and should be covered by a khaki macintosh 
Lnless the number of wounded is large, the trained 
staff should not leave the village , hut if casualties are 


considerable at some distance it mav be urgently desirable 
to send reinforcements to the place For this purpose 
small well-protected convovs must he formed consisting 
in their simplest form of a car and an ambulance In 
this way additional collection bases may he set up where 
needed and the cases classified as urgent or non-urgent 
on the spot The disposal of urgent cases depends on 
what hospital facilities are available The nearest town 
to possess adequate surgical necessities may he situated 
too far away, m which case surgical teams must he 
summoned to meet the serious cases at a convenient 
rendezvous Communications are likelv to he a senons 
problem The telephone mav not function rehahlv. hut 
when it fails cyclists can be called upon The wardens’ 
service will have worked out svstems of communication 
and these should he, m general available to the Home 
Guard 

Though each aid-post should have means of becoming 
mobile m a special emergency the central area under the 
orders of a chief medical officer should endeavour to have 
several mobile units in reserve These should he sent 
forward if a senons casualty situation appeared likely to 
develop on anv section of the front, and thev should 
aim at for min g either an advance dressing post or a mam 
treatment and classification post as required Camou¬ 
flage is important for such purposes It is no use the 
Home Guard becoming expert at concealing their where¬ 
abouts if their ambulance units are to betray them 
Training must he thorough, and if skilled tuition is not 
readily forthcoming a good officer must get what 
literature he can and work things out for himself If a 
few simple textbook principles of a technical nature (and 
so not likely to he arrived at by common sense alone) are 
firmly grasped it is amazing what the comparatively 
unskilled unit can accomplish 

Speedy evacuation must include practice m the quick 
getawav under conditions of surprise attack An 
exercise m which this is accomplished under cover of a 
defensive action by a special H G force should prove of 
great interest to members of the section Large-scale 
tests of this tvpe are so difficult to organise that field 
tests t*nd in some quarters to be neglected This is a 
mistake , an extensive exercise of a volunteer force is 
awkward, for men have their livings to earn and the 
tune they can spare is limited but much can he learned bv 
a senes of small affairs Their subsequent dovetailing 
m theory will provide excellent lecture material 

Difficult though A.R P. work mav he under blitz 
conditions, it is simplicity itself compared with the 
casualty problems which anse when the Home Guard 
are pictured, at gnps with invaders In air-raid casualty 
work the medical officer’s responsibility is largely towards 
individuals By his good work thev are saved by his 
errors or neglect thev die. But faced with the task of 
sustaining morale m small groups of menwho may he 
forced to fight to the death against considerable odds 
the 31 O may feel that the responsibility is bevond his 
powers Hot individual but national survival is 
threatened He mav well prav for complete military 
intervention to relieve him from the burden of decisions 
fraught with danger If there is one quality, however, 
which by the nature of his position the country doctor 
must possess, it is self-reliance Ho-one who knows this 
bodv of men will doubt their steadfastness in tune of 
trial 


AGE-LLNHT FOR OFFICERS OF IRISH 
LOCAL AUTHORITIES 


nouses oi tne 


in a bill which lately passed bom 
Oireachtas a radical change has been made m the 
tenure of employment of all officers of Irish local authori¬ 
ties including of course the medical officers generally 
known as dispensary doctors who make up nearly a 
third of the entire medical profession in Ireland Hitherto 
these officers when once appointed held office for life 
and could only be removed for misconduct or because 
they had become incapable of performing their duties 
b I. I rea , s °R of infirmity of mind or bodv or'because then- 
office had been abolished By the new legislation the 
minister for local government and public health will be 
empowered to declare an age of retirement for each c lass 
of local officer, which will become effective six months 
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after it is made The minister will have powei to fix 
different ages for different classes of officer 

The bill passed through the Dail without criticism of 
this point, but an amendment v as moved m the Senate 
that the section should not apply to part-time officers 
whose terms of appointment included no compulsory 
retiring age It was pointed out that the clause inter¬ 
fered with an existing contract between the medical 
officers on the one hand and the local authorities and 
the department of local government on the other , that 
the expectation of a tenure of office uncontrolled by an 
artificial age-limit attracted candidates to the service , 
and that adequate powers were already in the hands of 
the minister to compel the retirement of an officer 
lendered by age incapable of perfo rmin g his duties 
The amendment was rejected by the minister, who 
maintained that a fixed retuing age was necessary, since 
at present he found difficulty in securmg the retire¬ 
ment of elderly officers He emphasised that it would 
be open to him to fix diffeient ages for different classes, 
and he expressed the opinion that 65 would be unsuit¬ 
able This admission v as welcomed, for it was lemem- 
beied that some five years ago the department had 
circularised local authorities advising them that 65 
should be made a compulsory retiring age for all their 
officers The circular was phiased so as to appear 
mandatoiy on the local authonties, and was acted upon 
m some instances The Irish Medical Union, however, 
challenged the circular on legal grounds, and the depart¬ 
ment had to admit that it had no powers in the matter 
and that the circular was merely advisory It had been 
feared that if an age-limit, was fixed it would be at 65 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I Aar concerned about the V campaign Up to date 
it has reminded me of an Oxford don m a writing-on-tlie- 
lavatory-wall competition I don’t want to be censori¬ 
ous, but a Government, eighty per cent of whom were 
guilty of the gross psychological error of appeasement, 
the zoological equivalent of which is trying to stop a 
pack of wolves with a bag of monkey nuts, mustn’t be 
offended if we professional psychologists offei advice I 
feel that Quentin Reynolds and “ Cassandra ” were on the 
right tack when they held their opponents up to scorn on 
account of then Christian and surnames At first it 
may seem lathei stiange that Hitler, who is responsible 
for millions of blasted fives, a lake of children’s blood, 
sorrow that will rake for fifty years, a thousand tides of 
terror, a holocaust of youth, a pyre of pain, should be 
jeered at for having a Christian name that lie couldn’t 
help, and for changing his surname from Sclnckelgruber 
to Hitler, which seems rather sensible But that’s not 
the point The point is that war is a reversion to a 
twelve-year-old state and this is the authentic twelve- 
“ year-old touch Now, Colonel John Bull Bntam {oh 
how withering 1), let’s see whom you have on your 
committee What, Ladv Pouncey ? O tut' Lord 
Agar 9 Pshaw | I’ll have to choose them for you 
You, Smith minor you who organised your class to 
stare at your new form-master’s fly-buttons until he 
blushed, I know vou got six of the best for it, but your 
countiy needs your gemus now my bov Come along 
And that girl of G A Birmingham’s who worked m a 
small Irish hotel and wanted to get rid of the guests, 
so all their food tasted of paraffin, even the boiled eggs 
wlnpli she contrived with a hat-pm You need girls 
like that, Colonel B Wne for her at once at Bnllyshannon 
She’ll command our Ninth (Cranial) Army Corps Now 
for the Eighth You, Jones nummus, who ever drum 
on desks, whistle just out of tune kick tin cans, tattoo 
on iron railings, specialise m slate-pencd noises, make 
succulent, sounds which I am cieditably informed by 
the bootboy are technically known as “ raspberries,” 
you’re the man for this Do you know the dog whistle, 
J minimus, which will bring a dog to heel, but is inaud¬ 
ible to man ? Well, w e’ll show vou how to make one 
which will keep the Hun’s ear on edge They with their 
dive bombers and w lusthng bombs have used that plth- 
wav down the choida timpani to rack the parasympathe¬ 
tic so will we I need not remind vou, General Jones, 
that it is the ragged, irregular, a ery highly or very Iowlv 


pitched, unmetncnl noises that are particularly trying, 
especially at bedtime and very early morning And 
you, young Robinson, who got soundly beaten for mating 
mercaptan m the laboratory, we humbly apologise, we 
need your enterprise now You shall" command our 
Hirst Army Corps And you, all you other httle swine, 
who carry caterpillars m match-boxes and keep mice m 
vour desks, we need you too We’ll give you grislr 
things to do with t tenia eggs and jolly acan We’ll 
tram an army in the mystery of making “ Russian fleas ” 
—finely chopped horsehair, steeped m an irritant, which 
tactfully placed on chaws will work through Prussian 
breeches and even wntate barbarian skin What’s that 
you say. Colonel B 9 Childish and beastly Yes, I 
know, but then war is a very childish business in spite of 
its mechanisation, and when it comes to man being 
dominated by brutes, then unarmed man seeks his 
ancient weapons Onward pin-prick soldiers 
* * * 


The disruption of family life leaving me with more 
evening leisure than was pleasant, I decided that it 
could be used most profitably for the war effort in first 
aid instruction So for the past two years I have done 
a good deal of lecturing for the St John and other bodies, 
and have spent even more time in examining first-aid 
candidates In the course of all these examinations of 
both elementary and advanced first-aiders I have not 
met a single candidate who had any conception of what 
shock was They all knew the treatment, nearly all 
knew the signs and symptoms (or most of these) but they 
had no real understanding of why they occurred Nor 
was there a single candidate who knew that shock might 
make its first appearance eight hours after an injury 
One should not, of course, expect detailed and scientific 
knowledge m first-aiders, but I have always found classes 
respond much better when they are told Why as well as 
How I devised the following model to fink the syinp 
toms of shock together, and to correlate them with 
haemorrhage 

“ Let us imagine that this building is heated by a closed 
hot water system winch has a fire to heat the water, a pump 
to drive it round the pipes and a cistern which is normallr 
half full Now the room gets cold and we go to find out why 
The fire may have died down, the pump may he faulty, tho 
pipes may be leaking, or the cistern may haio filled up 
completely' With the exception of the first case tho volume 
of circulating water is reduced and so less heat is ciuricu 
round the building Now let us relate this to the body 1 10 
fire corresponds to tho chemical processes of tho human 
organism and these may be damped down by disease and long 
exposure to cold and strain The pump is the heart, and when 
it fails we haie collapse (sometimes associated with tna 
failure of the 1 fires ’) If the pipes have burst and wote 
is pouring down tho outside of the building, that is tho same 
as external hemorrhage—you can see the bleeding vutliou 
difficulty But the pipes may have burst in such a way tna 
the wntei is running into the basement, and is not ca=i> 
spotted because none appears on the outside Tins is 
same as internal haemorrhage Finally', the wholo systc 
of pipes may become porous so that water escapes in snia 
amounts nil along their course and at the some time 1 1 
cistern fills up completely Tlus is tho picture of shoe 
In this condition, for reasons which are not woll undorstoo , 
the blood-i essels allow some of the blood fluid to pnss tliroug 
the walls, thus reducing tho amount of circulating bloo > 
m addition, blood tends to stagnate in tho lner, spleen an 
large abdominal \eins (This is a rather control ersialpo 
but tho lecture is for first aiders, not experimental pat no 
gists ) The essential thing is that tho volume of tho eirci 
latmg blood is reduced _ , 

“ Now I hai o alrendv told you that ono of tho emot tun - 
tions of tho blood is to carry oxygen round tho body 
the amount of oxygon is reduced ei ery organ wall bo oucc 
The brain does not work so well, tho patient theroforo becom 
anxious, confused, stuporous and finally comatose 
muscles do not get enough oxygon so that they cnrm° c ° 
tract so well, and tho patient becomes weak Ino 1 6’ 

trv to make up the deficienci and breathing t^omes la joure 
The heart receues messages to counteract tho trouble, a 
beats more rapidly jn an attempt to dmo the smaller amou . 
of blood round the body quicker So the pulse rate goes P 
But the heart does not haie onough time to a1, ® 
muscle is not recenmg sufficient oxigen so t 10 
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weaker The normal amount of blood is not flowing through 
the s km, and what there is is darker m colour, so the patient 
assumes a leaden pallor As the amount of oxygen earned 
round the bodv is reduced so the mtensitv of chemical actions 
is l°s=ened and the bodv temperature fells All these thin gs 
occur m external and internal hrnmorrhage and collapse and 
shock. From this von can see why we treat these cases as we 
do Ton will see also that if yon remember the fundamental 
feet that the blood-vol um e is reduced m these conditions, 
von can easily urork out for yourselves horn all the signs 
and s—mptoms are produced 

This model vnll perhaps not bear searching analysis 
from the physiological or pathological viewpomts It 
does however pass the pragmatic test and satisfies the 
student’s curiosity * * * 

The surgical team that is officially termed the “ Facio- 
maxillary nn. f ’ was recentlv mentioned in a report 
The proof came hack from the printer with “ Facio- 
maxmillerv umt. ’ 

* * * 

Most of us I hope would agree with vour peripatetic 
philosopher when he savs that our national system of 
education requires a complete overhaul after the war 
It is onlv at the point where we must decide in what 
wavs we propose to alter it that our views begin to 
diverge Despite the now thoroughlv stale gibes at the 
public schools I for one think that with all their faults 
thev represent the best kind of education we have to 
offer. We have been told ad nauseam that the com¬ 
petitive tvpe of education they provide with its accent 
on athleticism makes for war-mindedness but does it ? 
Some nations with nothing approaching a public-school 
system of education have done a good deal of fighting 
xn their tune and we ourselves had a war or two before 
the pubhc schools reallv got into their stride. Can the 
few public schools then extant be held responsible for the 
doubtless regrettable if lughlv successful, pugnacity of 
the Elizabethans s I doubt it The cry that public 
schools breed class-consciousness is of* course, onlv 
half true ; the real cause is the dual system of education 
which engenders a feeling of inferiority m those who 
consider that thev have been given something less than 
the best available Indeed the most sociallv uncom¬ 
fortable and class-conscious persons one meets are those 
who have been educated at secondarv schools and subse¬ 
quently graduated at a university For some reason they 
are apt to he perpetuallv on guard and to view the lightest 
and most innocent conversational opening with suspicion 
By all means let us have a single svstem of education 
equally available to all children Irrespective of the size 
of the parental purse but let it be built on a high and 
expanding level of excellence If we contrived to make 
our improved and ever-improving public schools really 
pubhc we should have done something worth while. 
Turning to medical education it seems reasonably 
certain that come what may something a km to the 
present general practitioner (only better) will be required 
in considerable numbers "and I would suggest that the 
present curriculum be drastically revise dto meet the 
basic needs of general practice.' First I would have 
students taugbt to read, write and speak their own and 
at least one other language before embarking on the 
study of anv technical aspect of medicine "All pre- 
clinical studies might, I think, with advantage he 
curtailed, it is not m the lahoratorv or the lecture 
theatre hut m the wards a*d the outpatient departments 
that the student will learn most of the things tha t, will 
be useful to his future patients For the embryo 
general practitioner to stand for hours in the theatre 
watching major operations that he will never be called 
on to perform is a pure waste of his tune On the other 

hand, let him administer all the anaesthetics he can, do 
all the minor surgery he can see and learn to diagnose 
all the surgical emergencies he can see all the acute and 
chrome medical cases he can and learn far more pharma- 
cologv and therapeutics than he does at present I 
would have hi m taught prognosis by an experienced 
general praefatroner and he should do a course of practical 
domiciliary musing As for midwiferv I would allow 
none to pracks* it until he had had at least six months’ 
postgraduate experience at a matemitv hospital or 
better still assisted at, sav 50 cases delivered m their 
own homes bv experienced general practitioners Lastlv. 


before letting him loose on the pubhc I would have him 
either travel round the world as a ship s surgeon or else 
tour that dreadful Europe meeting and mixin g with all 
sorts and so overco min g his prejudices for the general 
practitioner must look on his patients as individuals 
unique phenomena m nature not to be liked or disliked 
because thev fit m or fail to fit m with his own peculiar 
code of ethics or standards of behaviour 

* * * 

Kecentlv I renewed acquaintance with Em and Jim 
those skilled agriculturists, whose roots are so deeplv 
embedded in the soil that thev pay no lieed to “ this 
tnfle war ” Being pressed bv a humane master to take 
a well-earned holiday on full pav thev consented hut 
with considerable reluctance- Em went first, was 
thoroughlv bored and miserable and returned to work 
before Ins leave had expired Jim no less unskilled m 
the art of leisure so beloved of intellectuals, gravitated 
to the pub and solemnlv filled himself to the brim and 
overflowing with cider. The local polic eman kmdly gave 
him a lift home in a car and on being helped out Jim 
returned thanks bv saving : “ Ton’m ony a p lice man 
and got no manner o’ right on our place, git orf! ’ The 
menacing gesture than accompanied these powerful 
words would, I understand have been more impressive 
had Jim been less whistled and so able to stand poised 
instead of staggering in all directions Text dav I met 
him full of alcoholic remorse. He had sneaked hack to 
the farm while the rest of them were dung-spreading and 
was furtively carrying a bncket of water to the goats and 
“ giving an eye ’ -—as he described it-—to the sheep 
“ If you re supposed to be on holidav Jim ” I protested, 
“ why do you come back to work 0 ’ He shifted un- 
easilv and shook his head. “ Alins plenty to do on a 
farm, doctor ’ he said 

* * * 

Adventures like misfortunes, seldom come smglv 
One afternoon I was summoned hv a dentist to administer 
gas to an immense and powerful man who confessed 
that he was nervous of an,'esthetics 'While he was going 
under he began to box and from my point of vantage 
behind the stumps it was prettv to watch his footwork. 
He kept putting out a nice straight left at the nurse who 
ducked and side-stepped neatlv and at intervals he 
swung a wicked right dangerously close to the dentists 
jaw. We got him down at, last and having pinioned his 
arms securely with a couple of towels the dentist was 
able to draw the offending teeth “ How many rounds 
did I go was the patient’s first question on rega inin g 
consciousness “ The last time I went to a dentist ’ he 
added dreamilv. “ I knocked the poor chap out ” It 
turned out that he had been a prize-fighter and has since 
become a theological student - an instance of muscular 
Christianity That same evening I was called to see a 
cow. Jim and Em met me with long faces. “ Er s 
dyin’ on ’er feet ” said the pessimistic Jim “ and there s 
nought as yon can do for ’er ’ Where cows are con¬ 
cerned we have only two diagnoses—if they axe * hlawed 
we call it “ the information,” and if thev are breathing 
fast ’tis the pewmoma This one was certainlv very 
ill with pyrexia, a staring coat and tachvpncea. so 
we diagnosed pewmoma. I dissolved 10 tablets of 
sulphapyndine and injected the solution into the buttock. 
Much to everyone s surprise she was still alive next dav 
so we injected some more snlphapyndme Text morning 
she was obviouslv moribund and had to he shot It 
was just had luck that the postmortem earned out at 
the local abattoir revealed, that she had swallowed a 
piece of wire which had touched her heart As her owner 
observed, we had the satisfaction of knowing that we 
had done all that modem science could do and her 
relations could hdve no cause for complaint. 

* * * 

When I passed the kitchen door on my way to break¬ 
fast this morning a gloomv voice was remarking “ One 
breast-fed hahv. remember, dies for every five fed in 
other wavs ” Shades of William Farr ’ T hink of the 
feelings of a mother who has just had to snve up feeding 
her hahv on the breast for some verv good reason when, 
handed this kind of remark sandwiched between recipes 
fo crooking’ carrots Of course she might rum up the 
? 5, C ^ a ?, d how many breast-fed and how manv 
bottle-fed babies there are hut if she isn t a bom fallacv- 
spotter she may just brood 
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Letters to tlie Editor 


STANDARDISATION OF DIPHTHERIA 
PROPHYLACTICS 

Sir, —Tour leader of Aug 9 is opportune, but I fear 
it does little to achieve what it verv properly advocates— 
a standard method and technique Let us be clear on 
this subject The following statements are well docu¬ 
mented, as anvone mav veiify by consulting the litera¬ 
ture, which, mcidentallv, has been reviewed in mv 
monogiaph <Jh the subject 

1 The Schick test is for practical purposes a sound and 
certainly the most com enient test of susceptibility to clinical 
chphtheiia The Schick-negativ e rate produced by any 
antigen or method is a good reflexion of the efficacy of that 
method hut it is impossible to guarantee that any one Sclnck- 
negativ e cliild will not take diphtheria Fuithermore, no 
small experience is necessary foi the accurate performance 
and interpretation of Sclnck tests 

2 The antigenic results produced by diff erent preparations 
ha\ e not been consistent Tlus is due to three mam causes— 
differences in the original immunity and potential lmmunis- 
ability of a commumtj, and in the antigenicity of the pro- 
plijlnctics used Two small well spaced injections of a reput¬ 
able brand of A P T hav e gi\ en a constant Schick negative 
rate of nearly 98% I am unaware of any published work in 
tlus country or Amenca where two properly spaced injections 
of A P T liar e given a low Schick-negative late Undoubtedly 
the peculiar properties inherent m A P T tend to counteract 
any possiblo v anation m antigenic power 

3 If propaganda is to be effective it is essential that the 
parents and the child be caused as little inconvenience as is 
possible , ev ery effort should be made to limit the number of 
injections necessary 

These then are the facts How are they to be apphed ’ 
Few will deny that APT is the preparation of choice 
for general purposes, for it is more effective m two doses 
than the others are in three But in usmg APT, as 
anv othei pieparation, it is necessary to guard agamst 
possible vauation in antigemcitv and this can he done in 
two wavs—by Schick testing all cases after treatment, 
oi by studying the effect of increased dosage 

The Schick-testmg of all cases is inadvisable for the 
following reasons 

The test is not infallible and so in individual cases one cannot 
guarantee immunitj Experience m performnncmand inter¬ 
pretation of the test is necessary At the present time largo 
numbers of doctors hav e been called on to carry out immumsa 
tion who through no fault of their own do not possess this 
experience It would be as unreasonable to expect inex¬ 
perienced people to refract a mixed astigmatism or to remove 
an appendix as to carry out a Sclnck test 

A Scluck test means two extra visits for parent and doctor , 
this will seriously hamper the work of effectiv e propaganda 
It will cause extia expenditure of time and material and no 
guarantee of absolute immunity can even then be given 

After APT if further measures are thought necessary 
it is more logical to giv e a third injection of prophylactic 

As the routme use of the Schick testis untenable atten¬ 
tion must be given to dosage and technique in administra¬ 
tion of the antigen There are sound reasons for thinking 
that the dosage given below will give a very high degree 
of protection and will allow for possible variations in 
antigemc powei due to enviro nm ental conditions or due 
to different hatches of A P T The method is as follow s 

In children under eight j ears 0 5c cm of A P T mtra- 
muscularl 5 into the extensor aspect of tho left arm Inteiv al 
at least a month and a similar dose repeated mto tlie right arm 

In children over eight, 0 1-0 25 c cm of A P T intra 
muscularlj into extonsoi aspect of left arm Interval at least 
n month If no reaction to tho first dose, 0 5c cm intra¬ 
muscularly mto extensor aspect of right arm 

No final Schick test to be performed 

There remains the possibility that a verv poor batch 
of A P T may inadvertentlv he issued for general use, 
an unfortunate happening that some think has taken 
place recentlv How can this be prevented 5 rndie 
methods of manufacture, reagents used etc , should be 
laid down and manufacturers should adhere stnctlv to 
the procedure Some of the provisions of the Thera¬ 


peutic Substances Act may require revision or qualificn 
tion In addition, arrangements should he made for 
anv new batch of A P T to be tested on a small group of 
childi en This should he entrusted to a worker with wide 
experience of Schick testing and should he earned out 
in an area where the diphtheria incidence is fairh 
constant and on children of the same age and social 
status (This, of course, is a very different mattei from 
general routine Schick testmg of all cases ) 

These precautions would mean a preparation as nearlv 
standardised as possible and tested before issue Tlie 
largei dose would almost certainly suffice to counteract 
anv variations in antigemc effect resulting from local 
environmental condition^ (low latent immunisation andf 
oi diminished lmmumsahilitv) Your leader exhorts 
the Government—and this exhortation will be loudh 
echoed—to lay down a standard I submit that the 
above is the way to go about it 

Croydon JOHN TUDOR LEWIS 


CARE FOR HOME GUARD CASUALTIES 
Sir, —Intimate personal experience of the great 
Jamaican eaithquake, the last wai, and fierce communal 
riots in Bombay, Calcutta and Johannesburg, wheie all 
medical communication bv road or telephone was cut 
off for days, impels me, as the medical officer of a Home 
Guard battalion, to elaborate and ciiticise the leading 
article of Aug 16 

When, and if, the balloon does go up, it must bo fullv 
appreciated that the Home Guard at “ action stations ” 
cannot depend upon the ready and efficient medical aid 
of ARP posts, foi these aie immobile and likelv to 
be tried to the utmost by civilian incidents in the neigh 
hourhood Moreover, it mav not be even possible to 
reach or communicate with this organisation until nftei 
dark or until the roads and skies are clear Therefore, 
it is imperative that every company of a mobile oi static 
battalion should be capable of dealing with its omi 
wounded, burned or gassed men to the extent of 2o,o ot 
its full strength At present, seeing that there is no 
provision whatever of medical (drug) fqmpment, it is 
not difficult to visualise the ghastly medical mess ana 
devastating loss of morale that must result if the Home 
Guaid were engaged in countering an invasion, saj, 
next week Surely something should he done qrncuv 
to rectifv tlus lamentable state of affairs. Is w lair or 
reasonable to suggest that M O’s of battalions l ot ten 
over 2000 strong) should go round with cap and. ben 
asking for donations to purchase urgent medical necessi¬ 
ties that it is the duty of the state to provide ? -To wc in 
the stress of battle to expect company officers oi in L u = 
(for there is onlv one M O per scattered battalion) to 
depend (m answer to a scrawled demand) on the lmtitc 
generosity and critical attitude of some capnciou 
O 0 of an ARP post, an E M S unit, or a nulitarv 
hospital, who, jealous of his own meagre supplies worn 
probably require the certificated quadruplicated nutfiori ^ 
of the ADIS or Ministry of Health before partinS 
No sir, let us have done with charity and muadii b 
through after fifteen months of growmg pains 

It is my opinion that every company of every battaiio 
should be provided with the minimum requirement 
in easy portable form, for dealing with the risks ol )« > 
sepsis, burns, tetanus and fractures The outfit, 
addition to the queer collection of inadequate span 
and bandages you refer to, would he m charge oi t 
N C O of a stretcher party ^vho would he responsi 
to the company officer and/oi medical officer 

Pain would require morphia in tablot form for oral uso nn 
ampoules for injection, if a syringe can bo obtained 

Sepsis Sulphamlamide m 5 gramme powders in e 
phnne packets or 0 5 gramme tablets should bo libera J 
stocked The formor for use m wounds, tlie latter by mou 
Indeed sulphanilamido would bo a fitting addition to ove 
new first field dressing 

Bums —Vaseimed gauze sterile m tins, or tannic or a 
fla\ me jolly, can be readily earned in screw-top metal jars 
Tetanus —In tho event of fighting m this country, j 
more than probable that the mcidcnco of tetanus v. i 
high Therefore, as immediate evacuation is vn 1 J* 
antitetamc serum m ampoules or nibber toj^ied bottles 
be av ailable, together with a syringe . , „ 

Fractures —In ov erv companv there are men who fin 
a first aid course or obtained a certificate from 1 o 
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Brigade It should not be difficult to teach these capable 
men the principles of plaster of-pans slabs or bandaging, thus 
conserving lim bs and maybe h\ es , for 'Me must all visualise 
conditions where it may be hours, and perhaps days, before 
casualties can be safely and properly e\ acuated 

Although I have not touched on anti-gas equipment, 

I t hink you will agree that the supply of the suggested 
equipment to every company that may be working 
independently is urgently necessary if the medical 
department is to escape deservedly caustic criticism 
Stretcher bearers are not only beasts of burden—indeed, 
they demand that thev be given the means, now denied 
them, of applying the knowledge they have acquired in 
their classes 

I have calculated that the weight of a canvas-covered 
tliree-plv container, IS in bv IS in by Sjn , fullv stocked 
as above, including plaster-of-paris, for 25% of a company, 
would he about 14 lb 

Harley Street, IV 1 Y B GREEX-ARMYTAGE 

VITAL STATISTICS WANTED 
Sm,—Xo doubt your readers will have noted that a 
few weeks ago in reply to a question in the House of 
Commons, the Hamster of Health gave the number of 
deaths from tuberculosis in England and Wales during 
the years 1939 and 1940 they will also remember how 
some weeks before that the Minister was re m i n ded that 
there have been published no health statistics for these 
countries since those of 1Q3S and how he promised to try 
to make public a hare summary of the figures at some 
future date It mav well he that there are sufficient 
reasons for this reticence, hut it is a source of speculation 
and concern to those of ns who are interested for we 
cannot help t hinkin g how differently this matter is 
treated in Scotland For that country, Sir, the public- 
health statistics are available to us in summarised form 
quarterly with an analytical introduction to the report 
at the end of the fourth quarter This is admirable, but 
whv is it not done in England 2 Whv do we have to 
wait for a question, in the House before we can discover 
that there haffbeen a 7 5% nse in the tuberculosis 
mortality 2 It is in these particular figures that our 
mteresth.es, hut statisticians and other workers interested 
in social health are wondering why the vital statistics 
and reports which form much of the raw material of their 
work are not made available, for without knowledge of 
the facts preventive action must be delayed 

Bichard M Tmicss 
Edguare A S Hat.l 

CALCIUM AND PHOSPHORUS STUDIES IN 
NORMAL PEOPLE 

Sir, —Dr Robertson's paper of July 26 on this subject 
should he examined in detail, for our calcium require¬ 
ments are much in the public mmd 

Calcium minimum —He found, as we did, that there is 
a “ restricted ” output under low calcium intake This 
suggests that some kind of conserving mech anis m comes 
into action under a low intake Evidently the minimum 
figures m the various experiments depend to an important 
extent upon the amount of calcium the subject is m the 
habit of taking The real calcium -minima, are unknown 
and obviously lower than those given by the van oils 
investigators 

Optimum calcium intake —I take it that by these 
figures Robertson means the calcium intake’ which 
completely saturates the subject with that substance 
(plus a quantity for marginal safety), so that he cannot 
absorb any more of it The question now arises What 
is the calcium level in the tissues of the experimental 
subject under an intake which just covers minimal 
requirement and a maximal (optimal) intake 2 Under 
the latter condition the reservoirs are full We were 
able to prove that the tissue calcium, too, m such cir¬ 
cumstances is higher than under the minimal intake 
The crux of the whole questions, which of the two 
conditions is the more desirable 2 “ Optimum require¬ 
ment ” in relation to what 2 Surely m relation to long- 
t: ’cvi{ v or good health The vital problem is whether a 
calcium inta\e^xvlnch jusfc meets requirements, or Yrtucb. 
fills the reservoirs to overflowing, or one which is between 
the two points, is the ideal Xo data are available to 
judge which is the best Robertson’s figure of optimal 


requirement is purely arbitrary—not supported bv anv 
evidence whatever Only long clinical observation can 
show which is the ideal We are confronted with a 
similar problem m regard to fat reservoirs Clinical 
experience has tanglit us that the average expectation 
of life of those who fill those reservoirs to full capacity 
is much helow that of those who consume only sufficient 
to cover their needs Robertson does not realise that 
the calcium level in the tissues is different under a 
maximal (optimal) from that under a minimal intake 
He asserts that no harm can accrue under a large calcium 
intake since the surplus would leave the body via the 
faces (This is not quite true part of^he surplus is 
excreted bv the kidney) The tissues contain more 
calcium under a large intake Whatever the action of 
calcium is, this obviously must be more pronounced 
under a high than under a low intake According to 
the textbooks, calcium contracts the vessels and raises 
the blood-pressure According to Tacobv {Thcr d 
Gcgcmv 1916, 57, 161) calcium “ thickens ” the kidnev 
filter and makes the performance of its function more 
difficult We found that the intravenous injection of 
2 c cm of a 10% solution of Collosol Calcium (Hams and 
Levin, J Physiol 1937, 89, 153) definitely alters the 
character of the electrocardiogram , and we also drew 
attention to the increase of the work of the kidney under 
a larger calcium intake There is also a considerable 
amount of literature on the subject, including positive 
feeding experiments Clearly the assertion of Robertson 
that a large calcium intake can do no bairn is quite 
untenable The requirement of calcium cannot be 
determined by experimental methods Clinically it is 
quite impossible for people to remain m a permanently 
negative calcium balance, without giving nse to mani¬ 
festations It is strange that 15-20 million people should 
he suffering from a calcium insufficiency and not exhibit 
any signs of it The very rare condition of osteoporosis 
is now considered to he due to vitamm-D insufficiency 

In our paper on calcium we did not refer to retention 
of the substance in the aged , I onlv mentioned it in a 
letter, based on an entirely different set of experiments 
We found retention of protem m the middle-aged, and 
we also found that wherever there was retention of 
protem, calcium too was retamed (“ High Blood Pres¬ 
sure,” London) The reason is simply that part of the 
calcium is hound to the protem Robertson denies that 
there is retention of calcium m the middle-aged on the 
strength of figures given in table vi of his paper Xow 
we pointed out m our paper that under a positive 
balance saturation must nltnnatelv be reached, after 
which further absorption becomes impossible Obvi¬ 
ously in the fully saturated cases the middle-aged cannot 
react differently from the young To demonstrate his 
point the subjects of Robertson’s table should have been 
kept in a calcium-nnsaturated state As his figures 
stand now they are irrelevant to the question of calcium 
retention m the aged 

Whv should Robertson think that as large a calcium 
intake as the body can possibly absorb, plus a margin 
of safety, makes for optimum health 9 

Liverpool X HARRIS 


PHARMACY AND MEDICINES ACT 
Sir —The concession m the Pharmacy and Medicines 
Act which perhaps attracted most attention and is 
regarded as the most satisfactory change in the law, is 
the clause requiring disclosure of composition of medi¬ 
cines Obviously its value depends on how far it fulfils 
its principal purpose—that the public should be fullv 
informed of the nature of the medicines sold to them 
I submit that the two proposals of clause 6 provide safe¬ 
guards hkelv to be illusorv The reproduction of the 
accepted scientific name on the container has been 
widely adopted bv the patent-medicine trade, which has 
not been slow in perceiving that this requirement gives 
the general pnbhc no information which thev can 
appreciate Thus, a proprietary brand of aspirin de¬ 
clares that its product is “ pure acetvlsahcvhc acid,” a 
description which fails to inform the public that the 
product is nothing else than aspirin, which can be 
bought under that name at a fraction of the cost of the 
proprietary product The alternative afforded, namelv 
the quotation of the description of the substance m the 
current edition of the BP or B P C , is equally meffec- 
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Letters to tke Editor 


STANDARDISATION OF DIPHTHERIA 
PROPHYLACTICS 

Sir,- —Your leader of Aug 9 is opportune, but I fear 
it does little to achieve what it very properly advocates— 
a standard method and technique Let us be clear on 
this subject The following statements are well docu¬ 
mented, as anyone mav veufy by consulting the litera¬ 
ture, which, incidentally, has been reviewed in my 
monogiapli <!h the subject 

1 The Schick test is for practical purposes a sound and 
certainly the most coin oment test of susceptibility to clinical 
diplitlieiia Tho Schick-negativo rato pioduced by any 
antigen or mothod is a good reflexion of tho efficacy of that 
method but it is impossible to guarantee that any one Schick - 
negativo child will not tako diplitlieiia Furthermore, no 
small experience is necessary for tho accurato performance 
and interpretation of Schick tests 

2 Tho antigenic icsults produced by different preparations 
have not been consistent This is duo to three main causes— 
differences m the original immunity and potential immunis 
ability of a community, and in tho antigenicity of tho pro 
pliylactics used Tv o small v ell spaced injections of a reput- 
ablo brand of A P T have givon a constant Schick negative 
rate of neaily 98% I am unavaro of any published work in 
this country oi America uhero two propcily spaced injections 
of A P T ha\ o given a low Schick nogativo rate Undoubtedly 
the peculiar properties mlieient m A P T tend to counteract 
any possible variation m antigenic power 

3 If propaganda is to bo effective it is essential that tho 
parents and the child bo caused as little mconvonienco as is 
possible , o\ory effoit should bo made to limit tho number of 
injections necessary 

These then are the facts How are they to be applied ? 
Pew wall deny that A P T is the preparation of choice 
for general purposes, for it is more effective in two doses 
than the others are in three But m using APT, as 
any other pieparation, it is necessary to guard against 
possible variation in antigenicity and this can be done in 
tu’o ways—by Schick testing all cases after treatment, 
or by studying the effect of increased dosage 

The Scluck-testing of all cases is inadvisable for the 
follow mg reasons 

Tho test is not infallible and so m individual cases one cannot 
guarantee immunity Experience in pci formancojand intei 
protation of tho test is necessary At tho present timo largo 
numbers of doctors have been called on to carry out immunisa¬ 
tion who through no fault of thou own do not possess this 
experience It would bo as unreasonable to oxpect inex¬ 
perienced peoplo to refract a mixed astigmatism or to removo 
an appendix as to carry out a Sclnck test 

A Schick test means two extra visits foi parent and doctor , 
this will seriously hamper tho work of offectivo propaganda 
It will cause extra expenditure of timo and material and no 
guarantee of absolute immunity can oven then bo given 

After APT if further measures are thought nocessaiy 
it is more logical to give a third injection of prophylactic 

As the routme use of the Schick test is untenable atten¬ 
tion must be given to dosage and technique in administra¬ 
tion of the antigen There are sound reasons for thinking 
that the dosage given below will give a veiy high degree 
of protection and will allow for possible variations in 
antigemc power due to environmental conditions or due 
to different batches of A P T The method is as follow s 

In children under eight years 0 5c cm of A P T mtra- 
musculaily into the extensor aspect of tho loft arm Intorv nl 
at least a month and a similar dose repeated into tho right arm 

In children over eight, 0 1-0 25 c cm of APT intra 
muscularly into extensor aspect of loft arm Interval at least 
a month If no reaction to tho first dose, 0 5c cm intra¬ 
muscularly into extensor aspect of right arm 

No final Schick test to be performed 

There remains tho possibility that a very poor batch 
of APT may inadvertently be issued for general use, 
an unfortunate happening that some think has taken 
place recently How can this be prevented 5 %Tlie 
methods of manufacture, reagents used etc , should be 
laid down and manufacturers should adhere stnctlv to 
the procedure Some of the provisions of the Thera- 


- # . ----- 

peutic Substances Act may require revision or qualifica 
tion In addition, arrangements should be made for 
any new batch of A P T to be tested on a small group of 
children Thus should be entrusted to a worker w ith w ide 
experience of Schick testing and should be earned out 
in an area where the diphtheria incidence is fairh 
constant and on children of the same age and social 
status (This, of course, is a very different matter from 
general routine Schick testing of all cases ) 

These precautions would mean a preparation as nearh 
standardised as possible and tested before issue The 
larger dose would almost certainly suffice to counteract 
any variations in antigenic effect resulting from local 
environmental condition^ (low latent immunisation and/ 
or diminished lmmumsabihty) Your leader exhorts 
the Government—and this exhortation will be loudh 
echoed—to lay down a standard I submit that the 
above is the way to go about it 

Crojdon JOIIN TUDOR LEWIS 


CARE FOR HOME GUARD CASUALTIES 
Sir, —Intimate personal expenence of the great 
Jamaican earthquake, the last war, and fierce communal 
riots m Bombay, Calcutta and Johannesburg, where all 
medical communication by load or telephone was cut 
off for days, impels me, as the medical officei of a Home 
Guard battalion, to elaborate and criticise the leading 
aiticle of Aug 1C 

When, and if, the balloon does go up, it must be full) 
appreciated that the Home Guard at “ action stations ” 
cannot depend upon the ready and efficient medical aid 
of A It P posts, foi these aie immobile and likely to 
be tned to the utmost by civilian incidents in the neigh¬ 
bourhood Moreovei, it may not be even possible to 
reach or communicate with this organisation until after 
daik or until the roads and skies are clear Therefore, 
it is imperative that every company of a mobile or static 
battalion should be capable of dealing with its own 
wounded, burned oi gassed men to the extent of 25% ot 
its full strength At present, seeing that there is no 
provision whatever of medical (drug) fquipment, it is 
not difficult to visualise the ghastly medical mess ana 
devastating loss of morale that must result if the Home 
Guard weie engaged in countering an invasion, sav, 
next week Surely something should be done quicklv 
to rectify this lamentable state of affairs Is » , or 
reasonable to suggest that M O’s of battalions (plten 
over 2000 strong) should go round with cap and ten 
asking for donations to pin chase urgent medical necessi 
ties that it is the duty oi the state to provide ? 
the stress of battle to expect company officers or JS L u 
(for there is onlv one M O per scattered battalion) t 
depend (m answer to a scrawled demand) on the hmite 
generositv and critical attitude of some capncio 
O 0 of an A R P post, an E M S unit, or a military 
hospital, who, jealous of his own meagre supplies vou 
probably require the certificated quadruplicated autnora 
of the A D M S or Ministry of Health before paiPi?® 
No sir, let us have done with chanty and muddii g 
through after fifteen montlis of growung pains 

It is my opinion that every company of every battaiio 
should be piovided with the minimum requirements 
in easy portable form, for dealing with the risks oi P a > 
sepsis, burns, tetanus and fractures The outfit, 
addition to the queCi collection of inadequate fi P lia 
and bandages you refer to, would be in charge or r 
NC O of a stretcher party ^vho would bo respousi 
to the company officer and/oi medical officer 

Pam would require morphia in tablet form for oral uso an 
ampoules for injection, if a syringe can bo obtained 

£>epsis Sulphanilamido in 5 gramme powders in Go 
phono packets or 0 5 grammo tablets should bo libera y 
stocked Tho formor for uso m w ounds, tho latter by mou 
Indeed sulphanilamido would bo a fitting addition to ove y 
now first field dressing 

Burns —Vasoiined gauze sterilo m tins, or tannic or a 
flavino jolly, can bo readdy carriod in scrow top metal jars 
Tetanus —In tho event of fighting in this country, j 
more than probable that tho incidence of tetanus wi 
high Therefore, as immediate evacuation is un 
antitotanic sorum m ampoules or rubber tolled bott es 
bo av affable, together with a syringe , 

Fractures —In ov ory company there are menvv^o^l ^ d^ 
a first aid course or obtained a certificate ir 
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the usual lesions of skm and mucous membranes are missing 
Often the break-down of an individual organ—In er, kidneys, 
heart dr brain—is the first symptom of the disease (6) 
Patients carefully treated and probably restored to good 
health In spite of this their children are of inferior constitu¬ 
tion, tho\ may show a poor defence against infections and 
other harmful environmental influences, hypochromic amemia, 
lymphocytosis, monocytosis or abnormalities of the endocrine 


system 

Group 3 does not come within the sphere of pre¬ 
marital and prenatal tests, these patients need the 
attention of a wise cautious and energetic doctor who 
will take both a scientific and a social interest m them 
Cambridge G Br0CK 


IN DEFENCE OF CHLOROFORM 
Sm,—Increasingly as tune goes on those who write 
with authority about anesthetics tend to impose then 
veto upon the use of chloroform To cite two recent 
instances Professor macintosh and Dr Preda Pratt in 
their textbook issued fiom the Nuffield Department of 
Anesthetics at Oxford devote a bare two pages to 
chloroform, and that only to banish it, and Dr Langton 
Hewer, in a broad review of the subject in the British 
Journal of Surgery , states that chloroform is becoming 
increasingly, and he implies nghtlv, ousted in favour 
of “ safer ” agents Even in Edinburgh, the cradle of 
chloroformists, the drug is now almost outlawed All 
this may he merely the swing of the medical pendulum, 
hut I submit that if it is allowed to continue without 
protest we may find ourselyes depnyed of one of our 
most potentially valuable allies, because the oncoming 
generation of anaesthetists will never learn to use it To 
encourage these, then, and not with anv intention of 
reviving an old controversy, this plea in defence is 
entered 

For manv years in civil life it was my practice, and that, 
I suspect, of manv more others than would be willing to 
admit it, to use small quantities of chloroform in conjunc- 
on with nitrous oxide and oxygen in some cases Since 
orking in the Army I have changed “ some ” to “ all ” 
-that is to say, all cases in which gas and oxygen plus 
emedication axe not enough, and this means practically 
1 soldiers These now number upwards of 500, and 
tn be regarded as a senes in that in no case has ether 
:en employed at anv stage The surgery done includes 
1 the routine “ cold ” operations, together with gunshot 
ounds, accidents and acute abdominal conditions, 
id the patients are of a more or less uniform type 
?art from the presence or absence of shock The 
:sults of this procedure, in the opinion of all who come 
l contact with the cases, are unmistakably supenor 
) those of the gas-oxvgen-ether combination, or of 
mple open ether I have no statistics to offer, nor do 
think that in this matter thev are of so much value 
3 the evidence of patients and particularly of ward- 
sters, but I am sure that sickness, chest troubles (m 
i far as the anaesthetic used has anything to do with 
iiese), and general postoperative morbidity are reduced 
i a min i m um Furthermore, the anaesthetics are more 
onsistentlv satisfactory at the time m what mav he 
egarded as a difficult type of patient On the debit 
ide there has been one case of very mild jaundice lasting 
few days after a hernia operation—that is all 
The contention here put forward is that this is not due 
ither t<* luck or to anv peculiar skill, but that gas- 
xvgen-cliloroform is a safe and a sound anaesthetic, 
nd one which should not be allowed to fall into dis- 
epute The first danger of chloroform—that of sudden 
sardiac failure during induction—is eliminated because 
nduction is by gas and oxygen, and the chloroform is 
mlv added slowly later on The second danger—re¬ 
spiratory depression followed bv cardiac failure—can 
wise but m fact does not because the amount of chloro¬ 
form needed is extremely small and because with practice 
the early warnings of this condition are easy to detect 
and to check The third danger, that of damage to 
the hver and metabolic upset, presumably depends 
an the concentration and amount of chloroform used, 
md is a theoretical possibility With the exception of 
the case of nuld jaundice mentioned, and which caused 
uo-one anv anxietv, it has never occurred m mv experi¬ 
ence either in the Arrnv or in cml practice and the risk 
seems _to be at least no greater than that of some of the 
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unfortunate sequelae of, say, spinal anaesthetics In this 
connexion it is encouraging to notethatM D Nosworthy, 
speaking of the use of chloroform m patients wit h pro¬ 
longed toxtemia, has given the opinion that ‘ if the 
experimental work were re-done today, t ak ing care to 
produce smooth anaesthesia with a clear airway and 
excess oxygen, the toxicity would probably be muchless 
Finally, lest I should be accused of luring the young 
anaesthetist to disaster, I would lay stress on the fac t 
that if the advantages of chloroform axe to he enjoyed 
together with peace of mind, it is essential to learn the 
technique thoroughly, to practise it carefully, and to 
work with ati adequate apparatus But do not let us 
drop one of the? most valuable members of our team 
simply because he will get out of hand unless properly 
managed 


TREATMENT OF SUPERFICIAL GRANULATING 
SURFACES 

Sir, —Mr Edmunds m your issue of Aug 2 shows how 
when a suppurating granulating surface is superficial 
antiseptic treatment by the Carrel-Dakin method can he 
accurately applied Mav I mention another antiseptic 
method, zinc ionisation which mav also be used 5 

Before beginning treatment microscopic examination 
is made of smears from various parts of the raw area, 
especially near the edges (A large number of orga nis m s 
from one place suggests pocketing under the skm ) The 
area is then measured by tracing its outline on a film of 
celluloid, placing this on paper ruled in square centi¬ 
metres and counting the squares covered bv the outline 
Since dosage is important it is necessary to have a 
certain measure of quantity as a unit For ionisation 
treatment I chose one milhampere for one minute on a 
square centimetre and called this a “ Leduc ” It was 
found that 40 Leducs sterilised a surface Perhaps less 
would he sufficient During the last war an attempt was 
made to abolish suppuration in cases where this was onlv 
kept up by an infected discharge It was seldom that 
the simple condition illustrated by Mr Edmunds pre¬ 
sented itself When it did the technique adopted was as 
follows The skin surrounding the raw area was painted 
with formalin gelatin as recommended by Sir Almroth 
Wright m one of his earlier papers Layers of gauze 
soaked m a sterilised solution of zinc sulphate m gelatin 
were laid on the raw area to a height of 4 in The gauze 
shghtly overlapped the edge of the skm The positive 
electrode was kept m contact with the gauze by a bandage 
At intervals cultures were made from the surface If 
progress is to he made with this method of treatment it is 
necessary to determine the average dose which can be 
relied on to abolish suppuration on an accessible^ surface 
This can he done if a sufficient number of cases in winch 
the area can be measured are available In cases where 
the area cannot he measured-—e g , sinuses—the dose 
can. only he estimated The tendency is to give too 
small a dose 

The advantage of zinc ionisation is the speed with 
which suppuration may disappear Where the area is 
accessible and the dose is adequate suppuration ceases 
at once This is due specially to two factors - first, 
to the fact that zmc albuminate is a bad culture medium 
for micro-organisms ; and secondly, to the absence of 
irritation of the tissues immediately beneath the actual 
surface by the treatment 

Siamouth A- R Friel 


DIAGNOSIS OF CRETINISM 


Snt,—Tour leading article of Aug. 2 nghtly stresses 
the difficulties that may arise in the diagnosis of cretinism 
if clinical observation alone is accepted, and the advant¬ 
age of conducting biological and biochemical tests Some 
further points may he of interest -— 




allo precise meaning ot tne words 
cEdema ” gi\ es rise to some difficulty P^esumabiy , » 
certain clinical state is implied without stating whether the 
thyroid deficiency is complete or partial Yet if tests nro to 
be interpreted correctly and comparisons made with thvroid- 
ectomised animals, such a distinction is important In tho 
absence of suitable methods for detecting circulating thyroid 
hormone directly, the diagnosis of complete thyroid deficiency 
in man may only be made with any degree of certainty after 
elaborate tests during life, combined with post mortem' study 
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five When it was pointed out that the general public 
would not be hkely to possess copies of these technical 
publications, the Parliamentary Secretary made the 
astonishing statement that they could he consulted m 
local flee libraries How many such libraries would 
stock current editions of either of these expensive works, 
and would the average purchaser of patent medicines 
gam anv knowledge from consultation of these highly 
technical treatises ? 

Probably one of the greatest abuses m the patent- 
medicine trade is the hcence given to sell well-known 
drugs under fancy names This abuse was commented 
on by the Sefect Committee of 1914, and among others 
they gave as an example plienolphtlialeSi, which at that 
date was sold under no less than sixteen fancy names, 
and the select committee framed the recommendation 
No 0 “ that fancy names for recognised drugs be subject 
to regulation ” I sought, m the committee stage, to 
add a clause carrying out this recommendation It was 
opposed by two bon members, one of whom very 
properly disclosed that he had a financial interest m the 
trade, ,and the other, a distinguished lawyer, admitted 
that “ he had been advising some of the trade interests 
concerned m the arrangements which have resulted in 
the bill ” Upon the minister declaring that the inclusion 
of this clause would upset agreements arrived at outside 
the House, the disturbance of which he strongly depre¬ 
cated, I withdrew my amendment The minister had 
dechned during the debate to reveal the bodies which it 
was alleged had come to an agreement in this way, but 
m a subsequent answer to a question put by me, he gave 
the list (see Lancet, Aug 16, 1941, p 203) For a bill 
which was to give consideration to the public-health 
implications of the patent-medicine trade, it is surely 
remarkable that no opportunity was affoided for the 
expression of opinion by medical bodies, who are chiefly 
concerned m the safeguarding of public health 

House of Commons E GRAHAM-LITTLE 

TREATMENT OF TROOPS AT CIVILIAN V D 
CLINICS 

Sir,—D r H H White (Aug 16) has called attention 
to one of the difficulties winch often occurs in the treat¬ 
ment of Service V D cases at civilian clinics The lack 
of cooperation has caused me much concern, the 
conditions of the last 10 months will, if they continue, 
result in a considerable proportion of inadequately treated 
cases I hold a written statement that the civilian 
clinics will not be held responsible for bad results, but 
I cannot help feeling that the final situation will be 
reflected to our disadvantage unless better cooperation 
can be obtamed I have tried to make contact with de¬ 
faulting cases and have been told that I misunderstood my 
responsibilities to the Army If a patient fails to attend, 
I am to infer that he is attending elsewhere for his weekly 
injection Men attendmg a week late have told me that 
they were not allowed off duty on the correct day and 
cases transferred to me have brought records showing 
long intervals in their treatment of syphilis I suggest 
that when a man is transferred to another area, the M O 
of the civilian chmc which he has been attendmg and the 
M O of the clinic in the area to which he is transferred 
should be immediately informed For, m taking on the 
cases at all, we have a duty to the man quite apart from 
our “ responsibilities to the Army ” 

Often a new case attends with his “ pro forma ” incom¬ 
pletely filled up In any case, every patient calls for 
individual consideration and the medical officer treating 
that patient should have a detailed recoid of previous 
treatment and of his reaction to that treatment It is 
absurd to suggest that the civilian clinic is only asked to 
carry out a prescribed treatment, for the M O of the unit 
will usually have no special knowledge of V D —in point 
of fact, I cannot recall a smgle case referred to me for 
a prescribed injection I cannot understand why the 
man should not be given his I 1247 (if desirable, a 
dupheate I 1247) to be carried to and from the chmc by 
him on each attendance , this method is effective with 
civilian cases and it would, if extended to Service cases, 
overcome most of the difficulties, including that of the 
man who is returned to lus unit long before his recoids 
are forwarded from the military hospital The real 
diffi culty is, I think, that the civilian climes are regarded 
by the Service authorities as outside their V D schemes 


but available for intermediate treatment as a conver ^ 
This inadequate cooperation is apparent in the foil, 
example 

A soldier complaining of a discharge from the uretlrra „ 
“ incorrectly ” sent to my clinic by Ins medical officer 
found gonococci m the smeai, gave sulphathiazole and re«jn 
the case back to his medical officer The man was, of s 
sent to a military hospital and m due course returned to 
for surveillance I then found that, in spite of my report, t 
diagnosis “ urethritis ” had been made because _ . 

were not found at the military hospital after his initial dose 
Tluazamide 

Satisfactory results could be obtamed bv the utilisei 
of civilian clinics for the loutine treatment of k...\ 
cases of venereal disease, but only if Form I 1247 
made available and the transfer "of cases is no* F 
Unless some cooperation is forthcoming medical off 
of civilian clinics will not be to blame if they 
tired of trying to maintain some standard of efficient 
with Service cases 

Canterburj DAVID ErSKINE 


PREMARITAL AND PRENATAL TESTS 
Sir, —I agree with Dr Violet Russell (July 26, p ilc 
that there is leally no reason why Wassermann f _ 
should not form pait of the routine examination c 
pregnant women at the antenatal climes, and it 
difficult to see whv doctois should object to this pre 
cedure, particularly when the women have no objectic 
Premantal tests would cause difficulties in manv 
and might have a deterrent effect on the prenatal test 
I doubt, too, whether a better result would be c 1 '*" __ ' 
if the mother’s positive test was discovered L —A- 
mamnge It would be interesting to know in Dr 
Russeli’s cases how- many w omen per 1000 showed 
positive result Colonel L W Harrison lately told 
(Lancet, Aug 2,p 136) that in 1939 the number of c-x 
of early syphilis dealt with for the first tune at 
civilian centres in England and Wales was 4Joo, 
decrease of 45% since 1931, and less than a third ot 
number in 1920 He also showed that there was 
decline m the role of syphilis m killing infants, fr 
death-rate from this cause had fallen from 2 03 per 4^ 
m 1917 to 0 2 m 1939 My own experience at 
infant-welfare centres during 28 years beam out Oon 
Harnson’s observations 1 saw lemaikably tow 
which showed clinical signs of congenital syphilis ya- 
of marasmus with snuffles and soie buttocks, winch I 
taught to regard as syphilitic in my student days, 
referred to hospital foi Wasseimnnn tests, but inn? 
single case was the result positive Doctors at v " 
welfare centres could give us some valuable figures 
this important point _ 

Kensington RONALD CARTER 


Sir,—T our leadmg article of July 12 r f ises f an c i 
portant question You quote opponents ot s 
interference as casting doubts on the hundred-per- 
leliabxhty of any particular test or combination ot 
There is no hundred-per-cent reliability eitner 
biology or m sociology—trade, commerce e pr 
pobtics and so on As regards the liberty of the s’ 1 
and professional secrecy, we do not need legal 
pulsion , a sixpenny book adequately composed an 
co mm on sense of the British people should be m.- .. 
The mam difficulty originates from the nature o 
disease, which covers the whole gamut of warfare 
the deadly surprise raid to the trencli-warfare ol sj 
biosis We distinguish by examination — 

(1) Patientswith clinical symptoms and serologicaley 

(2) Patients without clinical symptoms but wit il¬ 
logical evidence These molude patients treated ’ 
factorily and patients infected m a peculiar wnj 
women who conceive a syphilitic child frcOn a syp 
husband, or the children bom of a syphilitic mother 
are not contaminated by the direct implantation 
specific germ but by Absorption of an antigen an 
mixture , thus the reaction is less powerful ana tne sy - 
matology wholly altered 

(3) Patients with neither clinical symptoms nor-sorc „ 
evidence (a) Patients with latent disease v o are „ 

because they often do not know they are a 

and their victims do not know thev me (to 6 , , j 

the virulence of the infectious factor is damn.shed, and 


/ 
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the usual lesions of skin and mucous membranes are missing 
Often the break-down of an individual organ—liver, kidneys, 
heart or brain—is the first symptom of the disease (6) 
patients carefully treated and probably restored to good 
health In spite of this their children are of inferior constitu¬ 
tion, thev may show a poor defence against infections and 
other harmful environmental influences, hypochromic amemia, 
lymphocytosis, monocytosis or abnormalities of the endocrine 
system 

’ Group 3 does not come within the sphere of pre¬ 
marital and prenatal tests, these patients need the 
attention of a wise cautions and energetic doctor who 
will take both a scientific and a social interest m them 


Cambridge 


G Brock. 


IN' DEFENCE OF CHLOROFORM 
Sm —Increasingly as time goes on those who write 
with authority about anaesthetics tend to impose their 
veto upon the use of chloroform To cite two recent 
instances Professor Macintosh and Dr Freda Pratt in 
their textbook issued from the Nuffield Department of 
Anasthetics at Osford devote a hare two pages to 
chloroform, and that only to banish it, and Dr Langton 
Hewer, in a broad review of the subject in the British 
Journal of Surgery states that chloroform is becoming 
increasingly, and he implies rightlv, ousted in favour 
of “ safer ” agents Even in Edinburgh, the cradle of 
chloroformists the drug is now almost outlawed All 
this may he merely the swing of the medical pendulum, 
hut I submit that if it is allowed to continue without 
protest we mav find ourselves deprived of one of our 
most potentially valuable allies, because the oncoming 
generation of anesthetists will never learn to use it To 
encourage these, then and not with anv intention of 
reviving an old controversy, this plea in defence is 
entered 

For many years in civil life it was my practice, and that, 

I suspect, of many more others than would he willing to 
admit it to use small quantities of chloroform in conjunc¬ 
tion with nitrous oxide and oxygen in some cases Since 
' working m the Army I have changed “ some ” to “ all ” 
—that is to sav all cases in winch gas and oxygen plus 
premedication are not enough, and this means practically 
all soldiers These now number upwards of 500, and 
can be regarded as a senes m that in no case has ether 
been employed at anv stage The surgery done includes 
all the routine “ cold ” operations, together with gunshot 
wounds, accidents and acute abdominal conditions, 
and the patients are of a more or less uniform type 
apart from the presence or absence of shock The 
results of this procedure, m the opinion of all who come 
in contact with the cases, are unmistakably supenor 
to those of the gas-oxvgen-ether combination, or of 
simple open ether I have no statistics to offer, nor do 
I think that m this matter they are of so much value 
as the evidence of patients and particularly of ward- 
sisters, hut I am sure that sickness, chest troubles (m 
so far as the anaesthetic used has anvthmg to do with 
these), and general postoperative morbidity are reduced 
to a minimum Furthermore the anaesthetics are more 
consistently satisfactory at the time m what mav he 
regarded as a difficult tvpe of patient On the debit 
side there has been one case of very mild jaundice lasting 
a few davs after a hernia operation—that is all 

The contention here pnt forward is that this is not due 
either ft* luck or to anv peculiar skill, hut that gas- 
oxvgen-chlorofomi is a safe and a sound anaesthetic, 
and one which should not he allowed to fall into dis¬ 
repute The first danger of chloroform—that of sudden 
cardiac failure during induction—is eliminated because 
‘ induction is bv gas and oxygen and the chloroform is 
onlv added slowlv later on The second danger—re¬ 
spiratory depression followed by cardiac failure—can 
arise hut m fact does not because the amount of chloro¬ 
form needed is extremely small and because with practice 
the early warnings of this condition are easy to detect 
■ and to check The third danger, that of "damace to 
the liver and metabolic upset, presumably depends 
on tbe concentration and amount of chloroform used, 

1 and is a theoretical possibility With the exception of 
1 the case of mild jaundice mentioned, and which caused 
* no-one anv anxietv, it has never occurred m mv expen- 
' ence either in the Arrnv or m civil practice and the nsk 
• u seems,to be at least no greater than that of some of the 


unfortunate sequel® of, sav, spinal ansesthetics In this 
connexion it is encouraging to note that 21 D Noswortby, 
speaking of the use of chloroform m patients with pro¬ 
longed toxae mia has given the opinion that if the 
experimental work were re-done today, taking care to 
produce smooth anaesthesia with a clear airway and 
excess oxvgen, the toxicitv would probably be much less 
Finally, lest I should he accused of lunng the young 
anaesthetist to disaster, I would lay stress on the fact 
that if the advantages of chloroform are to be enjoyed 
together with peace of mind, it is essential to learn the 
technique thoroughly, to practise it cqrefully, and to 
work with an adequate apparatus But do not let ns 
drop one of the* most valuable members of our team 
simply because he will get out of hand unless properly 
managed 

D H Beufrage 


TREATMENT OF SUPERFICIAL GRANULATING 
SURFACES 

Sir —Mr Edmunds m your issue of Aug 2 shows how 
when a suppurating granulating surface is superficial 
antiseptic treatment bv the Carrel-Dakm method can he 
accurately applied Mav I mention another antiseptic 
method zinc ionisation which mav also he used s 

Before beg innin g treatment microscopic examination 
is made of smears from various parts of the raw area, 
especially near the edges (A large number of organisms 
from one place suggests pocketing under the skin ) The 
area is then measured bv tracing its outline on a film of 
celluloid, placing this on paper ruled m square centi¬ 
metres and counting the squares covered by the outline 
Since dosage is important it is necessary to have a 
certain measure of quantity as a unit For ionisation 
treatment I chose one milhampere for one minute on a 
square centimetre and called this a “ Leduc ” It was 
found that 40 Leducs sterilised a surface Perhaps less 
would he sufficient During the last war an attempt was 
made to abolish suppuration m cases where this was onlv 
kept up by an infected discharge It was seldom that 
the simple condition illustrated by Mr Edmunds pre¬ 
sented itself When it did the technique adopted was as 
follows The skm surrounding the raw area was painted 
with formalin gelatin as recommended by Sir Almroth 
Wright m one of his earlier papers Layers of gauze 
soaked m a sterilised solution of zinc sulphate m gelatin 
were laid on the raw area to a height of i in. The gauze 
shghtlv overlapped the edge of the skm The positive 
electrode was kept in contact with the gauze by a bandage. 
At intervals cultures were made from the surface If 
progress is to be made with this method of treatment it is 
necessary to determine the average dose which can be 
rehed on to abolish suppuration on an accessible surface 
This can be done if a sufficient number of cases in which 
the area can he measured are available In cases where 
the area cannot be measured—e g , sinuses—tbe dose 
can onlv be estimated The tendency is to give too 
small a dose 

The advantage of zinc ionisation is the speed with 
which suppuration may disappear Where the area is 
accessible and the dose is adequate suppuration ceases 
at once. This is due specially to two factors - first, 
to the fact that zinc albudGnate is a had culture medium 
for micro-organisms ; and secondly, to the absence of 
irritation of the tissues immediately beneath the actual 
surface by the treatment 

Sidmonth. A. B. Fr ith. 


DIAGNOSIS OF CRETINISM 


Sir, —Tour leading article of Aug. 2 ngbtly stresses 
the difficulties that may arise in the diagnosis of cretinism 
if cluneal observation alone is accepted, and the advant¬ 
age of conducting biological and biochemical tests Some 
further points may be of interest:— 


cretinism 


myx- 
Presumablv a 


ine precise meaning ol the words 
cedema” gives nse to some difficulty , lraumaulv a 
certain clinical state 13 implied without stating whether* the 
thyroid deficiency 1 = complete or partial Yet if tests are to 
be interpreted correctly and comparisons made with thvroid- 
ectomised animals, such a distinction is important In the 
Sm!? 00 °I S'htf Me methods for detecting circulating thyroid 
™ 0Ee dlre ctly, the diagnosis of complete thyroid deficiency 

efcwl, / b ° Tr e Tntl i an - V de S ree of certainty after 
elaborate te=t= during life, combined with post mortem study 
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tive When it was pointed out that the general public 
would not he likely to possess copies of these technical 
publications, the Parliamentary Secretary made the 
astonishing statement that they could be consulted m 
local free hbranes How many such libraries would 
stock current editions of either of these expensive works, 
and would the average purchaser of patent medicmes 
gam any knowledge from consultation of these highly 
technical treatises ? 

Probably one of the greatest abuses in the patent- 
medicine trade is the licence given to sell well-known 
drugs under fancy names This abuse was commented 
, on by the Sefect Committee of 1914, and among others 
they gave as an example phenolphthaleSi. which at that 
date was sold under no less than sixteen fancy names, 
and the select committee framed the recommendation 
No 6 “ that fancy names for recognised drugs be subject 
to regulation ” I sought, in the committee stage, to 
add a clause carrying out this recommendation It was 
opposed by two hon members, one of whom very 
properly disclosed that he had a financial interest in the 
trade, ,and the other, a distinguished lawver, admitted 
that “ he had been advismg some of the trade mterests 
concerned in the arrangements which have resulted in 
the bill ” Upon the minister declaring that the inclusion 
of this clause would upset agreements arrived at outside 
the House, the disturbance of which he strongly depre¬ 
cated, I withdrew my amendment The minister had 
declined durmg the debate to reveal the bodies winch it 
was alleged had come to an agreement in this way, but 
in a subsequent answer to a question put by me, he gave 
the list (see Lancet, Aug 16, 1941, p 203) For a bill 
which was to give consideration to the public-health 
implications of the patent-medicine trade, it is surely 
remaikable that no opportunity was afforded for the 
expression of opinion by medical bodies, who are chiefly 
concerned m the safeguarding of public health 

House o£ Commons E GRAHAM-LlTTLE 

TREATMENT OF TROOPS AT CIVILIAN V D 
CLINICS 

Sir,—D r H H White (Aug 16) has called attention 
to one of the difficulties which often occurs in the treat¬ 
ment of Service V D cases at civilian chmcs The lack 
of cooperation has caused me much concern, the 
conditions of the last 10 months will, if they continue, 
result in a consideiable proportion of inadequately treated 
cases I hold a written statement that the civilian 
clinics wall not be held responsible for bad results, but 
I cannot help feeling that the final situation will be 
reflected to our disadvantage unless better cooperation 
can be obtained I have tried to make contact with de¬ 
faulting cases and have been told that I misunderstood my 
responsibilities to the Army If a patient fads to attend, 
I am to infer that he is attending elsewhere for his weeklv 
injection Men attending a week late have told me that 
they were not allowed off duty on the correct day and 
cases transferred to me have brought records showing 
long intervals in their treatment of syphdis I suggest 
that when a man is transferred to another area, the M O 
of the civilian dune which he has been attending and the 
M O of the clinic in the area to winch he is transferred 
should be %mmed%ately informed For, m taking on the 
cases at all, we have a duty to the man quite apart from 
-our “ responsibilities to the Army ” 

Often a new case attends with his “ pro forma ” incom¬ 
pletely filled up In any case, every patient calls for 
individual consideration and the medical officer treatmg 
that patient should have a detaded record of previous 
treatment and of his reaction to that treatment It is 
absurd to suggest that the civilian clinic is only asked to 
carry out a prescribed treatment, for the M O of the unit 
will usually have no special knowledge of Y D —m point 
of fact, I cannot recall a smgle case referred to me for 
a prescribed injection I cannot understand why the 
man should not be given Ins I 1247 (if desirable, a 
duplicate I 1247) to be carried to and from the dune by 
him on each attendance , this method is effective with 
civdian cases and it would, if extended to Service cases, 
overcome most of the difficulties, including that of the 
man who is returned to his unit long before his records 
are forwarded from the military hospital The real 
diffi culty is, I think, that the civilian clinics are regarded 
by the Service authorities as outside their V D schemes 


but available for intermediate treatment as a convenien 
This inadequate cooperation is apparent in the folio 
example 

A soldier complaining of a discharge from the urethra w 
“ incorrectly ” sent to my clime by his medical officer 
found gonococci in the smear, gave sulphathiazole and referr 
the case back to his medical officer The man was, of cq 
sent to a military hospital and m due course returned to 
for surveillance I then found that, m spite of my report, t 
diagnosis “ urethritis ” had been made because gonocot 
were not found at the military hospital after his initial dose 
Thiazamide 

Satisfactory Tesults could be obtained by the utilisati 
of civilian chmcs for the routme treatment of Servn 
cases of venereal disease, but only if Form I 1247 
made available and the transfer of cases is notifie 
Unless some cooperation is forthcoming medical office 
of civilian climes will not be to blame if they beco 
tired of trying to maintain some standard of efficienc 
with Service cases 

Canterbury DaV 1 u Erskixe 


PREMARITAL AND PRENATAL TESTS 

Sir, —I agree with Dr Violet Russell (July 26, p 415 
that there is really no reason whv Wassermann test 
should not form part of the routine examination 
pregnant women at the antenatal chmcs, and it i 
difficult to see why doctors should object to tins pr 
cedure, particularly when the women have no ohjectio 
Premarital tests would cause difficulties in many case, 
and might have a deterrent effect on the prenatal test 
I doubt, too, whether a bettor result would be obtamec 
if the mother’s positive test was discovered befor 
mainage It would he interesting to know in fir 
Russell’s cases how many women per 1000 showed, 
positive result Colonel L W Harnson lately told n 
(Lancet, Aug 2.p 136) that m 1939 the number ol case 
of early syphilis dealt with for the first time at tn 
civilian centres m England and Wales was 4 J°o, 
decrease of 46% since 1931, and less than a third ot t 
number in 1920 He also showed that there was 
declme in the role of syphilis in hilling infants , 
death-rate from this cause had fallen from 2 03 per fiJi 
in 1917 to 0 2 in 1939 My own experience at t 
infant-w T elfare centres during 28 years hears out loio 
H arrison’s observations I saw remarhablv tew cas 
which showed clinical signs of congenital syphilis ca 
of maiasmuswith snuffles and sore buttocks, which i 
taught to regard as syphilitic in my student dajs, 
referred to hospital foi Wassermann tests, but m 
single case was the result positive Doctors at un 
welfare centres could give us some valuable figures 
tins important point 

Kensington BONALD CARTER 

Sir, —Your leadmg article of July 12 raises art 
portant question You quote opponents or 
interference as castmg doubts on the bundred-per- 
rehabihty of any particular test or combination ot 
There is no hundred-per-cent reliability 611)11 
biology or m sociology—trade, commerce, 6Con , 
politics and so on As regards the liberty of the s 
and professional secrecy, we do not need legal ! 
pulsion , a sixpenny book adequately composed an 
common sense of the British people should be en s 
The mam difficulty originates from the nature 
disease, which covers the whole gamut of warfare 
the deadly surprise raid to the trench-warfare o : 
biosis We distinguish by examination 

(1) Patientswith clinical symptomsand serologicaley en 

(2) Patients without clinical symptoms but wi 

logical evidence These include patients treated 
factorily and patients infected m a peculiar waj eg 
women who conceive a syphilitic child from a syp 
husband, or the children bom of a syphilitic mother 
are not contaminated by the direct implantation 
specific germ but by Absorption of en nn ^en a . 
mixture , thus the reaction is less powerful ana } - 
xnatoloey wholly altered , __.„i._ 

(3) Patients with neither clinical symptoms n r. 

evidence (a) Patients with latent disease wh ' 

because they often do not know they 

and their victims do not know they aro mfected Momov 
the virulence of the infectious factor is diminished, andtn 
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the usual lesions of skin and mucous membranes are missing 
Often the break-down of an individual organ—liver, kidneys, 
heart or brain—is the first symptom of the disease (o) 
Patients carefully treated and probably restored to good 
health In spite of this their children are of inferior constitu¬ 
tion, thev mav show a poor defence against infections and 
other harmful environmental influences, hypochromic amentia, 
lymphocytosis, monocytosis or abnormalities of the endocrine 


system 

" Group 3 does not come within the sphere of pre¬ 
marital and prenatal tests * these patients need the 
attention of a wise cautions and energetic doctor who 
Will fake both a scientific and a social interest in them 
Cambridge ® BROCK. 


in defence of chloroform 

Sir. —Increasingly as time goes on those who write 
with authority about amestlietics tend to impose their 
veto upon the use of chloroform To cite two recent 
instances Professor Macintosh and Dr Freda Pratt in 
their textbook issued from the Nuffield Department of 
Amesthetics at Oxford devote a bore two pages to 
chloroform and that onlv to banish it, and Dr Langton 
Hewer in a broad review of the subject in the British 
Journal of Surgery states that chloroform is becoming 
increasingly and he implies nghtlv. ousted m favour 
of “ safer agents Even in Edinburgh the cradle of 
chlorofonmsts the drug is now almost outlawed All 
this mav be merely the swing of the medical pendulum 
but I submit that if it is allowed to continue without 
protest we mav find ourselves deprived of one of our 
most potentially valuable allies because the oncoming 
generation of anaesthetists will never learn to use it To 
encourage these, then and not with anv intention of 
reviving an old controversy, this plea in defence is 
entered 

For many years in civil life it was mv practice and that 
I suspect of manv more others than would be willin g to 
admit it. to use small quantities of chloroform m conjunc¬ 
tion with nitrous oxide and oxygen in some cases Since 
v working in the Armv I have changed “ some ” to “ all ” 
—that is to sav all cases in which gas and oxygen pins 
premedication are not enough and this means practicallv 
all soldiers These now number npwards of 500, and 
can be regarded as a senes m that m no case has ether 
been employed at anv stage The surgery done includes 
all the routine “ cold 5 operations together with gunshot 
wounds accidents and acute abdominal conditions 
and the patients are of a more or less unif orm type 
apart from the presence or absence of shock. The 
results of this procedure m the opinion of all who come 
in contact with the cases, are nnmistakablv supenor 
to those of the gas-oxvgen-ether combination or of 
simple open ether I have no statistics to offer nor do 
I think that m this matter thev are of so much value 
as the evidence of patients and particularlv of ward- 
sisters hut I am sure that sickness, chest troubles (in 
so far as the anzesthefac used has anvthing to do with 
these), and general postoperative morbidity are reduced 
to a minimum Furthermore the anae sthetics axe more 
consistentlv satisfactory- at the time m what mav be 
regarded as a difficult tvpe of patient On the debit 
side there has been one case of very mil d jaundice lasting 
a few davs after a hernia operation—that is all 

The contention here put forward is that this is not due 
either t<* luck or to anv peculiar skill, but that gas- 
oxvgen-chlorofonn is a safe and a sound antestlietic 
and one which should not be allowed to fall into dis¬ 
repute The first danger of chloroform—that of sudden 
cardiac failure during induction—is eliminated because 
induction is bv gras and oxygen and the chloroform is 
onlv added slowlv later on The second danger—re- 
, spiratorv depression followed bv cardiac failure—can 
arise but m fact does not because tbe amount of chloro¬ 
form needed is extremelv small and because with practice 
the early warnings of tins condition are easy to detect 
to check The third danger that of "damage to 
, the fiver and metabolic upset presumablv depends 
oil the concentration and amount of chloroform used, 
and is a theoretical possibihtv "With the exception of 
the case of mild jaundice mentioned and which caused 
no-one anv anxietv it has never occurred in mv experi¬ 
ence either in the Armv or m civil practice and the ret 
seems to be at least no greater than that of some of the 


unfortunate sequel® of sav spinal anesthetics. In this 
connexion it is encouraging to note that M D Nosworuiv. 
speaking of the use of chloroform m patients with pro¬ 
longed toxreinia has given the opinion that * if the 
experimental work were re-done todav taking care to 
produce smooth anaesthesia with a clear airway and 
excess oxvgen the toxicitv would probahlv he much less 
Finallv, lest I should he accused of lunng the young 
amesthetist to disaster, I would lav stress on the feet 
that if the advantages of chloroform are to he enjoyed 
together with peace of wind it is essential to learn the 
tec hni que thoroughly, to practise it carefully, and to 
work with an adequate apparatus But do not let us 
drop one ofth^ most valuable members of our team 
siniplv because he will get out of hand unless properlv 
managed 

D H. Beifbage 


TREATMENT OF SUPERFICIAL GRANULATING 
SURFACES 

SrF —Air Edmunds in your issue of Aug 2 shows how 
when a suppurating granulating surface is superficial 
antiseptic treatment bv the Carrel-Dakm method can he 
accurately applied Mav I mention another antiseptic 
method zinc ionisation which mav also be used ? 

Before beginning treatment microscopic examination 
is made of smears from various parts of the raw area. 
Especially near the edges (A large number of organisms 
from one place suggests pocketing under the skm ) The 
area is then measured by tracing its outline on a film of 
celluloid placing this on paper ruled m square centi¬ 
metres and counting tbe squares covered bv the outline 
Smce dosage is important it is necessarv to have a 
certain measure of qnantitv as a unit. For ionisation 
treatment I chose one xmlhampere for one minute on a 
square centimetre and called this a “ Leduc ” It was 
found that 40 Leducs sterilised a surface Perhaps less 
would he sufficient During the last war an attempt was 
made to abolish suppuration m cases where this was ontr 
kept up by an infected discharge It was seldom that 
the simple condition illustrated by Mr. Edmunds pre¬ 
sented itself When it did the technique adopted was as 
follows The skm surrounding the raw area was painted 
with formalin gelatin as recommended by Sir Almr oth 
Wright m one of his earlier papers Layers of gauze 
soaked m a sterilised solution of zinc sulphate m gelatin 
were laid on the raw area to a height of f m. The gauze 
shghtlv overlapped the edge of the skm The positive 
electrode was kept in contact with the gauze by a bandage. 
At intervals cultures were made from the surface If 
progress is to be made with this method of treatment it is 
necessarv to determine the average dose which can he 
relied on to abolish suppuration on an accessible surface 
This can be done if a sufficient number of cases in which 
the area can he measured are available. In cases where 
the area cannot he measured—e.g , sinuses—the dose 
can onlv he estimated The tendency is to give too 
small a dose 

The advantage of zme ionisation is the speed with 
which suppuration may disappear Where the area is 
accessible and the dose is adequate suppuration ceases 
at once. This is due specially to two factors : first, 
to the fact that zinc alburifinate is a had culture medium 
for micro-organisms ; and secondlv, to the absence of 
irritation of the tissues immediately beneath the actual 
surface by the treatment. 

S-dmouth- A. R FbIEL 


DL4.GNOSIS OF CRETINISM 


Sir. —-Tour leading article of Aug. 2 nghtly stresses 
the difficulties that mav arise m the diagnosis of cretinism 
if clinical observation alone is accepted - , and the advant¬ 
age of conducting biological and biochemical tests Some 
further points roav he of interest -— 


AU> A.- 


xxie precise meaning oi tne •words cretmian and _ 
oedema” gives nse to some difficulty Presumablv a 
certain clinical state is implied without statin'- wb°*ber the 
thyroid deficiency is complete or partial Tet if terfs ore to 
be interpreted correctly and comparisons made wuh tbvroid- 
ectomised animals, such a distinction is important In the 
absence of suitable methods for detecting ciicula‘mg thvroid 
hormone directly, tbe diagnosis of comple'e thvroid deficiency 
inman may onlv be made with anv degree of certamtv afie'r 
elaborate tests during life, combined with post mortem stuay 
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tive When it was pointed out that the general public 
•would not be likely to possess copies of these technical 
publications, the Parliamentary Secietary made the 
asto nishin g statement that they could he consulted m 
local free'binaries How many such hbianes would 
stock current editions of either of these expensive woiks, 
and would the average purchasei of patent medicines 
gam any knowledge from consultation of these highly 
technical treatises ? 

Probably one of the greatest abuses in the patcnt- 
mcdicine trade is the licence given to sell well-known 
drugs under fancv names This abuse was commented 
on by the Sefect Committee of 1914, and among others 
they gave as an example phenolphtlinlelfc which at that 
date was sold undei no less than sixteen fancy names, 
and the select committee framed the recommendation 
No 0 “ that fancv names for lecogmsed drugs be subject, 
to regulation ” I sought, in the committee stage, to 
add a clause carry mg out this recommendation It was 
opposed by two lion members, one of whom verv 
properly disclosed that he had a financial interest in the 
trade,,and the other, a distinguished lawyer, admitted 
that “ he had been advising some of the trade interests 
concerned in the arrangements winch have resulted in 
the bill ” Upon the minister declaring that the inclusion 
of tins clause would upset agreements arrived at outside 
the House, the disturbance of winch he stionglv depre¬ 
cated, I withdieu my amendment The minister had 
declined during the debate to reveal the bodies which it 
was alleged had come to an agreement in this way, but 
m a subsequent answer to a question put bv me, he gave 
the list (see Lancet, Aug 1C, 1941, p 203) For a bill 
which was to give consideration to the public-health 
implications of the patent-medicine trade, it is surely 
lemarkable that no opportunity was affoided for the 
expression of opinion by medical bodies, w ho aie chiefly 
concerned in the safeguarding of public health 

House o£ Commons E GRAHAM-LITTLE 

TREATMENT OF TROOPS AT CIVILIAN VD 
CLINICS 

Sir, —Di H H White (Aug 10) has called attention 
to one of the difficulties which often occurs m the treat¬ 
ment of Service V D cases at civilian chmcs The lack 
of cooperation has caused me much concern, the 
conditions of the last 10 months will, if they continue, 
result in a considerable proportion of inadequately treated 
cases I hold a wntten statement that the civilian 
clinics will not be held responsible foi had results, hut 
I cannot help feeling that the final situation will bo 
reflected to oui disadvantage unless bettei cooperation 
can be obtamed I have tried to make contact with de¬ 
faulting cases and have been told that I misunderstood my 
responsibilities to the Army If a patient fads to attend, 
I am to infer that he is attending elsewhere for his weeklv 
injection Men attending a week late have told me that 
they were not allowed off duty ou the correct day and 
cases transferred to me have brought records showing 
long intervals m their treatment of syplnlis I suggest 
that when a man is tiansferred to another area, the M O 
of the civdian clinic which he has been attending and the 
M O of the clinic in the area to which he is tiansferred 
should he %mmcAiatcly informed For, m taking on the 
cases at all, we have a duty to the man quite apart from 
our “ responsibilities to the Army ” 

Often a new case attends with his “ pro forma ” incom¬ 
pletely filled up In any case, every patient calls for 
individual consideration and the medical officer treating 
that patient should have a detaded recoid of previous 
treatment and of lus reaction to that treatment It is 
absurd to suggest that the civilian clinic is only asked to 
carry out a pi escribed treatment, for the M O of the umt 
will usually have no special knowledge of V D —m point 
of fact, I cannot recall a single case referred to me for 
a prescribed injection I cannot understand why the 
man should not be given Ins I 1247 (if desirable, a 
duplicate I 1247) to be carried to and fiom the clime by 
him on each attendance , this method is effective with 
civilian cases and it would, if extended to Service cases, 
overcome most of the difficulties, including that of the 
man who is returned to Ins unit long before his records 
are forwarded from the military hospital The real 
difficulty is, I think, that the civilian clinics are regarded 
by the Service authorities as outside their V D schemes 


hut available for intermediate treatment as a comeme 
This in idequatc cooperation is apparent in the folio 
example 

A soldioi complaining of a discliargo from the urethra 
“ incorrect!} ” sent to my clinic by his medical officer 
found gonococci in tho smear, gav e sulphathmzolo and refc 
tho caso hack to his medical officer The man was, of cqu 
sent to a mihtaiy hospital and in duo course returned to 
for suri oillnnco I then found that, in spite of mi report, 
diagnosis “ urethritis ” had been made becauso gonoco 
wore not found at tho military hospital after his initial dose 
Tluazamide 

Satisfactory results could be obtained bv the utilisati 
of civilian chmcs for the routine treatment of Se . 
cases of venereal disease, hut only if Form I 1247 
made available and the transfer of cases is nofifi 
Unless some coopet ation is forthcoming medical office 
of ci\ lhan chmcs ax ill not be to blame if thei beco 
tired of trving to maintain some standard of efficien 
with Service cases 

Canterbury David FflSKIVE 


PREMARITAL AND PRENATAL TESTS 
Sir —I agree w ith Dr Violet Russell (Julv 26, p il 
that tlicie is le.ally no reason liln Wnssermann tes 
should not foim pait of the routine examination 
pregnant vv omen at the antenatal clinics, ana it 
difficult to see uhv doctors should object to tins pr. 
cedure, particularly when the women have no objcctio 
Premaiital tests uould cause difficulties m many case 
and might liai e a detenent effect on the prenatal test 
I doubt, too, whether a better result would be obtauie 
if the mother’s positive test was discovered betor 
mamage It would be interesting to to 0 "' “Jr 
Russell’s cases how many women per 1000 sW ™. e . 
positive result Colonel L \V Harrison latclv to 
(Lancet, Aug 2, p 13C) tlmt in 1939 the nuniber of cas 
of early syphilis dealt vntli for the first 
civilian centres in England and Wales was 4# >, 
decrease of 45% since 1931 and less than a 


.number in 1920 


He also showed that there was 


decline m the role of syphilis in killing ’ , ft 

death-i ate from this cause had fallen from 2 03 pw 
in 1917 to 0 2 in 1939 My own experience ai‘ 
infant-welfare centres during 28 years hears out 
Harrison’s observations I saw remarkably i ^ 
which showed clinical signs of congenital svpnu 
of maiasmuswith snuffles and sore buttocks, m 
taught to regard as syphilitic m my sf 1 , CI \ L. 
referred to hospital foi Wnsseimann tests, ou ^ 
single case was the result positive Doctors “ M 
welfare centres could give us some valuable t. 
this important point cuffl® 

Kensington Itoxauu 

Sir,—-T our leading niticle of July 12 r j nse */ ia s t 
portant question You quote opponents c 
interference as castmg doubts on the hunareo y 
leliahihty of any particulai test or comhmjd 10 , 
There is no hundred-per-cent reliability 
biology or m sociologv—trade commerce, , 
politics and so on As regards the liberty ot t ^ £ 
and professional secrecy, we do not need to , 
pulsion , a sixpenny book adequately compos ^ 
common sense of the British people should u 0 f 
The mam difficulty originates from the n pkx ar0 f 
disease, which covers the whole gamut ot wa s 
the deadly suipiise raid to the trench-wariM 
biosis We distinguish by examination *- ^ 

(1) Patients with clinical symptomsond Borologic®®. 

(2) Patients without clinical symptoms bu jins 

logical evidence These inolude pationts trea 
factorily and patients infected m a peculiar w ) . 

women who conceive a syphilitic child from 
husband, or tho children bom of a syphilitic mo 0 f 
are not contaminated by the direct implant® an(1 j 
specific germ but by Svbsoiption of an ontig ^ 
mixture , thus the i eaction is less powerful and 
matology wholly altered ficro lo 

(3) Pationts with neither clinical symptoms 110 v^go 
evidence (a) Patients with latent diseaso Wj 10 ft , p^ti 
because they often do not know they are iff ,j orC o 
and their victims do not loiow they are infected a[I( j j 
the v irulence of the infectious factor is diminish 0 * 
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the usual lesions of s ign and mucous membranes are missing 
Often the break-down of an individual organ—liver, kidneys, 
heart or brain—is the first symptom of the disease (6) 
Patients carefully treated and probably restored to good 
health In spite of this their children are of inferior constitu¬ 
tion, thev may show a poor defence against infections and 
other harmful environmental influences, hypochromic anaemia, 
lvmpliocytosis, monocytosis or abnormalities of the endocrine 
system 

" Group 3 does not come within the sphere of pre¬ 
marital and prenatal tests; these patients need the 
attention of a wise cautious and energetic doctor who 
will take both a scientific and a social interest in them 
Cambridge G Be0CS - 


IN DEFENCE OF CHLOROFORM 
Sir, —Increasingly as time goes on those who write 
with authority about ansesthetics tend to impose their 
veto upon the use of chloroform To cite two recent 
instances Professor Macintosh and Dr Freda Pratt in 
their textbook issued from the Nuffield Department of 
Anzesthetics at Oxford devote a bare two pages to 
chloroform, and that only to banish it; and Dr Langton 
Hewer, in a broad review of the subject in the British 
Journal of Surgery states that chloroform is becoming 
mcreasinglv, and he implies nghtlv, ousted in favour 
of “ safer ” agents Even in Edinburgh, the cradle of 
chloroformists the drug is now almost outlawed All 
this may be merelv the swing of the medical pendulum, 
but 1 submit that if it is allowed to continue without 
protest we max find ourselves deprived of one of our 
most potentially valuable allies, because the oncoming 
generation of anesthetists will never learn to use it To 
encourage these, then and not with anv intention of 
reviving an old controversv, this plea in defence is 
entered 

For many vears in civil life it was my practice, and that, 
I suspect, of manv more others than would be willing to 
admit it, to use small quantities of chloroform in conjunc¬ 
tion with nitrous oxide and oxygen in some cases Since 
' working m the Armv I have changed “ some ” to “ all ” 
—that is to say, all cases in which gas and oxygen plus 
premedication are not enough, and this means practicallv 
all soldiers These now number upwards of 500, and 
can be regarded as a senes m that in no case has ether 
sen emploved at anv stage The surgery done includes 
1 the routine “ cold ” operations, together with gunshot 
ounds, accidents and acute abdominal conditions, 
id the patients are of a more or less uniform type 
part from the presence or absence of shock. The 
suits of this procedure, m the opinion of all who come 
i contact with the cases, are unmistakably supenor 
) those of the gas-oxygen-ether combination, or of 
mple open ether I have no statistics to offer, nor do 
think that in this matter they are of so much value 
s the evidence of patients and particularly of ward- 
sters, but I am sure that sickness, chest troubles (m 
i far as the anaesthetic used has anyt hin g to do with 
hese), and general postoperative morbidity are reduced 
o a minim u m Furthermore the anaesthetics are more 
onsistentlv satisfactory at the time in what max be 
egarded as a difficult tvpe of patient On the debit 
ide there has been one case of very mil d jaundice lastmg 
few davs after a hernia operation—that is all 
The contention here put forward is that this is not due 
ither t<* luck or to any peculiar skill, but that gas- 
ixvgen-chloroform is a safe and a sound anaesthetic 
nd one which should not be allowed to fall into dis- 
epute The first danger of chloroform—that of sudden 
ardiac failure during induction—is eliminated because 
nduction is bv gas and oxvgen and the chloroform is 
mlv added slowlv later on The second danger—re¬ 
spiratory depression followed bv cardiac failure—can 
inse but m fact does not because the amount of chloro- 
orm needed is extremelv small and because with practice 
the early warnings of this condition are easy to detect 
md to check The third danger that of damage to 
the hver and metabolic upset, presumablv depends 
on the concentration and amount of chloroform used, 
ind is a theoretical possibility With the exception of 
the case of mild jaundice mentioned and which caused 
no-one anv anxietv it has never occurred m mv experi¬ 
ence either m the Armv or in civil practice and the nsk 
seems to be at least no greater than that of some of the 


unfortunate sequels of, sav, sp in a l anmsthetics In this 
connexion it is encouraging to note that id D Nosuorthy 
speaking of the use of chloroform in patients with pro¬ 
longed toxiemia, has given the opinion that if the 
experimental work were re-done today, ta k i n g care to 
produce smooth anaesthesia with a clear airway and 
excess oxvgen, the toxicitvwouldprobablvbemuchless 
Finally lest I should be accused of luring the voung 
anaesthetist to disaster, I would lay stress on the fact 
that if the advantages of chloroform, are to be enjoyed 
together with peace of mind, it is essential to learn the 
tec hni que thoroughly, to practise it carefully, and to 
work with an adequate apparatus But So not let us 
drop one of th^ most valuable members of our team 
simplv because he will get out of hand unless properly 
managed 

D H Belfrage 

TREATMENT OF SUPERFICIAL GRANULATING 
SURFACES 

Sir, —Mr E dmunds in your issue of Aug 2 shows how 
when a suppurating granulating surface is superficial 
antiseptic treatment by the Carrel-Dakm method can be 
accurately apphed Max I mention another antiseptic 
method zinc ionisation which max also be used 5 

Before beg innin g treatment microscopic examination 
is made of smears from various parts of the raw area, 
especially near the edges (A large number of organisms 
from one place suggests pocketing under the skm ) The 
area is then measured by tracing its outline on a film of 
celluloid, placing this on paper ruled in square centi¬ 
metres and counting the squares covered by the outline 
Since dosage is important it is necessary to have a 
certain measure of quantity as a unit For ionisation 
treatment I chose one milhampere for one minu te on a 
square centimetre and called this a “ Leduc ” It was 
found that 40 Leducs sterilised a surface Perhaps less 
would be sufficient During the last war an attempt was 
made to abolish suppuration m cases where this was ontr 
kept up by an infected discharge It was seldom that 
the simple condition illustrated by Mr Edmunds pre¬ 
sented itself When it did the technique adopted was as 
follows The skin surrounding the raw area was painted 
with formalin gelatin as recommended by Sir Almroth 
Wright in one of his earlier papers Layers of gauze 
soaked m a sterilised solution of zinc sulphate in gelatin 
were laid on the raw area to a height of 4 m. The gauze 
shghtlv overlapped the edge of the skm The positive 
electrode was kept m contact with the gauze by a bandage. 
At intervals cultures were made from the surface If 
progress is to be made with this method of treatment it is 
necessary to determine the average dose which can be 
relied on to abolish suppuration on an accessible surface 
This can be done if a sufficient number of cases in which 
the area can be measured are available In cases where 
the area cannot be measured—e g , sinuses—the dose 
can only be estimated The tendency is to give too 
small a dose 

The advantage of zone ionisation is the speed with 
which suppuration may disappear Where the area is 
accessible and the dose is adequate suppuration ceases 
at once. This is due specially to two factors : first, 
to the fact that zinc albudfinate is a bad culture medium 
for micro-organisms ; and secondly, to the absence of 
irritation of the tissues immediately beneath the actual 
surface bv the treatment 

Sidmouth- A. H Frier 

DLAGNOSIS OF CRETINISM 

Sm,—Tour leading article of Aug. 2 nghtlv stresses 
the difficulties that may arise in the diagnosis of cretinism 
if clinical observation alone is accepted", and the advant¬ 
age of conducting biological and biochemical tests Some 
further points may be of interest — 

The precise mean ing of the words “ cretinism ” and “ myx- 
cedema” gives nse to some difficultv Presumablv a 
certain clinical state is implied without statins whether the 
thyroid deficiency is complete or partial. Yet "if tests are to 
be interpreted correctlv and comparisons made with thyroid- 
ectomised annuals, such a distinction is important In th<» 
absence of suitable methods for detecting circulating thvroid 
hormone directly, the diagnosis of complete thvroid deficiencv 
in man may only be made with anv degree of certaintv after 
elaborate tests during life, combined with post-mortem rtudv 
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five When it -was pointed out that the general public 
■would not he likely to possess copies of these technical 
publications, the Parliamentary Secretary made the 
astonishing statement that they could be consulted in 
local free libraries How many such libraries would 
stock current editions of either of these expensive works, 
and would the average purchaser of patent medicines 
gam anv knowledge from consultation of these highly 
technical treatises ? 

Probably one of the greatest abuses m the patent- 
medicme trade is the hcence given to sell well-known 
drugs under fancv names This abuse was commented 
. on by the Sefect Committee of 1914, and among others 
they gave as an example phenolphtlialelli, which at that 
date was sold under no less than sixteen fancy names, 
and the select committee framed the recommendation 
No 6 “ that fancv names for recognised drugs be subject 
to regulation ” I sought, m the committee stage, to 
add a clause carrying out this recommendation It was 
opposed by two hon members, one of whom very 
properly disclosed that he had a financial interest in the 
trade, ,and the other, a distinguished lawver, admitted 
that “ he had been advising some of the trade interests 
concerned in the arrangements which have resulted in 
the bill ” Upon the minister declaring that the inclusion 
of this clause would upset agreements arrived at outside 
the House, the disturbance of which he strongly depre¬ 
cated, I withdrew my amendment The min ister had 
declined durmg the debate to reveal the bodies which it 
was alleged had come to an agreement in this way, but 
m a subsequent answer to a question put by me, he gave 
the hst (see Lancet, Aug 16, 1941, p 203) For a bill 
which was to give consideration to the public-health 
implications of the patent-medicme trade, it is surely 
remarkable that no opportunity was affoided for the 
expression of opimon by medical bodies, who are chiefly 
concerned m the safeguarding of public health 

House of Commons E Graham-DittLE 

TREATMENT OF TROOPS AT CIVILIAN VD 
CLINICS 

Sir,—D r H H White (Aug 16) has called attention 
to one of the difficulties which often occurs in the treat¬ 
ment of Service V D cases at civilian chmcs The lack 
of cooperation has caused me much concern, the 
conditions of the last 10 months will, if they continue, 
result in a considerable proportion of inadequately treated 
cases I hold a written statement that the civilian 
clinics will not be held responsible for bad results, but 
I cannot help feeling that the final situation will be 
reflected to our disadvantage unless better cooperation 
can be obtamed I have tried to make contact with de¬ 
faulting cases and have been told that I misunderstood my 
responsibilities to the Army If a patient fails to attend, 
I am to infer that he is attending elsewhere for his weeklv 
injection Men attending a week late have told me that 
they were not allowed off duty on the correct day and 
cases transferred to me have brought records showing 
long intervals m their treatment of syphilis I suggest 
that when a man is transferred to another area, the M O 
of the civilian clime which he has been attending and the 
MO of the clinic m the area to wluch he is transferred 
should be immediately informed For, m taking on the 
cases at all, we have a duty to the man quite apart from 
our “ responsibilities to the Army ” 

Often a new case attends with his “ pro forma ” incom¬ 
pletely filled up In any case, every patient calls for 
individual consideration and the medical officer treating 
that patient should have a detailed record of previous 
treatment and of his reaction to that treatment It is 
absurd to suggest that the civilian dime is only asked to 
carry out a prescribed treatment, for the M O of the unit 
will usually have no special knowledge of V D —in point 
of fact, I cannot recall a single case referred to me for 
a prescribed injection I cannot understand why the 
man should not be given his I 1247 (if desirable, a 
duplicate I 1247) to be carried to and from the clinic by 
film on each attendance , this method is effective with 
civilian cases and it would, if extended to Service cases, 
overcome most of the difficulties, including that of the 
man who is returned to his unit long before Ins recoids 
are forwarded from the military hospital The real 
diffi culty is, I think, that the civilian cluucs are regarded 
by the Service authorities as outside their V D schemes 


but available for intermediate treatment asacom«-„ 
This inadequate cooperation is apparent in the folk,,, 
example 

A soldier complaining of a discharge from the urethra 
“ incorrectly ” sent to nay dmic by his medical officer 
found gonococci m the smeai, gave sulphatlnazole and r" r 
the case back to his medical officer The man was, of ^ 
sent to a mihtarv hospital and m due course returned to 
for surv eillance I then found that, m spite of mj report,, 
diagnosis “ urethritis ” had been made because ^ 
were not found at the military hospital after his initial do-'e 
Thiazamide 

Satisfactory results could he obtamed bv the utilisai 
of civilian climes for the routine treatment of St, 
cases of venereal disease, hut onlv if Form I 1247 
made available and the transfer of cases is nc f 
Unless some cooperation is forthcoming medical o> 
of civilian clnucs will not be to blame if they „ 
tired of trying to maintain some standard of efficirn 
with Service cases 

Canterbury D AVID ErSKINE 


PREMARITAL AND PRENATAL TESTS 


Sir,—I agree with Dr Violet Russell (July 26, p il 
that there is leolly no reason win Wassermaun l 
should not form part of the routine examination , 
pregnant women at the antenatal clinics, and it 
difficult to see why doctors should object to this 
cedure, paiticularly when the women have no ohjectn 
Premarital tests would cause difficulties in many 
and might have a detenent effect on the prenatal test 
I doubt, too, whether a better result would be obfn’yr 
if the mother’s positive test was discovered l 
marriage It would he mterestmg to hnovr in b r 
Russell’s cases how many women per 1000 showed 
positive result Colonel L W Harrison lately told. 
(Lancet, Aug 2,p 136) that in 1939 the number oU - 
of early syphilis dealt with for the first tune at ■ 
civilian centres m England and Wales was w®, 
decrease of 46% since 1931, and less than a third oi 
.number in 1920 He also showed th*t there was 
dechne m the role of syphilis m killing , , 

death-iate from this cause had fallen from 2 03 P or 
m 1917 to 0 2 m 1939 My own experience at 
infant-welfare centres during 28 years bears out - 
Harrison’s observations I saw remaihablv tew 
which showed clinical signs of congenital syphilis <- 
of maiasmus with snuffles and sole buttocks, wlncn l " 
taught to regard as syphilitic m my student da> , 
referred to hospital for Wassermann tests, but in y 
single case was the result positive Doctors at > 
welfare centres could give us some valuable ngur 3 
this important pomt „ 

KenJzton DONALD CART* 


Sir, —Tour leading article of July 12 raises a ^ 
portant question Tou quote opponents ot 3 
interference as castmg doubts on the hundiea-per- 
leliahihty of any particular test or combination or - 
There is no hundred-per-cent rehability eitn ^ 
biology or in sociology—trade, commerce, ecu 
pohtics and so on As regards the hberty ot tne s , 
and professional secrecy, we do not need legal 
pulsion , a sixpenny book adequately composed a 
common sense of the British people should be e c 
The mam difficulty originates from the nature 
disease, which covers the whole gamut of warfare 
the deadly surprise raid to the trench-warfare o 3 . 
biosis We distinguish by examination 

(1) Patients with clinical symptoms and serological e' 

(2) Patients without clinical symptoms but wi 

logical evidence These include patients treated 
factonly and patients infected m a peculiar way o S 
women who conceive a syphilitic child from a -N. 
husband, or the children bom of a syphilitic mot ler 
are not contaminated by the direct implanta i°u 
specific germ but by Absorption of an an *6 
mixture , thus the reaction is less powerf an J 

matology wholly altered , r 

(3) Patients with neither olmical symjrto^ non ^ 

evidence (a) Patients with Jatentdiseas mfectic 

StSC’S'.S Set” factor « «“> ‘ 
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1939 He also held the appointments of radiologist to 
the Hospital for Sick Children, Great Ormond Street, 
and consulting radiologist to the Infants Hospital, 
Vmcent Square Dr Shires leaves a widow and three 
children _ , 

A colleague writes Those who worked with Bertram 
Shires knew that they could obtain from him shrewd 
c lini cal judgment apart from his expert radiological 
opinion At St Thomas’s we mourn a loyal friend 
and a colleague on whose level-headed advice we could 
alwavs count Always an indefatigable worker, during 
the war Shires had undertaken responsibilities which 
probably helped to bring about his untimely end 


Put Lie Health 


Poliomyelitis in Slough 

Since Julv 15 there have been 33 cases of poliomyelitis 
m the Slough district, 17 bemg m the boiough itself and 
the remainder in Stoke Poges and Wexham, with 1 in 
Datcliett and 1 in Taplow Most of the cases have been 
m children, the youngest bemg aged 3 years, but there 
was one patient aged 16, one 18 and one 30 There 
have been two deaths, both in children The first died 
4 days after the onset, the second developed sudden 
respiratory paralysis on the morning of the fourth day 
and m spite of treatment in a Both respirator died with 
cardiac‘failure early next mor nin g There have been 
three households with two proved cases each One of the 
children who died developed the disease on Aug 11 and 
lus elder brother developed it on Aug 19 The cerebro¬ 
spinal fluid has shown an increase in cells in all cases 
ranging from 23 to 700 per c mm , mostly lymphocytes 
The cell-count has borne no apparent relation to the 
seventy , some cases with high counts have aborted and 
some of the worst have shown only a few cells The 
earlier cases had an unusually long meningeal stage All 
the patients have been treated with M & B 093, and 
it is hoped to use convalescent serum in addition when 
supplies come through from Harrogate 

Infectious Disease in England and Wales 
■WEEK ENDED AUGUST 9 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 804 , whoopmg-cough, 313S , diphtheria, 677 , 
paratyphoid 150 , typhoid, 38 , measles (excluding 
rubella), 2276 , pneumonia (primarv or influenzal), 408 , 
puerperal pyrexia, 127 , cerebrospmal fever, 121 , 
poliomyelitis, 30 polio-encephalitis, 2 , encephalitis 
lethargica, 3 , dysentery, 40 , ophthalmia neonatorum, 
72 No case of cholera, plague or tvphus fever was 
notified during the week 

Deaths —In 126 great towns there were 3 (2) deaths 
from enteric fevei, 2 (0) from scarlet fever 19 (3) from 
whoopmg-cough, 2 (0) from measles, 18 (1) from diph¬ 
theria, 51 (3) from diarrhoea and enteritis under 2 years, 
and 2 (0) from influenza The figures m parentheses are 
those for London itself 

Leicester reported 1 fatal case of enteric fever Tliere were 
4 deaths from diphtheria at Liverpool Birmingham and Notting 
ham each reported 5 deaths from diarrhoea and enteritis under 
2 vears 

The number of stillbirths notified during the week was 
192 (corresponding to a rate of 42 per thousand total 
births), mcludmg 14 in London 


German Bifths, Marriages and Deaths —The Deutsche 
Medizimschc TT ochcnschnft for July 4 (p 742) gives a brief 
sum ei of German vital statistics for the first quarter of 1941 
In the great towns of Germany m this period there were 10 2 
marriages per 1000 of the population This was 0 1 more 
than in the same period of 1939 There were 15 3 births per 
1000 of the population, an increase of 4 1 on the same period 
for 1933 but a fall of 4 from the first quarter of 1940 and of 
1 9 from the first quarter of 1939 The death rate was 14 5 
per 1000, which was 2 less than for the same quarter m 1940 
and 0 S less than for the same quarter of 1939 This decrease 
is attributed to a fall in the dentils from pulmonary infections, 
heart diseases, apoplew and old age 
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Notes, Co mm ents and Abstracts 

APPARATUS FOR SUCTION DRAINAGE 
Arthur Edatunds,* c b , at s bond , f r c s 

The apparatus here described was designed for the 
treatment of empyema by suction drainage It embodies 
no new principles but it bas the great advantage that 
the materials for its construction are easily obtainable 
and their cost is negligible Its manufacture presents 
no diffi culty to anvone who can use a soldering iron 

Two large tins (A and B m fig 1) are required—five-gallon 
Dettol tins answer the purpose admirably These tms have a 
fillin g inlet E and a 
tap for withdrawing 
the fluid This outlet 
tap is not used for 
the present purpose 
Into each tin two 
short lengths of brass 
tube are soldered, one 
at the top and one at 
the bottom (a a', b b') 

Dettol tins are not 
qmte thick enough 
to support the brass 
tubes, and the junc¬ 
tion should be rein¬ 
forced by a copper 
plate about as big as 
a penny, the whole 
bemg “sweated” 
together The two 
lower tubes are con¬ 
nected by a rubber 
tube C, controlled by 
a screw tap D Over 
each filling inlet E a 
piece of thin sheet 
rubber is fastened— 
the wrist part of an 

ordinary operating glo\ e does qmte well and it can be fastened 
in position bj the thickened edge of the glove or a rubber band 
If tm A is filled with water and put on a stand a short 
distance aboie B, on opening the screw tap D water flows 
from A to B, and air js aspirated through a If both upper 
tubes are freely open tbe rubber diaphragms o\er the inlet ' 
openings are flat, but if there is any resistance to the ingress of 
air through the upper tube (a) the diaphragm ou tm A will 
become concai e 

The suction apparatus thus arranged is connected to the 
drainage tube G which goes into the pleural cavity, a bottle F 
with two tubes through the stopper, or 
a Woulfe’s bottle, bemg interposed to 
catch the discharge If the negatn e 
pressure in the pleural cavity is to be 
maintained, the junction between the 
drainage tube and the chest wall must 
be as airtight as possible A good 
junction can be made as follows 

Cut some pieces of lint into discs about 
4 m m^iameter, with a hole m the centre 
of such a size that the drainage tube fits 
reasonably tightly These pieces of lint 
are soaked m melted Vaseline, which is 
allowed to cool on them so that they are 
heavily charged with it A piece of sheet 
tin is also wanted with a hole m the 
centre through which the drainage tube 
can pass A small wire ring is soldered on 
each side of this hole The method of assembling these parts is 
shown m fig 2, which represents them m diagrammatic section 
The tube L co m i n g through the chest wall H passes through the 
lint J and then through the tm plate K A silkworm gut 
suture is tied to the loops on this plate (I V) and then tied 
firmly round the drainage tulje The whole is then strapped 
to the chest wall with elastic strapping Gauze, wool and a 
manytail bandage are applied around the whole of this to 
absorb any leaking fluid and to keep the i aseline from soilum 
sheets The whole will need changing e\ ery- three or four da% s 

n, T ^°«- deSTee 0 J, ne ^'? t , lve Pressure can he regulated bv 
the difference of level between tbe two tins When the 
uppei tm is empty all tliat is necessary is to reverse the 
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m the untreated state There seems little douht, however, 
that m some cases thyroid deficiency is not complete , thus 
a “ cretm ” aged 9 at present under ohsen ation shows 
BME — 38%, serum cholesterol 450 mg per 100 c cm , and 
no response to injected tliyrotroplnc hormone, yet the 
electrocardiogram shows no changes after 10 months without 
thyroid 

Although the urinary creatine is a valuable index of the 
response of the thyroid, considerable experience of the use of 
thyrotropluc hormone ov er the last 4 years has suggested to 
us that clinical observation of the pulse rate, temperature, 
size of thyroid gland &e is sufficient if a potent preparation 
is used in adequate quantities (Quart J Med^ 1939, 8, 195), 
and there seems no reason why tins valuable test should not 
he applied in the outpatient department or m practice It 
should be remembered, however, that there are cases with 
low basal metabolic rates and structurally normal thyroid 
glands who are resistant to the stimulation of tliyrotrophic 
extracts 

No mention is made in your article of the electrocardio¬ 
graphic changes in cretinism Although the evidence is not 
yet complete, it seems likely that in man and the rabbit total 
absence of the thyroid is always associated with characteristic 
changes, though the com erse is not necessarily true —i e , 
that the presence of the typical electrocardiogram means total 
absence of thyroid secretion During the first year of life, 
the simplest confirmatory tests of thyroid deficiency appear 
to be a study of the dev elopment of the centres of ossification 
and the electrocardiogram, the characteristic low-voltage 
graph is not likely to be due to other causes at this age 
Cases of dwarfism and mental letardation diagnosed as 
cretins on cluneal grounds and treated with thyroid for years 
are often seen, and present a difficult problem In the treated 
state, of course, all tests will be negative except an absence 
of response to injected thyrotrophic extract if no thyroid 
gland is present To establish the diagnosis, thyroid extract 
may have to bo withheld and serial electrocardiographic, 
biochemical and metabolic studies made In man and the 
rabbit it may take 80 days or longer for typical electro¬ 
cardiographic changes to appear after withdrawing all thyroid 

Finally, more sensitive methods of assay have demon¬ 
strated the presence of circulating thyrotropluc sub¬ 
stances in some subjects with thyroid deficiency 
(Collard, H B et al Chn Set 1940, 4, 323), and if the 
thyroid behaves in a similar manner to the gonadal 
system in suppressing pituitary activitv in regard to its 
own stimulating substance, then a further test may be 
evolved to help m distinguishing between cases of 
complete and partial thyroid deficiency 

E P Shakpby-Schafer 

British Postgraduate Medical School 


TRAINING AND EMPLOYMENT FOR THE 
DISABLED 

In a circular (N 2449) issued on Aug 14 the Mmistiy 
of Health explain the airangements they have made 
with the Mmistiy of Labour foi the resettlement and 
vocational training of the disabled 

The Ministry of Labour already a dminis ter a scheme 
of vocational trammg m occupations connected with 
munitions, and this is available for disabled people who 
are capable of taking the ^burses In addition, the 
ministry proposes to set up special tra inin g couises 
covering a wider range of occupations for disabled people 
only The scheme will be open to men and women ovei 
16 who are unable because of disablement to resume their 
former occupations Training will be given at the 
ministry’s own centres, at institutions specialising m the 
training of cripples, at technical colleges administered 
by local education authorities, and by arrangements 
made -with individual employers The scheme will not 
be hmited to members of the Forces and civil defence 
services, or civilians disabled by enemy action, but will 
include people disabled m industry or through other 
causes Training will be limited at present to those who 
appeal hkely, w lien trained, to obtam employment under 
ordinary industrial conditions Arrangements for fram¬ 
ing will be made by employment exchanges, who will 
send a representative to interview a patient on bemg 
notified by Ins hospital The exchanges will also 
advise patients who do not need special trammg but 
require information about returning to their previous 
employment or taking up some other 


Obituary 


CHARLES ARCHIBALD SCOTT RIDOUT ’ 

M S BOND , F E C S 

Mr C A Scott Ridout of Southsea, who died on 
Aug 9 after a trying illness of some tliree months, was 
the son of the late Staff Surgeon Charles Lyon Ridout, 
R N He was born in Devon m 1S75 and educated at 
Sherborne, where he played for the cricket XI and the 
rugby XV He qualified M R C S from Bart’s m 1,899, 
and took Ins London degree two years later While 
holding house-appointments in the throat department 
at Bart’s and at the North Staffordshire Infirmary and 
Eye Hospital he contmued to eqmp 1 mn<^ lf for his 
specialty, obtaining Ins M S m 1903 and in 1904 the 
FRCS and a Jeaffreson exhibition In t his same 
year he also began his long association with the Royal 
Portsmouth Hospital Two years later he was appomted 
honorary pathologist and soon he was elected to the 
surgical staff He also became surgeon to the Portsmouth 
and Southern Counties Eye and Ear Hospital, where he 
was later m charge of the aural and throat department 
During the last war he served, with the rank of major, 
as a surgeon specialist at the 5th Southern General 
Hospital at Portsmouth, and later with the 29th Station¬ 
ary Hospital in Salomka and Italy, finally returning to 
Poitsmouth as divisional surgical officer for ear, nose 
and thioat cases 

AGO writes As Scott Ridout’s junior it was my 
privilege to watch his methods and admire his keenness 
and energy He was anxious to encourage and help his 
juniors in every way, and later on, when our paths in 
surgery diverged, it was always a pleasure when he 
dropped m of an evening to discourse on some particular 
case and discuss its bearing m other fields of surgery 
The time came when as a patient I saw how liis amazing 
energv seemed to be entirely directed to each individual 
patient and how despite his busy life he found time to 
cheer and encourage one’s lelatives and help to relieve 
their anxiety 

FRANK HAYDON 


iiicr 

Dr Haydon, who died at Bideford on Aug 1 in his 
eightieth year, was for over 35 years secretary to the 
couit of examiners of the Society of Apothecaries 
During Ins period of office from 1S95 to 1930 the smooth 
working of the examinations was largelv due to his 
careful organisation' Many candidates will remember 
him for his courtesy, and he was always sympatheti 
to those who were referred Soon aftei he fiuahheu 
from the Westminster Hospital m 1891 Dr Haydon 
became interested in ophthalmology, and after holding 
a clinical assistantslnp at Moorfields he was for five yean> 
assistant surgeon to the Western Ophthalmic Ilospita 
For many years he was also exammer of eyesight to tn 
London and South Western Railway (later the Southern 
Railway) and his statistical eyesight tables and Railway 
Test Type Case were based on this experience He ais 
compiled an ophthalmic atlas for lecordmg pathologies 
conditions of the fundus by means of superimpose 
layers of colour 

BERTRAM SHIRES 
M B EDIN , D M B E « 

Dr Shires, who died at his house in Wimpole Street 
on Aug 8, was one of the hand of consultants wo 
contmued to live m London in spite of the war Hi 
work at St Thomas’s Hospital in London and Godabmngi 
and at Great Ormond Street took up almost the who! 
of his time, and entailed much exhausting travelling, 
while at the end of a tiring day he would take his turn 
at fire-watchmg On the day of his death, after a mgn 
of pam, he drove himself to Godaiming and put m an 
afternoon’s work there He died m his sleep the sam 
night T ,, 

Bertram Shires had qualified m medicine at Min¬ 
burgh just before the last war, and he joined the R A M v 
to serve as a major When he returned to civil hie 
took up radiology and obtained the Cambridge D M K E 
in 1921 He jomed the X-rav department at St 
Thomas’s in 1924 as chief assistant, becoming assistant 
radiologist in 1927, and director of the department in 
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L939 He also held the appointments of radiologist to 
the Hospital for Sick Children, Great Ormond Street, 
and consulting radiologist to the Infants Hospital, 
Vincent Square Dr Shires leaves a widow and three 
children 

A colleague writes Those who worked with Bertram 
Shires knew that they could obtain from him shrewd 
clinical judgment apart from his expert radiological 
opinion At St Thomas’s we mourn a loval friend 
and a colleague on whose level-headed advice we could 
alwavs count Always an indefatigable worker, during 
the war Shires had undertaken responsibilities which 
probably helped to bring about Ins untimely end 


Public jHealfb 


Poliomyelitis m Slough 

Sixce Julr 15 there have been 33 cases of poliomyelitis 
in the Slough district, 17 being m the borough itself and 
the remainder in Stoke Poges and Hexham, with 1 m 
Datchett and I in Taplow Most of the cases have been 
in children, the youngest bemg aged 3 years, but there 
was one patient aged 16, one 18 and one 30 There 
have been two deaths, both in children The first died 
4 days after the onset, the second developed sudden 
respiratory paralvsis on the morning of the fourth day 
and m spite of treatment in a Both respirator died with 
cardiac‘failure early next morning There have been 
three households with two proved cases each One of the 
children who died developed the disease on Aug 11 and 
his elder brother developed it on Aug 19 The cerebro¬ 
spinal fluid has shown an increase in cells in all cases 
ranging from 23 to 700 perc mm , mostly lymphocytes 
3. he cell-count has borne no apparent relation to the 
seventy , some cases with high counts have aborted and 
some of the worst have shown only a few cells The 
earlier cases had an unusuaUv long meningeal stage All 
the patients have been treated with 31 & B 693, and 
it is hoped to use convalescent serum in addition when 
supplies come through from Harrogate 

Infectious Disease in England and Wales 

WEEK EXDED AUGUST 9 

1\ otificaiions —The following cases of infectious disease 
were notified dunbg the week smallpox, 0 , scarlet 
lever, 804 , whooping-cough, 313S , diphtheria, 677 , 
paratyphoid 150 , typhoid, 38 , measles (excluding 
rubella), 2276 , pneumonia (primary or influenzal), 40S 
puerperal pyrexia, 127 , cerebrospinal fever, 121 
pohomvelitis, 30 , poho-encephahtis, 2, encephalitis 
lethaigxca, 3 , dysentery, 40 , ophthalmia neonatorum 
case of cholera, plague or tvphus fever was 
notified during the v. cek 

Deaths —In 126 great towns there were 3 (2) deaths 
from enteric fever, 2 (0) from scarlet fever 19 (3) from 
whooping-cough, 2 (0) from measles, IS (1) from diph¬ 
theria, 51 (3) from diarrhoea and enteritis under 2 years, 
and 2 CO) from influenza The figures in parentheses are 
those for London itself 

Leicester reported 1 fatal case of enteric fever There were 
4 deaths from diphtheria at Liverpool Birmingham and Xottmg 
ham each reported 5 deaths from diarrhoea and enteritis under 
2 vear* 

The number of stillbirths notified during the week was 
192 (corresponding to a rate of 42 per thousand total 
births), including 14 m London 


Gepman Bitths, Marriages and Deaths —The Deutsche 
Jledtztmsche Wochenschrtft for July 4 (p 742) gives a brief 
sur\ e\ of German v ital statistics for the first quarter of 1941 
In the great towns of Germany m this period there were 10 2 
marriages per 1000 of the population This was 0 1 more 
than in the came period of 1939 There were 15 3 births per 
1000 of tho population, an increase of 4 1 on the same penod 
in i 933 ,Jut a fal1 of 4 bom the first quarter of 1940 and of 
f 9 from the first quarter of 1939 Tho death rate was 14 5 
P er , 1000, which was 2 less than for the same quarter in 1940 
and 0 S less than for the same quarter of 1939 This decrease 
i° attributed to a fall m the deaths from pulmonarv infections, 
ueart diseases, apople>r\ and old age 


Notes, Comments and Abstracts 


isrrAVLrVi ua tun auoilUA umaiiNAijE, 

Arthur EmruxDS,*c b , 3i s loxd ,fecs 

The apparatus here described was designed for the 
treatment of empyema by suction drainage It embodies 
no new principles but it bas the great advantage that 
the materials for its construction are easily obtainable 
and their cost is negligible Its manufacture presents 
no difficulty to anyone who can use a soldering iron 

Two large tins (A and B m fig 1) are required—fiv e gallon 
Dettol tins answer the purpose admirably These tins hav e a 
filling inlet E and a 
tap for withdrawing 
the fluid This outlet 
tap is not used for 
the present purpose 
Into each tin two 
short lengths of brass -r 
tube are soldered, one 
at the top and one at 
thebottom (a a’, h b') 

Dettol tms are not 
quite thick enough 
to support the brass 
tubes, and the junc¬ 
tion should be rein¬ 
forced by a copper 
plate about as big as 
a penny, the whole 
being “sweated” 
together The two 
lower tubes are con¬ 
nected by a rubber 
tube C, controlled by 
a screw tap D Oi er 
each filling inlet E a 
piece of thm sheet 
rubber is fastened— 
the wnst part of an 





FIG 1 


ordinary operating glov e does quite well and it can be fastened 
in position by the thickened edge of the glove or a rubber band 
If tin A is filled with water and put on a stand a short 
distance above B, on opening the screw tap D water flows 
from A to B, and air is aspirated through a If both upper 
tubes are freely open the rubber diaphragms over the inlet r 
openings are flat, but if there is any resistance to the ingress of 
air through the upper tube (a) the diaphragm on tin A will 
become concav e 

The suction apparatus thus arranged is connected to the 
drainage tube G which goes into the pleural canty, a bottle F 
with two tubes through the stopper, or 
a Woulfe’s bottle, bemg inteiposed to 
catch the discharge If the negative 
pressure in the pleural canty is to be 
maintained, the junction between the 
drainage tube and the chest wall must 
be as airtight as possible A good 
junction can be made as follows 

Cut some pieces of lint mto discs about 
4 m m^iameter, with a hole m the centre 
of such a size that the drainage tube fits 
reasonably tightly These pieces of lin t 
are soaked m melted Vaseline, which is 
allowed to cool on them so that they are 
heanlj charged with it Apiece of sheet 
tin is also wanted with a hole in the 
centre through which the drainage tube 
, can,pass A small wire nng is soldered on 
each side of this hole The method of assembling these parts r~ 
™ Ui fig 2, which represents them in diagrammatic section 
The tube L coming through the chest wall H passes through the 
lint J and then through the tin plate K A silkworm put 
suture is tied to the loops on this plate (l l ) and then Ucrl 
firmlv round the drainage tube The whole is then 
to the chest wall with elastic strapping Gauze wool and a 
manytail bandage are applied around the whole of th,= to 
absorb anv leaking fluid and to keep the vaselme r „ , " 

tul ; e m, eSree °r rie g at 1 lve pressure can be regulated bv 
the difference of level between the two tins When tbn 
upper tin is empty all that is necessaiNiHo reverse the 



Fig 2 
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position of the tins, and to transfer the suction tube to 
the tin which is now uppermost It should not he 
necessary to do this more than once a day, and it may 
he that the apparatus will need no alteration for two or 
three days The indicator of.the partial vacuum is the 
rubber diaphragm, which can not only he seen but felt, 
and it is easy for the nurse on night duty to feel whether 
the apparatus is working satisfactorily 

THE HOSPITALS OF ROTTERDAM 
The t damage done to the hospitals of Rotterdam 
during the German air-raids m May, 1940, is described 
in the Schiveizerische MedizimscheWochenschrift for June 7 
(p 724) During the methodical laying-waste of the centre 
of the town on May 14 the hospital at Coolsingel, after 
direct hits on the kitchens and engine-house, caught fire 
and was burnt to the ground Only a few blackened walls 
remain The evacuation of patients was difficult, for 
a church which was being used as a refuge also took 
fire and they had to be moved once more Dr Sekir, 
an assistant physician of the hospital, died from his 
injuries the same evening The medical library was a 
total loss and the town’s pathology and bacteriology 
laboratories, which were attached to the hospital, were 
wiped out with all their equipment The laboratories 
have now found shelter in the municipal hospital at 
Bergu eg where their directors are busy on reorganisation 
The famous hall where all the medical societies of 
Rotterdam used to meet was also destroyed The 
infirmary for chrome patients at Raampooitstraat was 
completely wiped out The ophthalmological hospital 
at Oostmolenwerf received a direct hit during Whitsun, 
but the patients and staff v ere able to take shelter , 
two days later the remains of the building and the other 
ophthalmological hospital in Nadorstraat were burnt 
down The new Zuider Hospital was taken over by the 
Germans on May 10 and has suffered httle damage, and 
the hospital at Bergweg also escaped 

HOW TO BE WELL FED AND PATRIOTIC 
Mrs Barbara Callow’s pamphlet “ Good Health on 
War-time Food " (OUP Pp 32 fid ), is based on talks 
given to workmg-class folk since the war broke out, and 
she shows understanding of their pomt of view and 
criticisms The last chapter should be read fiist and 
then again in its proper place after reading the rest of 
the book The only criticism is that some verbal 
woollinesses might he omitted Mrs Callow writes 
“ all of us need a certain amount of body¬ 

building food every dav ” Surely “ all of us need body¬ 
building food every day ” is as true, strong, scientific and 
understandable But these aie minor offences which 
need worry only the permcketty scientist, or the paper 
controller, and if the booklet is read and understood and 
its precepts practised it should do a lot of good 

FEEDING THE MULTITUDES 
The Ministry of Food have published a sixpenny 
pamphlet (Canteen Catering Pp 84 H M Stationery 
Office), as a guide to those m charge of canteens, not 
only as regards quantities of foods essential in making 
prescribed dishes but as regards the dietetic qualities of 
foods, dishes and menus Prof J C Drummond, m a 
foreword, says that “ the Mjn in planning meals m 
canteens should be to provide m one meal during the 
day a substantial proportion of all the essential nutrients 
required by the body If this is ensured, the nature of 
the other meals becomes correspondingly less important 
By making good the deficiencies of the home diet, the 
canteen meals are of greatest benefit to the worker ” 
If the canteen manager faithfully carries out the instruc¬ 
tions given in the early pages of the pamphlet the feeding 
of the people m canteens will reach a high level It is 
particularly sound advice to increase the quantity of 
vegetables served, to give more than one vegetable m 
addition to potatoes, and to serve a second vegetable 
with fish and chips, and sausage and mashed potatoes 
The advice on how to mtroduce new and unfamiliar 
dishes is also good sense, if Macchiavelhan The only 
snag is that it needs a trained dietitian to carry out the 
advice, and it is doubtful if there are more than 250 
trained dietitians m the whole of Great Britain The 
training of dietitians has been more or less m abeyance 
smee the war started and we need such for feeding 
the people during war-time and still more so in the 


subsequent peace One or two mmoi grumbles mav 
be permitted What does this sentence from the fore 
word mean 9 “ They [the protective foods] are called 

‘ protective ’ because they are in one respect or another 
rich in the vitamins or other constituents vitally 
important for health ” Are not calories and protein 
vitally important for health, and are white sugar 
and salt pork “ protective foods ” 5 On the whole the 
pamphlet can be strongly recommended not only to 
supervisors of canteens but to everyone who has to cater 
foi large groups of people 

MedicaIi Ho>;oup, —The King has gi\ en permission to 
Flight Lieutenant W P G nffi n, M B Dubl, R A F 0 , to wear 
the insignia of the order of the White Eagle, fifth class, 
conferred on him by the King of Jugoslavia for valuable 
sen ices rendered in connexion with the war 

Courses on War Surgery —A course on war surgery of 
the extremities will be held at the British Postgraduate 
Medical School from Sept 1 to 5 A course on wai surgery of 
the abdomen will begin on Sept 15, and a course ou war 
medicine on Sept 29 Further information may be had from 
the dean of the school, Ducane Road, London, W 12 

A German Coupon Concession —In the Deutsche, 
Medizimsche TVochenschrtft for July 11 (p 770) the German 
Food Minister announces that bread coupons marked with an 
R, which are intended for rye bread (Roggenerzeugmsse), mai 
only bo exchanged for white bread coupons if a medical 
certificate is submitted Doctors may gne a certificate for 
this exchange to those suffering from diseases of the stomach, 
bowels or gallbladder, to patients who lia\e difficulty in 
chewing, or to those who are hypersensitn e to n e 


Appointments 


Craig, J H, JIB Burh medical registrar at Royal Victoria 
Infirmars, Newcastle on Tyne 

GusroRD \v F,MD Lond , F R C P consulting pkvsician to 
the Warwickshire hospital services 
Heather, J O , M 1) Lond MRCP examining factory surgeon 
tor Coventry East , , _ . 

Reid J L , B M Oxfd , D L O junior surgical registrar at Royal 
Victoria Infirmary, New castle on Tyne _ . 

Warder, D N M B Bnst junior surgical registrar at Royai 
Victoria Infirmary, Newcastle on Tyne 
Colonial Service —The following appointments are innounced , 

Blok E A, LRCl’E, assistant director of medical service-, 

Bowesmax, Charles M D Dubl , FRCSE, DTM & H, 
medical officer Gold Coast , . 

Gosden, Minnie, M B Lond , D T M & H pathologist, Sierra 

Rfid, J D,MB,DFH,DTM&H medical officer. Sierra 
Leone 1,„„1 

Uttley, K H M D Camb , D T M & H senior medical 
officer, Hong Kong 

Births, Marriages, and Deaths 
BIRTHS 

Bird —On Aug 17, in Reading the wife of Dr J G Bird—a■ son 
Bowlby—O n Aug 11, at Broad Chalke, Salisbury the wile o 
Major John Bowlbv, It A M C —a son 
Cork yxt —On Aug 12, at Haslemere, the wife of Di E J Curran ^ 

-—a daughter _ -n r “ 

Be Swiet —On Aug 15, at Ripley Court, Surrev the wife oi v 
John dc Swiet—a son , , , 

FoRRrsT Hay —On Aug 8 at Bewdley, the wife of capita 
Graham Forrest Haj , BAMC —a son V/1 „i 

Hyslop —*On Aug 14, the wife of Br W A Hv&lop of Settle, xor 

Be Way—O n Aug 15 at Oxford, the wife of Mr A D Be VaD 
FRCS —a son , „ _ _. r . „ A -p 

Price —On Aug 12 at Beaconsfleld the wife of Major A & 
Kingsley Price, RAMC —a daughter 

MARRIAG-ES 

BeaEfs—Rossitter —On July 26, m Bondon, Philip Hulme 
Beales, M It C S , to Valerie Maude Rossittei mnnre 

Fear\ ley—Andrews —On Aug 16 at Gralfham, Sussex, Georg 
Roche Fearnley MB to Joy Andrews 
Mathison—Bees — On July 5, at Barwen Alexander MftthLon 
M R G S , surgeon lieutenant, ENYR, of Bedford to Betty 

Rawlinson—Clayton —On Aug 9, in Bondon Peter Goodwin 
Rawlmson M R C S , to Alary Clafton _ ^ , William 

Smith—Rushton —On Aug 12, at Cl^ghton on Block WiUi 
Francis Smyth, M B , lieutenant, RAMC, to Phyllis Ann 

Young—Church—O n Aug 11 at Bimpsfield Chart, William 
Brewitfc Young M B , to Betty Church 

DEATHS 

J VMFSON EVANS —On Aug 13 s a r t T , F [. 0 1 n ® ltl }H 1 ! r 4 s eI of 0 Edcba J ston 

F vwS^ E S S -ii D at B aS 
O B E , M B Lond 



THE LANCET] 


[aug 30, 1941 


1941 


Students 


f THE 1 

LANCET 


Guide 


1942 



THE STUDENT AND THE EMS 

John' A Rtle, M D , FRCP 

IIF.GICS I>BOFE5SOR OF P3VSIC 

Two rears have now passed since the medical student 
—and this is particularlv true of the student of the 
London schools—faced an abrupt disorganisation of his 
educational programme and an enforced rearrangement 
of his life and habits Good humoured and adaptable 
for the most part, the earlier davs of war found him readv 
to accept much He grumbled prohablv no more and, 
having fewer responsibilities, possibly less than his 
teachers and others among the general public who stood 
not fearful but puzzled and anxious on the brink of our 
new era of world catastrophe Of one responsibihtv 
and one decision he was at once relieved for the Govern¬ 
ment decided to regard him as coming within the category 
of the reserved occupations Although there must have 
been some who found it hard to accept and a few—all 
honour to them—who declined to accept this preferential 
ruling while the rest of them generation were called upon 
for the hazardous tests of war, the wisdom of those who 
made the decision has been well supported bv events 
Alreadv the voracitv of the armed forces for doctors and 
vet more doctors has seriously depleted the civilian 
services and seems bkelv before long to claim everv fit 
medical man directlv on completion of Ins six months’ 
qualified apprenticeship as a houSe-officer 

At the outbreak of war, as a new and additional service 
working apart from the medical services of the armed 
forces and yet supplvmg the greater part of their hospital 
accommodation m this countrv as well as the war-time 
needs of the civil population, the Emergencv Medical 
Service came into being and developed simultaneously 
its association with the medical schools It would seem 
a fitting moment at the beginning of a new session and 
of the thud vear of war to consider what part this service 
has come to plav m the life of the medical student and 
what contribution the medical student has alreadv made 
and can continue to make to this v ast service which, for 
all its initial difficulties and all the criticisms levelled at it 
has now established itself and affirmed its indispensabditv 
m our national life 

* * * 

In the first place the EMS operating in the London 
sectors made it possible for the clinical education of all 
the medical students of London to be maintained The 
parent hospitals were reduced in status and complement 
to casualty clearing stations in order to prepare for the 
au-raids which fell upon the metropolis last autumn , 
but the sectors, whether in countv council hospitals or 
some of the larger mental or other special institutions 
taken over for the purpose supplied base hospitals 
wherein ward teaching could continue and where, by 
degrees, lectures and laboiatorv classes could be resumed 
In most sectors now there are, besides the parent hospital 
in town, one, two or more base hospitals in the countrv, 
and between these and the parent school the students 
in the clinical period are distributed Students m the 
preclimcal period, who at first, in several instances 
cnjoved the liospitahtv of the provincial medical schools 
were later in some cases accommodated in countrv houses 
converted for the purpose These are situated for the 
most part within reasonable reach of London and the 
base hospitals In the parent hospitals students in their 
clinical period have had opportumties of seemg acute 
surgerv and medicine and of obtaining the experience 
of v ounds and shock and transfusion technique provided 
by air-raid casualties while outpatient teaching has 
continued without interruption Some of the L O C 
hospitals have been generous in affording teaching 
facilities to neighbouring London schools Here and at 
the base tKere have been opportunities, often better 
than in peace-time, of seeing a rich v anetv of material 
6157 


m institutions carrving a large quota of chronic and old- 
age diseases 

Cluneal teachmg has nevertheless, suffered m manv 
wavs There has been a large exodus of members of the 
teaching staffs to join the medical services of the Army 
Xaw and RAF There has been separation from 
libraries and laboratories and during the tenure of 
appointments at the base from the valuable oppor¬ 
tumties which the outpatient dimes provide And there 
has been the continuing sense of unrest and uncertamtv 
militating against reading and calculated to distract 
the most stoidious mind In other wavs however 
clinical education has discovered unanticipated boons 
Thus the student in manv places has found himself living 
at close quartern and m a more democratic association 
with his teachers and in fnendlv unofficial wavs, whether 
m the ward or the mess acquiring information and an 
outlook on the problems of his chosen profession which 
the formal associations of the peace-time teachmg round 
could seldom supplv the value of the whole-time 
teacher has been made apparent in this wav He has 
found or should havefound new chances of self-instruction 
from hours spent on his own in wards replete with cases 
and phvsical signs of a verv varied kind He has seen 
other tvpes of hospital organisation and had glimpses 
both of the good and the bad in county or mumripal 
administration At the base he has been able to enjov 
a healthier environment and, for the most part, has not 
been too much disturbed by the visitations of the raiders 
In his London terms he has had both the surgical and 
the human experience of air-raid nights and the satis¬ 
faction of feeling that he was here making a definite 
contribution to the war effort Xor has this contribution 
heen a mean one What some of the hospitals in heavily 
raided areas, often themselves the victims of high explosive 
and of fire would have done without the readv and willing 
help of students it is hard to imagine Such tasks 
may not profit the attainment of the examination goal 
but to have combined the duties of clerk and dresser 
with those of stretcher-bearer roof-spotter and extin¬ 
guisher of incendiarv bombs is mdubitablv to have lived 
and learned and to have found in emeigencv and risk 
a new return to make foi the privileges of postponed 
mihtarv service 

The teachmg of pathologv and hactenologv has 
probably suffered more than the teachmg of the clinical 
subjects Museums class-rooms and laboratories are 
not easilv transferred to or improvised m a countv infirm- 
arv or mental institution, and a falling off in exammation 
efficiencv m the laboratorv sciences is more -excusable 
on this account By now, however arrangements 
should be improving and while present stability persists 
a steadv integration of teachmg with a better adaptation 
to its new environments should prove possible 

In the earlv davs of the war some schools favoured the 
principle of dispersal and scattered their students among 
manv institutions This experiment has now been 
accepted as a failure and the tendenev is to concentrate 
more and more into one or at most two country hos¬ 
pitals The need for a shadow hospital to which an 
evacuation can take place in the event of the final 
disruption of the home hospital bv enemv action has 
also become apparent and the provincial medical schools, 
no less than the London schools, would do well to con¬ 
template tins need 

* * * 

We can thus sav of the EMS that when all tradition 
seemed swept wnv and the cherished individualities 
of famous schools were wellnigli lost m the process of 
disbanding it provided the wherewithal of survival 
The student who enters the wards of the EMS hospitals 
on the outskirts of London in the new session will 
scarcelv be able to v isuahsc the discomforts and short- 
comincs the improvisations and sandbaegmg fatigues 
of the earlier davs If he can nev er sav our the life and 
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* piovisions of Ins school undei normal conditions he has 
instead a ivai -time tiadition to make, maintain and 
enliance He owes a debt of gratitude to those y ho liai e, 
between them, prepaied the wav for him duiing the past 
two years Let ns hope that he and ther the senior 
students, staff, house-men, nurses medical school 
authorities and sector admimstiatn e officers and, aboi e 
all, the evacuated patients aiound whom all their vsork 
is centied may come to witness an ever-nnpioving oidei 
and piospect He should make eveiv possible use of 
the human situation m y Inch he finds himself for by so 
doing he will not onlv he storing impiessions y Inch nail 
help inm to mould Ins piofessional outlook and conduct 
but y ill also he makuig a ieal contnhution to the nmelio- 
lation of difficult and uncomfortable tmies and condi¬ 
tions The oppoitumties for technical stud}’ may have 
detenoiated but the opportunities foi the study of 
mankind and foi mutual instruction and assistance \reie 
piobably nevei hettei 

Out of new and stiange discontents and new sym¬ 
pathies stmed hv the pictures and stones of London’s 
sick and wounded exiled fiom bombed streets and finding 
a haven in a county council hospital oi its hutted annexe, 
it is likely that mam’ students will extract matenal to 
set them thinking of the futuie Of our hospital services 
and oui medical schools Student societies should be 
more, lathei than less, active in war-tune When the 
time foi lebuildmg comes y hat contnhution will then 
generation make to the peimanent abohtion of those 
slums non widely gutted and shattered, y Inch once 
helped to piovide so much of the disease that gave 
instruction to theu fatlieis ? Where and on yhat plan 
will the new hospitals and schools be built—on their 
oyn sites oi in the countiy, like the EMS hospitals, 
yliere the restoration to health of the sick and mjuied is 
so patently expedited ? Shall ye peihaps maintain our 
enfoiced experiment of a city CCS and outpatient 
centie yith a much larger unit in the country for the 
investigation and tieatment of all but the uigent cases, 
and, ca en though nothing can condone the c\ ils of the' 
yai, shall we be giateful none the less that it gave a 
final peiemptorv pointer for countless reforms long 
oveidue B Will the ghost of Su Thomas More behold at 
last lne hospitals “ m the cucuite,of the citie, a little 
without the walles so bigge, so vyde, so ample and so 
laige, that they may seeme little to wires ” and “ so 
wel appomted that though no man be sent thether 
against his will, vet notwitlistandinge theie is no sicke 
persone m al the citie, that had not lather lye there, 
then at home in Ins owne house ” In yar-trme even 
moie than m times of peace it is permissible to dream 
Utopian dieams if only thev lead to bettei actions and 
ultimate impiovement 

* * * 

How far have the dislocations of the yai influenced 
the actual y ork and competence of the medical student ? 
This is a haid matter to judge, but it would probablj 
be the opinion of most teachers and examiners that 
„ academic attainment and practical efficiency have both 
suffered in some degiee An undue dependence on the 
instruction of the class and the book, a shortage at tunes 
and some places of clinical and pathological material 
of appropriate type, the dispeisal of teachers and the 
difficulty of concentrated study under existing conditions, 
particularly during the appointments held m town 
in the phase of heavy aerial offensive, have had effects 
for which strong censure would be unfair Examiners 
aie domg then best to be considerate and yet feel it 
incumbent upon them to expect a reasonable and proper 
level of competence On those teachers who have 
lemarned with then schools and taken on whole-time 
service in the E M S a special responsibility falls, for they 
must set the standards , and with such help as their 
part-tmre colleagues, often involved in much travelling 
can give and the assistance of the few remaining registrars 
and tutors, must seek to supply deficiencies due to the 
loss of teaching staff and the shortcomings of institutions 
as a lule but ill-eqtupped for the advancement of learning 
What are the immediate prospects of the student on 
qualifying ? There is now no shortage of house-appoint¬ 
ments and every man and y oman must serve as a house- 
officer foi six months before seeking duty with the 
armed and auxiliary forces Thereafter the choice for 
the men is between the Army, Navy, the Air Force and 


the EMS ,and of these theArmvisthemostimpoitunate 

Hitherto the EMS has been able to retain the service 
of a piopoition of the younger men beyond the lioibe- 
officei period and—since it makes hospital provision oa 
a veiy large scale for the Seivices as well as for civilians, 
and its efficiency depends not a httle on its jumoi medical 
officers—it would seem light that it should continue to 
take its quota from the medical man-powei pool It 
could he wished that there were possibilities of inter 
change between the EMS and the Army The fact 
that so many Armv doctors spend such a lngh pioportion 
of theu time m lelative idleness tends to deter some of 
the voung men from applying at once for co mmissi ons, 
but this state of affairs must be accepted as part of the 
inevitable wastefulness of w ar Foi the keen battalion 
oi field ambulance medical officer there is always work 
to do with human interest and of high military and moral 
v alue, if onlv he y ill adapt himself to new circumstance^ 
and accept that his first duty is not now the care of 
“ interesting cases ” but the preservation of health, 
efficiency and moiale among the fighting men 
■* * * 

What lies ahead of us in the coming months none can 
say, hut ceitimlv an intensification of effort is mimedi 
atelv necessary in the field of medicine and medical 
education as it is in ev ery other field There is still loom 
f< r impiovement m the mutual assistance piogiammes of 
the EMS and the medical schools We aie probablr 
m the mid-penod of the y ar, a penod when staleness and 
despondency sometimes begin to infiltrate men’s nnnds 
The beginning of a new session, like the beginning of a 
new season’s campaign, may well be made an occasion 
in the councils of the schools and in student communities 
for fresh lesolutions and planning Could the medical 
student requiie any finei inspiration to hard and eagei 
yoik than the example set him by the sailois, soldiers 
and an men of his own generation and hv the uncom¬ 
plaining civilian sick and air-raid victims with whom 
and for whom in one capacity oi another Ins turn to 
serve must shortly come 5 


DEAN AND CHAPTER 
Our thanks are due to deans and university officers 
and to government and municipal officials and all other:, 
who have helped us to give this account oi medical 
education in u ar-tnne Some of what came in the post 
hag has gone into the orderly account of the schools Some 
has provided inspiration for leading articles Jh'* “ er ® 
are peisonal touches m the letters, too intimate for exact 
quotation or acknowledgement, of which the substance 
must he handed on to all yho have the cause of medica 
education at lienit The not quite verbatim passages 
winch follow bung varying aspects of our presen 
expenences into lehef Theie is no drab uniformity 
about them , indeed they cany the seeds of hear V 
contioversy The yai, with its difficulties of transpor 

and its blackout has shut each of us mto an imniedia e 
circle and has reduced opportunities of outside intci 
course It is all the more enlivening to see how expen 
encein medical schools has varied and thus piovoked 1 10 


most diverse opinions 

“ Students from tune to tune criticise parts of the 
curriculum, hut this is not a war-tune peculiarity ’ 

have always invited criticism and discussion ajm 
result, I think, is a greater undeistandmg of difncuiu 
and a greater degiee of satisfaction on the part) 
students ” 


“ It appeals to me that you somewhat unduly stre 
lie desuability of obtaining the students’ opinion on t 
urnculum ! In tins changing world I believe that t 
ul will be compelled to wag the dog in order to od 
mg oveidue improvements in many instances, out ,, 
ldnimng of the medical cumculum is not one of vacs 
“ My own peisonal view about the curriculum is that 
>s chief defect lies m its (obviouslv impossible) atte P 
d make students competent in all departments 
it instead of giving them a general training so tnac > 
ray turn to various forms of specialist #tndy 
raduation Our students, no dhubt like otne , 
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required to produce for the final examination certificates 
of ins truction in 23 clinical subjects ” 

“ My personal -new of the new curriculum is that it 
lavs too much stress on detail and insists too much on 
special courses in practicallv every conceivable medical 
subject Whereas the aim of a cumculum should be to 
instil a sound knowledge of the principles of medicine 
sureerv and mi dwifery Once this is done all the rest 
can easily be added thereto ” 

'• speeding up finds no favour with me except in 
abnormal circumstances It would always have been 
easv to compress the medical course into a shorter time 
hv e limina t ing vacations , and no doubt some of your 
correspondents have 
triumphantly demonstrated 
this obvious truth But 
someone said that time is 
that essential which imparts SO 000 
strength to all things and 
brings them to maturity— 
and after all the reallv 
important part of medical 
education is not so much the 
acquisition of information, 
though that of course is 
essential, hut rather the 
developmentof maturity and 
judgment in the individual 
For' that time is the very 
essence of the matter ” 


THE NUMBERS WHO ENTER THE MEDICAL PROFESSION 
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“ I do not think the tune 
is quite npe for detailed 
comments on the cnmcu- 
lum, which I am sure could 
he unproved, but reform 
must come hv collaboration 
between the schools and the 
examining bodies All 
educational establishments 
are largely m the hands of 
the examiners and I think 
I mav say without undue 
complacency, that the 
present arrangements here 
seem to he, fairlv adequate 
for the purpose of getting 
students through their 
qualifying examinations 
This is not necessarily the 
same thing as making 
them gSbd doctors hut it 
is useless to attempt the latter without the former ” 

“ There is one—and onlv one—outstanding thing that 
is responsible for the difficulties of medical education at 
the present time—the war There is also onlv one change 
that will correct matters—w innin g the war To suggest 
anv change m the curriculum unless it directly increases 
the war effort would be to direct energy along unprofitable 
hues ” 

“ My own personal attitude towards work outside 
kondon is one of irritation The tune wasted hv 
travelling is intolerable and opportunities to perform 
duties I regard as representative are greatlv reduced I 
believe—in spite of all the smug self-satisfaction at being 
out of London—that the metropolis will act again as the 
usual magnet and gradually attract people back again 
to the same old conditions ” 

“ You mav have seen m the press that some of the 
hospitals have had definitely to retire into the country 
(Guv’s, the London and St Thomas’s have opened 
annexes) This is of the nature of an experiment, I 
-expect, to see how it works, with a view to patients being 
taken into the country after the war Personally I 
believe it will fad The patients’ friends will hate having 
to go into the country, and although the staff mav he the 
present staff in the first instance, m five vears time it will 
deteriorate unless we go m for whole-time staffs—which 
God forbid ' ” 

“ 51 v impression is that students are fairlv well content, 
and this is true even of those who knew the hospital in 
the happy davs before the war I think tbev realise that 
they are getting firsthand contact with medical patients 


and more personal teaching and smaller classes and that 
there are a greater number of teachers ” 

‘ Are thev satisfied ? Is the modem medical student 
ever satisfied 2 He expects far too much Hot content 
with being in a reserved category he resents any claim 
upon him for defence duties although I arrange that 
everybody in the final year is free from anything of this 
kmd with his energies nnhanchcapped Bub I think the 
trouble is that he regards himself as a very superior 
important person He reads continually of the great 
need for doctors in the Services, from which he concludes 
that his path towards speedv qualification should he 
made as smooth as possible, both as regards tuition and 

examinations ” 

“ARP A.T C S T C 
duties seem to have had a 
beneficial effect on all 
medical students who have 
undertaken them and great 
enthusiasm has prevailed for 
such work.” 

“ the A.R P duties 
which students have wilhngl v 
undertaken are a total loss 
from the point of view of 
medical education 
Speaking not as dean, hut as 
31 O i c of the hospital, I can 
only sav the efficient recep¬ 
tion and treatment of casual¬ 
ties would be practicallv 
impossible without the 
students’ aid This refers 
to stnetlv non-medical 
duties such as fire-fightmg 
and stretcher-bearing A 
certain number of students 
are of course employed on 
blood-transfusion and resus¬ 
citation teams and also as 
surgical dressers Here agam 
the experience thev obtain is 
undoubtedly beneficial to 
general education hut 
practically no help m passmg 
qualifying examinations ’ 

“ The councils themselves 
have “shown the greatest 
willingness to cooperate on 
paper In practice however, 
almost everything depends on the existing medical super¬ 
intendent If he is actively keen on teaching the 
students mav do extremely well with the abundant 
clinical material at their disposal If, on the other hand, 
he is not actively cooperative it becomes almost impossible 
to organise teaching though a few students may he 
pertinacious or tactful enough to obtain teaching through 
a process of infiltration ’ 

REGISTRATION 

No one is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept bv the 
General Council of Medical Education and Registration 
of the United Kingdom The Council is a standardising 
hodv ensuring that there is a definite minimum of 
medical education and examination requirements and it 
is responsible for discipline within the profession Anv 
application to be admitted to a school of medicine 
on beginning the medical curriculum proper should be 
addressed to the dean or other appropriate authority 
of the school to which the applicant desires to be 
admitted 

Students are no longer registered hv the General Medical 
Council before their admission to schools and the number 
registering m the academical vear 1940-41, although 
Imown to be large, was not available for insertion Sn 
the graph in the middle of this pace uhich has been 
compiled from figures given m the Medical Register 
1941 and Dentists Register 1941 publish#" bv 
Constable & Co Ltd Obviously the supply of doctors 
w ' TeI * mam ^ am ed in comparison with the first 
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' provisions of Ins school undei normal conditions he has 
instead a war-time tradition to make, maintain and 
enhance He owes a debt of gratitude to those who have, 
between them, prepared the way for lnm during the past 
two vears Let us hope that he and they, the senior 
students, staff, house-men, nurses medical school 
authorities and sector a dminis trative officers and, above 
all, the evacuated patients around whom all their work 
is centred may come to witness an ever-improving order 
and prospect He should make everv possible use of 
the human situation m v Inch he finds himself for by so 
doing he will not onlv be storing impressions which nail 
help lnm to mould his professional outlook and conduct 
but will also be making a real contribution to the amelio¬ 
ration of difficult and uncomfortable tmies and condi¬ 
tions The opportunities for techmcal study may have 
detenoiated, but the opportunities for the study of 
mankind and foi mutual instruction and assistance were 
probably never better 

Out of new and stiange discontents and new sym¬ 
pathies stined bv the pictures and stories of London’s 
sick and v ounded exiled fiom bombed street* and finding 
a haven in a county council hospital or its hutted annexe, 
it is likelv that many students will extiact material to 
set them thinking of the futuie Of our hospital services 
and om medical schools Student societies should be 
more rather than less, active in war-time When the 
time for lebuildmg comes, what contribution will then- 
generation make to the permanent abohtion of those 
slums, now widely gutted and shattered, which once 
helped to provide so much of the disease that gave 
instruction to their fathers 9 Wheie and on what plan 
will the new hospitals and schools be built—on then- 
own sites or in the country, like the MS hospitals, 
where the restoration to health of the sick and injured is 
so patently expedited 9 Shall we perhaps maintain our 
enforced experiment of a city CCS and outpatient 
centre with a much larger unit m the country for the 
investigation and treatment of all but the urgent cases, 
and, ei en though nothing can condone the evils of the 
war, shall we be grateful none the less that it gave a 
final peremptory pomter for countless reforms long 
overdue 9 Will the ghost of Sir Thomas More behold at 
last his hospitals “m the cn-cuite, of the citie, a little 
without the walles so bigge, so wyde, so ample and so 
large, that they may seeme little townes ” and “ so 
wel appomted that though no man be sent thether 
against his will, yet notwithstandinge there is no sicke 
persone m al the citie, that had not rather lye there, 
then at home in his owne house ” In war-time even 
more than m times of peace it is permissible to dream 
Utopian dreams if only they lead to better actions and 
ultimate improvement 

* * * 

How far have the dislocations of the war influenced 
the actual work and competence of the medical student 9 
This is a haid matter to judge but it would probably 
be the opinion of most teachers and exa min ers that 
academic attainment and practical efficiency have both 
suffered m some degree An undue dependence on the 
instruction of the class and the book, a shortage at times 
and some places of clinical and pathological material 
of appropriate type, the dispersal of teachers and the 
difficulty of concentrated study under existing conditions, 
particularly during the appointments held m town 
m the phase of heavy aerial offensive, have had effects 
for which strong censure would be unfair Examiners 
aie doing their best to be considerate and yet feel it 
incumbent upon them to expect a reasonable and proper 
level of competence On those teachers who have 
lemained with their schools and taken on w hole-time 
service in the E M S a special responsibility falls, for they 
must set the standards , and with such help as then 
part-time colleagues, often involved in much travelling, 
can give and the assistance of the few remaining registrars 
and tutors, must seek to supply deficiencies due to the 
loss of teachmg staff and the shortcomings of institutions 
as a rule but di-equipped for the advancement of learning 
What are the immediate prospects of the student on 
qualifying ? There is now no shortage of house-appoint¬ 
ments and every man and woman must serve as a house- 
officer for six months before seeking duty with the 
armed and auxiliary forces Thereafter the choice for 
the men is between the Army, Navy, the Air Force and 


the E M S ,and of these theArmvis the mostimpor-Oin.-iff 
Hitherto the E M S has been able to retain the _ , - 
of a proportion of the younger men beyond the L. 
officer period and—since it makes hospital provision 
a very large scale for the Services as well as for \ ’ .ms 
and its efficiency depends not a little on its junior ■merlin 
officers—it would seem right that it should continue to 
take its quota from the medical man-power pool It 
could be wished that there were possibilities of inter 
change between the E3IS and the Army The fact 
that so many Army doctors spend such a high proportion 
of then- time m relative idleness tends to deter some of 
the voung men from applying at once for commission*, 
but this state of affairs must be accepted as part of the 
inevitable v astefulness of y ar For the keen battalion 
oi field ambulance medical officer there is always work 
to do with human interest and of high mili tary and moral 
value, if onlv he will adapt himself to new circumstances 
and accept that his first duty is not now the care of 
“ interesting cases ” but tbe preservation of health, 
efficiency and morale among the fighting men 
n * * 

What lies ahead of us in the coming months none can 
say, hut certainly an intensification of effort is immedi 
atelv necessary in the field of medicine and medical 
education as it is m ever y other held There is still loom 
fer improvement m the mutual assistance programmes of 
the E M S and the medical schools We are probably 
m the mid-period of the war, a period when staleness and 
despondency sometimes begin to infiltrate men’s minds 
The beginning of a new session, like the beginning of a 
new season’s campaign, may well be made an occasion 
in the councils of the schools and m student communities 
for fiesh resolutions and planning Could the medical 
student require any finer inspiration to hard and eager 
uork than the example set him by the sailors, soldiers 
and anmen of his own generation and bv the uncom¬ 
plaining ciulian sick and air-raid victims with whom 
and for whom m one capacity or another Ins turn to 
serve must shortly come 9 


DEAN AND CHAPTER 


Our thanks are due to deans and university officers 
and to government and municipal officials and all others 
who have helped us to give this account oi medical 
education m war-time Some of what came m the post 
bag has gone into the orderly account of the schools Some 
has provided inspiration foi leading articles “ er ® 
are personal touches m the letters, too mtimatefor exnc 
quotation or acknowledgement, of which the substance 
must he handed on to all who have the cause of medic 
education at heart The not quite verbatim passages 
which follow bring varying aspects of our preseu 
experiences into rehef Theie is no drab umformi 
about them , indeed they carry the seeds of hear T 
controversy The wai, with its difficulties of transpo 
and its blackout has shut each of us into an mime am 
circle and has reduced oppoitumties of outsido inte 
course It is all the more enlivening to see how experi 
ence in medical schools has varied and thus piovoked 
most diverse opinions 

“ Students fiom tune to time criticise paits of the 
curriculum, but this is not a war-time peculiarity 
have always mvited criticism and discussion and _ 
result, I think, is a greater understanding of dilncun 
and a greater degree of satisfaction on the par 
students ” 


“ It appeals to me that you somewhat unduly stre 
he desirability of obtaining the students’ opinion on t 
urnculum * In tins changing world I believe that 
ail will be compelled to wag tbe dog in order to o 
ong overdue improvements in manv instances, nui; „ 
irdauung of tbe medical curriculum is not one o 1 tnese 
“ My own personal view about tbe curriculum is that 
ts chief defect lies in its (obmouslv impossible) attempt 
o make students competent m all departments 
xt instead of giving them a general training so th i 
nay turn to various forms of specialist dy ' 
graduation Our students, no doubt like otbe , 
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health are suspended during the war Present regula¬ 
tions for medical examinations may be obtained from the 
Principal at Richmond College, Surrey 

Durmg the session 1940-41 the medical facultv, which 
is the largest in the university, contained 3605 students 
Thus there has been little falling off m numbers, and the 
Government’s policy of reservation of medical students 
will guard against a shortage of doctors in the future 
The medical schools, which had returned to London 
last summer, hax e for the most part decentralised agam, 
as the accounts of the different London teachmg hospitals 
will show The damage to university buildings m 
London has of course been severe and widespread 
Many teachers have been released for national service 
but teachers in the provincial universities have pooled 
their services with those of London University teachers 
In spite of difficulties ansmg from dispersal of schools 
normal examinations have been held, and there has been 
no falling off in performance A board of studies m 
pathology, made up of all the umversitv teachers of this 
subject, has been appointed Research grants have 
been continued as far as possible , durmg the ye ( ar 
7 medical and 17 scientific grants were awarded Exam¬ 
inations have been decentralised, and students have been 
able to take London University examinations without 
leaving the universities in which they are war-time 
guests 

Student institutions have suffered in raids the boat¬ 
house has been wrecked the athletic ground bombed, 
some of the Umon buildings gutted by fire, and Con¬ 
naught Hall has had so many bombs m the neighbour¬ 
hood that it has had to be closed The athletic umon 
has ceased to act, since teams for orgamsed games can 
no longer be called together, but the Tyrian club has 
provided athletics and cross-countrv running as a sub¬ 
stitute , and of course students share in the sports of the 
universities of their adoption The university con¬ 
tingent of the O T C is still suspended, but the 
Umversitv Air Squadron has been revived with 
encouraging results 

king’s college 

At the beginning of the war the medical facultv of 
King’s College moved from the Strand to Glasgow, but 
in August, 1940, it was transferred to Birmingham 
The facultv was too large to be housed m Bristol with the 
rest of the college Ring’s medical students share the 
opportunities open to Birmingham medical students m 
the new medical school, w Inch is one of the best equipped 
m the country It hes on the umversitv campus, several 
miles frotu the citv centie and on the opposite side of 
the city to the main industrial aiea Students thus hve 
almost in the country and share a spacious students’ 
union. Students of anatomy and physiology are 
instructed by their own teachers , first year students 
are taught in the large science department of the uni¬ 
versity of Birmingham There has been no difficulty 
about finding billets for them in the neighbouring 
district, and there has been little bomb damage in 
the locality and no casualties to students Birmingham 
is so densely populated that it has not been necessary 
for the students to play much part in civil defence, but 
they liaa e taken their turn at fire watching in the uni¬ 
versity area For years King’s College has been one of 
the largest medical schools m London, and has to limit 
the numbei admitted to 120 a veai , the number of 
applications greatly exceed this 

QUEEN XtARY COLLEGE 

London Hospital and other students can take their 
premedical and first M B examinations at Queen 
Mara College befoie beginmng their clinical work 
The college has been transferred to Cambridge avhile 
the war lasts, and on the basis of two a cars experi¬ 
ence theie the dean icports that all is going well 
Students admitted haae been fewer than would haae 
been the case in London because accommodation is 
limited but durmg the last session 31 students were 
taking the first M B and 7 the premedical course Tune- 
tables haae been ananged to allow men students to giac. 
two linlf-daas a week to national sera ice either in the 
S T C , the Home Gu ird or one of the otliei home 
defence bodies, and tliea also giae up tune to fire 
watchmg 


UNIVERSITY COLLEGE 

Raids plaved havoc with the fine buildings .and « 
library of University College In the medical faculty, 
the anatomy, physiology biochemistry and pharma¬ 
ceutical departments have been transferred to Leather- 
head Students working for the London first M B 
examination (in biology physics and chemistry) are 
at Bangor, where the science faculty of the college is now 
housed There are 60 students m each of the two wears 
at Leatherhead, which represents a reduction of about 
25% on peace-time numbers The proportion of men to 
women has changed slightly in favour of women Arrange¬ 
ments have been made so that students can serve in the 
Home Guard without serious interference with their 
studies Thev live close to the laboratories foi the 
most part, and thus save time which in London would 
have been spent m travelling 


St Bartholomew’s Hospital i 

The medical college at Bart’s is running much as it 
was last year Preelinical students are still happy 
guests at Cambridge, where it is possible to maintain 
the full curriculum The clinical students are working 
at Hill pnd, at the Fnern Hospital and at Bart’s itself 
Last year the London Umversitv authorities modified 
their regulations to allow the preelinical students to take 
the second M B within twelve months of the first M B , 
by domg a 46-week course m the year This shortened 
course has been given up at Bart’s, however because the 
crowding of the work turned out to be too much for 
students and teachers , the ordinary terms have been 
resumed But during the experimental year a con¬ 
siderable number passed, and those who took the 
shortened course gamed in time if not m education 
Cluneal work has been arranged with difficulty at tunes 
Acute cases have been relatively few, partly the dean 
thinks, because there seems to be less acute illness 
about and partly because the country sector hospitals 
to which the medical college is attached are not allowed to 
admit the local acute sick these patients must go to 
the ordinary hospitals of their neighbourhood, not into 
E M S hospitals The population of London has 
diminished so much as a result of evacuation that the 
teaching hospitals are getting far fewer cases than they 
used to do The students, however, are well content on 
the whole, though thev get a little tired of the mcreased 
lectures used to supplement the limited clinical material 
Demonstrations are given frequently on single cases, 
but though this method of teaching has much to 
recommend it, it does not provide the same experience 
as an oppoitumtv to see large numbers of cases Pre- 
climcal students have joined the Home Guard Clinical 
students are not called upon for tins service—they are 
already actmg as fire-y ateliers, stretcher-bearers’ and 
first-aiders during raids These activities are sometimes 
exacting enough to interfere with their study 


Charing Cross Hospital 

In peace-time preelinical students work at King’s 
College, but for the present they are guests of Birmingham 
Umversitv and hat e been made very welcome Fees 
and scholarships to the medical school are unchanged 
and resident appointments are the same as those 
available in the past except that some of the posts are 
at the sector hospitals instead of at Chaiang Cross itself 

At the beginmng of the war students y ere dispersed 
to hospitals in the sector and formal teaching ceased 
for about three weeks In January, 1940 the students 
were recalled to London from all the sector hospitals 
except one, and the school returned almost to normal But 
with the onset of serious raids last autumn the picture 
changed again The hospital was damaged though not 
seriously, and soon afteryaids the falling off in the 
number of patients attending made it difficult to main¬ 
tain clinica 1 teaching at its usual standard It y as then 
decided that Cliaulden House, at Boxmoor in Hertford¬ 
shire should be bought and turned into a residential 
medic'll school Tins 'S lctonan house was built b\ a 
retired whaling captain, he provided it with a farm 
gardens and a miniature Crystal Palace as a glasshouse 
Carvings of fishes and y halers inside the house =ea shells 
“"‘“f the a tumbledown boathouse 

on the m er c irrv a flax oui of this nautical ghost There 
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IMecLcal Schools 


UNIVERSITY. OF OXFORD 
The Oxfoid medical school thanks to rnanv generous 
gifts m recent rears, in paiticulai those of Loid Nuffield, 
is w ell eqmpped for teachmg and leseaich Befoie he 
becomes a member of the university a student has to be 
accepted by a college or bv one of the non-collegiate 
bodies Next he must pass, or gam exemption from the 
university entiance exammation responsions, in which 
Latin is compulsoiv After this he is eligible to come 
mto lesidence but is not vet qualified for admission into 
the medical school under the new quota (64 per annum) 
imposed bv the Government in lespect of male medical 
students To be admitted under the quota he must 
satisfy the same preliminaiy requuements as are now in 
foice foi the final lionoui school of animal physiology 
In the ordinary case, this means that he must pass 
certam preliminary examinations in natural science 
These aie subject 4 (biology) and eitliei subjects 2 and 
3 (mechanics and physics chemistry) oi else subject 5 
(physics and chemistiv) as the higher standaid Most 
students take these subjects before "coming up to the 
university and begm to work on anatomy and pin siologv 
during their first university veai Tliev are thus able 
to take organic chemistry at the end of their first 
term and thereaftei to prepare for the examinations in 
human anatomy and phi siologv for the first B M , 
these they can take in then fifth oi sixth term 
No-one can take the B M , B Cli degree unless he has first 
taken a B A degiee In peace-time most medical 
students obtain theu B A degrees by specialising for 
a year in woik for the final honour school of animal 
physiology Dining the wai, however a pass BA 
degree is bemg aw aided on the results of the first B M 
and the honours exammation is bemg taken only by 
those whose tutois specially recommend them theie 
will be about ten of these m the coming session Aftei 
passing the first B M —usually at the end of Ins second 
year—the student w ho is not taking the honours degree 
piepares for the second B M m which the subjects aie 
at present pharmacology and piinciples of therapeutics, 
general pathology and bacteriology, forensic medicine 
and public health, special pathology medicine surgeiv 
and midwifery The examinations in the four first 
subjects mentioned can be taken separately but a student 
must pass simultaneously in the last three Unless the 
candidate is already a registered medical piactitioner the 
examination in the final tluee may not be taken until 
the fifteenth term fiom university matriculation , this 
is a concession from the eighteen teims requued in peace¬ 
time Normally, after passing the first B INI , students 
contmue theu training at one of the London or pio- 
vmcial teachmg hospitals, but smee war broke out 
limited numbers hav e been giv en the opportunity to 
take the whole medical course m Oxford The qualifying 
degrees of B M , B Ch aie a necessary preliminary to 
the degrees of Doctor of Medicine (D 51 ) or Mastei of 
Surgeiv (M Ch ) To obtain a D M degree a candidate 
must present a thesis and get it approv ed by the Board 
of the Faculty of Medicine , the degree of 51 Ch is con- 
fened on the result of an exammation The university 
offers a diploma in ophthalmology Details about the 
prechmcal courses and the D O course may be obtained 
from the Dean of the Medical School University Museum, 
Oxford, and about the clinical courses from the Clinical 
Sub-Dean, Badcliffe Infirmary Oxford 

Students who do theu whole medical course m Oxford 
receive theu clinical training at the Badcliffe Infirmary, 
wheie teaching is given by the honoiary staff of the in¬ 
firmary, the Nuffield professors and theu assistants and 
others About 150 students are doing different paits 
of then clinical work at the infirmary, where before the 
war about a dozen students weie taking an mtioductory 
couise lasting six months There hav e been difficulties, 
of course, about graftmg a relativ elv large school on a 
busy hospital not accustbmed to much teachmg, but 
they have been overcome On the whole students 
are well satisfied, and the absence of raids has 
made things easier for them and for their teachers 
They aie not requued to belong to the S T C but 
have undeitaken ARP woik in connexion with the 
hospital 


UNIVERSITY OF CAMBRIDGE 
Men aie admitted to the university when thev have 
been accepted as members of a college or approved 
foundation and aftei passmg the college entrance 
exammation and the previous exammation or its 
equivalent Women aie not admitted to membership 
of the university, but they are instructed and examined 
bv the university and may receive any of the degrees 
and diplomas open to men Most colleges require 
students to have passed or gamed exemption from three 
or more parts of the first 51 B exammation In normal 
times an undeigraduate would he expected to take 
honours in a tripos at the end of three vears, but the 
university has suspended this regulation as an emergency 
measure and permits hun to take his B A degree on 
passmg the second, oi qualifying exammation, piovided 
lie has completed nine terms of idsidence At present, 
attendance at certam courses of clinical mstiuction awav 
from Cambudge will be lecogmsed m heu of terms of 
residence and will excuse some of the requirements toi 
the B A degree The subjects studied are, as elsewhere, 
physics, chemistry and biology for the first 51 B and 
anatomy, physiology and pharmacology for the qualify 
ing examination , the final exammation for the degree, 
of 51 B B Cliu is taken aftei two v ears and nine months 
clinical instruction at one of the teachmg hospitals, the 
subjects bemg suigerv, midwifery and gvnmcologv 
physic pathology and pharmacology Some clinical 
instruction to semor students is giv en at Addenbroohe’s 
Hospital befoie thev take the qualifying examination 
The umv eisitv offers an 51 D to graduates who take 
a furthei examination and present a thesis The 
51 Chn degiee is given on lesults of an exammation 
The umv eisitv offers a diploma in medical radiology and 
electrologv but this is hkelv to be suspended next vear 
Particulars of the regulations may be obtained from the 
Registiarv the Registry, Cambridge 

Though the obligation to take the honours tnpos Ins 
been suspended, many students have preferred to woik 
for it as usual, no less than 130 took the first part of 
it m 5Iav and more than 120 were classed in the tripos 
last year The demands of the Services have greatJv 
reduced the teachmg staff, the numbers of students 
have been large but it has been possible to carry on with 
all the lectuies aud piactical classes foi men prepaung 
for the tripos 


UNIVERSITY OF LONDON 
There have been no drastic changes m the regulations 
oi training in the university smee the outbrea* of vvai 
In oidei to encourage students to qualify as eailv is 
possible, an extra 51 B exammation has been ail ungea 
for December of this year Students aie receiv ed bv the 
university aftei passing matriculation, and become 
membeis of one of the thuteen lecogmsed medical schools 
attached to the teaching hospitals Students of Charing 
Cross, King’s, St Geoige’s and Westminster usually do 
their preclmical vv ork at King’s College London 
Hospital students can attend Queen 5Iarv College toi 
them preliminaiy woik and most University College 
Hospital students begin tlieir course at Umv ersitv 
College For the 51 B B S degree the student must 
pass a first examination m the usual premedical subjects, 
a second examination in anatomy and physiology 
(including orgamc chemistry, biocliemistiv and pharma 
cology) and finals in medicine, surgery, obstetrics and 
gynaecology, pathology, hygiene, foiensic medicine, an 
applied phaimacology and therapeutics 

The university also confers degrees on external stu 
dents who have passed or been exempted from matneu- 
lation not less than 54 years before, who have P'* SE ? a 
subsequent examinations equivalent to those passed b> 
an internal student and wdio have been woikmg for 44 
years since passing the piemedical examination at one 
or more of the medical schools recognised bj tne 
university for the purpose , one jeai at least must have 
been spent in a school in the United Kingdom 

The 51 D degree is given to medical graduates wiio 
pass an examination and the 51S is also given on the 
result of an exammation The university offeis diplomas 
in bactenologv, clinical pathology, dietetics, niedica 
radiology, and public health, and an academic diploma 
in psvchologv , the courses in bacteriology and public 
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health are suspended during the war Present regula¬ 
tions for medical examinations max he obtained from the 
Principal at Richmond College Surrey 

During the session 1940-41 the medical facultv which 
is the largest in the umversitv contained 3605 students 
Thus there has been bttle falling off in numbers and the 
Government s pohcv of reservation of medical students 
will guard aga ins t a shortage of doctors in the future 
The medical schools which had returned to London 
last summer have for the most part decentralised again 
as the acconnts-of the different London teaching hospitals 
will show The damage to umversitv buildings in 
London has of course been severe and widespread 
Mrmv teachers have been released for national service 
but teachers in the provincial universities have pooled 
their services with those of London Umversitv teachers 
In spite of difficulties arising from dispersal of schools 
normal examinations have heen held and there has been 
no fa llin g off m performance A board of studies m 
pathologv made up of all the umversitv teachers of this 
subject has been appomted Research grants have 
been continued as far as possible during the vear 
7 medical and 17 scientific grants were awarded Exam¬ 
inations have been decentralised and students have been 
able to take London Umversitv examinations without 
leaving the uni versities in which thev are war-time 
guests 

Student institutions have suffered m raids the boat¬ 
house has been wrecked the athletic ground bombed, 
some of the Union buildings gutted by fire and Con¬ 
naught Hall has had so manv bombs m the neighbour¬ 
hood that it has had to he closed The athletic union 
has ceased to act since teams for organised games can 
no longer be called together but the Tvnan club has 
provided athletics and cross-country running as a sub¬ 
stitute and of course students share in the sports of the 
universities of their adoption The umversitv con¬ 
tingent of the O T C is still suspended but the 
Umversitv Air Squadron has been revived with 
encouraging results 

TONG S COLLEGE 

At the beginning of the war the medical facultv of 
King s College moved from the Strand to Glasgow but 
in August 1940 it was transferred to Birmingham 
The facultv was too large to he housed m Bristol with the 
rest of the college king s medical students share the 
opportunities open to Birmingham medical students m 
the new medical school which is one of the best equipped 
in the countrv It hes on the umversitv campus several 
miles frotn the citv centre and on the opposite side of 
the citv to the mam industrial area Students thus live 
almost m the countrv and share a spacious students’ 
union. Students of anatomv and phvsiologv are 
instructed bv their own teachers first vear students 
are taught in the large science department of the um¬ 
versitv of Birmingham There has been no difficultv 
about finding billets for them m the neighbouring 
district and there has been little bomb damage in 
the localitv and no casualties to students Birmingham 
is so denselv populated that it has not been necessarv 
for the students to plav much pait m civil defence but 
thev hate taken their turn at fire watching lu the um¬ 
versitv area For vears King s College has been one of 
the largest medical schools m London and has to hunt 
the number admitted to 120 a vear the number of 
applications greatlv exceed this 

QUEEN 'LAP 1 COLLEGE 

London Hospital and other students can take their 
premedical and first M B examinations at Queen 
Marv College before beginning their cluneal work 
The college ha= been transferred to Cambridge while 
the war lasts and on the basis of two vears experi¬ 
ence there the dean reports that all is going well 
Students admitted have been fewer than would have 
been the case in London because accommodation is 
limited but during the last ses-ion 31 students were 
taking the firet M B and 7 the premedical course Time¬ 
tables liaae been arranged to allow men students to gne. 
two half-da's a week to national service either m the 
S T C . the Horne Guard or one of tlie other home 
defence bodies and thev also gne up time to fire 
watching 


cxrvERsrrs: college 

Raids plaved havoc with the fine buildings and 
librarv of Umversitv College In the medical faculty 
the anatomv phvsiologv biochemi s try and pharma¬ 
ceutical departments have heen transferred to Leather- 
head Students working for the London first 1IB 
examination (m biologv phvsics and cheniistrv) are 
at Bangor where the science facultv of the college is now 
housed' There are 60 students m each of the two vears 
at Leatherhead which represents a reduction of about 
25% on peace-time numbers The proportion of men to 
women has changed shghtl v m favour of women Arrange¬ 
ments have been made so that students can serve m the 
Home Guard without senous interference with their 
studies Thev live close to the laboratories for the 
most part and thus save time which m London would 
have been spent m travelling 


St Bartholomew’s Hospital 

The medical college at Bart s is running much as it 
was last year Prechmcal students are still happy 
guests at Cambridge where it is possible to maintain 
the full curriculum The clinical students are working 
at Hill End at the Fnern Hospital and at Bart s itself 
Last vear the London Umversitv authorities modified 
their regulations to allow the prechmcal students to take 
the second M B within twelve months of the first M B , 
bv doing a 46-week course m the vear This shortened 
course has heen given up at Bart s however because the 
crowd mg of the work turned out to be too much for 
students and teachers the ordinarv terms have been 
resumed But dunng the experimental vear a con¬ 
siderable number passed and those who took the 
shortened course gamed m tune if not m education 
Clinical work has been arranged with difficultv at tunes 
Acute cases have been relativelv few partlv the dean 
thinks because there seems to be less acute illness 
about and partlv because the country sector hospitals 
to which the medical college is attached are not allowed to 
admit the local acute sick these patients must go to 
the ordmarv hospitals of their neighbourhood not into 
E1IS hospitals The population of London has 
diminished so much as a result of evacuation that the 
teaching hospitals are getting far fewer cases than they 
used to do The students however are well content on 
the whole though thev get a little tired of the increased 
lectures used to supplement the limited clinical material 
Demonstrations are given frequentlv on single cases, 
but though this method of teaching has much to 
recommend it it does not provide the same experience 
as an opportunity to see large numbers of cases Pre- 
clnucal students hat e joined the Home Guard Clinical 
students are not called upon for this service—thev are 
alreadv acting as fire-watchers stretcher-bearers and 
first-aiders during raids These activities are sometimes 
exacting enough to interfere with tlieir studv 


Channg Cross Hospital 

In peace-time preclmical students work at King’s 
College, but for the present thev are guests of Birmingham 
Umversitv and have been made verv welcome Fees 
and scholarships to the medical school are unchanged 
and resident appointments are the same as those 
available in the past except that some of the posts are 
at the sector hospitals instead of at Channg Cross itself 

At the beginning of the war students were dispersed 
to hospitals in the sector and formal teaching ceased 
for ebout three weeks In Januarv 1940 the students 
were recalled to London from all the sector hospitals 
except one and the school returned almost to normal But 
with the on=et of senous raids last autumn the picture 
changed again The hospital was damaged though not 
senouslv and soon afterwards the falling off in the 
number of patients attending made it difficult to main¬ 
tain clinical teaching at its usual standard It was then 
decided that Chaulden House at Bcxmoo- in Hertford¬ 
shire should lx? bought^ and turned into a residential 
medical school This A ictonan house was built bv a 
retired whaling captain lie prmaded it with a farm 
gardens and a miniature Cia-tal Palace as a cl->ssi,ou?c 
Carving? of fishes and wlialcre inside the house = e a shells 
decorating the stable? and a tumbledown'boathouse 
on the m e- earn a fia\ our of tins nautical ghost There 
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UNIVERSITY OF OXFORD 
The Oxford medical school thanks to many generous 
gifts m lecent years, m paiticul.ii those of Loid Nuffield, 
is w ell equipped for teaching and leseaich Before he 
becomes a member of the university a student has to be 
accepted by a college or bv one of the non-collegiate 
bodies Next he must pass, oi gam exemption from, the 
university entiance examination lesponsions, m which 
Latin is compulsory Aftei this he is eligible to come 
into lesidence but is not vet qualified for admission into 
the medical school undei the new quota (04 per annum) 
imposed bv the Government in respect of male medical 
students To be admitted under the quota he must 
satisfy the same piehminaiy lequuements as are non in 
foice foi the final honoiu school of animal physiology 
In the oidinaiy case, this means that he must pass 
certain pielmnnary examinations m natuial science 
These aie subject 4 (biologv ) and eithei subjects 2 and 
3 (mechanics and physics, chemistry ) oi else subject 5 
(physics and chemistiy) as the lugliei standaid Most 
students take these subjects before "Coming up to the 
university and begin to vv ork on anatomy and plij siologv 
duiing tlieir first uruveisitv veai Thev aie thus able 
to take organic chemistry at the end of then first 
term and thereafter to prepare foi the examinations in 
human anatomy and physiology for the first B M 
these they can take m then fifth oi sixth teim 
No-one can take the B M , B Ch degree unless he has first 
taken a B A degiee In peace-time most medical 
students obtain then B A degrees by specialising for 
a veai in vvoih for the final honoiu school of animal 
phj siology During the vvai, liouevei a pass 33 A 
degree is being awarded on the results of the first B M , 
and the honours examination is being taken only bv 
those v hose tutors specially lecommend them theie 
will be about ten of these m the coming session Aftei 
passing the first B M —-usually at the end of Ins second 
year—the student v ho is not taking the honours degree 
prepares for the second B M in which the subjects aie 
at piesent pharmacology and principles of tlieiapeutics, 
general pathology and bacteriology, foiensic medicine 
and public health, special pathology medicine, surgery 
and midwifery The examinations m the four first 
subjects mentioned can be taken sepaiatelj but a student 
must pass simultaneously in the last thiee Unless the 
candidate is already a legistered medical piactitioner the 
examination in the final thiee may not be taken until 
the fifteenth term from univ ersitv matuculation , this 
is a concession fiom the eighteen teirns lequued in peace¬ 
time Normally, aftei passing the first B M , students 
contmue their tiaimng at one of the London oi pio- 
vmcial teaching hospitals, but since wai broke out 
limited numbers have been given the oppoitumty to 
take the w hole medical course in Oxfoid The qualifying 
degiees of B M , B Cli are a necessary pielinunaiv to 
the degrees of Doctoi of Medicine (D M ) oi Master of 
Surgeiy (M Oh ) To obtain a D M degiee a candidate 
must present a thesis and get it appioved by the Board 
of the Faculty of Medicine , the degree of M Ch is con- 
fened on the result of an examination The university 
offers a diploma m ophthalmology Details about the 
prechmcal courses and the D O course may be obtained 
from the Dean of the Medical School University Museum, 
Oxford, and about the clinical courses fiom the Clinical 
Sub-Dean, Badcliffe Infhmaiy, Oxford 

Students who do their whole medical couise in Oxfoid 
receive their clinical tiaimng at the Badcliffe Infiimary, 
wlieie teaching is given by the honorary staff of the in¬ 
firmary, the Nuffield professors and then assistants and 
others About 150 students are doing diffeient paits 
of then clinical «ork at the mfiimaiy, uheie before the 
wai about a dozen students yyeie taking an mtioductory 
course lasting six months There hnv e been difficulties, 
of couisc, about grafting a lelativelv laige school on a 
busy hospital not accustomed to much teaching, but 
they have been overcome On the vyhole students 
are' veil satisfied and the absence of raids has 
made tilings easier for them and foi then teacheis 
They aie not required to belong to the S T C hut 
have undei taken AKP yyoik m connexion ruth the 
hospital 


UNIVERSITY OF CAMBRIDGE 
Men aie admitted to the university when thev haye 
been accepted as members of a college oi appioved 
foundation and after passing the college entrance 
examination and the previous examination or it, 
equivalent Women aie not admitted to membership 
of the university, but they aie instructed and examined 
bv the umveisity and may receive any of the degrees < 
and diplomas open to men Most colleges require 
students to have passed oi gamed exemption fiom three 
or more parts of the first M B examination In normal 
times an undei graduate would he expected to take 
honours m a tripos at the end of three vears, but the 
university has suspended this regulation as an emergency 
measure and permits hun to take his B A degree on 
passing the second, oi qualifying examination, piovided 
lie has completed nine terms of residence At present, 
attendance at ceitain courses of clinical instruction ayyay 
fiom Cambudge yyill be recognised in lieu of terms of 
residence and yyill excuse some of the requirements foi 
the B A degiee The subjects studied are, as elsewhere, 
physics, chemistry and biology foi the first M B and 
anatomy, physiology and pharmacology for the qualify 
mg examination , the final examination for the degiee 
of M B B Clin is taken aftei tv o j ears and rune months 
clinical instruction at one of the teaching hospitals, the 
subjects being suigerv, midwifery and gynaecology 
physic pathology and pharmacology Some clinical 
instruction to senior students is gn en at Addenbiooke s 
Hospital befoie tliev take the qualifjing examination 
The umv eisitv offers an MD to graduates who take 
a fuitliei examination and present a thesis The 
M Chu. degiee is given on results of an examination 
The univ eisitv offers a diploma in medical radiology and 
electrologv but this is likely to he suspended next vear 
Particulars of the regulations may be obtained fiom tlie 
Registiaiv the Registry, Cambridge 

Though the obligation to take the honours tnpos lias 
been suspended, many students have preferred to uoik 
for it as usual , no less than 130 took the first pail of 
it in Mav, and more than 120 were classed m the tnpos 
last venr The demands of the Seivices haye gieatb 
reduced the teaching staff, the numbers of students 
haye been large, but it has been possible to cauq on 
all the lectures and practical classes for men preparing 
for the tnpos 


UNIVERSITY OF LONDON 
There have been no diastic changes m the regulations 
oi tiaimng in the university since the outbreak of wai 
In oidei to encourage students to qualify as enil' 
possible, an extia M B examination has been anmgcu 
foi December of tins year Students aie received by the 
univ eisitv aftei passing matriculation, and become 
members of one of the tbuteen recognised medical schools 
attached to the teaching hospitals Students of Cliaiing 
Cross, King’s, St George’s and Westminster usually uo 
tlieir pieclmicnl voik at King’s College London 
Hospital students can attend Queen Mnrv College tor 
then piehminaiy- work and most University College 
Hospital students begin then couise at Umversit' 
College Foi the MB B S degree the student must 
pass a first examination in the usual premedical subjects, 
a second examination in anatomy and physiology" 
(including organic chemistry, biochemistry and phaima 
cologv) and finals in medicine, surgeiv, obstetnes aim 
gymecology, pathology, hygiene, foiensic medicine, anil 
applied pharmacology and therapeutics 

The university also confers degiees on external stu¬ 
dents who have passed or been exempted fiom matiicu 
lation not less than 54 years befoie, who have po-ssea 
subsequent examinations equivalent to those passed > 
an internal student and w-lio have been working for 4* 
yeais since passing the premedical examination at one 
or more of the medical schools recognised bv tlie 
university foi the purpose , one veai at least must have 
been spent m a school in the United Kingdom 

The M D degree is gn en to medical graduates yy lio 
pass an examination and the MS is also snen on the 
result of an examination The university offeis diplomas 
in bactenologv, clinical pathology, dietetics, medical 
radiology, and public health, and an academic diploma 
in psychology , tlie courses m bacteriology and public 
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cologr of the school were also removed to Cambridge at 
the beginning of the war with their professorial staffs 
Courses for the primary fellowship are held in Cambridge 
twice a rear in conjunction with the medical school of 
St Bartholomew’s Hospital Junior clinical students 
are sent first to Chase Farm E M S Hospital at Enfield, 
or to St Andrew's Hospital Bfilencay, neaT the annexe 
at Brentwood After six or nine months m the wards 
under London Hospital teachers, thev take a pathologv 
course at Chase Farm, and then go on either to the 
Brentwood annexe or to the Xorth Middlesex Countv 
Hospital at Edmonton, which has a thousand beds 
After a period as student house-officers or E M S 
dressers at sector hospitals thev return to the London, 
or to one of the neighbouring L C C hospitals as senior 
students to prepare for finals During this period thev 
hve free of charge m the hospital to which they are 
attached as emergencv dressers, and come to the London 
for lectures and clinical teaching in the wards and out¬ 
patient departments Students in the clinical years are 
excused from civil defence duties , during an emergencv 
their services are needed in the hospital itself 

St Mary’s Hospital 

The action of the Government in restricting the entry 
at all medical schools to a figure representing the average 
entry of the last three vears will not affect St Marv’s 
There the entry has been restricted for some years to 
preserve a constant ratio between number of beds and 
number of students During the past vear 6S students 
prechmcal and clinical were admitted and 430 were m 
training Fees and scholarships are unchanged Students 
in the clinical years are taught in London at St Marv’s 
and at three large London Countv Councd hospitals, 
two of which are in the neighbourhood of St Marv’s 
Thev are also taught at Harefield, a Middlesex County 
hospital with 1000 beds, 16 miles from London and 
staffed by St Marv’s, winch represents a second St 
Marv’s outside London Students hve at all five hospitals, 
and have access to a much larger number of beds than 
they do in peace-time They all work at St Mary’s for 
some part of their training and take their pathologv 
course there The contact between students and 
members of the lionorarv staff has been much more 
intimate than in the past, five of the staff live m St 
Marv’s and at Harefield several others are living close 
to the doors of the hqepital Students thus see more of 
their teachers and this innovation—perhaps the only 
change of moment in medical education during the war 
vears—has probably come to stav The small number 
of students at each hospital has made the association 
with teachers even closer 

Before the wai there were 31 resident posts available, 
now, 101 appointments are made annuallv bv St Mary’s 
at the various hospitals of the sector The holders work 
under members of the St Mary’s lionorarv staff, and 
every man who applies can now get a resident appoint¬ 
ment St Marv’s itself, the medical school and the 
sports ground at Teddington have so far been undamaged 
by the war The medical societv and other student 
ctivities are going on as usual, and the rugbv football 
lub has had a successful season The disadvantages 
if dispersal have, on the whole, been counterbalanced 
>v the gams 

Middlesex Hospital 

The school has been able to meet the demands of war 
vithout too much disorganisation The prechmcal 
;tudents are guests of the medical school of Leeds Urn- 
rersitv, where bv courtesy of the Vice-Chancellor thev 
ire taught bv their own professors for the London degree 
n medicine and for the examinations of the Conjoint 
Board At present some of the clinical students are dis¬ 
tributed m the three sector hospitals, Tindal House at 
Avlesburv, Mount Vernon at Korthwood and the Central 
Middlesex at Willesden, but the greater part of them are 
at the Middlesex itself There are ample patients m the 
sector hospitals, and the students are moved between 
them according to the stage reached in their studies 
Arrangements have lntelv been made for some students 
to receive instruction at the Boyal Hospital, Wolver¬ 
hampton, where there is abundant clinical material, 
students are grateful to the Bov al Hospital staff for their 
tuition and interest 


Royal Free Hospital 

The London School of Medicine is open only to women 
Fees and resident appointments have not been affected 
bv the war and additional house posts are available at 
the sector hospitals The prechmcal students of all 
three vears are now working at Umversitv College of the 
South West, Exeter, and though they are suffering from 
lack of contact with the more senior years thev are finding 
compensations The cluneal students are getting good 
and varied experience acting as clerks and dressers for 
periods of three months at a time m the sector hospitals 
Thev work at the E M S hospital at Arlesev, at Oster 
House St Albans and at Wellhouse Hospital Barnet, 
m addition to the Boval Free itself Their midwiferv 
experience is gamed at Shardeloes, Amersham, at the 
Mothers’ Hospital Clapton, and at Exeter The 
scattering of students m several centres is bound to 
loosen the corporate bond of the school to some extent, 
but the vaned clinical material has given the students 
insight into a wide range of conditions 

St Thomas’s Hospital 

St Thomas’s suffered earlv, severelv and repeatedlv 
during the air attacks on London In April of this year 
its new “ home in the country ” was opened m Surrev, 
in a hutted hospital originally built for the mihtarv 
authorities The full complement of beds here will be 
360 , it is equipped with laboratories and X-ray depart¬ 
ment, and an ambulance service has been arranged to 
bring patients down from London Members of the 
honorary staff who are not in the Services have beds 
there for their patients, and the usual staff of housemen 
and registrars have been appointed Batches of clerks 
and dressers come down to do their medical and surgical 
appointments m rotation, but the mam hospital m 
London is still able to undertake outpatient tea clung, 
and two wards are being maintained there for civilian 
acute cases and air-raid casualties , there is also a small 
but active obstetrical umt Premedical and prechmcal 
students are working at Godahmng and have settled 
down remarkablv well there A lesidential hostel 
has brought them into happy personal contact with 
their teachers The clinical' course has necessarily 
altered its shape, but with special tutors and closer 
supervision of individual students, elementarv grounding 
and instruction m clinical medicine has probablv been 
bettered Outpatient teaching, and teaching m the 
special departments, has mevitablv suffered a httle 
The students appreciate the privilege of belonging to a 
reserved occupation, and work harder than thev did m 
peace-time All premedical and prechmcal students are 
required to join a. national service umt but clinical 
students working for short periods at different centres, 
cannot easily do t his 


University College Hospital 

Since last vear a medical school has been established 
at Stanboroughs Hvdro, near Watford where svstematic 
teaching is given m medicine and surgery The 
annexe houses the museum librarv, lecture-room, 
bacteriological laboratories and restaurant and rooms 
have also been assigned to the students’ medical societv 
and the women’s common room club Sixtv students 
are quartered m the building An introductorv course 
■^ ni ? r conical medicine surgerv and pathology is held 
at the beginning of the winter and summer sessions, and 
at the end of this course students begin their clerking 
and dressing appointments which cover a period of twelve 
months. Clinical teaching is earned out partlv at 
Leavesden Emergencv Hospital which is close to the 
medical school, and partlv in Stanboroughs Hvdro 
itsell W hile working at Leavesden some students hve 
in a nearbv villa vbich serves as a hostel and has been 
provided with a librarv, museum, recreation-room and 

pi™ TTn Ev< t n i / tU ? ent 15 seco h d ed to Umversitv 
College Hospital for two periods of about three weeks 
each, to help in the emergencv medical scheme and to 
act as dresser m the treatment of air-raid casualties 
Experience m medical, surgical and gvnmcologuml out 
naV e Ho=n P t' l ^ me i ntS 15 8 ' uned at third Peafe Memo- 
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are quarters here for sixty students, who sleep in dormi¬ 
tories waimed by gas fires and shaie the living-rooms, 
* lecture-rooms, tennis-courts, playing-field and domestic 
service To limit the financial burden on parents at this 
time the school is bearing all overhead charges, which 
makes it possible to give accommodation and hoard to 
students at 35s a week Outbuildings have been con¬ 
verted into a pathological laboratory 45 feet long , this 
has been well equipped fiom the parent hospital, and 
the museum specimens have also been brought down 
The library is housed in the “ silence room,” which is 
also used foi lectures, and the epidiascope has its place m 
the games room, which offers other attractions in the form 
of table-tennis, darts and a piano Students do their 
clinical work at Ashndge and at Stanmore Royal 
National Orthopsedic Hospital, to. which they are taken 
by a motor coach of character Enthusiasm for gardening 
is evident among Chaulden lesidents, especially for 
raising vegetables Tliev have an active Home Guard 
section which is attached.to the local contingent At 
Stanmore they get medical smgical, orthopaedic, 
gynaecological and special experience in abundance, but 
feel the lack of outpatients The Cambridge University 
Medical Society’s analysis shows, howevei, that with 
access to 3000 beds students at Charing Gross are 
getting wider experience than students of anv other 
metiopolitan teaching hospital except the London 

St George’s Hospital 

St George’s takes about a hundred students, all men 
The sector to which it belongs is not peihaps as happily 
placed as some, because there is no large outlying 
hospital v Inch could be taken ovei and staffed foi 
teaching, with adequate grouping of patients and 
students One of the sectoi hospitals is under the 
control of the local autlionty and the others are hutted 
hospitals built by the Ministry of Health and attached 
to the local public assistance institutions Thus it has 
not been easy to control the training of students trans¬ 
ferred to them Dispersal of students to these hospitals 
became necessary last September , and in spite of lack 
of suitable cases for teaching, and lack of teachers—-since 
more than half the staff have joined the forces—medical 
education has been maintained at something like its 
peace-tune level The hospital is planning, however, to 
open a country branch of 150 beds of its own withm 
twenty miles of London, w here it is proposed to equip 
a large private house and grounds as a medical school 
Students will thus be centralised in excellent surround¬ 
ings The bulk of bedside teaching and laboratory 
work will be done at this branch, w Inch is close enough to 
London for students to attend the flouiislung outpatient 
department at the parent hospital Some students, 
mainly semois, will have to remain m London to assist 
in treatment of casualties ARP duties undertaken 
by the students have contributed httle to their medical 
education, but the efficient reception and treatment of 
casualties would hardly have been possible if the students 
had not undertaken the accessory duties of stretcher- 
bearing and fire-fighting Students are also attached 
to the blood transfusion, resuscitation and surgical 
teams, where the experience they gam is undoubtedly 
valuable, but of httle help to them in passmg examina¬ 
tions 

Guy’s Hospital 

Students in the preclimcal years are still working at 
Tunbudge Wells near the sector hospital of Pembury 
Four large buildings have been equipped and furnished, 
some as lecture-rooms and laboratories and others as 
hostels with accommodation for about 300 students 
The remaining students are living m lodgings m the 
district The largest of the four buildings, Sherwood 
Park, about a mile and a half from the town, contains 
the chemistry laboratories and dissectmg-rooms, lecture- 
rooms, dining, reading and common rooms and the 
offices of the dean The physiology department is m 
another of the houses and the biochemistry and physics 
department m a third , smee last year the physics 
department has been moved to roomier quarters in a 
neighbouring building Teachers and students have 
been brought into closer contact Athletic facilities 
are available for rugger, swimming, golf, tennis, squash 
and even rowing on the Medway Students in the 


clinical years are working either at Guy’s itself, which 
has been able to carry on in spite of serious damage, or 
at the sector hospitals at Farnborough, Pembury and 
Orpington At Guy’s, ward rounds, outpatients and 
courses of lectuies are bemg conducted as m peace-time 
The number of beds available for teaching has, of course 
been reduced, but their loss has been more than balanced 
by the number of beds available in the sector hospitals 
and recently a country branch of the hospital has been 
opened in the Wildernesse, a country club, at Seal, 
near Sevenoaks This is to be called Guy’s IT S A* 
Hospital because the Hollywood branch of the “ Bundles 
for Britain ” oigamsation is taking a keen interest m it, 
and is providing much valuable eqmpment This non- 
annexe contains about 110 beds, but is unfortunately 
too small to house any part of the medical school 
Teaching rounds are being held there, however, so that 
it is playing some pait in medical education At Fam 
boiough and Pembury the teaching is undertaken by 
members of Guy’s staff who are living there After a 
prelimmarv period at Pembury, clinical students go 
to the sector hospitals to begin their appointments as 
clerks and dressers Aftei that thev return to Guy’s 
for the remainder of their tiaming, with the exception 
of the obstetric course which is taken either at Farn 
borough or Pembuiy where there are large maternity 
wards During the past year the examinations for 
entrance scholarships and most of the prize examina¬ 
tions have been conducted as usual At present 
all students qualifying can take appointments as 
resident officers at Guy’s or m various hospitals in the 
sector 

King’s College Hospital 

The medical school has now settled down, in so far 
as that is possible at present Some students do tlieir 
piechmcal woik at King’s College (now a guest at 
Birmingham), others come from Oxford or Cambridge 
In peace-time students are only admitted twice a year, 
but at present they are bemg admitted as soon as they 
pass their second M B examination Newcomers to 
clinical work go at once to Hoi ton Emergency Hospital 
at Epsom, where thev aie eithei housed m the hospital 
or billeted in the town During the first three months 
they take an elementary course in clinical medicine and 
surgery and a full course m pathology in the laboratories 
of Epsom College They spend their second six months 
at the Blind School Emergency Hospital, at Leather 
head attached to medical and surgical firms, and during 
this period thev are seconded for a fortnight to Kings 
College Hospital and Croydon General foi Experience 
m casualty dressing At the end of the six months at 
Leatherhead students return to Horton and continue as 
ward clerks and dressers for another year They are 
attached to various firms for four months at a time 
The firms are mixed, each having a physician, a 
surgeon and a special surgeon attached to it In adai- 
tion to clinical work the students get their anaesthetic 
experience during this year Towards the end of it they 
are seconded m groups to Cuckfield, where they see 
practice m children’s diseases, and to Hayward’s Heath 
Emergency Hospital for study of nervous diseases 
They get their obstetric experience, both hospital and 
district, at the Mavday Hospital, Croydon, and return 
for their final period to King’s College Hospital, where 
they hve in, attend the outpatient department, and assist 
m the resuscitation room and the wards when air-raid 
casualties are admitted 

London Hospital 

Students can come to the hospital direct, or from one 
of the universities The London is lesponsible tor 
Sectors I and II , it has escaped serious damage and 
remains the headquarters of the medical school fh° 
beds have been reduced from the pre-war figure of 900 to 
350 An annexe has been opened at Brentwood wath 
360 beds The organisation of the E 31S at the 
beg innin g of the war brought the medical school into 
relation with all the hospitals in Essex and many in 
London, Middlesex and Hertfordshire The clinical 
facilities of the school have thus been greatly extended 
by the war Chemistry, physics and biology are taught 
at Queen Mary College, now transferred to Cambridge 
The department of anatomy, physiology and pharma- 
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cologv of the school were also removed to Cambridge at 
the beginning of the var with their professorial stafis. 
Courses for the primary fellowship are held in Cambridge 
twice a vear m conjunction with the medical school of 
S' Bartholomews HosnitaL Junior clinical students 
are sent first to Chase Farm E-MH Hospital at Enfield 
or to St Andrew s Hospital Bdlencay, near the annexe 
at Brentwood After six or rune months in the wards 
ruder London Hospital teachers they take a pathologv 
couw p at Chase Farm and then go on either to the 
3-entwood annexe or to the North Middlesex Countv 
Hospital at Edmonton which has a thousand beds 
After a period as student house-officers or E 31S 
dressers at sector hospitals they return to the London 
or to one of the neighbouring L.C C hospitals as senior 
students to prepare for finals- During this period thev 
live free of charge in the hospital to which they are 
attached as emergency dressers and come to the London 
for lectures and c lini cal teaching in the wards and out¬ 
patient departments Smdents"in the clinical years are 
excused fern civil defence duties , during an emergency 
their services are needed in the hospital itself 

St. Mary s Hospital 

The action of the Government in restricting the entry 
at all meciicul schools to a figure representing the average 
entrv of the last three years will not affect St Maw s 
There the entry has been restricted for some years to 
preserve a constant ratio between number of beds and 
number of students Dur ing the past vear 6$ students 
preclimcal and cnmcal were admitted and 43Ci were in 
training Fees and scholarships are unchanged Students 
m the clinical years are taught in London at St. Mary s 
and at three large London Countv Council hospitals 
two of widen are in the neighbourhood of St. flaw s 
They are also taught at Harefield a Middlesex County 
hospital with 1000 beds 10 miles from London and 
staffed bv St. Marys which represents a s=oond St 
flaw's outside London. Students live at all five hospitals 
and have access to a much larger number of Beds than 
tney do in peace-time. They all work at St Mary s for 
some part of their training and take then- pataolog- 
course there. The contact between students and 
members of the honorary staff has been much more 
intimate than in the pas’-: five of the staff Iwe in St 
Maws and at Harefield several others are liv ing close 
to tne doors of the hqspitaL Students thus see more of 
tneir teachers, and this innovation—perhaps the only 
change of moment in medical education during the war 
years— ha j probably come to stay. The small number 
cf students at each hospital has made the association 
with teachers even closer 

Before the war there were 31 resident posts available . 
no— 101 appointments are made annuallv by St Mary s 
at the various hospitals of the sector me holders work 
under members of the St. Mary's honorary staff and 
every man wno applies can now set a resident appoint¬ 
ment St Mary's itself the medical school and the 
■sports ground at Teddmgton have so far been undamaged 
by the war The medical society and other student 
activities are gomg on as usuaL and the rugby football 
club has had a successful season. The disadvantages 
cf dispersal have on the whole, been co unt erb alan ced 
by the gains 

Middlesex Hospital 

The school has been able to meet the demands of war 
without too much disorganisation. The preclimcal 
s-udents are guests of the medical school of Leeds Um- 
versit■ where bv courtesy of the Vice-Chancellor thev 
are taught hy their own professors for the London degree 
in medicine and for tne examinations of the Conjoint 
Board At present some of the clinical students are dis¬ 
tributed in the three sector hospitals TIndal House at 
A—lesbnry. M ount Vemon at Northwood and the Central 
Middlesex at \\ lilesden. but the greater part of them are 
st the Middlesex itself. There are ample patients m the 
■sector hospitals and the students are moved bet—een 
them according to the stage reached in them studies. 
Arrangements nave latel— been made for some students 
to Teceive instruction at tne Boyal Hospital Wolver¬ 
hampton where there is abundant clinical material; 
students are grateful to the Boyal Hospital s taff for their 
tuition and interest. 


Royal Free Hospital 

The London School of Medicine is open only to women. 
Fees and resident appointments have not been affected 
bv the war and additional house posts are available at 
the sector hospitals The preclimcal students of all 
three vears are now working at University College of the 
South west Exeter and though they are suffering from 
Lack of contact with the more senior vears they are finding 
compensations The clinical students are getting good 
and varied experience acting as clerks and dressers for 
periods of three months at a time m the sector hospitals 
Thev work at th p E M.S hospital at Arlesev. at Oster 
House St Albans and at Wellhonse Hospital Barnet, 
in addit on to th p Boyal Free itself Their midwiferv 
experience is gamed at Shardeloes. Amersnam. at the 
31 others Hospital Clapton and at Exeter The 
scattering of students m several centres is bound to 
loosen the corporate bond of the school to some extent 
but the varied c lini cal material has given the students 
insight into a wide range of conditions 


St. Thomas’s Hospital 

St Thomas s suffered early severely and repeatedly 
during the air at+acks on London. In April of this year 
its new home m the country ’ was opened in Surrev 
in a hatted hospital ongmally built for the military 
authorities The full compl p ment of beds here will be 
300 it is eq moped with la Dora tones and X-ray depart¬ 
ment and an ambulance service has been arranged to 
bnng patients down from London. Members of the 
honorary staff who are not m tne Se:—ices ha—e beds 
there for their patients and the usual staff of housemen 
and registrars have been appointed Batches of clerks 
and dressers come down to do them medical and surgical 
appointments in rotation, but the mam hospital m 
London is still able to undertake outpatient teaching 
and two wards are being maintained there for civilian 
acute cases and air-raid casualties there is also a small 
but active (Obstetrical uni t Premedical and preclimcal 
students are working at Godalmmg and have settled 
down remarkably well there. A residential hostel 
has brougnt them into happy personal contact —ith 
their teachers The clinical course bag necessarily 
altered its shape, but with special tutors and closer 
supervision of individual students elementary grounding 
and instruction m clinical medicine has probably been 
bettered. Outpatient teaching and teaching in the 
special departments has me—itablv suffered a little 
Tne students appreciate the privilege of belonging to a 
reserved occupation, and work harder than they did in 
peace-time ATI premedical and preclimcal students are 
required to join a national service unit, but clinical 
students, wornng for short periods at different centres, 
cannot easilv do this 


university college Hospital 

Since last vear a medical school has been established 
at Stahborougns Evdro near "Watford, wnere systematic 
teaching is given in medicine an d surgery. The 
annexe houses the museum, library, lecture-room, 
bacteriological laboratories and restaurant, and rooms 
have also been assigned to the students’ medical society 
and the women’s common room club Sixty students 
are quartered m the budding An mtroductor— course 
ra junior clinical medicine, surgery and patholog— is held 
at the be ginning of tbe winter and summer sessions and 
at the end of this course students bean their cler king 
and dressing appointments which cover a period of twelve 
months. Clinical teac h in g is earned "out partly at 
Leavesden Emergency Hospital which is clo=» to the 
medical school, and partly in Stanboroushs Hvdro 
iLseb. While working at Leavesden some students live 
in a ne^b- vffla wmch serves as a hostel and ha? been 
provided v~ith. a Ii Drary, museum recreation-room ar>r 3 
canteen. Ever— student is seconded to Umversitv 
College Hospital lor two periods of about thxe^ we^ks 
each. ^ help m the emergenc- medical schem°'and’to 
ainas dr&ser m ..he treatment of air-raid casualty 
Experience mmedical, surgical and rm-erjoged oS- 
patiem departments is gamed at Watford PeaS 1^ 
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are quarters here for sixty students, who sleep in dormi¬ 
tories warmed by gas fires and share the living-rooms, 
* lecture-rooms, tennis-courts, playing-field and domestic 
service To limit the financial burden on parents at this 
time the school is bearing all overhead charges, which 
makes it possible to give accommodation and board to 
students at 35s a week Outbuildings have been con¬ 
verted mto a pathological laboratory 45 feet long , this 
has been well equipped fiom the parent hospital, and 
the museum specimens have also been brought down 
The library is housed in the “ sdence room,” which is 
also used foi lectures, and the epidiascope has its place m 
the games loom, which offers other attractions in the form 
of table-tennis, darts and a piano Students do their 
clinical work at Aslmdge and at Stanmore Royal 
National Orthopaedic Hospital, to. which they are taken 
by a motor coach of character Enthusiasm for gardening 
is evident among Chaulden lesidents, especially for 
raising vegetables Thev have an active Home Guard 
section which is attached,to the local contmgent At 
Stanmore they get medical, suigical, orthopaedic, 
gvnsecological and special experience in abundance, but 
feel the lack of outpatients The Cambridge University 
Medical Society’s analysis shows, however, that with 
access to 3000 beds students at Charing Cross are 
gettmg wider experience than students of anv other 
metropolitan teaching hospital except the London 

St George’s Hospital 

St George’s takes about a hundred students, all men 
The sector to which it belongs is not perhaps as happilv 
placed as some, because there is no large outlvmg 
hospital wluch could be taken ovei and staffed foi 
teaching, with adequate grouping of patients and 
students One of the sector hospitals is under the 
control of the local autlioiity and the others are hutted 
hospitals built by the Mimstrv of Health and attached 
to the local public assistance institutions Thus it has 
not been easy to control the training of students trans¬ 
ferred to them Dispersal of students to these hospitals 
became necessarv last September , and in spite of lack 
of suitable cases foi teaching, and lack of teachers—since 
more than half the staff have joined the forces—medical 
education has been maintained at something like its 
peace-time level The hospital is planning, however, to 
open a country branch of 150 beds of its own within 
twentv miles of London, where it is proposed to equip 
a large private house and grounds as a medical school 
Students will thus be centralised m excellent surround¬ 
ings The bulk of bedside teaching and laboratory 
work will be done at this branch, which is close enough to 
London for students to attend the flourishing outpatient 
department at the parent hospital Some students, 
mainly seniors, will have to remain m London to assist 
m treatment of casualties ARP duties undertaken 
by the students have contributed httle to their medical 
education, but the efficient reception and treatment of 
casualties would hardly have been possible if the students 
had not undertaken the accessory duties of stretcher¬ 
bearing and fire-fighting Students are also attached 
to the blood transfusion, resuscitation and surgical 
teams, where the experience they gam is undoubtedly 
valuable, but of httle help to them in passmg examina¬ 
tions 

Guy’s Hospital 

Students m the prechmcal years are still working at 
Tunbridge Wells near the sector hospital of Pemburv 
Pour large buildings have been equipped and furnished, 
some as lecture-rooms and laboratories and others as 
hostels with accommodation for about 300 students 
The remaining students are living in lodgmgs in the 
district The largest of the four buildings, Sherwood 
Park, about a mile and a half from the town, contains 
the chemistry laboratories and dissecting-rooms, lecture- 
rooms, dining, reading and common rooms and the 
offices of the dean The physiology department is in 
another of the houses and the biochemistry and physics 
department m a third , smce last year the physics 
depaitment has been moved to roomier quarters m a 
neighbouring building Teachers and students have 
been brought mto closer contact Athletic facilities 
are available for rugger, swimming, golf, tennis, squash 
and even rowing on the Medway Students m the 


clinical years are working either at Guy’s itself, which 
has been able to carry on in spite of serious damage, or 
at the sector hospitals at Parnborough, Pembury and 
Orpington At Guy’s, ward rounds, outpatients and 
courses of lectures are being conducted as in peace tune 
The number of beds available for teaching has, of course 
been reduced, but their loss has been more than balanced’ 
by the number of beds available in the sector hospitals, 
and recently a country branch of the hospital has been 
opened in the Wildernesse, a country club, at Seal, 
near Sevenoaks This is to be called Guy’s ITS A 
Hospital because the Hollywood branch of the “ Bundles 
for Britain ” organisation is taking a keen interest m it, 
and is providing much valuable equipment This new 
annexe contams about 110 beds, but is unfortunately 
too small to house any part of the medical school 
Teaching rounds are being held there, however, so that 
it is playing some part m medical education At Pam 
borough and Pembury the teaching is undertaken by 
members of Guy’s staff who are living there After a 
preliminary period at Pembury, cluneal students go 
to the sector hospitals to begin tlieir appointments as 
clerks and dressers After that thev return to Guy’s 
for the remainder of their framing, with the exception 
of the obstetric course which is taken either at Earn 
borough or Pembury where there are large maternity 
wards During the past year the examinations for 
entrance scholarships and most of the pnze examina¬ 
tions have been conducted as usual At present 
all students qualifying can take appointments as 
resident officers at Guy’s or in various hospitals m the 
sector 


King’s College Hospital 

The medical school has now' settled down, in so far 
as that is possible at present Some students do their 
prechmcal work at King’s College (now a guest at 
Birmingham), others come from Oxford or Cambridge 
In peace-time students are only admitted twice a year, 
but at present they are bemg admitted as soon as they 
pass their second M B examination Newcomers to 
clinical work go at once to Horton Emergency Hospital 
at Epsom, where they are either housed m the hospital 
or billeted in the town During the first three months 
they take an elementary course in clinical medicine and 
surgery and a full course in pathology m the laboratories 
of Epsom College They spend their second six months 
at the Blind School Emergency Hospital, at Leather- 
head attached to medical and surgical firms, and during 
this period thev are seconded for a fortnight to Kings 
College Hospital and Croydon General for Experience 
in casualty dressing At the end of the six months at 
Leatherhead students return to Horton and continue as 
ward clerks and dressers for another year They are 
attached to various firms for four months at a time 
The firms are mixed, each having a physician, a S en ? 
surgeon and a special surgeon attached to it In aadi 
tion to clinical work the students get them anaesthetic 
experience during this year Towards the end of it they 
are seconded in groups to Cuckfield, where they see 
practice m children’s diseases, and to Havward s Hearn 
Emergency Hospital for study of nervous diseases 
They get them obstetric experience, both hospital ana 
district, at the Mavday Hospital, Croydon, and return 
for them final period to King's College Hospital, where 
they hve m, attend the outpatient department, and assis 
in the resuscitation room and the wards when au-raui 
casualties are admitted 


London Hospital 

Students can come to the hospital direct, or from ono 
of the universities The London is responsible lor 
Sectors I and II , it has escaped serious damage ana 
remains the headquarters of the medical school ine 
beds have been reduced from the pre-war figure of Hull to 
350 An annexe has been opened at Brentwood 
360 beds The organisation of the E M S at tne 
beginning of the war brought the medical school mto 
relation with all the hospitals m Essex and many m 
London, Middlesex and Hertfordshire The clinic 
facilities of the school have thus been greatly extend 
by the war Chemistry, physics and biologyare 
at Queen Mary College, now transferred to Cambridge^ 
The department of anatomy, physiology an p 
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to pass a first examination m phvsics, biology and 
chemistry, a second m anatomv and phvsiologv, and 
finals in pathology, pbarmacologv and Several thera¬ 
peutics, forensic medicine, toxicology, public health, 
medicme, surgery and obstetrics All fellowships have 
been withdrawn and no award will be made while the 
war lasts Scholarships will still be awarded ao 
changes have been made in the regulations governing 
medical degrees 

Medical graduates are eligible for the degree of -M D 
on presenting a thesis and attending an oral examination 
on the subject of the thesis , or bv passmg an examma- 
-tion in medicme together with a selected branch of 
medicme The degree of Ch M is awarded on the result 
of an examination onlv The universitv also confers 
the degree of Master of Orthopaedic Surgerv (M Ch Orth ), 
after examination upon graduates in medicine of Liver¬ 
pool and other approved uni' ersities The unn ersitv 
offers diplomas in radiologv tropical medicme, tropical 
hvgiene and public health The courses for the degree 
of M Ch Orth and for diplomas in radiologv and public 
health are suspended at present and it is uncertain 
whether the courses for the diplomas in tropical medicme 
and hvgiene will be held Full particulars mav be 
obtained from the Dean of the Facultv of Medicme, 
University of Liverpool * 

Medical education in Liverpool durmg the past year 
has been somewhat influenced bv raids An extra term 
was introduced durmg the summer vacation, which 
enabled students to complete their statutory classes so 
that they could, in their final vear take posts in the 
hospitals Thev are bemg used as housemen in both 
voluntary and municipal hospitals provided there is a 
qualified man also m residence, and that some members 
of the clinical lecturing staff hold appointments there 
This has worked well on the whole, but the introduction 
of a vacation term between the second and third vear 
(anatomv and phvsiologv penod) was not a success 
because the compressed teaching gave students too little 
time to assimilate their subjects Anatomv and phvsi¬ 
ologv, loaded as thev are with unfamiliar terxmnologv and 
new material, must have time to soak mto the mind 
The extra term at tins penod has therefore been given 
up, but it is being maintained for students m their 
clinical vears Students in their preclmical years are 
required to jom the' IT T C Fourth-vear students 
attached to hospitals whtch were senouslv damaged in 
raids were transferred to firms m undamaged hospitals 
They undertake fire-watching at hospitals and at the 
university, and are also attached to hospital teams as 
dressers, for service durmg and after raids 
It has not been easv to maintain an adequate standard 
of clinical teaching for fifth- and sixth-vear students 
The depleted staffs have naturallv faced increased pro¬ 
fessional work, and their teaching time has been corre- 
spondmglv curtailed , but evervone has done the best 
he can Transport between the universitv and hospitals 
evacuated to outlvmg sites has been difficult for students, 
but those with cars have used them to give lifts, and 
others have managed somehow, except when transport 
services were upset 

VICTORIA UNIVERSITY OF MANCHESTER 
New regulations have been adopted ma kin g it possible 
for extramural candidates who have fulfilled specified 
requirements to take the first M B examination Clmical 
work is carried out at the Roval Infirmarv, the Roval 
Manchester Children’s Hospital, the Ancoats Hospital, 
St Marv s Hospitals for VTomen and Children, the Skin 
and Eve Hospitals, the Tuberculosis Clinic and Hospital, 
and the Babies’ Hospital Fees and scholarships have 
not been altered Students are required to pass four 
examinations and first or second class honours mav he 
awarded on the results of the finals The first exanima¬ 
tion includes phvsics, organic and inorganic chemistrv, 
and biologv the second anatomv and phvsiologv, the 
third pbarmacologv and pathologv and bacteriology and 
the final which confers the degree of M B Ch B is in 
forensic medicme, hygiene and preventive medicme, 
medicine surgery, obstetrics and gvnrecologv 

Medical graduates who wish to take the^ M I) degree 
mav either present a thesis or take an examination For 
the Ch M degree the graduate must take an examination 


or he mav present a thesis, which, if it be judged of 
sufficient merit mav exempt him from a part or the whole 
of the written examination Courses and exa min ations 
for the diplomas in public health, psychological medicme 
and bacteriology aie at present suspended and no other 
medical diploma is offered bv the university All 
regulations mav he obtained from the Dean of the 
Medical School ’ University of Manchester * 

The war has made little difference to the curriculum 
training of the preclmical students being conducted 
in the medical school and university much as it was 
before the wai The university buildings have suffered 
httle m raids Some of the hospitals were damaged and 
students were for a time unable to get experience m 
some of the special departments but temporary arrange¬ 
ments were made and turned out well General honours 
courses in anatomv and phvsiologv, biologv and phvsi¬ 
ologv or chemistrv and phvsiologv have been arranged 
for the B Sc degree but it is not expected that there 
will be many applicants for these courses till the end of 
the war A Staff and Students Committee (fix e repre¬ 
sentatives of each with power to coopt) was appointed 
last vear to discuss changes in the curriculum suggested 
bv the students For some vears there has been a 
liaison between staff and students for this purpose and 
a standing Curriculum Committee for teachers in the 
facultv represented bv heads of departments was 
established some vears ago Tutorial classes are held 
whenever possible and are more popular with students 
than lectures , thev would be more numerous but for 
problems of staff Several teachers are serving with 
the forces, and their place has been taken bv those who 
had retired or were about to retire Semor students are 
helping as locums m various hospitals where the staff 
has been depleted, and are finding the experience and 
responsibility valuable Defence air-traming and S T C 
duties seem to have had an exhilarating effect on all the 
medical students who have undertaken them To make 
the t"entv-four hours go as far as possible thev have 
curtailed nnnv of their social activities Indoor and 
outdoor sports are pursued in the Physical Education 
Centre and on the plavmg fields but socials and dances 
have been cut down The Students’ Representative 
Council has arranged for lectures by well-known people 
durmg the vear which have proved popular The 
school has good au-iaid shelters m the basement, if a 
warning is given in the dav-time the building can be 
cleared and the students safelv housed m about two 
minutes At night the university shelters are open to 
the public who are admitted bv ticket Two medical 
students are on duty each night m addition to caretakers 
and wardens 


UNIVERSITY OF LEEDS 
Candidates will be admitted to the medical course if 
thev have obtained a higher school certificate with 
chemistrv, and either phvsics or botanv at principal 
standard Those who have nbt obtained this exemption 
must take a pre-registration vear and an examination m 
inorganic chemistrv and phvsics or must take the 
pre-registration examination from school Except in 
cases approved bv the Vice-Chancellor students must 
have reached the age of 17 before coming to the university 
Two terms of the medical course proper are given up to 
organic and physical chemistrv botanv and zoology 
with an examination m March The third term is spent 
m introductory anatomv and biochemistry followed bv 
five terms of anatomv and phvsiologv An additional 
term—durmg which the student takes pharmacology 
and introductory pathologv and bacteriology—has been 
interpolated between the examination m anatomy and 
phvsiologv and the beginning of clmical studies Thus 
the medical course now lasts 5 vears and 9 months but 
the rearrangement of work is hkelv to result in a luvher 
percentage of passes and more students should complete 
the course withm the minimum period up to last 
October when this revised course was introduced less 
than half the students had been completmg their final 
examination in the minimum tune The examinations 
for the degrees of M B and Ch B are as follows the first 
in organic and physical chemistrv botanv and zoology 
the second m anatomv and phvsiologv. materia medica 
and pharmacology and the final m three parts—path¬ 
ologv and bacteriology public health and forensic 
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West London Hospital 

The youngest medical school m London gives pief- 
erence to women students Until 1937 it was a centie 
of postgraduate teaching, but when the Butish Post¬ 
graduate Medical School was opened the West London 
decided to become an undergiaduate teaching hospital 
Manv of the staff weie called up at the outbreak of war, 
but theie has been tune since then to leanange teaching 
on a sound basis The hospital has suffered nothing 
from raids beyond the loss of windows and it has not 
been necessary to ex acuate it oi to tiansfei the school 
to the country The numbei of students has fallen to 
just ovei half the noimal complement, and the numbei of 
occupied beds has also been l educed But there is a good 
turnox er of cases since a gioup of p itients me transfer!ed 
every w eek to outlying sector hospitals, and the effective 
teaching material is thus maintained quantitatn eh and 
qualitatively at pre-wai level One change has been 
forced on the school by the destruction of the maternity 
block at the West Middlesex County Hospital wlieie 
students veie wont to take their obstetric course the 
Middlesex County Council has piovided excellent 
alteinatix e experience at their Bushev Maternity Home 
The closing of the pathological department of the West 
London at the outbreak of war made the teaching of 
pathologx difficult but examination results show that 
attempts to solve this pioblem liaxe been successful 
Thanks to the cooperation of the coionei, students bare 
been able to attend post-mortem examinations at the 
public mortuary and have found the experience to be of 
gieat \alue It is often assumed that such autopsies 
aie chiefly of medicolegal interest, but m fact a high pio- 
pcrtion of them provide excellent examples of common 
pathological conditions The authorities at the Butish 
Postgraduate Medical School have also cooperated in 
pathological teaching and in addition to two annual 
courses of pathologv held at the West London advanced 
instruction is carried out at the Hammersmith Hospital 
Most of the students being women, they liajfe suffered no 
serious loss of study time from defence duties, but manv 
of them did voluntary work in the Bast End shelters 
during the worst air-raid periods 

Westminster Hospital 

Up to the end of 1940 Westminster earned on with 
little change m medical education Then the hospital 
was hit, and after this, as a piecaution, no patients weie 
admitted for a tune As students were faced with an 
absolute dearth of clinical material plans weie made foi 
some of them to work at Staines Emergency Hospital 
and a hostel was taken there winch would accommodate 
20 of them at a tune Teaclnng has been conducted 
by the Westmmster staff and by the Middlesex County 
Council and E M S staff of the hospital It was soon 
possible to open some of the Westminster wards 
again and at present students aie doing six months’ 
cluneal work at Starnes and the rest at Westminster, 
where lectures, demonstrations and tutorials liar e 
continued without mtenuption They get excellent 
midwifery experience undei their own teacheis at 
Ripley attending expectant mothers tiansfeired from 
the Westmmster district Tlieie is no lack of applicants 
to the medical school, which as usual is full to capacity 
Students in the final year are excused fiom civil defence 
duties 

UNIVERSITY OF DURHAM 

The medical school of the university is at King’s 
College, Newcastle-on-Tyne Before admission to the 
medical course students must pass oi gam exemption 
from matriculation and the premedical examination in 
chemistry, physics and biology The course for the pre- 
medical examination can he taken at King’s College 
or at other .approved institutions The student seeking 
an MB BS must spend at least three years in residence 
in the university and must pass in addition to the pre- 
medical examination, a second examination in anatomy, 
phvsiologv, materia medica, pharmacology and pharmacy, 
a third examination in pathology, bactenologv, public 
health and medical jurisprudence , and finals in medicine, 
suigerv, midwifery and gynaecology, psychological 
medicine, ophthalmology, diseases of the skin, ear, nose, 
and throat, and of children Clinical tiaming is given 
at the Royal Victoria Infirmaiv, the Pimcess Mari' 


Maternity Hospital, the Fleming Memorial Hospital for 
Sick Childien, Newcastle-on-Tvne Geneial Hospital 
and the City Hospitals for infectious and mental disease-’ 
Resident appointments are ai affable in these hospital* 
for newly qualified men and w omen 

The degree of M D max- be obtained by medical 
graduates eitliei by taking an examination or submitting 
a thesis The M S degree is given on the results of aii 
examination only A medical giaduate who wishes to 
take the degiee of Doctoi of Suigeiv (D Ch ) must have 
spent at least three years m the study of suigeiv, one of 
them in the university, and nob less than six months in 
surgical study abroad , and must present a thesis and 
pass an examination The umx-ersitx- also offers the 
degrees of baclieloi and doctor of hygiene , and diplomas 
in public health and psychiatry Particular of ieguia 
tions for all university examinations may be obtained 
from the Dean of Medicine, the Medical School, Nevr- 
castle-on-Tyne 

The war has caused no direct mtenuption of work at 
King’s College, and ARP, air training or STC duties 
seem to hax e had no ill effects on students’ studies 
Sex era! senioi students have taken resident appoint 
ments befoie qualifxnpg and it seems that such appoint 
ments add considerably to their knowledge, the gain 
being reflected in examination lesults Students’ 
social and athletic actix-ities hax e continued undisturbed 


UNIVERSITY OF BIRMINGHAM 
Students at Birmingham are required to pass five 
professional examinations the first in biologT, chemistry 
and physics , the second m anatomy and physiology, 
the third in pathology and bacteriology , the fourth 
{taken at the end of five years’ work, of which two have 
been spent in hospital) in forensic medicine and toxi¬ 
cology, public health and materia medica, pharmacology 
and therapeutics , and the final, which coalers the degree 
of MB, Ch B , in medicine, surgeiv, midwifery ana 
diseases of women, mental diseases and ophthalmology 
Clinical instruction is gixen m Birmingham United 
Hospital, compiisingtlie General and the Queen Bhzabuli 
Hospitals Manv resident appointments are available, 
and fees and scholarships are unchanged 

An M D degree is granted to graduates who present 
a thesis and pass an examination Candidates for tbe 
degree of Mastei of Surgeiy (Ch M ) are also required to 
submit a thesis in addition to trfking an examination, 
if the thesis is of exceptional merit the candidate may be 
released from the xrhole or part of the examination 
The uinx-ersltx- offeis a diploma m public health, but tne 
course for this examination is suspended during the war 
Paiticuiais of the unix ersity regulations max he obtaine 
fiom the Dean of the Medical Faculty^ the Medical 
School, Hospitals Centre, Birmingham, 15 * , 

The school is finding it possible to gixe full ®' 15UC . 
instruction in the Birmingham United Hospital ^ cr 
teachers in the anatomy- and phx-siologx* depaitmeni 
aie now on actixe serxice and tins has meant tua 
teaching in these subjects is now concentrated on t 
practical aspects A leadei in phaimacologx- has bee 
appointed, who will take up his duties dumig the comnw 
session There is no ex idence that civil defence out 
aie hindering students m then woik, and'plixsical 
then xvell-being has increased latliei than diininisne 
Athletics are practised, not peiliaps quite at pic-"'. 
lex-el, but xxith relatively little fallmg off in the standar 

UNIVERSITY’ OF LIY r ERPOOL 
Students are requued to pass the university matucu a 
tion or an eqmx-alent examination before admission 
They must spend three years in the unix-ersitv, but 
remaining three years of the course can be spent at a > 
recognised university or medical school Clinical tra 
ing is given in the Royal Lixeipool United Hospital mi 
in five special and two municipal hospitals 1 leiity 
resident appointments are ax-ailable to those quality mg 
To obtain the M B , Ob B degree students aie requirea 


* Tlie entrance requirements for the Universities Manchester 
verpool Leeds, Sheffield and Birmingham have heen modinea 
ice the beginning of war tb er bo oMamed trom tn 

Cretan- Joint Matriculation Board 115 orf °bd Road Manchester^ 
ie facultx entrance returnements differ in each case fro ho 
the university, thev can be obtained from the Dean or me 
culty of .Medicine m each univcr&in 
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I pass a first examination in phvsics, biology and 
lemistrv, a second m anatoniv and phvsiologv, and 
ials m" pathology, pharmacology and general tliera- 
mtics, forensic medicine, toxicology, public bealtb, 
ledicme surgery and obstetrics All fellowships have 
een withdrawn and no award will be made while the 
•ar lasts Scholarships will still be awarded No 
lianges have been made in the regulations governing 
ledical degrees 

Medical graduates are eligible for the degree of D 
n presenting a thesis and attendmg an oral examination 
n the subject of the thesis , or bv passing an examina- 
lon m medicine together with a selected branch of 
ledicme The degree of Ch 31 is awarded on the result 
f an examination only The university also confers 
he degree of Master of OrtliopcedicSuigerv (M Ch Orth ), 
fter examination upon graduates in medicine of Lia er- 
iool and other approved universities The university 
ffers diplomas in radiology, tropical medicine, tropical 
ivgiene and pubhc health The courses for the degree 
if 31 Ch Orth and foi diplomas in radiology and pubhc 
lealth are suspended at present and it is uncertain 
vhether the courses for the diplomas m tiopical medicine 
md hygiene will be held Full particulars may be 
ibtamed from the Dean of the Faculty of 3Iedicine, 
University of Liverpool * 

3Iedical education m Liverpool durmg the past year 
has been somewhat influenced bv raids An extra term 
tvas introduced during the summer vacation, which 
enabled students to complete them statutory classes so 
that they could, in their final year, take posts in the 
hospitals They are being used as housemen in both 
voluntary and municipal hospitals provided there is a 
qualified man also in residence, and that some members 
of the cluneal lecturing staff hold appointments there 
This has worked well on the whole, but the introduction 
of a vacation term between the second and third year 
(anatomy and phvsiologv period) was not a success 
because the compressed teaching gave students too little 
tune to assimilate their subjects Anatomy and physi¬ 
ology, loaded as they are with unfamiliar terminology and 
new material, must have tmie to soak into the mind 
The extra term at this period has therefore been given 
up, but it is being maintained for students m their 
clinical years Students m their prechmcal years are 
required to jom the' UTC Fourth-vear students 
attached to hospitals winch were seriously damaged m 
raids were transferred to firms in undamaged hospitals 
They undertake fire-watching at hospitals and at the 
university, and are also attached to hospital teams as 
dressers, for service durmg and after raids 

It has not been easy to maintain an adequate standard 
of clinical teaching for fifth- and sixth-vear students 
The depleted staffs have naturally faced increased pro¬ 
fessional work, and tlieir teaching time has been corre¬ 
spondingly curtailed , but everyone has done the best 
he can Transport between the university and hospitals 
evacuated to outlying sites has been difficult for students, 
but those with cars have used them to give lifts, and 
others have managed somehow, except when transport 
services were upset 

VICTORIA UNIVERSITY OF MANCHESTER 

New regulations have been adopted making it possible 
for extramural candidates who have f ulfill ed specified 
requirements to take the first 31 B examination Cluneal 
work is earned out at the Boval Infirmary, the Royal 
ilanchester Children’s Hospital, the Ancoats Hospital, 
St 3Iarv’s Hospitals for Women and Children, the Skin 
and Eve Hospitals, the Tuberculosis Clinic and Hospital, 
and the Babies’ Hospital Fees and scholarships have 
not been altered Students are required to pass four 
examinations and first or second class honours may be 
awarded on the lesults of the finals The first examina¬ 
tion includes physics, organic and inorganic chemistry, 
and biology the second anatomy and physiology, the 
thud pharmacology, and pathology and bacteriology and 
the final, which confers the degree of 31 B , ChB.ism 
forensic medicine, hygiene and preventive medicine, 
medicine, surgery, obstetrics and gynaecology 

3Iedical graduates who wish to take the 31 D degree 
may either present a thesis or take an examination For 
ri. M “e the graduate must take an examination 


or he may present a thesis, which, if it. be judged of 
sufficient merit mav exempt him from a part or the whole 
of the written examination Courses and examinations 
for the diplomas m pubhc health, psychological medicine 
and bacteriology are at present suspended, and no other 
medical diploma is offered by the university All 
regulations may be obtained from the Dean of the 
3Iedical School, University of 3Ianchester * 

The war has made little difference to the curriculum, 
fra min g of the prechmcal students being conducted 
m the medical school and university much as it was 
before the war The university buildings have suffered 
little m raids Some of the hospitals weie damaged and 
students were for a time unable to get experience m 
some of the special departments but temporary arrange¬ 
ments u ere made and turned out well General honours 
courses in anatomy and physiology, biology and physi¬ 
ology or chemistry and physiology have been arranged 
for the B Sc degree but it is not expected that there 
will be many applicants for these courses till the end of 
the war A Staff and Students Committee (five repre¬ 
sentatives of each with pouer to coopt) was appointed 
last veal to discuss changes in the curriculum suggested 
by the students For some years there has been a 
liaison between staff and students for this purpose, and 
a standing Curriculum Committee for teachers m the 
faculty, represented bv heads of departments, was 
established some years ago Tutorial classes are held 
whenever possible and are more popular with students 
than lectuies , they would be more numerous but for 
pioblems of staff Several teachers are serving with 
the forces, and their place has been taken bv those yvho 
had retired or were about to retire Semor students are 
helping as locums m various hospitals where the staff 
has been depleted, and are finding the experience and 
responsibility valuable Defence air-training and S T C 
duties seem to have had an exhilarating effect on all the 
medical students who have undertaken them To make 
the twenty-four hours go as far as possible they have 
curtailed many of their social activities Indoor and 
outdoor sports are pursued in the Physical Education 
Centre and on the plaving fields but socials and dances 
have been cut down The Students’ Representative 
Council lias arranged for lectures by well-known people 
during the year, yvlnch have proved popular The 
school has good air-raid shelters m the basement, if a 
warning is given m the dav-tune the building can be 
cleared and the students safely housed m about two 
minutes At night the university shelters are open to 
the pubhc who are admitted bv ticket Tno medical 
students are on duty each night m addition to caretakers 
and wardens 


UNIVERSITY OF LEEDS 
Candidates will be admitted to the medical course if 
they have obtained a higher school certificate with 
chemistry, and either physics or botany at principal 
standard Those who have not obtained this exemption 
must take a pie-registration year and an examination m 
inorganic chemistry and physics, or must take the 
pre-registration examination from school Except in 
cases approved bv the Vice-Chancellor students must 
have reached the age of 17 before coming to the university 
Two terms of the medical course proper are given up to 
organic and physical chemistry, botany and zoology 
with an examination m 3Iarch The third term is spent 
in introductory anatomy and biochemistry followed bv 
five terms of anatomy and physiology An additional 
term—durmg which the student takes pharmacology 
and introductory pathology and bacteriology—has been 
interpolated between the examination in anatomv and 
phvsiologv and the beginning of clinical studies Thus 
the medical course now lasts o years and 9 months but 
the rearrangement of work is likelv to result m a higher 
percentage of passes, and more students should complete 
the course within the minimum period up to last 
October, when this revised course was introduced less 
than half the students had been completmg their final 
examination in the minimum tune The examinations 
for the degrees of 31 B and Ch B are as follows the first 
m organic and physical chemistry botany and zoology, 
the second in anatomy and physiology, materia medlca 
and pharmacology and the final in three parts—path¬ 
ology and bacteriology, public health and foiensic 
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West London Hospital 

The youngest medical school in London gives pref¬ 
erence to women students Until 1937 it was a centie 
of postgiaduate teaching, hut when the British Post¬ 
graduate Medical School was opened the West London 
decided to become an undergraduate teaching hospital 
Manv of the staff weie called up at the outbreak of war, 
but there has been time since then to real range teaching 
on a sound basis The hospital has suffeied nothing 
from laids bevond the loss of windows, and it has not 
been necessary to ev acuate it or to tiansfei the school 
to the country The number of students has fallen to 
just over half the normal complement, and the number of 
occupied beds has also been reduced But there is a good 
turnov er of cases since a group of patients are transfened 
everv week to outlving sectoi hospitals, and the effective 
teaching material is thus maintained quantitatively and 
qualitatively at pre-wai level One change has been 
forced on the school by the destruction of the matermtv 
block at the West Middlesex County Hospital, wheie 
students were w ont to take their obstetric course , the 
Middlesex County Council has provided excellent 
alternative experience at their Bushel Maternity Home 
The closing of the pathological depaitment of the West 
London at the outbreak of wai made the teaching of 
pathology difficult, but examination results show that 
attempts to solve this pioblem liar e been successful 
Thanks to the cooperation of the coronei, students have 
been able to attend post-mortem examinations at the 
public mortuary and have found the expenence to be of 
great value It is often assumed that such autopsies 
are chiefly of medicolegal interest, but in fact a high pro¬ 
portion of them provide excellent examples of common 
pathological conditions The authorities at the Butish 
Postgiaduate Medical School have also cooperated in 
pathological teaching and in addition to two annual 
couises of pathology held at the West London advanced 
mstiuction is earned out at the Hammersmith Hospital 
Most of the students being women, they hage suffered no 
serious loss of study time from defence duties, but many 
of them did voluntary work in the East End shelters 
durmg the worst air-raid penods 

Westminster Hospital 

Up to the end of 1940 Westuunstei earned on with 
httle change m medical education Then the hospital 
was hit, and after this, as a precaution, no patients weie 
admitted foi a time As students were faced with an 
absolute dearth of clinical material plans weie made for 
some of them to work at Starnes Emergency Hospital 
and a hostel was taken there w hich would accommodate 
20 of them at a tune Teaclung has been conducted 
by the Westminster staff and by the Middlesex Countv 
Council and E M S staff of the hospital It was soon 
possible to open some of the Westminster wards 
agam and at present students are doing six months’ 
clinical work at Staines and the rest at Westminster, 
where lectures, demonstrations and tutonals have 
continued without interruption They get excellent 
midwifeiy experience under their own teachers at 
Ripley, attending expectant motheis transferred fiom 
the Westminster distuct Theie is no lack of applicants 
to the medical school, winch as usual is full to capacity 
Students in the final year are excused from civil defence 
duties 

UNIVERSITY OF DURHAM 

The medical school of the university is at King’s 
College, Newcastle-on-Tyne Before admission to the 
medical course students must pass oi gam exemption 
from matriculation and the premedical examination in 
chemistry, physics and biology The course for the pre- 
medical examination can be taken at King’s College 
or at otliei approved institutions The student seeking 
an M B , B S must spend at least three years in residence 
in the um\ ersity and must pass, in addition to the pie- 
medical examination, a second examination in anatomy, 
physiology, materia medica, phaimacology and pliaimacy, 
a thud examination in pathology, bacteriology, public 
health and medical jurisprudence , and finals in medicine, 
surgery, midwifery and gynaecology, psychological 
medicine, ophthalmology, diseases of the skm, ear, nose, 
and throat, and of children Clinical training is given 
at the Royal Victoria Infiimary, the Pnncess Mary 


Matermtv Hospital, the Fleming Memorial Hospital for 
Sick Clnldien, Newcastle-on-Tyne General Hospital 
and the City Hospitals for infectious and mental disease-' 
Resident appointments are av affable in these hospitals 
for newly qualified men and women 

The degiee of M D may be obtained by medical 
graduates either by taking an examination or submitting 
a thesis The M S degree is given on the results of an 
examination only A medical giaduate who wishes to 
take the degiee of Doctoi of Surgeiv (D Ch ) must hare 
spent at least tlnee yeais m the study of surgerr, one of 
them in the university, and not less than six months in 
surgical study abroad , and must present a thesis and 
pass an examination The university also offers the 
degrees of bacheloi and doctor of hygiene , and diplomas 
in public health and psychiatry Particular's of legula 
tions for all university examinations may be obtained 
from the Dean of Medicine, the Medical School, New 
castle-on-Tyne 

The war has caused no direct mteiruption of work at 
King’s College and ARP, an framing or S T C duties 
seem to bar e had no ill effects on students’ studie- 
Several semoi students have taken resident appoint 
ments before qualifyipg, and it seems that such appoint 
ments add considerably to tlieir knowledge, the gain 
being reflected in examination results Students’ 
social and athletic activities have continued undistuibed 


UNIVERSITY OF BIRMINGHAM 
Students at Birmingham are required to pass five 
professional examinations the first m biology, chemistry 
and physics , the second m anatomy and physiology, 
the third in pathology and bacteriology, the fourth 
(taken at the end of five veal's’ work, of which two have 
been spent in hospital) in forensic medicine and toxi¬ 
cology, public health and materia medica, pharmacology 
and therapeutics , and the final, which confers the degree 
of MB, Ch B , in medicine, surgery, midwiferv and 
diseases of women, mental diseases and ophthalmology 
Clinical instruction is given m Birmingham united 
Hospital, compusmgtlie General and the Queen Elizabeth 
Hospitals Manv resident appointments are available, 
and fees and scholarships ale unchanged 

An M D degiee is granted to graduates who PW'ent 
a thesis and pass an exammation Candidates for the 
degree of Mastei of Surgery (Ch M ) are also required to 
submit a thesis in addition to t if king an exammation, 
if the thesis is of exceptional ment the candidate inav be 
leleased from the whole or part of the examination 
The university offers a diploma in public health, but the 
course for this exammation is suspended duung the war 
Particulars of the university legulations may be °* J , ta ! n , 
from the Dean of the Medical Faculty, the Medical 
School, Hospitals Centre, Birmingham, 15 * . 

The school is finding it possible to give full clirnca 
instruction in the Bn nungliam United Hospital Sev era 
teacheis in the anatomy and physiology depaitmen 
aie now on active sei vice and this has meant tnn 
teaching in these subjects is now concentrated on tn 
practical aspects A readei in pharmacology^ lias bee 
appointed, who will take up his duties during the commg 
session Tlieie is no evidence that civil defence dutie 
aie hindering students m tlieir work, and'physical 
then well-being has increased lather than dimimsne 
Athletics are practised, not peiliaps quite at pi e v a 
level, but with relatively httle falling off in the standar 


UNIVERSITY OF LIVERPOOL 
Students are required to pass the university niatnculn 
tion or an equivalent exammation befoie admission 
Tliey T must spend three year's in the university, but tu 
remaining three y T ears of the couise can be spent at any 
recognised university or medical school Clinical train¬ 
ing is given in the Royal Liveipool United Hospit'i aii 
m five special and two municipal hospitals I lenty 
resident appointments aie available to those quality mg 
To obtam the M B , Ch B degree students aie required 


• The entranco requirements for the Universities o f Manchester, 
verpool Leeds, Sheffield and Birmingham ned frmn tl o 

ice the beginning of war, mar be obtained from the 

cretary, Joint Matriculation Board, M 5 Oxford Rond SranrtHester 
le faculty entrance requirements differ m each case irom i 
the university , they can be obtained from the Dean ox tne 
iculty of Medicine in each unn eraitj 
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During the past year Bristol has experienced the effects 
of raids and has had to put into practice plans for the 
evacuation of patients and dispersal of medical students 
to outlying hospitals In some cases tins has been incon¬ 
venient because of the distances which must he travelled 
mdst of the medical inpatients, for example, have been 
transferred to Weston-super-Mare Some of the clinical 
teachers have entered the Services but the rest are 
carrying on, and on the whole the work of the medical 
school is going on satisfactorily One preclirucal 
department was badly damaged by raids, but thanks 
to various ingenious makeshifts teaching was carried 
on almost without interruption Students have not so 
far been seriously inconvenienced by ARP duties, 
though they were kept busy enough during raids They 
achieve experience of casualty work on such occasions 
by serving with first-aid parties attached to the surgical 
teams in hospital Apart from this, ARP duties are 
no doubt something of a hindrance to study Up to 
this summer S T C and fire-watclnng duties have not 
been compulsory, hut from now on they are to he 
enforced , students doing cluneal work, however, will 
he exempted from joining the S T C 


UNIVERSITY OF WALES 

Students are admitted to the Welsh National School 
of Medicine after passing matriculation in the Uni¬ 
versity of Wales or an equivalent examination The 
applicants are numerous and the school is always 
crowded The suggestion has been made that medical 
students might he required to pass a junior matriculation 
followed a year later by a senior matriculation which 
would include the premedical science subjects This 
would mean that students admitted could begin at once 
with anatomy and physiologv In the ordinary way the 
Welsh student passmg anatomy, physiology and organic 
chemistry three years after matriculation and at a high 
standard receives a B Sc and then begins his three years 
of clinical work As a war measure the university is 
permitting those who have passed then second M B 
examination at the end of two years to begin their 
clinical work at once An additional examination in 
second MB subjects—anatomy and physiology—is to 
be held in September This means that the final exam¬ 
ination for the degree of M B , B Ch in medicine 
surgery and midwifery, can be taken five years after the 
date of matriculation instead of six 

Graduates in medicine may take an M D degree by 
passing an examination and submitting a thesis to the 
judgment of the university For the degree of M Oh 
they must also present a thesis and pass an examination 
Ihe university offers diplomas in public health and in 
tuberculous diseases Full particulars may he obtained 
from the Provost, the Welsh National School of Medicine, 
Cardiff ’ 

Preohmcal students work at University College, 
^ ar< r2-’ anci c hmcal students receive their training m 
Cardiff Royal Infirmary, Llandough Hospital, Whit¬ 
church Mental Hospital and the City Lodge Hospital 
The tune-table has been subject to some upheavals 
during the last year, perhaps in sympathy with other 
things m Cardiff Damage from raids made it necessary 
to empty the infirmary for a time, but the outpatient 
department was soon going again and 150 beds were 
opened for ordinary patients iriule others were reserved 
lor casualties The blackout added further complications 
since outpatients—many of whom came from a distance 
—-had to be seen m the mornings instead of the afternoons 
Which made the morning an extremely busy time After 
the damage to the infirmary, medical and surgical units 
of about 50 beds each were transferred to Whitchurch 
Mental Hospital Students have transport available for 
the three-mile journey, so that they can get their expen- 

u “ ts V 1 the , ^ ual way Time-tables of 
lectures and practical work have been made to fit m 

13 working well The new pathological , 

m thatth* fe Ch f°? ? now P artl > T finished and inuse, 
“S ^ , bul h ?? lectures can he given there , it has 
suffered only slight damage from raids The students 
well and take then- share of fire-watch^ 
mg and defence duties Some have joined the Home 
Guard, there is no O T C in Cardiff Semom go out 

the 1 \wi«h 1 El XU a t D an S. als0 gefc regedar instruction at 
the Welsh Blood Transfusion Centre They have given 


valuable help in hospitals during air-raids, and in. 
surgery their teachers lay special emphasis on war- 
injunes. Plans have been made to meet the complete 
loss, during a raid, of any of the hospitals attached 
to the school It is unlikely that all of them would 
be put out of commission at once, so that reciprocal 
arrangements should he feasible If the pharmacology 
or pathology departments, with their elaborate equip¬ 
ment, were destroyed the problem would be more 
difficult but plans for mutual help have been made 
with University College, Cardiff 

A group of 34 University College Hospital students 
were received as guests last October, they have been 
doing medicine at Llandough Hospital and sharing the 
experience of the Welsh students in surgery and path¬ 
ology , this has worked well, and both groups of students 
haVe been happy m the association TheU C H students 
are not expecting to return to Cardiff next October, hut the 
picture may he different again by then The school has 
also experienced what the Provost aptlv calls “ evacuated 
examinations ” Under the emergency regulations, the 
conjoint final examinations have been held at Cardiff, 
one examiner being a local teacher and one coming from 
London , this has worked out well Qualified men and 
senior students are being appointed as residents m South 
Wales hospitals , m Cardiff there aie enough qualified 
men to fill the posts available hut this would leave the 
other hospitals short Efforts are being made to dis¬ 
tribute to each hospital a just proportion of qualified 
and unqualified residents The Welsh National School 
is always happy in the number of appheants for admission 
to the medical course This year is no exception , the 
joint academic committee of the school and University 
College have to adjudicate between 140 appheants for 
about 40 places 


UNIVERSITY OF ABERDEEN 
Candidates for admission to the university must have 
passed the preliminary examination of the Scottish 
Universities Entrance Board, or some equivalent 
examination and must hold the board’s certificate of 
fitness Students seeking the M B , Ch B degree are 
required to pass a first examination m physics, chemistry 
and biology , a second in anatomy and physiology , a 
third in materia medica, pathology, forensic medicine, 
and pubhc health and infectious diseases , and finals m 
medicine, surgery, and midwifery and the diseases 
peculiar to women and infants Fees, scholarships and 
resident appointments are unaffected by the war 

The degree of M D may he conferred on medical 
graduates who pass an examination and submit a thesis 
The M Ch degree is conferred on similar terms, hut 
if the thesis is of special merit the candidate may 
be exempted from the whole or part of the examina¬ 
tion The university offers a diploma in pubhc health 
Details of university regulations may he obtained 
from the Dean of the Faculty of Medicine, Aberdeen 
University 

Medical education has been little changed in Aberdeen 
Students have been admitted in their usual numbers, 
and aU the usual departments and hospitals are available 
thf tea clung staff is slightly reduced 
A It u and STC duties do not seem to have affected 
the standard of work Students are required to hve in 
the university residence on the hospital site for at least 
four months during their training—for two months 
while doing clinical midwifery and two months while 
doing clinical medicine and surgery The university has 
i, i, a ? ew of residence for students built at 
°l os R tiie general, maternity and children’s 
Hospitals, and the new university medical hmldmgs 
tlm is to be opened to residents in October Aberdeen 
f +i! m the ° ther , Scofctlsl1 universities m having 
started the new curriculum, based on the recommenda- 
tions of the General Medical Council, in 1938 all had 

had® not begim ft P when broke out C ° The effect of the 
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medicine, and medicine, surgery, obstetrics and theia- 
peutics 

For the M D degree candidates must present a thesis or 
pass an examination m a selected subject, or both The 
degree of Ch M is awarded on the result of an examination 
The university also offers diplomas in pubhc health and 
m psychological medicine The course for the DPM has 
been suspended while the war lasts, but the DPH 
course was held last session, and will be held again in. the 
coming session if sufficient candidates apply Particidars 
of the regulations mav be obtamed from the Dean of the 
Faculty of Medicine, University of Leeds * 

Teaching has contmued smoothly m spite of reduced 
staff and diminished clinical material In the pre- 
clmical veais the routine work has been almost normal, 
even though accommodation has had to be found for 
about eighty students from the Middlesex Hospital 
svith their teaching and technical staffs and equipment 
The departments of anatomv and physiology hav e thus 
been congested but the Middlesex staff and students 
have been welcome friends and have enteied into the 
life of the Leeds school Courses in pathology and 
bacteriology have been unaffected and there has been 
no leduction m post-mortem work at the Leeds Infiimary 
on which much pathological teaching depends In 
the yards teaching has suffered fiom lack of clinical 
material and by the absence of members of the staff on 
war service , but in the last few months beds have been 
put into w hat will latei become the new outpatient 
department Casualty and outpatient work continue 
as usual The umveisitv buildings have suffered no 
war damage and candidates for admission to the medical 
course are flooding in The school has lather limited 
general accommodation It was built to house a much 
smaller body of students than it now takes Fine new 
laboratories have been built for pathology, bacteri¬ 
ology and physiology but there has been no increase m 
space in library, common room or refectory Schemes 
for new’ buildings are under consideration bht during the 
war, of course, nothing can be done about them A 
large part of the department of experimental pathology 
has been taken ovei by the Ministry of Health as a 
regional blood transfusion centre 

The effect of the new reservation conditions entailing 
membership of the UTC, air tiaimng squadron or 
Home Guaid cannot yet be forecast While membership 
of the UTC was voluntary it did not mteifeie materially 
with students’ studies—but the volunteers have usually 
been of the type who will get on well m any case 

UNIVERSITY OF SHEFFIELD 

In Sheffield University medical school regulations, 
scholarships, fees and lesident appointments are little 
changed Prospective students take a pie-registration 
examination or an examination of equivalent standing 
and are then required to pass four professional examina¬ 
tions the first in biology, chemistry and physics , the 
second m anatomy and physiology , the thud in path¬ 
ology and bacteriology, phaimacology, apphed anatomy 
and apphed physiology, and the final examination 
which confers the M B , Ch B m medicine, therapeutics, 
surgery and midwifery, forensic medicine and public 
health It has always been held, at Sheffield, that any 
abrupt bleak between the prechmcal and the clinical 
parts of the curriculum is purely artificial—that no pait 
of the student’s studies can strictly be called preclmical 
The cuinculum is therefore conducted as a unified study 
Anatomy and physiology are taught untd the student’s 
fifth year, long after he lias passed his second professional 
examination, and he takes his examination m applied 
anatomy and apphed physiology onlv a year before he 
qualifies His clinical work begins not with a dresser- 
ship but with a six months’ shepherding course undei 
medical and surgical tutors, starting at a tune when he 
has done only one year of anatomy and physiology , at 
the same tune he is being introduced to bactenology, 
pathology and pharmacology Cluneal teaching is given 
at the Sheffield Royal Infirmary, the Sheffield Royal 
Hospital and the Jessop Hospital for Women 

Graduates taking an M D degree must either pass an 
examination or submit a thesis', those taking an M Ch 
are required to pass an examination only The University 

* Cno fonfnntfi rm ti 


[auq 30, 1941 


grants no medical diplomas, but offers the degrees of 
bachelor and master of dental surgery, and the diploma 
of licentiate m dental surgery Details of the legulations 
mav be obtamed from the Dean of the Faculty of 
Medicine, University of Sheffield * 

The war has interfered remarkably httle with the 
normal routine of the medical school Bombing did 
mmoi damage, soon repaired, to the university buildings, 
without interrupting teaching Clinical instruction 
contmues at all the teaching hospitals although the 
number of inpatients has been reduced Foi about a 
month vhile raids weie going on outpatients were few, 
but numbers have non increased to the average war tune 
lei el of about half to three-quaiters of the peace-time 
numbers Sheffield has always taken a pnde in the high 
nurnbei of bods available to every student, and can still 
offei a largei number than most schools in the country 
Plans have been made whereby, if the geneial hospitals 
should suffer serious damage, cluneal teaclung will be 
earned on at the mumcipal and auxiliary hospitals in 
the neighbourhood Matermty cases are now delivered 
in outlying hospitals, but there is plenty of hving'accom 
modition near these, and students are having no difficulty 
in gettmg theu proper experience 

Each hospital has an ARP and an emergency 
medical scheme by which clinical students can be called 
into seivice in teams when they are needed Senior 
students are taking resident posts and have piofited bv 
the wider experience of chmcal work ind the increased 
responsibility Nearly all the students are doing some 
sort of war w ork The Mims try of Labour and National 
Service now requires that students in a resen ed category 
should serve in either the S T C or U A S , and should 
submit a satisfactory report of progress every six months 
These requirements may mean that other war service 
has to be given up The autlionties of the medical 
faculty have decided to apply for exemption fiom the 
Ministry’s requirement for students entering their 
fourth vear provided they offer theu services in the 
emergency teams of an appioved hospital Students 
have organised among themselves a compulsory service 
of fire-watcheis for the university buildings Judging 
by examination standards their work has not suffered 
as a result of the distractions of war 

The idea of having an extra teim during the summer 
vacation has not found favour because it would dislocate 
the curriculum too much Chmcal students continue 
their woik throughout the summer m any case, and 
extra tuition at that tune would not help to shorten the 
course for them In prechmcal years an extra term, it is 
felt, would merely prevent students from doing wort, 
of national importance which manv of them undei taw 
during the su mm er—on the land and elsewheie ■^ I0D 
ably from now onwards most of them wall be doing 
almost full-time framing during the suminei with the 
S T C The number of applicants for entiv t-o the 
medical school has increased considerably, but since the 
number of men is limited bv the official quota, the 
inciense will be made up wholly of women 


UNIVERSITY OF BRISTOL 
Students w ho are admitted to the umveisitv must have 
passed a recognised school certificate examination wain 
credit in five subjects, or an equivalent Foi the degre 
of M B , Ch B they are required to pass three examine 
tions the fiist m physics, chemistry and biology , the 
second m anatomy, physiology, elemental! phar 
macology and elementary pathology, and the linai, 
section I, in mateiia medica and phaimacv, pharma 
oology, pharmacotheiapeutics and toxicology, pathology 
and bacteriology and section II in medicine, surgery 


and obstetrics , i 

The degree of M D may be confened on medical 
graduates who have passed the necessary examination o 
whose dissertations have been approved The degree oi 
Ch M is offei ed t o graduates who submit a thesis and tnxe 
an examination m surgery A thesis of exceptional 
merit may wan the candidate exemption fiom part ol the 
examination The only diploma offered bv the faculty 
of medicme at the university, at present, is in dental 
surgery The diploma m pubhc health has been in 
abeyance for some years _ All regulations ,may be 
obtained from the Dean 
University of Bristol 



THE IJlXCEt] 


MEDICAL SCHOOLS IN WALES AND SCOTLAND 


[AUG 30, 1941 247 


During the past year Bristol has experienced the effects 
of raids and has had to put into practice plans for the 
evacuation of patients and dispersal of medical students 
to outlying hospitals In some cases this has been incon¬ 
venient because of the distances winch must be travelled 
mdst of the medical inpatients, for example, have been 
tr ansf erred to "Westou-supcr-^Iare Some of ttie clinical 
teachers have entered the Services but the rest are 
carrying on, and on the whole the work of the medical 
school is going on satisfactorily One prechmcal 
department was badly damaged by raids, hut thanks 
to various ingenious makeshifts teaching was earned 
on almost without interruption Students have not so 
far been seriously inconvenienced by ABP duties, 
though they were kept busy enough during raids They 
achieve experience of casualty work on such occasions 
bv serving with first-aid parties attached to the surgical 
teams in hospital Apart from this, ARP duties are 
no doubt something of a hindrance to studv Dp to 
this summer S T 0 and fire-watching duties have not 
been compulsory, hut from now on they are to he 
enforced , students doing clinical work, however, will 
be exempted from joining the S T C 


UNIVERSITY OF WADES 
Students are admitted to tbe Welsh National School 
oi Medicine after passing matriculation in the Uni¬ 
versity of Wales or an equivalent examination The 
applicants are numerous and the school is alwavs 
crowded The suggestion has been made that medical 
students might be required to pass a junior matriculation 
followed a year later by a senior matriculation which 
would include the premedical science subjects This 
would mean that students admitted could begin at once 
with anatomv and physiology In the ordinary way the 
Welsh student passing anatomv, physiology and organic 
chemistry three years after matriculation and at a high 
standard receives a B Sc and then begins his three years 
of clinical work As a war measure the university is 
permitting those who have passed their second MB 
examination at tbe end of two Tears to begin the it 
clinical work at once An additional examination in 
second MB subjects—anatomy and physiology—is to 
be held m September This means that the final exam¬ 
ination for the degree of MB, BCh m medicine, 
surgery and midwifery, can he taken five years after the 
date of matriculation instead of six 

Graduates in medicine may take an MD degree by 
passing an examination and submitting a thesis to the 
judgment of the university For the degree of M Ch 
they must also present a thesis and pass an examination 
The university offers diplomas m pubhc health and m 
tuberculous diseases Full particulars may be obtained 
from the Provost, the Welsh National School of Medicine, 
Cardiff 


Prechmcal students work at University College, 
Cardiff, and cluneal students receive their training in 
Cardiff Royal Infirmary, Llandough Hospital, Whit¬ 
church Mental Hospital and the City Lodge Hospital 
The time-table has been subject to some upheavals 
during the last vear, perhaps in. sympathy with other 
things in Cardiff Damage from raids made it necessary 
to empty the infirmary for a time, but the outpatient 
department was soon 'going again and 150 beds were 
opened for ordinary patients while others were reserved 
for casualties The blackout added further complications, 
since outpatients—many of whom came from a distance 
—had to be seen in the mornings instead of the afternoons 
which made the moramg an extremely busv time After 
the damage to the infirmary, medical and surgical units 
of about 50 beds each were transferred to Whitchurch 
Mental Hospital Students have transport available for 
the three-mile joumev, so that they can get their experi¬ 
ence with tbe units m tbe usual wav Time-tables of 
lectures and practical work have been made to fit in, 
and the plan is working well The new pathological 
institute of the school is now partly finished and in use, 
so that tbe bulk of lectures can be given there , it has 
suffered only slight damage from raids The students 
have settled down well and take their share of fire-watch- 
mg and defence duties Some have joined the Home 
Guard , there is no O T C m Cardiff Seniors go out 
withmobile units, and also get regular instruction at 
tne Welsh Blood Transfusion Centre They have given 


valuable help m hospitals during air-raids, ana m 
surgery their teachers lay special emphasis on war- 
lnjunes. Plans have been made to meet the complete 
loss during a raid, of any of the hospitals attached 
to the school It is unlikely that all of them would 
be put out of commission at once, so that reciprocal 
arrangements should be feasible If the pharmacology 
or pathology departments, with their elaborate equip¬ 
ment, were' destroyed the problem, would be more 
difficult but plans for mutual help have been made 
with University College, Cardiff 

A group of 34 University College Hospital students 
were received as guests last October, they have been 
doing medicine at Llandough Hospital and sharing the 
experience of the Welsh students in surgery and path¬ 
ology , this has worked well, and both groups of students 
haVe been happv m the association TheUCH students 
are not expecting to return to Cardiff next October, but the 
picture mav he different again by then The school has 
also experienced what the Provost aptlv calls “ evacuated 
examinations ” Under the emergency regulations, the 
conjoint final examinations have been held at Cardiff, 
one examiner being a local teacher and one coming from 
London , tins has worked out well Qualified men and 
senior students are being appointed as residents in South 
Wales hospitals , m Cardiff there are enough qualified 
men to fill the posts available, hut this would leave the 
other hospitals short Efforts are bemg made to dis¬ 
tribute to each hospital a just proportion of qualified 
and unqualified residents The Welsh National School 
is always happy m the number of applicants for admission 
to the medical course This vear is no exception , the 
joint academic committee of the school and University 
College have to adjudicate between 140 applicants for 
about 40 places 


UNIVERSITY OF ABERDEEN 


Candidates lor admission to the university must have 
passed the preliminary examination of the Scottish 
Universities Entrance Board, or some equivalent 
examination and must hold the board’s certificate of 
fitness Students seeking the MB, Ch B degree are 
required to pass a first examination m physics, chemistry 
and biology , a second m anatomy and physiology , a 
third m materia medica, pathology, forensic medicine, 
and pubhc health and infectious diseases , and finals in 
medicine, surgery, and midwifery and the diseases 
peculiar to women and infants Fees, scholarships and 
resident appointments are unaffected by the war 

The degree of M D may be conferred on medical 
graduates who pass an examination and submit a thesis 
The M Ch degree is conferred on similar terms, but 
if the thesis is of special merit the candidate may 
be exempted from the whole or part of the examina¬ 
tion The university offers a diploma in pubhc health 
Details of university regulations mav be obtained 
from tbe Dean of the Faculty of Medicine, Aberdeen 
University 
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Students have been admitted m their usual numbers, 
and all the usual departments and hospitals are available 
to them, though the teaching staff is slightly reduced 
ARP and S T C duties do not seem to have affected 
the standard of work Students are required to live in 
the university residence on tbe hospital site for at least 
four months during their training—for two months 
while doing clinical midwifery and two months while 
doing clinical medicine and surgery The university has 
lately had a new hall of residence for students built at 
Foresterhill, close to the general, matemitv and children’s 
hospitals, and the new university medical buildings, 
this is to be opened to residents in October Aberdeen 
differs from the other Scottish universities in having 
started the new cumculum, based on the recommenda¬ 
tions of the General Medical Council, m 1938 , all had 
’ intended to adopt it, hut the other Scottish universities 
had not begun it when war broke out The effect of the 
new curriculum has been to extend tbe period of university 
training from o years (15 terms) to 54 rears (17 terms) , 
the courses and examinations in natural sciences are in¬ 
cluded, under this arrangement, m the university course, 
instead of being taken from school as m the case in some 

i I? 1166 yeal f experience at Aberdeen 
.veins to show that the curriculum is giving satisfaction 
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medicine, and medicine, surgery, obstetrics and thera¬ 
peutics 

For the M I) degree candidates must present a thesis or 
pass an examination in a selected subject, or both The 
degree of Ch M is awarded on the result of an examination 
The university also offers diplomas in pubhc health and 
m psychological medicine The course for the DPM has 
been suspended while the war lasts, but the D P H 
course was held last session, and will be held again m the 
coming session if sufficient candidates applv Particulars 
of the regulations may be obtamed from the Dean of the 
Faculty of Medicine, University of Leeds * 

Teaching has continued smoothly m spite of reduced 
staff and diminished clinical material In the pre- 
chmcal veais the routine work has been almost normal, 
even though accommodation has had to be found for 
about eighty students from the Middlesex Hospital 
with their teaching and tec hni cal staffs and equipment 
The departments of anatomy and physiology have thus 
been congested but the Middlesex staff and students 
have been welcome friends and have entered mto the 
life of the Leeds school Courses m pathology and 
bacteriology have been unaffected and there has been 
no reduction m post-mortem work at the Leeds Infirmary 
on which much pathological teaching depends In 
the wards teachmg has suffered from lack of clinical 
material and by the absence of members of the staff on 
war service , but in the last few months beds have been 
put mto what will later become the new outpatient 
department Casualty and outpatient work continue 
as usual The umversitv buildings have suffered no 
war damage and candidates for admission to the medical 
course are flooding m The school has rather limited 
general accommodation It was built to house a much 
smaller body of students than it now takes Fme new 
laboratories have been built for pathology, bacteri¬ 
ology and physiology but there has been no mcrease m 
space in hbrary, common room or refectory Schemes 
for new buildings are under consideration bUt during the 
war, of course, nothing can be done about them A 
large pait of the department of experimental pathology 
has been taken over by the Ministry of Health as a 
regional blood transfusion centre 

The effect of the new reservation conditions entailing 
membership of the U T C , an training squadron oi 
Home Guard cannot yet be forecast Wlnle membership 
of the U T C was voluntary it did not interfere materially 
with students’ studies—but the volunteers have usually 
been of the type who will get on well in any case 

UNIVERSITY OF SHEFFIELD 

In Sheffield University medical school regulations, 
scholarships, fees and resident appointments are little 
changed Prospective students take a pre-registration 
examination or an examination of equivalent standing 
and are then required to pass four professional examina¬ 
tions the first m biology, chemistry and physics , the 
second m anatomy and physiology , the third in path¬ 
ology and bacteriology, pharmacology, applied anatomy 
and apphed physiology, and the final examination 
which confers the M B , Ch B m medicine, theiapeutics, 
surgery and midwifery, forensic medicine and public 
health It has always been held, at Sheffield, that anv 
abrupt break between the preclimcal and the clinical 
parts of the curriculum is purely artificial—that no part 
of the student’s studies can strictly be called preclimcal 
The curriculum is therefore conducted as a uni fied study 
Anatomy and physiology are taught until the student’s 
fifth year, long after he has passed his second professional 
examination, and he takes his examination in applied 
anatomy and applied physiology only a year before he 
qualifies His clinical work begins not with a dresser- 
ship but with a six months’ shepherding course under 
medical and surgical tutors, starting at a time when he 
has done only one year of anatomy and physiology , at 
the same time he is bemg introduced to bactenology, 
pathology and pharmacology Clinical teaching is given 
at the Sheffield Boyal Infirmary, the Sheffield Boyal 
Hospital and the Jessop Hospital for Women 

Graduates taking an M D degree must either pass an 
examination or submit a thesis', those taking an M Ch 
are required to pass an examination only The University 


grants no medical diplomas, but offers the degrees of 
bachelor and master of dental surgery, and the diploma 
of licentiate in dental surgery Details of the regulations 
mav be obtamed from the Dean of the Faculty of 
Medicine, Umversity of Sheffield * 

The war has interfered remarkably httle with the 
normal routine of the medical school Bombing did 
minor damage, soon repaired, to the university buildings, 
without interrupting teachmg Clinical instruction 
contmues at all the teachmg hospitals although the 
number of inpatients has been reduced For about a 
month while raids were going on outpatients weie few, 
but numbers have now increased to the average war-time 
level of about half to three-quarters of the peace time 
numbers Sheffield has always taken a pnde in the high 
number of beds available to every student, and can still 
offei a larger number than most schools m the countiy 
Plans have been made whereby, if the general hospitals 
should suffer serious damage, clinical teaching wall be 
earned on at the municipal and auxiharv hospitals m 
the neighbourhood Maternity cases are now delivered 
m outlying hospitals, but there is plenty of Imng'accom 
modation near these, and students are having no difficulty 
m gettmg their proper experience 

Each hospital has an A B P and an emergency 
medical scheme bv which clinical students can he called 
into service m teams when they aie needed Senior 
students are taking resident posts and hate piofited bv 
the wider experience of clinical work and the increased 
responsibility Nearly all the students are doing some 
sort of war w ork The Ministry of Labour and National 
Service now requues that students in a reseived category 
should serve m either the STC or U A S , and should 
submit a satisfactory report of progress every six months 
These requirements may mean that other war service 
has to be given up The authorities of the medical 
faculty have decided to apply for exemption from the 
Ministry's requirement for students entering their 
fourth year provided they offer their services in the 
emergency teams of an approved hospital Students 
have organised among themselves a compulsory service 
of fire-watchers for the umversity buildings .hinging 
by examination standards their work has not simered 
as a result of the distractions of war 

The idea of having an extra term during the summer 
vacation has not found favour because it would dislocate 
the curriculum too much Clinical students continue 
their work throughout the summer in any case, ana 
extra tuition at that time would not help to shorten the 
course for them In piechmcal years an extra term, it is 
felt, would meiely prevent students from doing work, 
of national importance which many of them undertak 
during the summer—on the land and elsewlieie l' r0 
ably from now onwards most of them will be doing 
almost full-time tra inin g during the summer with tn 
STC The number of applicants for entiv to tne 
medical school has increased considerably, but since tne 
number of men is limited by the official quota, t 
mcrease will be made up wholly of women 


UNIVERSITY OF BRISTOL 
Students w ho aie admitted to the umversitv must have • 
passed a recognised school certificate examination w* 
credit in five subjects, or an equivalent Foi the degr 
of M B , Ch B they are required to pass thiee examina 
tions the first m physics, chemistry and biology , t 
second in anatomy, physiology, elementaiv pm 
macology and elementary pathology , and the nnu > 
section I m materia medica and pharmacy, P*J n V" 
cology, pharma cotherapeutics and toxicology, pat ho log) 
and bacteriology and section II in medicine, surge ) 


md obstetrics , ,,„„i 

The degree of M D may be confened on medical 
Taduates who have passed the necessary examination 
chose dissertations have been approved The degree oi 
M is offered to graduates who submit a thesis and uixe 
in examination m surgery A thesis of exception 
nent may wm the candidate exemption from part o^ 
Nomination The only diploma offered bv the faculty 
if medicine at the umversity, at present, is in dental 
urgery The diploma in pubhc health has been i 
abeyance for sonie years All relations may be 
Obtained from the Dean of the Faculty of Medicme, 
Jmversity of Bristol 


* See footnote on p 244 
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During the past year Bristol has experienced the effects 
of raids and has had to put into practice plans for the 
evacuation of patients and dispersal of medical students 
to outlying hospitals In some cases this has been incon¬ 
venient because of the distances which must he travelled 
mdsfc of the medical inpatients, for example, have been 
transferred to Weston-super-Mare Some of the clinical 
teachers have entered the Services hut the rest are 
carrying on, and on the whole the work of the medical 
school is going on satisfactordv One preclimcal 
department was badly damaged by raids, hut thanks 
to various ingenious makeshifts teaching was earned 
on almost without interruption Students have not so 
far been seriously inconvenienced by ARP duties, 
though they were kept busy enough during raids They 
achieve expenence of casualty work on such occasions 
by serving with first-aid parties attached to the surgical 
teams in hospital Apart from this, A K P duties are 
no doubt something of a hindrance to study Dp to 
this summer S T C and fire-watching duties have not 
been compulsory, but from now on they are to be 
enforced, students doing clinical work, however, will 
he exempted from joining the S T C 


UNIVERSITY OF WALES 
Students are admitted to the Welsh National School 
of Medicine after passing matriculation m the Uni¬ 
versity of Wales or an equivalent examination The 
applicants are numerous and the school is always 
crowded The suggestion has been made that medical 
students might be required to pass a junior matriculation 
followed a year later by a senior matriculation which 
would include the premedical science subjects This 
would mean that students admitted could, begin at once 
with anatomy and physiologv In the ordinary way the 
Welsh student passing anatomy, physiology and organic 
chemistry three years after matriculation and at a high 
standard receives a B Sc and then begins his three years 
of clinical work As a war measure the university is 
permitting those who have passed their second MB 
examination at the end of two years to begin their 
clinical work at once An additional examination m 
second MB subjects—anatomv and physiology—is to 
be held m September This means that the final exam¬ 
ination for the degree of M B , B Oh m medicine, 
surgery and midwifery, can be taken five years after the 
date of matriculation instead of six 

Graduates m medicine may take an M D degree by 
passing an examination and submitting a thesis to the 
judgment of the university For the degree of MCh 
they must also present a thesis and pass an examination 
The university offers diplomas m public health and m 
tuberculous diseases Full particulars may he obtained 
&om tbe Provost, the Welsh National School of Medicine, 
Cardiff 


Preclimcal students work at University College, 
Cardiff, and cluneal students receive their training m 
Cardiff Royal Infirmary, Llandough Hospital, Whit¬ 
church Mental Hospital and the City Lodge Hospital 
The time-table has been subject to some upheavals 
during the last year, perhaps m sympathy with other 
things m Cardiff Damage from raids made it necessary 
to empty the infirmary for a tune, hut the outpatient 
department was soon going again and 150 beds were 
opened for ordinary patients while others were reserved 
tor casualties The blackout added further complications, 
since outpatients —many of whom came from a distance 
—-bad to be seen in the mornings instead of the afternoons 
which made the morning an extremely busy time After 
the damage to the infirmary, medical and surgical units 
of about 50 beds each were transferred to Whitchurch 
Mental Hospital Students have transport available for 
the three-tnfio journey, so that they can get their experi¬ 
ence with the units in the usual wav Time-tables of 
lectures and practical work have been made to fit m 
P}™ is working well The new pathological 

^that*the l OOW pal £ ly flashed and m use, 

s° Umt the bulk of lectures can be given there , it has 

suffered only shght damage from raids The students 
have settled down well and take their share of fire-watch¬ 
ing and defence duties Some have joined the Home 
Guard, there is no OTC m Cardiff' Semom go out 

tLo 1 w ri i 0 i >1 -Di Ul: ^ t m and also Set re gular instruction at 
the Welsh Blood Transfusion Centre They have giren 


valuable help m hospitals during air-raids, and in 
surgery their teachers lay special emphasis on war- 
injuries.. Plans have been made to meet the complete 
loss, during a raid, of any of the hospitals attached 
to the school It is unlikely that all of them would 
be put out of commission at once, so that reciprocal 
arrangements should he feasible If the pharmacology 
or pathologv departments, with their elaborate equip¬ 
ment, were destroyed the problem would he more 
difficult but plans for mutual help have been made 
with University College, Cardiff 

A group of 34 University College Hospital students 
were received as guests last October, they have been 
doing medicine at Llandough Hospital and sharing the 
expenence of the Welsh students in. surgery and path¬ 
ology , this has worked well, and both groups of students 
haVe been happy m the association TheU C H students 
are not expecting to return to Cardiff next October, but the 
picture mav he different again by then The school has 
also experienced w hat the Provost aptly calls “ evacuated 
examinations ” Under the emergency regulations, the 
conjoint final examinations have been held at Cardiff, 
one examiner being a local teacher and one coming from 
London , this has worked out well Qualified men and 
senior students are being appointed as residents in South 
Wales hospitals, in Cardiff there are enough qualified 
men to fill the posts available, hut this would leave the 
other hospitals short Efforts are bemg made to dis¬ 
tribute to each hospital a just proportion of qualified 
and unqualified residents The Welsh National School 
is always happy m the numbei of applicants for admission, 
to the medical course This year is no exception , the 
joint academic committee of the school and University 
College have to adjudicate between 140 applicants for 
about 40 places 


umVbKMn Ob ABERDEEN 

Candidates for admission to the university must have 
passed the preliminary examination of the Scottish 
Universities Entrance Board, or some equivalent 
examination and must hold the board’s certificate of 
fitness Students seeking the M B , Ch B degree are 
required to pass a first exammation m physics, chemistry 
and biology , a second m anatomy and"physiology , a 
third m materia medica, pathology, forensic medicine, 
and public health and infectious diseases , and finals m 
medicine, surgery, and midwifery and the diseases 
peculiar to women and infants Fees, scholarships and 
resident appointments are unaffected by the war 

The degree of M D may be conferred on medical 
graduates who pass an exammation and submit a thesis 
The M Ch degree is conferred on similar terms, hut 
if the thesis is of special merit the candidate may 
he exempted from the whole or part of the examina¬ 
tion The university offers a diploma m public health 
Details of university regulations may be obtained 
from the Dean of the Faculty of Medicine, Aberdeen 
University 

Medical education has been little changed in Aberdeen 
Students have been admitted in their usual numbers, 
and all the usual departments and hospitals are available 
a -DW n ’ "? ou !r the teacbm S staff is slightly reduced 
A R F and S T C duties do not seem to have affected 
tne standard of work Students are required to live in 
the university residence on the hospital site for at least 
four months during their training—for two months 
while doing cluneal midwifery and two months while 
doing cluneal medicine and surgery The university has 
lately had a new hall of residence for students built at 
Torestorhill, close to the general, maternity and children’s 
Hospitals, and the new university medical buildmes , 
aUtJS be < i? erie ^ to residents in October Aberdeen 
°fct> er Scottish universities in having 
started the new curriculum, based on the recommenda- 
tions of the General Medical Council, m 193S all had 

seems to show that the curriculum is g lV mg satisfactiol? 
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The ultimate test will be, as the dean points out, the 
final pioduct wlucli should be leady bv 1944 If the vvm 
goes on the autlionties piopose to speed up thq. couise 
at the end of the summei teini of 1942 bv intioducing 
vacation courses, which vv ill enable those vv ho began the 
new cumculum m 1938 to qualify bv September, 1943 
This Mill bean interesting experiment the new couise 
bemg completed in 5 yoais instead of 5 y eais and 2 
terms , it may even lead to a shoitemng of the long 
vacation w ben peace 1 etui ns But it is unlikely that the 
punciple of speeding up mil be appioi ed except to meet 
an emergency like the present one 

UNIVERSITY OF EDINBURGH 

Students aie admitted ulien they have passed a pre- 
limmaiv oi otliei examination lecogmsed bv the Scottish 
Univeisities Entrance Board and a pre-registration 
esaminition in physics and clienustiv Pees and 
scholarships aie unchanged and the number of medical 
students lias not been seriously affected bv the war The 
first examination is in cliemistry, zoology, plivsics and 
botany , the second in anatomy and physiology, taken at 
the end of the second yeai , the thud examination is in 
pathology, bactenology , materia medica afid tlieia- 
peutics and the final which confers the degree of M B , 
Cli B in foiensic medicine, public health, nudvifeiv, 
suigerv and medicine Dining Ins fouitli and fifth 
yeais the student spends six months at one of the city 
dispensanes, vvhen lie lias an opportunity of visiting the 
sick pool in their own homes Hospital woik is earned 
out at the Boyal Infirmaiy and at -various municipal 
and special hospitals in the city 

Candidates foi the M D degiee must be medical 
graduates and must submit a thesis and pass an exam¬ 
ination , they may be exempted from the examination 
by an exceptionally mcntoiious thesis For the Ch M 
degiee they must fulfil similai conditions The rum eisity 
offers diplomas in public health, ladiologi, psvclnatiy, 
and tiopical medicine and hygiene Full paiticulais 
may be obtained fiom the Dean of the Faculty of Medi¬ 
cine, University of Edinburgh 

No parts of the curriculum have suffered specially 
as the result of war The main couises liar e been earned 
on as usual but a few \ oluntai v couises—such as that 
on the history of medicine—have been discontinued 
for the present In 1939 the unneisitv authorities 
w r eio woiking on the details of a new cumculum which 
was to increase the period of studv fiom fir e yeais to 
six , but the won has prevented this fiom being put into 
operation A number of slioit couises on subjects 
beating on civil defence and medical woik m the Foices 
have been introduced foi senior students , those on 
medical aspects of ARP and the treatment of gas 
mjunes aie now compulsoiv In the clinical coiuses 
special instruction is given on fiist aid an<J the tieatmcnt 
of wai wounds Students have shown great keenness 
over these couises, and aie anxious to piovc useful m 
an emergenev Nearly all are attached to some organi¬ 
sation which will give service in an-iaids The senior 
students form part of fixed or mobile surgical teams, 
while jumoi students aie attached to fiist-aid posts, 
hospital leception posts or stietcher-bearei parties In 
the coming year all male fiist and second year students 
will berequned to join the Semor Training Corps, thosein 
the tlind fouith and fifth yeais wdl probably be formed 
into special medical units and attached to the Home 
Guard Civ ll defence duties do not seem to have 
hindeied study on the contrary, some duties of the 
kind bar e provided valuable experience 

Surgeons’ Hall 

The School of Medicine of the Royal Colleges of Edin¬ 
burgh holds no professional examinations of its own but 
prepaies students for the degrees of Edinbuigh, London, 
and otliei universities, oi moie commonly foi the 
qualify mg examinations of the English, Irish oi Scottish 
Conjoint Boards Till the outbreak of wai tlieie W'eie 
700 students in attendance The systematic classes are 
held in Surgeons’ Hall and the New School, and clinical 
teaching is provided mainlj in the Royal Infirmary, 
where students may gam lesident appointments on 
qualifying Particulars are to be had fiom the Dean, 
Surgeons’ Hall, Edinbuigh 


UNIVERSITY OF GLASGOW 
Students are admitted w ho have passed the preliminary 
of the Scottish Universities Entiance Board or an 
equivalent examination, and who hold the board’s 
certificate of fitness There are four piofessional 
examinations foi the M B , Ch B degree, the first in 
botany, zoology, cliemistiv and physics, the second in 
anatomy and physiology, the third in materia medica 
and pathology, and the fouith in medical jurisprudence 
and public health, medicine, suigeiv and midwifery 
Owing to the war a pioposai to extend the course to 
six veais has not yet been adopted The Institute of 
Medicine cateis not only for elementary instiuction but 
foi higher studies and research 

The degiee of M D is conferred on giaduates who 
submit a thesis and pass an examination , a specially 
good thesis v ill exempt a candidate from examination 
Submission of a thesis and success in an examination are 
also requned foi the degiee of Ch M The university 
offers a diploma m public health Paiticulais of unn er 
sitv regulations mnv be obtained fiom the Dean of the 
Faculty of Medicine Umy ersitv of Glasgow 

On the yyliole it lias been possible to continue medical 
teaching on noimal lines Many of the younger teachers 
aie on active sen ice, and the patients—pmticulailv 
medical cases—are fewer, so that teaching facilities 
hay e been a little l educed , but it has not been necessary 
to discontinue anv of the special courses The mam 
hospitals aie undamaged and the routine of the students 
in the yanous y r eais is not substantially altered The 
demands made on students foi civil defence service have 
not been buidensome Service m the Senior Tiammg 
Corps has hitherto been voluntary, but in the coming 
yeni will be coinpulsoiy for fiist second and thud yeai 
students This mav make some teaclung difficulties, 
since the number's aie large, and some of the tiaining 
will have to be given during the day The senior 
students liav e been gn ing sen ice in the E M S hospitals 
duiing vacations and there aie moie applying foi these 
posts than can be used At piesent tlieie aie 10ob 
students in the medical school—859 men and 20S women 


Anderson College and St Mungo’s College 

These Glasgow medical schools have sepaiate foundn 
tions Anderson College, dating fiom the v r eai 1891', 
receives about 700 students a yeai, both men and women 
Courses me given in all preclimcal subjects and clinical 
tiaining is earned out in all the hospitals open to 
university students No modifications of training liavo 
been made necessaiy by' war conditions The course 
prepares candidates foi the examinations of all the licens 
ing boards and foi the university examinations of London, 
Edinbuigh Glasgow and Duiham, provided the mntncu 
lation lequnenients of each aie met Hospital pos 
me now available for students who have completed the 
fouith vear of study Many distinguished men nnv 
been students of the college and it Ins given twenty 
piofessors to the University of Glasgow , 

St Mungo’s is the medical school of Glasgow Rova 
Infirmary, the largest general hospital m the city' in 
buildings me in the infirmary grounds and can accom 
modate 300 students, men and vv omen The courses l 
piechmcal woik are earned on in the college and clnuca 
tiaining is received m the wards of the lnfnnrary ana s 
the special hospitals of the city The teaching sta 
has been little depleted by the claims of the Sei vices an 
though clinical matenal has been diminished tlier 
has been no senous slioi tage of cases because the students, 
too, me fewei , many American students, foi example, 
were pi evented by' the outbreak of wai fiom letrnmng 
aftei the sunnnei vacation of 1939 The cuiiicuhim pie 
pmes students for examinations of the English, Scottis 
and Irish Conjoint Boaids and, if certain conditions ar 
fulfilled, foi the examinations of the univ eisities 


UNIVERSITY OF ST ANDREWS 
Applicants alway's exceed vacancies at this medica 
drool About 55 aie taken yearly, both men and 
'omen, and only those willing to take the full course ar 
ccepted Students must hold the ceitificate of fitness 
£ the Scottish Universities Entrance Board and are 
iquired to take four qualifyang examinations for the 
egree of MB, Ch B , the first in botany, zoology, 
liemistry and physics , the second m anatomy and 
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)hysiology at tlie end of the second rear, the third in 
natena medica, bacteriology, pathologv, forensic medi- 
;ine and public health , and the fourth and final m medi¬ 
cine, surgery and midwifery The student begins clinical 
l70 rk after completing the second examination and is 
trained in the Dundee Royal Infirmarv and at various 
municipal hospitals and institutions Fees, scholarships 
and resident appointments have not been affected by the 
war No changes have been made m the regulations 
govemingmedical degrees and diplomas, but St Andrews, 
like other universities, has power under the Emergency 
Regulations to make any changes which become necessary 
The M D and M Ch degrees may be conferred on 
graduates who present a thesis and take an exam i nation 
The university offers a diploma- in pubhc health, now 
temporarily suspended, and a diploma in dental surgery 
Full details may be obtained from the Dean of the 
Medical Faculty, University of St Andrews, Dundee 
Medical education has suffered scarcelv at all from the 
impact of war There has been httle damage to the 
university or infirmaries, and though manv of the 
medical staff are on active service their duties have 
heen takenoverby othersso that teachinghas not suffered 
There have been no major changes in the courses held 
or in the number of hours spent in the different parts of 
clinical fra min g The supply of cases has been well 
maintained, partlv by using the facilities offered by 
institutions other than the mam teaching hospitals 
Students have played their part mABP, and hitherto 
membership of the O T C has been voluntary Xext 
year, however, membership will be compulsory except for 
those m the later cluneal vears, and it will be necessary to 
modify teaching to fit in with these extra activities 

. QUEEN’S UNIVERSITY OF BELFAST 
This large medical school accommodates over 600 
students After fulfilling the admission requirements of 
the university they must work for five years from the 
date of registration, and must pass the following exa¬ 
minations the first in chemistry, physics, zoology and 
botany; the second in anatomy, physiology and bio¬ 
chemistry , the third in pharmacology, pathology and 
bacteriology, the fourth m hvgiene, medical jurisprud¬ 
ence and toxicology, and the final at the end of the fifth 
vear m medicine, surgery, obstetrics and gynaecology 
This confers the degree ofMB,BCh,BAO Cluneal 
teaching is given at the Royal Victoria and Mater 
Infirmorum hospitals and the maternity and special 
hospitals of the city 

The M D and M Ch degrees may be conferred on 
graduates either on passing an examination or on 
submission of a thesis The degree of Master of 
Obstetric Science (MAO) is given to graduates who 
pass an examination, or submit a thesis Details of 
university regulations may be obtained from the Dean of 
the Faculty of Medicine, Queen’s University of Belfast 
Northern Ireland is not included m the conscription 
area, so that the medical faculty of the university has not 
so far been much affected The mam difficulty has been 
the absence on war service of those who would otherwise 
be engaged in teaching Manv of the students and the 
younger men on the staff have joined the forces, but 
older teachers have undertaken extra work, including 
some of those who had retired 

UNIVERSITY OF DUBLIN 
Students are admitted to Trinity College when they 
have passed an entrance e xam ination m general subjects 
or an examination of equivalent standard They are 
required to take an arts course and the degree of B A 
before medical degrees can be conferred on them, but the 
course is so modified that they can take it concurrently 
with their medical studies Fees are unaffected by the 
war, there are numerous scholarships and prizes open to 
students and graduates and no change has been made m 
the regulations governing medical degrees and diplomas 
To obtain the degree of M B , B Ch , B A.O students 
must work for five years and pass a preliminary scientific 
and three professional examinations 

An M D thesis mav be conferred on a graduate who 
passes an examination and submits a thesis For the 
degree of M Ch graduates must pass a special examina¬ 
tion, and the degree of Master m Obstetric Science 
(M A O ) is also conferred on the results of examination 


The uni versity grants diplomas in pubhc health, 
psychological medicine, and gynaecology and obstetrics 
Details of the university regulations * may he obtained 
from the Dean, Trinity College, Dublin 

Tmmty College has heen httle affected bv the war 
There have been no serious raids though casual bombs 
have been dropped on two occasions, doing considerable 
damage Citizens, however, do not live in expectation 
of raids, and there has been httle evacuation. Education 
proceeds unperturbed Most of the hospitals have 
prepared themselves to deal with casualties if this 
becomes necessary, and many students have jomed tbe 
Local Defence Force and taken courses in gas-instruction 
and fire-fighting These activities have not interfered 
with their attendance at lectures and practical classes 

Schools of Surgery 

The schools of surgery, including Carmichael and Led- 
wich schools, are attached by charter to the Royal 
College of Surgeons in Ireland They are earned on 
within the college buildings at St Stephen’s Green, and 
are supervised and controlled by tbe council of tbe 
college There are spacious dissecting-rooms and 
biology, chemistry, physiologv, pathology, bactenologv 
and pharmaceutical laboratones All lectures and 
courses of practical instruction may be attended bv 
medical students who are otherwise unconnected with tbe 
college Women students are admitted Particulars 
of tbe course may be obtamed from tbe Registrar, Royal 
College of Surgeons in Ireland, Dublin 

NATIONAL UNIVERSITY OF IRELAND 

In tbe three University Colleges of Dubhn, Cork and 
Galway the war has not matenallv influenced the medical 
schools In Universitv College, Dubhn, many students 
are giving help as volunteers in the medical services or 
in A R P units These duties do not seem to have 
interfered with attendance at lectures or ex amina tion 
results Fees, scholarships and regulations remain 
unchanged Students working for the degree of M B , 
B Oh , B A 0 must pass a premedical and four pro¬ 
fessional examinations 

To obtain an M D degree, graduates must pass an 
examination , at University College, Cork, the candidate 
must also present a thesis hut m Galwav and Dubhn the 
thesis is optional For the degree of M Ch a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of the 
surgical staff of a hospital for at least two years The 
university offers diplomas in pubhc health and psycho¬ 
logical medicine Details of the university regulations * 
may be obtained from tbe Registrar, tbe National 
University of Ireland, 49, Merrion Square, Dubhn 


* The position o£ the practitioner qualifying in Eire is that (I) if 
he intends t<f practise only in Eire he need only register in the 
Register for Eire (2) if he intends to practise in Great Britain 
or Northern Ireland he will register in the Register kept br the 
General Medical Conncil and (3) if he is in doubt where he 
will practise he will register in both registers He will as he 
registers in one register, or in both registers, pnt himself under 
the disciplinary control of the one council or of both councils 


Ecoxoirr ix Lives Extbacts —The Ministry of Health 
hai e issued an order under the defence regulations, limiting, as 
a war time measure, tbe use of hi er extracts The order 
provides that In er extracts shall only be administered to 
patients suffering from pernicious antemia or other megalocytic 
amemias and then only by injection These restrictions will 
not apply to preparations manufactured before Aug 31, 1941 
Until now liver for medicinal preparations has been imported, 
as home supplies are used for food and shipping refrigeration 
space is urgently required for other needs Further, glycenn 
and alcohol, which are in immense demand for munitions, are 
used in the preparation of extracts of liver to be taken bv 
mouth It is possible to achieve economy in the use of hi er 
extracts without patients suffering any hardship Liver 
extract is a specific m the treatment of pernicious ansemia and 
other megalocytic anremias onlv, and it has been proved that 
b\ far tbe most effective and economical waj of administerin'- 
it is bj injection (Lancet, 1941,1, G72) It does not, however, 
lm\ e the same specific effect on the other more common forms 
of amemias, which can be effectnelv treated m other ways 
TTiese patients, therefore, need not suffer, while ample supplies 
of In er will be assured for those who reallv need it 
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The ultimate test will be, as the dean points out, the 
final pioduct, which should be ready bv 1944 If the wai 
goes on the authorities propose to speed up tliq course 
at the end of the summei term of 1942 by introducing 
vacation courses, winch w ill enable those who began the 
new cuiriculum in 193S to qualify by September, 1943 
This will be an interesting experiment, the new course 
being completed in 5 yeais instead of 5 veais and 2 
terms , it may even lead to a shortening of the long 
vacation w hen peace returns But it is unlikely that the 
principle of speeding up will be appioved except to meet 
an emeigency like the present one 

UNIVERSITY OF EDINBURGH 

Students are admitted when they have passed a pre¬ 
liminary or other exammation recognised bv the Scottish 
Univeisities Entrance Board and a pie-registiation 
exammation m physics and chemistry Fees and 
scholarships are unchanged and the numbei of medical 
students has not been seriously affected bv the w ar The 
first exammation is in chemistry, /oology, plivsics and 
botany , the second m anatomv and plivsiologv, taken at 
the end of the second vear, the third examination is in 
pathology, bacteriology, materia medica add theia- 
peutics and the final w Inch confers the degiee of M B , 
Oh B in foiensic medicine, public health, midwiferv, 
surgery and medicine Duiing his fourth and fifth 
yeais the student spends six months at one of the city 
dispensanes, when he has an opportunity of visiting the 
sick pool in their on n homes Hospital woik is carried 
out at the Royal Infilmary and at ranous municipal 
and special hospitals in the city 

Candidates for the M D degree must be medical 
graduates and must submit a thesis and pass an exam¬ 
ination , they may be exempted fiom the exammation 
by an exceptionally mentonous thesis For the Ch M 
degiee they must fulfil similai conditions The uni\ eisity 
offers diplomas in public health, ladiologv, psi clnatre, 
and tiopicil medicine and hygiene Full particulais 
may be obtamed from the Dean of the Faculty of Medi¬ 
cine, University of Edmbuigli 

No paits of the cumculutn have suffeied specially 
as the lesult of war The main courses ha\ e been earned 
on as usual, but a few voluntary courses—such as that 
on the history of medicine—have been discontinued 
for the present In 1939 the umveisitv authonties 
were woiking on the details of a new curiiculum w Inch 
was to increase the period of study fiom five yeais to 
six , but the wai has pievented this from being put into 
opeiation A numbei of slioit couises on subjects 
bearmg on civil defence and medical woik m the Foices 
have been introduced foi senior students, those on 
medical aspects of A R P anil the tieatment of gas 
injuries are now compulsoiy In the clinical couises 
special instruction is given on fiist aid anrl the treatment 
of war wounds Students have shown gieat keenness 
over these courses, and are anxious to piove useful in 
an emergency Nearly all are attached to some oigom- 
sation which wall give service in air-raids The semoi 
students form part of fixed or mobile suigical teams, 
while junior students are attached to fiist-aid posts, 
hospital reception posts or stretcher-bearei parties In 
the commg year all male fiist and second year students 
will be lequired to join the Semor Training Corps, those m 
the tlmd, fourth and fifth years wall piobably be foimed 
into special medical umts and attached to the Home 
Guard Cn il defence duties do not seem to have 
hmdeied study on the contrary, some duties of the 
kind have provided valuable expei lence 

Surgeons’ Hall 

The School of Medicine of the Royal Colleges of Edin¬ 
burgh holds no professional examinations of its own but 
prepares students for the degiees of Edmbuigli, London, 
and othei universities, or more commonly for the 
qualifying examinations of the English, lush oi Scottish 
Conjoint Boards Till the outbreak of wai there were 
700 students in attendance The systematic classes are 
held m Surgeons’ Hall and the New School, and clinical 
teaching is provided mainly in the Royal Infirmary, 
where students may gain resident appointments on 
qualifying Particulars aie to be had from the Dean, 
Surgeons’ Hall, Edinburgh 


UNIVERSITY OF GLASGOW 
Students are admitted who have passed the preliminary 
of the Scottish Universities Entrance Board or an 
equivalent exammation, and who hold the board’s 
certificate of fitness There are foui professional 
examinations for the MB, Ch B degree, the first in 
botany, zoology, chemistry and physics, the second m 
anatomy and physiology, the third m materia medica 
and pathology, and the fouith in medical jurisprudence 
and public health, medicine, surgery and midwifery 
Owing to the w-ar a proposal to extend the course to 
six veais has not vet been adopted The Institute of 
Medicme cateis not only for elementary instiuction but 
for higher studies and research 

The degiee of M D is conferred on graduates who 
submit a thesis and pass an exammation , a specially 
good thesis wall exempt a candidate fiom examination 
Submission of a thesis and success in an examination are 
also requned foi the degiee of Ch M The university 
offers a diploma in public health Particulais of uim er 
sitv regulations may be obtained from the Dean of the 
Faculty of Medicine University of Glasgow 

On the w hole it has been possible to continue medical 
teaching on normal lines Many of the younger teachers 
are on active seivice, and the patients—particularly 
medical cases—are fewei, so that teaching facilities 
liar e been a little reduced , but it lias not been necessary 
to discontinue anv of the special courses The mam 
hospitals are undamaged and the routine of the students 
in the yanous years is not substantially alteied The 
demands made on students for cm) defence senace haie 
not been burdensome Senice in the Senior Tinning 
Corps has hitherto been voluntan, but in the coming 
yeai wall be compulsory for first, second and third year 
students This may make some teaching difficulties, 
smee the numbers aie Inige, and some of the training 
wall liar e to be gi\ en during the day The senior 
students liar e been giring ser\ ice in the E M S hospitals 
during vacations and there are more applying for these 
posts than can be used At present theie are luoo 
students in the medical school—850 men and 20S women 


Anderson College and St Mungo’s College 

These Glasgow medical schools have sepaiate founda¬ 
tions Andeison College, dating from the vear laUU, 
receives about 700 students a yeai, both men and women 
Courses aie given in all preclimcal subjects and clinical 
traimng is earned out in all the hospitals open t 
university' students No modifications of tiaming ha' 
been made necessary bv wai conditions The coins 
piepaies candidates for the examinations of all the hcens 
ingboards and foi the umveisitv examinations of Lonao , 
Edinburgh, Glasgow and Durham provided the matri 
lation lequuements of each aie met Hospital po 
are now av adable for students w ho liar e completed tn 
fourth year of study- Manv distinguished men ha 
been students of the college and it has given twen ) 
professois to the University- of Glasgow , 

St Mungo’s is the medical school of Glasgow Rojm 
Infiimarv, the largest general hospital m the city ■*. i 
buildings aie in the mfirmaiy grounds and can accom 
modate 300 students, men and women The courses 
preclimcal woik are earned on in the college and cJlI l lc , 
training is received in the wards of the infirmary an 
the special hospitals of the citv The teaching s < 
has been little depleted by- the claims of the Services n 
though clinical matenal has been diminished t ne 
has been no senous shortage of cases because the student , 
too, are fewei , many Amencan students, foi examp > 
were prevented by the outbienk of war fiom returning 
after the summer vacation of 1939 The curiiculum p 
pares students for examinations of the English, Scorns 
and Irish Conjoint Boaids and, if certain conditions are 
fulfilled, for the examinations of the univeisities 


UNIVERSITY OF ST ANDREWS 
Applicants always exceed vacancies at this medica 
chool About 55 are taken yearly, both men and 
comen, and only those willing to take thefull course a 
Lccepted Students must hold the certificate of fitness 
,f the Scottish Universities Entrance Board and are 
equired to take foui qualifying examinations for Die 
legree of MB, Ch B , the first in botany, zoology, 
ihemistry and physics , the second in anatomy and 
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physiology at the end of the second year, the third in 
materia medica, bacteriology, pathology, forensic medi¬ 
cine and public health, and the fourth and final in medi¬ 
cine, surgerv and midwifery The student begins clinical 
work after "completing the second examination and is 
trained m the Dundee Royal Infirmary and at various 
municipal hospitals and institutions Dees, scholarships 
and resident appointments have not been affected by the 
war No changes have been made in the regulations 
govemingniedical degrees and diplomas, but St Andrews, 
like other universities, has power under the Emergency 
Regulations to make any changes which become necessary 
The M D and M Ch degrees may be conferred on 
graduates who present a thesis and take an examination 
The university offers a diploma in public health, now 
temporarily suspended, and a diploma m dental surgery. 
Pull details mav be obtained from the Dean of the 
Medical Faculty, University of St Andrews, Dundee 
Medical education has suffered scarcely at all from the 
impact of war There has been little damage to the 
university or infirmaries, and though manv of the 
medical staff are on active service their duties have 
been takenoverby others so that teackinglias not suffered 
There have been no major changes in the courses held 
or in the n umb er of hours spent in the different parts of 
clinical training The supply of cases has been well 
maintained, partly by using tbe facilities offered by 
institutions other than tbe mam teaching hospitals 
Students have played their part in ABP, and hitherto 
membership of the O T C has been voluntary Next 
year, however, membership will he compulsory except for 
those in the later clinical years, and it will he necessary to 
modify teaching to fit in with these extra activities 

. QUEEN’S UNIVERSITY OF BELFAST 
This large medical school accommodates over 600 
students After fulfilling the admission requirements of 
the university they must work for five years from the 
date of registration, and must pass the following exa¬ 
minations the first in chemistry, physics, zoology and 
botany, tbe second in anatomy, physiology and bio¬ 
chemistry , the third in pharmacology, pathology and 
bacteriology, the fourth in hygiene, medical jurisprud¬ 
ence and toxicology, and the final at the end of the fifth 
year in medicine, surgery, obstetrics and gynaecology 
This confers the degree ofMB,BCh,BAO Clinical 
teaching is given at the Royal Victoria and Mater 
nfirmorum hospitals and the maternity and special 
ospitals of the city 

The M D and M Ch degrees may be conferred on 
raduates either on passing an examination or on 
nbmisston of a thesis Tbe degree of Master of 
Vbstetnc Science (M A O ) is given to graduates who 
'ass an examination, or submit a thesis Details of 
university regulations may be obtained from the Dean of 
he Faculty of Medicine, Queen’s University of Belfast 
Northern Ireland is not included in the conscription 
irea, so that the medical faculty of the university has not 
o far been much affected Tbe mam difficulty has been 
he absence on war service of those who would otherwise 
>e engaged m teaching Many of the students and the 
rounger men on the staff have joined the forces, but 
ilder teachers have undertaken extra work, including 
;ome of those who had retired 

UNIVERSITY OF DUBLIN 
Students are admitted to Trinity College when they 
lave passed an entrance examination m general subjects 
ir an examination of equivalent standard They are 
required to take an arts course and the degree of B A 
before medical degrees can be conferred on them, but the 
lourse is so modified that they can take it concurrently 
with their medical studies Fees are unaffected by the 
war, there are numerous scholarships and prizes open to 
students and graduates and no change has been made in 
the regulations governing medical degrees and diplomas 
To obtain tbe degree of MB, BCh, BAO students 
must work for five years and pass a preliminary scientific 
and three professional examinations 

An M D thesis mav be conferred on a graduate ulio 
passes an examination and submits a thesis For the 
degiee of M Ch graduates must pass a special examina¬ 
tion, and the degree of Master in Obstetnc Science 
(M A O ) is also conferred on the results of examination 


The university grants diplomas in public health, 
psychological medicine, and gynaecology and obstetrics 
Details of the university regulations * may be obtained 
from the Dean Tnmty College, Dublin 

Trmity College has been little affected by the war 
There have been no serious raids though casual bombs 
have been dropped on two occasions, doing considerable 
damage Citizens, however, do not live m expectation 
of raids, and there has been bttle evacuation Education 
proceeds unperturbed Most of the hospitals have 
prepared themselves to deal with casualties if this 
becomes necessary, and many students have joined the 
Local Defence Force and taken courses m gas-instruction 
and fire-fighting These activities have not interfered 
with their attendance at lectures and practical classes 

Schools of Surgery 

The schools of surgerv, including Carmichael and Led- 
wich schools, are attached by charter to the Royal 
College of Surgeons in Ireland Thev are earned on 
within the college buildings at St Stephen’s Green, and 
are supervised and controlled bv the council of the 
college Theie are spacious dissecting-rooms and 
biology, chemistry, pbvsiologv, pathology, bactenologv 
and pharmaceutical laboratones All lectures and 
courses of practical instruction may be attended br 
medical students who are otherwise unconnected with the 
college Women students are admitted Particulars 
of the course mav he obtained from the Registrar, Royal 
College of Surgeons m Ireland, Dublin 

NATIONAL UNIVERSITY OF IRELAND 

In the three University Colleges of Dublin, Cork and 
Gal wav the war has not materially influenced the medical 
schools In University College, Dublin, many students 
are giving help as volunteers in the medical services or 
m ARP units These duties do not seem to have 
interfered with attendance at lectures or examination 
results Fees, scholarships and regulations remain 
unchanged Students working for the degree of MB, 
B Ch , BAO must pass a premedical and four pro¬ 
fessional examinations 

To obtain an M D degree, graduates must pass an 
examination , at University College, Cork, the candidate 
must also present a thesis but m Galway and Dublin the 
thesis is optional For the degree of M Ch a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of tbe 
surgical staff of a hospital for at least two years Tbe 
university offers diplomas in pubhc health and psycho¬ 
logical medicine Details of the university regulations * 
may be obtained from the Registrar, the National 
University of Ireland, 49, Mernon Square, Dublin 


* The position of the practitioner qualifying in Eire is that (1) if 
he intends td practise onlv m Eire he need only register in the 
Register for Eire , (2) if he intends to practise in Great Britain 
or Northern Ireland he will register in the Register kept by the 
General Medical Council and (3) if he is in doubt where he 
will practise he will register m both registers He will as he 
registers in one register or in both registers, put himself under 
the disciplinary control of the one council or of both councils 


Economy in Lives Extracts —The Ministry of Health 
hax e issued an order under the defence regulations, limiting, as 
a war-tune measure, the use of liter extracts The order 
provides that liver extracts shall only be administered to 
patients suffering from pernicious antenna or other megalocytic 
an-emias and then only by injection These restrictions "will 
not apply to preparations manufactured before Aug 31,1941 
Until now lit er for medicinal preparations has been imported, 
as home supplies are used for food and shipping refrigeration 
space is urgently required for other needs Further, glycerin 
and alcohol, which are m immense demand for munitions, are 
used m the preparation of extracts of lix er to be taken bv 
mouth It is possible to achiex e economy m the use of hr er 
extracts without patients suffering any hardship Liver 
extract is a specific in the treatment of pernicious oniemta and 
other megalocytic anrmias onlv, and it has been prox ed that 
bx far the most effective and economical wax of admnnstennv 
it IS bx injection (Lancet, 1941, I, G72) It does not, howex-e^ 
hax e the same specific effect on the other more common forms 
of nnvmias, xvhich can be effectix elv treated in other wavs 
These patients, therefore, need not suffer, while ample supplies 
of hx er xmll be assured for those who reallv need it 
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The ultimate test will be, as the dean points out, the 
final product, which should he ready bv 1944 If the wai 
goes on the authorities propose to speed up thq. course 
at the end of the summer term of 1942 bv introducing 
vacation courses, which will enable those who began the 
new curriculum in 1938 to qualify by September, 1943 
This will be an interesting experiment, the new course 
bemg completed in 5 years instead of 5 veais and 2 
terms , it may even lead to a shortening of the long 
vacation when peace returns But it is unlikely that the 
principle of speeding up mil be approved except to meet 
an emergency hke the present one 

UNIVERSITY OF EDINBURGH 

Students are admitted w hen thev have passed a pre- 
limmarv or other examination recognised bv the Scottish 
Universities Entrance Board and a pie-registration 
examination in physics and chennstrv Pees and 
scholarships are unchanged and the number of medical 
students has not been seriously affected bv the war The 
first examination is m cliemistrv, zoologv phvsics and 
botany , the second in anatomy and plivsiologv, taken at 
the end of the second year, the third examination is in 
pathologv, bacteriology, materia medica afid tlieia- 
peutics and the final w Inch confers the degree of M B , 
Ch B in forensic medicine, public health, midwifeiv, 
surgery and medicine Duiing his fourth and fifth 
years the student spends six months at one of the city 
dispensaries, when he has an opportunity of visiting the 
sick poor in their own homes Hospital woik is cained 
out at the Boyal Infirmary and at vanous municipal 
and special hospitals m the city 

Candidates for the M D degiee must he medical 
graduates and must submit a thesis and pass an exam¬ 
ination , they may be exempted from the examination 
by an exceptionally meutonous thesis For the Ch M 
degree they must fulfil similar conditions The um\ ersity 
offers diplomas in public health, ladiology, psychiatry, 
and tropical medicine and livgiene Full particulais 
may be obtained from the Dean of the Faculty of Medi¬ 
cine, University of Edinburgh 

No parts of the cumculum have suffered specially 
as the result of war The main courses have been cained 
on as usual but a feu voluntary courses—such as that 
on the history of medicine—have been discontmued 
for the present In 1939 the university authonties 
were working on the details of a new curnculum which 
was to mcrease the period of study fiom five years to 
six , but the war has prevented this from being put mto 
opeiation A number of short couises on subjects 
bearmg on civd defence and medical woik in the Forces 
have been introduced for senior students , those on 
medical aspects of ARP and the treatment of gas 
injuries are now compulsory In the clinical courses 
special instruction is given on fiist aid anij the treatment 
of war wounds Students have shown great keenness 
over these courses, and are anxious to prove useful m 
an emergency Nearly all are attached to some organi¬ 
sation which wall give service in air-raids The semoi 
students form part of fixed or mobile surgical teams, 
whde junior students are attached to first-aid posts, 
hospital reception posts or stretcher-bearei parties In 
the commg year all male first and second year students 
wall be required to join the Senior Training Corps, those in 
the third, fourth and fifth years will piobably be formed 
into special medical umts and attached to the Home 
Guard Civil defence duties do not seem to have 
hindered study on the contrary, some duties of the 
kind h,ave provided valuable exper ience 

Surgeons’ Hall 

The School of Medicine of the Boyal Colleges of Edin¬ 
burgh holds no professional exammations of its own but 
prepaies students for the degrees of Edinbuigh, London, 
and other universities, or more commonly for the 
qualifying exammations of the Enghsh, Irish or Scottish 
Conjoint Boards Till the outbieak of wai there were 
700 students in attendance The systematic classes are 
held m Surgeons’ Hall and the New School, and clinical 
teachmg is provided mainly m the Royal Infirmary, 
where students may gam resident appointments on 
qualifying Particulars are to be had from the Dean, 
Surgeons’ Hall, Edi n burgh 


UNIVERSITY OF GLASGOW 
Students are admitted who have passed the preliminary 
of the Scottish Universities Entrance Board or an 
equivalent exammation, and who hold the board’* 
certificate of fitness There are four professional 
exammations for the M B , Ch B degree, the first in 
botany, zoology, chemistry and physics, the second in 
anatomy and physiology, the third in materia medica 
and pathologv, and the fouith m medical jurisprudence 
and public health, medicine, surgery and midwifery 
Owing to the war a pioposal to extend the course to 
six years has not yet been adopted The Institute of 
Medicine cateis not only for elementary instruction but 
for higher studies and research 

The degree of M D is conferred on graduates who 
submit a thesis and pass an exammation , a specnllv 
good thesis will exempt a candidate fiom exammation 
Submission of a thesis and success in an exammation are 
also requited for the degiee of Ch M The university 
offers a diploma in public health Pmticulars of umver 
sitv regulations mav be obtained from the Dean of the 
Faculty of Medicine University of Glasgow 

On the whole it has been possible to continue medical 
teachmg on normal lines Many of the younger teachers 
are on active seivice, and the patients—particularly 
medical cases—are fewei, so that teaching facilities 
liav e been a little l educed but it has not been necessary 
to discontinue anv of the special courses The mam 
hospitals are undamaged and the routine of the students 
m the vanous years is not substantially altered The 
demands made on students for civ il defence service have 
not been burdensome Service in the Semor Tiaimng 
Corps has liitheito been voluntaiv, but in the coming 
yeai wall be compulsory foi first second and third year 
students This may make some teachmg difficulties, 
since the numbers are large, and some of the framing 
will have to be given during the dav The senior 
students hav e been giving service m the E M S hospitals 
during vacations, and there are more applvmg for these 
posts than can be used At present there are ltlob 
students in the medical school—S30 men and 208 women 


Anderson College and St Mungo’s College 

These Glasgow medical schools have sepaiate foun<L 
tions Anderson College, dating fiom the year loUU, 
receiv es about 700 students a yeai, both men and women 
Courses are given in all preclmical subjects and cluneal 
training is earned out in all the hospitals open to 
university students No modifications of tiaimng hive 
been made necessary by war conditions The coufto 
piepaies candidates for the exammations of all the licens 
ing boards and for the umveisitv exammations of London, 
Edinburgh, Glasgow and Durham, provided the matncu 
lation lequuements of each are met Hospital pos 
aie now available for students who have completed the 
fourth year of study Many distinguished men ha 
been students of the college and it has giv en tw en y 
professois to the University of Glasgow , 

St Mungo’s is the medical school of Glasgow K°y 
Infirmary, the largest general hospital in the citv 
buildings aie in the infirmary grounds and can acco 
modate 300 students, men and women The courses l 
preclmical woik are carried on in the college and m'dic 
tiaimng is received in the wards of the infirmary and 
the special hospitals of the city The teaching sta 
has been little depleted by the claims of the Sell ices n 
though clinical material has been diminished tne 
has been no senous shortage of cases because the studen > 
too, are fewer , many Ameiican students, foi exampi , 
were prevented by the outbreak of war from returning 
after the sumrnei vacation of 1939 The cuinculum pi 
paies students foi examinations of the English, Scotus 
and Irish Conjoint Boards and, if certain conditions a 
fulfilled, for the examinations of the universities 


UNIVERSITY OF ST ANDREWS 
Applicants always exceed vacancies at this medica 
ichool About 55 aie taken yearly, both men an 
vomen, and only those willing to take the full course ar 
iccepted Students must hold the certificate of fitness 
if the Scottish Universities Entrance Board and are 
•equired to take four qualifying exammations for tne 
legree of MB, Ch B , the first in botany, zoology, 
ihemistry and physics , the second in anatomy and 
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physiology at the end of the second year, the third in 
matena medica, hactenologv, pathology, forensic medi¬ 
cine and public health, and the fourth and final m medi¬ 
cine, surgerv and midwifery The student begins clinical 
•work after 'completing the second examination and is 
trained in the Dundee Royal Infirmary and at various 
municipal hospitals and institutions Fees, scholarships 
and resident appointments have not been affected by the 
■war Kb changes have been made in the regulations 
govermngmedical degrees and diplomas, but St Andr ews, 
like other universities, has power under the Emergency 
Regulations to make any changes winch become necessary 
The M D and M Ch degrees may be conferred on 
graduates who present a thesis and take an examination 
The univ ersity offers a diploma m public health, now 
temporarily suspended, and a diploma in dental surgery 
Full details may he obtained from the Dean of the 
Medical Faculty, University of St Andrews, Dundee 
Medical education has suffered scarcely at all from the 
impact of war There has been little damage to the 
university or infirmaries, and though manv of the 
medical s taff are on active service their duties have 
been taken over by othersso that teachmghas not suffered 
There have been no major changes in the courses held 
or in the number of hours spent in the different parts of 
clinical tr ainin g The supply of cases has been well 
maintained, partly by using the facilities offered by 
institutions other than the mam teaching hospitals 
Students have played their part mABP, and hitherto 
membership of the O T C has been voluntary Kext 
year, however, membership will he compulsory except for 
those m the later clinical years, and it will be necessary to 
modify teaching to fit in with these extra activities 

, QUEEN’S UNIVERSITY OF BELFAST 
This large medical school accommodates over 600 
students After fulfilling the admission requirements of 
the university they must work for five years from the 
date of registration, and must pass the following exa¬ 
minations the first in chemistry, physics, zoology and 
botany, the second in anatomy, physiology and bio¬ 
chemistry , the third in pharmacology, pathology and 
bacteriology, the fourth in hygiene, medical jurisprud¬ 
ence and toxicology, and the final at the end of the fifth 
year m medicine, surgery, obstetrics and gvmecology 
This confers the degree ofMB,BCh,BAO Clinical 
teaching is given at the Royal "Victoria and Mater 
Infirmorum hospitals and the maternity and special 
hospitals of the city 

The M D and M Ch degrees may he conferred on 
graduates either on passing an examination or on 
submission of a thesis The degree of Master of 
Obstetric Science (M A O ) is given to graduates who 
pass an ex amin ation, or submit a thesis Details of 
university regulations maybe obtained from the Dean of 
die Faculty of Medicine, Queen’s University of Belfast 
Korthern Ireland is not included m the conscription 
irea, so that the medical faculty of the university has not 
so far been much affected The mam difficulty has been 
the absence on war service of those who would otherwise 
be engaged in teaching Manv of the students and the 
younger men on the staff have joined the forces, but 
older teachers have undertaken extra work, including 
some of those who had retired 

UNIVERSITY OF DUBLIN 
Students are admitted to Trinity College when they 
have passed an entrance examination m general subjects 
or an ex amin ation of equivalent standard They are 
required to take an arts course and the degree of'B A 
before medical degrees can be conferred on them, but the 
course is so modified that they can take it concurrently 
with their medical studies Fees are unaffected by the 
war, there are numerous scholarships and prizes open to 
students and graduates and no change tins been made Hi 
the regulations governing medical degrees and diplomas 
To obtain the degree of MB, BCh, B A.0 students 
must work for five years and pass a pre limin ary scientific 
and tliree professional examinations 

An M D thesis mav be conferred on a graduate wh<> 
passes an examination and submits a thesis For the 
degree of M Ch graduates must pass a special examina¬ 
tion, and the degree of Master in Obstetric Science 
(M A O ) is also conferred on the results of examination" 


The uni versity grants diplomas in public health, 
psychological medicme, and gynaecology and obstetrics 
Details of the university regulations* may he obtained 
from the Dean Tnmty College, Dublin 

Trinity College has been little affected by the war 
There have been no senous raids though casual bombs 
have been dropped on two occasions, doing considerable 
damage Citizens, however, do not hve m expectation 
of raids, and there has been little evacuation. Education 
proceeds unperturbed Most of the hospitals have 
prepared the ms elves to deal with casualties if this 
becomes necessary, and many students have jomed the 
Local Defence Force and taken courses in gas-instruction 
and fire-fighting These activities have not interfered 
with their attendance at lectures and practical classes 

Schools of Surgery 

The schools of surgery, including Carmichael and Led- 
wich schools, are attached by charter to the Royal 
College of Surgeons in Ireland Thev are earned on 
within the college buildings at St Stephen’s Green, and 
are supervised and controlled bv the council of the 
college There are spacious dissecting-rooms and 
biology, chemistry, physiology, pathology, hactenologv 
and pharmaceutical laboratories All lectures and 
courses of practical instruction may be attended bv 
medical students who are otherwise unconnected with the 
college Women students are admitted Particulars 
of the course mav be obtained from the Registrar, Royal 
College of Surgeons m Deland, Dublin 

NATIONAL UNIVERSITY OF IRELAND 

In the three University Colleges of Dublin, Cork and 
Galwav the war has not materially influenced the medical 
schools In University College, 'Dublin, many students 
are giving help as volunteers in the medical services or 
in A.R P units These duties do not seem to have 
interfered with attendance at lectures or examination 
results Fees, scholarships and regulations remain 
unchanged Students working for the degree of M B , 
B Ch , B A 0 must pass a premedical and four pro¬ 
fessional examinations 

To obtain an M D degree, graduates must pass an 
examination , at University College, Cork, the candidate 
must also present a thesis but in Galway and Dublin the 
thesis is optional For the degree of M Ch a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of the 
surgical staff of a hospital for at least two years The 
university offers diplomas in public health and psycho¬ 
logical medicme Details of the university regulations * 
may be obtained from the Registrar, the National 
University of Deland, 49, Mernon Sqnare, Dublin 


* The position ot the practitioner qualifying in Eire is that (1) if 
he intends t<f practise onlx m Eire he need only register in the 
Register tor Eire (2) it he intends to practise in Great Britain 
or Northern Ireland he will register m the Register kept bv the 
General Hedical Council, and (3) if he is in doubt where he 
will practise he will register in hotli registers He will as he 
registers m one register or in both registers, put himself under 
the disciplinary control of the one council or of both councils 


Ecoxoirr nr Liver Extracts —The Ministry of Health 
ha\ e issued an order under the defence regulations, limiting, as 
a war-time measure, the use of liver extracts The order 
provides that liver extracts shall only be administered to 
patients suffering from pernicious anEemia or other megalocytic 
anremias and then only by injection These restrictions "will 
not apply to preparations manufactured before Aug 31, 1941 
Until now li\er for medicinal preparations has been imported, 
as home supplies are used for food and shipping refrigeration 
space is urgently required for other needs Further, glycerin 
and alcohol, which are m immense demand for munitions, are 
used m the preparation of extracts of hver to be taken by 
mouth It is possible to achieve economy m the use of hver 
extracts without patients suffering any hardship Liver 
extract is a specific m the treatment of pernicious anremia and 
other megalocytic anvmias onlv, and it has been proi ed that 
hi far the most effects e and economical wav of administering 
it is b\ injection [Lancet, 1941, 1,072) It does not, however’ 
have the same specific effect on the other more common forms 
of anvmias, which can be effectively treated m other wavs 
These patients, therefore, need not suffer, while ample supplies 
of h\ er will be assured for those who realh need it 
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The ultimate test will be, as the dean points out, the 
final product, winch should be ready bv 1944 If the vv ai 
goes on the authorities propose to speed up tliq course 
at the end of the sunimei teim of 1942 bv mtioducing 
vacation courses, which will enable those who began the 
new curriculum in 1938 to qualifv bv September, 1943 
This will be an interesting experiment, the new course 
bemg completed in 5 vears instead of 5 yeais and 2 
terms , it may even lead to a shortening of the long 
vacation vv hen peace leturns But it is unlikely that the 
punciple of speeding up will be approved except to meet 
an emeigencv hke the present one 

UNIVERSITY OF EDINBURGH 

Students are admitted when they have passed a pre- 
limmarv or other exammation recognised bv the Scottish 
Universities Entiance Board and a pie-registration 
exammation in physics and chennstiv Fees and 
scholarships are unchanged and the number of medical 
students has not been senously affected bv the war The 
first examination is in cliennstrj, zoologv plivsics and 
botany, the second m anatomv and plivsiologv, taken at 
the end of the second veai , the third examination is in 
pathologv, bacteriology, materia medica add thera¬ 
peutics and the final vvInch confers the degree of M B , 
Ch B m forensic medicine, public health, midwifeiv, 
surgerv and medicine Duung Ins fourth and fifth 
yeais the student spends six months at one of the city 
dispensaries, vv hen he has an opportunity of visiting the 
sick pool in their own homes Hospital vv oik is earned 
out at the Royal Infirmary and at v anous mumcipal 
and special hospitals in the city 

Candidates for the M D degree must be medical 
graduates and must submit a thesis and pass an exam¬ 
ination , tliev mav be exempted fiom the exammation 
by an exceptionally mentonous thesis Foi the Ch M 
degiee they must fulfil similai conditions The unn eisitv 
offers diplomas m public health ladiology, psvclnatrv, 
and tropical medicine and livgiene Full particular 
may be obtained from the Dean of the Faculty of Medi¬ 
cine, Umveisity of Edinburgh 

No parts of the cuinculum have suffered specially 
as the result of w ar The main couises have been earned 
on as usual but a feu voluntary courses—such as that 
on the lnstoiv of medicine—ha\ e been discontinued 
for the present In 1939 the university authorities 
weie woikrng on the detads of a new curriculum which 
was to increase the period of study from five years to 
six , but the war has prevented this from being put into 
operation A number of short couises on subjects 
bearing on civil defence and medical vv oik in the Foices 
have been introduced for senior students , those on 
medical aspects of A R P and the treatment of gas 
injuries aie now compulsory In the clinical courses 
special instruction is given on fust aid an<J the treatment 
of war wounds Students have shown gieat keenness 
over these courses, and are anxious to prove useful in 
an emergency Nearly ail are attached to some organi¬ 
sation which will give service in air-raids The senioi 
students form pait of fixed or mobile suigical teams, 
while jumor students are attached to first-aid posts, 
hospital reception posts or stretcher-bearei parties In 
the commg year all male first and second year students 
will be lequired to join the Senior Training Corps, those m 
the thud, fourth and fifth years will probably be formed 
into special medical units and attached to the Home 
Guard Civil defence duties do not seem to have 
hindered study on the contrary, some duties of the 
kind have provided valuable experience 

Surgeons’ Hall 

The School of Medicine of the Royal Colleges of Edin¬ 
burgh holds no professional examinations of its own but 
prepares students for the degrees of Edinbuigli, London, 
and otliei universities, or more commonly for the 
qualifv mg examinations of the English, Irish or Scottish 
Conjoint Boards Till the outbreak of uat there w ere 
700 students in attendance The systematic classes are 
held in Surgeons’ Hall and the New School, and clinical 
teaching is piovided mainly m the Royal Infirmary, 
where students may gam resident appointments on 
qualifying Particulars aie to be had from the Dean, 
Surgeons’ Hall, Edinburgh 


UNIVERSITY OF GLASGOW 
Students aie admitted who have passed the preliminary 
of the Scottish Universities Entrance Board or an 
equivalent exammation, and who hold the board’s 
certificate of fitness There are four professional 
examinations for the MB, Ch B degree, the first m 
botany, zoology, chemistry and physics, the second m 
anatomv and pliysiologv, the third m materia medica 
and pathologv and the fouitli in medical jurisprudence 
and public health, medicine, surgery and midwifery 
Owing to the wai a proposal to extend the course to 
six vears has not yet been adopted The Institute of 
Medicme cateis not only for elementary instiuction but 
for Inglier studies and research 

The degiee of M D is conferred on graduates who 
submit a thesis and pass an examination , a specially 
good thesis will exempt a candidate from examination 
Submission of a thesis and success in an exanunation are 
also lequned foi the degiee of Ch M The university 
offers a diploma in public health Particulars of unn er 
sitv regulations mav be obtained from the Dean of the 
Faculty of Medicme Umv ersitv of Glasgow 

On the whole it lias been possible to continue medical 
teaching on normal lines Manv of the younger teachers 
aie on active seivice, and the patients—particularly 
medical cases—aie fewer, so that teaching facilities 
have been a little l educed but it has not been necessary 
to discontinue any of the special courses The main 
hospitals are undamaged and the routine of the students 
in the vanous veais is not substantially altered The 
demands made on students for civ ll defence service liav e 
not been bnidensome Seivice in the Senior Training 
Corps has hitherto been voluntaiv, but in the coming 
yeai will be compulsory for first second and third j eai 
students This mav make some teaching difficulties, 
since the numbers aie large, and some of the naming 
will have to be given duung the day The senior 
students have been giving seivice in the E M S hospitals 
during vacations and there aie moie applying for these 
posts than can be used At present tlieie aie lUoa 
students in the medical school—S50 men and 20S women 


Anderson College and St Mungo’s College 

These Glasgow medical schools liaye separate founda 
tions Anderson College, dating fiom the vear law, 
receives about 700 students a yeai, both men ana women 
Couises aie given in all prechmcal subjects and clinical 
training is earned out in all the hospitals open to 
umveisitv students No modifications of training linv 
been made necessary bv wai conditions The routs 
piepares candidates for the examinations of all Hie hcens 

ing boaids and foi the umveisity examinations of Lonao , 
Edinburgh Glasgow and Durham, provided the matiic 
lation lequnements of each are met Hospital po 
are now av ailable for students who have completed tu 
fourth veai of study Many distinguished men ha 
been students of the college and it has given t.wen y 
professois to the University of Glasgow _ , 

St Mungo’s is the medical school of Glasgow Rov 
Infirmary, the laigest geneial hospital m the city 
buildings aie in the mfirmaiy giounds and can accon 
modate 300 students, men and women The c ° UI ? es . 
piecluncal vvoik aie earned on m the college and clinic 
tiaimng is received in the waids of the rnfiimary an 
the special hospitals of the city The teaching s < 
has been little depleted by the claims of the Services a 
though clinical matenal has been diminished tnere 
has been no senous sboitage of cases because the stuaenis, 
too, aie fewer , many Amencan students, foi examp > 
w r eie prevented by the outbreak of wai from leturm g 
after the summei v acation of 1939 The cuinculum P 
pares students foi examinations of the English, Scott 
and Irish Conjoint Boards and, if certain conditions ar 
fulfilled, foi the examinations of the universities 


UNIVERSITY OF ST ANDREWS 

Applicants always exceed vacancies at this medica 
ihool About 55 are taken yearly, both men ana 
■omen, and only those willing to take tbefull course ar 
ccepted Students must hold the ceitificate of fitness 
£ the Scottish Universities Entrance Board and are 
squired to take four qualifying examinations for the 
egree of MB, Ch B , the first in botany, zoology. 

nnJ nhvsics . the second in anatomy and 




THE LANCET] 


MEDICAL SCHOOLS IX IRELAND 


[AEG 30, 1941 249 


physiology at the end of the second year, the third in 
materia medica, bactenologv, pathology, forensic medi¬ 
cine and public health, and the fourth and final in medi¬ 
cine, surgery and midwifery The student begins cluneal 
wort after completing the second examination and is 
framed in the Dundee Royal Infirmary and at yanous 
municipal hospitals and institutions Fees, scholarships 
and resident appointments have not been affected by the 
war ho changes have been made m the regulations 
governing medical degrees and diplomas, but St .A n d r ews, 
like other universities, has power under the Emergency 
Regulations to make any changes which become necessary 
The JID and JI Oh degrees may be conferred on 
graduates who present a thesis and take an examination 
The university offers a diploma in public health, now 
temporarily suspended and a diploma in dental surgery 
Full details may be obtained from the Dean of the 
Jledical Faculty, University of St Andrews, Dundee 
Jledical education has suffered scarcely at all from the 
impact of war There has been little damage to the 
university or infirmaries, and though manv of the 
medical staff are on active service their duties have 
heentakenoverbyothersso that teaching has notsuffered 
There have been no major changes in the courses held 
or m the number of hours spent in the different parts of 
clinical training The supply of cases has been well 
maintained, partly by using the facilities offered by 
institutions other than the mam teaching hospitals 
Students have played their part mABP, and hitherto 
membership of the O T C has been voluntary Is ext 
year howeyer, membership will he compulsory except for 
those in the later clinical years, and it will he necessary to 
modify teaching to fit in with these extra activities 

. QUEEN’S UNIVERSITY OF BELFAST 

This large medical school accommodates over 600 
students After fulfilling the admission requirements of 
the university they must work for five years from the 
date of registration, and must pass the following exa¬ 
minations the first in chemistrv, physics, zoology and 
botany; the second in anatomy, physiology and bio¬ 
chemistry , the third m pliarmacologv, pathology and 
bacteriology, the fourth in hvgiene, medical jurisprud¬ 
ence and toxicology, and the final at the end of the fifth 
year m medicine, surgery, obstetrics and gynaecology 
This confers the degree ofJIB,BCh,BAO Clinical 
teaching is given at the Boyal Victoria and JIater 
Infirmorum hospitals and the maternity and special 
hospitals of the city 

The JI D and JI Ch degrees mav be conferred on 
graduates either on passing an examination or on 
submission of a thesis The degree of JIaster of 
Obstetric Science (JI AO ) is given to graduates who 
pass an examination, or submit a thesis Details of 
university regulations may be obtained from the Dean of 
the Faculty of Jledicme, Queen’s University of Belfast 

Northern Ireland is not included in the conscription 
area, so that the medical faculty of the university has not 
so far been much affected The mam difficulty has been 
the absence on war service of those who would otherwise 
be engaged m teaching Jlanv of the students and the 
vounger men on the staff have joined the forces, but 
older teachers have undertaken extra work, including 
some of those who had retired 

UNIVERSITY OF DUBLIN 

Students are admitted to Trinity College when they 
have passed an entrance examination in general subjects 
or an examination of equivalent standard They are 
required to take an arts course and the degree of B A 
before medical degrees can be conferred on them, hut the 
course is so modified that they can take it concurrently 
with their medical studies Fees are unaffected by the 
war, there arc numerous scholarships and prizes open to 
students and graduates and no change has been made m 
the regulations governing medical degrees and diploma® 
To obtain the degree of JI B , B Ch , B AO students 
must work for five years and pass a preliminary scientific 
and three professional examinations 

An JI D thesis mav he conferred on a graduate who 
passes an examination and submits a thesis For the 
degree of Jr Ch graduates must pass a special examina¬ 
tion, and the degree of JIaster m Obstetric Science 
I JI A O 1 1® nlcn rnnfor-r^a „ n the results of examination 


The uni versity grants diplomas m public bealtb, 
psychological medicine, and gynaecology and obstetrics 
Details of the university regulations* may be obtained 
from the Dean Trinity College, Dublin 

Tnmty College has been little affected bv the war 
There have been no serious raids though casual bombs 
have been dropped on two occasions, doing considerable 
damage Citizen®, however, do not live m expectation 
of raids, and there has been little evacuation. Education 
proceeds unperturbed Jlost of the hospitals have 
prepared themselves to deal with casualties if tins 
becomes necessary, and many students have joined the 
Local Defence Force and taken courses in gas-instruction 
and fire-fighting These activities have not interfered 
with their attendance at lectures and practical classes 

Schools of Surgery 

The schools of surgerv, including Carmichael and Led- 
wich schools, are attached bv charter to the Royal 
College of Surgeons in Ireland Thev are earned on 
within the college buildings at St Stephen’s Green, and 
are supervised and controlled by the council of the 
college There are spacious dissecting-rooms and 
biology, chemistry, physiology, pathology, bactenologv 
and pharmaceutical laboratones All lectures and 
courses of practical instruction mav he attended bv 
medical students who are otherwise unconnected with the 
college "Women students are admitted Particulars 
of the course mav he obtained from the Registrar, Royal 
College of Surgeons in Ireland, Dublin 

NATIONAL UNIVERSITY OF IRELAND 

In the three University Colleges of Dublin, Cork and 
Galwav the war has not materially influenced the medical 
schools In University College, Dublin, manv students 
are giving help as volunteers in the medical services or 
in ARP units These duties do not seem to have 
interfered with attendance at lectures or ex amin ation 
results Fees, scholarships and regulations remain 
unchanged Students working for the degree of JI B , 
B Ch , B A O must pass a premedical and four pro¬ 
fessional examination® 

To obtain an JTD degree, graduates must pass an 
examination at University College, Cork, the candidate 
must also present a thesis but m Galwav and Dublin the 
thesis is optional For the degree of JI Ch a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of the 
surgical staff of a hospital for at least two years The 
university offers diplomas in public health and psycho¬ 
logical medicine Details of the university regulations * 
may he obtained from the Registrar, the National 
University of Ireland, 49, Jlemon Square, Dublin 


* The position of the practitioner qualifimg m Eire is that (1) if 
he intends practise onlv in Eire he need only register in the 
Register for Eire (2) if he intends to practise in Great Britain 
or Northern Ireland he will register in the Register kept by the 
General Medical Conncil and (3) if he is in doubt where he 
will practise he will register in both registers He will as he 
registers in one register or in "both registers put himself under 
the disciplinary control of the one conncil or of both councils 


Ecoxoirr rx Liver Extracts —The Jlimstry of Health 
have issued an order under the defence regulations, hunting, as 
a war tune measure, the use of hver extracts The order 
provides that hver extracts shall only be administered to 
patients suffering from pernicious antenna or other megalocytic 
antennas and then only by injection These restrictions will 
not apply to preparations manufactured before Aug 31, 1941 
Until now hi er for medicinal preparations has been imported, 
as home supplies are used for food and shipping refrigeration 
space is urgently required for other needs Further, glycerin 
and alcohol, which are in immense demand for munitions, are 
used m the preparation of extracts of hver to be taken by 
mouth It is possible to achieve economy in the use of liver 
extracts without patients suffering anv hardship Liver 
extract is a specific in the treatment of pernicious anaama and 
other megalocytic anumias only, and it has been proved that 
b\ far tlie most effective and economical wai of adrmmstennc 
itisbi injection (Lancet, 1941, 1, 072) It does not, kowei er, 
hai e the same specific effect on the other more common forms 
of nniemias, which can be effectively treated in other wav= 
Tfiiese patients, therefore, need not suffer, while ample simplies 
of hi er will be assured for those who reallv need it 
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The ultimate test will be, as the dean points out, the 
final product, which should be ready by 1944 If the wai 
goes on the authorities propose to speed up thq course 
at the end of the s umm ei teirn of 1942 bv introducing 
vacation courses, which will enable those who began the 
new curriculum in 1938 to qualify bv September, 1943 
This vail be an interesting expeument, the new course 
being completed in 5 years instead of 5 veais and 2 
terms , it may even lead to a shortenmg of the long 
vacation when peace leturns But it is unlikely that the 
principle of speeding up will be approved except to meet 
an emeigencv like the present one 

UNIVERSITY OF EDINBURGH 

Students are admitted when they have passed a pre- 
limmaiv oi other examination recognised bv the Scottish 
Universities Entrance Boaid and a pie-registration 
examination m physics and chemistiy Fees and 
scholarships are unchanged and the numbei of medical 
students has not been senously affected bv the v ar The 
first examination is in chemistry, zoologv, physics and 
botany , the second in anatomv and plivsiologv, taken at 
the end of the second yeai , the thud exammation is in 
pathologv, bacteriology, materia medica afid thera¬ 
peutics, and the final w Inch confers the degree of M B , 
Ch B in forensic medicine, public health, midwifery, 
surgerv and medicine During Ins fourth and fifth 
yeais the student spends six months at one of the city 
dispensaries, v hen he has an opportunity of visiting the 
sick pool in their own homes Hospital v oik is carried 
out at the Royal Infirmary and at vaiious mumcipal 
and special hospitals in the city 

Candidates for the M D degree must be medical 
graduates and must submit a thesis and pass an exam¬ 
ination , they may be exempted fiom the examination 
by an exceptionally meiitonous thesis For the Ch M 
degiee they must fulfil similai conditions The umv ersity 
offers diplomas in public health, ladiologv, psvcluatiy, 
and tropical medicine and hygiene Full particulais 
may be obtained from the Dean of the Faculty of Medi¬ 
cine, University of Edinburgh 

No parts of the curriculum have suffered specially 
as the lesult of war The main couises ha\ e been earned 
on as usual, but a feu voluntarv couises—such as that 
on the history of medicine—hai e been discontmued 
for the present In 1939 the unn eisity authorities 
were uoikmg on the detads of a nev curriculum winch 
was to increase the period of studv from five veais to 
six , but the war has pievented this from being put into 
operation A number of short couises on subjects 
bearing on civil defence and medical woik in the Foices 
have been introduced foi senior students , those on 
medical aspects of A R P and the treatment of gas 
injuries are now compulsoiy In the clinical courses 
special instruction is given on fiist aid an<J the treatment 
of war wounds Students hive sliovn great keenness 
over these courses, and are anxious to piove useful in 
an emergency Nearly all aie attached to some organi¬ 
sation which will give service in air-iaids The senior 
students form part of fixed or mobile suigical teams, 
while junior students are attached to fust-aid posts, 
hospital leception posts or stretcher-bearer parties In 
the commg year all male first and second year students 
will be required to join the Senior Training Corps, those m 
the thud, fourth and fifth years will probably be formed 
into special medical units and attached to the Home 
Guard Civil defence duties do not seem to have 
hindeied study on the contrary, some duties of the 
kind have provided valuable expenence 

Surgeons’ Hall 

The School of Medicine of the Royal Colleges of Edin¬ 
burgh holds no professional exammations of its own but 
prepaies students for the degrees of Edinburgh, London, 
and othei universities, or more commonly for the 
qualifying exammations of the English, Irish or Scottish 
Conjoint Boards Tdl the outbreak of var there were 
700 students m attendance The systematic classes are 
held m Surgeons’ Hall and the Nev School, and clinical 
teaching is provided mainly m the Royal Infirmary, 
where students may gam resident appointments on 
qualifying Particulars aie to be had fiom the Dean, 
Surgeons’ Hall, Edinbuigh 


UNIVERSITY OF GLASGOW 
Students are admitted who have passed the preliminary 
of the Scottish Universities Entrance Board or an 
equivalent exammation, and who hold the board’s 
certificate of fitness There are four professional 
exammations for the MB, Ch B degree, the fiist in 
botany, zoology, chemistry and physics, the second in 
anatomy and physiology, the third in materia medica 
and pathology, and the fourth in medical jurisprudence 
and public health, medicine, surgerv and midwifery 
Owing to the war a proposal to extend the course to 
six years has not yet been adopted The Institute of 
Medicine cateis not only for elementary instruction but 
for higher studies and research 

The degiee of M D is conferred on graduates who 
submit a thesis and pass an exammation , a specially 
good thesis will exempt a candidate from examination 
Submission of a thesis and success in an examination are 
also requned foi the degree of Ch M The university 
offers a diploma in public health Particulais of unner 
sitv regulations may be obtained from the Dean of the 
Faculty of Medicine University of Glasgow 

On the w hole it has been possible to continue medical 
teaching on normal lines Many of the voungei teacher 
aie on active seivice, and the patients—paiticularh* 
medical cases—are fewei, so that teaching facilities 
have been a little reduced , but it has not been necessary 
to discontinue any of the special 001111563 The mam 
hospitals are undamaged and the routine of the students 
in the \ anous vears is not substantially alteied The 
demands made on students for civil defence sen ice Ini e 
not been buidensome Seivice in the Senior Training 
Corps lias lntheito been loluntaiv, but in the coming 
yeai wall be compulsory foi first, second and third year 
students This may make some teaching difficulties, 
smee the numbers aie lnige, and some of the training 
will have to be given during the day The senior 
students lia\ e been giving sen ice in the E M S hospitals 
during vacations, and there aie more apphnig for these 
posts than can be used At present there are luab 
students in the medical school—850 men and 208 women 


Anderson College and St Mungo’s College 

These Glasgow medical schools have sepaiate foimda 
tions Andeison College, dating fiom the vear F llu > 

1 eceives about 700 students a yeai, both men and v omen 
Courses are gn en in all prechmcal subjects and clinical 
training is earned out m all the hospitals open to 
university students No modifications of training hav 
been made necessary by wai conditions The coury 
piepares candidates for the examinations of all the hcens 
ing boai ds and for the umveisitv examinations of Lonao , 
Edinburgh, Glasgow and Durham, piovided the matiic 
lation lequnements of each aie met Hospital pos 
are now available for students who have completed tn 
fourth vear of study' Many distinguished men ha 
been students of the college and it has given tve 
professors to the University of Glasgow _ , 

St Mungo’s is the medical school of Glasgow 
Infirmary, the largest general hospital in the city 
buildings are in the infirmary grounds and can accoin 
modate 300 students, men and women The c ° UI ? e ® , 
prechmcal woik aie carried on m the college and cun < 
training is received in the waids of the infirmaiy an 
the special hospitals of the city The teaching s 
has been little depleted by the claims of the Services.'! 
though clinical material has been diminished tne 
has been no serious shortage of cases because the student , 
too, aie fever , many American students, foi e ya in P'’ 
were pievented by the outbieak of war front 
after the summer 1 acation of 1939 The cuiriculum P 
pares students for examinations of the English, ocotus 
and Irish Conjoint Boaids and, if certain conditions ar 
fulfilled, for the examinations of the universities 


UNIVERSITY OF ST ANDREWS 

Applicants always exceed vacancies at this medica 
chool About 55 are taken yearly, both men an 
romen, and only those willing to take the full course a 
ccepted Students must hold the certificate of fitness 
if the Scottish Universities Entrance Board and are 
equired to take four qualifying exammations for the 
tegree of MB, Ch B , the first m botany, zoology, 
hemistrv and physics , the second m anatomy and 
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physiology at the end of the second year, the third m 
materia niedica, bacteriology, pathologv, forensic medi- 
c in e and public lieal tli, and the fourth, and final in medi- 
cine, surgerv and nmlwiforv The student begins clinical 
vrork after completing the second examination and is 
trained in the Dundee Koval Infinnarv and at various 
municipal hospitals and institutions Rees, scholarships 
and resident appointments have not been affected by tbe 
war Iso changes have been made in the regulations 
govemingmedical degrees and diplomas, but St Andrews, 
like other universities, has power under the Emergency 
Regulations to make any changes which become necessary 
The M D and M Ch degrees may be conferred on 
graduates who present a thesis and take an examination 
The univ ersity offers a diploma in public health, now 
temporarily suspended, and a diploma in dental surgery 
Full details may he obtained from the Dean of the 
Medical Faculty, University of St Andrews, Dundee 
Medical education has suffered scarcelv at all from the 
impact of war There has been httle damage to the 
umversitv or infirmaries, and though many of the 
medical staff are on active service their duties have 
been takenoverby others so that teaclimghas not suffered 
There have been no major changes in the courses held 
or m the number of hours spent in the different parts of 
clinical training The supply of cases has been well 
maintained, partlv by using tbe facdities offered by 
institutions other than the mam teaching hospitals 
Students have played their part in A R R , and hitherto 
membership of the O T C has been voluntarv Next 
year, however, membership will he compnlsorv except for 
those in the later cluneal years, and it will he necessary to 
modify teaching to fit in with these extra activities 

. QUEEN’S UNIVERSITY OF BELFAST 

This large medical school accommodates over 600 
students After fulfilling the admission requirements of 
the umversitv they must work for five years from the 
date of registration, and must pass the following exa¬ 
minations the first in chemistry, physics, zoology and 
botany; the second in anatomy, physiology and bio¬ 
chemistry , the third m pharmacologv, pathology and 
bacteriology, the fourth m hvgiene, medical jurisprud¬ 
ence and toxicology, and the final at the end of the fifth 
year in medicine, surgerv, obstetrics and gvnrecology 
This confers the degree ofMB,BCh,BAO Clinical 
teaching is given at the Boyal Victoria and Mater 
Infirmorum hospitals and the maternity and special 
hospitals of the city 

The M D and M Ch degrees mav be conferred on 
graduates either on passing an examination or on 
submission of a thesis The degree of Master of 
Obstetric Science (MAO) is given to graduates who 
pass an examination, or submit a thesis Details of 
umversitv regulations may be obtained from the Dean of 
the Faculty of Medicine, Queen’s University of Belfast 

Northern Ireland is not included m the conscription 
area, so that the medical facultv of the university has not 
so far been much affected The mam difficulty has been 
the absence on war service of those who would otherwise 
be engaged in teaching Many of the students and the 
younger men on the staff have joined the forces, but 
older teachers have undertaken extra work, including 
some of those who had retired 

UNIVERSITY OF DUBLIN 

Students are admitted to Trinity College when they 
have passed an entrance examination m general subjects 
or an examination of equivalent standard They are 
required to take an arts course and the degree of B A 
before medical degrees can be conferred on them, but the 
course is so modified that they can take it concurrentlv 
with their medical studies Fees are unaffected bv the 
war, there are numerous scholarships and prizes open to 
students and graduates and no change has been made m 
the regulations governing medical degrees and diplomas 
To obtain the degree of MB, BCh, BAO students 
must work for five vears and pass a preliminary scientific 
and three professional examinations 

.In M D thesis mav be conferred on a graduate yyho 
passes an examination and submits a thesis For the 
degree of M Ch graduates must pass a special examina¬ 
tion, and the degree of Master in Obstetric Science 
(M~A O ) is also conferred on the results of examination 


The university grants diplomas in public health, 
psvcholoencal medicine, and gvnoecology and obstetrics 
Details of the university regulations * may be obtained 
from the Dean Trinity College, Dublin 

Trinity College has been httle affected bv the war 
There have been no serious raids though casual bombs 
have been dropped on two occasions, doing considerable 
damage Citizens, however, do not live in expectation 
of raids, and there has been httle evacuation. Education 
proceeds unperturbed Most of tbe hospitals have 
prepared themselves to deal with casualties if this 
becomes necessary, and many students have joined the 
Local Defence Force and taken courses in gas-instruction 
and fire-fighting These activities have not interfered 
with their attendance at lectures and practical classes 

Schools of Surgery 

The schools of surgery, including Carmichael and Led- 
wich schools, are attached by charter to the Royal 
College of Surgeons m Ireland Thev are earned on 
within the college buildings at St Stephen’s Green, and 
are supervised and controlled bv tbe council of the 
college There are spacious dissecting-rooms and 
biology, chemistry, physiologv pathology bactenologv 
and pharmaceutical laboratories All lectures and 
courses of practical instruction mav he attended by 
medical students who are otherwise unconnected with the 
college Women students are admitted Particulars 
of the course mav he obtained from the Registrar, Roval 
College of Surgeons in Ireland, Dublin 

NATIONAL UNIVERSITY OF IRELAND 

In the three Umversitv Colleges of Dublin, Cork and 
Galwav the war has not materially influenced the medical 
schools In Umversitv College, Dublin many students 
are giving help as volunteers in the medical services or 
in ARP units These duties do not seem to have 
interfered with attendance at lectures or examination 
results Fees, scholarships and regulations remain 
unchanged Students working foi the degree of M B , 
B Ch , B.A O must pass a premedical and four pro¬ 
fessional examinations 

To obtain an M D degree, graduates must pass an 
examination , at University College, Cork, the candidate 
must also present a thesis but in Galwav and Dublin the 
thesis is optional For the degree of M Ch a graduate 
must pass an examination and either submit a thesis or 
furnish evidence that he has been a member of the 
surgical staff of a hospital for at least two years The 
umversitv offers diplomas in public health and psycho¬ 
logical medicine Details of the university regulations * 
may he obtained from the Registrar, the National 
University of Ireland, 49, Memon Square, Dublin 


* The position of the practitioner qualifying in Eire is that (1) if 
he intends til practise onlv in Eire he need onlv register m the 
P egister for Eire , (2) if he intends to practise in Great Britain 
or Northern Ireland he will register m the Register hept by the 
General Medical Council and (3) if he is in doubt where he 
will practise he will register in Doth registers He will as he 
registers m one register, or in both registers, put himself under 
the disciplinary control ot the one council or of both councils 


Ecoxohy in Lives Extracts —The Ministry of Health 
ha\ e issued an order under the defence regulations, limiting, as 
a war tune measure, the use of liver extracts The order 
provides that liver extracts shall only be administered to 
patients suffering from pernicious amemia or other megalocytic 
anamias and then only by injection These restrictions "will 
not applv to preparations manufactured before Aug 31,1941 
Until now by er for medicinal preparations has been imported, 
as home suppbes are used for food and shipping refrigeration 
space is urgently required for other needs Further, glycenn 
and alcohol, which are m immense demand for munitions, are 
used m the preparation of extracts of liver to be taken bv 
mouth It is possible to achiey e economy m the use of liver 
extracts without patients suffering any hardship Liver 
extract is a specific m the treatment of pernicious anosmia and 
other megalocytic 00-010135 only, and it has been proved that 
In far the most effectir e and economical way of administerin'* 
it. is by injection {Lancet 1941, I, 072) It does not, however; 
have the same specific effect on the other more common forms 
of nil Timas, which can be effectively treated in other wavs 
These patients, therefore, need not suffer, while ample supplies 
of by er will be assured for those who reallv need it 
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EXAMINING BOARDS 
English, Scottish and Irish Conjoint Boards 

The Conjomt Board of the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
examines candidates for the qualifying diplomas of 
MRCS,LRCP Candidates satisfying the boaid’s 
regulations m regard to the preliminary examination 
in general education, aie eligible for adnussion to the 
premedical examination in chemistry, physics and 
biology , and aie required to complete subsequently, at 
a recogmsed medical school, the piofessional curriculum 
of 57 months, including 33 months of clinical work 
Some war-time concessions have been authorised in the 
regulations .. for example, examinations are bemg con¬ 
ducted at provincial centres as well as London , and 
clinical study mav he undertaken at any hospital pro¬ 
vided the dean of the candidate’s school is satisfied as to 
the instruction available and signs the certificate of 
study Other modifications will be found in the Eniei- 
gency Regulations which have been published and are 
to remam in force until the beg inni ng of the academic 
year following the termination of the war Copies of 
these regulations, and a calendar shoving the dates of 
examinations, may be obtained, free of charge fiom the 
Secretary to the Examining Boaid in England, the 
Examination Hall, Queen Square, London, WC1 

The Royal Collegeof Physiciansof Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Roval Faculty 
of Physicians and Surgeons of Glasgow have an arrange¬ 
ment bv which, after one senes of examinations, held in 
Edinburgh, or Glasgow, or both, the student may obtain 
the diplomas—designated by the letters LBCPE, 
LRCSE, LRFPSG —of all three bodies Candi¬ 
dates may work for the examination of-the Scottish 
Conjomt Board at any of the recogmsed medical schools 
of Great Butam and Ireland In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the Geneial Medical Council for an 
extended medical curriculum, and since then the course 
has consisted of a year of piemedical woik followed bv 
a five-yeai medical course The committee have now 
decided to rev eit to the 1937 regulations as a temporary 
v ar measure The course under these regulations lasts 
five years and includes, m addition to the pre-iegistration 
examination, four professional examinations the first 
examination m natural sciences (biology, chemistry and 
physics) , the second m anatomy and embryology, 
physiologv, biochemistry and biophysics , the third m 
pathology and bactenology, and pharmacology , and 
the final in medicine, suigery, midwifery, medical 
jurisprudence and public health The regulations m 
recent years have required students to, complete the 
preliminary examination in natural sciences before 
beg innin g the five years of professional woik , thus 
reversion to the 1937 regulations has the effect of bringing 
the whole preliminary and medical course wit hin the 
period of five years The regulations may be obtained 
fiom the Registrar, IS, Nicolson Street, Edinburgh 

The Conjomt Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons m Ireland accept 
candidates for the L R C P I and L M , L R C S I and 
L M from most of the recognised medical schools at 
home and abroad There have been no changes in the 
regulations since the outbreak of war Full details can 
be obtamed from the Registrar, Royal College of Surgeons 
in Ireland, Dublin 

Apothecaries’ Licences 

The Society of Apothecaues of London grants the 
L M S S A Lond to candidates who pass m the pre¬ 
medical and primaiy examinations (which are held 
quarterly) and the filial examination Final examina¬ 
tions are held monthly except in September The 
minimum period of study is normally 5 years, but as a 
war-time measure candidates will be allowed to sit for 
the primarv examination m anatomy and physiology 
after 40 weeks’ study, piovided that this covers a peuod 
of not less than 15 months , that is to say, the candidate 
can sit after four terms vv oik instead of five, and this will 
save him a term on the vv hole course The three parts 
of the final examination may be taken togethei or in any 


order Further information may he obtamed fiom the 
Registrar, Apothecaues’ Hall, Blackfhars Lane, E C 4 
The Apothecaries’ Hall of Ireland grants the LAH 
Dubl to students who pass the three professional 
examinations No changes have been made in the regn 
Iations, which can be obtamed from the Registrar, 
95, Meinon Square, Dublin 

UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 

All the universities in the United Kingdom offer 
baccalaureate degrees m medicme and surgery They 
are conferred on the results of examinations which have 
been mentioned m the accounts already given of the 
various universities 


HIGHER QUALIFICATIONS 
Those who have graduated in medicme and surgeiy are 
at liberty to seek higher qualifications if they wish 

Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degrees of Doctor of Medicme or Master of Surgery All 
the universities in Great Bntam and Ireland confer such 
degrees The requirements, which vary, are noted m the 
accounts of the different universities At the University 
of Durham the degree of Doctor of Surgery (D Ch ) is 
offered m addition to degree of Master of Surgerv (31 S ) 

Master in the Science of Obstetrics and Master of 
Midwifery 

The Irish universities grant the degree MAO, the 
requirements foi which are mentioned m the accounts 
of the universities concerned The Society of Apothe¬ 
caries of London offers the qualification of Jlashjrv of 
3Iidwifery (31 MSA) The degree is given on the 
results of an exammation, the lequirements foi vlucii 
can be obtained from the Registrar, Apothecaries Hall, 
Blackfhars Lane, E C 4 


MEMBERSHIP AND FELLOWSHIP 
The Royal College of Physicians of London confer; 
the Membership (31R C P ) which is obtained or 
exammation and the Fellowship (FRCP) which is 
honorary distinction 3Iedicnl graduates oyer the ag 
of 23 are at liberty to enter for the_ Membership 
exammation, details of which can be obtained tro 
the Secretary, Royal College of Physicians, Pan 31. 


East, London, SWl , 

Fellows are selected annually, from the ranks 
members, by the council of the college 

The Royal College of Surgeons of England grants ® 

Fellow slnp to 3Iembers or to graduates of recognise 
umveisities who pass the piimaiv and final X 
examinations Candidates foi the final examm 
who, owing to wai work, have been unable to co p > 
with the regulation that lequiies six months re . s * 
as house suigeon m a recognised hospital mav, it 
pioduce certificates showing comparable expe , 
eithei in the Services or m the E 31 S , apply foi S P ‘ 
consideration There aie no othei war-time cone os 
m the regulations, copies of which mav be obtamed n 
the Duectoi of Examinations, the Examination Ban, 
Queen Squaie, London, W C 1 

3Iedical graduates who have been registered, oreligm ® 
for registration, for at least three years, may app y 
exammation for 31emberslup of the Royal ^Piu- 
Obstetncians and Gynaecologists (31 R COG) ,, 
ticulars of the regulations may be obtained from 
Secretary, Royal College of Obstetricians and Gyntecolo 
gists, 58, Queen Anne Street, London, W 1 , 

The Fellowship (F R C O G ) is granted to Members 
who are judged to have advanced the science and art oi 
obstetrics and gynaecology 

Graduates may become 3Iembers of the Royal College 
of Physicians of Edmburgh (31 R C P E ) on passing a 
exammation, particulars of winch may be obtamed fro 
the Secretary, 9, Queen Stieet, Edinburgh -j 

The Fellows are selected annually froin among the 
Slembers by the council of the college, and receive the 

de FMlowsluif o°f the Royal College of Surgeons of Edm- 
burgh°(F RCSElis granted to medical graduates who 
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pass the required examination , particulars of the 
regulations may be obtained from the Clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Edinburgh 

The Roval Faculty of Phvsicians and Surgeons of 
Glasgow grants, after examination, a Fellowship which is 
registrable by the General Medical Council as an additional 
qualification (EFPSG) The candidate is examined 
in either medicine or surgery, as he chooses, and in an 
additional subject selected from a list of seventeen 
Those who pass the examination are eligible for election 
to Fellowship by ballot The faculty may also elect 
without examina tion, three candidates yearly who have 
been qualified at least twentv years, have reached the 
age of forty-five, and whose professional status is of a 
lugh order , and two others of high professional standing 
who have not reached the age of forty-five 

Membership of the Royal College of Physicians of 
Ireland (MECPI) is granted on the result of an 
exammation, the details of which may be obtained from 
the Registrar of the College, 6, Kildare Street, Dublin 

Fellows are elected by ballot, and receive the degree of 
FRCPI 

Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (FECSI) must pass in two 
examinations, a pnmarv in anatomv and phvsiology and 
a final in surgerv Further particulars may be obtained 
from the Registrar, the Royal College of Surgeons m 
Ireland, Dublin 

The Faculty of Radiologists offers a Fellowship 
(F F R ) to medical graduates of five years standing who 
have spent at least one year in general clinical work at 
an approved hospital, have practised radiology for three 
years and have held a radiological diploma for at least 
two years Candidates are required to pass an examina¬ 
tion and submit a thesis Candidates who hold higher 
medical or surgical qualifications may be exempted from 
the examinations in general medicine, general surgery 
or pathology Full particulars may be obtained from 
the Warden, the Faculty of Radiologists, 32, Welbeck 
Street, London, W 1 


SPECIAL DEGREES AND DIPLOMAS 
The regulations for the following diplomas can be ob¬ 
tained bv applying to the examining bodies concerned 1 
Public Health 


A diploma in pubhc health (D P H ) is granted by the 
English and Scottish Conjoint Boards and, usually, by all 
the universities of the United Kingdom except Oxford, 
Cambridge and Sheffield The diplomas in pubhc health 
usually granted by the Universities of Manchester and 
Bristol and the Irish Conjoint Board are at present in 
abeyance, and the D P H courses at the Universities 
of Liverpool and Bummgham have been suspended 
The courses at Leeds and Durham will be held if suffi¬ 
cient candidates apply Durham, in addition to the 
diploma m pubhc health, offers the degree of bachelor 
of hvgiene to medical graduates of any approved uni¬ 
versity who attend courses for part I of the examination 
at Durham , the degree of doctor of hvgiene is conferred 
on those holding the B Hy who submit an approved 
thesis and pass m an oral exa mina tion 


Psychological Medicine 

The Universities of Durham, Edinburgh, Dublin, 
Ireland (National University), Belfast (Queen’s 
Umversitv), and the English and Irish Conjomt Boards 
grant diplomas m psychological medicine The Um¬ 
versitv of London grants an academic diploma m 
psychology The courses and examinations for the 
diplomas usually granted by the Urni ersities of Leeds and 
Manchester aie at present suspended A D P M course is 
held annually at the Maudslev Hospital m the earlv 
months of the rear , although the Central Pathological 
Laboratory has been transferred to West Park Hospital, 
Epsom, and the Maudsley has been emptied of patients 
and the staff divided between Sutton and Mill Hill 
emergency hospitals, it has been possible to arrange an 
adequate period of training for D P M candidates at 
these tliree centres, and it is hoped that the course will be 
held next vear as usual Information can be obtained 
from the Honorary Director of the Medical School, 


1 


Addresses of unwereitv officials ore green in the section 
Schools, addresses of the Conjoint Boards on p 2 j0 


on Medical 


Cential Pathological Laboratory, West Paik Hospital, 
Epsom, Suney 

Radiology' 

The Faculty of Radiologists grants a Fellowship 
(F F R ) which has already been mentioned The 
diploma of Cambridge (D M R E ) will probably he 
dis continued after Oct 31 1912 The Universities of 
London, Liverpool and Edinburgh also grant diplomas 
(D M R ) and the English Conjomt grants the D M R 
R C P & S Courses for the diploma at Liverpool Uni¬ 
versity are at present suspended 

Tropical Medicine 

A diploma in tropical medicine is almost indispensable 
for those seeking medical appointments in the tropics 
Courses of instruction are given at the University of 
Edinburgh, the Liverpool School of Tropical Medicine 1 
and the London School of Hygiene and Tropical Medicme 5 
At the beg innin g of the war it was decided by the 
London and Liverpool schools and by the Colonial Office 
that courses should he held alternately m London and 
Liverpool for the present The London school has 
arranged a course to begin m September, so the Liverpool 
course willlprobably begin m January, 1942, hut this has 
not yet been finally settled London Umversitv grants 
a diploma m tropical medicme (D T M ) and tropical 
hygiene (D T H ) and the University of Edinburgh and 
the London Conjomt Board each grant a D T M and H 

Gynaecology' and Obstetrics 

The Royal College of Obstetricians and Gynaecologists 
grants a diploma (D R C O G ) to practitioners who have 
had special postgraduate experience m obstetrics The 
University of Dublin also offers a diploma (DGO) for 
which a course is held at Trinity College and the Rotunda 
Hospital The degree of M M S A granted by the 
Society of Apothecaries of London has already been 
mentioned 


Ophthalmology 

Three examining bodies issue diplomas m ophthalmo¬ 
logy—the University of Oxford (granting the DO), 
the English Conjoint Board (granting the D O M S ) and 
the Insh Conjomt Board (granting the D O M S R C P 
and S I ) 


Laryngology' and Otology' 

The English Conjomt Board offers a diploma (DLO) 
for those who have made a special study of the ear, nose, 
pharynx and larynx 

Anaesthetics 

The English Conjomt Board also offers a diploma in 
ansesthetics (D A ) Candidates must have special 
experience m giving anaesthetics 


Child Health 

Diplomas m child health (D C H ) are now well 
established The English Conjomt Board grants one and 
the Irish Conjomt lias lately followed suit 

Tuberculous Diseases 

The Umversitv of Wales grants a diploma in tuber¬ 
culous diseases (TDD) and offers a course of instruction. 
A limited number of appointments for part-time assistant 
tuberculosis physicians are advertised annually in 
September hy the Welsh National Memorial Association, 
enabling suitably qualified and selected candidates to 
study for the diploma 

Bacteriology 

Diplomas in bacteriology are ordinarily granted bv the 
Universities of London and Manchester ’ The course for 
the London Umversitv examination would normally be 
held at the London School of Hvgiene and Tropical 
Medicme, but has been suspended during the war At 
Manchester both the course and the exammation have 
been suspended 


Clinical Pathology 

The University of London offers a diploma m clinical 
pathology (D C P ) A year s course of studv is required 

2 Details may be obtained from the Laboratory Secretary T.irr-. 

* Sch00 ' °. f Tropical Medicme, Pembroke Plaie ' ’ “ 

3 Details may bo obtained from the Dean, London School of 

Hygiene and Tropical Medicine, Keppel Street, TV" C 1 
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POSTGRADUATE STUDY IN LONDON 

The wax lias interfered with provisions for post¬ 
graduate study by reducing the numbci of beds available 
for teaching and by scattering the teaching staffs, bub 
there are still facilities available for those who need them 
The undergraduate'medical schools still provide oppor¬ 
tunities of work for higher examinations for their own 
graduates, although the division of both hospitals and 
staffs has made this more difficult Most schools which 
normally take postgraduate students fall into one of 
three groups — 

(A) Those hospitals which are carrying on much the same 
teaching facilities as before the war 

(B) Those hospitals which, as a result of bomb damago or 
the need for reserving beds for the E M S , have little oi no 
facilities for mpatient toachmg, but which continue to tench 
in outpatient dopaitmonts, and still offer resident appoint 
ments , in some of tlieso selected students can bo taken on as 
clinical assistants and m most of them hospital practice is 
available by arrangemont with the doan 

(C) Those hospitals which have had to suspend postgiadu- 
nto teaching altogether, but which stdl appoint xosidont 
officers and in some cases clinical assistants 

The refreshei couises for insurance practitioneis 
organised by the Mimstiy of Health before the war are 
still suspended, but equivalent instruction is still pro¬ 
vided in London by a piogramme selected from the 
activities of the various departments of the British 
Postgraduate Medical School, and to a large extent by 
practice at the Prince of Wales’s, Hampstead General, 
and Metropolitan Hospitals 

GENERAL HOSITTALS 

At the British Postgraduate Medical School (gioup A), 
although the numbei of beds is reduced and the full-time 
staff depleted by the Services, teaching is continuing 
on pre-war lines The ordinal y programmes are being 
carried on in medicine, surgery, obstetrics and gyn:c- 
cology, and pathology, and the principle is maintained 
of continuous teaching by tho ordinary British methods 
of bedside tuition and lectures ratlici than by specific 
courses The teaching is of a high standard, suitable 
both for those who merely wish to improve their know¬ 
ledge and for candidates for higher examinations 
Special courses on war medicine, fractuies, war surgeiy 
of the chest, the nervous system, the extremities and 
,abdomen, and on operative surgery, are held m rotation 
on alternate weeks These intensive courses last a 
week, to suit the needs of officers in the Services They 
are advertised in advance in the medical papers , fees 
are 1 guinea a week for ordinary students and for 
special courses, except for the fracture course for which 
the fee is 6 guineas Officers of the forces and of the 
E M S can be admitted free It is proposed, if circum¬ 
stances permit, to start tho special couise for the London 
University diploma m cluneal pathology in October 
A limited number of students can be given a fortnight's 
special tuition in anaesthetics, the fee being 3 guineas 

The Prince of Wales’s, Hampstead General and 
Metropohtan Hospitals fall into group B, and the Royal 
Northern, the National Temperance and Queen Mary’s 
Hospital, Stratford, into group 0 

SPECIAL COURSES 

Public health —At the Royal Institute of Pubhc 
Health and Hygiene all work, including the course for 
the D P H , is being carried on normally The annual 
congress, however, is not being held Since the beg inni ng 
of war emergency accommodation has been kept avail¬ 
able in case of need, but so far it has not been necessary 
to use it The course in pubhc health usually held at 
the London School of Hygiene has been suspended 

Psychological medicine —As already noted (p 251) most 
of the activities of the Maudsley Hospital (A) have been 
moved to the emergency hospitals at Mill Hill and Sutton 

At the Tavistock Clinio so many of the staff have joined 
the Services that large-scale teaching has had to be sus¬ 
pended There are hopes that the postgraduate course 
in psychopathology and psychotherapy will be held at 
the clinic's war-time premises at Westfield College, 
Kidderpore Avenue, Hampstead , this course consists 
of lectures and tutorials together with clinical work 
under supervision from senior members of the staff 


Shoit courses foi geneial piactitioneis lull shortly 
held if possible , these will be advertised m the medic 
journals Sunday discussion group meetings will prol 
ably be resumed m the autumn 

Tropical medicine —The course for the D T M & 
of the Enghsh Conjoint Boaid will be held as usual t 
year at the London School of Hygiene and Tropic 
Medicme , it begins on Sept 22 and lasts five month. 
A number of short courses, each lasting a fortnight, i 
tropical medicme and parasitology are being held fro 
time to time at the school, for the benefit of medi 
officers in our own Services and those of our Alli es 
civilians may also attend Considerable damage to tk 
school building has not interrupted work 

Neurology —At the National Hospital, Queen Squan 
(B) hospital practice is available to selected clinica 
cleiks (5 guineas for three months, 7 guineas for s 
months), and outpatient climes are held each morrnn 
at 11 A m , on Monday to Fnday (1 guinea for one month, 
2 guineas for three months) The West End Hospital 
(B) holds special classes—consisting of demonstration, 
of cases with commentaries—for a month four time, a 
year, before each MBCP examination The Maida 
Vale Hospital (B) provides hospital practice, and maybe 
continuing DPM teaching if it is needed 

Heart and lungs —At the Brompton Hospital (B) 
limited hospital practice is available, and courses are 
held in preparation for the M R C P and conjoint 
examinations The Royal Chest Hospital (B) provides 
outpatient practice and special courses on heart diseases 
in conjunction with the Fellowship of Medicine The 
London Chest Hospital, Victoria Park (B) has been 
damaged, but is reorganising and providing increasing 
facilities for hospital practice n , 

Children —The Hospital foi Sick Children, Great 
Ormond Street (B) is providing instruction only lor 
selected candidates for the diploma of child lieaitn 
The Queen’s (C) and Princess Elizabeth ofWork (L) 
Hospitals have suspended postgraduate teaching 
Maternity —Queen Charlotte’s (A) is continuing 
offei facilities at Ravenscourt Park The City of Lonuo 

Hospital (C) has been damaged, and teaching is sus 
pended Hospital practice in the maternity departmc 
of the British Postgraduate Medical School is available 
Cancer and radiology —At the Royal Cancer H° S P 
(A) teaching continues as before the war Special cou 
are held for the final F R C S , both in surgery ana in 
operative surgery, and postgraduate courses aI ° f 
qualifying for the diplomas in medical radiology 
London University and of the Conjoint Board 
Mount Vernon Hospital (B) offers hospital practi ■ 
its hospital at Northwood , 60 beds are reserve 
cancer cases and thus number is likely to be mcr 
Additional cancel cases are received under the l 
scheme „ , ,, , rr nt . 

Ophthalmology —The Royal London Ophthalmic 
pital (A) is carrying on as usual at Moorfields 
Central London (B) continues as usual, except tuar u 
special courses are being held -rr n . 

Ear, nose and throat —At the Central London 
pital (B) hospital practice and coaching classes ay 
registrars are available, bub no special courses arc 
The Metropohtan Hospital (A) is contmumgits teaenu-b 
and classes on outpatients in London and W.atrora, 
all mpatients are transferred to the E M S base hosp 
Golden Square Hospital (B) provides hospital pra 
Orthopaedics —The Royal National Orthopaedic Bos 
pital (B) has suspended teaching, but the outpa 
department is open to postgraduates , 

Gcmio urinary and rectal diseases —The London ° 
Hospital (A) contmues to provide instruction tor pcs 
graduates who wish to obtam the 130 hours instru 
required by the Ministry of Health for a specie ifered 


ment of All Samts (B), St Raul's UU, ana oi. f “AU 
Hospitals and the latter holds a special course at Cohnuai 
Hospital m September Hospital practice is aval 
at St Maik’s (B), where the staff is prepared to give 
week’s intensive course in proctology , f „ n t 

SJans —Hospital practice is available in the outpatien 
department at the London School of Darmatology B), 
and there is a regular teaching session m outpatientsi at 
the British Postgraduate School on Thursdays at 2 p m 
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Inquest on a Curriculum 

Knowledge of medicine is handed from seniors to 
beginners, according to the Hippocratic rule and 
perhaps m no other profession is learning so gener¬ 
ously and directly shared But medicine stands alone 
in that the leaders and teachers hue and practise m a 
different world from the great body of the profession 
It is an old cry that the aim of the medical curriculum 
should be to turn out good general practitioners 
how do we set about it t From the moment of registra¬ 
tion the student is taught by specialists, most of whom 
haye no experience of general practice At the end 
of the course and of a few resident appointments, he 
is well—eren brilliantly—equipped to start specialis¬ 
ing He has a sound general background of all that is 
rare in medicine and surgery but be has learned to 
think of common diseases as humdrum He can 
discuss pomts of technique in all the specialties , but 
he has had no chance to treat the minor ailments, 
because these do not reach the hospital clinic In 
the one direction—obstetrics—where specialisation 
would not come amiss he is underexperienced He has 
usually delivered about twenty normal matermty 
cases (without analgesia) and has watched the BOO 
dealing with abnomials in general practice normal 
cases will usually fall to the midwife whde he is sum¬ 
moned often late, to the abnormal case He has had 
no instruction whatever in certification or the manage¬ 
ment of a panel practice, he is usually shaky on 
prescribing, he may or may not be a competent 
anaesthetist * he thinks the business of making the 
patient comfortable is work for the nurse , preyentiye 
medicine seems to him to be the province of the 
public-health service , lus ideas about the social and 
industrial responsibilities of medicine are vague and 
general, and he does not even realise that to sign a 
patient off as “ fit for work ” is an act of faith unless 
he is clear what strains that work applies He begins 
Ins life’s work as a fumbler lacking half the tools of 
bis trade and he learns skill at the expense of his 
patients Every general practitioner remembers his 
first week m the surgery, the confusion of mind pro¬ 
duced by the nch variety of certificates, the growing 
sense of disappointment as “ just another rheu¬ 
matism came in, the guesswork which supplemented 
his ignorance when the patient asked for the details 
of some nursing procedure To the patient he was 
a young chap not quite up to it, to himself he was a 
young chap far beyond it and both were true—he 
could have dealt competently with an obscure or 
alarming condition, he was only at a loss with chrome 
and minor illness But these are to be his life’s work 
if he is ill-informed about them at the outset he is at a 
disadvantage , and if he is conditioned to find them 
bonng he is handicapped mdeed 

There is another way m which the medical student’s 
training fails him he has worked where it was ah\ ays 
possible to give the patient something hke the best in 
the \va\ of examination, investigation, treatment 
feeding and environment He noii finds that lie is 
continualh dmen to makeshifts and compromises 
i uInch seem, at first, to stamp him as a Inpocnte 
He.discqyers not onh that he cannot do the best 


for his patients but that he has not even been taught 
to do the best he can Of course he learns He 
picks up a hint from a colleague here, a tnck from 
the district nurse there , he supplements inadequate 
diets with costlv vitamins because he must not prescribe 
food he gives tomes where he would like to give 
blankets cod-liver oil where he should order a sojourn 
in the country He begins to realise that he can only 
patch up where, given proper equipment, he could 
restore Here the fault lies not wholly m his training , 
it is right that he should know the best m treatment 
and learn to apply it The defect is in a medical 
service still unequipped m many directions to com¬ 
mand the essentials of healthy living And it is not 
our duty, any'more than it is the duty of the erowner’s 
quest, to give praise or blame, to bring any of the 
agents to judgment, but rather to find out by patient 
inquiry how the prewar curriculum came to be the 
poor frustrated thing it was and to share m the 
glonous task demed to the coroner of infusing new life 
into the old framework 


In Quest of a Curriculum 

These are grave difficulties about training a man to 
be a doctor and it would be all too easy m the present 
emergency to emphasise the utilitarian side at the 
expense of his fundamental education Witness the 
reaction against experimental method, contemptu¬ 
ously called Kaninchen-medxzin m Central Europe 
This danger is naturally more vivid to the minds 
of teachers than of students Teachers see clearly 
that if piactiee is not based on a sound appreciation 
of scientific method and thought it will deteriorate 
rapidly when the student leaves bis medical school 
They seek to provide a better grounding the 
suggestion reaching us from many deans is that 
physiology should be an integral part of the whole 
curriculum and that, in the teaching of anatomy, 
structure should be continually related to function 
At Sheffield anatomy and physiology are taught 
throughout the five years of training and an examina¬ 
tion in these subjects has been introduced after 
the second MB a year before the finals Some feel 
that the tune adjustment between prechmcal and 
clinical work and between the start of cluneal work and 
finals is wrong From St Thomas s comes the view 
that tune is wasted by the student m cramming the 
minutiae of anatomy and that the premedical 
subjects might well be disposed of by the attainment 
of an acceptable standard in matriculation or school 
certificate The student could then go to a central 
school of anatomy—there might be two for the 
London area—for 9-12 months He would concen¬ 
trate on the essentials of anatomy and enough relevant 
physiology, taught by the anatomists, to explain 
function At the end of the course he would take an 
examination in which attainment of honours standard 
could qualify for the primary fellowship He would 
then join his cluneal medical school, which would be 
equipped with a department of physiology For a 
% ear he would study normal physiology, phvsiolomcal 
chemistry and clinical methods, including the u?e of 
stethoscope, auroscope and ophthalmoscope, and 
vould learn to interpret radiograms, he uould ako 
learn the technique of unne-testing, blood-examination 
and other laboratory tricks He would take another 
examination at the end of a 3 ear before passing on 
to clinical vork and the study of morbid phxsioW 
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POSTGRADUATE STUDY IN LONDON 

The war has interfered with piovisions foi post¬ 
graduate study by reducing the number of beds available 
for teaching and by scattering the teaching staffs, but 
there are still facilities available for those who need them 
The undergraduate medical schools still provide oppor¬ 
tunities of work for higher examinations for their own 
graduates, although the division of both hospitals and 
stalls has made this more difficult. Most schools which 
normally take postgraduate students fall mto one of 
three groups — 

(A) Those hospitals which are carrying on much the same 
teaching facilities as before the war 

(B) Those hospitals which, as a result of bomb damage or 
the need for reserving beds for the E M S , have httle or no 
facilities for mpatient teaching, but which contmue to tench 
m outpatient departments, and still offer resident appoint 
ments , in some of these selected students can be taken on as 
clinical assistants and in most of them hospital practice is 
available by arrangement with the dean 

(C) Those hospitals which have had to suspend postgiadu- 
ate teaching altogether, but which still appomt residont 
officers and m some cases clinical assistants 

The refreshei courses for insurance practitioners 
orgamsed by the Ministry of Health before the war are 
still suspended, but equivalent instruction is still pio- 
vided m London by a programme selected from the 
activities of the various departments of the British 
Postgraduate Medical School, and to a large extent by 
practice at the Prmce of Wales’s, Hampstead General, 
and Metropohtan Hospitals 

GENERAL HOSPITALS 

At the British Postgraduate Medical School (group A), 
although the number of beds is reduced and the full-time 
staff depleted by the Services, teaching is continuing 
on pre-war lines The ordinary programmes are being 
carried on in medicine, surgery, obstetrics and gynce- 
cology, and pathology, and the principle is maintained 
of continuous teaching by the ordinary British methods 
of bedside tuition and lectures rathei than by specific 
courses The teaching is of a high standard, suitable 
both for those who merely wish to improve their know¬ 
ledge and for candidates for higher examinations 
Special courses on war medicine, fractures, war surgery 
of the chest, the nervous system, the extremities and 
,abdomen, and on operative surgery, are held m rotation 
on alternate weeks These intensive courses last a 
week, to suit the needs of officers in the Services They 
are advertised m advance m the medical papers , fees 
are 1 guinea a week for ordinary students and for 
special courses, except for the fracture course for which 
the fee is 6 guineas Officers of the forces and of the 
E M S can be admitted fiee It is proposed, if circum¬ 
stances permit, to start the special course for the London 
University diploma m clinical pathology m October 
A limited number of students can be given a fortnight’s 
special tuition in anaesthetics, the fee bemg 3 guineas 

The Prmce of Wales’s, Hampstead General and 
Metropohtan Hospitals fall mto group B, and the Boyal 
Northern, the National Temperance and Queen Mary’s 
Hospital, Stratford, into group 0 

SPECIAL COURSES 

Public health —At the Boyal Institute of Pubhc 
Health and Hygiene all work, including the course for 
the D P H , is bemg carried on normally The annual 
congress, however, is not bemg held Smce the beg innin g 
of war emergency accommodation has been kept avail¬ 
able in case of need, but so far it has not been necessary 
to use it The course in pubhc health usually held at 
the London School of Hygiene has been suspended 

Psychological medicine —As alreadv noted (p 251) most 
of the activities of the Maudsley Hospital (A) have been 
moved to the emergency hospitals at Mill Hill and Sutton 

At the Tavistock Clinic so many of the staff have joined 
the Services that large-scale teaching has had to be sus¬ 
pended There are hopes that the postgraduate course 
m psychopathology and psychotherapy will be held at 
the clinic’s war-time premises at Westfield College, 
Kidderpore Avenue, Hampstead , this course consists 
of lectures and tutorials together with clinical woik 
under supervision from senior members of the staff 


Shoit courses for geneial practitioners will shortly 
held if possible , these will be advertised m the medn 
journals Sunday discussion group meetings will pm 
ably be resumed m the autumn 

Tropical medicine —The course foi the DTM k 
of the English Conjomt Boaid will be held as usual t 
year at the London School of Hygiene and Tropic 
Medicine , it begins on Sept 22 and lasts five mont 
A number of short courses, each lasting a fortnight, 
tropical medicme and parasitology are being held fro 
time to time at the school, for the benefit of mcdi 
officers in our own Services and those of our Allie 
civilians may also attend Considerable damage to t 
school building has not interrupted work 

Neurology —At the National Hospital, Queen Squar 
(B) hospital practice is available to selected clmi 
clerks (5 guineas for three months, 7 guineas for 
months), and outpatient dunes are held each momin 
at 11 A M , on Monday to Fnday (1 guinea for onemontb 
2 guineas for three months) The West End Hospit 
(B) holds special classes—consisting of demonstration 
of cases with commentaries—for a month four timea a 
year, before each M R C P exammation The Maida 
Vale Hospital (B) provides hospital practice, and maybe 
continuing DPM teaching if it is needed 

Heart and lungs —At the Brompton Hospital (B) 
lrnnted hospital practice is available, and courses are 
held m preparation for the M If C P and conjomt 
examinations The Boyal Chest Hospital (B) provides 
outpatient practice and special courses on heart diseases 
m conjunction with the Fellowship of Medicme The 
London Chest Hospital, Victoria Park (B) has been 
damaged, but is reorganising and providing increasing 
facilities for hospital practice , 

Children —The Hospital for Sick Children, Great 
Ormond Street (B) is providing instruction only for 
selected candidates for the diploma of child neaitn 
The Queen’s (C) and Princess Elizabeth of York (D) 
Hospitals have suspended postgraduate teaching 
Maternity —Queen Charlotte’s (A) is continuing to 
offer facilities at Ravenscourt Park The City of Londo 
Hospital (C) has been damaged, and teaching is s 
pended Hospital practice in the maternity departm 
of the British Postgraduate Medical School is avauaD 
Cancer and radiology —At the Boyal Cancer Hosp 
(A) teaching continues as before the war Special co 
are held for the final F B C S , both in surgery ana “ 
operative surgery, and postgiaduate courses are 
qualifying for the diplomas in medical radiology 
London University and of the Conjomt Board 
Mount Vernon Hospital (B) offers hospital practice m 
its hospital at North wood , 60 beds are reserv 
cancer cases and this number is likely to be mcr 
Additional cancer cases are received under the n 
scheme „ , ,, . tt.. 

Ophthalmology —The Boyal London Ophthalmi 
pital (A) is carrying on as usual at MoorneldS 
Central London (B) continues as usual, except t 
special courses are bemg held , _ , tt.. 

Ear, nose and throat —-At the Cential London 
pital (B) hospital practice and coaching classes oy 
legistrars aie available, but no special courses a . 
The Metropohtan Hospital (A) is continuingnts tea 
and classes on outnatients in London and Watlor , 



omen square nospuai - \ n rr., 

OrtJiopccdics —The Boyal National Orthopredi , 
pital (B) has suspended teaching, but the outp. 
department is open to postgraduates , 

Gcnito urinary and rectal diseases —The London 
Hospital (A) contmues to provide instruction for P 
graduates who wish to obtain the 130 hours mst 
required by the Ministry of Health for a special 
ficate, and teaching facilities generally contmue unalterea 


Hospitals and the latter holds a special course at Coirna « 
Hospital m September Hospital practice is avaffaDie 
at St Mark’s (B), where the staff is prepared to gi 
week’s intensive course m proctology 

Skins —Hospital practice is available in the outpatien 
department at the London School of 

and there is a regular teaching session m outpatients at 
the British Postgraduate School on Thursdaysat 2 p i 
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TLe T)efence Sei vices 


Tlie Central Medical War Committee of the British 
ledical Association is responsible for the supply of all 
ioctors for the defence services 

loyal Naval Medical Service 
The usual regulations governing entrv of medical and 
lental officers to the Royal Naval Medical Service are 
suspended during the war and the onlv medical officers 
icing admitted are those granted temporary commissions 
n the Roval Naval Volunteer Reserve After the war 
ibv vacancies will probably be filled bv selection of 
ifficers from among those who have served m the 
R N V R during the war 

Candidates for the Roval Naval Dental Service must 
ie under 2S and registered undei the Medical or Dental 
4cts and must also have a legistrable qualification in 
lental surgerv Particulars of conditions of service of 
naval dental officers can be obtained fiom the Medical 
Director-General of the Navv Queen s House G4, St. 
James’s Street London, S TV 1 

So far onlv one woman medical officer has been ap¬ 
pointed for service in the TV R N S She holds the 
relative rank of a Surgeon Lieutenant R N V R and 
serves as medical superintendent attached to the 
TV R N S headquarters at the Admiralty 

Royal Armv Medical Corps 

No applications for regular commissions will be invited 
during the war for the Roval Armv Medical Corps It is 
expected that after tlie war legular commissions to 
make up the establishment of regular officers of the corps 
will he granted first to those who served as emergencv 
commissioned officers during hostilities All war-time 
appointments are emergencv commissions for the 
duration of the war , no short-service appointments are 
being made at present 

Recentlv qualified doctors wishing to be appointed to 
an emergencv commission in the E A M C should applv 
to the ^ecretarv of the Central TT'ar Committee at 
B M A House or if resident in Scotland to the secretary 
of the Scottish Medical TVar Committee 7, Drumsheugii 
Gardens Edinburgh 3 Applicants should have held an 
appointment either as house-surgeon or house-phvsician 
for 6 months 

Some women medical officers have already been 
accepted for general medical duties with the ATS 
Vacancies exist for more Women must be under 40 
and fit for general service There are no vacancies 
for specialists at present Applications must be made 
through the Central Medical War Committee 

ARjrr DENTAL CORPS 

No applications for regular commissions will be invited 
during the war, and it is expected that after the war anv 
regular officers required will he made up at first from 
among those who have served as emergency commis¬ 
sioned officers No short-service appointments are being 
made at present, and all war-time appointments are for 
the duration of the war Recentlv qualified dental 
surgeons who wish to be appointed to an emergencv 
commission in the ADC should applv to the Central 
Dental War Committee, 13 Hill Street London W 1, 
or if resident in Scotland to the Scottish Central War 
Committee c o the Department of Health for Scotland, 
Edinburgh 1 

Royal Air Force Medical Branch 

Commissions in the medical branch of the RAF are 
now given onlv to those appointed to the Roval Air Force 
Volunteer Reserve for duration of the war Short 
service and permanent commissions are at present in 
alliance 

Nevvlv qualified medical officers are considered for 
service in the medical branch of the Roval Air Force 
after lm ing completed six months house appointment in a 
civil hospital No appointments to commissions are made 
direct bv the Air Mimstrv, candidates must register 
with the Central Medical T\ ar Committee, which allocates 
doctors for interview and medical examination at the 
Medical Directorate, Air Mimstrv Entrv of doctors 


to commissions in the Medical Branch of the Roval Air 
Force Volunteei Reseive is normallv m the rank of 
Fhmg Officer (corresponding to Lieutenant in the 
B A M C ) and promotion to Flight Lieutenant is auto¬ 
matic after one vear’s service providing recommendation 
for the rank is satisfactorv There are from tune to tune 
a verv limited number of vacancies for doctors holding 
specialist qualifications and m selected cases a higher 
rank on entrv is given Medical officers on entrv are 
given a shoit course of instruction at the Medical Train¬ 
ing Establishment and on completion' of the course 
become available for posting Such postmgs mar he 
to operational units training units reciuits centres, 
genera] hospitals and station hospitals In addition to 
orchnarv general medical work there are the important 
branches of aviation medicine and general preventive 
medicine and hvgiene Medical officers are encouraged 
to make a special studv of these 

Owing to the laige numhei of women now lecrmted 
into the W A A F the medical branch is appointing 
a ceitaui numbei of women doctors to commissions 
m the branch under terms of service similar to those 
applvmg to male doctors , these women doctors are 
mamlv emploved in the care of W A A F personnel but 
are also available to replace male medical officers as 
and when necessaiv Women doctors entered with the 
Roval Air Foice Medical Branch are not WAAF 
officer's hut medical officers of the Roval Air Force , 
thev wear uniform of the same pattern and design as 
officers of the WAAF and in addition the badge of the 
Medical Branch of the Royal Air Force 

There is a separate dental branch of the RAF and 
dental officers are not appointed to the medical branch 
During the war dental officers ore being appointed 
through the Central Dental War Committee which has 
been organised bv the British Dental Association 
Entry into regular service lias been suspended and all 
accepted candidates are at piesent commissioned m the 
RAF Volunteer Reserve for the duration of the war 

Home Guard 

The Home Guard Medical Service was officiallv con¬ 
stituted on April 2 1941 and consists of senior medical 
officers with the rank of Lieutenant-Colonel, battalion 
medical officers who aie Majors and undei them 
company and platoon officers with the ranks of Captain 
and Lieutenant The services of these officers are 
entu’elv voluntarv and they are appointed by the com¬ 
manding officers of battalions, subject to the approval 
of the local medical war committee Which has to give 
its certificate that then emplovment will not prejudice 
the efficiencv of the civilian services In practice tlie 
appointment is usuollv recommended bv the senior 
medical officer oi battalion medical officer concerned 
with the consent of the committee Duties are clearlr 
defined “ the Medical Officer is to be regarded 

as a Medical Adviser to the Battalion Commanders, 
whose mam functions are to arrange the medical facilities 
withm sub-units in accordance with their probable 
operational needs and to organise and assist in the 
training of the personnel He is not to be expected to 
undertake the duties such as are normallv earned out 
bv the Regimental Medical Officer of an Infantrv 
Bittahon ” The care of Home Guard casualties is the 
responsibility- of local civilian authorities from the 
moment that thev are placed m tlie ambulances pro¬ 
vided bv those authorities These ambulances are 
instructed to collect Home Guard casualties onlv from 
points at winch thev hav e been assembled bv the airange- 
ment of the H G Medical Service Since it is obvious 
that ambulances mav not be available while invasion 
and attack from the air is actuallv m progress and that 
the hospitals to which casualties would normallv he sent 
mav he incapable of dealing with them, the arrangement 
of suitable casualtv collecting posts is one of the chief 
duties of the H G medical officei His duties with 
regard to training are not arduous and he can if he does 
not feel equal to giving lectures and instructions himself 
call upon local R A M C units to provide officers for 
these pui poses The most remarkable thing about 
his duties is that thev do not include anv form of medical 
treatment He has to arrange that such treatment will 
be available, .and he mav m fact if invasion come* 
have to cany out much of this treatment m Ins civilian 
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which is medicine He would not be eligible to sit 
for finals until he had completed 36 months of clinical 
work, but to keep him mettled up there might be 
sessional examinations at the medical school At 
present students are able to sit for part of the finals 
within 30 months of the second M B , and thus the 
average student is cramming for a part of the final 
within 24 months of beginning clinical work This 
suggested curriculum, admirable as it is, lays emphasis 
chiefly on groundwork and is not directed towards the 
special needs of general practice 

Students and general practitioners have different 
suggestions to make On the whole students see more 
of general practice than do their teachers , many of 
them are the chddren of general practitioners and 
many hear the opinions of recently qualified friends 
Moreover that concern for social conditions which 
springs from imaginative appreciation of a neigh¬ 
bour’s hardships—sociahsm m the basic sense—flour¬ 
ishes among the young If we are not willing to put 
the world right m our early twenties we are poor 
citizens The British Medical Students Association 
(p 259) ask that the student should receive better 
training m preventive medicine and gam more 
experience of chronic and minor ailments and the 
simpler gynecological conditions , that he should 
have a wider knowledge of pubhc health, of national 
health insurance, of compensation and rehabilitation 
They see the general practitioner, m short, as part of 
the social welfare orgamsation of the country and 
would have him competent to undertake that duty 
Nor are they oblivious of the groundwork on which 
such training must rest They ask for greater inte¬ 
gration m the curriculum, and for orientation courses 
which would bring the various subjects into proper 
relationship at the outset One subject m which an 
orientation course would be particularly valuable is 
anatomy, a teacher suggests that the whole body 
might be dissected rapidly before the class, by an 
expert, before students are allowed to begm on a 
part All who remember the bewilderment of their 
first month m the dissecting-room will agree with him 
Some of the detail might be cut out and he suggests 
that anatomy should be taught on younger subjects, 
preferably beginning with the foetus, so that students 
may see the organs at various stages of development, 
not only m the degeneration or atrophy of old age 
Not unnaturally, the most piactical suggestions for 
improvement of the curriculum come from general 
practitioners themselves They would like the 
student to have free access to the patients m the 
chronic wards of infirmaries, to see more minor 
infectious illnesses hire tonsillitis, and more mmor 
injuries like sprains They would like him to have 
personal experience of dispensing, not of writing 
“ rep mist ” and leaving the rest to the dispenser , 

, to be confident of giving a safe amesthetic , to know 
some piactical psychology and more about mental 
disease and defect, and to realise that there is no 
mystery about children’s diseases or infant feeding 
They think he should know more about the trifling 
ills of women—such as vaginal discharge, dys- 
menorrlioea and menopausal symptoms—and that 
he should have some instiuction about steuhty and 
contraception He should be more adept at recognis¬ 
ing the eaily stages of disease, especially of cancer, 
and of rheumatic disorders likely to lead to crippling 


Above all they would have him a competent 
obstetrician Some would like six months post 
graduate work m midwifery to be compulsory for 
the general practitioner Others consider that instead 
of spending a year on general surgery and a month 
on midwifery, the periods might well be reversed, 
or at least more wisely distributed Students 
spend hours m the theatre watching major surgical 
and gynaecological procedures which, as general 
practitioners, they will never perform They enjoy 
it, naturally , most of us like to assist, m the French 
sense, while a skilled craftsman does his job, whether 
it be painting a picture, building a ship, or opemng 
an abdomen But watching major operations is a 
waste of time in a crowded curriculum, and a scrutinj 
of the student’s timetable would doubtless reveal other 
extravagances , one doctor reminds us of the time 
spent loitering m the front hall, awaitmg dilatorr 
chiefs Time saved from these and other pursuits 
might be spent with a good firm ot general practi 
tioners Some doctors think the grounding would 
be adequate if the student attended at such a practice 
once or twice a week for a month or tv o, some think he 
should be resident with the firm for periods ranging 
from a fortmght to six months, others think this 
experience could be postgraduate , but none doubts 
that the person to tram another m general practice is 
the general practitioner This return to the appren 
ticeslnp system, they feel, is overdue They do not 
suggest that it can m any way replace formal 
clinical teaching , onfy that it should supplement it, 
occupying time which can be spared from less essential 
studies All are emphatic about the value of resident 
appomtments and some would like such postgraduate 
experience to be compulsory for a man about to enter 
general practice 

The foregoing opmions—whether from teachers, 
students or practising doctors—are home and Empire 
produce they are what we can learn from each other 
Butthe experience of other countries is also instructive, 
especially when it forms a comment, spoken or un 
spoken, on our own practice The accounts of medical 
education m various parts of the world set out on 
p 260 will repay study We have something to 
learn, for example, from the Spanish system of 
selection, by which the best opportunities go to the 
best students , from the high standard of genera 
education expected of students m France , from the 
student discussion groups of Norway, from the 
German tradition of experience m several universities, 
from the keenness, diligence and team spirit found in 
Russian clinics , and from the American principle 
that medicine deals not with the disease alone bu 
with its effects on the patient, the patient’s famdy and 
the community Russia, travellers tell us, finds us 
backward in our treatment of women , Spam thinks 
the golden age of English medicine is over, Germans 
are pohtely astomshed when they find an English 
institution efficiently run, and Americans have to stop 
and think when they are asked to name the advarn 
ages of English medical education It is time to 
make changes Remembering the old maxim jor 
examination candidates—“ do the easy ones first —" 
let us begin by introducing experience of general 
practice into the curriculum, and a higher standard 
of obstetnc training among those deciding to become 
family doctors 


1 
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The D efence Services 


The Central Medical War Committee of the British 
Medical Association is responsible for the supply of all 
lectors for the defence services 

Royal Naval Medical Service 
The usual regulations governing entrv of medical and 
lental officers to the Royal Naval Medical Service are 
suspended during the war and the onlv medical officers 
being admitted are those granted temporarv commissions 
in the Roval Naval Volunteer Reserve After the war 
anv vacancies will probably he filled bv selection of 
officers from among those who have served in the 
R N V R dnrmg the war 

Candidates for the Roval Naval Dental Service must 
be under 2S and registered under the Medical or Dental 
Acts and must also have a registrable qualification in 
dental surgerv Particulars of conditions of service of 
naval dental officers can be obtained from the Medical 
Director-General of the Naw Queen’s House 04, St 
Tames s Street London S V 1 

So far onlv one woman medical officer has been ap¬ 
pointed foi service m the VR NS She holds the 
relative rank of a Surgeon Lieutenant R N V R and 
serves as medical superintendent attached to the 
W R N S headquarters at the Admiraltv 

Roval Army Medical Corps 

No applications for regular commissions will he invited 
during the war for the Royal Arrnv Medical Corps It is 
expected that after the war regular commissions to 
make up the establishment of regular officers of the corps 
will be granted first to those who served as emergenev 
commissioned officers during hostilities All war-time 
appointments are emergenev commissions for the 
duration of the war , no short-semce appointments are 
being made at present 

Recentlv qualified doctors wishing to be appointed to 
an emergenev commission m the R A M C should apply 
to the secretarv of the Central War Committee at 
B M A House or if resident in Scotland to the secretarv 
of the Scottish Medical War Committee 7, Drutnsheugh 
Gardens Edinburgh 3 Applicants should have held an 
appointment either as house-surgeon or house-physician 
for 6 months 

Some women medical officers have alreadv been 
accepted for general medical duties with the ATS 
Vacancies exist for more Women must he under 40 
and fit for general service There are no vacancies 
for specialists at present Applications must be made 
through the Central Medical War Committee 

VRMT DENTAL CORPS 

No applications for regular commissions will be invited 
during the war, and it is expected that after the war anv 
regular officers required will be made up at first from 
among those who have served as emergenev commis¬ 
sioned officers No short-semce appointments are being 
made at present, and all war-time appointments are for 
the duration of the war Recentlv qualified dental 
surgeons who wish to be appointed to an emergenev 
commission in the ADC should applv to the Central 
Dental War Committee, 13 Bull Street London W1, 
or if resident m Scotland to the Scottish Central War 
Committee, c o the Department of Health for Scotland, 
Edinburgh 1 

Royal Air Force Medical Branch 

Commissions in the medical branch of the RAF are 
now gnen onlv to those appointed to the Roval Air Force 
Volunteer Reserve for duration of the war Short 
service and permanent commissions are at present in 
nh-vance 

Neirlv qualified medical officers are considered for 
service in the medical branch of the Roi al Air Force 
after liav me completed six months house appointment m a 
civ l! hospital No appointments to commissions are made 
direct bv the Air Mmisttv candidates must register 
with tin Central Medical War Committee which allocates 
doctor- for interview and medical examination at the 
' Medical Directorate, Air Ministry Entrv of doctore 


to commissions m the Medical Branch of the Roval Air 
Force Volunteer Reserve is nonnaUv in the rank of 
Firms Officer (corresponding to Lieutenant m the 
R A M C ) and promotion to Flight Lieutenant is auto¬ 
matic after one vear s service providing recommendation 
for the rank is satisfactoi v There are from tune to tune 
a very limited number of vacancies for doctors holding 
specialist qualifications and in selected cases a lugber 
rank on entrv is given Medical officers on entrv are 
given a short course of instruction at the Medical Train¬ 
ing Establishment and on completion 'of the course 
become available for posting Such postings may be 
to operational units training units reciuits centres, 
general hospitals and station hospitals In addition to 
oidinarv general medical work there are the important 
branches of aviation medicine and general preventive 
medicine and hvgiene Medical officers are encouraged 
to make a special studv of these 

Owing to the large number of women now recruited 
into the W.A A F the medical branch is appointing 
a certain number of women doctors to commissions 
in the branch under terms of service similar to those 
applvmg to male doctors, these women doctors are 
mainlv emploved in the care of H A A F personnel but 
are also available to replace male medical officers as 
and when necessarv Women doctors entered with the 
Roval Air Force Medical Branch are not W A A F 
officers hut medical officers of the Roval Air Force , 
fhev wear uniform of the same pattern and design as 
officers of the WAIF and in addition the badge of the 
Medical Branch of the Roval Air Force 

There is a separate dental branch of the RAF and 
dental officers are not appointed to the medical branch 
During the war dental officers are being appointed, 
through the Central Dental War Committee which has 
been organised bv the British Dental Association 
Entrv into regular service has been suspended and all 
accepted candidates are at present commissioned m the 
RAF Volunteer Reserve for the duration of the war 


Home Guard 

The Home Guard Medical Service was officially con¬ 
stituted on April 2 1941 and consists of senior medical 
officers with the rank of Lieutenant-Colonel, battalion 
medical officers who are Majors and under them 
company and platoon officers with the ranks of Captain 
and Lieutenant The services of these officers are 
entrrelv voluntarv and they are appointed by the com¬ 
manding officers of battalions subject to the approval 
of the local medical war committee, winch has to give 
its certificate that their employment will not prejudice 
the efficiency of the civilian services In practice the 
appointment is usuallv recommended bv the senior 
medical officer or battalion medical officer concerned 
with the consent of the committee Duties are clearlv 
defined “ the Medical Officer is to be regarded 
as a Medical Adviser to the Battalion Commanders, 
whose mam functions are to arrange the medical facilities 
within sub-muts in accordance with their probable 
operational needs and to organise and assist m the 
training of the personnel He is not to be expected to 
undertake the duties such as are normillv earned out 
bv the Regimental Medical Officer of an Infantrv 
Battahon ” The care of Home Guard casualties is the 
responsibility- of local civilian authonties from the 
moment that thev are placed m the ambulances pro¬ 
vided bv those authonties These ambulances are 
instructed to collect Home Guard casualties onlv from 
points at which thevbai e been assembled bv the arrange¬ 
ment of the H G Medical Service Since it is obvious 
that ambulances mav not be aiailable while invasion 
and attack from the air is actuallv in progress and that 
the hospitals to which casualties would normallv he sent 
mav be incapable of dealing with them the arrangement 
of suitable casualty collecting posts is one of tlie chief 
duties of the H G medical officer His duties wotli 
regarfi to training are not arduous and he can if lie does 
not feel equal to gi\mg lectures and instructions himself 
call upon local R A M C units to provide officer- for 
these purposes The most remarkable thing about 
lus duties is that tbe-i do not include anv form of medical 
treatment He has to arrange that such treatment wall 
be ayailable and he mav in fact if mansion comes, 
have to carrv out much of this treatment in Ins civilian 
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which is medicine He would not he eligible to sit 
for finals until he had completed 36 months of clinical 
work, but to keep him mettled up there might be 
sessional examinations at the medical school At 
present students are able to sit for part of the finals 
within 30 months of the second M B , and thus the 
average student is cramming for a part of the final 
within 24 months of beginning clniical vork This 
suggested curriculum, admirable as it is, lays emphasis 
chiefly on groundwork and is not directed towards the 
special needs of general practice 

Students and general practitioners have different 
suggestions to make On the whole students see more 
of general practice than do their teachers , many of 
them are the children of general practitioners and 
many hear the opinions of recently qualified friends 
Moreover that concern for social conditions which 
springs from imaginative appreciation of a neigh¬ 
bour’s hardships—sociahsm in the basic sense—flour¬ 
ishes among the young If we are not willing to put 
the world right in our early twenties we are poor 
citizens The British Medical Students Association 
(p 259) ask that the student should receive better 
training m preventive medicine and gain more 
experience of chrome and minor ailments and the 
simpler gynaecological conditions , that he should 
have a wider knowledge of public health, of national 
health insurance, of compensation and rehabilitation 
They see the general practitioner, in short, as part of 
the social welfare organisation of the country and 
would have him competent to undertake that duty 
Nor are they oblivious of the groundwork on which 
such training must rest They ask for greater inte¬ 
gration m the curriculum, and for orientation courses 
which would bring the various subjects into proper 
relationship at the outset One subject in which an 
orientation course would be particularly valuable is 
anatomy , a teacher suggests that the whole body 
might be dissected rapidly before the class, by an 
expert, before students are allowed to begin on a 
part All who remember the bewilderment of their 
first month m the dissecting-room will agree with him 
Some of the detad might be cut out and he suggests 
that anatomy should be taught on younger subjects, 
preferably beginning with the foetus, so that students 
may see the organs at various stages of development, 
not only m the degeneration or atrophy of old age 
Not unnaturally, the most practical suggestions for 
improvement of the curriculum come from general 
practitioners themselves They would like the 
student to have free access to the patients m the 
chronic wards of infirmaries, to see more minor 
infectious illnesses like tonsillitis, and more minor 
injuries like sprains They would like him to have 
personal experience of dispensing, not of writing 
“ rep mist ” and leavmg the rest to the dispenser , 
_ to be confident of giving a safe anaesthetic , to know 
some practical psychology and more about mental 
disease and defect, and to realise that there is no 
mystery about children’s diseases or infant feeding 
They think he should know more about the trifling 
ills of women—such as vaginal discharge, dys- 
menorrlicea and menopausal symptoms—and that 
he should have some instruction about sterility and 
contiaception He should be more adept at recognis¬ 
ing the eaily stages of disease, especially of cancer, 
and of rheumatic disorders likely to lead to crippling 


Above all they would have him a cod 
obstetrician Some would like six months 
graduate work in midwifery to be compulsi 
the general practitioner Others consider that 
of spending a year on general surgery and a 
on midwifery, the periods might well be re 
or at least more wisely distributed Si 
spend hours in the theatre watching major s 
and gymecological procedures which, as j 
practitioners, they will never perform They 
it, naturally , most of us like to assist, m the ’ 
sense, while a skilled craftsman does his job, v 
it be painting a picture, building a ship, or o 
an abdomen But watching major operatior 
waste of time in a crowded curriculum, and a sc 
of the student’s timetable would doubtless revea 
extravagances , one doctor reminds us of tin 
spent loitering in the front hall, awaiting cb 
chiefs Time saved from these and other pi 
might be spent with a good firm of general ] 
tioners Some doctors think the grounding 
be adequate if the student attended at such a pr 
once or twice a week for a month or tv o, some tin 
should be resident with the firm for periods ra 
from a fortnight to six months, others think 
experience could be postgraduate , but none d< 
that the person to tram another in general pract: 
the general practitioner This return to the ap; 
ticeship system, they feel, is overdue They d' 
suggest that it can in any way replace f< 
clinical teaching , only that it should suppleme 
occupying time which can be spared from less ess 
studies All are emphatic about the value of re: 
appointments and some would like such postgra 
experience to be compulsory for a man about to 
general practice 

The foregoing opinions—whether from tea 
students or practising doctors—are home and I 
produce they are what we can learn from each 
But the experience of other countries is also mstn 
especially when it forms a comment, spoken < 
spoken, on our own practice The accounts of u 
education in various parts of the world set c 
p 260 will repay study We have someth) 
learn, for example, from the Spamsh sysb 
selection, by which the best opportunities go 
best students , from the high standard of g 
education expected of students in Trance , fro 
student discussion groups of Norway, froi 
German tradition of experience m several umver 
from the keenness, diligence and team spuit foi 
Russian ehmes, and from the American pr) 
that medicme deals not with the disease alor 
with its effects on the patient, the patient’s fann 
the community Russia, travellers tell us, fii 
backward m our treatment of women , Spam 
the golden age of English medicme is over, Ge 
are politely astonished when they find an E 
institution efficiently run, and Americans have t 
and think when they are asked to name the ac 
ages of English medical education It is tu 
make changes Remembering the old maxu 
examination candidates—“ do the easy ones fir 
let us begin by introducing experience of gi 
practice into the curriculum, and a higher sta 
of obstetric training among those deciding to b( 
family doctors 
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"Tlie Defence Services 


The Central Medical War Committee of the British 
~ Medical Association is responsible for the supply of all 
• doctors for the defence services 


Royal Naval Medical Service 
, The usual regulations governing entw of medical and 
dental officers to the Boyal Naval Medical Service are 
1 suspended during the war and the onlv medical officers 
. being admitted are those granted temporarv commissions 
■ in the Boyal Naval Volunteer Beserve After the ivar 
anv vacancies will probably be filled bv selection of 
officers from among those who have served m the 
' RNTB during the war 

; Candidates for the Boval Naval Dental Service must 
be under 2S and registered under the Medical or Dental 
Acts and must also have a registrable qualification m 
dental surgerv Particulars of conditions of service of 
naval dental officers can be obtained from the Medical 
Director-General of the Naw Queen s House 64 St 
James s Street London SWl 

So far onlv one woman medical officer has been ap¬ 
pointed for service in the MENS She holds the 
relative rant of a Surgeon Lieutenant B N V R and 
serres^ as medical superintendent attached to the 
W R N S headquarters at the Ad mir alty 


Royal Army Medical Corps 

No applications for regular commissions will be invited 
during the war for the Boval Army Medical Corps It is 
expected that after the war legular commissions to 
U P the establishment of regular officers of the corps 
will be granted first to those who served as emergenev 
commissioned officers during hostilities All war-time 
appointments are emergenev commissions for the 
duration of the war, no short-semce appointments are 
being made at present 

Becentlv qualified doctors wishing to he appointed to 
an emergenev commission in the R A M C should applv 
5\r. e secretary of the Central Mar Committee at 
House or if resident m Scotland to the secretary 
of the Scottish Medical War Committee 7 Drumsheugh 
Gardens Edinburgh 3 Applicants should have held an 
appointment either as house-surgeon or house-phvs’cian 
tor 6 months " 


Some women medical officers have alreadv been 
accepted for general medical duties with the A.T S 
Nacancies exist for more Women must he under 40 
and fit for general service There are no vacancies 
lor specialists at present Applications must be made 
through the Central Medical War Committee 


ARjrr DENTAL CORPS 

No applications for regular commissions will be invited 
dnnng the war, and it is expected that after the war anv 
regular officers required will be made up at first from 
among those who have served as emergenev commis¬ 
sioned officers No short-semce appointments are being 
made at present and all war-time appointments are for 
the duration of the war Becentlv qualified dental 
surgeons who wish to he appointed to an emergenev 
commission m the ADC should applv to the Central 
Dental War Committee, 13 Hill Street London W1 
or if resident in Scotland to the Scottish Central War 
Committee, c o the Department of Health for Scotland, 
Edinburgh 1 


Royal Air Force Medical Branch 

Commissions in the medical branch of the B A F ai 
now gi\en onlv to those appointed to the Boval Ajt Fore 
> olunteor Reserae for duration of the war Shoi 
service and permanent commissions are at present l 

Newla qualified medical officers are considered fc 
scraice m the medical branch of the Boval Mr Tore 
after ha\ ingcompleted six months house appointment m 
r'i 'TD •'PPointments to comnujions are mad 
direct bv the Air Mmistrv candidates mnct L 

dora the f CcntT ? 1 ^ffidical War Committee which allocate 
d f u "den iew and medical examination at th 
Medical Directorate .Ur Mmistrv Entrv of doctor 


to commissions in the Medical Branch of the Boval Air 
Force Volunteer Beserve is normallv in the rank of 
Firing Officer (corresponding to Lieutenant m the 
B MM C ) and promotion to Flight Lieutenant is auto¬ 
matic after one vear’s service providing recommendation 
for the rank is satisfactory There are from tune to tune 
a very limited number of vacancies for doctors holding 
specialist qualifications and m selected cases a higher 
rank on entrv is given Medical officers on entrv are 
given a short course of instruction at the Medical Train¬ 
ing Establishment and on completion 'of the course 
become available for posting Such postings mav he 
to operational units training units recruits centres, 
general hospitals and station hospitals In addition to 
ordinary general medical work there are the important 
branches of aviation medicine and general preventive 
medicine and hvgiene Medical officers are encouraged 
to make a special studv of these 

Owing to the large number of women now recruited 
into the W A A.F the medical branch is appointing 
a certain number of women doctors to commissions 
m the branch under terms of service similar to those 
apphmg to male doctors , these women doctors are 
mainlv employed in the care of W A A F personnel hut 
are also available to replace male medical officers as 
and when necessarv Aomen doctors entered with the 
Boval Air Force Medical Branch are not W A A F 
officers but medical officers of the Roval Air Force , 
thev wear uniform of the same pattern and design as 
officers of the W A A F and m addition the badge of the 
Medical Branch of the Boval Air Force 

There is a separate dental branch of the B A F , and 
dental officers are not appointed to the medical branch 
During the war dental officers are being appointed 
through the Central Dental War Committee which has 
been organised by the British Dental Association 
Entrv into regular service has been suspended and all 
accepted candidates are at present commissioned in the 
R F Volunteer Beserve for the duration of the war 


Home Guard 

The Home Guard Medical Service was officially con¬ 
stituted on Apnl 2 1041 and consists of senior medical 
officers with the rank of Lieutenant-Colonel, battalion 
medical officers who are Majors and under them 
company and platoon officers with the ranks of Captain 
and Lieutenant The services of these officers are 
entirely voluntary and thev are appointed by the com¬ 
manding officers of battalions subject to the approval 
of the local medical war committee which has to give 
its certificate that their employment will not prejudice 
the efficiency of the civilian services In practice the 
appointment is usually recommended by the senior 
medical officer or battalion medical officer concerned 
with the consent of the committee Duties are clearlv 
defined “ the Medical Officer is to be regarded 
as a Medical Adviser to the Battalion Commanders 
whose mam functions are to arrange the medical facilities 
withm sub-units in accordance with their probable 
operational needs and to organise and assist in the 
training of the personnel He is not to be expected to 
undertake the duties such as are normallv earned out 
“''the Regimental Medical Officer of an Infantrv 
Battahon The care of Home Guard casualties is the 
responsibility of local civilian autbonties from the 
m 7j. theT ^ placed in the ambulances pro- 
j those autbonties These ambulances are 
instructed to collect Home Guard casualties onlv from 
points at which thev have been assembled bv the arrange¬ 
ment of the H G Medical Service Smce’it rs obvmus 
that ambulances may not be available while invasion 
and attack from the air is actually m progress and that 
the hospitals to which casualties would normally be sent 
may be incapable of dealing with them, the arrangement 
T" co)] T ln ? P° sts B one Of the S 
Sfe t<f training are ^ioVirduous^iid SLUR. £* 
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have to carrv out much of this treatment™ on ffiS 
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which is medicine He would not he eligible to sit 
for finals until he had completed 36 months of clinical 
work, but to keep him mettled up there might be 
sessional examinations at the medical school At 
present students are able to sit for part of the finals 
within 30 months of the second M B , and thus the 
average student is cramming for a part of the final 
within 24 months of beginning clinical work This 
suggested curriculum, admirable as it is, lays emphasis 
chiefly on groundwork and is not directed towards the 
special needs of general practice 

Students and general practitioners have different 
suggestions to make On the whole students see more 
of general practice than do their teachers , many of 
them are the children of general practitioners and 
many hear the opmions of recently qualified friends 
Moreover that concern for social conditions which 
springs from imaginative appreciation of a neigh¬ 
bour’s hardships—sociahsm in the basic sense—flour¬ 
ishes among the young If we are not willin g to put 
the world right m our eaily twenties we are poor 
citizens The British Medical Students Association 
(p 259) ask that the student should receive better 
training m preventive medicine and gam more 
experience of chrome and mmor ailments and the 
simpler gynaecological conditions , that he should 
have a wider knowledge of public health, of national 
health insurance, of compensation and rehabilitation 
They see the general practitioner, in short, as part of 
the sooial welfare organisation of the country and 
would have him competent to undertake that duty 
Nor are they oblivious of the groimdwork on which 
such training must rest They ask for greater inte¬ 
gration in the curriculum, and for orientation courses 
which would bring the various subjects into proper 
relationship at the outset One subject m which an 
orientation course would be particularly valuable is 
anatomy, a teacher suggests that the whole body 
might be dissected rapidly before the class, by an 
expert, before students are allowed to begin on a 
part All who remember the bewilderment of their 
first month m the dissecting-room will agree with him 
Some of the detail might be cut out and he suggests 
that anatomy should be taught on younger subjects, 
preferably beginning with the foetus, so that students 
may see the organs at various stages of development, 
not only in the degeneration or atiophy of old age 
Not unnaturally, the most practical suggestions for 
improvement of the curriculum come from general 
practitioners themselves They would hire the 
student to have free access to the patients m the 
chronic wards of infirmaries, to see more minor 
infectious dlnesses hire tonsillitis, and more mmor 
injuries like sprains They would like him to have 
personal expenence of dispensing, not of writing 
“ rep mist ” and leaving the rest to the dispenser , 
to be confident of giving a safe anaesthetic , to know 
some piactical psychology and more about mental 
disease and defect, and to realise that there is no 
mystery about children’s diseases or infant feedmg 
They think he should know more about the trifling 
ills of women—such as vaginal discharge, dys- 
inenorrlioea and menopausal symptoms—and that 
he should have some instruction about sterility and 
contraception He should be more adept at recognis¬ 
ing the eaily stages of disease, especially of cancer, 
and of rheumatic disorders likely to lead to cnpphng 


Above all they would have him a eompeten 
obstetrician Some would like six months post 
graduate work m midwifery to be compulsory fo 
the general practitioner Others consider that mstea 
of spending a year on general surgery and a month 
on midwifery, the periods might well be reversed, 
or at least more wisely distributed Student' 
spend hours in the theatre watchmg major surgical 
and gymecological procedures which, as general 
practitioners, the}" will never perform They enjoj 
it, naturally , most of us like to assist, in the Trench 
sense, while a skilled craftsman does his job, whether 
it be painting a picture, building a ship, or opening 
an abdomen But watchmg major operations is a 
waste of time m a crowded curriculum, and a serutinj 
of the student’s timetable would doubtless reveal other 
extravagances , one doctor reminds us of the time 
spent loitering m the front hall, awaiting dilatorr 
chiefs Time saved from these and other pursuits 
might be spent with a good firm oi general praeti 
tioners Some doctors think the grounding would 
be adequate if the student attended at such a practice 
once or twice a week for a month or tv o, some think he 
should be resident with the firm for periods ranging 
from a fortmght to six months, others think this 
experience could be postgraduate , but none doubts 
that the person to tram another m general practice is 
the general practitioner This return to the appren¬ 
ticeship system, they feel, is overdue They do not 
suggest that it can m any way replace formal 
chmcal teachmg , only that it should supplement it, 
occupying time which can be spared from less essential 
studies All are emphatic about the value of resident 
appointments and some w ould like such postgraduate 
experience to be compulsory for a man about to enter 
general practice 

The foregoing opmions—whether from teachers, 
students or practismg doctors—are home and Empire 
produce they are what we can learn from each other 
But the experience of other countries is also instructive, 
especially when it forms a comment, spoken or un 
spoken, on our own practice The accounts of medical 
education in various parts of the world set out on 
p 260 will repay study We have something to 
learn, for example, from the Spanish system o 
selection, by which the best opportunities go to the 
best students , from the high standard of genera 
education expected of students m Trance , from the 
student discussion groups of Norway, from the 
German tradition of experience m several universities, 
from the keenness, diligence and team spirit found in 
Russian clinics, and from the American principle 
that medicine deals not with the disease alone bu 
with its effects on the patient, the patient’s family an 
the co mmuni ty Russia, travellers tell us, finds us 
backward m our treatment of -women , Spam thinks 
the golden age of English medicine is over, Germans 
are politely astonished when they find an Enghsi 
institution efficiently run, and Americans have to stop 
and think when they are asked to name the advan 
ages of English medical education It is time to 
make changes Remembering the old maxim lor 
examination candidates—“ do the easy ones first —' 
let us begin by introducing experience of genera 
practice into the curriculum, and a higher standar 
of obstetric training among those deciding to become 
family doctors 
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. Tlie Central Medical War Committee of the British 
" Medical Association is responsible for the supply of all 
- doctors for the defence services 


, Royal Naval Medical Service 

The usual regulations governing entrv of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the war and the onlv medical officers 
being admitted are those granted temporary commissions 
In the Royal Naval Volunteer Reserve After the war 
any vacancies will probably be filled bv selection of 
officers from among those who have served in the 
' R N V R during the war 

; Candidates for the Roval Naval Dental Service must 
be under 2S and registered under the Medical or Dental 
Acts and must also have a registrable qualification in 
dental surgery Particulars of conditions of service of 
naval dental officers can he obtained from the Medical 
Director-General of the Naw Queen s House 64 St 
James s Street London S W 1 

So far onlv one woman medical officer has been ap¬ 
pointed for service in the WENS She holds the 
relative rank of a Surgeon Lieutenant R N V R and 
serves __ as medical superintendent attached to the 
W R X S headquarters at the A dmir altv 


Royal Army Medical Corps 

No applications for regular commissions will be invited 
during the war for the Roval Army Medical Corps It is 
expected that after the war regular commissions to 
make up the establishment of regular officers of the corps 
will be granted first to tbose wbo served as emergencv 
commissioned officers during hostilities All war-time 
appointments are emergencv commissions for the 
duration of the war , no short-semce appointments are 
being made at present 

Hecentlv qualified doctors wishing to be appointed to 
an emergencv commission in the R A.M C should applv 
S\r. e ^ ecretarv of the Central Mar Committee at 
-4* -t A House or if resident in Scotland to the secretarv 
ot the Scottish Medical Mar Committee 7 Drumsheueh 
Gardens Edinburgh 3 Applicants should have held an 
appointment either as house-surgeon or house-phrsician 
for 6 months 

Some women medical officers have alreadv been 
accepted for general medical duties with the"A.TS 
' 3 ? a S C!eS exlst for more Women must be under 40 
and fit for general service There are no vacancies 
lor specialists at present Applications must be made 
through the Central Medical War Committee 


APJrr DENTAL COPPS 

No applications for regular commissions will be invited 
during the war and it is expected that after the war anv 
regular officers required will he made up at first from 
among those who have served as emergencv commis- 
aoned officers No short-semce appointments are being 
made at present and all war-time appointments are for 
the duration of the war Recently qualified dental 
surgeons who wish to be appointed to an emergency 
commission in the A.D C should applv to the Central 
Dental War Committee, 13 Hill Street London W 1, 
or if resident in Scotland to the Scottish Central War 
Committee c o the Department of Health for Scotland 
Ldmburgh 1 

Royal Air Force Medical Branch 

Commissions in the medical branch of the R V F are 
now gi'en onlv to those appointed to the Roval Air Force 
Volunteer Reserve for duration of fh° war dhort 
service and permanent commissions are at present in 
abeyance y u 

Xcwh qualified medical officers are considered for 
service in the medical branch of the Roval Air Force 

cmU o n,re, C °N? PlcW months hou ^‘ appointment m a 
cm! hospital No appointments to commissions are made 
duoct bv the Air Ministry candidates must^cSter 
uith the Central Medical W ar Committee which allocates 

f rf ln Cr T" nnd m «bcal examination at the 
Medical Directorate, Air Mmistrv Entry of doctors 


to commissions m the Medical Branch of the Roval Air 
Force Volunteer Reserve is normally in the rank of 
Living Officer (corresponding to Lieutenant m the 
R All C ) and promotion to Flight Lieutenant is auto¬ 
matic after one year s service providing recommendation 
for the rank is satisfactorv There are from time to tune 
a very limited number of vacancies for doctors holding 
specialist qualifications and m selected cases a higher 
rank on entrv is given Medical officers on entrv are 
given a short course of instruction at the Medical Train¬ 
ing Establishment and on completion ‘of the course 
become available for posting Such postings mar be 
to operational units training units recruits centres 
general hospitals and station hospitals In addition to 
ordinary general medical work there are the important 
branches of aviation medicine and general preventive 
medicine and hrgiene Med ice} officers are encouraged 
to make a special studv of these 

Owing to the large number of women now recruited 
into the W A A.F the medical branch is appointing 
a certain number of women doctors to commissions 
in the branch under terms of service similar to those 
applvmg to male doctors , these women doctors are 
main l y employed m the care of W A.A F personnel but 
are also available to replace male medical officers as 
and when necessary Women doctors entered with the 
Roval Air Force Medical Branch are not W A A F 
officers hut medical officers of the Roval Air Force 
they wear uniform of the same pattern and design as 
officers of the W A A.F and m addition the badge of the 
Medical Branch of the Roval Air Force 

There is a separate dental branch of the RAF and 
dental officers are not appomted to the medical branch 
During the war dental officers are being appomted 
through the Central Dental War Committee which has 
been organised bv the British Dental Association 
Entrv into regular service has been suspended and all 
accepted candidates are at present commissioned m the 
R A F J olunteer Reserve for the duration of the war 


Dome Duard 

The Home Guard Medical Service was officiallv con¬ 
stituted on Apnl 2 1941 and consists of senior medical 
officers with the rank of Lieutenant-Colonel, battalion 
medical officers who are Majors and under them 
company and platoon officers with the ranks of Captain 
and Lieutenant The services of these officers are 
entirely voluntary and thev are appomted bv the com¬ 
manding officers of battalions subject to the approval 
of the local medical war committee which has to give 
its certificate that their employment will not prejudice 
the efficiency of the civilian services In practice the 
appointment is usually recommended hv the senior 
medical officer or battalion medical officer concerned 
with the consent of the committee Duties are clearly 
defined ‘ the Medical Officer is to be regarded 

as a Medical Adviser to tbe Battalion Commander* 
whose mam functions are to arrange the medical facilities 
within sub-units m accordance with their probable 
operational needs and to organise and assist in the 
training of the personnel He is not to be expected to 
undertake tbe duties such as are normally earned out 
Regimental Medical Officer of an Infantry 
Battalion The care of Home Guard casualties is the 
responsibility of local civilian authorities from the 
moment that thev are placed in the ambulances pro- 
vided by those autbonties These ambulances are 
instructed, to collect Home Guard casualties only from 
points at which they have been assembled bv the arrange- 
ment of the H G Medical Service Since it is obvious 
that ambulances mav not he available while invasion 

theh a on, C f L /7 m 15 a ? tuaU " m P~S*» WritSt 

Pft casualties would normally t, c » nt 

nnav be incapable of dealing uath them the arrangement 
of suitable casualty collecting posts is one of the chief 
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have to carry out much of this treatment'm'his «™n 
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■which is medicine He would not be eligible to sit 
for finals until he had completed 36 months of clinical 
work, but to keep him mettled up there might be 
sessional examinations at the medical school At 
present students are able to sit for part of the finals 
within 30 months of the second M B , and thus the 
average student is cramming for a part of the final 
within 24 months of beginning clinical work This 
suggested curriculum, admirable as it is, lays emphasis 
chiefly on groundwork and is not directed towards the 
special needs of general practice 

Students and general practitioners have different 
suggestions to make On the whole students see more 
of general practice than do their teachers , many of 
them are the children of general practitioners and 
many hear the opinions of recently qualified friends 
Moreover that concern for social conditions which 
sprmgs from imaginative appreciation of a neigh¬ 
bour’s hardships—sociahsm in the basic sense—flour¬ 
ishes among the young If we are not willing to put 
the world right in our early twenties we are poor 
citizens The British Medical Students Association 
(p 259) ask that the student should receive better 
training in preventive medicine and gam more 
experience of chrome and minor ailments and the 
simpler gynaecological conditions , that he should 
have a wider knowledge of pubhc health, of national 
health insurance, of compensation and rehabilitation 
They see the general practitioner, in short, as part of 
the social welfare orgamsation of the country and 
would have lnm competent to undertake that duty 
Nor are they obhvious of the groundwork on which 
such training must rest They ask for greater inte¬ 
gration m the curriculum, and for orientation courses 
which would bring the various subjects mto proper 
relationship at the outset One subject m which an 
orientation course would be particularly valuable is 
anatomy, a teacher suggests that the whole body 
might be dissected rapidly before the class, by an 
expert, before students are allowed to begm on a 
part All who remember the bewilderment of their 
first month in the dissecting-room will agree with him 
Some of the detail might be cut out and he suggests 
that anatomy should be taught on younger subjects, 
preferably beginning with the foetus, so that students 
may see the organs at various stages of development, 
not only m the degeneration or atrophy of old age 
Not unnaturally, the most practical suggestions for 
improvement of the curriculum come from general 
practitioners themselves They would like the 
student to have free access to the patients in the 
chronic wards of infirmaries, to see more minor 
infectious illnesses like tonsillitis, and more minor 
injuries like sprains They would like him to have 
personal experience of dispensing, not of writing 
“ rep mist ” and leaving the rest to the dispenser , 
to be confident of giving a safe anaesthetic , to know 
some piactical psychology and more about mental 
disease and defect, and to reahse that there is no 
mystery about children’s diseases or infant feeding 
They think he should know more about the trifling 
ills of women—such as vaginal discharge, dys- 
menorrhcea and menopausal symptoms—and that 
he should have some instiuction about steiility and 
contraception He should be more adept at recognis¬ 
ing the eaily stages of disease, especially of cancer, 
and of rheumatic disorders likely to lead to cnpphng 


Above all they would have him a competen 
obstetrician Some would like six months post 
graduate work m midwifery to be compulsory fo, 
the general practitioner Others consider that mstea 
of spending a year on general surgery and a mont 
on midwifery, the periods might well be reversed, 
or at least more wisely distributed Student' 
spend hours in the theatre watching major surgical 
and gynaecological procedures which, as general 
practitioners, they will never perform They enjoy 
it, naturally , most of us like to assist, m the French 
sense, while a skilled craftsman does his job, whether 
it be pamtmg a picture, building a ship, or opening 
an abdomen But watching major operations is a 
waste of time in a crowded curriculum, and a scrutiny 
of the student’s timetable would doubtless reveal other 
extravagances , one doctor remmds us of the tune 
spent loitering m the front hall, awaitmg dilatorr 
chiefs Time saved from these and other pursuit 
might be spent with a good firm of general praefi 
tioners Some doctors think the grounding would 
be adequate if the student attended at such a practice 
once or twice a week for a month or tv o, some think he 
should be resident with the firm for periods ranging 
from a fortnight to six months, others think this 
experience could be postgraduate , but none doubts 
that the person to tram another in general practice is 
the general practitioner This return to the appren 
ticeship system, they feel, is overdue They do not 
suggest that it can in any way replace formal 
clinical teaching , only that it should supplement it, 
occupying time which can be spared from less essential 
studies All are emphatic about the value of resident 
appointments and some would like such postgraduate 
experience to be compulsory for a man about to enter 
general practice 

The foregoing opinions—whether from teachers, 
students or practising doctors—are home and Empire 
produce they are what we can learn from each other 
But the experience of other countries is also instructive, 
especially when it forms a comment, spoken or un 
spoken, on our own practice The accounts of medical 
education m various parts of the world set out on 
p 260 will repay study We have something to 
learn, for example, from the Spanish system ot 
selection, by which the best opportunities go to the 
best students , from the high standard of genera 
education expected of students in France , from the 
student discussion groups of Norway, from the 
German tradition of experience m several universities, 
from the keenness, diligence and team spirit found in 
Russian clinics , and from the American principle 
that medicine deals not with the disease alone bu 
with its effects on the patient, the patient’s family ana 
the commumty Russia, travellers tell us, finds us 
backward m our treatment of women , Spam thinks 
the golden age of Enghsh medicine is over, Germans 
are politely astonished when they find an Enghsi 
institution efficiently run, and Americans have to stop 
and think when they are asked to name the advant 
ages of English medical education It is time to 
make changes Remembering the old maxim for 
examination candidates—“ do the easy ones first 
let us begin by introducing experience of genera 
practice into the curriculum, and a higher standard 
of obstetric training among those deciding to become 
family doctors ^ _ 
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The Central Medical War Committee of the British 
Medical Association is responsible for the supply of all 
doctors for the defence services 

Royal Naval Medical Service 

The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the war and the only medical officers 
being admitted are those granted temporary commissions 
in the Roval Naval Volunteer Reserve After the war 
anv vacancies will probably he filled by selection of 
officers from among those who have served m the 
R N V R during the war 

Candidates for the Roval Naval Dental Service must 
be under 28 and registered under the Medical or Dental 
Acts and must also have a registrable qualification in 
dental surgerv Particulars of conditions of service of 
naval dental officers can be obtained from the Medical 
Director-Geneial of the Kaw Queen’s House, 64, St 
James’s Street London, S W 1 

So far only one woman medical officer has been ap¬ 
pointed for service in the W R N S She holds the 
relative rank of a Surgeon Lieutenant, R N V R and 
serves as medical superintendent attached to the 
W R N S headquarters at the Admiraltv 

Royal Army Medical Corps 

No applications for regular commissions will he invited 
during the war for the Royal Army Medical Corps It is 
expected that after the war regular commissions to 
make up the establishment of regular officers of the corps 
will be granted first to those who served as emergency 
commissioned officers during hostdities All war-time 
appointments are emergencv commissions for the 
duration of the war , no short-service appointments are 
being made at present 

Recently qualified doctors wishing to he appointed 'to 
an emergencv commission in the R A M C should applv 
to the secretary of the Central War Committee at 
B M A House or if resident m Scotland to the secretary 
of the Scottish Medical War Committee 7, Drumsheugh 
Gardens, Edinburgh 3 Applicants should have held an 
appointment either as house-surgeon or house phy sician 
for 6 months 

Some women medical officers have already been 
accepted for general medical duties with the ATS 
Vacancies exist for more Women must be under 40 
and fit for general service There are no vacancies 
for specialists at present Applications must be made 
through the Central Medical War Committee 

VRvn: DENTIL CORPS 

No applications for regular commissions wdl be invited 
during the war, and it is expected that after the war any 
regular officers required will be made up at first from 
among those who have served as emergencv commis¬ 
sioned officers No short-service appointments are being 
made at present, and all war-time appointments are for 
the duration of the war Recentlv qualified dental 
surgeons who wish to be appointed to an emergencv 
commission in the ADC should applv to the Central 
Dental War Committee, 13, Hill Street, London, W 1, 
or if resident in Scotland to the Scottish Central War 
Committee, c o the Department of Health for Scotland, 
Edinburgh 1 

Royal Air Force Medical Branch 
' Commissions m the medical branch of the RAF are 
now gi\ en onlv to those appointed to the Roval Air Force 
Volunteer Reserve for duration of the war Short 
service and permanent commissions are at present in 
advance 

Non In qualified medical officers are considered for 
' sera ice in the medical branch of the Ron al Air Force 
i after InN ing completed six months house appointment m a 
cin ll hospital No appointments to commissions are made 
direct 1in the Air -Minister , candidates must register 
NNitli till Central Medical War Committee a Inch allocates 
doctors for liiterNicNN and medical examination at the 
' Medical Directorate, Air Ministry Entrv of doctors 


to commissions in the Medical Branch of the Roval Air 
Force Volunteer Reserve is normaUv m the rank of 
Fixing Officer (corresponding to Lieutenant in the 
R A M C ) and promotion to Flight Lieutenant is auto¬ 
matic after one vear’s service providing recommendation 
for the rank is satisfactory There are from time to time 
a very limited number of vacancies for doctors holding 
specialist qualifications, and m selected cases a higher 
rank on entrv is given Medical officers on entrv are 
given a short course of instruction at the Medical Train¬ 
ing Establishment and on completion 'of the course 
become available for posting Such postings mar be 
to operational units, training units, recruits centres, 
general hospitals and station hospitals In addition to 
ordinary general medical work there are the important 
branches of aviation medicine and general preventive 
medicine and hvgiene Medical officers are encouraged 
to make a special studv of these 

Owing to the large number of women now recruited 
into the W A A F , the medical branch is appointing 
a certain number of women doctors to commissions 
in the branch under terms of service similar to those 
applvmg to male doctors , these women doctors are 
mainlv emploved in the care of W A A F personnel but 
are also available to replace male medical officers as 
and when necessary Women doctors entered with the 
Royal Air Force Medical Branch are not W A A F 
officers, but medical officers of the Roval Air Force , 
they wear uniform of the same pattern and design as 
officers of the W A A F and in addition the badge of the 
Medical Branch of the Royal Air Force 

There is a separate dental branch of the RAF, and 
dental officers are not appointed to the medical branch 
During the war dental officers are being appointed 
through the Central Dental War Committee which has 
been organised by the British Dental Association 
Entry into regular service has been suspended and all 
accepted candidates are at present commissioned in the 
RAF Volunteer Reserve for the duration of the war 


Home Guard 

The Home Guard Medical Service was officially con¬ 
stituted on April 2, 1941 and consists of senior medical 
officers with the rank of Lieutenant-Colonel, battalion 
medical officers who aie Majors and under them 
company and platoon officers with the ranks of Captain 
and Lieutenant The services of these officers are 
entirely voluntary and thev are appointed by the com¬ 
manding officers of battalions, subject to the approval 
of the local medical war committee, which has to give 
its certificate that their emplovment will not prejudice 
the efficiencv of the civilian services In practice the 
appointment is usualjv recommended bv the semor 
medical officer or battalion medical officer concerned 
with the consent of the committee Duties are clearlv 
defined “ the Medical Officer is to be regarded 

as a Medical Adviser to the Battalion Commanders, 
whose mam functions are to arrange the medical facilities 
within sub-units in accordance with their probable 
operational needs and to organise and assist m the 
training of the personnel He is not to be expected to 
undertake the duties such as are nonuallv earned out 
bv the Regimental Medical Officer of an Infantry 
Battahon ” The care of Home Guard casualties is the 
responsibility of local civilian authonties from the 
moment that thev are placed an the ambulances pro¬ 
vided by those authonties These ambulances are 
instructed to collect Home Guard casualties onlv from 
points at which thev hav e been assembled bv the arrange¬ 
ment of the H G Medical Service Since it is obvious 
that ambulances roav not be available while invasion 
and attack from the air is actuallv m progress, and that 
the hospitals to which casualties would normallv be sent 
mav he incapable of dealing with them, the arrangement 
of suitable casualty collecting posts is one of the chief 
duties of the H G medical officer His duties with 
regard to training are not arduous and he can, if lie does 
not feel equal to giving lectures and instructions himself 
call upon local KAMO units to provide officers for 
these purposes The most remarkable tiling about 
lus duties is that thev do not include anv form of medical 
treatment He has to arrange tint such treatment will 

i bc ,.r. a Z °’ " ln ? he , ma y ln f,lct >f invasion comes, 
have to carry out much of this treatment in Ins civilian 
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which is medicine He would not be eligible to sit 
for finals untd he had completed 36 months of clinical 
work, but to keep him mettled up there might be 
sessional examinations at the medical school At 
present students are able to sit for part of the finals 
within 30 months of the second M B , and thus the 
average student is cramming for a part of the final 
withm 24 months of beg inni ng clinical work This 
suggested curriculum, admirable as it is, lays emphasis 
chiefly on groundwork and is not directed towards the 
special needs of general practice 

Students and general practitioners have different 
suggestions to make On the whole students see more 
of general practice than do their teachers , many of 
them are the children of general practitioners and 
many hear the opinions of recently qualified friends 
Moreover that concern for social conditions which 
sprmgs from imaginative appreciation of a neigh¬ 
bour’s hardships—sociahsm m the basic sense—flour¬ 
ishes among the j r oung If we are not willing to put 
the world right in our early twenties we are poor 
citizens The British Medical Students Association 
(p 259) ask that the student should receive better 
training m preventive medicine and gam more 
experience of chrome and minor ailments and the 
simpler gynaecological conditions , that he should 
have a wider knowledge of pubhc health, of national 
health insurance, of compensation and rehabilitation 
They see the general practitioner, in short, as part of 
the social welfare orgamsation of the country and 
would have him competent to undertake that duty 
Nor are they oblivious of the groundwork on which 
such training must rest They ask for greater inte¬ 
gration m the curriculum, and for orientation courses 
which would brmg the various subjects mto proper 
relationship at the outset One subject m winch an 
orientation course would be particularly valuable is 
anatomy, a teacher suggests that the whole body 
might be dissected rapidly before the class, by an 
expert, before students are allowed to begm on a 
part All who remember the bewilderment of their 
first month in the dissecting-room will agree with him 
Some of the detail might be cut out and he suggests 
( that anatomy should be taught on younger subjects, 
preferably beginning with the foetus, so that students 
may see the organs at various stages of development, 
not only m the degeneration or atrophy of old age 
Not unnaturally, the most practical suggestions for 
improvement of the curriculum come from general 
practitioners themselves They would like the 
student to have free access to the patients m the 
chronic wards of infirmaries, to see more minor 
infectious illnesses like tonsillitis, and more minor 
injuries like sprains They would like him to have 
personal experience of dispensing, not of writing 
“ rep mist ” and leaving the rest to the dispenser , 
to be confident of giving a safe amesthetic , to know 
some practical psychology and more about mental 
disease and defect, and to reahse that there is no 
mystery about children’s diseases or infant feeding 
They t hink he should know more about the trifling 
ills of women—such as vagmal discharge, dys- 
nienorrhoea and menopausal symptoms—and that 
he should have some instiuction about stenhty and 
contiaception He should be more adept at recognis¬ 
ing the eaily stages of disease, especially of cancer, 
and of rheumatic disorders likely to lead to cupphng 


Above all they would have him a competen 
obstetrician Some would like six months post 
graduate work in midwifery to be compulsory fo 
the general practitioner Others consider that mstea 
of spending a year on general surgery and a month 
on midwifery, the periods might well be reversed, 
or at least more wisely distributed Student' 
spend hours in the theatre watching major surgical 
and gynaecological procedures which, as general 
practitioners, they null never perform They enjoy 
it, naturally , most of us like to assist, m the Trench 
sense, while a skilled craftsman does his job, whether 
it be painting a picture, building a ship, or opening 
an abdomen But watching major operations is a 
waste of time m a crowded curriculum, and a scrutiny 
of the student’s timetable would doubtless reveal other 
extravagances , one doctor reminds us of the time 
spent loitering m the front hall, availing dilatorr 
chiefs Time saved from these and other pursuits 
might be spent with a good firm ol general practi 
tioners Some doctors think the grounding would 
be adequate if the student attended at such a practice 
once or twice a week for a month or tv o, some think he 
should be resident with the firm for periods ranging 
from a fortnight to six months, others think this 
experience could be postgraduate, but none doubts 
that the person to tram another in general practice is 
the general practitioner This return to the appren 
ticeship system, they feel, is overdue They do not 
suggest that it can m any way replace formal 
clinical teaching , onfy that it should supplement it, 
occupying time which can be spared from less essential 
studies All are emphatic about the value of resident 
appomtments and some would like such postgraduate 
experience to be compulsory for a man about to enter 
general practice 

The foregoing opinions—whether from teachers, 
students or practising doctors—are home and Empire 
produce they are what we can learn from each other 
Butthe experience of other countries is also instructive, 
especially when it forms a comment, spoken or mi 
spoken, on our own practice The accounts of medical 
education in various parts of the world set out on 
p 260 will repay study We have something to 
learn, for example, from the Spamsh system ot 
selection, by which the best opportunities go to the 
best students , from the high standard of genera 
education expected of students m France , from the 
student discussion groups of Norway, from the 
German tradition of experience m several universities, 
from the keenness, diligence and team spirit found m 
Russian dimes , and from the American principle 
that medicine deals not with the disease alone bu 
with its effects on the patient, the patient’s family ana 
the community Russia, travellers tell us, finds us 
backward m our treatment of women , Spam thinks 
the golden age of Enghsh medicine is over, Germans 
are pohtely astomshed when they find an Enghsi 
institution efficiently run, and Americans have to stop 
and think when they are asked to name the advant 
ages of Enghsh medical education It is time to 
make changes Remembering the old maxim lor 
examination candidates—“ do the easy ones first —" 
let us begin by introducing experience of general 
practice mto the curriculum, and a higher standard 
of obstetric training among those deciding to become 
family doctois 
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' The Central Medical War Committee of the British 
' Medical Association is responsible for the supplv of all 
doctors for the defence services 

i Royal Naval Medical Service 

The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the mar and the only medical officers 
■ being admitted are those granted temporarv commissions 
in the Boval Naval Volunteer Beserve After the mar 
anv vacancies mill prohablv be filled by selection of 
officers from among those mho have served m the 
' B N V B during the mar 

Candidates for the Boyal Naval Dental Service must 
. be under 2$ and registered under the Medical or Dental 
Acts and must also have a registrable qualification in 
dental surgerv Particulars of conditions of service of 
naval dental officers can he obtained from the Medical 
Director-General of the Naw Queen s House 64 St 
James s Street London S VT 1 

So far onlv one woman medical officer has been ap¬ 
pointed for service m the W R N S She holds the 
relative rank of a Surgeon Lieutenant B N V B and 
serves •»§ medical superintendent attached to the 
W B N S headquarters at the Admiraltv 

Royal Army Medical Corps 

No applications for regular commissions will be invited 
during the war for the Boval Arrnv Medical Corps It is 
expected that after the war regular commissions to 
make up the establishment of regular officers of the corps 
will be granted first to those who served as emergency 
commissioned officers during hostilities All war-time 
appointments are emergenev commissions for the 
duration of the war no short-service appointments are 
being made at present 

Becentlv qualified doctors wishing to he appointed to 
an emergenev commission in the B A.M C should apply 
to the secretarv of the Central War Committee at 
B M A House or if resident in Scotland to the secretarv 
of the Scottish Medical War Committee 7 Drumsheugh 
Gardens Edinburgh 3 Applicants should have held an 
appointment either as house-surgeon or house-phvsician 
for G months 

Some women medical officers have alreadv been 
accepted for general medical duties with the ATS 
Vacancies exist for more Women must be under 40 
and fit for general service There are no vacancies 
for specialists at present Applications must be made 
through the Central Medical War Committee 

VP.MY DENTAL CORPS 

No applications for regular commissions will be invited 
during the war, and it is expected that after the war anv 
regular officers required will be made up at first from 
among those who have served as emergenev commis¬ 
sioned officers No short-service appointments are being 
made at present and all war-time appointments are for 
the duration of the war Becentlv qualified dental 
surgeons who wish to be appointed to an emergenev 
commission in the ADC should applv to the Central 
Dental War Committee, 13 Hill Street London W1 
or if resident in Scotland to the Scottish Central War 
Committee c o the Department of Health for Scotland, 
Edinburgh 1 

Royal Air Force Medical Branch 

Commissions m the medical branch of the RAF are 
now gnen only to those appointed to the Roval Air Force 
Volunteer Beserve for duration of the -war Short 
service and permanent commissions are at present m 
nb'iance 

Nei\l\ qualified medical officer^ are considered for 
serwee in the medical branch of the Roval Air Force 
after having completed six months house appointment in a 
cmlho-pital No appointments to commissions are made 
direct In the Air Muu-trv candidates must register 
with the Central Medical War Committee which allocates 
doctor- for interview and medical examination at the 
Medical Directorate Air Mim-tra Entrv of doctors 


to commissions m the Medical Branch of the Boval Air 
Force Volunteer Beserve is normally in the rank of 
Flvmg Officer (corresponding to Lieutenant m the 
B A M C ) and promotion to Flight Lieutenant is auto¬ 
matic after one vear s service providing recommendation 
for the rank is satisfactorr There are from time to tune 
a verv hunted n umb er of vacancies for doctors holding 
specialist qualifications and m selected cases a lugher 
rank on entrv is given Medical officers on entrv are 
given a short course of instruction at the Medical Tram- 
ms Establishment and on completion *of the course 
become available for posting Such postings mav he 
to operational mats training units recruits centres 
general hospitals and station hospitals In addition to 
ordmarv general medical work there are the important 
branches of aviation medicine and general preventive 
medicine and hvgiene Medical officers are encouraged 
to make a special studv of these 

Owing to the large number of women now recruited 
into the W A A F the medical branch is appointing 
a certain number of women doc tore to commissions 
m the branch under terms of service similar to those 
applvmg to male doctors these women doctors are 
mainlv emploved in the care of W A A F personnel but 
are also available to replace male medical officers as 
and when necessarv Women doctors entered with the 
Boval Air Force Medical Branch are not W A.A-F 
officers hut medical officers of the Boval Air Force , 
they wear uniform of the same pattern and design as 
officers of the W A A F and m addition the badge of the 
Medical Branch of the Boyal Air Force 

There is a separate dental branch of the RAF and 
dental officers are not appointed to the medical branch 
During the war dental officers are being appointed, 
through the Central Dental War Committee which has 
been organised hv the British Dental Association 
Entry into regular service has been suspended and all 
accepted candidates axe at present commissioned in the 
B A F Volunteer Beserve for the duration of the war 


Home Guard 

The Home Guard Medical Service was officiallv con¬ 
stituted on April 2 1911 and consists of senior medical 
officers with the rank of Lieutenant-Colonel battalion 
medical officers who are Majors and under them 
company and platoon officers with the ranks of Captain 
and Lieutenant The services of these officers are 
entarelv voluntarv and thev are appointed hv the com¬ 
manding officers of battalions subject to the approval 
of the local medical war committee which has to give 
its certificate that their employment will not prejudice 
the efficiencv of the cvnhun services In practice the 
appointment is usuallv recommended by the senior 
medical officer or battalion medical officer concerned 
with the consent of the committee Duties are clearlv 
defined “ the Medical Officer is to be regarded 

as a Medical Adviser to the Battalion Commanders, 
whose mam functions are to arrange the medical facilities 
witlnn sub-units in accordance with their probable 
operational needs and to organise and assist in the 
training of the personnel He is not to be expected to 
undertake the duties such as are normallv earned out 
hv the Regimental Medical Officer of an Infantrv 
Battalion ’ The care of Home Guard casualties is the 
responsibihtv of local civilian authonties from the 
moment that thev are placed in the ambulances pro¬ 
vided hv those authonties These ambulances are 
instructed to collect Home Guard casualties onlv from 
pomts at which thev hai e been assembled bv the arrange- 
meut of the H G Medical Service Since it is obvious 
that ambulances mav not he available wlule invasion 
and attack from the air is actuallv in progress and that 
the hospitals to winch casualties would normallv be sent 
mav he incapable of dealing with them the arrangement 
of suitable casualtv collecting posts is one of the eliief 
duties of the H G medical officer His duties with 
regard to training are not arduous and he can if he does 
not feel equal to raving lectures and instructions himself 
call upon local B A M C units to provide officers for 
these purposes The most remarkable thing about 
his duties is that thev do not include anv form of medical 
treatment He lias to arrange that such treatment wall 
be available and he mav m fact if imasion comes, 
have to carrv out much of this treatment in his civilian 
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capacity, but bis duties as H G medical officer do not 
involve his bemg mobilised for whole-time service and in 
most cases he has prior obligations to the local authori¬ 
ties or hospitals which would make such service im¬ 
possible for him All M O’s in the Home Guard are 
issued with battle dress including forage caps with the 
badge of the county regiment, their only distinguishing 
mark is a Red Cross brassard which, it is supposed, 
would secure to them the protection of the Geneva 
convention in face of the enemy Entrants must not 
be over sixty-five years of age and must of course be 
registered practitioners Although their duties may at 
first sight appear to be relatively unimportant, it is 
worth while remembering that no other authority is 
making arrangements for the disposal of casualties 
should ambulance traffic be suspended bv enemv action 


Heal tli Services at Home 


EMERGENCY MEDICAL SERVICE 
Last year we traced the development of the B3IS 
from the paper scheme diawn up by the Ministry of 
Health before the war to an actively functioning service 
London had been divided into its sectors and the rest 
of the country into regions The hospitals had been 
classified and affiliated to each other , twelve hospital 
officers had been appointed to serve the various regions 
and to work out details of the scheme, and the hospitals 
in affiliated groups had appointed group officers who 
planned the distribution of personnel into teams and 
allocated them to hospitals in the group Rates of 


pay were 

Group officer £1300 

Officer in charge of surgical or medical 

division (hospital of 500 beds and over) 950 
Surgeon or physician specialist 800 

Medical officers 550 


These rates of pay have remained unchanged, but nianv 
consultants, who had suffered serious financial loss by 
becoming whole-time officers at £800 a year were 
allowed to become part-time officers at £500 a year and 
to carry on private practice in their spare time , this 
plan has been maintained and m addition some con¬ 
sultants have been appointed to serve on a sessional 
basis The system followed vanes in different paits of 
the country London depends largely on part-time 
consultants, the provinces more on consultants giving 
sessional attendance House officers, who at the outset 
were astonished to find themselves receiving £350 a 
year, have been reduced to the less spectacular annual 
salary of £120 for jumoi housemen and £200 for senior 
housemen 

POOLING 

It would be an advantage, of course, if medical 
personnel could be freely interchangeable between the 
defence services and the EMS Schemes are now under 
discussion by the Shakespeare Committee and a consider¬ 
able degree of poohng has already been achieved The 
Army and Navy lend the EMS the services of their con¬ 
sultants and semor surgeons, and “ command neuro¬ 
logists ” are borrowed by the Services from the EMS 
The bulk of Service patients are treated m EMS 
hospitals Poohng is only practicable within Great 
Britain the B E P of course must get all the medical 
personnel they ask for , and the Navy cannot m the 
nature of things cooperate very freelv in a poohng 
scheme The RAF share their medical officers as 
much as possible If invasion should occur, plans for 
pqoling are complete Ambulances, casualty clearing 
stations, and all the front line services, will be inter¬ 
changeable Behind these the EMS hospitals will 
receive all patients Poolmg of information is achieved 
through the M R C co mmi ttees—on war wounds, 
shock, burns, peripheral nerve injuries, brain injuries 
and other conditions—whose findings are at the disposal 
of all the Services The M R 0 also has an interservice 
editorial committee 

NEW OPPORTUNITIES FOR STUDENTS 

Special centres m the EMS have increased m number 
and students are finding m them opportunities to gam 


first-class experience The centres deal with hea 
injuries, chest injuries, peripheral nerve injuries, fract 
and neuroses , students have access to all except tlio 
for the neuroses The treatment of fractures has 
advanced at a rate which has aclueved, m the past two 
years, as much as could have been hoped for in ten year 
of peace At the outbreak of war there were 10 ortho¬ 
paedic centres available and by the beginning of this year 
thev were all full At that time any large influx of 
casualties would have been accommodated with diffi 
cultv, and many patients would necessarily have been 
sent to centies not equipped to deal with them The 
Mimster of Health, moreover, had decided that the 
EMS should treat not only war casualties but fracture 
in min ers, munition workers and others engaged m war 
work Orthopaedic personnel was too scarce to allow 
of fresh orthopedic hospitals bemg estabhshed , instead 
the EMS set up fracture ckrucs and fracture depart 
ments m hospitals all over the country One experienced 
surgeon could serve two or tbiee of these centres, which 
w ere of three types 56 fracture departments (type A) 
for long term cases , 200 fracture departments (tvpe B) 
for ambulant or short term cases , and a large number of 
fiacture clinics (type C) where civilian patients could get 
massage and supervision as outpatients after leaving 
hospital Occupational tkerapv is available m all the 
orthopredic centres and m the A depaitments, and all 
these special departments are open to students 

The EMS is gradually ananging convalescent care 
for all patients, but this has not been easy At the 
begmmng of the war the Red Cross and the Order of St 
John of Jerusalem set up com alescent homes foi Service 
patients in country houses lent for the purpose Accept¬ 
ance of civil casualties in such houses is a mattei for 
arrangement between the hospital officer and the com¬ 
mandant of the home, who may be its ownei Many of 
those who willingly lent their homes for the reception of 
Service casualties have been less enthusiastic about 
receiving civil defenders , and few are ready to accept 
convalescent civilian sick But there is evidence that 
they are beginning to warm to the idea 


“ A. HOME IN THE COUNTRY ’ 

The EMS has encouraged the big teaching schools to 
adopt a country hospital to which cases can he transferred 
and at which teaching can be earned on Sometimes 
this is one of the outlying hospitals, voluntary or mum 
cipal, m the sector, and many of the London hospitals 
had already made such arrangements last vear Ims 
year more have followed suit and several have moved 
their teaching centres mto the country Now hospitals 
in Liverpool, Leeds, Cardiff and Birmingham are getting 
their homes in the country Tins principle, it is hope , 
wall be maintained after the w ar, and it is to the interes 
of the patients to ensure that large hospitals are n 
rebuilt m cities but m more healthy surroundings 

The EMS authorities have done all thev can to neip 
the teaching hospitals to find suitable country quarte 
and to provide everything needed to make the transi 
a success Sometimes the new home has been l°} ia 
m a country house or club and sometimes m a huue 
hospital in the grounds of one of the outlying municip 
hospitals Those teaching hospitals which aan 
a determined dean of the medical school have fared beo 
The EMS authorities are willing to help in every way 
they can, but they are naturally more inclined to 
their best for those who make their needs plainly a 
repeatedly clear The linkage between the v oluntary 
and the municipal hospitals is growing continually 
stronger and the student will profit perhaps more t a 
anyone else by such a baison, for it brings him l 
contact not only with the lare in medicine but w 
common and cliromc conditions which it will later 
Ins lot to meet daily , . , „ Ilf 

Some hospitals m cities have been put completely 
of commission by bombing —even to the extent or nemg 
reduced to a pile of rubble It has been asked whetj' 
such a blitzed hospital can retain its identity It yn 
foundation is neb enough it can survive bv transfern g 
the entire hospital to a country home, provided a sat 
factory building can be found But f eiv , hospitals 
afford such removal, aM it then becomes the task of the 
EMS authorities to decide whether in a given case the 
Government is justified in providing money to maintain 
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i hospital—-whether, in short, that particular hospital 
shall survive Anv hospital which has to do with 
medical education is hkelv to he aided at once, hut 
in the case of hospitals without educational or national 
importance the question is sometimes difficult to decide 
The fact that the decision rests with the Emergency 
'Hospital Scheme of the Ministry of Health is some 
indication of the stature to which this infant giant 
has already grown and foreshadows the issues which 
will come within the scope of the medical service of the 
future 

INDUSTRIAL MEDICAL SERVICES 
Owing to the Factory (Medical and "Welfare Services) 
Order of the Minis try of Labour (1940) theie has been a 
rapid increase m the number of industrial medical 
officers appomted to factories wit h in the past year 
The Minister of Labour now has power to compel 
employers to make such appointments, being guided in 
this matter by the recommendations of the factory 
inspectorate Alreadv most of larger f irms m the 
countrv (those emplovmg 7500 persons or more) have 
appomted whole-time medical officers The greatest 
increase, however, has been in the number of appoint¬ 
ments of general practitioners as part-time factory 
medical officers 

It is estimated that there are approximately 120—150 
whole-time doctors employed in factories throughout the 
country , the number of these may mcrease before the 
end of this year but it is unlikelv that thev will exceed 
200 because of the limited number of large industrial 
organisations This type of service must be expanded 
in the future to meet the requirements of smaller firms 
either bv the appointment of an increasing number of 
part-time medical officers who will mainlv be general 
practitioners, or by thd institution of a special industrial 
medical service in winch a doctor gives the whole of his 
time to industry, but instead of working in one large 
firm supervises a number of smaller umts There is 
certainly a gap m the present health services of the 
country winch can be bridged best by appointing 
doctors whose sphere of work brings them withm the 
factorv walls The needs are three medical supervision 
of the first treatment of cases of injury and sickness 
occurring at work, supervision of the final stages of 
rehabilitation and of the return to work of sick and injured 
persons, and a wider knowledge of working conditions 
on the part of the medical profession generallv Hitherto 
lack of such knowledge has made it difficult for anyone 
to prevent ill health caused by industrial environment 

I'acihties for training potential and newly appomted 
industrial medical officers have been provided in a 
sporadic fashion bv weekend courses at the Univer¬ 
sities of Birmingham, Manchester and Sheffield, but 
these facilities might well be improved and mcreased 
Education should link up with research m some co- 
ordmatedplan if this new branch of medicine is to flourish 
The health of the worker has never been more important 
than it is in these davs The Government are demanding 
better health and welfare provisions in factories as an 
essential part of industrial policy , and there is evidence 
that both employers and workers are becoming mcreas- 
mglv interested in such schemes Industrial health 
service will doubtless plav a large pait m the recon¬ 
struction of the health services after the war The 
Bntish Medical Association has set up an Industrial 
Health Committee and information on terms of appoint¬ 
ment and conditions of service can be obtained from the 
Secretarv at B M A House, Tavistock Square, London, 
IV C 1 

PRISONS 

At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them 
Furnished quarters are provided or an allowance made 
m aid of rent Posts are pensionable and promotions 
are made as vacancies occur Candidates with a 
diploma in psa chological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and are given preference provided 
tliev also have good all-round general experience At 
tlio smaller prisons no whole-time officers are employed , 
local practitioners are usually appomted as part-time 
officers Further particulars can be obtained from the 
Prison Commissioners;. Oriel CVilleirr Oxford 


PUBLIC HEALTH 

To the student contemplating a career withm the 
public health services of this country, almost as manv 
varieties of medical service are open as there are in the 
clinical side of the profession Originally concerned 
with problems of samtation and environmental hvgiene 
the Bntish public health service led the world during 
the nineteenth century in providing samtarv necessities 
and in removing some of the worst effects of the mdustnal 
revolution About the beginning of this centurv its 
scope was extended to the more personal side of 
public health with the creation of the school medical, 
matermtv and child welfare, tuberculosis and venereal 
disease services and all their ancillanes , and later the 
Local Government Act of 1929 enabled local authorities 
to take over and improve a vast svsteni of pubhc 
hospitals, so that at the outbreak of war the beds con¬ 
trolled bv pubhc bodies were more than twice the 
number of those m voluntarv hospitals To the man or 
woman seeking a hospital or lahoratorv appointment 
the differences between service under a local authontv 
or the Emergency Medical Service and in a voluntary 
hospital are slight and diminishing 

These considerations, however, hardlv applv to the 
student contemplating public health as a specialist 
career No medical officer of health may be appomted 
unless he holds a registered diploma in pubhc health or 
its equivalent, but once accepted be enjovs security 
of tenure, m that bis removal—like Ins appointment— 
mu S t receive the sanction of the Minister of Health 
Since the war the number of institutions at which the 
course of framing required for the diploma in pubhc 
health is available has been somewhat limited * After 
obta inin g the DPH, an appointment as assistant 
medical officer of health and school medical officer can, 
under present conditions, he obtained without difficulty 
The duties at this stage are mainlv clinical m connexion 
with the school medical service matermtv and child 
welfare and specialised climes of various lands, or in 
charge of beds in isolation .hospitals In the counties, 
the post of assistant medical officer of health is often 
combined with that of medical officer of health of a 
countv district, which provides an attractive m i x ture 
of administrative and pubhc health work The higher 
posts are in the mam administrative and the medical 
officer of health of, say, a large county borough, is more 
m the position of the managing director of an important 
firm employing several hundreds of technicians than a 
doctor The ever-mcreasmg emphasis on preventive 
medicine enhances the importance and scope of the work 
of pubhc health departments and medical officers of 
health 

The war has brought many new pubhc health prob¬ 
lems and has depleted the ranks of the pubhc health 
personnel , though it has been laid down that the public 
health services of the country must not suffer from 
excessive recruitment, and machinery exists to prevent 
too great depletion Among the new problems may he 
mentioned the evacuation of children and others to "safe 
areas, which has thrown a stram on the pubhc health 
staff and samtarv resources of manv rural districts and 
made necessarv the extension of schemes for sewerage 
and water supplv , the establishment of temporarv 
hospitals sick bavs and hostels for matermtv cases and 
minor infectious diseases and the expansion of the 
services alreadv existing , the impro\ ement and super¬ 
vision of the hvgiene of air-raid shelters used as dormi¬ 
tories m target areas , and cooperation with the medical 
departments of tlie Forces in matters common to them 
and the civilian population such as epidemic outbreaks, 
accommodation of infectious cases, u ater-supplv and 
sewage disposal in camps There has also been a bulge 
expansion of laboratory facilities under the Mmistrv of 
Health’s emergency lahoratorv service , this has put at 
the disposal of everv local authontv and E M S 
hospital a lahoratorv capable of meeting its needs 


, medical ciaduates are taking the DPH at present 
ehicOv because the refrulations insist on candidates dome a 
full tune appointment ns part of the course, and thei simtilv 
hnven t the opportunity at present to do so This mcansThnt 
there will he an interruption in the flow of tbo-e boldine the 
qualification Would it not he pos-ible during the war to let 
candidate- do a longer part time appointment in place of the 
full time appointment ? ” Extract Srom a letter r 
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capacity , but his duties as H G medical officer do not 
involve his bemg mobilised for whole-time service and m 
most cases he has prior obligations to the local authori¬ 
ties oi hospitals which would make such service im¬ 
possible for him All M O’s m the Home Guard are 
issued with battle dress including forage caps with the 
badge of the county regiment, their only distinguishing 
mark is a Red Cross brassard which, it is supposed, 
would secure to them the protection of the Geneva 
convention in face of the enemy Entrant^ must not 
be over sixty-five years of age and must of course be 
registered practitioners Although then duties may at 
first sight appear to be relatively ummpoitant, it is 
worth while remembering that no other authority is 
making arrangements for the disposal of casualties 
should ambulance traffic be suspended bv enemv action 


THealtli S 
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EMERGENCY MEDICAL SERVICE 
Last year we traced the development of the EMS 
fiom the paper scheme diawn up by the Mmistiv of 
Health before the war to an actively functioning service 
London had been divided into its sectors and the rest 
of the countrv into regions The hospitals had been 
classified and affiliated to each other , twelve hospital 
officers had been appointed to seive the various regions 
and to work out details of the scheme, and the hospitals 
in affiliated groups had appointed group officeis who 
planned the distribution of personnel into teams and 
allocated them to hospitals in the group Rates of 


pay were 

Group officor £1300 

Officer in charge of surgical or medical 

division (hospital of 600 beds and over) 960 
Surgeon or physician specialist 800 

Medical officers 550 


These rates of pay have remained unchanged, but manv 
consultants, who had suffered serious financial loss by 
becoming whole-time officers at £800 a year were 
allowed to become part-time officers at £500 a year and 
to carry on private practice in their spare time , this 
plan has been maintained and in addition some con¬ 
sultants have been appointed to serve on a sessional 
basis The system followed vanes m different parts of 
the country London depends largely on part-time 
consultants, the provinces more on consultants giving 
sessional attendance House officers, who at the outset 
were astonished to find themselves receiving £350 a 
year, have been reduced to the less spectacular annual 
salary of £120 for jumoi housemen and £200 for senior 
housemen 

POOLING 

It would be an advantage, of couise, if medical 
personnel could be fieely inteichangeable between the 
defence services and the E M S Schemes are now under 
discussion by the Shakespeare Committee and a consider¬ 
able degree of poolmg has already been achieved The 
Army and Navy lend the EMS the services of their con¬ 
sultants and semor surgeons, and “ command neuro¬ 
logists ” are borrowed by the Services from the EMS 
The bulk of Service patients are tieated in EMS 
hospitals Poohng is only practicable within Great 
Britain the B E F of course must get all the medical 
personnel they ask for , and the Navy cannot in the 
nature of thmgs cooperate very freelv in a poohng 
scheme The RAP share their medical officers as 
much as possible If mvasion should occur, plans for 
PQohng are complete Ambulances, casualty clearing 
stations, and all the front line services, wall be inter¬ 
changeable Behind these the EMS hospitals wall 
receive all patients Poolmg of information is achieved 
through the M R C committees—on war wounds, 
shock, burns, peripheral nerve injuries, brain injuries 
and other conditions—whose findings are at the disposal 
of all the Services The M R 0 also has an interservice 
editorial committee 

NEW OPPORTUNITIES FOR STUDENTS 

Special centres m the EMS have increased m number 
and students are finding m them opportunities to gam 


first-class experience The centres deal with ’ 
injuries, chest injuries, peripheral nerve injuries, fr- 
and neuroses , students have access to all except H 
for the neuroses The treatment of fractures 
adv anced at a rate winch has aclueved, in the past i 
years, as much as could have been hoped for in ten j 
of peace At the outbreak of war there were 10 art’ , 
pasdic centres available and by the beginning of this 
thev wei e all full At that time any large influx 
casualties would have been accommodated with n 
cultv, and many patients would necessarily have v 
sent to centies not equipped to deal with them i 
Minister of Health, moreover, had decided that 
EMS should treat not only war casualties but frau 
in miners, munition w orkers and others engaged m war 
woik Orthopaedic personnel was too scarce to a ■« 
of fresh oithopmdic hospitals being established , instead 
the EMS set up fiacture clinics and fracture depart 
ments in hospitals all over the country One experienced 
surgeon could serve two oi tliree of these centres, which 
were of tliree types 56 fiacture departments (type A) 
for long term cases , 200 fracture departments (type B) 
for ambulant or short teim cases , and a huge numberrf 
fiactuie clinics (type C) where civilian patients could get 
massage and supei vision as outpatients after leaving 
hospital Occupational therapv is available m all the 
orthopaedic centres and m the A depaitments, and all 
these special departments are open to students 

The EMS is gradually airanging comalescent care 
foi all patients, but this has not been easy At the 
beginning of the war the Red Cross and the Order of St 
John of Jerusalem set up convalescent homes for Service 
patients m country houses lent for the purpose Accept¬ 
ance of civil casualties m such houses is a matter for 
anangement between the hospital officer and the com¬ 
mandant of the home, who may be its owner Many oi 
those wh6 willingly lent their homes for the reception ot 
Seivice casualties have been less enthusiastic about 
receiving civil defenders , and few are ready to accept 
convalescent civilian sick But theie is evidence that 
they aie beginning to warm to tbe idea 


“ A HOME IN THE COUNTRY ” 

The EMS has encouraged tbe big teaching schools to 
adopt a country hospital to w Inch cases can be transferred 
and at which teaching can be earned on Sometimes 
tins is one of tbe outlying hospitals, voluntary or mam 
cipal, in the sector, and many of tbe London hospnn 
bad alieadv made such arrangements last yeai J ' 
year more have followed suit and several have move 
tlieir teaching centres into the country Now hospita 
in Liverpool, Leeds, Cardiff and Birmingham are 
then homes in the countiy Tins principle, it is hop > 
w ill be maintained after the w ar, and it is to the mteres 
of the patients to ensure that large hospitals are 
rebuilt m cities hut m more healthy surroundings 

The EMS authorities have done all thev can to h P 
the teaching hospitals to find suitable country T 1 ' 1 ", 
and to provide everything needed to make the trans 
a success Sometimes the new home has been to 
in a country house oi club and sometimes in a but 
hospital in the grounds of one of the outlying mumcip 
hospitals Those teaching hospitals which can D 
a determined dean of the medical school have fared d 
T he EMS authorities are willing to help in ev ® r T„ ji. 
they can, hut they are naturally more inclined to 
then best foi those who make their needs plainly 
repeatedly clear The linkage between the volun < 
and the ’ municipal hospitals is growing contm J 
stronger and the student will profit perhaps more 
anyone else by such a liaison, for it brings him 
contact not only with the rare m medicine, but 
common and chrome conditions which it will iatei 
his lot to meet daily , , n ut 

Some hospitals m cities have been put completely 
of commission by bombing—even to the extent di 1 '™" 
reduced to a pile of rubble It has been asked whether 
such a blitzed hospital can retain its blentityJlia 
foundation is rich enough it can survive bv transferring 
tbe entire hospital to a country home, provided a satis 
factory budding can be found But few hospitals can 
afford such removal, aftd it then becomes tbe task of th 
EMS authorities to decide whether in £ “j^m 

Government is justified in providing money to maintain 
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' i hospital—whether, in short, that particular hospital 
'shall survive An v hospital which has to do with 
medical education is likely to he aided at once, but 
■~in the case of hospitals without educational or national 
importance the question is sometimes difficult to decide 
' The fact that the decision rests with the Emergency 
'Hospital Scheme of the Ministry of Health is some 

- indication of the stature to which this infant giant 

: has already grown and foreshadows the issues which 
i will come within the scope of the medical service of the 
■ future • 

INDUSTRIAL MEDICAL SERVICES 
Owing to the Factory (Medical and Welfare Services) 
Order of the M inis try of Labour (1940) theie has been a 
rapid increase m the number of industrial medical 
officers appomted to factories within the past year 

- The Muns ter of Labour now has power to compel 
employers to make such appointments, bemg guided in 

. this matter by the recommendations of the factory 
inspectorate Already most of larger firms in the 
country (those employing 7500 persons or more) have 
appomted whole-time medical officers The greatest 
increase, however, has been m the number of appoint¬ 
ments of general practitioners as part-time factory 
medical officers 

It is estimated that there are approximately 120-150 
whole-time doctors employed m factories throughout the 
country, the number of these may increase before the 
end of this year but it is unlikely that they will exceed 
200 because of the limited number of large industrial 
organisations This type of service must be expanded 
m the future to meet the requirements of smaller firms 
either by the appomtment of an increasing number of 
part-time medical officers who will mainly be general 
practitioners, or by thd institution of a special industrial 
medical service in which a doctor gives the whole of his 
time to industry, but instead of working m one large 
firm supervises a number of smaller units There is 
certainly a gap m the present health services of the 
country which can be bridged best by appointing 
doctors whose sphere of work brings them within the 
factory walls The needs are three medical supervision 
of the first treatment of cases of injury and sickness 
occurring at work , supervision of the final stages of 
rehabilitation and of the return to work of sick and injured 
persons, and a wider knowledge of working conditions 
on the part of the medical profession generally Hitherto 
lack of such knowledge has made it difficult for anyone 
to prevent ill health caused by industrial environment 
Facilities for training potential and newly appomted 
industrial medical officers have been provided m a 
poradic fashion by weekend courses at the Univer¬ 
sities of Birmingham, Manchester and Sheffield, but 
hese facilities might well be improved and increased 
Education should Imk up with research m some co- 
irdmatedplamf this new branch of medicine is to flourish 
die health of the worker has never been more important 
han it is m these days The Government are demanding 
letter health and welfare provisions m factories as an 
essential part of industrial policy , and there is evidence 
;hat both employers and workers are becoming increas¬ 
ingly interested in such schemes Industrial health 
service will doubtless play a large part in the recon¬ 
struction of the health services after the war The 
British Medical Association has set up an Industrial 
Health Committee and information on terms of appoint¬ 
ment and conditions of service can be obtained from the 
Secretary at B M A House, Tavistock Square, London, 
WCI 

PRISONS 

At the larger prisons u hole-time officers are appointed, 
sometimes with deputy medical officers to assist them 
Furnished quarters are provided or an allowance made 
in aid of rent Posts are pensionable and promotions 
are made as vacancies occur Candidates with a 
diploma m psychological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and arc given preference provided 
they also have good all-round general experience At 
the smaller prisons no whole-time officers are employed , 
local practitioners are usually appomted as part-tune 
officers Further particulars can be obtained from the 
Prison Commissioners, Onel College, Oxford 


PUBLIC HEALTH 

To the student contemplatmg a career within the 
public health services of this country, almost as many 
varieties of medical service are open as there are in the 
clinical side of the profession Originally concerned 
with problems of samtation and environmental hygiene, 
the Butish public health service led the world during 
the nineteenth century m providing samtarv necessities 
and m removing some of the worst effects of the industrial 
revolution About the begi n n in g of this century its 
scope was extended to the more personal side of 
pubhc health with the creation of the school medical, 
maternity and child welfare, tuberculosis and venereal 
disease services and all their ancillanes , and latei the 
Local Government Act of 1929 enabled local authorities 
to take ovei and improve a vast system of public 
hospitals, so that at the outbreak of war the beds con¬ 
trolled bv pubhc bodies weie more than twice the 
-rmmhei of those in voluntary hospitals To tlie man or 
woman seeking a hospital or laboratory appomtment 
the differences between service under a local authority 
or the Emergency Medical Service and in a voluntary 
hospital are slight and diminishing 

These considerations, however, hardly apply to the 
student contemplatmg public health as a specialist 
career No medical officer of health may be appomted 
unless he holds a registered diploma m pubhc health or 
its equivalent, but once accepted he enjovs security 
of tenure, m that his removal—like lus appointment— 
must receive the sanction of the Minister of Health 
Smce the war the number of institutions at which the 
course of traimng required for the diploma in public 
health is available has been somewhat limited * After 
obta inin g the D P H , an appomtment as assistant 
medical officer of health and school medical officer can, 
under present conditions, be obtained without difficulty 
The duties at this stage are mamlv clinical, in connexion 
with the school medical service, maternity and child 
welfare and specialised cluncs of various kinds, or m 
charge of beds m isolation .hospitals In the counties, 
the post of assistant medical officer of health is often 
combined with that of medical officer of health of a 
county district, which provides an attractive mixture 
of administrative and pubhc health work The higher 
posts are in the mam administrative and the medical 
officer of health of, say, a large county borough, is more 
m the position of the managing director of an important 
firm employing several hundreds of technicians than a 
doctor The ever-increasing emphasis on preventive 
medicine enhances the importance and scope of the vork 
of pubhc health departments and medical officers of 
health 

The war has brought many new pubhc health prob¬ 
lems and has depleted the ranks of the public health 
personnel , though it has been laid down that the public 
health services of the country must not suffer from 
excessive reermtment, and machinery exists to prevent 
too great depletion Among the new problems mav be 
mentioned the evacuation of children and others to safe 
areas, which has thrown a strain on the pubhc health 
staff and sanitary resources of many rural districts and 
made necessary the extension of schemes for sewerage 
and water supply , the establishment of temporary 
hospitals, sick bays and hostels for matermtr cases and 
minor infectious diseases and tbe expansion of the 
services already existing , tbe improvement and super¬ 
vision of tbe hygiene of air-raid shelters used as dormi¬ 
tories in target areas , and cooperation with tbe medical 
departments of tbe Forces m matters common to them 
and the civdian population, such as epidemic outbieaks, 
accommodation of infectious cases, water-supply and 
sewage disposal m camps There has also been a lalge 
expansion of laboratory facihties under the Ministry of 
Health’s emergency laboratory sera ice , this has put at 
the disposal of every local authority and E M S 
hospital a laboratory capable of meeting its needs 


' "V 0 ','' medical graduates arc taking the D P H at present 
Hi c retaliations insist on candidates doing a 
full tuno appointment ns part of the course and thev simply 
hn-ren t the opportunity at present to do so This means that 
there Ivin he an Interruption in the flow of those holding the 
Qualification M ould it not be possible during the uar to let 
candidates do a longer part time appointment in place o?the 
foil time appomtment J Extract from a letter 
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LONDON COUNTY COUNCIL HOSPITALS* 

The hospitals service of the London Countv Council 
provides not only special facilities foi undergraduate 
instruction, but also opportunities foi valuable experi¬ 
ence foi medical graduates who intend either to be 
general piactitioners oi consultants, oi to make the 
Public Health and Hospital Sei vice then career At 
the beginning of the i\ai, the service, one of the most 
comprehensive hospital services in the woild, contained 
97 hospitals with beds foi 71 C94 patients The 97 
hospitals consist of 44 general hospitals, 32 special 
hospitals and 21 mental hospitals and institutions foi 
the mentallv defective , 54 of the hospitals aie included 
m the Emeigency Hospital Scheme 

Treatment is provided in these hospitals foi all kinds 
of acute and chionic illnesses, including fevers, tuber¬ 
culosis, mental and nervous disorders 


HOSPITALS BRANCH 


Medical superintendents of the hospitals, who are 
expected to be expenenced hospital administrators, 
receive £850 to £1650 a year, in hospitals vaiving m 
accommodation from 100 to 1300 patients In addition, 
medical superintendents are piovided vv ith an unfurnished 
house oi quarters vvatli payment by the Council of local 
and water rates The other full-time medical staff are 
classified as follow s 


Oiade 

Deputv medical superintendent, class I 
Doputy medical superintendent, class II 
Deputy medical superintendent, class III 
Deputy medical superintendent, class IV 
Senior resident surgeon pliysiciau, orob 
stetncian, and senior assistant medical 
officer 

Assistant medical officer, class I 
Assistant medical officer class II 
House plivsicians and house surgeons 


Annual salary 
£G50—£50—£800 
£000—£30—£750 
£550—£25—£050 
£500—£25—£000 


£500—£25—£600 
£350—£25—£425 
£250 
£120 


These officers are provided with boaid, lodging and 
washing Clinical assistants, who are non-resident, 
receive £150 a year with meals when on duty Vacancies 
in the lughei grades are filled as fai as possible by pro¬ 
motion from the existing staff In addition, a' large 
numbei of part-time consultants and specialists aie 
emploved m the various hospitals and the establishment 
provides for a certain numbei of whole-time non-resident 
specialists at a salary of £1250—£50—£1500 

Theie was some disorganisation of the consultant 
service at the outbreak of wai, but bv February, 1940, 
it was again working normallv, though with reduced 
numbeis of sessions A compreliensiv e pathological 
service has been established Tlieie are seven group 
laboratories, each of which serves a number of hospitals, 
a central histological laboi atory, and an antitoxin estab¬ 
lishment Attached to the group laboratories aie 
subsidiaiy laboiatones situated in the various hospitals 
Normallv a medical staff of 27 is attached to these 
laboratoiies, but some of them aie at present working 
at othei laboiatones undei the E M S 


TEACHING FACILITIES 

During the war, courses foi the diploma m public 
health aie held in the council’s hospitals , other post¬ 
graduate facilities have remained as they were The 
British Postgraduate School is located in the Council’s 
Hammei smith Hospital 

Patients under tieatment in the Council’s hospitals 
have not been much leduced in number and increased 
use is being made of them for teaching purposes 
Maternity wards of many of the voluntary hospitals 
have been closed, and arrangements have been made 
whereby maternity students have had tiaming and 
experience in the maternity departments of the Council’s 
g^ieral hospitals Most of the students are resident and 
attend for a fortnight at a time In addition, students 
have been allocated to a number of the geneial and special 
hospitals under the Emergency Medical Scheme to act 
as dresseis The Council has agreed that medical 
training and experience shall be piovided whenever 
possible , in most cases the students, some of whom aie 
resident, leceive systematic instruction from the resident 
medical staff of the hospital The fev ei hospitals provide 
special facilities for undergraduate instruction, and 
when patients are available, for demonstrations in the 
diagnosis and treatment of smallpox for both under¬ 
graduate and postgraduate students 


Most of the geneial hospitals are lecognised training 
centies for candidates foi the University of London 51 D° 
examination , 18 of them foi the Diploma, and Jlember- 
ship of the Royal College of Obstetricians and Gyneco¬ 
logists and foi the final FBCS examination and the 
Diploma in Anresthetics Seivice at Queen Jlary’a 
Hospital for Children, Carslialton, is recognised by the 
Royal Colleges of Physicians and Surgeons as a part 
qualification foi the Diploma m Child Health 


MENTAL HOSPITALS BRANCH 

The mental health sei voces of the L C C are responsible 
for a laige medical seivice, vacancies in which are 
noimallv adveitised at shoit intervals No new per 
manent appointments aie being made at present, 
indeed the staffs of the vaiious hospitals have been 
reduced as a war measure In peace-time those ap 
pointed to the service may be sent to any of the Council’s 
mental hospitals and may be tnnsferred from one 
hospital to anotliei should circumstances require it 
An applicant enteis the service as assistant niedicil 
officei at a salaiy of £470 a year, rising by annual incre¬ 
ments of £25 to £570 Salaries are giaded through the 
various ranks to £1450 paid to superintendents of laige 
hospitals , a superintendent is also provided wath an 
unfurnished house on the hospital pienuses Assistant 
medical officers may be lequned to live in the institution 
which they are seiving and to pay fixed rites for board, 
lodging and washing Officers contiibute to a super¬ 
annuation fund They are required to take a Diploma 
in Psychological Medicine within three years of entering 
the seivice and the diploma carries with it a payment, m 
addition to salary, of £50 a y ear Promotion is reason¬ 
ably rapid foi men The mental health seivices are 
actively concerned in the E M S. Three hospitals are 
used entuely- as emergency hospitals and at eight others 
tlieie is an emeigency- hospital section Tieatment is 
provided for all tvpes of acute, medical and suigicai 
cases and the hospitals aie staffed and equipped to give 
specialised tieatment The medical staff for these 
hospitals is diawn mainly from the emergency medical 
service 

MENTAL HOSPITALS OUTSIDE THE LONDON AREV 

Posts for medical officers in the provinces aie sunilw 
in scope and remuneration to those in London U'ev 
are adveitised regularly in the medical journals 


Services Abroad 


INDIAN MEDICAL SERVICE 
Recruitment to the Indian Medical Service, 
is designed primarily to meet the needs of the mom 
Army, has been modified by the war, and officers a 
now appointed to emergency comnnssions in the 
branch foi the dmation of the war A large numbei 
emergency commissioned officers are lequned at pi escI ’’ 
and the appointments are paiticuhuly suitable Foi >oung 
doctors who wish to serve m India Officers who na 
held such commissions will, if qualified under tn 
conditions then in foice, be given preference when tn 
grant of peimanent commissions is resumed , el , tn .. 
war The age-limit for emei gency commissions lias bee 
raised fiom 32 to 45 An antedate may- he granted o 
appointment to an officer who has held an approvei 
whole-time appointment in a recognised civil hospiu 
oi who possesses higher qualifications and professions 
expencnce All previous full pay commissioned servic 
watli the armed foices as a medical officei counts toward 
rank and seqioiity Appointment cames a fiee P a ? sa S 
to India for the officer and an allowance for unuoini, 
but if qualified and selected for a specialist post a 
emergency- commissioned officer will be given tne 
appropriate temporary rank wath pay and allowances 
for the appointment Passages are not granted to wave 
and families resident out of India when the officei is 
selected foi the giant of an emergenev commission, 
unless, on the teimmation of his seivice, the officer 
elects to reside in India, when conveyance to the selected 
place of residence in India is admissible 

The pay of a European lieutenant m India is £585 per 
annum, and of a captain £750 per annum on promotion , 
pn his release an emeigency commissioned officer receiv es 
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a gratuifcv at tlie rate of one month’s pav for each vear 
of Amiv service If invalided out for a disahilifcv due 
to service he receives retired pav appropriate to his 
rank and degree of disablement If he dies as a result 
of nulitarv service during the war, provision is made for 
his widow and children Full information about the 
conditions of service mav be obtained from the Mrhtaiv 
Secretarv, India Office, 4 Central Buildings London, 
SW1 The Medical Adviser to the Secretarv of State 
for India India Office, Whitehall, is alwavs willing to 
interview prospective officers 

WOMEN’S MEDICAL SERVICE FOR INDIA 
Admission to the service is by selection in India and 
England, preference being given to women with Indian 
experience , appointment is open to English and Indian 
qualified women and the number of full medical officers 
is 44 There are 6-10 temporary officers and a training 
reserve of about 14 recentlv qualified women from Indian 
universities Vacancies are few, usuallv onlv three or 
four m each vear, and there is little recruitment from 
England Since the outbreak of war no members of 
the training reserve have been sent to England for 
postgraduate studv Leave out of India has also been 
restricted and vacancies in the service are being filled bv 
doctors in India as need aiases The office of the 
Duffenn Association in London is closed for the duration 
of the war, and the post of medical adviser is in abevance 
Those seeking information about the Association should 
applv to the High Commissioner for India, India House, 
Aldwvch London, W C 2 

COLONIAL MEDICAL SERVICE 
The Colonial Office is anxious that voung doctors 
should realise that recruitment for the Colonial Medical 
Service at the present time has been officiallv approved 
and that service m the Colonial Empire is of as much 
national importance as service in the Forces Vacancies 

occur most frequentlv m tropical Africa and Malava 
Specialist appointments are usually reserved for officers 
alreadv in the service who have shown outstanding merit 
m a particular branch A few vacancies mav occur for 
women with experience lg maternity and child welfare 
work Selected candidates are generallv required to 
attend a course in tropical medicine and hvgiene before 
going overseas or during their first leave period The 
colonial empire covers about 2,000 000 square miles and 
contains a population of over 00 millions The various 
Government medical departments employ about 700 
European medical officers, including some 30 women 
and about the same number of locallv appointed medical 
officers Medical experience may include—among 
other diseases associated with the tropics—malaria 
, raws, leprosv sleeping sickness, plague vellow fever 
cholera, as well as the common diseases of medical 
practice An officer m the Colonial Medical Service has 
special opportunities for the Dractice of his piofession m 
' preventive medicine as well as m other branches , 
there are also opportunities for research Full par¬ 
ticulars of the terms and conditions of seince mav 
be obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, 29, Queen Anne’s Gate, London, 
S W 1 

SUDAN MEDICAL SERVICE 

Tins service is responsible for civil medical and public 
" health work m the Sudan, and for the health of the Sudan 
Defence Force Recruitment has ceased for the tune 
being but it is possible that it will be resumed befoie 
the end of this vear Those seeking further particulars 
should write to the Consulting Phjsiciau to the Sudan 
Government, 93, Hailev Street, London, W 1 

SOUTHERN RHODESIAN MEDICAL SERVICE 

Hie Government maintains a medical and public 
health service in winch vhole-time and part-time officers 
are emploied Full particulars may be obtained from 
the High Lommissionei for Southern Rhodesia, 4°9. 
Strand, London, W C 2 ’ 


B V A and B H 4 -Tlie Briti-li Medical As-ociation and 
tlio British Ho,pitah Woeintion ha\e Net up n liai-on com 
mittce to meet when required to di„eu=, subjects of mutual 
intercut Tlie committee v ill consist of three repre-entatn es 
from each n^oeiation 


BRITISH MEDICAL STUDENTS ASSOCIATION 

The National Union of Students includes students 
from all faculties Before the war a medical subcom¬ 
mittee existed clueflv to organise pleasant but rather 
extravagant meetings , and when war Broke out this 
committee was disbanded on grounds of expense At 
that tune medical students particulailv those in London 
were experiencing the effects on teaching of the first 
dispersal of patients and medical schools Dislocation 
of their work led them to form the London Medical 
Committee to which most of the London schools sent 
delegates This committee drew up schemes for 
emergency training and for the utilisation of precluncal 
students in civil defence and m a number of hospitals the 
schemes were adopted 

Realising that the problems of London students were 
likelv to be shared bv students in the provinces tlie 
committee called a conference m Manchester in Mav 
1940 to v Inch delegates from all medical schools were 
invited Nmeteen schools—nearlv two-thuds of the 
total—were represented At this meeting the British 
Medical Students Association was founded Later a 
pamphlet (“ B M S A —the Plan ”) was issued m which 
the aims of the association were set out It was pro¬ 
posed that a national scheme for medical students should 
be put mto operation under the Ministry of Health and 
other responsible bodies by which teaching facilities 
and cluneal opportunities might be fairlv shared and 
financial loss—-due to evacuation billeting md travelling 
costs—be compensated bv the Mmistrv The curriculum 
was also discussed the following principles gaming 
general support abihtv to use knowledge being the 
basis of education there should be a preliminarv cultural 
and scientific background , the subjects of medical train¬ 
ing must form an interrelated whole , staff and students 
should be represented on cumculum committees to plan 
orientation of teaching and teachers should be selected 
for their abihtv to teach rathei than their experience as 
specialists or research workers It was also felt that 
discussion groups should replace formal lectuies that 
medicine should he taught with greater emphasis on its 
social aspects and that there should be a single 
national qualification conducted bv a central medical 
authQiatv 

Those who had been hoping for a united, medical 
student movement were largelv disappointed but with 
the onset of lieaw bombing the need foi an active 
organisation became more pressing and thanks to the 
energv of a small group of students clueflv from Man¬ 
chester a large meeting of the B M S A was held at the 
N U S congress at Cambridge m April 1941 The 
proceedings v ere reported m our columns 1 Some of the 
original aims were reaffirmed—foi example there was 
still a general demand forgreatei integration of tiammg 
for orientation courses especiallv as an introduction to 
general biologv , and for a curriculum which ga\ e more 
attention 4o social medicine Theie was also a desire for 
more emphasis on common and minor ailments such as 
provide the bulk of the work m general practice foi 
much more training in preventive medicine and foi 
greater knowledge of public health machmerv and of 
insurance compensation and rehabilitation Student 
health and health insurance schemes were discussed 
Since that conference the B M S A has been mi ited ba¬ 
the Medical Planning Commission of the British Medical 
Association to prepare a memorandum on medical 
education Tins was discussed at a council meeting at 
Cambudge in Julv onlv ten of the thirtv-odd medical 
schools in England Wales and Scotland sent delegates 
and it was felt that not ea en the broad principles of a 
memorandum representatia e of student opinion could Hb 
attempted at that stage A committee of three—two 
men and one woman—aaas therefore appointed to mute 
the neias of all medical schools and an outline foi discus¬ 
sion was drawn up The committee asks that eaerv 
school whateaei its relations aaath the NFS or the 
B M S A should take a full part in helping to draw up 
tins memorandum Students who haae individual 
suggestions to offer or who wish to criticise the existing 

cumcuhim should send them views to Mr Ii C Willett 

Middlesex Hospital London W 1 


1 Lance! April 12 1311, p iso 
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LONDON COUNTY COUNCIL HOSPITALS 
The hospitals sen ice of the London Countv Council 
proa ides not only .special facilities foi undeigraduate 
instruction, but also oppoitunities foi aaluable cxpcn- 
ence foi medical graduates who intend eitliei to be 
geneial pnctitioncis oi consultants, oi to make the 
Public Health and Hospital Sen ice then caieei At 
the beginning of the uni, the seivice, one of the most 
conipieliensive hospital sen ices m the uoild, contained 
97 hospitals uith beds foi 71 094 patients The 97 
hospitals consist of 44 geneinl hospitals, 32 special 
hospitals and 21 mental liospit ils and institutions foi 
the mentnllv defective , 54 of the hospitals aie included 
in the Emei gency Hospital Scheme 

Tieatment is pioaided in these hospitals foi all kinds 
of acute and chronic illnesses, including fe\ eis, tuber¬ 
culosis, mental and neivous disoideis 


HOSPITALS BRANCH 


Medical supeiintcndents of the hospitals who aie 
expected to be expenenced hospital ndmimstiatois, 
receiae £S50 to £1650 a jeni, in hospitals aaiying in 
accommodation fiom 160 to 1300 patients In addition, 
medical supeiintendents aie pioa ided u ith an unfurnished 
house oi quaiters uitli payment by the Council of local 
and watei lates The other full-time medical staff aie 
classified as follows 


Annual salary 
£G50—£50—£800 
£G00—£30—£750 
£560—£25—£G50 
£500—£25—£GOO 


£500—£25—£000 
£350—£25—£425 
£250 
£120 


divide 

Deputy medical superintendent, class I 
Deputj medical superintendent, class II 
Dcputj medical superintendent, class III 
Deputj medical superintendent, class IT 
Senior resident surgeon plijsician, or oh 
stctriclan, and senior assistant medical 
old cor 

Assistant medical officer, class I 
Assistant medical officer, class II 
Houso pin siciaus and liouso surgeons 

Those officeis aie piovidcd uith boaul, lodging and 
washing Cluneal assistants, ulio aie non-iesident, 
leccivc £150 a a eai uith meals when on duty Vacancies 
in the lugliei giades aie filled as fai as possible by pio- 
motion liom the existing staff In addition a huge 
numbei of pait-tune consultants and specialists aie 
employed in the vauous hospitals and the establishment 
provides foi a certain numbei of whole-time non-resident 
specialists at a salary of £1250—£50—£1500 

Tlieie was some disoigamsation of the consultant 
service at the outbieak of wni, but ba Febiuaiv, 1940, 
it was again uoiking noimally, though with leduced 
numbeis of sessions A convpi elieusn e pathological 
seivice has been established Tlieie aie seven gioup 
laboiatones, each of which serves a numbei of hospitals, 
a centnl histological laboiatoiy, and an antitoxin estab¬ 
lishment Attached to the gioup laboiatoues aie 
subsidiaiy laboiatoues situated in the a auous hospitals 
Noimalh a medical staff of 27 is attached to these 
laboiatoues, but some of them aie at present working 
at otliei laboiatoues undei the E M S 


TEACHING TACILIHES 

Duiing the wai, couisos foi the diploma in public 
health aie held in the council’s hospitals , othei post¬ 
graduate facilities have loinained as they ueie The 
British Postgiaduate School is located in the Council’s 
Hainmei smith Hospital 

Patients undei tieatment in the Council’s hospitals 
have not been much leduced in numbei, and increased 
use is being made of them foi teaching pur poses 
Maternity uaids of many of the aolimlaiy hospitals 
have been closed, and aiiangements have been made 
whereby maternity students have had training and 
expeiience in the maternity departments of the Councd’s 
gtmenl hospitals Most of the students aie resident and 
attend foi a fortnight at a time In addition, students 
have been allocated to a numbei of the geneial and special 
hospitals undei the Emeigcncy Medical Scheme to act 
as dresseis The Council lias agreed that medical 
training and expeiience shall be provided ulienevei 
possible , in most cases the students, some of whom are 
resident, leceive systematic mstiuction fiom the lesident 
medical staff of the hospital The fea ei hospitals piovide 
special facilities foi undergraduate instruction, and 
when patients aie available, for demonstrations in the 
diagnosis and tieatment of smallpox for both under¬ 
graduate and postgraduate students 


Most of the geneinl hospitals aie lecognised tnmim; 
centies foi candidates foi the Unia eisity of London 31D 
examination , IS of them foi the Diploma and Slembor 
ship of the It 05 a I College of Obstetiicians and Gjnteco 
Iogists and foi the final PECS examination and the 
Diploma in Anesthetics Seivice at Queen JIarv’s 
Hospital foi Clnldien, Caislialton, is lecognised by the 
Boaal Colleges of Physicians and Suigeons as a part 
qualification foi the Diploma in Child Health 

MENTAL HOSPITALS BRANCH 
The mental health sei a ices of the L C C are responsible 
foi a Iaige medical seiaice, -vacancies m winch are 
noimallv adveitised at slioit inteivals No new per 
manent appointments aie being made at present, 
indeed the staffs of the various hospitals have been 
reduced ns a uni measuie In peace time those up 
pointed to the sen ice may be sent to any of the Council's 
mental hospitals and may be tiansfened fiom one 
hospital to anothei should cucumstances require it 
An applicant enteis the seivice ns assistant niedin! 
officei at a salni\ of £470 a veal, using bv annual incre¬ 
ments of £25 to £570 Salaries me ginded tliiough the 
various lanks to £1450 paid to supeiintendents of large 
hospitals, a supeuntendent is also provided with an 
unfurnished house on the hospital piennses Assistant 
medical officers may be leqimed to live m the institution 
which they me solving and to pay fixed rates for hoard, 
lodging and washing Ofliceis contubute to a super 
annuntion fund They are lequned to take a Diploma 
in Psychological Medicine within tluee Tens of cnieimg 
the serv ice and the diploma cames with it a payment, in 
addition to salary, of £50 a 5 eai Piomotion is lenson 
ably inpid foi men The mental health seivices aie 
actively concerned m the E M S, Tluee hospitals aie 
used cntiiely as emei gency hospitals and at eight others 
tlieie is an emeigcncy hospital section Tieatment is 
piovided fot all tapes of acute, medical and suigicni 
cases and the hospitals aie staffed and equipped to give 
specialised tieatment The medical staff foi these 
hospitnls is diawn mainly fiom the emergency medical 
service 

MENTAL HOSPITALS OUTSIDE THE LONDON AREA 
Posts foi medical officeis in the provinces aie sinuhi 
in scope and lemuneiation to those in London 4uc 
are a da citised legulnily m tlie medical journals 


Services Abroad 


INDIAN MEDICAL SERVICE 
Reeluitmcnl to tlie Indian Medical Seraice, 
is designed prinmnly to meet tlie needs of the l na 
Anna 1 , has been modified ba r the aani, and officers 
noaa appointed to emei gency commissions in the nuiiui 
blanch foi the dumtion of ilie aaai A large number 
emergency commissioned officeis me required at picse• , 
and the appointments aie paiticulnily suitable for yoi b 
doctois aaho aaasli to seive in India Officers who h 
held such commissions wall, if qualified under 
conditions then in foice, be given piefeienco when 1 
giant of peimanent commissions is resumed nftei 
wai The age-limit foi emei gency commissions lias oc 
raised fiom 32 to 45 An antedate mnv be granted on 
appointment to nn officer aalio lias held an approve 
whole-time appointment in a lecognised civil hospi 
oi aalio possesses higher qualifications and piofessio 
expeiience All pievious full pna r commissioned set a 
aaitli the aimed foices as a medical officei counts towni 
nnk and seniority Appointment cames a fiee pnssng 
to India foi the officei and an allowance for umioin, 
but if qualified and selected foi a specialist post a 
emeigency commissioned officei avail be given u 
appropiinto tempoiniy rank aaitli pay and nllownnc 
foi tlie appointment Passages aie not granted to aaaat- 
and families lesident out ot India aahen the oilicei 
selected foi the giant of an emei gency commission, 
unless, on the teiminntion of Ins service, the office 
elects to leside in India, aahen conaeynncc to the selectc 
place of residence in India is admissible 

Tlie pay of a Buiopean lieutenant in India is £5So pc 
annum, and of a captain £750 pel annum on piomotion , 
on Ins ielease an emeigency commissioned officer ieceiaes 
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the most successful of its students to fill its resident 
posts , the appointments are for a year and during this 
tune four months are spent on medicine four months on 
surgery, and four months on casualty or some specialty 
like amesthesia All men fortunate enough to get a 
hospital appointment are thus given a wide experience 
without the necessitv for spending too much time at it, 
or the recurrent bother of searching for a new job every 
six months At the end of the year registrars are chosen 
from the residents for a further year and the unsuccess¬ 
ful mav pass on to appointments at special hospitals, 
such as those for women and children 

The distances between towns in Australia made it 
imperative formerlv, that every man should have a 
reasonable training in operative surgery This was cer¬ 
tainly so before 1930 when a house-surgeon was expected 
to do operations a registrar would be grateful for now 
Distance however is being annihilated and so the 
necessity for such a high general standard is diminishing 
A more’ important .influence has been the rise of ,the 
Boval College of Surgeons of Australasia The last war 
brought many Australian doctors to France and on 
demobilisation manv of them stayed on in England and 
took the PECS If this led to a rather narrow prejudice 
against the Edinburgh Fellowship, it also stimulated 
those who returned to improve surgical training and 
status in Australasia This has meant the limitation of 
the training of the manv m order that the few might be 
better trained, and was met with some criticism at first 
The relationship to medical education of the College of 
Surgeons, and of the newlv founded College of Medicine, 
is now settling to that of the English model This trend 
brings the deeper aims of the profession in Australia still 
more m line with those of the country from which it 
sprung, and guarantees that the standards of the past 
will he steadily raised Australian medical education 
can well bear comparison with the best available else¬ 
where, as the increasing number of her notable medical 
men bears witness 


XEW ZEALAND 

Mew Zealand has one medical school at the University 
of Otago m Dunedin Tkfe yearly admission of students 
fluctuates between 40 and 100 Teaching and hospital 
work are earned on for three terms in everv year, a term 
lasting 12—13 weeks, and professional examinations 
conform roughly to the pattern of those in the Scottish 
schools, from which the Mew Zealand tradition denves 
The first vear is spent on physics, chemistry and biology, 
the second and third years on anatomy and phvsiologv 
Pathology, bactenologv, and matena medica are studied 
m the fourth year, at the end of which there is a pro¬ 
fessional examination m those subjects At the same 
time lectures m medicine and surgery are given, and the 
student works in the wards of the Dunedin Hospital 
In the fifth year be continues bis course m medicine, and 
has classes and clinical work in obstetrics and gynaecology 
nnd in the usual special subjects, as well as short courses 
preparing him for part I of the final examination at the 
end of the vear this consists of public health and 
medical jurisprudence together with an examination 
in applied anatomv and applied phvsiologv That 
concludes the formal part of the student’s training 
In the sixth or final vear, the class is divided into four 
groups, one of which works m each of the country’s four 
large general hospitals (Auckland, Wellington Christ¬ 
church and Dunedin) There the student makes a 
complete round of the wards and departments, medical, 
surgical and special, spending about six weeks m each , 
he studies the patients, assists the house-phvsicians and 
house surgeons in minor procedures and receives 
clinical teaching from the members of the honorary 
staff The four hospitals contain over 2000 beds among 
them At the end of that clinical vear the student 
returns to Dunedin for part II of his final examination 
(medicine surgery, obstetrics and gynaecology), the 
passing of yluch gi\ cs him the M B , Ch B degree of the 
University of Mew Zealand There is little organised 
postgraduate teaching, hut before the war 30-50% 
of Mew Zealand students came to England or Scotland 
within a vear or two of graduation for postgraduate 
■experience and higher qualifications, and a smaller 
' number were beginnng to seek the same advantages m 
Australia 


MEDICAL EDUCATION IN THE UNITED STATES 

Medical students beginning anatomv and physiology 
in American schools must have done a minimum of two 
years’ "university work, which includes prescribed courses 
in phvsics, chemistry and biology Some medical 
schools require three years’ work and some a baccalaureate 
degree, and in practice nearly all students taking up 
medicine are university graduates who have been four 
years at college, have taken a degree m the premedical 
sciences and have reached the age of twentv-two Thev 
study for a further four years beginning with an intensive 
course m anatomv, phvsiologv, pharmacology, pathology, 
bacteriology and biochemistry lasting through the first 
two years Though they do not ordinarily start clinical 
work until their second year in some schools they attend 
clinical demonstrations given bv the most able of their 
teachers during the first year Set lectures become fewer 
as thev go on At Harvard during their early years no 
official lecture courses may hefixed for Tuesday, Thursday 
and Saturday afternoons, though lectures at which 
attendance is optional and no credit given mav he 
scheduled on those days About 30% of students use the 
free afternoons for research , their professors advise and 
encourage them, hut the work done is their own affair 
In the third year of training there is only one lecture 
a day—often at 8 30 in the morning—and in the fourth 
year none Clinical classes in small groups are common 
however, and students and teachers often meet for 
informal discussion in the evening, learning at such 
gatherings to know each other well Few fail to do a 
year or two as interns after qualifying and those who 
intend to specialise subsequently take resident posts 
or appointments as registrars just as they would in 
England 

Graduation from medical school does not give the right 
to practise The graduate must also pass the state 
examinations to those states m which he wishes to work, 
or a national ex animation which qualifies him to practise 
in any state There is a growing tendency for all students 
to take the national examination About five years ago 
examining hoards to certify qualification in the various 
specialties were organised within the profession itself, 
these boards have gamed strength and are now able to 
insist on an appropriate standard of experience and 
fra min g among examination candidates who intend to 
specialise There are 77 medical schools m tl^ Umted 
States and all except three are recognised as reaching 
class A This high standard has been achieved m the 
last generation , the Carnegie Foundation drew attention 
to defects in the medical schools at the beginning of this 
century and the American Medical Association undertook 
the task of raising the standard bv establishing a system 
of inspection and control through their Council on 
Medical Education 

Teaching of Prcicntue Jlcdicinc —About a quarter of 
the schools have a full-time department of preventive 
medicine and the great majority give organised instruc¬ 
tion Where independent departments do not exist this 
is usually done m connexion with the department of 
bacteriology, often termed the department of bacterio¬ 
logy and preventive medicine In a number of schools 
this subject is taught throughout the four years of medical 
training The view is taken that everv doctor must 
practise preventive medicine , and that those who wish 
to specialise m it will go into the public health service 
The whole medical course is built on the study of the 
three directions in which disease can act, on the patient, 
on the patient’s family and on the society m which the 
patient lives Thus the problem of disease is treated os 
a group problem Newcomers to the medical school at 
Harvard are taken on their first day to the Peter Bent 
Bngham Hospital where they are actually shown a 
patient—a revolutionary step on the first day of medical 
training The professor explains the case as he might 
explain it to intelligent laymen , and having discussed 
the disease, shows how it has affected the patient,'his 
family and the community Thus from their first lecture 
students grasp the principle that medicine must be ap¬ 
proached from these three aspects , and their subsequent 
education insists on that principle again and again In 
their fourth year of training, when they are responsible 
for cases of their own, thev are expected to go to the 
patient s home, to the office or factorv where he works 
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MEDICAL EDUCATION IN THE DOMINIONS 
SOUTH AFRICA 

Fully trained graduates of medicine fiist emerged fiom 
tlie Universities of Cape Town and Johannesburg little 
more than twenty veal's ago They showed a high 
standard of training, served the people of South Africa 
with enthusiasm and keenness, and aie now in many 
instances holdmg posts of distinction m England and 
other countries Thus it proved that a long tiadition 
was not essential to a medical school a new school 
even had advantages The men who shaped its 
course came from different schools, and different lands 
with varying ideas and practice, they were m a 
position to choose the best and avoid the mis takes of 
others 

The South African medical degree can only he taken 
at a university—theie are no colleges It takes six 
veais, half of which are spent in the wards The student 
completes his anatomy and physiology by the end of his 
second yeai, and though the tune spent on anatomy is a 
little short compared with the time the older surgeons 
spent on it, it is a sound full course, and extended m the 
thud year by the study of emhiyology and anthropology 
During his courses m bacteriology, pathology and phar¬ 
macology the student is not able to undertake any seiious 
studv of clinical cases lectuies and laboiatory work 
make too many demands on his time , but since he is by 
now hankering for “ leal doctoring,” it might he an 
advantage if he had the opportunity of attending 
demonstrations on well-known diseases during this 
period of tiaimng 

In the wards the South African student has the 
benefit of more or less individual coaching m clinical 
material from junior consultants appointed as registrars 
Thus his methods of physical examination can he checked 
frequent discussions preserve lnm from the tendency to 
diagnose the occasional rather than the common, and he 
can he taught the technique of minoi operations The 
registrars are also stimulated by constant teaching to 
study medical hteiature and to be precise m exa min ation 
and diagnosis The student spends a whole year on 
surgery, followed by a whole year on medicme , in his 
final veal he does both This enables lum to attend a 
full and systematic course of lectures, and to concentiate 
on reading the textbooks of one subject at a time , it 
does perhaps lead him to separate medicine and 
surgery mto watertight compartments however Yet 
the abundance of clinical material m the exception¬ 
ally laige hospitals attached to the South African 
universities does much to restore the balance and 
to give the student the chance to see medicme as a 
whole 

In both universities the system of co-education works 
handsomely, despite the prejudice against it m some of 
the London medical schools All South African hospitals 
provide ample accommodation for women doctors and 
students They have also recognised the importance 
of providing good quarteis for students In England 
and elsewheie students often have to hve in grimy 
squalid lodgmgs near the hospital, which is often situated 
in a slum area , neither the company nor the atmosphere 
is good for their health In South Africa large hostels 
have been built, and these are supervised by the pro¬ 
fessorial staffs It is recognised that the doctor plays 
an miportant r6le in educatmg the public, and his own 
education must therefore be a generous one To hve 
«*mong different groups of men, to see, hear and discuss 
then views is the best way to acquire a broad view of life 
It might be a good plan to arrange short vacation visits 
for students from one university to the other, so that they 
could gam new friends and encounter new teachers and 
fresh ideas 

The South African Government is alive to the import¬ 
ance of its pubhc health seivices Large tuberculosis 
hospitals are bemg estabhshed and the problem of 
venereal disease among the natives is being tackled 
The white population of South Africa is a limited one 
and the government has therefore realised the importance 
of tra inin g, for the coloured and the native populations. 


their own doctors, nurses, midwives and ord 
Special hospitals have been set aside for this pu 
There will be much work for the doctor in the c< 
years The Workmen’s Compensation Act aw 
increased wage-earning capacity of coloured w< 
brings them within the scope of private and speci 
medical practice The field of specialist pract 
protected by a committee which allows no-one to pr 
as a specialist unless he has been approved 
graduate educational demands are already benw 
and before the war there were regular refresher cc 
at both universities for medical officers practising 1 
country districts It is perhaps not too much to ho] 
the whole-time professorial units, envisaged hv 
Nuffield, m which the professor and his assistant; 
devote their time to the students We may look, 
for the mteichange of registrars and lecturers bet 
countries, which had been begun before the war bet 
England, America and Canada Now is the tin 
dream and plan for such things 


AUSTRALIA 

When this war broke out, a balance between 
supply and demand had just been reached an 
Australia's doctors after the disturbances of the la,st 
The 'present crisis will hardly affect medical edwr 
in Austialia as much as the last one, and any cha 
are likely to be gradual, conforming to those w 
have proved successful elsewhere Medical educa 
is in the hands of young and progressive men tl 
and of recent years minoi alterations to the cin 
ulum have betokened dissatisfaction with pres 
methods The New Zealand experiment, if success 
wall not be without influence, while any changes m 
in England are bound to have their reflection 
Australia 

Australians hav e been described as half-way betw 
Americans and Englishmen, and a superficial obse: 
might make the same generalisation about their mec 
faculty Closer exammation shows that resemhlanc 
the American schools is skin deep, and comes from 
organisation of a umversitv and medical faculty sid 
side in the large cities The design of hospitals, anat 
schools, and affiliated institutions—unhampered as 
are by any restrictions of space or need to coni 
to existing buildings—does remind one of America 1 
smaller scale The medical needs of the populatio 
74 millions aie served by foui medical schools m 
cities of Sydney, Melbourne, Adelaide and Brisc 
the last being the most recently established Preme 
subjects may be taken m the univeisities of Hobart 
Perth, the second-yeai course being continued m oi 
the larger universities The subjects of the cc 
correspond m all essentials with the English curncu 
Second and thud years are spent entirely at the umve 
in the study of anatomy, physiology, bacteriology 
biochemistry Clinical traimng begins m the w 
year, with the appropriate resident periods for casi 
dressers and midwifery students Association Witl 
university is maintained, dunng these years, by 
central teaching -of pathology, pubhc health, sui 
anatomy, materiamedica, and kindred subjects lu¬ 
nations bemg under the control of the university m 
city, only one qualification—M B , B S —can be obta 
it is also the only degree which can be registered, v 
makes for simplicity and uniformity The close ass 
tion of university and hospital has been encouraged 
in all four universities at Fast one hospital is to be 1 
m the university grounds or just beside them Hosp 
are chosen by students largely on a sectarian basis ; 
as there is no overcrowding of the courses there ai 
disappointments Association with the umversil 
close thioughout training, and 'hospital loyalties 
thus subject to the more unifying influence of lo; 
to a university 

Emal examinations correspond to the unive 
examinations here The three final subjects, medi 
surgery, and obstetrics and gynaecology, must be pass 
one sitting , liowevei, a “ sitting ” includes a sui 
mentary examination, which can be taken in one sui 
provided the candidate has been successful in the c 
two The varied clinical material available | 
scope for sound practical training, which is contr 
in the hospital appo ,v '*" rtor ' fc! ^ch hosmtal take 
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lie most successful of its students to fill its resident 
posts . the appointments are for a year and during this 
-ime four months are spent on medicine four months on 
surgery, and four months on casualty or some specialty 
like anaesthesia All men fortunate enough to get a 
hospital appointment are thus given a -wide experience 
•without the necessity for spending too much time at it, 
or the recurrent bother of searching for a new job every 
svr months At the end of the year registrars are chosen 
from the residents for a further year and the unsuccess¬ 
ful mav pass on to appointments at special hospitals 
such as those for women and children 

The distances between towns in Australia made it 
imperative formerlv that everv man should have a 
reasonable training in operative surgery This was cer- 
tainlv so before 1930 when a house-surgeon was expected 
to do operations a registrar would he grateful for now 
Distance however is being annihilated and so the 
necessity for such a high general standard is diminis hing 
A more important influence has been the rise of ,the 
Boyal College of Surgeons of Australasia The last war 
brought manv Australian doctors to France and on 
demobilisation many of them staved on in England and 
toot the F B C S If this led to a rather narrow prejudice 
against the Edinburgh Fellowship it also stimulated 
those who returned to improve surgical training and 
status m Australasia This has meant the limitation of 
the tra inin g of the manv m order that the few might be 
better framed and was met with some criticism at first 
The relationship to medical education of the College of 
Surgeons and of the newlv founded College of Medicine 
is now settling to that of the English model This trend 
brings the deeper aims of the profession in Australia still 
more in fine with those of the countrv from which it 
sprung and guarantees that the standards of the past 
will be steadflv raised Australian medical education 
can well bear comparison with the best available else¬ 
where, as the increasing number of her notable medical 
men bears witness 


XEW ZEALAND 

Mew Zealand has one medical school, at the University 
of Otago in Dunedin Tlfe yearlv admission of students 
fluctuates between 40 and i00 Teaching and hospital 
work are earned on for three terms in even" year, a term 
lasting 12—13 weeks and professional examinations 
conform roughlv to the pattern of those m the Scottish 
bools from which the Few Zealand tradition derives 
e first vear is spent on phvsics chemistrv and biologv 
! second and third vears on anatomv and phvsiologv 
tliologv bactenologv, and matena medica are studied 
the fourth vear, at the end of which there is a pro- 
sional examination m those subjects At the same 
le lectures m medicme and surgerv are given, and the 
ident works in the wards of the Dunedin Hospital 
the fifth vear he continues his course m medicme and 
s classes and cluneal work m obstetrics and gvnacologv 
d m the usual special subjects as well as short courses 
sparing him for part I of the final examination at the 
d of the vear this consists of pnhhc health and 
idical jurisprudence together with an examination 
apphed anatomv and apphed phvsiologv That 
ncludes the formal part of the student's training 
the sixth or final vear, the class is divided into four 
oups, one of which works in each of the countrv s four 
rge general hospitals (Auckland, Wellington Chnst- 
urch and Dunedin) There the student makes a 
mplete round of the wards and departments medical, 
rgical and special, spending about six weeks m each , 

! studies the patients, assists the house-phvsicians and 
>use-surgeons m minor procedures and receives 
inical teaching from the members of the honorarv 
aff The four hospitals contain oa er 2000 beds among 
lem At the end of that clinical vear the student 
; turns to Dunedin for part II of his final examination 
nedicine surgerv, obstetrics and gvn-ecologv) the 
sssing of which gia es him the MB Ch B degree of the 
imersitv of Feu Zealand There is little" organised 
ostgraduate teaching hut before the war 30-50% 
f Few Zealand students came to England or Scotland 
atlun a vear or two of graduation for postgraduate 
spericnce and lugher qualifications and a smaller 
umber uere beguiling to seek the same advantages m 
Australia 


MEDICAL EDUCATION IF THE UNITED STATES 


Medical students beginning anatomv and phvsiologv 
m American schools must- have done a minim um of two 
vears university work which includes prescribed courses 
in phvsics che mis try and biologv Some medical 
schools require three vears work and some a baccalaureate 
degree and m practice nearlv all students taking up 
medicme are university graduates who have been four 
vears at college have taken a degree in the premedical 
sciences and have reached the age of twentv-two They 
study for a further four vears beginning with an intensive 
course m ana tomy phvsiologv, pharmacology pathology 
bactenologv and biochemistry lasting through the first 
two years Though thev do not ordinanlv start cluneal 
work until their second vear in some schools thev attend 
clinical demonstrations given by the most able of their 
teachers during the first vear Set lectures become fewer 
as thev go on " At Harvard during their earlv vears no 
official lecture courses mav befixed for Tuesday Thursday 
and Saturday afternoons though lectures at which 
attendance is optional and no credit given mav be 
scheduled on those davs About 30% of students use the 
free afternoons for research their professors advise and 
encourage them, hut the work done is their own affair 
In the third vear of training there is only one lecture 
a day—often at S 30 in the morning—and m the fourth 
vear none Cluneal classes in small groups are common 
however and students and teachers often meet for 
informal discussion m the evening, learning at such 
gatherings to know each other well Few fail to do a 
vear or two as interns after qualifying and those who 
intend to specialise subsequently take resident posts 
or appointments as registrars just as thev would m 
England 

Graduation from medical school does not give the right 
to practise The graduate must also pass the state 
examinations to those states m which he wishes to work 
or a national examination which qualifies him to practise 
m anv state There is a growing tendency for all students 
to take the national examination About five vears ago 
examining hoards to certify qualification m the various 
specialties were organised within the profession itself - 
these boards have "gamed strength and are now able to 
insist on an appropriate standard of experience and 
training among examination candidates who intend to 
specialise There are 77 medical schools in tli£ Umted 
States and all except three are recognised as reaching 
class A This high standard has been achieved in the 
last generation the Carnegie Foundation drew attention 
to defects in the medical schools at the beginning of this 
century and the American Medical Association undertook 
the task of raising the standard bv establishing a svstem 
of inspection and control through their Council on 
Medical Education 

Teaching of Preienlne Medicine —About a quarter of 
the schools have a full-time department of preventive 
medicme and the great majority give organised instruc¬ 
tion Where independent departments do not exist this 
is usually done m connexion with the department of 
bactenologv often termed the department of bacterio¬ 
logy and preventive medicme In a number of schools 
this subject is taught throughout the four vears of medical 
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practise preventive medicme , and that those who wish 
to specialise m it will go into the public health service. 
The whole medical course is built on the studv of the 
three directions m which disease can act , on the patient 
on the patient’s family and on the society m which the 
patient hves Thus the problem of disease is treated as 
a group problem Newcomers to the medical school at 
Harvard are taken on their first day to the Peter Beig 
Bngham Hospital where thev are actually shown a 
patient—a revolutionary step on the first dav of medical 
training The professor explains the case as he might 
explain it to intelligent lavmen and havmc discussed 
the disease, shows how it has affected the patient his 
lanmv and the community Thus from their first lecture 
students grasp the principle that medicme must be ap¬ 
proached from these three aspects , and then subsequent 
education insists on that principle a gam and a cam In 
their fourth vear of training, when thev are responsible 
for cases of their own, thev are expected to go to the 
patient s home, to the office or factory where he works 
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MEDICAL EDUCATION IN THE DOMINIONS 
SOUTH AFRICA 

Pally trained graduates of medicine first emerged fiom 
the Universities of Cape Town and Johannesburg little 
more than twenty vears ago Thev showed a high 
standard of tiaming, served the people of South Africa 
with enthusiasm and keenness, and aie now m many 
mstances holdmg posts of distinction in England and 
other countries Thus it proved that a long tiadition 
was not essential to a medical school a new school 
even hid advantages The men who shaped its 
course came from different schools, and different lands 
■with varvmg ideas and practice, they were in a 
position to choose the best and avoid the mistakes of 
others 

The South African medical degree can only he taken 
at a umveisity—there are no colleges It takes six 
years, half of which are spent m the waids The student 
completes his anatomy and phvsiology by the end of his 
second yeai, and though the time spent on anatomy is a 
little short compared with the tmie the oldei surgeons 
spent on it, it is a sound full course, and extended in the 
thud vear hv the study of embrvologv and anthropology 
During his courses m bactenologv, pathology and phar¬ 
macology the student is not able to lmdertake any serious 
studv of clinical cases lectures and laboratory work 
make too many demands on his tune , but since he is by 
now hankering for “ leal doctoring,” it might be an 
advantage if he had the opportunity of attepdmg 
demonstrations on well-known diseases duung this 
penod of tiaining 

In the wards the South African student has the 
benefit of more or less individual coaching m clinical 
material from junior consultants appomted as legistrars 
Thus his methods of physical examination can be checked, 
frequent discussions pieserve lnm from the tendency to 
diagnose the occasional rather than the common, and he 
can be taught the techmque of minor opeiations The 
registrars are also stimulated by constant teaching to 
studv medical liteiatuie and to bo precise m examination 
and diagnosis The student spends a whole year on 
surgery, followed by a whole year on medicme , in his 
final veai he does both This enables him to attend a 
full and systematic course of lectures, and to concentrate 
on reading the textbooks of one subject at a tune , it 
does perhaps lead hun to separate medicme and 
surgerv into watertight compaitments however Yet 
the abundance of clinical material in the exception¬ 
ally laige hospitals attached to the South African 
universities does much to restore the balance and 
to give the student the chance to see medicme as a 
whole 

In both universities the system of co-education works 
handsomelv, despite the prejudice against it in some of 
the London medical schools All South African hospitals 
provide ample accommodation for women doctois and 
students They have also recognised the importance 
of providing good quartern for students In England 
and elsewhere students often have to hve m grimy 
squalid lodgmgs near the hospital, which is often situated 
in a slum area , neither the company nor the atmosphere 
is good for their health In South Africa large hostels 
have been built, and these aie supervised by the pro¬ 
fessorial staffs It is recognised that the doctor plays 
an impoitant role m educatmg the pubhc, and his own 
education must therefore be a generous one To live 
(•mong different groups of men, to see, hear and discuss 
their views is the best way to acquire a broad view of life 
It might be a good plan to arrange short vacation visits 
for students from one university to the othei, so that they 
could gam new friends and encounter new teachers and 
fresh ideas 

The South African Government is ahve to the import¬ 
ance of its pubhc health services Large tuberculosis 
hospitals aie bemg established and the problem of 
venereal disease among the natives is bemg tackled 
The white population of South Africa is a limited one 
and the government has therefore realised the importance 
of tra inin g, for the coloured and the native populations, 


tlieir own doctors, nurses, midwives and orderlie 
Special hospitals have been set aside for t his purpo- 
Theie will be much woik for the doctor m the comm 
years The Workmen’s Compensation Act and tl 
increased wage-earning capacity of coloured vorkei 
brings them within the scope of pnvate and specialise 
medical practice The field of specialist piachce i 
protected by a committee which allows no-one to practb 
as a specialist unless he has been approved Pod 
graduate educational demands are already being met 
and before the war there were regular refresher cour-e 
at both umveisities foi medical officeis practising in th 
countrv districts It is perhaps not too much to hope fo 
the whole-time professorial units, envisaged bv Lon 
Nuffield, in which the professor and his assistants cat 
devote their time to the students We may look, too 
foi the interchange of registrars and lecturers betweei 
countries, which had been begun before the war between 
England, America and Canada Now is the tune to 
dream and plan for such things 

AUSTRALIA 

When this war broke out, a balance between tie 
supply and demand had just been reached among 
Australia’s doctors after the disturbances of the ]a,st war 
The piesent crisis will haidlv affect medical education 
in Austialia as much as the last one, and any changes 
are likely to be gradual, confor min g to those which 
have pioved successful elsewheie Medical education 
is in the hands of young .and progiessire men there, 
and of recent years minor alterations to the curric¬ 
ulum have betokened dissatisfaction with present 
methods The New Zealand experiment, if successful, 
will not be w ltbout influence, while any changes made 
in England are bound to have their reflection m 
Australia 

Australians have been described as half-way between 
Americans and Englishmen and a superficial observer 
might make the same generalisation about tlieir medical 
faculty Closer examination shows that resemblance to 
the American schools is skin deep, and comes from the 
organisation of a umversity and medical faculty side bv 
side m the large cities The design of hospitals, anntoniv 
schools, and affiliated institutions—unhampered as tticr 
are hy any restrictions of space or need to conform 
to existing buildings—does remind one of America on a 
smaller scale The medical needs of the population ol 
74 millions are seived by four medical schools in t 
cities of Sydney, Melbourne, Adelaide and Brisban , 
the last bemg the most recently established ^ r ? me , tll _i 
subjects may be taken in the universities of Hobart a 
Perth, the second-yen course being continued in one 
the laiger universities The subjects of the cou 
correspond in all essentials with the English curucul 
Second and third yeais are spent entirely at the umv ere 
m the studv of anatomv, physiology, bactenologv 
biochemistry Clinical training begins m the 1° 
year, with the appropriate resident periods foi casn 
dressers and midwifery students Association witu 
university is maintained, during these years, by 
central teaching of pathologv, pubhc health, s i) r ° 
anatomy, materia medica, and kindred subjects LX- 
nations bemg under the contiol of the university in e 
city, only one qualification—M B , B S —can he obtain 
it is also the onlv degree which can be registeied, wu 
makes for simplicity and umfoimity The close asso 
tion of umversity and hospital has been encouraged, 
in all four umveisities at Mast one hospital is to be to 
m the umveisity grounds or just beside them Hospu 
are chosen by students largely on a sectarian basis, 
as there is no overcrowding of the courses there are 
disappointments Association with the umversity 
close tluoughout training, and 'hospital loyalties *» 
thus subject to the more unifying influence of loya‘ 
to a university a, 

Final examinations correspond to the umveis 
examinations here The three final subjects, mecucin 
supgery, and obstetrics and gynaecology, must be passed 
one sitting , however, a “ sitting ” includes a suppi 
mentary examination, which can be taken in one subje 
provided the candidate has been successful m the ot-u ' 
tw o The varied clinical material available g 1 ' 
scope for sound practical training, which is continue^ 
in the hospital appoi 
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the most successful of its students to fill its resident 
posts , the appointments are for a vear and during this 
time four months are spent on medicine four months on 
•surgery, and four months on casualty, or some specialty 
like an*sthesia All men fortunate enough to get a 
hospital appointment are thus given a wide experience 
without the necessity for spending too much time at it, 
or the recurrent bother of searching for a new job every 
six months At the end of the year registrars are chosen 
from the residents for a further year and the unsuccess¬ 
ful mav pass on to appointments at special hospitals, 
such as those for women and children 

The distances between towns m Australia made it 
imperative, formerly, that every man should have a 
reasonable tra inin g m operative surgery This was cer¬ 
tainly so before 1930, when a house-surgeon was expected 
to do operations a registrar would be grateful for now 
Distance however is being annihilated and so the 
necessity for such a high general standard is diminis hing 
A more important . infl uence has been the rise of 4 the 
Royal College of Surgeons of Australasia The last war 
brought many Australian doctors to Prance and on 
demobilisation many of them stayed on in England and 
took the F R C S If this led to a rather narrow prejudice 
against the Edinburgh Fellowship, it also stimulated 
those who returned to improve surgical training and 
status in Australasia This has meant the limi tation of 
the tra inin g of the many in order that the few might be 
better trained, and was met with some criticism at first 
The relationship to medical education of the College of 
Surgeons, and of the newlv founded College of Medicine, 
is now settling to that of the English model This trend, 
brings the deeper aims of the profession in Australia still 
more m lme with those of the country from which it 
sprung, and guarantees that the standards of the past 
will be steadily raised Australian medical education 
can well bear comparison with the best available else¬ 
where, as the increasing number of her notable medical 
men bears witness 

XEW ZEAEAXD 

Xew Zealand has one medical school at the University 
of Otago in Dunedin Tlfe yearly admission of students 
fluctuates between 40 and 100 Teachmg and hospital 
work are carried on for three terms in even- year, a term 
lasting 12-13 weeks, and professional examinations 
conform roughly to the pattern of those in the Scottish 
schools, from which the Mew Zealand tradition derives 
The first year is spent on physics chemistry and biology, 
the second and third years on anatomy and physiology 
Pathology, bacteriology, and matena medica are studied 
in the fourth year, at the end of which there is a pro¬ 
fessional examination m those subjects At the same 
tune lectures m medicine and surgery are given, and the 
student works in the wards of the Dunedin Hospital 
In the fifth year he continues bis course in medicine and 
has classes and clinical work m obstetrics and gynaecology 
and m the usual special subjects, as well as short courses 
preparing him for part I of the final examination at the 
end of the vear this consists of public health and 
medical jurisprudence together with an exa min ation 
in applied anatomy and applied physiology That 
concludes the formal part of the student’s tra inin g 
In the sixth or final year, the class is diyided mto four 
groups, one of which works m each of the country’s four 
large general hospitals (Auckland, Wellington, Christ¬ 
church and Dunedin) There the student makes a 
complete round of the wards and departments, medical, 
surgical and special, spending about six weeks m each , 
he studies the patients, assists the house-physicians and 
house-surgeons in minor procedures and receives 
(clinical teachmg from the members of the honorarv 
■’ staff The four hospitals contain over 2000 beds among 
them At the end of that clinical year the student 
, returns to Dunedin for part II of his final examination 
(medicine surgery, obstetrics and gvnmcology), the 
' Parsing of uInch gi\ es him the M B , Ch B degree of the 
Lni\crsit\ of Mew Zealand There is little organised 
Postgraduate teaching, but before the war 30-50% 
' «f Aew Zealand students came to England or Scotland 
- within a year or two of graduation for postgraduate 
experience and higher qualifications, and a smaller 
I number u ere beguiling to seek the same advantages m 
< Australia 


MEDICAL EDUCATION IN THE UNITED STATES 

Medical students beg in ning anatomy and physiology 
m American schools must have done a minimum of two 
years’ university work which includes prescribed courses 
in phvsics chemistry and biology Some medical 
schools require three years’ work and some a baccalaureate 
degree, and in practice nearly all students ta king up 
medicine are university graduates who hare been four 
years at college, have taken a degree m the premedical 
sciences and have reached the age of twenty-two They 
study for a further four years, beg in n in g with an intensive 
course m anatomy, physiology, pharmacology, pathology 
bacteriology and biochemistry, lasting through the first 
two years Though they do not ordmanlv start clinical 
work until their second year m some schools they attend 
cluneal demonstrations given by the most able of their 
teachers during the first year Set lectures become fewer 
as they go on At Harvard during their early years no 
official lecture courses may befixed for Tuesday, Thursday 
and Saturday afternoons, though lectures at which 
attendance is optional and no credit given mav be 
scheduled on those days About 30% of students use the 
free afternoons for research , their professors advise and 
encourage them, hut the work done is their own affair 
In the third year of training there is only one lecture 
a day—often at S 30 m the morning—and m the fourth 
year none Clinical classes m small groups are common 
however, and students and teachers often meet for 
informal discussion m the evening, learning at such 
gatherings to know each other well Few fail to do a 
year or two as interns after qualifying and those who 
mtend to specialise subsequently take resident posts 
or appointments as registrars, just as they would in 
England 

Graduation from medical school does not give the right 
to practise The graduate must also pass the state 
examinations to those states in which he wishes to work 
or a national examination which qualifies him to practise 
m any state There is a growing tendency for all students 
to take the national examination About five years ago 
examining hoards to certify qualification m the various 
specialties were organised within the profession itself 
these boards have gamed strength and are now able to 
insist on an appropriate standard of experience and 
training among examination candidates who mtend to 
specialise There are 77 medical schools in th£ United 
States and all except three are recognised as reaching 
class A This high standard has been achieved m the 
last generation the Carnegie Foundation drew attention 
to defects in the medical schools at the beginning of this 
century and the American Medical Association undertook 
the task of raising the standard bv establis hin g a system 
of inspection and control through their Council on 
Medical Education 

Teaching of Preientne Medicine —About a quarter of 
the schools have a full-time department of preventive 
medicine and the great majority give organised instruc¬ 
tion Where independent departments do not exist this 
is usually done m connexion with the department of 
bacteriology, often termed the department of bacterio¬ 
logy and preventive medicine In a number of schools 
this subject is taught throughout the four years of medical 
training The view is taken that every doctor must 
practise preventive medicine , and that those who wish 
to specialise m it will go mto the public health service 
The whole medical course is built on the study of the 
three directions m which disease can act, on the patient 
on the patient’s family and on the society m which the 
patient lives Thus the problem of disease is treated as 
a group problem Newcomers to the medical school at 
Harvard are taken on their first day to the Peter Beig; 
Bngham Hospital where they are actually shown a 
patient—a revolutionary step on the first dav of medical 
training The professor explains the case as he might 
explain it to intelligent lavnien , and having discussed 
the disease, shows how it has affected the patient his 
family and the community Thus from their first lecture 
students grasp the principle that medicine must be ap¬ 
proached from these three aspects , and their subsequent 
education insists on that principle again and again In 
their fourth year of framing, when they are responsible 
for cases of their own, thev are expected to go to the 
patient s home, to the office or factory where he works 
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MEDICAL EDUCATION IN THE DOMINIONS 
SOUTH AFRICA 

Fully trained graduates of medicine first emerged from 
the Universities of Cape Town and Johannesburg little 
more than twenty vears ago They showed a high 
standard of tiaming, seived the people of South Africa 
with enthusiasm and keenness, and are now in nianv 
mstances holding posts of distinction m England and 
other countries Thus it proved that a long tradition 
was not essential to a medical school a new school 
even had advantages The men who shaped its 
course came from different schools, and different lands 
with varying ideas and practice, they were in a 
position to choose the best and avoid the mistakes of 
others 

The South African medical degiee can only be taken 
at a university—theie are no colleges It takes six 
vears, half of winch are spent in the w ards The student 
completes Ins anatomy and physiology by the end of his 
second yeai, and though the time spent on anatomy is a 
little slioit compared with the tune the oldei surgeons 
spent on it, it is a sound full course, and extended in the 
thud veai by the study of embiyologv and anthropology 
Duiing his courses m bactenology, pathology and phar¬ 
macology the student is not able to undertake any serious 
study of ckmcal cases lectures and laboiatoiy w oik 
make too many demands on his time , but since he is by 
now liankeimg for “ real doctoung,” it might be an 
advantage if he had the oppoitumty of attepdmg 
demonstrations on well-known diseases during this 
penod of tiarnmg 

In the wards the South African student has the 
benefit of more or less individual coaching in clinical 
material fiom junior consultants appointed as registrars 
Thus his methods of physical examination can be checked 
frequent discussions pieseive him from the tendency to 
diagnose the occasional lather than the common, and he 
can be taught the technique of minor operations The 
registrars are also stimulated by constant teaching to 
study medical liteiatuie and to be precise m examination 
and diagnosis The student spends a whole year on 
surgerv, followed by a whole year on medicme , in lus 
final veai he does both This enables him to attend a 
full and systematic course of lectures, and to concentrate 
on reading the textbooks of one subject at a tune , it 
does perhaps lead lum to separate medicme and 
surgery into watertight compaitnients liowevei Yet 
the abundance of clinical matenal in the exception¬ 
ally laige hospitals attached to the South Afiucan 
universities does much to restore the balance and 
to give the student the chance to see medicme as a 
whole 

In both universities the system of co-educajtion works 
handsomely, despite the prejudice against it m some of 
the London medical schools All South African hospitals 
provide ample accommodation for women doctors and 
students They have also recognised the impoitanee 
of providing good quaiters for students In England 
and elsewhere students often have to hve in grimy 
squalid lodgmgs near the hospital, which is often situated 
in a slum aiea , neither the company nor the atmosphere 
is good for their health In South Africa large hostels 
have been built, and these are supervised by the pro¬ 
fessorial staffs It is recogmsed that the doctor plays 
an important r61e m educatmg the public, and his own 
education must therefore be a generous one To hve 
«mong different gioups of men, to see, hear and discuss 
their views is the best way to acqune a broad view of life 
It might be a good plan to arrange short vacation visits 
for students from one university to the other, so that they 
could gam new friends and encounter new teachers and 
fresh ideas 

The South African Government is ahve to the import¬ 
ance of its pubhc health seivices Laige tuberculosis 
hospitals aie being established and the problem of 
venereal disease among the natives is bemg tackled 
The white population of South Africa is a limited one 
and the government has therefore realised the importance 
of training, for the coloured and the nativ e populations. 


their own doctors, nurses, midwives and ordeil 
Special hospitals have been set aside for this purpc 
There will be much work for the doctor m the com 
years The Workmen’s Compensation Act and I 
increased wage-earning capacity of coloured work 
brings them withm the scope of private and special! 
medical piactice The field of specialist practice 
protected by a committee which allows no-one to pract 
as a specialist unless he has been approved Po 
graduate educational demands are already being m 
and before the war there were regular refresher cours 
at both universities for medical officers practising in t 
country districts It is peiliaps not too much to hope 1 
the wbole-time professorial units, envisaged bv Lo 
Nuffield, m w'hicli the professor and his assistants e; 
devote then time to the students We may look, to 
foi the interchange of registrars and lecturers betvei 
countries, which had been begun befoie the war betwei 
England, America and Canada Now is the time 
dream and plan foi such things 


AUSTRALIA 

When tins war broke out, a balance between ft 
supply and demand had just been reached am on 
Australia’s doctors after the disturbances of the );i,st wa 
The present crisis will liaidlv affect medical educatic 
in Australia as much as the last one, and any changi 
are likely to be gradual, conforming to those wine 
have proved successful elsewheie Medical educatio 
is in the hands of young and progressive men then 
and of recent years mmor alterations to the currit 
ulum have betokened dissatisfaction with presen 
methods The New Zealand experiment, if successful 
will not be without influence uliile any changes madi 
m England aie bound to have their reflection u 
Australia 

Australians have been described as lialf-way betwee 
Americans and Englishmen, and a superficial observe 
might make the same generalisation about their meclici 
faculty Closei examination shows that resemblance t 
the American schools is skin deep, and comes from ti 
organisation of a university and medical faculty side b 
side m the large cities The design of hospitals, anatom 
schools, and affiliated institutions—unhampered as foe 
are by any restrictions of space or need to couloir 
to existing buildings—does remind one of America on i 
smaller scale The medical needs of the population c 
71 millions aie seived by four medical schools in in 
cities of Sydney, Melbourne, Adelaide and Bnsbani 
the last bemg the most recently established Premenic, 
subjects may be taken in the universities of Hobaic n 
Perth, the second-vear course being continued m on 
the larger universities The subjects of the co 
correspond in all essentials with the English curncul 
Second and thud years are spent entirely at the univers 
m the study of anatomy, physiology, bacteriology 
biochemistry Clinical training begins in the to 
yeai, with the appropnate resident penods for casu,^ 
dressers and midwifery students Association with 
university is maintained, durmg these years, oy 
central teaching of pathology pubhc health, sing 
anatomy, materia medica, and kindred subjects Lx 
nations bemg undei the contiol of the university m 
city, only one qualification—M B , B S —can be 
it is also the only degree which can be registered, w i 
makes for simplicity and umfoimity The close nsso 
tion of univeisity and hospital has been encouiaged, 
in all four umveisities at ldast one hospital is to be 10 
in the univeisity grounds or just beside them Hospu 
are chosen bv students largely on a sectnnan basis, 
as there is no ovei crowding of the courses there are 
disappointments Association watli the university 
close throughout training, and 'hospital loyalties « 
thus subject to the more unifying influence of loytu 
to a university 

Final examinations correspond to the umvei" 
examinations here The three final subjects, medicu 
surgery, and obstetucs and gvnrecology, must be passed 
one sitting , however, a “ sitting ” includes a suppi 
mentary exammation, which can be taken in one sutije 
provided the candidate has been successful in the otu 
two The varied clinical material available giv 
scope for sound practical training, winch is continu 
in the hospital appointments Each hospital takes 
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the most successful of its students to fill its resident 
posts the appointments are for a year and dunng this 
time four months are spent on medicine four months on 
■surgerv and four months on casualty or some specialty 
like anesthesia All men fortunate enough to get a 
'hospital appointment are thus given a wide experience 
-without the necessitv for spending too much time at it, 
or the recurrent bother of searching for a new job everv 
sit months At the end of the year registrars are chosen 
from the residents for a further year and the unsuccess¬ 
ful mar pass on to appointments at special hospitals, 
such as those for women and children 

The distances between towns in Australia made it 
imperative, formerlv, that everv man should have a 
reasonable fr amin g in operative surgerv This was cer- 
tamlv so before 1930 when a house-surgeon was expected 
to do operations a registrar would be grateful for now 
Distance however is bemg annihilated and so the 
necessitv for such a high general standard is diminis hing 
A more important influence has been the rise of,tbe 
Roval College of Surgeons of Australasia The last war 
brought many Australian doctors to France and on 
demobilisation manv of them stayed on m England and 
toot the FBCS If this led to a rather narrow prejudice 
against the Edinburgh Fellowship, it also stimulated 
those who returned to improve surgical training and 
status m Australasia This has meant the limitation of 
the training of the manv in order that the few might be 
better framed, and was met with some criticism at first 
The relationship to medical education of the College of 
Surgeons and of the newlv founded College of Medicine 
is no iv settling to that of the English model This trend 
brings the deeper aims of the profession in Australia still 
more in lme with those of the countrv from which it 
sprung and guarantees that the standards of the past 
will be steadily raised Australian medical education 
can well bear comparison with the best available else¬ 
where, as the increasing number of her notable medical 
men bears witness 


XEW ZEALAND 

Few Zealand has one medical school at the University 
of Otago in Dunedin Ttfe yearlv admission of students 
fluctuates between 40 and 100 Teaching and hospital 
work are earned on for three terms m everv vear a term 
lasting 12—13 weeks, and professional examinations 
conform roughlv to the pattern of those in the Scottish 
schools from which the New Zealand tradition derives 
The first vear is spent on phvsics chemistrv and biologv 
the second and third vears on anatomv and phvsiologv 
Pathology bactenologv, and matena medica ate studied 
in the fourth vear at the end of which there is a pro¬ 
fessional exa min ation m those subjects At the same 
tune lectures in medicine and surgerv are given, and the 
student works m the wards of the Dunedin Hospital 
In the fifth year he continues his course m medicine and 
has classes and clinical work in obstetrics and gymecologv 
and in the usual special subjects as well as short courses 
preparing him for part I of the final examination at the 
end of the vear this consists of public bealtb and 
medical jurisprudence together with an examination 
in applied anatomv and applied phvsiologv That 
eoncludes the formal part of the student’s framing 
In the sixth or final vear, the class is divided into four 
groups, one of which works m each of the countrv s four 
large general hospitals (Auckland, Wellington Christ¬ 
church and Dunedin) There the student makes a 
complete round of the wards and departments medical, 
surgical and special, spending about six weeks m each , 
he studies the patients, assists the house-phvsicians and 
house-surgeons m minor procedures and receives 
. clinical teaching from the members of the honorarv 
staff The four hospitals contain over 2000 beds among 
them At the end of that clinical vear the student 
returns to Dunedin for part II of his final examination 
(medicine surgerv, obstetrics and gvn-Ecologv) tbe 
passing of which gn cs him the JIB,ChB degree of the 
Umversitv of New Zealand There is little" organised 
postgraduate teaching but before the war 30-50% 
' of Atw Zealand students came to England or Scotland 

• within a a ear or two of graduation for postgraduate 
experience and luglier qualifications, and a smaller 

* number were begmnng to seek the same advantages in 
Australia 


MEDICAL EDUCATION IN THE UNITED STATES 

Medical students beginning anatomv and pbysiologv 
m American schools must have done a minim um of two 
vears umversitv work which includes prescribed courses 
in phvsics che mis try and biologv Some medical 
schools require three years’ work and some a baccalaureate 
degree, and m practice nearlv all students taking up 
medicine are umversitv graduates who have been four 
vears at college have taken a degree in the premedical 
sciences and have reached the age of trwentv-two Thev 
studv for a further four vears beginning with an intensive 
course m anatomv phvsiologv, pharmacology pathology 
bactenologv and biochemistry lastmg through the first 
two years Though thev do not ordinarily start clinical 
work until their second vear, in some schools thev attend 
clinical demonstrations given bv the most able of their 
teachers dunng the first year Set lectures become fewer 
as thev go on " At Harvard during their earlv years no 
official lecture courses may befixed for Tuesday, Thursday 
and Saturday afternoons though lectures at which 
attendance is optional and no credit given mav be 
scheduled on those davs About 30% of students use the 
free afternoons for research , their professors advise and 
encourage them, but the work done is their own affair 
In the third year of training there is onlv one lecture 
a dav—often at S 30 m the morning—and m the fourth 
vear none Cluneal classes in small groups are common, 
however and students and teachers often meet for 
informal discussion m the even mg, learning at such 
gatherings to know each other well Few fail to do a 
vear or two as interns after qualifying and those who 
intend to specialise subsequently take resident posts 
or appointments as registrars, just as thev would m 
England 

Graduation from medical school does not give the nght 
to practise The graduate must also pass the state 
examinations to those states m which he wishes to work 
or a national examination which qualifies him to practise 
in any state There is a growing tendency for all students 
to take the national examination About five vears ago 
examining hoards to certify qualification m the various 
specialties were organised within the profession itself 
these hoards have gained strength and are now able to 
insist on an appropriate standard of experience and 
training among examination candidates who intend to 
specialise There are 77 medical schools m tli£ United 
States and all except three are recognised as reaching 
class A This high standard has been achieved in the 
last generation , the Carnegie Foundation drew attention 
to defects m the medical schools at the beginning of this 
centurv and the American Medical Association undertook 
the task of raising the standard bv establishing a svstem 
of inspection and control through tnerr Council on 
Medical Education 

Teaching of Preientne ^Medicine —About a quarter of 
tbe schools have a full-time department of preventive 
medicine and the great majority give organised instruc¬ 
tion Where independent departments do not exist this 
is usually done m connexion with tbe department of 
bactenologv often termed tbe department of bacteno¬ 
logv and preventive medicine In a number of schools 
this subject is taught throughout the four vears of medical 
training The view is taken that everv doctor must 
practise preventive medicine , and that those who wish 
to specialise m it will go into the pubhc health service 
The whole medical course is built on the studv of the 
three directions in which disease can act, on the patient 
on the patient’s family and on the society m which the 
patient lives Thus the problem of disease is treated as 
a group problem Newcomers to the medical school at 
Harvard are taken on their first dav to the Peter Beig; 
Bncham Hospital where thev are actually shown a 
patient—a revolutionary step on tbe first dav of medical 
training The professor explains the case as he might 
explain it to intelligent lavmen and having discussed 
the disease, shows how it has affected the patient his 
fauulv and the community Thus from their first lecture 
students grasp the principle that medicine must be ap¬ 
proached from these three aspects , and their subsequent 
education insists on that principle again and again In 
their fourth vear of training, when thev are responsible 
for cases of their own, thev are expected to go to the 
patient s home, to the office or factory where he works 


260 the lancet] 


students’ guide, 1941-42 


[auo 30, 1941 


Giand. Tour 


MEDICAL EDUCATION IN THE DOMINIONS 

SOUTH ATRICA 

Fully trained graduates of medicine first emerged fiom 
the Universities of Cape Town and Johannesburg little 
more than twentr yens ago They showed a high 
standard of tiainmg, seived the people of South Africa 
with enthusiasm and keenness and aie now in many 
instances holding posts of distinction in England and 
other countries Thus it proved that a long tradition 
was not essential to a medical school a new school 
even had advantages The men who shaped its 
course came from different schools, and diffeient lands 
with varvmg ideas and practice, they were m a 
position to choose the best and avoid the mistakes of 
others 

The South African medical degree can only he taken 
at a umveisity—theie are no colleges It takes six 
veal's, half of winch are spent in the w aids The student 
completes his anatomv and plivsiologv bv the end of his 
second yeai, and though the tune spent on anatomy is a 
little slioit compared with the time the oldei surgeons 
spent on it, it is a sound full course, and extended m the 
thud yen bv the study of embivology and antlnopology 
Dunng his couises in bacteriology, pathology and phar¬ 
macology the student is not able to undertake any senous 
study of clinical cases lectuies and laboiatoiy work 
make too many demands on his time , but since he is by 
now hankering foi “ leal doctoimg,” it might be an 
advantage if he had the oppoitumtv of attepdmg 
demonstiations on well-known diseases duung this 
penod of tinning 

In the wards the South African student has the 
benefit of more oi less individual coaching in clinical 
material fiom junior consultants appointed as registrars 
Thus his methods of pin sical examination can he checked 
frequent discussions pieseivc him fiom the tendency to 
diagnose the occasional lather than the common, and he 
can be taught the technique of minor operations The 
registrars aie also stimulated by constant teaching to 
study medical liteiatuie and to be precise in examination 
and diagnosis The student spends a whole yeai on 
surgeiy, followed by a whole year on medicine , m his 
final yeai he does both This enables lum to attend a 
full and systematic course of lectures, and to concentrate 
on reading the textbooks of one subject at a time , it 
does perhaps lead lum to sepaiate medicine and 
suigery into watertight compnitinents however Yet 
the abundance of cluneal mateiial m the exception¬ 
ally laige hospitals attached to the South Afncan 
umveisities does much to lestore the balance and 
to gne the student the chance to see medicine as a 
w hole 

In both universities the system of co-education works 
handsomely, despite the prejudice against it m some of 
the London medical schools All South African hospitals 
provide ample accommodation for women doctors and 
students They have also recognised the importance 
of piovidmg good quaiteis for students In England 
and elsewhere students often have to live m giunv 
squalid lodgings near the hospital, which is often situated 
in a slum area , neither the company nor the atmosplieie 
is good for their health In South Africa laige hostels 
lia\e been built, and these are supervised by the pro- 
fessonal staffs It is recogmsed that the doctor plays 
an important r6le in educating the public, and his own 
education must theiefoie be a generous one To live 
•mong different groups of men, to see, hear and discuss 
their a lews is the best w ay to acquire a broad view of life 
It might be a good plan to ariange short vacation visits 
for students fiom one um\ ersity to the other, so that they 
could gam new friends and encounter new teachers and 
fresh ideas 

The South African Government is alive to the import¬ 
ance of its public health services Large tuberculosis 
hospitals aie being established and the problem of 
venereal disease among the natives is being tackled 
The white population of South Africa is a limited one 
and the government has therefoie realised the importance 
of training, foi the coloured and the native populations. 


tlieir own doctors, nurses, midwives and orderlic- 
Special hospitals have been set aside foi this purpo'» 
Theie will be much work for the doctor in the cominj 
years The Workmen’s Compensation Act and th» 
increased wage-earning capacity of coloured worker, 
brings them within the scope of pnvate and specialised 
medical practice The field of specialist practice h 
protected by a committee which allows no-one to practL 5 
as a specialist unless he has been approved Pod 
graduate educational demands are already being met 
and before the war there were regular refresher cour^ 
at both umveisities foi medical officers practising m the 
country districts It is perhaps not too much to hope for 
the whole-tune professorial units, envisaged by Lord 
Nuffield, m which the professor and lus assistants cm 
devote theu time to the students We may look, too, 
foi the interchange of registrars and lecturers between 
countries, w Inch had been begun before the war between 
England, America and Canada Now is the time to 
dienm and plan foi such things 


AUSTRALIA 

When this war broke out, a balance between Up 
supply and demand had just been leached among 
Australia’s doctors after the distuibances of the la,st war 
The piesent crisis will liaidlv affect medical education 
in Anstiaha as much as the last one, and any changes 
aie likely to be gradual, conforming to those winch 
have pioved successful elsewheie Medical education 
is m the hands of young and progressive men there, 
and of recent yeais mrnoi nlteiations to the curric¬ 
ulum have betokened dissatisfaction with present 
methods The New Zealand expenment, if successful, 
w ill not he w ithout influence, while any changes made 
in England aie hound to hare theu reflection in 
Australia 

Australians have been described ns lialf-way between 
Americans and Englishmen, and a supeificial observer 
might make the same geneiahsntion about their medical 
faculty Closer examination show s that resemblance to 
the Amencnn schools is skin deep, and comes from the 
organisation of a umveisitv and medical faculty side dv 
side in the large cities The design of hospitals, anatomr 
schools, and affiliated institutions—unhampered as tnev 
are bv any lestuctions of space or need to conlonn 
to existing buildings—does remind one of America oa a 
smaller scale The medical needs of the population oi 
74 millions aie seived by four medical schools in tn 
cities of Sydney, Melbourne, Adelaide and Busbawh 
the last being the most lecently established Premedi 
subjects may he taken in. the umveisities of Hobait a _ 
Peitli, the second-yeai couise being continued m on ® 
the laigei universities The subjects of the cou 
correspond in all essentials with the English curucul 
Second and thud years are spent entuely at the wavers 
in the study of anatomv, physiology, bacteriology « 
biochemistiy Clinical training begins in the 101 
yeai, with the appropriate lesident periods foi casuI \, 
dresseis and midwifery students Association witn 
university is maintained, dining these yeais, by 
centinl teaching of pathology, public health, surg 
anatomy, materia medica and landred subjects Lxa 
nations being undei the contiol of the university m e 
city, only one qualification—M B , B S —can be ohham ’ 
it is also the only degiee which can be registered, wi 
makes for simplicity and unifoimity The close a * s0 j 
tion of unu eisity and hospital has been encouraged, 
in all four umveisities at Fast one hospital is to be 1° 
in the university grounds or just beside them Hospiw 
are chosen by students laigely on a sectarian basis, a 
as there is no overciowdmg of the couises there are 
disappointments Association until the university 
close tlnoughout training, and 'hospital loyalties arc 
thus subject to the more unifying influence of loyal 
to a university 

Final examinations conespond to the umversi 
examinations here The three final subjects, medicin i 
suigery, and obstetrics and gynaecology, must be passed i 
one"sitting, however, a “sitting” includes a supple 
mentary examination, which can be taken in one subjee 
provided the candidate has been successful in the otner 
two The varied clinical mateiml available gu’e 
scope for sound practical training, which is continue 
in the hospital appointments ’ 


Each hospital takes on 
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. The intensive clinical teaching was found to be verv 
Accessful and the general tendencv was to increase 
ns side of a student’s medical training and to attach less 
nd less importance to the systematic lectures which 
. cured so prominently m the education of oui prede- 
.essors A certain amount of purelv theoretical mstruc- 
lon was given either by professors or by “ auxiliary 
-irofessors,” as they were called, but a student received 
r he greater part of his teaching at the bedside Having 
ompleted then medical course manv would continue 
vorkmg in one of the hospital departments (usuallv 
hose in which they had spent most time as residents) until 
hei obtained hospital appointments, or started in 
-general practice This led m the larger hospitals to the 
organisation of a regular postgraduate medical course 
lasting for two vears Students were thus able at little 
expense to contmue their studv of general medicine 
Dr take up a special subject in which thev were mterested 
At the end of this postgraduate course students were well 
-qualified to take up a regular appointment in a hospital, 
and such appointments were given in preference to 
students who had taken the course 

The general tendency of medical training in mv 
,country was thus to concentrate on a practical clinical 
education as soon as a sufficient groundwork of know¬ 
ledge had been acquired bv theoretical instruction 
There was also repeated selection of the best students 
throughout the whole course First students were picked 
out to be junior residents , two vears later another 
selection was made for the semor residentships , and 
again at the end of the course the best students were 
chosen for postgraduate work The pick of these again 
were selected to fill hospital posts, in which thev could 
contmue to work at the subject of their choice This 
system of repeated selection was in process of organisation, 
and in my opinion promised to lead to good results , it 
kept graduates m close touch with an individual teacher 
and led to the growth of regular schools of medical 
thought, between which there sprang up a healthy 
rivalrv which served as a stimulus and raised the standard 
of medical efficiency all round The principle of selection 
went stdl farther Grants were a variable from both 
public and pnvate sources, which enabled postgraduates 
to study abroad for one or two years Manv beneficiaries 
went to Austria, Germany, France and Italv while a 
few went to the United States of America I do not 
. know of any coming to Great Britain and believe this 
to be due to a lack of contact between the medical pro¬ 
fessions of the tn o countries To our doctors it appeared 
that the golden age of British medicine was represented 
bv Lister, Lane, Moymhan Starling Robert Jones and 
others of their dav, and that it was ovei , while few 
British medical men of todav have knowledge of the 
'•important work done by Ramon v Cajal Turro, Pi i 
w Surnier, Corachan, Cardenal, Del Rio Hortega Puig 
t Sureda, and others I smcerelv hope that this un¬ 
fortunate lack of contact will come to an end after the 

- v ar for the mutual benefit of the Younger members of the 

- medical profession in both countries 

CZECHOSLOVAKIA 

, There is a medical facultv in each of the four Czeclio- 
n akian universities—the two famous ones, Czech and 
irnian at Piague, and in the Czech umiersitv at Brno 
id the Slo\ akian at Bratislava At the founding of the 
techosloi akian Republic no substantial change was 
ade in medical education, the regulations laid down by 
le Austrian government remaining in force Under 
lese regulations students passing the final examination 
; the gvmnnsium or realgvmnasium—w hich correspond 
i the linglish grammar school—were at hbertv to enter 
n of the unnersitv faculties The universities were 
lder government control but had some degree of 
itonomv , their staffs were emploved and paid bv the 
ate Students’ fees for medical studies were v erv low, 
mounting to about £5 a vear apart from their exnnnna 
on fees which were about £7 in all Those who lacked 
ullicient means—and most of them did—were exempted 
x>til paving nnv fees at all 

The medical coui^e was divided into precluncal and 
limcal periods each lasting five terms , there were two 
trm- vearlv, and about ten weeks vacation Pre- 
lnucal student- attended lectures and practical classes 
a lnologv , pliv -its, cheimstrv , anatomv histologi and 


phvsiologv Lectures were given bv the director of the 
institute and bv assistant professors holding special 
qualifications in their own subjects The director gave a 
svstematic course of lectures—at which attendance was 
compulsory—covering the whole syllabus, 1-14 hours 
dadv being devoted to each subject The course in each 
subject lasted 2-4 terms, depending on its importance and 
complexitv Lectures given bv the other professors 
were designed to interest students in special problems and 
attendance was optional Altogethei about 5 hours daily 
was spent at lectures Ao steps were taken to enfoice 
attendance and students were “ signed up ” at the end 
of the course almost automatically nevertheless 
attendances were fanlv regular Theie were about 
350-500 piemedical students fit Prague so that there was 
little personal contact between them and their teachers 
An examination in biologv and phvsics was taken at the 
end of the first vear, and in the remaining precluncal 
subjects at the end of the second vear These examina¬ 
tions were purely oral, the instructor giving the mam 
course of lectures being the examiner The examina¬ 
tions were held in public and the fellow students of the 
candidate weie admitted, a representative of the 
government who had the virtual right to interfere was 
also present and the dean of the facultv usuallv attended 
A student who failed could repeat the examination in 
2-6 months’ time but if he faded three times he was onlv 
allowed to contmue the studv of medicine bv special 
permission of the government 

During the clinical period of training lectures pre¬ 
dominated The central hospital was at the disposal 
of the university, each cluneal department having its own 
director and staff and its own lecture theatre Lectures 
were given.dailv bv the director of the department as a 
systematic course covering his subject with demon¬ 
strations of appropriate cases , students would often be 
asked to take part in these demonstrations Lectures on 
medicine and surgerv extended over 4 terms, those on 
other subjects over 2-3 terms Optional lectures were 
given on methods of examination and on clinical path¬ 
ology Students lived in hospital for a week during their 
obstetric course There was no compulsorv clerking or 
dressing m the wards, but students had an opportumtv to 
act as clerks at the medical clinics , thev were generallv 
not admitted to surgical climes A short course in 
vaccination was compulsorv The final examination 
was m two parts, each comprising six subjects . part I 
m general and experimental pathology, pharmacologv, 
medicine neurologv and psvchiatry, and children’s 
diseases , part II in hvgiene and bacteriology, forensic 
medicine ophthalmology, dermatology, gvnascologv and 
obstetrics and surgerv Most students attended special 
classes to prepare them for the examinations , these w eie 
conducted bv the assistants with the consent of the 
directors of the various departments, and since thev were 
realli pm ate classes a fee of 1-2 guineas was charged 
The clinical parts of the final examination included 
examination and discussion of a case, and a viva voce 
examination The successful candidate received the 
degree of doctor of medicine hut since the government 
recognised the lack of practical experience in the course 
a year’s work at hospital was compulsory before the newlv 
qualified man could practise 


-ix u ocni 


A correspondent wades I worked in Russia in 1934 
hut life changes rather qmcklv m the USSR While 
I was there the medical curnculum was in a state of 
flux Just before a totalh new curriculum—m which 

examinations and lectures found a very small place_ 

had failed to work Its basic idea was that a small 
group of students working together throughout the whole* 
of the medical course were taught together as a umt 
ihei eien used to pass their examinations as a unit 
Theoretical lectures dropped out and then place was 
taken bi discussion and practical work Tins was a 
natural outcome of the thesis that students must not be 
di\ orced from then- future jobs thus engineering 
students worked part tune in factories and were in fact 
often enrolled from factorv w orkers X, g ht course-w ere 
common But this so called group si stem proied les- 
emi of application to the medical cour-e and wa- finalli 
abandoned although I behc\ e it mar still return m some 
modified form Whether it- abandonment wa- niainli 
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and if need be to the public-health department asking 
themselves “ What has this illness done to this man for 
liom I am responsible 5 ” 

MEDICAL EDUCATION ON THE CONTINENT 

THE CURRICULUM IN FRANCE 

To register as a medical student in Prance, it is 
necessarv to produce a baccalauidat diploma, a birth 
certificate and a certificate of lecent vaccination There 
is no alternative to the baccalaureat which consists of 
two paits The first pait mar not be taken before the 
age of sixteen and a veai must elapse before the second 
examination The fust examination consists of ordinaiv 
school subjects the second of higher mathematics and 
science, psvchologv and philosophy After passing this 
the student has the choice of some twentv universities 
in which to take his premedical course or “ P C N ” 
(phvsics, cliemistrv and natuial science) This couise is 
identical with that taken bv science students and lasts 
one rear 

The medical course takes a further six rears after 
the PCN Most medical students elect to go to 
Pans for their training, with the result that, befoie the 
war the ay erage number of students in each rear at the 
Umrersitr of Pans w as over a thousand—as there is onlr 
one school of medicine in the unn ersitr, the classes are 
rerr large In the first year of medicine the student 
attends hospital practice (ward yvork and lectures) each 
mornmg from 9 to 12 A six months’ course in surgery 
is followed br a six months’ course in medicme In the 
afternoons practical classes m anatomy and histology 
are held from 1 to 4 pm m the medical school, while 
lectures in these subjects aie given each evening fiom 
5 to 7 P M In the second year he continues his hospital 
practice in the mornings, but lus afternoon classes and 
evening lectures are ui plivsiologv and parasitologv In 
the third year he attends a children’s hospital for six 
months and then does a further six months of medicine 
or surgery Afternoon classes and lectures m patli- 
ologv, operative suigerv and obstetrics are held at the 
same times In the fourth vear he takes gy noecologv 
and obstetrics for six months and neurology for the rest 
of the veai Each student is required to manage 25 
accoqchements, all of which aie carried out in hospital 
Afternoon classes and lectuies are in bacteriology, 
pharmagologv and materia medica He attends the 
moigue for post-mortems Fifth-vear hospital practice 
consists of diseases of the skin, ophthalmology and 
psycluatiy The classes and lectures are in hygiene, 
medical jurisprudence and ther ipeutics The sixth veai 
is devoted entirely to clinical medicine, surgeiy and mid 
w ifery with lectures in these subjects at the medical school 
At the end of each year written oral and practical 
examinations are held, both at hospital and at the medical 
school, m the subjects of the veal’s curnculum The 
student must obtain pass marks m these examinations 
before pioceedmg to the next veal’s course They 
correspond to the examinations of the English curriculum 
To pass m clinical medicme surgeiy and midwifery at the 
end of the sixth vear does not confei the right to practise 
A thesis must be presented to the umversitv council 
before the medical diploma is gianted This diploma of 
Docteur en Medecme is issued bv the state and not by the 
uni\ eisitv Undei certain conditions foreign students 
are permitted to take the full medical couise without 
first passing the baccalaureat At the completion of the 
couise the student receives a university diploma which 
does not however, cairy with it the right of registration 
or practice 

Specialisation —Diplomas are granted m special sub¬ 
jects such as hygiene, ophthalmology and radiology- but 
theie are no “ lughei exammations ” in France Their 
place is taken, m Pans, bv a senes of competitiy e 
exammations called “ Concouis des Hopitaux ” At 
anv time aftei the end of the second vear of medicme the 
student is entitled to sit the examination of “ Externat ” 
The subjects are anatomv, medicme and surgerv and the 
examination is held once a vear There are some 300 
posts to be filled ey erv vear and thev roughlv correspond 
to the junior resident and outpatient posts in a London 

t tal The numbei of candidates is about 1500 The 
.efment is for six years and replaces the hospital 
nmpf the ordmaiy student 


At anv tune after the end of tw o y ears as an “ extern? 
the student mav sit the “ Intelnat ” examination Tk. 
is a moie difficult examination m the same subjects art 
is also held once a vear There are 80 posts conespond 
mg to the lesident posts in a London hospital, to be fill'd 
eveiv vear from about 400 candidates The penod of 
“ mternat ” appointment is limited to fom vears 4j 
interne intending to specialise mav aftei obtaining In. 
degree, apply for the position of “chef de climque’ 
(corresponding to registrar) which is decided by com 
petitn. e examination When a a acancy occurs on tli= 
staff of a hospital the appomtment is agam decided br 
competitive examination from among graduates who 
have held the post of chef de climque Unn ersitv pro 
fessors are selected from “ agreges ”—that is, those who 
have passed the competitive examination known a, 
“ Agregation ” The number of agreges for each chain, 
limited to five oi six ’ 

SPAIN 


Pr Josef Tiueta wntes Until the last few vein 
Spam had two distinct state organisations both m 
the political and in the educational sphere—that of 
Catalonia and that of the rest of Spam When Cali 
Ionia legamed its educational autonomy the Spank 
educational system was w ell developed, and the medinl 
oigamsation of Catalonia was based on the best ele 
ments m the Spamsh svstem Further unproy ementa 
w ere in progress when the autonomous University of 
Baicelona was suppressed I shall confine mvself to a 
buef account of the medical training m Catalonia as it 
was when I took part in it, smce this compnsed the best 
features of the Spamsh system Aftersix y ears of genei al 
education culminating in an examination comparable 
to the English .school certificate, a student who washed 
to take up medicine devoted a yeai to the study ot 
chemistiv, physics botanv, zoology and mineralogy 
Aftei passmg an examination m these subjects he was 
allowed to entei the medical school, wheie he spent six 
years before qualifying The first two years were 
devoted to the basic subjects of medicine—-anatomy 
plij siology, biochemistry and histology—the thud ye* 
to genei al pathology' and therapeutics and the final tnre 
vears to clinical medicme At the end of the six y ears 
course the student’s name yvas inscribed in the nieme 
register and he was allowed to practise as a neemm 
in medicme and suigeiy T He could also submit a mea 
thesis to a qualified board of examiners, which wonl1 } 
carefully scrutinised and if approved, w ould secure n 
a doctoi’s degree , , p. 

Such yyere the general' lines of a medical stutl - 
educational career "While receiving his scientific t 
mg he w ould also be study mg medicine fiom the prac 
and clinical point of yueyv In the first two veai 
divided lus time between attendance at lectures • 
piactical yvork m the anatomy department and la 
tones At the end of this period a selection m 
students was made, and the best (often a quaitei 
total) yyere taken into the hospital as “ jumoi iesl “ ’ 
yvhere foi the next tyvo vears, in addition to conti. s 

then normal studies they helped the “ senioi resid 
and doctors m dealmg yyith patients and learue 
elements of clinical yvork—lioyv to giye injections, 
temperatures, yvrite up charts and applv nan b 
After two y-ears as juniors the best students 0 « 

“ senior residents ” helping in the treatment ol pa ’ 
yyntmg clinical histones, examining patients wn 

- ■ learning 

esthetics 


junior” medical officers, making plasters 


technique of anaesthesia and later gn mg ana-st 

ma/lnn flao ciiDom icmn nf n dnr.hnr After SVv IHOl 


under the superyision of a doctor After six 

- - - “ 'a senior lesident coma 


one particulai biancli of woik t - 

transfer to another but he could also continue i 
same branch if he yyished Those students yy lio ‘ ia 
been selected as residents also assisted in the a a■ 
hospital departments , as compaied yyitli the ie - 1 , 
they leceived a more theoretical and a less P 1 ®? ‘ 

education Students yveie instructed by the piote, 
who held chairs at the hospitals The laige size of um 
teaching hospitals m Barcelona greatlv facilitated < 
mg , the Genenl Hospital of Catalonia had nmepro 
fessors of various clinical subjects a “ d ,. ca | 

complete the whole of the second part of then me 
course in this one hospital This was important l 
large citv where much time might, hay e been yyasted 
travelling from one teaching centre to anotliei 
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Iso attend courses m deunatology, ej-e conditions, 
renereal diseases, pharmacology and hygiene At the 
■nd of three rears thev take a written examination and 
m oral m winch they are questioned on their findings 
mi exa minin g a patient Part III of the course takes 
mother year during which students are instructed in 
aymccologv, obstetrics, psvchiatry eat, nose and throat 
conditions, children’s diseases and forensic medicine 
During their obstetric tiainmg students hve m hospital 
in small groups and attend the maternity cases admitted 
The final exa min ations are held at the end of the rear 
and the newly qualified doctor receives the “ Licentia 
practicandi ” IVIost of them choose to work for some 
rears as assistants to general practitioners before gomg 
into practice themselves and some have an opportunity 
to continue their education with a view to specialising 

POUND 

A member of the Polish School of Medicine, Edinburgh, 
writes Before the war five universities with full medical 
faculties were functioning in Poland Warsaw was the 
largest, serving the central and eastern part of the 
country, Krakow served the south-west, Lwow the south, 
Poznan the west, and Wilno the north The univer¬ 
sities piovided complete medical training, theoretical, 
practical and clinical 

The medical course lasted sixteen terms of ten weeks 
each There were many applicants, but smce only about 
200 could be admitted yearly to each university (owing 
to limitations of c lini cal material and laboratory accom¬ 
modation) candidates had to sit a preliminary esamma- 
tion This consisted of written papers in biology and 
general subjects 

At the university the work started at S A it and lasted 
till 6 pm or later, with two hours interval for lunch 
between 1 and 3pm In the first year the chief subjects 
were anatomv, histologv and embryology, chemistry 
and physics , in the second year anatomy, histology and 
embryologv, physiologv, biochemistry, and biology In 
the mornings students attended lectures, and in the 
afternoons (3 to 6 p m ) did practical work In the third 
year they took an introductory course to clinical 
medicine, to familiarise them with methods of exannna- 
, tion, and courses in bacteriology, pathology, phar¬ 
macology and morbid anatomy Serious clinical teach¬ 
ing began in the fourth year, the last seven terms bemg 
almost entirely devoted to it except for courses m morbid 
anatomv, forensic medicine and hygiene During their 
fourth and fifth years students passed their afternoons 
in the wards (about four hours weeklv in major and two 
hours weekly in minor dimes) examining cases Thev 
also had patients allotted to them, and took the case- 
history , their notes were corrected and criticised by the 
assistant medical officers They were on duty for several 
davs and nights m the year, living m the dune to gam 
midwiferv experience Thev worked m the wards under 
the supervision of senior and junior assistants, who 
helped them in examination of the patients and taught 
them simple laboratory tests, such as the examination 
of uruie and stools, blood-counts, analysis of gastric 
juice, and of pathological fluids Thev also had the 
opportumtv to give injections, dress a ounds, and help m 
minor operations The lectures, generally accompanied 
by demonstration of cases were given bv professors or 
docents (associated professors) Purely theoietical 
lectures duirng the clinical vears were few The last 
teim i\ns spent m the outpatient department 
( In the last fen vears before the war a new scheme of 
' clinical teaching w as under consideration, Warsaw 
University being the first to introduce and test it The 
mam plan vs as to provide students in the final tvv o years 
with ns much clinical practice as possible , from S am 
, till 11 am \\as therefore reserved for hospital work 
„ (16 hours a week) Students were divided into groups, 
each group spending tv, o w eehs three times a year in the 
medical or surgical wards Thus everv student had 
"tvv civ o nooks experience in those wards during the 
fourth and fifth vears the rest of his time (eighteen 
' m eehs) being di\ ided among minor clinics In the wards 
" lie was attached to the senior assistant and took part in 
1 the routine work , onlv two or three students would be 
1 under the care of an assistant at a time From 11 \ m 
',’ till 1pm and from 3 r w to 0 P M , or even later, students 
‘ 'attended cluneal lectures 


Students had to sit one or two class examinations every 
year At the end of the first year they had to pass the 
first ^professional examinations, m chemistrv and physics, 
before they were admitted to the second year At the 
end of the second year they had to pass in anatomy 
histology and embryology, physiology, biochemistry, and 
biology They were allowed, if they wished, to sit the 
professional exa min ation m bacteriology, pliannacologv 
and pathology at anv time after the end of the third year 
After the sixteenth term the examination subjects were 
divided into five groups — 

1 Bacteriology, pharmacology, and pathology for those 
who had not already passed them , 

2 Morbid anatomy and pathologj , 

3 Medicine, skm and venereal diseases, neurology and 
psychiatry, and children’s diseases, 

4 Surgery, gynaecology and midwifery, e\ e diseases, 
laryngology, and one of the following—stomatology, roent- 
genologj, oi orthopaedics, 

5 Forensic medicine and hygiene 

Each subject could be taken only twice If he failed 
m the fiist or second professional examination the student 
had to repeat the whole vear If he failed twice m the 
finals he could onlv sit a third time by permission of the 
Ministry of National Education , if he failed again his 
career as a medical student ended When qualified he 
had to work for a year m a hospital recognised by the 
State as a teaching hospital for newly qualified doctors,, 
before bemg allowed to practise The period had to he 
spent in various wards, the aim bemg to produce a 
general practitioner After this experience he could go 
mto practice or specialise at some hospital or clinic 
chosen by himself 

The university unions were partlv social but had 
two other aims to publish lecture notes and medical 
hooks, and to offer financial aid to poorer members 
Medical students formed circles which had then own 
hostels and unions, built and maintained from their own 
funds, with the help of the medical profession and the 
State They also organised students’ sports 

Life throbbed vigorously in the medical faculties, and 
every year saw an advance After the war of 1914-18 
we started to build up most of our universities from 
scratch We advanced quickly, organising laboratories 
and dimes, reinforcing and educating our teaching staffs, 
and carrying out research on a large scale and publishing 
the results m Poland and abroad The ardour of the 
workers, who though often earning only just enough to 
hve on were spending almost their whole time in the 
laboratories and clinics, produced a magnificent 'result 
The number of publications, their themes, their scope of 
interest, and the repercussions which they caused in our 
own country and abroad, are the proofs that we marched 
with other civilised nations The war in a few weeks’ 
time entirely destroyed all this, foi which we had 
struggled But the wai has not killed our own medical 
studies Our Polish school has taken firm root in Edin¬ 
burgh, and is to have access to the new Paderewski 
Hospital foi Polish civilians which is shortly to be opened 
there Polish medical thought will revive and develop 
as soon as liberty once again hghts the sky above our 
beloved and now martyred country 




The medieval tradition of the wandering scholars has 
always lingered in the universities of Germany Before 
the days of Nazi rule a medical student would often 
begin his premedical studies at a small university such 
as Heidelberg, Jena or Wurzburg, leaving at the end of 
a year to go to Kiel, perhaps, for six months, thence hack 
to Heidelberg for a yeai and then to one of the larger 
um\ ersities—Munich or Breslau—for clinical experience 
Migration of students from one university to another was 
facilitated bv a standard curriculum throughout Germany 
and bv the fact that there was onlv one qualifying 
examination—that conducted bv the State Just after 
the last war the course took fiv e vears, hut the student 
did not receive his degree until he had completed a vear’s 
internship after passing his final examination ’Later 
the course was lengthened to five and a half vears, the 
additional year of internship bringing it up to six and a 
half The subjects studied are the same ns those m 
Lnglish schools biology, phvsics and chemistry for a 
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due to the lack of teachers, equipment, or sufficient pre- 
niedical education of the students is difficult to say 
The scheme was dropped, however, as was a scheme of 
very early specialisation in the student’s course At 
that tune a more tvpical Euiopean five-year course was 
instituted, but was mtended to be only transitory until 
something really good and adaptable to Russian con¬ 
ditions could be devised I had to show all my “ dulv 
performed ” certificates from mv university to Kaminsky, 
then medical chief of the RSFSR He felt certain 
that he could substantially improve on our curriculum , 
whether he did I don’t know—I rather think he might 
have done The students were all keen, in a way that 
was different from ours They were workers on a salary, 
a system which makes it Easier to combma them as a 
part of a umversitv or hospital The ratio of women 
students at that time had grown to at least 80% , but 
later, with the mcrease of wages of doctors, and the 
completion of industrial plans the profession again 
became more attractive to men 

Much emphasis was laid on postgraduate work I 
woiked m a clinic of which the objects were threefold 
tieatment, research and postgraduate teaching Doctors 
there had an opportunity to specialise and to prepare for 
teaching positions m the provinces All doctors were on 
salary and there was hardlv anv distinction between 
doctors permanently employed at the clinic, those staying 
for fairly long periods and those there only for a short 
time The working day at that time was fiom 9 to 
1 or 2 , afternoon and night duty was divided between 
the doctors—there were no residents All permanent 
staff or those engaged for a long time were expected to 
join m research and spend the rest of the time reading 
Enthusiasm for the work was extremely high, add the 
money motive seemed to be non-existent Languages 
and journalistic ability w ere at a premium at that time, 
and as many of the doctors knew foreign languages they 
could have doubled or trebled their salaries by domg 
translations I could not find one who was willing to 
give up his time to this type of remunerative work 

The clinic was for gastro-intestinal cases It was 
situated in the largest Moscow hospital and disposed of 
200 beds It had its own X-rav department, physio¬ 
therapy department, research laboratories and theatre 
for animal experiment There was one doctor to every 
5-10 beds A professor or his assistant gave lectuies 
eveiy day, alternating clinical with outpatient lectures 
Foreign books and papers quoted were mainly German 
or American—rarely English, but this may have 
been because there was little to quote from on this 
subject 

Nursing facilities at the clinic were extremely poor and 
drugs were difficult to procure For pure research work 
and specialisation it was unbelievably good for all¬ 
round postgraduate work insufficient This, however, 
did not come within its scope though it would have been 
extremely valuable to some of the men if it had offered a 
comprehensive postgraduate course 

ITALY 

About five years ago medical studies m Italv were 
sweepmglv reformed The aims were to raise the 
standard of newly qualified men and to reduce the 
numbers entering the profession An attempt was also 
made to bring students mto contact with patients from 
then earliest years of framing Medical training lasts 
six years and students are required to take 26 examina¬ 
tions arranged m 3 groups The course is divided mto 
three periods of two years each, and a group of examina¬ 
tions is taken at the end of each period All examinations 
are oral and practical without written papers, a system 
•winch has the drawback that it may be difficult for an 
examiner to discover what a shy candidate really knows 
Admission to the second and third parts of the course 
is refused unless the student has passed all the preceding 
exammations This makes it possible to eliminate 
candidates who are not up to the required standard 
The student is admitted to the wards during his third and 
fourth years of training and begins the study of general 
medicine and surgery During these years he is given no 
responsible tasks m the hospital, but the honorary 
physicians and the medical officers m charge of the wards 
give him all possible help in his first contact with patients 
and hospital routine 


On admission to the thud part of the course, duniuh 
fifth and sixth years of training, the student receives 
svstematic instruction in medicine, suigerv, midwifcrr 
and gynaecology, and the specialties He spends at leas 
a month in the wards of each special department and s 
minimum of 60 days each on the study of general medi 
cme, surgery and midwifery He begins to take respom 
bihty for patients, under the supervision of the wad 
medical officer On passing his final examinations an] 
gaining his degree the student must submit an original 
paper to a co mmi ttee composed of twelve members of tb 
university , three members of the co mmi ttee who ate 
acquainted with the content of the paper discuss i> 
The choice of subject is left to the student, who work, on 
it during Ins trai n ing The papers seldom achieve 
pubhcation, but on the whole they contain useful material 
add give the student a chance to test his capacity a, s 
research worker and to become familiar with laboratory 
technique His medical degree does not entitle him to 
practise imm ediately He must study medicine, surgerv 
and midwifery for another six months before he i 
admitted to the State examination, which require a 
high standard of knowledge and entails three oral aid 
practical exa min ations covering the whole field ot 
medicine When he has passed this, he is registered a, 
a general practitioner 

The student is somewhat hard-pressed with work 
throughout his course, bub the hospitals cooperate 
closely with the universities and lecture hours are so 
arranged that they do not conflict with work m the ward 5 
The new svstem has the advantage of bringing students 
mto daily contact with patients orer a period of nearly 
five years 

NORWAY 

The medical profession m Norway is overcrowded, 
entrants far exceeding the demand At the University 
of Oslo, the only university in the country, students 
choose medicine as a profession more commonlv than 
any other The curriculum was laid down at a time when 
the numbers of entrants were proportionate to the need, 
of the country, and it can therefore onlv be adapted to 
meet the present situation with difficulty Thus the 
original length of training was 7 rears, hut in the ust 
decade overcrowding has become so serious that tne 
student cannot reckon on completing his course in 
than 9 years he has to wait his turn Places in t 
university and teaching hospitals are limited and onn 
about a hundred students can he admitted yearly 

Students begin work on biology before leaving sen 
Medical framing is divided mto three parts y*“ 
begins with a vear’s study of organic and inorg 
chemistry and physics, terminating m an eximwal 
Students then proceed to biology and embryoi> 
anatomy and physiology, biochemistry and histo „ 
During tins period they dissect the body, ^ ork 
practical physiology and attend lectures from tne P . 
lessors They also meet m discussion groups (coUoq 
from which they learn a good deal So far memoe i 
of these groups has been voluntary but thev are I 
to he adopted as part of the training course in tut , ' 
groups of five bemg formed under the leadership 
teacher, membership will then become compub ) 
The standaid of the examination at the end or pa _ 
is high and 40-45% fail The hospitals in Oslo ha' 
room for only 50 students each semestei, or h&a-ye , 
term Those who are happy enough to get thro . 
part I are now g-eady to begin pait II, which is clin • 
Training is carried on m the hospital wards ana i 
lecture courses Unfortunately students may hav 
wait 2-3 years between part I and part II, imtd there » 
places available m hospital Some fill in the inter 
by domg practical work in small hospitals m the neig 
bourhood of their own homes, hut not all are fortun t 
enough to get the chance This interruption of trainui 
is often a serious drawback . , 

Part II takes about three years, most of the time he 
spent m the wards The students are divided mto sin 
groups wor kin g under the supervision of a piofessor a 
his assistants They gam much the same experience 
students m England, examining patients, writing up c < 15 
histones, attending lectures, and working in the lahon 
tones at pathology and bacteriology They are quy 
tioned about their cases by tbe professor before the ry 
of the class, just as students here are ragged The a 
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f the tunes—the perfect setting in fact for a golfing 
^olidav as we used to know it n , , ,, . 

Many of our patients are not particularlv ill but that 
~ict does not make them anv easier to nurse Some are 
cerv willing to be spoiled and some being human willing 
-nough to grumble It is notorious that officers are far 
more difficult to care for than other ranks (not of course 
_ill officers for manv of them are eminently reasonable) 
~Ye often wonder how far the hordes of Countv visitors 
rvho haunt our corridors contribute to the contentment 
~if the hospital We have repeatedly had occasion to 
g.uspect that their intromissions were not an unmix ed 
-blessing They are willing enough to take an occasional 
-officer patient home to lunch, and doubtless to do him 
rverv well bringing to his menu on that occasion grouse 
2 and a vanetv of other things not always obtainable by 
jordinarv mortals It is an easv step from that to com- 
-miseration with the hard lot that deprives the poor boys 
of their sherrv and their caviare and an easv step to infer 
that there must be something wrong with the standards 
.=of a hospital that is content with simpler fare When 
"with their units, officers participate in such mess arrange¬ 
ments as they collectively wish to adopt and it is often 
open to them to supplement their diet from sources not 
normally available either to the man in the street or to 
civilian hospitals It is not surprising that thev notice 
l the transition that hospitalisation is apt to involve 
But it is difficult to believe that reasonahlv adequate 
plain fare for two weeks or even three, undermines their 
phvsique to any appreciable extent or does them anv 
real moral or physical harm Manv people domg quite 
a lot of active work would think they were being verv well 
fed on a regime that brought to them (to take a typical 
dav) at G 30 a ir. a cup of tea ; at 8 30 A M breakfast 
porridge grilled tomatoes on toast rolls at 11 a ir 
Bo\nl cocoa or milk, at 1 v At lunch cumed mutton, 
potatoes baked rice peaches and custard biscuits and 
cheese at 4 pm tea white and brown bread scones 
butter jam , at 0 45 P 51 dinner potato soup roasted 
chitken bread sauce green peas and potatoes steamed 

- pudding and custard, coffee , and at 9 p 31 Ovaltme, 
cocoa or milk That does not sound unbearable in the 

- summer of 1941 It is, indeed a question how far it is 
desirable that the same base hospital should cater for 

- both officers and men except under conditions of real 

- emergencv There might well prove to be advantages 
--m segregating officer patients m a hospital of their own 

under conditions and discipline compatible with their 
^status and enabling them to make such communal 
arrangements as thev please to eke out official rations, 
m the knowledge that thev would then he able to supple¬ 
ment their diet to their hearts’ content That might 
conceivablv breed real contentment 


* * * 

These moral jerks at 7 55 am still follow the old 
accustomed hnes girding the national spirit for war 
hardening the erector spin/e of resolve the pectorals 
Of pereei erance, and quite right too Perhaps it would 
■never do to be experimental like this — 

“ I want to talk to vou this mormng about those much 
naligned hut valuable biological virtues called Jealousv 
md Enw, which I need hardlv remind vou are closelv 
•elated to the perfectlv respectable Zeal and Insight 
--t is true that throughout the ages thev have been held 
op to scorn and ridicule but that is because the position 

- if all preachers and other leaders is directlv threatened 
iv them You will notice thev verv rarelv attack the 
-ibling their favourite Ambition Yet these are 
\j aluable qualities , thev tend to haul anv man who seeks 
„o get nboie his fellows hack to the common mean 

. hev make him watch his step lest he get too far ahead 
' hev are Nature’s thermostat the dictator’s bane 
, Titter, bv killing off the people who might be actuated 
. »\ these useful qualities—a most unnatural crime— 
,-ias placed Germana in a precarious biological condition, 
,j mass of people obedient to the unsafeguarded wall or 
Alum of one unbalanced man ” 

I don’t think I e\ er guessed at the mechanism until I 
rW it in operation in lanal form Before the war I 
^,rent for a number of vears to a large mixed boas’ camp 
. nd caera a car the same thing linppened The camp 
• tarted off harmoniously, if cha la , under adult direction 

- ipparentlv leaders who are grossla dissimilar in age from 
^.lic led don’t eaokc jealously (Pitt and Petain) Then 


about the third dav the camp chief gave his celebrated 
little talk on ‘ leadership holdmg up for the bovs’ 
emulation a projection figure of a fearless hard-working, 
self-sacnficmg loval vet withal modest vouth There¬ 
after the camp got much more interesting for it became 
not so much a competition in these qualities as a com¬ 
petition in the display of them a verv different matter 
The display of modestv for instance needed great 
subtlety or possiblv a friend who’d act as publicity 
agent ' It was from observation at this most amusing 
camp that I found out several things about enw and 
jealousv in relation to leadership which are dpublv 
true of adults for these virtues don’t reallv come to then- 
prime till the fourth and fifth decades the leadership 
age Enw and jealousv are much stronger in the 
friends and associates of a leader than in strangers to 
Him if one could measure these things up I expect they 
would he found to increase with the cube of the friend¬ 
ship When thev are verv strong as among a group of 
intimates, the leader must he one of them who is well 
below mediocrity, or he may even have to be chosen 
from outside the group The mechanism is abolished 
when self-preservation is in question—enw and jealousv 
vanish on the threat of real danger Leaders then have 
the lovaltv even of their friends (Chamberlain September 
193S ’ Churchill 1940-% 
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About 60 members and guests attended a meeting on 
Julv 19 of the association in the pathological department 
and St Catherine's College Cambridge 

Dr J F Gaskell described 7 cases of fatal acute 
pancreatitis m Cambridge between 1932 and 1934 The 
patients were in vigorous health but died within a few 
hours in several cases shortly after a full meal At 
necropsy done usually within 24 hours acute hiemor- 
rhagic and even necrotic pancreatitis apparently of ante¬ 
mortem origin was found No association between the 
cases could be traced and no significant microbes were 
found A footballer died on the field the suggestion 
being that the head of the pancreas had been squeezed 
against the spine bv another plaver s knees 

Dr G A Harrison- and Mr L E K Pickex Ph D , 
described and demonstrated the preparation of blood- 
serum for transfusion (Lancci 1941 1, 536) Ordinary 
drv blood bottles were used and about 47% vield of 
serum was obtained The resultant serum remained 
clear at room temperature Among 102 transfusions 
pvrexia with rigor occurred once and without rigor four 
tunes—that is, reactions occurred m about 5% On 
the assumption that the bodv contains 10 pmts of blood 
and that a haemorrhage of 6 pmts is the largest compatible 
with survival the maximum amount of serum that could 
be required even m the worst cases would be 3 pmts— 
le, lialf the volume of blood lost (Ibid p 6S5) In 
most transfusions one bottle of serum had been given 
Defibnnated blood was also prepared 30 c cm of glass 
beads shaken m the blood gave good defibrination 
(Ibid p 405) If the blood were not used the serum 
could he recovered later 

Dr A M Barrett pointed out the importance of 
details of technique in deciding titre in the Paul-Bunnell 
test for glandular fever Horse red cells gi\ e a somewhat 
higher titre than sheep cells Of 100 normal human sera 
none agglutinated sheep cells at 1 SO 4 gave titre of 
1/S0 or slightly higher with horse cells Of 27 cases of 
glandular fe\ er 17 gave a titre of 1,-040 or slightly less 
with sheep cells 10 had a higher titre With horse cells 
11 gave 1/640 or less and 16 showed a higher titre The 
slight titre in normal sera can he abolished bv absorption 
with Forssman antigen (guineapig kidnev) whereas ox 
cells will absorb the true glandular-fea er ha'magclutinin 

Dr S C Dyke showed curves of blood-counts dunmr 
tnchimasis (Lance!, Julv 19 1941 p 09) The mem the 
total white cells mav not start for about a week it 
reaches in the aaerage case about IP 000 at three weeks 
and drops to 9000 at se\en weeks with a teinnorarv 
secondare nse to 19 000 at about ten weeks This 
curie runs parallel to the eosinophil cunc since it is the 
eosinophil increase that mainlv causes the leucocvtosis 
During the earh reduction or absence of eosinophil 
cells eosinophil granules maj be found in the poh- 
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year anatomy, physiology and biochemistry for eighteen 
months , and then clinical w ork The early part of the 
climcal years, however was spent laigely m the lecture- 
rooms The student attended lectuies and demonstra¬ 
tions throughout the day m all the subjects of his 
syllabus and did not “ take a case ” m the manner of the 
English ward clerk until he had reached his second or 
third year of climcal work The effect of this was to 
give him an exceedingly sound background of theoretical 
knowledge, which sen ed him well later m life , but it was 
heavy going His final years were spent m getting 
piactioal experience not in one but m several hospitals 
The final examination was very long, often occupying 
two months or more, and divided according to subjects 
into more than twelve sections surgery, medicine, 
obstetrics, gynaecology, hygiene, pharmacology, surgical 
anatomy, pathology, ear, nose and throat diseases, 
ophthalmology, psychiatry, paediatrics and forensic 
medicme Hygiene covered a wide variety of subjects, 
including social and prophylactic medicme, public 
health, insurance medicme and bacteriology The 
hygiene course occupied four hours weekly for a year 
and was followed by a practical course in public health 
m w Inch house constiuction sanitation and watei- 
testmg were studied and visits were paid to sewage 
farms, sanitary institutes, water w orks and public-health 
departments Thus the student leceived a much more 
thorough grounding in the social aspects of medicine 
than his English contemporary He was also taught 
phaimacology much more thoroughly lectures on toxi¬ 
cology and the action, chemistry and biological effect of 
drugs bemg given throughout the period of climcal 
teaching , prescribing was taught separately m a short 
course 

Just before the Nazi legime began, the medical curri¬ 
culum was under discussion and experimental changes 
were hemg made in it These leforms placed more 
emphasis on the practical side of tiaming and less on 
detailed scientific mstruction The balancing of the 
various specialties roused as much controversy there as 
here every exponent believed his subject to deserve a 
prominent place in the final examination With the 
coming of the Nazis and the preparations for war these 
academic dissensions were cut short, the government 
insisted that subjects useful to the military organisation 
should be given piecedence Doctors were to be trained 
for the army and the air force , and Hitler’s hobby, 
“lace biology,” ousted a growing interest in prophy¬ 
lactic medicme The emphasis thus swung towards the 
practical side lectures were replaced by practical 
classes and students were brought eaily into contact with 
patients This was m accordance with the Nazi principle 
of discouraging too much spontaneous thought and they 
earned it through with their usual fervour Cunously 
enough it had the effect of bringing the German curri¬ 
culum—which had previously been overweighted by 
science and theory—more into line with the British 
and French type of education Every medical student 
was obliged to act as a nurse in hospital foi some 
months before beginning his climcal woik—a piece of 
practical experience which he probably found invaluable 
The self-inflicted loss of many Jewish doctors left the 
state poorly supplied, and it might be supposed that 
official encouragement would be given to young people 
to take up medicme No such encouragement seems to 
have been given, however, but the shortage has been 
partly met by a law made m Febiuary, 1939, legalising 
quacks and nature healers , indeed, chairs of nature- 
liealmg—as yell as of race biology—have been estab¬ 
lished m the universities One keen supporter of this 
movement, permanent patient of a well-known nature 
healer of Munich, w as that uninvited tourist Hess The 
Nazis have made another effort to overcome the shortage, 
and one which inspires even less confidence, by shortening 
the period of medical training bv sonfethmg like two 
years We shall have an opportumty tq study the result 
when the war is over 


Messrs British Drug Houses hav e issued a useful booklet 
which includes, besides a price list of the B D H standard 
stains and other materials for micioscopical work, detailed 
accounts of methods of staining, fixing and mounting It 
also introduces a new histological agent, “Mollifex,” for 
softening tissues embedded in paraffin wax 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I ceased to be a consulting physician m London, at 
any rate for the time being m July 1940, and tbny 
months later I re-started in the depths of the countrr 
where as it happened I knew nobody I called on the 
doctors who remain and was told that no fortune awaits 
me , tins is probably tiue, but country work has pro 
vided some compensation Here the greater part of my 
work is done at the patient’s home * I hire and a native 
drives me but even so and with a good map the absence 
of signposts reduces near-certainty to hopeful probability 
My wife is able to share the drives, which was seldom 
convenient at home Care is as necessary as in London 
on account of the narrow lanes and wandeung cattle 
Pheasants 1 know, but I wish I knew the names of all tk 
birds I see I have not vet met fox or hare On Jlnv t> 
at 2 a si during an appalling blitz on the near-by town 
a nightingale demonstrated its complete indifference 
I take my London hag but here also the only essentnl 
requisites are the ophthalmoscope, litmus, fmger-stalLaad 
needles Cisternal puncture, comparatively modern,pet 
formed in a farmhouse many hundred vears old, intrigued 
both me and my partner, and afterwards we watched 
salmon leaping, an experience I had gamed previously 
from photographs alone Old clothes go on for ever 
and they do not wearv if the cut is light The m 
formalitv of cricket shirts has virtue and for twelve 
months I have worn neither hat nor cap London 
conventions have come to seem largely meaningless and 
when patients come to me thev use an expression which 
I never heard dm mg the 23 years m Harley Street since 
I was demobilised—“ How beautifully you ne situated ’ 
Other old things besides clothes are proving of unex¬ 
pected value A large hydrocele turned up to he tapped 
a few 7 weeks ago, and I was able to lend the doctor from 
my bag the nest of trocars and cannulas which I had not 
taken out of my dresser’s case since I qualified in IJin 
Another dav a local doctor after driving me hack from 
a consultation asked me if I would give him a hand 
with an autopsy at tlie local mortuaiy A man had 
died suddenly at the tea-table The coronary wenes 
came undei suspicion hut the equipment did not luduiu, 
a probe It was my probe, also not seen for many vear-, 
which demonstrated the arterial obstiuction 

In 1929 I contributed to my hospital journal a hst 
“ signposts ” for the guidance of students, lememben - 
to a dd that signposts are sometimes misleading " n ‘ 
evei youi medical hobby, he always a general prac ^ 
tionei” was one I hare always tried to be this ana 
held all save one of the house and special-depaitmc^ 
appointments at my hospital, besides doing 3 ° 1)3 ‘, 
various special hospitals later I have never appreciai 
the habit of pund which permits a gynaecologist to cro 
because conectly oi not he diagnoses tabes dorsalis, 
an orthopaedic suigeon to admit, with some pn > 
that auricular fibrillation is entirely outside his P 
fessional vision These chaps ought to put m halt t 1 
annual holiday doing country practice 

The difficulty of seeming an adequate and railed did 
in war time troubles everyone It must be paiticuia ) 
uksome for the small householder, who has to try to 
the most of limited coupon lesources, hut even liosp>’ n 
are not without their woes It is true that in the m 
food authorities are sympathetic to their special nee 
and walling enough to allow 7 a certain measure of adva 
purchase against subsequent account, but there is ‘ 
overriding moral obhgation to adheie to ration - 
standards as they affect the population as a vvno j 
subject, of course, to the special medical requirements 
any particular case The trouble is that no reasonn 
interpretation of this latitude will stretch sufficient; j 
far to permit the supply of unlimited quantities of me ’ 
bacon, eggs and other rationed foodstuffs, nor , IS 
necessary that it should An inheritance can sometw . 
carry with it troublesome implications and to be hous 
m a building that once enjoyed some reputation as * 
resort of epicures mav convey to the world at large, a 
to potential customers, the suggestion that the place <j 
still a sort of country club, with cuisine as of yore, "m 
with a horizon untouched by rationing or anv other i 
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the times—the perfect setting, in fact for a golfing 
lidav as we used to knov it 

Manv of our patients are not paiticularlv ill hut that 
;t does not make them anv easier to nurse Some are 
rv willing to be spoiled, and some being human, willing 
o’ugh to grumble It is notorious that officers are fai 
ore difficult to care for than other ranks (not of course 
1 officers, for manv of them are eminently reasonable) 
e often wonder how far the hordes of Countv visitors 
ho haunt our corridors contribute to the contentment 
' the hospital We have repeatedly had occasion to 
ispect that their intromissions were not an unmixed 
lessing Thev are willing enough to take an occasional 
ficer patient home to lunch, and doubtless to do lum 
'rv well bringing to his menu on that occasion grouse 
id a \ anety of other things not always obtainable by 
•dinarv mortals It is an easv step from that to com- 
iseration with the hard lot that deprives the poor hoys 
’ their sherrv and their caviare, and an easv step to infer 
lat there must he somethmg wrong with the standards 
' a hospital that is content with simpler fare When 
ath their units, officers participate m such mess airange- 
lents as thev eollectivelv wish to adopt and it is often 
pen to them to supplement their diet from sources not 
ormallv avadable either to the man in the street or to 
lvihan hospitals It is not surprising that they notice 
he transition that hospitalisation is apt to involve 
Jut it is difficult to believe that leasonablv adequate 
ilam fare for two weeks, or even three undermines their 
ihvsique to anv appreciable extent, or does them anv 
eal moral or physical harm Manv people domg quite 
. lot of active work would think they were being very well 
ed on a regime that brought to them (to take a tvpical 
lav) at 6 30 A 5i a cup of tea , at 8 30 a ai breakfast 
lomdge grilled tomatoes on toast, rolls , at 11 AM 
3oa nl, cocoa or milk , at 1 p 51 lunch curried mutton, 
lotatoes, baked rice peaches and custard, biscuits and 
:heese at 4 pm tea, white and brown bread scones 
mtter, jam , at 6 45 p Jr dinner potato soup, roasted 
:lufcken, bread sauce, green peas and potatoes, steamed 
radding and custard, coffee , and at 9 pm Ovaltme, 
:ocoa or mdk That does not sound unbearable m the 
ummer of 1941 It is, mdeed, a question how far it is 
lesirable that the same base hospital should cater for 
)oth officers and men except under conditions of real 
mergencv There might well prove to he advantages 
n segregating officer patients m a hospital of their own 
mder conditions and discipline compatible with their 
rtatus and enabling them to make such communal 
irrangements as they please to eke out official rations, 
n the knowledge that thev'Would then he able to supple- 
nent their diet to their hearts’ content That might 
:onceivablv breed real contentment 
* * * 

These moral jerks at 7 55 a 51 still follow the old 
accustomed hnes, girding the national spirit for war, 
hardening the erector spin re of resolve, the pectorals 
if perseverance, and quite right too Perhaps it would 
lever do to be experimental like this — 

“ I want to talk to vou this mormng about those much 
maligned but valuable biological virtues called Jealousv 
rad Enw, which I need hardly remind vou are closelv 
■elated to the perfectlv respectable Zeal and Insight 
•t is true that throughout the ages they have been held 
r ip to scorn and ridicule, but that is because the position 
if all preachers and other leaders is directlv threatened 
0V them You will notice thev verv rarelv attack the 
-lbling their favourite, Ambition Yet these are 
,'aluable quahties , thev tend to haul anv man who seeks 
>o get above his fellows hack to the common mean , 
• hev make him watch his step lest he get too far ahead , 
*.hev are Nature’s thermostat, the dictator’s bane 
plitler, bv killing off the people who might be actuated 
fix these useful quahties—a most unnatural crime— 
> ias placed Germany m a precarious biological condition, 
; mass of people obedient to the unsafeguarded will or 
whim of one unbalanced man ” 

i 1 don’t think I ever guessed at the mechanism untd I 
5 aw it in operation in larval form Before the Avar I 
.-rent for a number of vears to a large mixed ho vs’ camp 

nd eyerv vear the same thing happened The camp 
started off harmomouslv, if shvly, under adult direction 
fAPParently leaders Avho are grosslv dissimilar in age from 
- he led don’t ei oke jealously (Pitt and P<5tam) Then 


about the third day the camp chief gaA-e his celebrated 
little talk on “ leadership,” holding up for the boys’ 
emulation a projection figure of a fearless liaid-working, 
self-sacrificing, loval, yet withal modest vouth There¬ 
after the camp got much more interesting for it became 
not so much a competition in these quahties as a com¬ 
petition m the display of them, a A'Civ diffeient matter 
The displav of modesty, for instance needed great 
subtlety, or possiblA* a friend who’d act as publicity 
agent ' It was from observation at this most amusing 
camp that I found out sei-eral things about envy and 
jealousv m relation to leadership, Avhich are dpubly 
true of adults, for these virtues don’t leallv come to then 
prime till the fourth and fifth decades the leadership 
age Enw and jealousA- are much stronger in the 
friends and associates of a leader than in stiangers to 
him , if one could measure these things up I expect they 
Avould be found to increase with the cube of the friend¬ 
ship When thev are A-ery strong, as among a group of 
intimates, the leader must be one of them who is well 
below mediocntv, or he mav eA-en have to be chosen 
from outside the group The mechanism is abolished 
Aihen self-preservation is in question—enw and jealousy 
A-amsli on the threat of real danger Leaders then have 
the lovaltA-even of their friends (Chamberlain September, 
193S Churchill, 1940- s ) 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


About 60 members and guests attended a meeting on 
July 19 of the association in the pathological department 
and St Catherine's College, Cambridge 

Dr J F Gaskell described 7 cases of fatal acute 
pancreatitis in Cambridge between 1932 and 1934 The 
patients were m Aigorous health but died within a few 
hours, in several cases sliortlv after a full meal At 
necropsv, done usuallv within 24 hours acute hemor¬ 
rhagic and even necrotic pancreatitis, apparently of ante¬ 
mortem origin, was found No association between the 
cases could be traced and no significant microbes Aveie 
found A footballer died on the field the suggestion 
being that the head of the pancreas had been squeezed 
against the spine by another plaver’s knees 

Dr G A Harrison and Mr L E R Picke.x Ph D , 
described and demonstiated the prepaiation of blood- 
serum for transfusion ( Lancet , 1941, 1, 530) Ordinary 
drv blood bottles were used and about 47% -yield of 
serum was obtained The resultant serum lemamed 
clear at loom temperature Among 102 tiansfusions, 
pvrexia with rigor occuried once and without rigor foui 
times—that is, reactions occurred m about 5% On 
the assumption that the bodv contains 10 pmts of blood 
and that a hcemorrhage of 6 pmts is the largest compatible 
with survival, the maximum amount of serum that could 
be required eA-en m the worst cases Avould be 3 pmts— 
i e , half the volume of blood lost (Ibid p 685) In 
most transfusions one bottle of serum had been given 
Defibnnated blood was also prepared 30 c cm of glass 
beads shaken in the blood gaA-e good defibrination 
(Ibid, p 405) If the blood were not used the serum 
could be recoA-ered later 


ul - iu jdakkett pointed out tile importance of 
details of technique in deciding titre in the Paul-Bunnell 
test for glandular fever Horse red cells giA-e a somewhat 
higher titre than sheep cells Of 100 normal human sera 
none agglutmated sheep cells at 1/80, 4 gave titre of 
1/80 or shghtly higher -with horse cells Of 27 cases of 
glandular feAer 17 gave a titre of 1/640 or shghtlv less 
Avith sheep cells, 10 had a higher titre With horse cells 
11 gave 1/640 or less and 16 shoved a higher titre The 
shght titre m normal sera can be abolished bv absorption 
with Forssman antigen (gumeapig kidney) whereas ox 
cells will absorb the true glandular-fever liaemagglutmm 
Dr S C Dyke showed curves of blood-counts during 
tnchunasis (Lancet, Julv 19,1941 p 69) The rise m the 
total white cells may not start for about a week it 
reaches m the average case about 18,000 at three weeks 
and drops to 9000 at seven weeks, with a temporary 
secondary rise to 19 000 at about ten veeks This 
curve runs parallel to the eosinophil cuta e since it is the 
eosinophil mcrease that matnlv causes the leucocvtosis 
During the earlv reduction or absence of eosinophil 
cells, eosinophil granules may be found m the polv- 
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Tear anatomy, physiology and biochemistry for eighteen 
months , and then chmcal w oik The early part of the 
clinical vears, however, was spent largelT m the lecture- 
rooms The student attended lectures and demonstra¬ 
tions throughout the daT in all the subjects of his 
syllabus and did not “ take a case ” in the manner of the 
English waid clerk until he had reached his second or 
third year of chmcal work The effect of this was to 
giTe him an exceedingly sound backgiound of theoretical 
knowledge, which serred him well later m life , but it was 
lieaTT going His final years were spent m getting 
practioal experience not m one but in seTeral hospitals 
The final ex amin ation was Tery long, often occupying 
two months or more, and diTided according to subjects 
into more than tweh T e sections surgery, medicine, 
obstetrics, gynaecology, hygiene, pharmacology, surgical 
anatomy, pathology, ear, nose and throat diseases, 
ophthalmology, psyclnatrT, paediatrics and forensic 
medicine Hygiene coTered a wide Tariety of subjects, 
including social and propliTlactic medicine, public 
health, insurance medicine and bacteriology The 
hygiene course occupied four hours weektr for a Tear 
and was followed bT a practical course m pubhc health 
m which house construction samtation and water¬ 
testing were studied and Tisits were paid to sewCge 
farms, sanitary institutes, water works and public-health 
departments Thus the student received a much more 
thorough grounding m the social aspects of medicine 
than his English contemporary He was also taught 
pharmacologT much more thoroughly, lectures on toxi¬ 
cology and the action, chemistry and biological effect of 
drugs bemg given throughout the period of clinical 
teaching , prescribing was taught separately in a short 
course 

Just before the Nazi regime began, the medical curri¬ 
culum was under discussion and experimental changes 
were bemg made in it These reforms placed more 
emphasis on the practical side of tiaimng and less on 
detailed scientific instruction The balancing of the 
yanous specialties roused as much controversy there as 
here every exponent believed his subject to deserve a 
promment place in the final exammation With the 
coming of the Nazis and the preparations for war these 
academic dissensions vs ere cut short, the government 
insisted that subjects useful to the military organisation 
should be given precedence Doctors were to be trained 
for the aimy and the air force , and Hitler’s hobbv, 
“ race biology,” ousted a growing interest m prophy¬ 
lactic medicine The emphasis thus swung towards the 
practical side lectures w ere replaced by practical 
classes and students w ere brought eaily into contact with 
patients This was m accordance with the Nazi principle 
of discouraging too much spontaneous thought and they 
carried it through with their usual fervour Cunously 
enough it had the effect of bringing the German curri¬ 
culum—which had previously been overweighted by 
science and theory—more into line with the British 
and French tvpe of education Every medical student 
was obliged to act as a nurse in hospital for some 
months before beginning his cluneal woik—a piece of 
practical experience which he probably found invaluable 

The self-inflicted loss of many Jewish doctois left the 
state poorlv supplied, and it might be supposed that 
official encouragement would be given to young people 
to take up medicme No such encouragement seems to 
have been given how ev er, but the shortage has been 
partly met by a lav made m February, 1939, legalising 
quacks and nature healers , mdeed, chairs of nature- 
healing—as well as of race biology—have been estab¬ 
lished in the universities One keen supporter of this 
movement, permanent patient of a well-known nature 
healer of Munich, was that uninvited tourist Hess The 
Nazis have made another effort to ov ercome the shortage, 
and one which inspires even less confidence by shortening 
the period of medical framing by sonqtetlnng like two 
years We shall have an opportumty to study the result 
when the war is over 


Messrs British Drug Houses hav e issued a useful booklet 
which includes, besides a price list of the B D H standard 
stains and other materials for microscopical work, detailed 
accounts of methods of staining, fixing and mounting It 
also introduces a new histological agent, “ Mol life a ” for 
softening tissues embedded in paraffin wax 


in England Now 


A Running Commentary by Peripatetic Correspondents 

I ceased to be a consulting physician m London, a! 
any late foi the tmie bemg, m July 1940, and three 
months later I re-started in the depths of the county 
where as it happened I knew nobody I called on ft,; 
doctors who remain and was told that no fortune await, 
me , tins is probably true, but country work has pro¬ 
vided some compensation Here the greater part of mv 
work is done at the patient’s home * 1 hue and a native 
drives me but even so and with a good map the absence 
of signposts reduces near-certamty to hopeful probability 
My wife is able to share the drives, which was seldom 
convenient at home Caie is as necessary as m London 
on account of the narrow lanes and wandering cattle 
Pheasants I know, but I wish I knew the names of all the 
birds I see I have not vet met fox or hare On Mar t> 
at 2 am during an appalling blitz on the neai-bv town 
a mghtmgale demonstrated its complete indifference 
I take my London bag but here also the only essenfnl 
requisites are the ophthalmoscope, litmus,finger-stalL and 
needles Cisternal puncture, comparatively modern,per¬ 
formed in a farmhouse many hundred years old, intrigued 
both me and my partner, and afterwards we watched 
salmon leapmg, an experience I had gamed previously 
from photographs alone Old clothes go on for ever 
and they do not weary if the cut is right The in 
formahtv of cricket shirts has virtue and for twelve 
months I have worn neither hat nor cap London 
conventions have come to seem largely meaningless and 
when patients come to me they use an expression which 
I never heard during the 23 years in Harley Street since 
I was demobilised—“ How beautifully you aie situated 
Other old things besides clothes are proving of unex 
pected value A large hydrocele turned up to he tapped 
a few weeks ago, and I was able to lend the doctor from 
my bag the nest of trocars and cannulas which I bad not 
taken out of mv dresser’s case since I qualified in lJin 
Another day a local doctor after driving me back from 
a consultation asked me if I would give lnm a hand 
with an autopsy at the local mortuary A man Pad 
died suddenly at the tea-table The coionary ortene, 
came under suspicion but the equipment did not mclui e 
a probe It was mv probe, also not seen for manv years, 
which demonstrated the arterial obstruction f 

In 1929 I contributed to my hospital journal a bsf 
“ signposts ” for the guidance of students, remember' n. 
to a dd tint signposts are sometmies misleading " 11 
evei vour medical hobby, be always a general P r ® ^ 
tionei” was one I have always tried to be tins an 
held all save one of the house and special-depaitm 
appointments at my hospital, besides doing 3°' )5 ' j 
various special hospitals later I have nevei apprc cl “ 
the habit of pnnd which permits a gynaecologist to c ^ 
because correctly or not he diagnoses tabes dorsalis, 
an orthopaedic surgeon to admit, with some P 1 ' ’ 
that auricular fibrillation is entirely outside his P 
fessional vision These chaps ought to put in hall t 
annual holiday doing country practice 

* * * _ j .4 

The difficulty of seeming an adequate and varied 
in war-time troubles everyone It must be particuia ) 
irksome for the small householder, who has to try to m 
the most of limited coupon resouices, but even liosp' 1 ' 
are not without their woes It is true that in the m 
food authorities are sympathetic to them special lic^ 
and willing enough to allow a certam measure of adW 
purchase against subsequent account, but there is 
overriding moral obligation to adheie to rationiu. 
standards as they affect the population as a who 
subject, of course, to the special medical requirements , 
any particular case The trouble is that no reasona 
interpretation of this latitude will stretch sulficien 
far to permit the supply of unlimited quantities of me 
bacon, eggs and other rationed foodstuffs , nor is 
necessary that it should An inheritance can sometiin 
carry with it troublesome implications and to be lions 
in a building that once enjoyed some reputation as ' 
resort of epicuies may convey to the world at large, an 
to potential customers, the suggestion that the place 
stdl a sort of country club, with cuisme as of yore, an 
with a horizon untouched by rationing or anv other m 
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ORIGINAL ARTICLES 


THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE * 

VT Clifford 31 Scott M D Toronto 
r" rsrciiv to the eovdon on vie or rsvcno in viatic , 
rsYcm urae srECHirsT, exes 


The soldier's commonest single defence against more 
serious psychiatric illness is a complaint tint be is afeud 
of some aspect of Die situation which war has brought 
about. Common variations of this complaint are that 
he is afraid of becoming ill or that he is alre.adv ill The 
public accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
which is frequently described as horrible or intolerable 
is now an acceptable tvpe of aval - casualty. This is due 
to a change in the public’s attitude during the past 
generation 

Before the last war the valorous soldier was considered 
to be fearless To fear that the enemv was too dangerous 
to attack aras cowardice and to show it might turn his 
superior officers into assailauts more dangerous than the 
enemv Some soldiers were shot. Owing perhaps to 
the sue of the conscript armies of the last war the 
problem of fear was forced on the military plivsician 
Gradnallv the belief that war stimulated instincts— 
among them a self-preservative instinct—became com¬ 
mon ' It was accepted that thwarting this instinct led 
mvariablv to a fear reaction even though in some 
people this reaction might he slight The problem of 
treatment became a problem of keeping this fe ar reaction 
within such normal hounds that there was no interference 
with social dntv The stimulus to the self-preservative 
instinct was considered to he the likelihood of death 
This widely accepted psychopathology was discussed 
both made and outside the medical profession and was 
found among those who gave evidence before the War 
Office committee of inquiry into shell shock, which 
reported in 1°23 

Since the last war two lines of research have produced 
a wide gulf separating the attitude of the general public 
and the general medical world from that of rniinv 
psychiatrists This gulf is as wide m munv wavs as that 
present during the earlv vents of the last war when 
shell-shock was still onlv a neurological problem and 
cowardice onlv a crime The first tvpe of research 
consisted of hehavaounstic Studies of infants m an 
attempt to identifv the nnture and development of early 
1 fear reactions and the second of psycho-analvtic studies 
into the relation of the svmptoms of fear to previous 
I emotional states Observation of infant development, 
i both bv those neurologicatlv and those ps\ chologicallv 
oriented, has not provided evidence that there is a 
pruuarv pattern of fear reaction in infancv. No single 
tear reaction can he identified m mfuicy which contains 
within it all or most of the signs and svmptoms of feai 
reactions in later life Studies of the startle reaction 
have led to the conclusion that there may be a short 
reflex phase followed by a variety of secondary reactions 
The earlv aspects of what mnv later become fainting 
reactions and stnpoi reactions have been found to bo 
quite complex from the tune thev can he identified 
Perhaps the safest conclusion to be drawn from the 
bebaviourishc studies is that evidence of pruuarv 
satisfaction and primary rage are the onlv easily identified 
pruuarv reactions Fear and sorrow reactions appeal 
oven at their onset to he more complicated and derivative 
than was previouslv held 

Psvclio-nunlvtic studies have developed rapidlv especi- 
nflv since the publication bv rreud in IMG of his book 
“ Inhibition Symptom and Anxietv ” Work m this 
conntrv, especiallv with children and the mild psvchotic 
reactions in adults has clarified some of tlio problems 
involved Freud related the svmptoms of fear to 
svmptoms of other tvpes and to previous traumata By 
trauma he meant a situation producing pam or frustra¬ 
tion of instinctual need He showed that the theoretical 

* Tt. -a n nicotine of tic medical section of the British IVrxho 
ocnlj at Aiottinyhain on April l* 1 


basis of anxietv neurosis as formulated by him m lS°o 
w is I lrgel v superseded. His newer concept ion avis t h it 
fear was a' signal—which sometimes could bo considered 
abnormal and sometimes normal—meauuig that some¬ 
thing hid to be done or worse would ensue The 
content of the signil (the svmptoms of the fear) avis a 
partial memorv ot a state which had been present during 
a previous trauma This foiiuulation let! to an mcrease 
in our knowledge of the wav the ego developed under the 
influence of fear and to a more detailed understanding 
of tvpes of neurotic and psychotic fear But the older 
conception that repression 'of instinctive actmtv leads 
to trmsforniat ion ot the repressed mstuictu il energy into 
something appearing m consciousness as fear, is still too 
commonly used m treatment The widespread neglect 
of the work done in the past fifteen years must be m 
itself an attempt to deny the complexity of what goes 
on unconsciouslv In looking back it is difficult to 
understand whv signal fear was so long uiiformulated 
Such expressions as ** I was afraid I'd laugh,” I was 
afraid I d erv, ’ ** I was ifraid I’d lose hit temper.” 
“ I was afraid he'd know I was afraid ’ “ I w-is ih ud 
I’d frighten him ” show tint few doubt that one nil be 
fright cued consciously of ones own impulses These 
situations are expressed even more opeiilv m such 
phrases ns " I wanted to laugh lint I was afraid to ’ 
I wanted to erv hut. I w is afraid to ’ That one could 
be frightened of ones uuconsi ions ’impulses remained 
for long undiscovered ; the more unconscious the coutenr 
of the tear the more likely are w e to use the word anxietv 
instead of fear m descnhmg it Peril ips there are mauv 
psychopathologieal truths hidden behind current idioms 
which are as vet neither utilised nor eonscionslv under¬ 
stood 


THREE EXAMPLES OP FEAR 

If common sayings mentioning feir express in 
unconscious instead of a conscious content they disclose 
widelv diflereut psvchopathologieal problems When a 
patient says lie is afraid he may he unronsciouslv on the 
verge of becoming excited m a' wav which got him into 
trouble on some previous occasion md his symptoms ot 
fear mav be a partial although unrecognised memorv of 
this cxpcnence 


Case 1 —A territorial soldier iged 3ii, who had served, 
satisfactorily for IS months m an antiaircraft bit lore since 
tile outbreik of war, becinio afraid tint he would show fear 
bv trembling He knew tbit Ins othet-r was thinking of 
recommending him for a commission He went sick During 
treatment it. became apparent thnt he was frightened ot 
becoming overwhelmed by outbursts of enthusiistio kmdly 
thouglits about tlio euevov In the past ho had often 
mfineneod people who had tended to frustrate him bv becom¬ 
ing ingratiating and bv exploiting a well developed cipacity 
for being enthusiastically pleasant Tremor was the ' fear 
signal ” It was i pirtnl meiuorv of trembling with lnppv 
excitement Ho hid good reason to bohev o tliit the wish to 
ingratiate tlio enemj would lead to difficulties similar to, or 
greiter than, those ho had experienced m the past when Ins 
enthusiasm li id not proved ns acceptable as ho had hoped 

A patient may he frightened of unconscious washes to 
grieve 


Oase 3 —A soldier of tho last, war, now aged 4 a, who foifcht 
successfully through a recent campaign except for ,4 hours’ 
unconsciousness after a bomb-burst neirlw Some tune 
after returning to tins conntrv he became generally frightened, 
especially concerning lus sight, which ho said wars' failing' 
During treatment lie discovered a wvh to erv about a situation 
which was developing at homo His wife had begun to work 
and ho thought 5 I 10 was neglecting their children Before 
treatment he had only felt anuoved nt Ins wife s behnt lour 
His fear and difileultv with vi-ion had begun when he had 
for the first time, nonrh mod while w nt mg to lus w He His 
sorrow was connected not only with hv negleeted children 
but also with memories of being neglected m childhood and 
with feeling-. that ho had born neglected in h's mut 


patient mav he frightened of lus unconscious rage. 

L VSE L~ A mmi of ■" ho ' f luuuercd at tmios through¬ 
out lu-, life wais annoved when not called up into the corn- lor 
which he considered lum-elf most smted He became ill at 
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TREATMENT OF BURNS IN SWITZERLAND 
Tanning methods in the treatment of burns xecene 
enthusiastic support from Major Hensclien of the 
University Clinic at Basle (Hclv vied Ada, April, 1941, 
p 77) It mav well he that the tragic after results of 
this treatment in the deepei degrees of burning have not 
come to lus notice but it comes as rather a shock to find 
that it is precisely m those degrees of burn in which the 
use of tannic acid is m this countiy regarded with so 
much misgiving that he most strongly advises it 
Hensclien follows Dupuytien’s historic classification of 
bums into sis degrees Foi the first tuo—erythema and 
blistering—he considers tanning methods pointless 
Even in thud-degiee burns he Mould lestnct its use to 
cases in which, ovei a large burnt area, there are only 
apparent a few scattered islands of epithelium In the 
foultli degiee, how ever, he believes he has the main 
indication foi tanning Heie all the epithelium is de¬ 
stroyed, and Bntisli plastic suigeons might be expected 
to shudder at the yeiy mention of the formation of a 
tanmc seal on the deep tissues In two other dneetions 
Henschen is m more duect agieement with us He 
advocates the prophylactic use of sulphonamide drugs 
in the prevention of septicaemia in bums, and he believes 
in early skin-grafting to pieient contractuie of scars 
and consequent crippling and deformity He suggests 
the local treatment of burns bv the apphcation of 5-15 g 
of sulphonamide powder, mixed with some form of 
anaesthetic powder to lessen the pain it might produce, 
but does not mention any personal experience of the 
effects The clean granulating wound he skin-giafts, 
believing that the graft has a duect stimulating effect 
on the deep healing of the wound He evidently prefers 
the Thiersch giaft wheie the area to be covered is not too 
extensive, because, as he puts it, the thinner the graft 
the greater its vitahty For laiger Mounds he uses a 
thicker giaft, which is mteimediate between the thm 
Thiersch and the deeper Wolfe graft He stretches the 
graft out on a towel rung out m saline solution and 
converts it into a type of “ sieve ” graft with multiple 
incisions In this wav he alloMs discharge from the 
granulating area to escape through the graft and finds 
that the graft itself can more easdy be stretched to the 
size and shape of the area to be covered 

Births, Marriages an rl Deaths 


BIRTHS 

B yrwell —On Aug 1G at Woking the w ife of Surgeon Lieutenant 
T E Baiwell R N V R—a daughter 
Bedford —On Aug 21 at Aldershot, the wife of Lieut Colonel 
Evan Bedford RAJIC —a son 

Bell —On Aug 22 at North Shields to Dr Jean Marger\ Bell (nfo 
Cass) wife of the Re^ R G Bell—a son 
Campbfll —On Aug 20 at Tettenhall the wife of Dr A H Camp 
bell of West Town Somerset—a son 
Bods —On Aug 18 at Amersliam Bucks the wife of Captain A S 
Dods, RAMC —a son 

Iryine —On Aug 22 at HenlcY on Thames the w ife of Major K 
Neville Iivme, RAMC —a son 

Kendall —On Aug 1G, at Aberdeen the wife of Surgeon 
Commander A WaUis Kendall RNVR —a son 
Lendon —On Aug 10 at Poona India, the wife of Major N 
Courtney Lendon RAMC —a son 
Propert —On Aug 21 at Colchester the wife of Dr S\dnej 
Pro pert—a son 

St John Brooks —On Aug 22 at Munee India the wife of 
Captain W H St John Brooks IMS —a daughtei 

MARRIAGES 

Denton — Synder Luer —On Aug 15 in London Paul H Denton 
M D firing officer, RAFVR to Edith Sander Luer 
W ylker —J yck. —On Aug 23, in London, Alan John Walker, M B 
to Lorna Garven Jack 

DEATHS 

Gorton —On Aug 17 Leslie Donovan Goiton MECS formerly 
ol Handswoith Birmingham aged 13 
Leighton —On Aug 23, at Eltliam Patrick Alex Leighton, 
M D Edin aged 08 

Mujill—O n Aug 10 at Lamberhurst Archibald Magill LMSS A , 
late medical superintendent o£ the Cotntj Hospital Chatham 
aged 51 

Miughvn—O n Aug 22 at Bournemouth James Maughan, 
M D Brux M B Loud , of Alban} Street, London aged 82 


The Index and title-page to The Lancet, Vol I, 1941 
uhicli m as completed with the issue of June 28, Mill be 
readv next week A copv Mill be sent giatis to 
subscribers on leceipt of a post caid addressed to the 
Manager 7 Adam Stieet Adelpln W C 2 Subscribers 
Mho have not already indicated their desne to reeene 
indexes regularly as published should do so noM 


Appointments 


But Dorv 1ID Vienna pait time pathologist at the Ellrak. 

Gnuett Anderson Hospital, London 
Bullock, R N MB Birm cramming factory surgeon for Tint r 
Stflfib 

Esseri E G , M R C S temp asst JI 0 at St Audn s Hospita 
Melton, nr Woodbridge 
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Across 

* I Looks ahead (14) 

10 M here the breakfasts come 
from (4) 

11 and 15 Bump oft in short 

(Two words 2 2) 

12 Excuse for S down (11) 

14 See 37 

15 See 11 

16 Mattel out of place (2) 

18 M hat an enema does foi the 
distended colon (Two 
words, S 2) 

19 and 11 To make 11 null and 

void (4) 

21 Ulj sses to Pol\ pliemus (5) 

24 The opposite of no gentle 
man ? (Two words, 2 5) 

25 On for a start (3) 

2G The Lord Mat or s best 
show (5) 

2S Useful water hag (G) 

29 The woii>t is the last (4) 

32 It s largch shocking (8) 

33 Our backward bo^ (3) 

34 Bone from the moon (4) 

37 and 14 Positively must he 
treated (2) 

35 Most w lvts think one ample 
lmt these prefer an eternal 
triangle (10) 

41 Head the cicature with an 
H , you’re getting warmei 
G) 

44 Yes, I d plant him (13) 


Down 

Senna in the raw (3) 

The resident surgical officer 
looh6 small (3) 

*—ric makes me sick \ » 

ffiSaSS^UaDourdr 
cathctu ? (Three word 

Tlie^ bodi at the l'lrtlo 

What’s^V ‘pmt bet** 

Essential ^oVall "b. 
to keep cool (Tno " l,n ’ 

you mar as ucll hare it 
first as last (3) , ( l 

Failmc of an aperient 
Soft haul orgicen G) 
Goes with the wind (•» 

Full term foetus (i' T0 
words, 4 5) ... 

Achieved upeness vD _ s 
Anaesthetic mixture to 
aircraftman ? (2) 

Just a team (2) .. , 

Tacked on to the hjaW 
makes the jaw drop W 
Inserted substantive» 

The spumous kind w 
The coveted fellowship l* , 
Probably Hippociatcsru 
them in his garden at uo 

Victim of a principle (’) . 
Rcvorso of an txplnnw 
( 2 ) 


Nuffield Provincial Hospitals —Lord Balfour of B l 
lei"h, Loid Wigram, Mr Tom Williams, M P , Sn B ernfl 
Dockei, and Mr D Lindsaj Keir, Vice Chancelloi of Q«^ e 
Uni\ ersity, Belfast, ha\ e been appomted to the trust to nil 
\ acancies caused by the resignation of Mi Thomas Johns 0 
Mr E G Rowlmson, and Sir Herbert Smith 

Agricultural Reseyrch Council —Majoi James Kei^ 
Prof F T Biooks, F R S , Prof Da\id Koilin, F R S , Fro 
J A Scott Watson, and Prof C R Harmgton, F R S , l» v 
been appointed members of the council 
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THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE* 

VT Clifford 21. Scott, 21D Toronto 

F3TSICIAX TO THE LOVDON CLINIC OT PSTCHO ANALTSTS ; 
P5TCSUTEIC SPECIALIST, E.1LS 


The soldier's commonest single defence ag ains t more 
serious psychiatric illness is a complaint that he is Afraid 
of some aspect of the situation which war has brought 
ahout Common variations of this complaint are that 
he is afraid of becoming ill or that he is already ill. The 
public accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
which is frequently described as horrible or intolerable 
is now an acceptable type of war casualty. This is due 
to a change in the public’s attitude during the past 
generation. 

Before the last war the valorous soldier was considered 
to be fearless To fear that the enemv was too dangerous 
to attack was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemv Some soldiers were shot Owing perhaps to 
the size of the conscript armies of the last war the 
problem of fear was forced on the military phvsician. 
(Jraduallv the belief that war stimulated instincts— 
among them a self-preservative instinct—became com¬ 
mon. It was accepted that thwarting this instinct led 
invariably to a fear reaction, even though in some 
people this reaction might he slight The problem of 
treatment became a problem of keeping this fear reaction 
within such normal bounds that there was no interference 
with social duty. The stimulus to the self-preservative 
instinct was considered to be the likelihood of death 
This widely accepted psychopathologv was discussed 
both inside’ and outside the medical profession and was 
found among those who gave evidence before the War 
Office committee of inquiry into shell shock, which 
reported m 1922 

Since the last war two lines of research have produced 
a wide gulf separating the attitude of the general public 
and the general medical world from that of many 
psychiatrists This gulf is as wide m manv ways as that 
present during the eariv years of the last war when 
shell-shock was still only a neurological problem and 
cowardice only a crime. The first type of research 
consisted of behaviouristic studies of infants in an 
attempt to identify the nature and development of early 
fear reactions and the second of psycho-analvtic studies 
into the relation of the symptoms of fear to previous 
emotional states Observation of infant development, 
both bv those nenrologicaHy and those psychologicallv 
oriented has not provided evidence that there is a 
primary pattern of fear reaction m infancy. 2\o single 
fear reaction can be identified in. infancy which contains 
, withm it all or most of the signs and symptoms of fear 
reactions in later life Studies of the startle reaction 
have led to the conclusion that there mav be'a short 
! reflex phase followed by a variety of secondary reactions 
The early aspects of what may later become fainting 
reactions and stupor reactions have been found to he 
quite complex from the tune they can he identified 
Perhaps the safest conclusion to be drawn from the 
behaviounstic studies is that evidence of primary 
satisfaction and primary rage are the onlv easily identified 
primary reactions Pear and sorrow reactions appear 
f even at their onset to be more complicated and derivative 

than was previously held 

Psvcho-analytic studies have developed rapidlv especl- 
allv since the publication bv Freud m 1926 of ins book 
< “ Inhibition Symptom and Anxi ety ” Work in this 

countrv, especiallv with children and" the mild psvchotic 
i reactions m adults has clarified some of the problems 
involved Freud related the symptoms of fear to 
symptoms of other tvpes and to previous traumata Bv 
trauma he meant a situation producing pain or frustra¬ 
tion of instinctual need He showed that the theoretical 


* Pend at ayneeting- of the medical section of the British P-wcLn- 
loacal soc-e*T at Xottrcgham on Ap-il 19 
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basis of anxiety neurosis as formulated by him in 1S95 
was largely superseded His newer conception was that 
fear was a’ signal—which sometimes could he considered 
abnormal and sometimes normal—meaning that some¬ 
thing had to be done or worse would ensue. The 
content of the signal (the symptoms of the fear) was a 
partial memory of a state which had been present during 
a previous trauma This formulation led to an increase 
m our knowledge of the wav the ego developed under the 
influence of fear, and to a more detailed understanding 
of types of nenrohc and psvchotic fear. Bat the older 
conception that repression of instinctive activity leads 
to transformation of the repressed instinctual energy into 
something appealing in consciousness as fear, is still too 
comxnonlv used m treatment The widespread neglect 
of the work done m the past fifteen years must he, in 
itself, an attempt to deny the complexity of what goes 
on unconsciously In looking hack it is difficult to 
understand why signal fear was so long unfonnulated 
Such expressions as “ I was afraid I’d laugh,” “ I was 
afraid I’d cry,” “ I was afraid I’d lose my temper. ’ 
“ I was afraid he’d know I was afraid ” “ I was afraid 
I’d frighten him ” show that few doubt that one can be 
frightened consciously of one’s own impulses These 
situations are expressed even more openly in such 
phrases as “ I wanted to laugh but I was afraid to ” 

‘ I wanted to crv but I was afraid to ” That one could 
be frightened of one s unconscious • impulses remained 
for long undiscovered ; the more unconscious the content 
of the fear the more likely are we to use the word anxietv 
instead of fear in describing it Perhaps there are many 
psvchopathological truths hidden behind current idioms 
which are as yet neither utilised nor consciously under¬ 
stood 

THREE EXAMPLES OF FEAP 

If common savings mentioning fear express an 
unconscious instead of a conscious content they disclose 
widely different psvchopathological problems. "When a 
patient says he is afraid he may be unconsciously on the 
verge of becoming excited m a’ way which got him into 
trouble on some previous occasion and his symptoms of 
fear mav he a partial although unrecognised memory of 
this experience 

Case I —A. territorial soldier aged 26, who had served 
satisfactorily for 15 months m an anti-aircraft battery since 
the outbreak of war, "became afraid that he would show fear 
by trembling He knew that his officer was t hinkin g; of 
recommending him for a commission. He went sick. Dorms 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about the enemy In the past- he had often 
influenced people who had tended to frustrate him by beeom- 
Tng ingratiating, and bv exploiting a well-developed capacity 
for being enthusiastically pleasant. Tremor was the fear 
signal ” It was a partial memory of trembling with happy 
excitement He had good reason to believe that the wish to 
ingratiate the enemy would lead to difficulties similar to, or 
greater t han , tnose he had experienced in the past when his 
enthusiasm had not proved as acceptable as h 9 had hoped. 

A patient may be frightened of unconscious wishes to 
grieve. 

Case 2 —-A soldier of the last war, now aged 45, who fodght 
successfully through a recent campaign except for,4 hours’ 
unconsciousness after a bomb-burst nearby. Some time 
after returning to this country he became generally frightened, 
especially concerning his sight, which he said'was fafline 
During treatment he discovered a wish to err about- a situation 
, which was developmg at home His wife had bernm to work 
and he thought ^he was neglectins their children. Before 
treatment he had only felt annoyed" at his wife s behaviour 
His fear and difficulty with vision had begun when he had 
for the fust time, nearly cried while writing to his wife H, 
sorrow was connected not only with his neglected cmldrea 
but also with memories of being neglected in childhood and 
with feelings that he had been neglected in his uni t 

A patient may be frightened of his unconscious rage. 

" A man of 23 who had stammered at times throneh- 
out his life was annoyed when not called up mto th» corn--few 

which he considered himself most suited. He became ill at 

■c 
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TREATMENT OF BURNS IN SWITZERLAND 
Tanmnci methods m the' tionlmont of bums iecem> 
ciiiliUM.ibtR biippcut tioin Muioi Uoiibclion of the 
Uimorbit v Clinic at II isle {Hth mul Atla. Apul, 1011 
p 77) It min noil be Unit the ti igic nflot lt’bultb ot 
tins luMtinent m the deepoi devices of binning li.nc not 
come to his notice but it comes as lathei a shock to tlnel 
that it is pieftseli in those degiees of bum m iiliich the 
use of tannic acul is m this countii legauled mill so 
ninth miscnmg tint lie most stiongli adnses it, 
Uensehen lollous Dupui lien’s histone cl isbihc.it ion of 
bums into si\ degiees Eoi the ill si tuo—etjthemn and 
bhstenng—lie consideis ( inning methods pointless 
Even in lliud-degiee bums he would lestnct its use to 
cises in which ovei a luge burnt aiea theie aie only 
ippucnt a few seatteied Islands ot epithelium In the 
loiutli degiee liowevei, he believes he has the mam 
indication lot t inning LLeie ill the epithelium is de- 
stioved. mil Bntisli phstic stiigeons might be expelled 
to slmdilei it the veiy mention of the loiniatioii ot a 
t mmc seat on the deep tissues In two othei dncctions 
llensehen is ill moic iluect igieemcnt with us Ue 
advocates the piophvlactic use ot sulplionnnndc dings 
m the pievention ot septiea'iini m bums, and he believes 
m eailv shui-gi ittmg to pievent contiacluio ot scats 
mil consequent cupplmg and ilefoimitv lie suggests 
the loc il tie itinent ot bums bv the applic ition ot 6-16 g 
of sulphoiiatnide povvdei, mixed with soino lomi of 
in esthetic povvdei to lessen tile pun it might pioduce 
but does not mention nm pcisonal expeuenee of the 
etleots The clem gianulatmg wound ho skm-gi ifls, 
believing tint, the gin ft has i iluect stimulating effect 
on the deep healing ot the wound lie eiidenllv piefeis 
the Thiersch gi iff whole the aiea to bo coveted is not too 
extensive, because, as he puts if, the fhinnei the giaft, 
the gievtei its vitality Eoi laigei wounds he uses a 
tlnckei giaft. which is lnteimediate between the tlmi 
Thiersch and the doepci Wolfe giaft He si letches the 
gi itt out.on i towel lung out m silme solution and 
lonveils it into a tvpe of ‘ sieve ” giaft with multiple 
incisions In this w iv he allows dischaige fiom the 
gi mulatmg ue i to escape tluough the gufl and ilnds 
tint the gi tfl itsell cm moie easilv be stielcliod to the 
si/e and siiape ot the aiei to be covoiod 

Butlis, Marriages an d Doatlis 


BIRTHS 

Bvnwni —On Vug 11, nt Woking the wife ot bmgi'tm Bicutemuit 
T I Buiwtll It N V r It—n dinight ei 
til m ouo—On Vug .’I at Alili'lshot, the wife' ot Meat Colonel 
lSvim Beiltimt It V MC—a son 

Bill —On Vug 22 at Ninth Shields to 1)1 luiiiMnigeie Bill (nee 
Lass), ulte of the llev it O Bill-—a son 
Ciwi lit li — On Vug Jt), at lettenlmll the wife ot Pi \ II Camp 
hell of Wist town Somerset—aeon 
Pons—On Vat- is nt Anna sham llta 1 s, the wife of Captain A S 
Boils It UlO —a son 

lav im —Ou Vug 22 at Ilcalev on I’linmcs, the alto of Muioi K 
Nov 111c II vine It V. M C —a soil 

IClMUll —On Aug lli at Vheiihen the wife of Suigeon 
Commamki V V\ nllls Kendall 11 N V It—a son 
IjIMiiis—O n Van 10 at l'ooaa Imlln the wife ot Jlajoi N 
Coartmj Bunion B A III C — a son 
PllOlllu—Oil Vac 21 at Cole luster the wife ot Pi Sviltitw 
l'rope 1 1—a son 

bl Ions BltooKs —On Vug 22, at Muueo India tin wife of 
Captain VV 11 st lohn IBooks, 1Mb —a daugldei 

MARRIAGES 

Pi s ion— bvMiLlt Bl I a —On Aug IV In Bondon Paul II Ponton 
At P IB Ing ollket It A P V K , to Kdlth bander Buoi 
\V u Kin—I UK—On Vug .’I, In Bondon Alan lolin W allvot, M B 
to Boina Garvin But 

DEATHS 


Gottlob—-On Vug 17 Bostic Donovan Uni ton MUCS foimulv 
of Handswoith Btimlnglmm aged 1 I 

Bl linuoN—Ou Vac It at I Uhmn, Patrick Vlex Belgliton, 
M P 1 din aged 08 

Mwuli —On Vug 11, at Bnmheihurst, Viehtlinld Maglll BMSb V , 
late liudleal stipe lint indent of the Co*atv Hospital, Chatham 
aged M 

Mutinies—On Vug II at Bournemouth, James Mimghim, 
Ml> Biu\ MB I oml , of Vllmnv Sticet I ondon ngidSJ 


The Index md title-p igt to Tnr Lancki' \ ol 1 11)11 
winch vv vs completed with the issue of hme 2S will be 
lenlv next week A copv will be sent gi ills to 
subsuibets on leccipt of i post cud lddiessed to the 
M uingei 7 Ad mi Slic'd Adelplii WC2 Subsciibeis 
who have not nhc.vdv indicated thou dcsiie to lcceive 
indexes leguliilv as published should do so now 


Appointments 


Hvk lloitv MP Vienna unit I lino pathologist at tin 1 IP ,Mk 
Oaiiott Yndeison llospltnl Bondon “ 

Buhock, It A JIB Jllim examining footer' smgoon for Tint i 
Stalls 1 

1 ssi u\ B G MU OS temp asst M 0 at St 
Melton, m VV oodhildgc 


Vmlrv a Ho pint 
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Acitoss 



Down 



* 1 Books ahead (11) 

10 VV hole the lueakfaata come 
fiom (I) 

11 and IV Bump oil In shoit 

Cl wo wends, 1 1) 

12 Excuse foi b dovv li (11) 

It bee 17 

IV bee 11 

It, Mattel out of place (2) 
lb VV hat an enema does foi the 
distended colon (Two 
Wolds S 1) 

PI and 11 Tomnkoll null and 
void (1) 

Jl Ul'ssts to I'olv pile mils ( i) 
21 The opposite ot no gentle 
man ( (Two wolds, J, V) 

2V On foi a stint (1) 

J(> Tin Bold Mavol s lust 
show (V) 

21 Useful wntei ling ((>) 

J'l The wmst Is the last (1) 

IJ It s lnrgtlv shocking (b) 

II Oui lmekwnrd liov (I) 

11 Hone from the moon (I) 

17 mid 11 Posltlvelv must lie 
tiented (J) 

lb Most wives think one ample 
hut these piofoi au eternal 
ti tangle (10) 

11 Hind the cioutuie with an 
11 , ion ic giltlng wmmei 
(fi) 

tl \is, I’el plant hem (11) 


« 


s 

'I 

11 

17 
JO 
J J 
‘j'l 


bcnimlnttu raw ft]i 
Tim resident surglcilr»‘ c,r 
looks small (I) ,. , |S , 

•— rlc makes me sHV 1 I 
I’orkir goes Into ltuN r, , 
Important accessor' 
licet Pottle (0) .. 

Uinlet hand liclint tout ™ » 
eathotel 1 (Tluu W'l 

Tim lioilv at tin I'd' 1 " 

of tlm wins (<)) . 

VVlint s a plat hctvvcei- 
friends ! (ID ,, ,„ 

I ssentlal for nl "lin « 
to I eep uiol (Two " 

Aon mav as well have U 
Hist IIS last (l) . , l3l 

l'ldlmo of an aperient 
soft hat dor git en P 
Got e with tlm wind (I*) 

Full total Betas (U» 
v\ arils, 1 5) ... 

Achieved ltpeness (7) 

Ana st hot It mixture far 
alii i aft man 1 (J) 
last a team (J) ,, | 

Tacked on to tin lm ,il1 
makes the jaw drop P 
Inv ot ted substantive Bl 
1 lm spumous kind (P 
The coveted ftllowslill' 3 1 

Prohnl.h lllpiiociiitesrji ; 
tlmm la his gin dm nt 

Victim of a principle ( 
llovoiNO of ail evplna m 

(J) 


Nunn an Pjiovincial IIosphals —Bon I Balfom of U 
Ieigli, Bold Wiginm Mi Tom Williams, MP, Su Bern 
Doikei, nncl Mi D Luulsn.v Ken, Vico Clnmcollor of Q' ,c . c , 
Uimei-sitv Belfast, hav o been appointed to the trust to tm 
vacancies caused hv tlm lesignntion of Ah Thoinns lolinst 
Mi E G Rowlmson, and Sn lloibeit Smith 

AmucuiTuiiAt Rtst uicit Council— Majot .Tallies Kelt 
Pi of 1> T Biooks, F R S Pi of David Koilin, 1’llS, » 
J A beott Watson, and Pior C B Ilaungton, PUS, l* 1 ' 
Been appointed membcis of the tonne il 



SHE LANCET] 


[SEPT 6 1941 


ORIGINAL ARTICLES 


THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE * 

W Clifford II Scott, MD Toronto 

PHYSICIAN TO THE LONDON CLINIC OP PSYCHO ANALYSIS; 
PSYCHIATEIC SPECIALIST, E-NI.S 


The soldier’s commonest single defence against more 
jenous psychiatric illness is a complaint that he is Afraid 
of some aspect of the situation which war has brought 
about Common variations of tins complaint are that 
he is afraid of becoming ill or that he is already ill The 
public accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
whicb is frequently described as homble or intolerable 
is now an acceptable type of war casualty. This is due 
to a change in the public’s attitude during the past 
generation 

Before the last war the valorous soldier was considered 
to be fearless To fear that the enemy was too dangerous 
to attach was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemy Some soldiers were shot Owing perhaps to 
the size of the conscnpt armies of the last war the 
problem of fear was forced on the military phvsician 
GraduaHv the belief that war stimulated instincts— 
among them a self-preservative instinct—became com¬ 
mon. It was accepted, that thwarting this instinct led 
invariably to a fear reaction, even though in some 
people this reaction might be shglit The problem of 
treatment became a problem of keeping this fear reaction 
within such normal hounds that there was no interference 
with social duty. The stimulus to the self-preservative 
instinct was considered to be the likelihood of death 
This widely accepted psychopathologv was discussed 
both inside and outside the medical profession and was 
found among those who gave evidence before the VTar 
Office committee of inquiry into shell shock, which 
reported m 1922 

Since the last war two lines of research have produced 
a wide gulf separating the attitude of the general public 
and the general medical world from that of many 
psychiatrists This gulf is as wide in manv ways as that 
present during the eaxlv Years of the last war when 
shell-shock was still onlv a neurological problem and 
cowardice only a crime ' The first tvpe of research 
consisted of behaviounstic studies of infants in an 
attempt to identify the nature and development of early 
fear reactions, and the second of psycho-analytic studies 
into the relation of the symptoms of fear to previous 
emotional states Observation of infant development, 
both bv those neurologically and those psychologicallv 
oriented, has not provided evidence that there is a 
primary pattern of fear reaction m infancy 2so single 
fear reaction can be identified in infancy which contains 
withm it all or most of the signs and symptoms of fear 
reactions m later life Studies of the startle reaction 
have led to the conclusion that there may he a short 
reflex phase followed by a vanetv of secondary reactions 
The early aspects of what may later become fainting 
reactions and stupor reactions have been found to he 
quite complex from the tune they can he identified 
Perhaps the safest conclusion to be drawn from the 
behaviounstic studies is that evidence of primary 
satisfaction and primary rage are the only easily identified 
primary reactions Pear and sorrow reactions appear 
even at their onset to be more complicated and derivative 
than was previously beld 

Fsvcho-analytic studies have developed rapidly, especi- 
allv since the publication bv Freud m 1926 of his book 
“ Inhibition, Svmptom and Anxiety ” VTork in. this 
country, especially with children and" the mild psychotic 
reactions m adults, has clarified some of the problems 
involved Freud related the symptoms of fear to 
symptoms of other types and to previous traumata By 
trauma he meant a situation producing pain or frustra¬ 
tion of instinctual need He showed that the theoretical 
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basis of anxiety neurosis as formulated by him in IS95 
was largely superseded. His newer conception, was that 
fear was a sig nal —wInch sometimes could he considered 
abnormal and some tim es normal—meaning that some¬ 
thing had to be done or worse would ensue The 
content of the signal (the symptoms of the fear) was a 
partial memory of a state which had been present durrng 
a previous trauma This formulation led to an increase 
m our knowledge of the way the ego developed under the 
influence of fear, and to a more detailed underst andi ng 
of types of neurotic and psychotic fear But the older 
conception, that repression of instinctive activity leads 
to transformation of the repressed instinctual energy into 
something appearing m consciousness as fear, is still too 
commonlv used in treatment The widespread neglect 
of the work done in the past fifteen years must be, in 
itself, an attempt to deny the complexity of what goes 
on unconsciously In looking hack it is difficult to 
understand whv signal fear was so long unformulated 
Such expressions as “ I was afraid I’d laugh,” “ I was 
afraid I’d cry,” “ I was afraid I’d lose my temper ” 
“ I was afraid he’d know I was afraid,” ‘ I was afraid 
I'd frighten him ” show that few doubt that one can be 
frightened consciously of one’s own impulses These 
situations are expressed even more openlv in such 
phrases as “ I wanted to laugh but I was afraid to ” 
“ I wanted to cry but I was afraid to ” That one could 
be frightened of one’s unconscious impulses remained 
for long undiscovered ; the more unconscious the content 
of the fear the more likely are we to use the word anxiety 
instead of fear in describing it Perhaps there are many 
psvchopathological truths hidden behind current idioms 
which are as yet neither utilised nor consciously under¬ 
stood 

THREE EXAMPLES OF FEAR 

If common savings mentioning fear express an 
unconscious instead, of a conscious content they disclose 
vndelv different psvchopathological problems When a 
patient says he is afraid, he may he unconsciously on the 
verge of becoming excited m a way which got hun into 
trouble on some previous occasion and his symptoms of 
fear may be a partial although unrecognised memory of 
this experience 

Case 1 —A. territorial soldier aged 26, who had served 
satisfactorily for 15 months in an anti-aircraft battery since 
the outbreak of war, became afraid that he would show fear 
by trembling He knew that his officer was thinking of 
recommending him for a co mmis sion. He went sick. Durum 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about the enemy In the past- be had often 
influenced people who had tended to frustrate him by becom- 
Tng ingratiating, and by exploiting a well-developed capacity 
for being enthusiastically pleasant Tremor was the “ fear 
signal ” It was a partial memory of trembling with happy 
excitement He had good reason to behev e that the wish to 
ingratiate the enemy would lead to difficulties s imil ar to, or 
greater t h an, those he had experienced m the past when his 
enthusia sm had not proved as acceptable as he had hoped. 

A patient may he frightened of unconscious wishes to 
grieve 

Case 2 —A soldier of the last war, now aged 45, who foifght 
successfully through a recent campaign except for ,4 hours’ 
unconsciousness after a bomb-burst nearby. Some time 
after retur ning to this country he became generally frightened, 
especially concerning his sight, which he said "was failing' 
During treatment he discovered a wish to cry about a situation 
which was developing at home His wife had begun to work 
and he thought ^he was neglecting their children Before 
treatment he had only felt annoyed’ at his wife s behaviour 
His fear and difficulty with vision had begun when he had 
for the first time, nearly cried while writing to his wife Hi-- 
Eorrow was connected not only with his neglected children 
but also with memories of being neglected m childhood and 
with feelings that he had been neglected in his unit 

A patient mav be frightened of his unconscious rage 

Case 3 —Axnnn of 23 who had stammered at times through- 
out his life was annoyed when not called up mto the corps for 
which he considered himself most suited. He became ill at 
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TREATMENT OF BURNS IN SWITZERLAND 
Tanning methods m the tieatment of burns receive 
enthusiastic support from Major Henschen of the 
University Clrnic at Basle (Helv mcd Ada, April, 1941, 
p 77) It mavvvell he that the tragic after results of 
this treatment in the deepei degiees of burning have not 
come to his notice, hut it comes as rathei a shock to find 
that it is precisely m those degrees of burn m which the 
use of tannic acid is in this country regarded with so 
much misgiving that he most strongly advises it 
Henschen follows Dupuytren’s historic classification of 
bums mto sis degiees For the first two—eiythema and 
blistering—he consideis tanning methods pomtless 
Even m thnd-degiee burns he would restrict its use to 
cases in which, over a large burnt area, there aie only 
apparent a few scattered islands of epithelium In the 
fourth degiee, however, he believes he has the mam 
indication foi tanning Heie all the epithelium is de¬ 
stroyed, and Butish plastic surgeons might he expected 
to shudder at the very mention of the formation of a 
tannic seal on the deep tissues In two othei dnections 
Henschen is m more diiect agreement with us He 
advocates the piopliylactic use of sulphonanude drugs 
m the prevention of septicaemia in burns, and he believes 
in early skm-graftmg to prevent contracture of scars 
and consequent crippling and deformity He suggests 
the local treatment of burns by the application of 5-15 g 
of sulphonamide powder, mixed with some foim of 
anaesthetic powder to lessen the pain it might produce, 
but does not mention any personal experience of the 
effects The clean granulating wound he skm-giafts, 
believmg that the graft has a direct stimulating effect 
on the deep healing of the wound He evidently prefers 
the Thiersch giaft wheie the area to be covered is not too 
extensive, because, as he puts it, the thinner the graft 
the greatei its vitahty For larger wounds he uses a 
thicker graft, which is intermediate between the thm 
Thiersch and the deeper Wolfe graft He stretches the 
graft out .on a towel rung out in sahne solution and 
converts it mto a type of “ sieve ” giaft with multiple 
incisions In this way he allows discharge from the 
granulating area to escape through the graft and finds 
that the graft itself can more easily be stretched to the 
size and shape of the aiea to be covered 

Births, Marriages an cl Deaths 


BIRTHS 

B\rwell —On Aug 16 at Woking, the wife of Surgeon Lieutenant 
T E Barwell RNVR —a daughter 
Bedford —On Aug 21, at Aldershot, the wife of Lieut Colonel 
Evan Bedford RAMC —a son 

Belt *—On Aug 22 at North Shields to Dr Jean Maxgeiy Bell (n6e 
Cass) w ife of the Rey R G Bell—a son 
Cvmpbelj —On Aug 20, at Tettenhall the wife of Dr A H Camp 
bell of West Town, Somerset—a son 
Dods —On Aug 18 at Amersham Bucks, the wife of Captain A S 
Dods, RAMC —a son 

Irvese —On Aug 22 at Henlej on Thames the wife of Major K 
Neville Irvine RAMC —a son 

Kendarl —On Ang 16, at Aberdeen the wife of Surgeon 
Commander A Wallis Kendall, R N V R —a son 
Lendon —On Aug 10, at Poona India, the wife of Majoi N 
Courtney Lendon RAMC —a son 
Propert —On Aug 21 at Colchester, the wife of Dr Sjdnej 
Propert—a son 

St John Brooks —On Ang 22, at Muiree India the wife of 
Captain W H St John Brooks, IMS —a daughter 

MARRIAGES 

Denton — Sander Luer —On Auk 15, in London Paul H Denton 
M D firing officer R A F Y K , to Edith Sander Luer 
Walker —J vck —On Aug 23, in London, Alan John VV alter, M B 
to Lorna Garven Jack 

DEATHS 

Gorton —On Aug 17 Leslie Donovan Gorton MRCS, formally 
of Hands-H 01 th Birmingham aged 43 
Leighton —On Aug 23 at Eltliam Patrick Alex Leighton, 
M D Edin aged 68 

Mvgili. —On Aug 19 ,atLamberhurst Archibald Magill LMS S A , 
late medical superintendent of the Cointy Hospital Chatham 
aged 51 

Maughan —On Aug 22, at Bournemouth James Maughan 
Hf D Brut M B Loud , of Albanv Street London aged 82 


The Index and title-page to The Lancet, Vol I, 1941, 
which was completed with the issue of June 28, will be 
ready next w eek A copv will be sent gratis to 
subscribers ou leceipt of a post card addressed to the 
Managei 7, Adam Street Adelplu W C 2 Subscuhers 
who have not already indicated their desne to receive 
indexes regulaily as published should do so now 


* Appointments 

Bui, Dorv M D Vienna pnit tune pathologist at the Elm 
Gairett Anderson Hospital, London 
Buixock, R N,MB Birm examining fneton surgeon for Tint» 
Staffs 1 

Essery E G , M R C S temp asst M 0 at St 4.udn & Hosmta 
Melton, nr Woodbndge 
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Across 

* I Looks ahead (14) 

10 Where the breakfasts come 
from (4) 

11 and 15 Bump off in short 

(Two woids, 2 2) 

12 Excusefox S down (11) 

14 See 37 

15 See 11 

16 Mattel out of place (2) 

18 What an enema does foi the 
distended colon (Two 
words, 8 2) 

19 and 11 To make 11 null and 

void (4) 

21 UIjsses to Polvphemus (5) 

24 The opposite of no gentle 
man ? (Two words 2, 5) 

25 On for a start (3) 

26 The Lord Mai or s best 
show (5) 

28 Useful water hag (6) 

29 The woist is the last (4) 

32 It's largely shocking (8) 

33 Our backward boj (3) 

34 Bone from the moon (4) 

37 and 14 Positively must be 

treated (2) 

38 Most wives think one ample 
but these prefer an eternal 
triangle (10) 

41 Head the creature with an 
H , you re getting waimei 
(o) 

44 Yes, I d plant him (13) 


Down 

Senna in the raw (3) 

The resident surgical officer 
looks small (3) , 

nc makes me sick M 
Poiker goes into revet CIS) 
Important accessoiv to a 
beer bottle <G) , 

Underhand behaviour o! J 
catheter? (Three word 

The^ bodv at the partin" 
of the wav s (9) , 

What’s a pint hettrtci. 

friends * (11) „ . „,„t 

Essential for all who ' 
to keep cool (Two won 

You may as well have > l 
first as last (3) . 

Failure of an aperient 
Soft hard or green U 
Goes with the vvind (J) 
Full term foetus t 1 '"' 
words, 4 o) 

Achieved ripeness (?) „ 

Anresthetic mixture fo 
aircraftman ? (2) 

Just a team (2) , , 

Tacked on to the hu™ 
makes the jaw drop (?) 
Inverted substantive (h 
The spumous kind (4) „ 
The coveted fellowski][l 
Rrobablj Hippocrates 
them in his gaiden at a 
(3) 

Victim of a principle (?) 
Reverse of an cxplanaw 
191 


Nuffield Provincial Hospitals —Lord Balfour of B 
leigh, Lord Wigram, Mr Tom Williams, MP , Sn B° T ' 
Docker, and Mr D Lmdsay Keir, Vice Chancellor of 
Una ersity, Belfast, hav e been appointed to the trust to nil 
vacancies caused by the resignation of Mi Thomas Johns 
Mi E G Row lmson, and Sir Heibert Smith 

Agricultural Research Council —Major James Ive" 
Prof F T Brooks, F R S , Prof Dav id Keilm, F R S , 1 
J A Scott Watson, and Prof C R Harmgton, F R S , !»' 
been appointed members of the council 
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THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE* 

W Clifford M Scott, M D Toronto 

PHYSICIAN’ TO THE LONDON CLINIC OF PSYCHO ANALYSIS , 
PSYCHIATRIC SPECIALIST, E M S 


The soldier’s commonest smgle defence against more 
serious psychiatric illness is a complaint that he is 5fraud 
of some aspect of the situation which war has brought 
about Common variations of this complaint are that 
he is afraid of becoming ill or that he is already ill The 
puhhc accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
which is frequently described as horrible or intolerable 
is now an acceptable type of war casualty This is due 
to a change in the pubhc’s attitude during the past 
generation. 

Before the last war the valorous soldier was considered 
to be fearless To fear that the enemy was too dangerous 

to attack was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemv Some soldiers were shot Owing perhaps to 
the size of the conscript armies of the last war the 
problem of fear was forced on the military physician 
Gradually the behef that war stimulated instincts— 
among them a self-preservative instinct—became com¬ 
mon It was accepted that thwarting this instinct led 
invariably to a fear reaction, even though in some 
people this reaction might he shght The problem of 
treatment became a problem of keeping this fear reaction 
within such normal bounds that there was no interference 
with social duty The stimulus to the self-preservative 
instinct was considered to he the likelihood of death 
This widely accepted psychopathologv was discussed 
both inside and outside the medical profession and was 
found among those who gave evidence before the "War 
Office committee of inquiry into shell shock, which 
reported in 1922 

Since the last war two lines of research have produced 
a wide gulf separating the attitude of the general public 
and the general medical world from that of many 
psychiatrists This gulf is as wide in many ways as that 
present during the early years of the last war when 
shell-shock was still onlv a neurological problem and 
cowardice only a crime The first type of research 
consisted of behaviouristic studies of infants in an 
attempt to identify the nature and development of early 
fear reactions, and the second of psvclio-analytic studies 
mto the relation of the symptoms of fear to previous 
emotional states Observation of infant development, 
both bv those neurologically and those psychologically 
oriented, has not provided evidence that there is a 
primary pattern of fear reaction m infancy Ho smgle 
fear reaction can be identified m infancy which contains 
withm. it all or most of the signs and symptoms of fear 
reactions in later life Studies of the'startle reaction 
have led to the conclusion that there may be a short 
i reflex phase followed by a vanetv of secondary reactions 
The early aspects of what may later become fainting 
reactions and stupor reactions have been found to be 
quite complex from the time they can be identified 
Perhaps the safest conclusion to be drawn from the 
behaviouristic studies is that evidence of primary 
satisfaction and primary rage are the only easily identified 
primary reactions Fear and sorrow reactions appear 
even at their onset to be more complicated and derivative 
than was previously held 

Psvcho-analytic studies have developed rapidly, especi- 
V allv since the publication by Freud m 1926 of his book 
“ Inhibition, Symptom and Anxiety ” "Work m this 
country, especially with children and the mild psychotic 
reactions m adults, has clarified some of the problems 
involved Freud related the svmptoms of fear to 
svmptoms of other types and to previous traumata By 
trauma he meant a situation producing pain or frustra- 
i tion of instinctual need He showed that the theoretical 
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basis of anxiety neurosis as formulated by him m 1895 
was largely superseded. His newer conception was that 
fear was a" signal—which sometimes could be considered 
abnormal and sometimes normal—meaning that some¬ 
thing had to be done or worse would ensue The 
content of the signal (the symptoms of the fear) was a 
partial memory of a state which had been present during 
a previous trauma This formulation led to an increase 
in our knowledge of the way the ego developed under the 
influence of fear, and to a’more detailed understanding 
of types of neurotic and psychotic fear But the older 
conception, that repression of instinctive activity leads 
to transformation of the repressed instinctual energy mto 
something appealing in consciousness as fear, is still too 
commonly used in treatment The widespread neglect 
of the work done in the past fifteen years must be, in 
itself, an attempt to deny the complexity of what goes 
on unconsciously In looking back it is difficult to 
understand why signal fear was so long unformulated 
Such expressions as “ I was afraid I’d laugh,” “ I was 
afraid I’d cry,-” “ I was afraid I’d lose my temper,” 
“ I was afraid he’d know I was afraid,” “ I was afraid 
I’d frighten bun ” show that few doubt that one can be 
frightened consciously of one’s own impulses These 
situations are expressed even more openly in such 
phrases as “ I wanted to laugh but I was afraid to ” 
“ I wanted to cry but I was afraid to ” That one could 
be frightened of one’s unconscious impulses remained 
for long undiscovered , the more unconscious the content 
of the fear the more likelv are we to use the word anxiety 
instead of fear m describing it Perhaps there are many 
psychopathological truths hidden behind current idioms 
which are as yet neither utilised nor consciously under¬ 
stood 


THREE EXAMPLES OF FEAR 

If common savings mentioning fear express an 
unconscious instead of a conscious content they disclose 
widely different psychopathological problems ‘When a 
patient says he is afraid, he may be unconsciously on the 
verge of becoming excited m a way which got linn mto 
trouble on some previous occasion and his symptoms of 
fear may be a partial although unrecognised memorv of 
this experience 


Case 1—-A territorial soldier aged 26, who had served 
satisfactorily for 15 months on an anti aircraft battery since 
the outbreak of war, became afraid that he would show fear 
by trembling Ho knew that his officer was t hinkin g of 
recommending him for a commission. He went sick During 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about the enemy In the past he had often 
influenced people who had tended to frustrate him by becom¬ 
ing ingratiating, and by exploiting a well developed capacity 
for being enthusiastically pleasant Tremor was the “fear 
signal ” It was a partial memory of trembling with happy 
excitement He had good reason to believ e that the wish to 
ingratiate the enemy would lead to difficulties s i mil nr to, or 
greater than, those he had experienced in the past when his 
enthusiasm had not proved as acceptable as ho had hoped 

A patient may be frightened of unconscious wishes to 
grieve 


uase a - 


-- - -a soicner ol tne iast war, now aged 45, who forfght 

successfully through a recent campaign except for ,4 hours’ 
unconsciousness after a bomb-burst nearby Some time 
after returning to this country he became generallv frightened, 
especially concerning his sight, which he said was failing’ 
During treatment he discovered a wish to cry about a situation 
which was developing at home His wife had begun to work 
and he thought ^he was neglecting their children Before 
treatment he had only felt annoyed at his wife’s behaviour 
His fear and difficulty with vision had begun when he had, 
for the first time, nearly cned while writing to his wife 
sorrow was connected not only with his neglected children 
but also with memones of bemg neglected m childhood and 
with feelings that he had been neglected in his uni t 

A patient may be frightened of his unconscious rage 

Case 3—Aman of 23 who had stammered at times through, 
out his life was annoyed when not called up mto the corps for 
which he considered himself most suited He became ill at 


K 
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TREATMENT OF BURNS IN SWITZERLAND 
Tanning methods m the tieatment of burns leceite 
enthusiastic support from Major Henschen of the 
University Clinic at Basle [Hclv vied Ac'a, April, 1941 
p 77) It mav well he that the tiagic aftei results of 
this treatment in the deepei degiees of burning have not 
come to Ins notice but it comes as lathei a shock to find 
that it is pieCiselv m those degiees of bum m which the 
use of tanmc acid is in this count! v regaided with so 
much misgiving that he most stiongly advises it 
Henschen follows Dupuytren’s historic classification of 
bums into sis degrees Foi the first two—eiytliema and 
blistering—he considers tanning methods pointless 
Even in thiid-degiee bums he would lestuct its use to 
cases in which, over a large burnt aiea, there are only 
apparent a few scatteied islands of epithelium In the 
fouitli degiee, however, he believes he has the main 
indication for tanning Heie all the epithelium is de- 
stioyed, and British plastic suigeons might be expected 
to shuddei at the veiv mention of the formation of a 
tannic seal on the deep tissues In tw o otliei duections 
Henschen is m more duect agreement with us He 
advocates the prophylactic use of sulphonannde diugs 
in the prevention of septicaemia m bums, and he believes 
in early skin-giafting to prevent contiactuie of sears 
and consequent ciipphng and deformity He suggests 
the local tieatment of bums by the apphcation of 5-15 g 
of sulphonannde powder, mixed with some foini of 
anaesthetic powder to lessen the pain it might produce, 
but does not mention any personal experience of tbe 
effects The clean granulating w'ound he skm-giafts, 
believing that the giaft has a duect stimulating effect 
on the deep healing of the w'ound He evidently prefers 
the Thiersch giaft wheie the aiea to be covered is not too 
extensive, because, as he puts it, the thinner the graft 
the greatei its vitality For laiger wounds he uses a 
thicker graft, which is inteimediate between the thm 
Thiersch and the deeper Wolfe graft He stretches the 
graft out,on a towel rung out in saline solution and 
converts it into a type of “ sieve ” giaft with multiple 
incisions In this wav he allows discharge from the 
granulating area to escape through the graft and finds 
that the giaft itself can mole easily be stretched to the 
size and shape of the aiea to be coveied 

Births, Marriages, an rl Deaths 


BIRTHS 

B vim ell —On Aug 10 at Woking the wife o£ Suigeon Lieutenant 
T E Boiwell R N V R —a dnughtci 
Bedford —On Aug 21, at Aldershot, the wifo of Lieut Colonel 
Evan Bedfoid RA1IC —a son 

Belt —On Aug 22 at North Shields to Dr JcnuJInrgeij Bell (ntc 
Cass) wife of the Ru R G Bell—a son 
Campbfli—O n Aug 20, at Tettcnhall the wife of Di A H Camp 
bell of West Town Somerset—a son 
Dods —On Aug IS atAmershnm Bucks, the wife of Captain A S 
Dods, R V V C —a son 

Ibunf—O n Aug 22 at Henloi on Thames the wife of Major K 
Neville Irvine R A M C —a son 

Kfndall —On Aug 1G at Aberdeen the wife of Surgeon 
Commander A Wallis Kendall R N V R —a son 
Lfndon —On Aug 10 at Poona India the wife of Majoi N 
Courtnej London RAIIC —a son 
Pbopert —On Aug 21, at Colchester the wife of Dr Sjdnej 
Propert—a son 

St Jons Brooks —On Aug 22 at Munce India the wife of 
Captain W H St John Brooks IMS —a daughter 

MARRIAGES 

De\to.\—SvndErLuer —On Aug 15 in London Paul H Denton 
M D living officer R A F V R to Edith Sander Lucr 
W vlkfr —J v:k — On Aug 23, in London Alan John W alkor, II B 
to Lorni Gan on Jack 

DEiVTHS 

Gorton —-On Aug 17 Leslie Donoi an Goiton M R C S , founell} 
of Hnndswoith Biiminghnm aged 41 
Leighton —On Ang 21, at Eltliam, Patrick AIcn Leighton, 
M D Edin aged GS 

Mvill—O nAug 19,atLomberhurst,ArchibaldMngill L M S S A , 
Into medical superintendent of the CoAntj Hospital, Chatham 
aged 51 

MvuGU vn —On Aug 22 at Bournemouth James Maughan, 
M D Brux M B Loud of Albam Street London, aged 82 


The Index and title-page to The Lancet, Vol I, 1941 
w Inch w as completed with the issue of June 28, w ill be 
leadv next week A copy will be sent giatis to 
subsenbers on leceipt of a post caid addressed to the 
Managei, 7, Adam Street Adelpln WC2 Subsenbers 
who have not already indicated then desne to receive 
indexes regularly as published should do so now 
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B\k, Douv MD Vienna pint tlmo pathologist at the Elu.iku 
Ganett Anderson Hospital, Loudon 
Bullock, R X MB Bum ovaminingfncton surgeonfor Tint 
Stalls 1 “ 

Essi Rl E G , M R C S temp asst MO at St Audri a Ho-oit"’ 
Melton, nr Woodbndge 
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Across 

* 1 Looks nliead (14) 

10 Where the hienkfnsts come 
from (4) 

11 and 15 Bump off in short 

(Two woids, 2, 2) 

12 Excuso foi S down (11) 

14 Sco 37 

15 See 11 

1G Mattoi out of plate (2) 

18 What an enema docs foi the 
distended colon (Two 
wouls, 8 2) 

19 and 11 To make 11 null and 

void (4) 

21 Uljsses to Pohphemus (j) 
24 The opposite of no gentle 
man ? (Two words, 2, 5) 

20 On for a start (3) 

2G The Lord Mmol s host 
show (5) 

28 Useful water hag (G) 

29 The woist is the last (4) 

32 It s largclj sliockiDg (8) 

33 Our backward bo\ (3) 

14 Bone from the moon (4) 

37 and 14 Positnclv must ho 
treated (2) 

3S Most wives think one ample 
but these picfor on otcrnnl 
trinnglo(lO) 

41 Head tbe creature with an 
H , e on’re getting warmei 
(5) 

44 Yes I’d plant him (13) 


DOWN 

Senna In the raw (3) 

Tho resident surgical a®* 
looks srnnll (3) 

“—nc makes me mA U 
Porker goes into rent-' u 
Important ncccssorr to » 
boor bottle (G) . 

Underhand behaviour ot a 
catheter 7 (Three wor3 

The’ boil' at tlic partin'* 
of tlio wnw, (9) r 

Whnt's a pint 
friends ? (11) , 

Essential foi all "ho 
to keep cool (T«° wo" 

You maj as well hare ft 
Hist ns last (3) , ,» 

Failure ot an aperient 
Soft, hard or green (4) 
Goes w 1th the wand (■» 

Full teun foetus (l' n 
words 4, 5) , 

Achieved upencss (i) 

An (esthetic mixture for 
aircraftman ? (2) 

Just a team (2) ,, „ 

Tacked on to tlio hunt! 
makes the jaw drop W 
Imorted substantive HI 
The spumous kind (■}> ,„ 

Tho coveted fellowship 1 1 j 

Probably Hippociatcsrfli 

them in his gaulcn at no 

Victim of n principle Gj. 
Reverse of on cxplnnM' 
( 2 ) 


Nuffield Pro\ incial Hospitals —Loid Balfour of I 
loigh, Loid Wigiam, Mr Tom Williams, MP, Sn ® orn 
Dockei, and Mr D Lindsay Keir, Vice Chancellor of Qi« c . 
Urm oisity Belfast, hat e been appointed to tho trust to hh 
vacancies caused by tho lesignntion of Mr Thomas John- 
Mr E G Kowlmson, and Sir Horboit Smitli 


Agricultural Research Council —Major James Keif 
of F T Biooks, F R S , Prof Dm ul Koilin, F R S , PN 
A Scott Watson, and Pi of C R Hanngton, F R S , 1*" 
en appointed members of the council 
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THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE* 

W Clifford 21 Scott, 21 D Toronto 

PHYSICIAN TO THE LONDON CLINIC OF PSYCHO ANALYSIS , 
PSYCHIATRIC SPECIALIST, E M S 


The soldier’s commonest single defence against more 
serious psychiatric illness is a complaint tlaat lie is 5fraid 
of some aspect of the situation which war has brought 
about Common variations of this complaint are that 
he is afraid of becoming ill or that he is already ill The 
public accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
which, is frequently described as horrible or intolerable 
is now an acceptable type of war casualty This is due 
to a change in the public's attitude during the past 
generation 

Before the last war the valorous soldier was considered 
to be fearless To fear that the enemy was too dangerous 
to attack was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemv Some soldiers were shot Owing perhaps to 
the size of the conscript armies of the last war the 
problem of fear was forced on the military physician 
Gradually the behef that war stimulated instincts— 
among them a self-preservative instinct—'became com¬ 
mon It was accepted that thwarting this instinct led 
invariably to a fear reaction, even, though in some 
people this reaction might he slight The problem of 
treatment became a problem of keeping tins fear reaction 
within such normal bounds that there was no interference 
with social duty The stimulus to the self-preservative 
instinct was considered to he the likelihood of death 
This widely accepted psychopathology was discussed 
both inside and outside the medical profession and was 
found among those who gave evidence before the War 
Office committee of inquiry into shell shock, which 
reported m 1922 

Since the last war two lines of research have produced 
a wide gulf separating the attitude of the general pubhc 
and the general medical world from that of many 
psychiatrists This gulf is as wide in many ways as that 
present during the early years of the last war when 
shell-shock was still only a neurological problem and 
cowardice only a crime The first type of research 
consisted of behaviounstic studies of infants in an 
attempt to identify the nature and development of early 
fear reactions, and the second of psvcho-analytic studies 
into the relation of the symptoms of fear to previous 
emotional states Observation of infant development, 
both bv those neurologically and those psychologically 
I oriented, has not provided evidence that there is a 
j pnmarv pattern of fear reaction m infancy Ho single 
fear reaction can he identified m infancy which contains 
I within it all or most of the signs and symptoms of fear 
reactions in later life Studies of the startle reaction 
have led to the conclusion that there may be a short 
, reflex phase followed by a vanetv of secondary reactions 
The early aspects of what may later become fainting 
1 reactions' and stupor reactions have been found to be 
quite complex from the time thev can be identified 
, Perhaps the safest conclusion to be drawn from the 
( beliaviooristic studies is that evidence of primary 
satisfaction and primary rage are the only easily identified 
primary reactions Bear and sorrow reactions appear 
<■ even at their onset to be more complicated and derivative 
than was previously held 

5 . Psvcho-analvtic studies have developed rapidly, especi- 
aflv since the publication bv Freud m 1926 of his book 
“ Inhibition, Symptom and Anxiety ” Work in this 
country, especially with children and the mild psychotic 
reactions m adults, has clarified some of the problems 
involved Freud related the svmptoms of fear to 
< symptoms of other tvpes and to previous traumata By 
trauma he meant a situation producing pam or frustra- 
won of instinctual need He showed that the theoretical 


Read at a meeting ot tie medical section of the British Psrci 
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basis of anxiety neurosis as formulated by him m lS9o 
was largelv superseded His newer conception was that 
fear was a' signal—which sometimes could be considered 
abnormal and sometimes normal—meaning that some¬ 
thing had to be done or worse would ensue The 
content of the signal (the symptoms of the fear) was a 
partial memory of a state which had been present during 
a previous trauma Tins formulation led to an increase 
m our knowledge of tbe way tbe ego developed under tbe 
influence of fear, and to a more detailed understanding 
of tvpes of neurotic and psychotic fear But the older 
conception, that repression of instinctive activity leads 
to transformation of the repressed instinctual energy into 
something appearing in consciousness as fear, is still too 
commonly used in treatment The widespread neglect 
of the work done in the past fifteen years must be, in 
itself, an attempt to deny the complexifcv of what goes 
on unconsciously In looking back it is difficult to 
understand why signal fear was so long unformulatod 
Such expressions as “ I was afraid I’d laugh,” “ I was 
afraid I’d erv,” “ I was afraid I’d lose my temper,” 
“ I was afraid he’d know I was afraid,” " I was afraid 
I’d frighten him ” show that few doubt that one can he 
frightened consciously of one’s own impulses These 
situations are expressed even more openlv m such 
phrases as 11 1 wanted to laugh but I was afraid to,” 
“ I wanted to cry but I was afraid to ” That one could 
be frightened of one’s unconscious > impulses rema i ned 
for long undiscovered ; tbe more unconscious the content 
of the fear the more likely are we to use the word anxiety 
instead of fear m describing it Perhaps there are many 
psychopathological truths hidden behind current idioms 
which are as yet neither utilised nor consciouslv under¬ 
stood 

THREE EXAMPLES OF FEAR 

If common sayings mentioning fear express an 
unconscious instead of a conscious content they disclose 
widelv different psychopathological problems IVhen a 
patient says be is afraid, he may be unconsciously on the 
verge of becoming excited m a way which got him into 
trouble on some previous occasion and his symptoms of 
fear may be a partial although unrecognised memory of 
this experience 

Case 1 —A. territorial soldier aged 26, who had served 
satisfactorily for 15 months in an anti-aircraft battery since 
the outbreak of war, became afraid that he would show fear 
by trembling He knew that his officer was thinking of 
recommending him for a commission- He went sick During 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about tbe enemy In the past ho had often 
influenced people who had tended to frustrate him by becom- 
-mg ingratiating, and by exploiting a well-developed'capacity 
for being enthusiastically pleasant Tremor was the “ fear 
signal ” It was a partial memory of trembling with happy 
excitement He had good reason to behei e that the wish to 
ingratiate the enemy would lead to difficulties snLar to, or 
greater than, those he had experienced m the past when his 
enthusiasm had not proved as acceptable as he had hoped 

A patient may be frightened of unconscious wishes to 
grieve 

Case 2 —A soldier of the last war, now aged 45, who foifght 
successfully through a recent campaign except for ,4 hours’ 
unconsciousness after a bomb-burst nearby Some time 
after returning to this country he became generallv frightened, 
especially concerning his sight, which be said "was faffing’ 
During treatment he discovered a wish to cry about a situation 
which was developing at home His wife had begun to work 
and he thought jhe was neglecting their children Before 
treatment he had only felt annoyed at his wife’s behaviour 
His fear and difficulty with vision had begun when he had 
for the first tune, nearly cried while writing to his wife His 
sorrow was connected not only with his neglected chddren 
but also with memories of being neglected in childhood and 
with feelings that he had been neglected m his unit 

A patient mav be frightened of bis unconscious rage# 

Case 3 —A man of 23 who had stammered at times through¬ 
out his life was annoyed when not called up mto the corps for 
which he considered himself most suited He becam» ill at 
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TREATMENT OF BURNS IN SWITZERLAND 
Tanning methods in the treatment of burns lecene 
enthusiastic support from Major Henschen of the 
University Clinic at Basle [Helv vied Acta, April, 1941, 
p 77) it mav well be that the tragic aftei results of 
this treatment in the deeper degiees of burning have not 
come to his notice but it comes as rather a shock to find 
that it is prediselv m those degrees of burn in which the 
use of tannic acid is in this coimtiv regarded with so 
much mis giving that he most stronglv advises it 
Henschen follows Dupuytren’s historic classification of 
burns into six degrees For the first tv o—erythema and 
blistering—he considers tanning methods pointless 
Even in tlnrd-degiee burns he would lestnct its use to 
cases m which over a large burnt area, there are onlv 
apparent a few scattered islands of epithelium In the 
fouith degiee, however, he believes he has the mam 
indication for tanning Here all the epithelium is de- 
stioved, and Butish plastic smgeons might be expected 
to shudder at the very mention of the foimation of a 
tannic seal on the deep tissues In two othei directions 
Henschen is m more duect agreement with us He 
advocates the prophylactic use of sulphonannde drugs 
in the prevention of septicfemia m burns, and he believes 
m earlv skin-grafting to prevent contracture of scars 
and consequent cuppling and defoimitv He suggests 
the local treatment of burns bv the apphcation of 5-15 g 
of sulphonamide powder, mixed with some form of 
anaesthetic powder to lessen the pain it might produce 
but does not mention any personal experience of the 
effects The clean granulating wound he skm-giafts, 
believing that the graft has a dnect stimulating effect 
on the deep healing of the w ound He evidently prefers 
the Thiersch graft wlieie the area to be covered is not too 
extensive, because, as he puts it, the thinner the graft 
the greater its vitality For larger wounds he uses a 
thicker graft which is intermediate between the thm 
Thiersch and the deeper Wolfe graft He stretches the 
graft out,on a towel rung out in saline solution and 
converts it into a tvpe of “ sieve ” graft with multiple 
incisions In this wav he allows discharge from the 
granulating area to escape through the graft and finds 
that the giaft itself can moie easdv be stretched to the 
size and shape of the area to be co\ ered 

Births, Marriages an ci Deaths 


BIRTHS 

B arwell —On Aug 1C at Woking the wife of Suigeon Lieutenant 
T E Barwell RNYR—a daughter 
Bedford —On Aug 21 at Aldershot, the wife of Lieut Colonel 
Evan Bedford RAMC —a son 

Bell —On Aug 22 at North Shields to Dr Jean Margeiy Bell (n6c 
Cass) wife of the Rey R G Bell—a son 
Cympbell —On Aug 20 at Tcttenhall thcyyifcofDr A H Camp 
bell of "West Town Somerset—a son 
Dods —On Aug IS at Amersham Bucks the wife of Captain A S 
Dods, RAMC —a son 

Irvine —On Aug 22 at Henlev on Thames the wife of Major K 
Neville Irvine RAMC —a son 

Kendyll —On Aug 16 at Aberdeen the wife of Surgeon 
Commander A Walks Kendall RNYR —a son 
Lendon —On Aug 10 at Poona India the wife of Major N 
Courtney Lendon RAMC —a son 
Propert —On Aug 21, at Colchester the wife of Dr Sydney 
Propert—a son 

St John Brooks —On Aug 22 at Murree India the wife of 
Captain W H St John Brooks IMS —a daughter 

MARRIAGES 

Denton—Sander Lcer —On Aug 15 in London Paul H Denton 
M D flung officer EAFTR to Edith Sandei Luer 
Walker —J vck —On Aug 23, in London Alan John Walker, M B 
to Lorna Ganen Jack 

DEATHS 

Gorton —On Ang 17 Leslie Donovan Goiton M R C S , formerly 
o£ Hnndsvoitb Birmingham aged 13 
Leighton —On Aug 23, at Eltliam, Patrick Alev Leighton, 
M D Edin aged G8 

Mvgill—O n Aug l'l.atLamberliurst Archibald Magill L M S S A , 
late medical superintendent of the Co*nty Hospital Chatham 
aged 51 

Maughan—O n Aug 22 at Bournemouth James Maughnn, 
M D Brur JI B Lond of Albnnr Street London, aged 82 


The Index and title-page to The Lancet, Yol I, 1941, 
which was completed with the issue of June 28, will be 
leadv next week A copv will he sent gratis to 
subscnbeis on receipt of a post caid addressed to the 
Manager 7 Adam Street Adelphi, W C 2 Subscubers 
who have not already indicated their desire to recene 
indexes regularly as published should do so now 
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But Dora MB Vienna pait time pathologist at the Elu'W 
Ganett Ander&on Hospital, London 
Bullock, R X MB Birin examining factorv surgeon for Tipt _ 

Essery E G , M R C S temp asst MO at St Audr\ Ho p t 
Melton, nr Woodbndge 
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ACROSS 

* 1 Looks ahead (14) 

10 Where the breakfasts come 
from (4) 

11 and 15 Bump off in short 

(Two woids, 2 2) 

12 Excuse for S down (11) 

14 Sec 37 

15 See 11 

16 Matter out of place (2) 

18 M hat an enema does foi the 
distended colon (Two 
words, S 2) 

19 and 11 To make 11 null and 

void (4) 

21 Uh fases to PoIy phemus (5) 

24 The opposite of no gentle 
man ? (Two words, 2, 5) 

25 On for a start (3) 

26 The Lord Mavor s best 
show (5) 

2S Useful water bag (6) 

29 The woist is the last (4) 

32 It's largely shocking (8) 

33 Our backward boy (3) 

34 Bone from the moon (4) 

37 and 14 Positively must be 

treated (2) 

38 Most wives think one ample 
but these piefer an eternal 
tnangle(lO) 

41 Head the cieature with an 
H , you re getting warmei 
(5) 

44 Yes, I'd plant lum (lo) 


8 

9 

13 

17 

20 

22 

23 

27 

28 

30 

31 

35 

36 

39 

40 


42 

43 


Down 

Senna m tilt raw (3) 

Tho resident surgical officer 
looks small (3) n) 

• —nc makes me sick U 
Porker goes into revere d 
Important ncccs«orv to a 
beer bottle (G) .. 

Underhand behaviour o J 
catheter? (Three word 

The* body at the P'' rt,n " 
of the yvfly s (9) . 

What's a pint between 
friends 9 (11) „ . ,-int 

Essential for oil 'whoJJJ? 1 
to keep cool (Two wort 

You mar ns well 11 
first as last (3) . , « 

Failure of an aperient l-' L 
Soft hard or green (4) 
Goes w ith the wind (■» 
Full term fcctus (1 
words, 4 , 5 ) 

Aclueved ripeness (iJ 3 , 
Anresthctic mixture 
aircraftman! (-) 

Just a team (2) , l 

Tacked on to the hvoid 
makes the jaw diop 
Inverted substantive ( 

The spumous kind (41 ,, 

The coveted fellowship 1 1 , 
Probably Hippocrates »> 
them in bis gnideu at W r 

(J) , ,>i 

Victim of a principle (-1 
Revorso of nil cxplnnm 


Nuffield Provincial Hospitals —Lord Balfour of B 111 
lemh. Lord Wigiam, Mr Tom Williams, M P , Sn Bernar 
Docker, nnd Mr D Lindsay Keir, Vice Choncelloi of Que* 
XJnn ersita, Belfast, hav e been appomted to the trust to fill 
v acancies caused by the resignation of Mr Thomas Johns! 
Mr E G Row hnson, and Sn Herbort Smith 

Agricultural Research Council —Major James Kelt 
Piof F T Brooks, F R S Prof Dniid Keilin, FRS, l" 
J A Scott Watson, and Prof C R Harmgton, F R S , I>" 
been appomted members of the 
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THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE* 

W Clifford II Scott. 31 D. Toronto 

PHFSICIAX TO THE LONDON' CLINTC OF PSYCHO ANALYSIS I 
PSYCHIATE1C SPECIALIST, EXES 


The soldier s commonest single defence against more 
senous psychiatric illness is a complamt tliat lie is 5&aid 
of some aspect of the situation which war has brought 
abont Common variations of this complaint are that 
he is afraid of becoming ill or that he is already ill. The 
pnblic accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
which is frequently described as horrible or intolerable 
is now an acceptable type of war casualty. _ This is due 
to a change in the public’s attitude during the past 
generation. 

Before the last war the valorous soldier was considered 
to he fearless To fear that the enemv was too dangerous 
to attack was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemv Some soldiers were shot Owing perhaps to 
the size of the conscript armies of the last war the 
problem of fear was forced on the military physician 
Gradnallv the belief that war stimulated instincts— 
among them a self-preservative instinct—became com¬ 
mon It was accepted that thwarting this instinct led 
invariably to a fear reaction even though in some 
people this reaction might he slight The problem of 
treatment became a problem of keeping this fear reaction 
within such normal hounds that there was no interference 
with social duty The stimulus to the self-preservative 
instinct was considered to he the likelihood of death 
This widely accepted psychopathologv was discussed 
both inside and outside the medical profession and was 
found among those who gave evidence before the "War 
Office committee of inquiry into shell shock, which 
reported in 1922 

Since the last war two lines of research have produced 
i wide gulf separating the attitude of the general public 
ind the general medical world from that of manv 
psychiatrists This gulf is as wide in manv ways as that 
present during the earlv years of the last war when 
shell-shock was still only a neurological problem and 
cowardice only a crime The first tvpe of research 
consisted of hehaviounstic studies of infants in an 
attempt to identify the nature and development of early 
fear reactions, and the second of psvcho-analytic studies 
into the relation of the symptoms of fear to previous 
emotional states Observation of infant development, 
both hv those neurologically and those psvchologically 
oriented, has not provided evidence that there is a 
primary pattern of fear reaction m infancy No single 
fear reaction can be identified in infancy which contains 
within it all or most of the signs and svmptoms of fear 
reactions in later life Studies of the startle reaction 
have led to the conclusion that there mar be a short 
reflex phase followed by a variety of secondary reactions 
The earlv aspects of what may later become fainting 
reactions and stupor reactions have been found to he 
qmte complex from the time they can he identified 
Perhaps the safest conclusion to be drawn from the 
hehaviounstic studies is that evidence of primary 
satisfaction and primary rage are the only easily identified 
primary reactions Fear and sorrow reactions appear 
even at their onset to he more complicated and derivative 
than was previously held 

Psvcho-analytic studies have developed rapidlv. especi- 
allv since the publication hv Freud in 1926 of his book 
“ Inhibition, Symptom and An x iety ” Work in this 
countrv, especiallv with children and the mild psychotic 
reactions m adults has clarified some of the problems 
involved Freud related the symptoms of fear to 
symptoms of other tvpes and to previous traumata By 
trauma he meant a situation producing pain or frustra¬ 
tion of instinctual need He showed that the theoretical 
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basis of anxiety neurosis as formulated by him in 1S95 
was largely superseded His newer conception was that 
fear was a' signal—which sometimes could be considered 
abnormal and some tim es normal—meaning that some¬ 
thing had to he done or worse would ensue The 
content of the signal (the svmptoms of the fear) was a 
partial memory of a state which had been present during 
a previous trauma This formulation led to an increase 
m our knowledge of the way the ego developed under the 
influence of fear, and to a more detailed understanding 
of types of neurotic and psvchotic fear But the older 
conception, that repression of instinctive activity leads 
to transformation of the repressed instinctual energv into 
something appearing in consciousness as fear, is still too 
commonlv used m treatment The widespread neglect 
of the work done m the past fifteen years must, he, in 
itself, an attempt to deny the complexitv of what goes 
on unconscionslv In looking hack it is difficult to 
understand why signal fear was so long unformulated 
Such expressions as “ I was afraid I’d laugh,” ‘ I was 
afraid I’d err,” “ I was afraid I’d lose my temper ” 
“ I was afraid he’d know I was afraid,” I was afraid 
I’d frighten him ” show that few doubt that one can he 
frightened consciously of one s own impulses These 
situations are expressed even more openlv in such 
phrases as “ I wanted to laugh hut I was afraid to ’ 

‘ I wanted to cry hut I was afraid to ” That one could 
be frightened of one s unconscious impulses remained 
for long undiscovered ; the more unconscious the content 
of the fear the more likelv are we to use the word anxiety 
instead of fear in describing it Perhaps there are many 
psvchopathological truths hidden behind current idioms 
which are as yet neither utilised nor consciouslv under¬ 
stood 

THREE EXAHPEE3 OF FEAT 

If common savings mentioning fear express an 
unconscious instead of a conscious content they disclose 
widelv different psvchopathological problems TThen a 
patient says he is afraid, he mav he unconsciouslv on the 
verge of becoming excited m a way which got lnm into 
trouble on some previous occasion and his symptoms of 
fear may he a partial although unrecognised memory of 
this experience 

Case 1 — A. territorial soldier aged 26, who had served 
satisfactorily for 15 months m an anti-aircraft battery since 
the outbreak of war, became afraid that he would show fear 
by trembling He knew that his officer was thinking of 
recommending him for a commission. He went sick. IIurine 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about the enemy In the past- he had often 
influenced people who had tended to frustrate him by becom¬ 
ing ingratiating, and by exploiting a well-developed capacitv 
for being enthusiastically pleasant Tremor was the * fear 
signal ” It was a partial memory of trembling with happy 
excitement He had good reason to bcliei e that the wish to 
ingratiate the enemy would lead to difficulties similar to, or 
greater than, those he had experienced in the past when his 
enthusiasm had not proved as acceptable as be had hoped. 

A patient may he frightened of unconscious wishes to 
gneve 

Case 2 —A soldier of the last war, now aged 45, who fotfeht 
successfully through a recent campaign except for ,4 hours’ 
unconsciousness after a bomb-burst nearby Some time 
after returning to this country he became generally frightened, 
especiallv concerning his sight, which ho said' was failing’ 
During treatment he discovered a wish to cry about a situation 
which was developing at home His wife had begun to work 
and he thought ^he was neglecting their children Before 
treatment he had only felt annoyed at his wife's behaviour 
His fear and difficnltv with vision had begun when he had 
for the first time, nearly cned while writing”to his wife TT, g 
sorrow was connected not only with his neglected children 
but also with memories of bemg neglected m childhood and 
with feelings that he had been neglected in his uni t 

A patient may he frightened of his unconscious rage 

Case 3 —A man of 23 who had stammered at times throueh- 
out his life was annoyed when not called up mto the coins for 
which he considered himself most suited. He became‘ill at 
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TREATMENT OF BURNS IN SWITZERLAND 
Tanning methods m the tieatment of bums receive 
enthusiastic suppoit from Mayor Henschen of the 
University Clime at Basle (Heh mcd Acta, April, 1041 
p 77) It mav well be that the tragic after results of 
this treatment in the deepei degrees of burning have not 
come to lus notice hut it comes as lathei a shock to find 
that it is precisely in those degrees of burn in which the 
use of tannic acid is m this coimtiv regarded with so 
much misgiving that he most stiongly advises it 
Henschen follows Dupuytren’s historic classification of 
bums into six degrees Foi the first two—eiythema and 
blistering—he considers tanning methods pointless 
Even in third-degiee burns he would lestnct its use to 
cases in which, over a large brunt aiea, theie aie only 
apparent a few scattered islands of epithelium In the 
fornth degiee, lion ever, he believes he has the main 
indication foi tanning Heie all the epithelium is de¬ 
stroyed, and Bntish plastic suigeons might be expected 
to shudder at the very mention of the formation of a 
tannic seal on the deep tissues In two otliei duections 
Henschen is in more duect agieement with us He 
advocates the prophylactic use of sulphonanude drugs 
m the prevention of septiciemia in bums, and he believes 
in early skin-grafting to present contracture of scars 
and consequent cupphng and deformity He suggests 
the local treatment of burns bv the application of 5-15 g 
of sulphonanude powder, mixed with some foim of 
anaesthetic powder to lessen the pain it might produce, 
but does not mention any peisonal expenence of the 
effects The clean granulating wound he skin-grafts, 
believing that the graft has a dnect stimulating effect 
on the deep healing of the wound He evidently prefers 
the Thiersch giaft wlieie the aiea to he covered is not too 
extensive, because, as he puts it, the thinner the graft 
the gieater its vitality For largei Mounds he uses a 
thicker giaft, which is mteimediate between the tlun 
Thiersch and the deeper Wolfe graft He sketches the 
graft out on a toy el rung out m salme solution and 
converts it mto a type of “ sieve ” giaft with multiple 
incisions In this way he allows discharge from the 
granulating aiea to escape through the graft and finds 
that the graft itself can more easily be sketched to the 
size and shape of the area to he coteied 

BirtU M.arnagos an d Deaths 


BIRTHS 

13 YRW ei l —On Aug 1C at Woking: the w ife of Surgeon Lieutenant 
T E Barwell RNVR —a daughter 
Bedjord —On Aug 21 at Aldershot the wifo of Lieut Colonel 
Evan Bedford RAMC —ft son 

Beet •—On Aug 22 at North Shields to Dr Jcau Margerj Bell (n6c 
Cass) wife of the Boa It G Bell—n bon 
Coipbele—O n Aug 20 atTcttenliall the wife of Di A H Camp 
hell of West Town Somerset—a son 
Dods —On Aug 18 at Amersliam, Bucks, the wife of Captain A S 
Dods, RAMC —a son 

Irmnf —On Aug 22 at Henley on Thames, the wife of Major K 
Neville Irvine RAMC —a son 

Kfndyel —On Aug 16 at Aberdeen the wife of Suigeou 
Commander A Walhs Kendall, R Is V R —a son 
Lendon —On Aug 10 at Poona India, the wife of Major N 
Courtney Lendon RAMC —a son 
Propfrt —On Aug 21 at Colchester, the wife of Dr Sidnej 
Propcit—a son 

St John Brooks —On Aug 22, at Munee India, the wife of 
Captain W H St John Biooks IMS —a daughter 


MARRIAGES 

Denton—Svnder LutR—On Auk 15, in London Paul H Denton, 
M D flying officer EAFVK.to Edith Sander Lucr 
IV vlker —J \ck —On Aug 23, in London, Ainu John \\ alker, M B , 
to Lornn Ganeii Jack 

DEATHS 


Gorton —On Aug 17 Leslie Donovan Goiton 1IRCS, formerly 
ol Hnndsvioith Birmingham aged 43 
Leighton —On Aug 23, at Elthnm, Patrick AIcn Leighton, 
M D Edin aged 08 

Mvgill —On Aug P), at Lnmherhurst, Archibald Mngill LJISSA, 
late medical superintendent of the Coenty Hospital Chatham 


aged 51 

JIvlgiivn —On Aug 22 
W D Brux M B Lond 


at Bournemouth, James Maughnn, 
of Albaut Street London aged 82 


The Index and title-page to The Lancet, Vol 1,1041 
which was completed with the issue of June 2S, will be 
readv next w eek A copy w ill he sent gratis to 
subsciibeis on teceipt of a post caid addiessed to the 
Manage! 7, Adam Stieet Adelpln W C 2 Subsciibeis 
who have not aheady indicated then desue to recene 
indexes regulaily as published should do so now 


Appointments 


B Ilf, Doha M D Vienna put time pathologist at the 
Gauett Anderson Hospital, London 
Bullock It X.MB Birm examining fnctorv surgeon fur Tit > 

Staffs 

Esseua E G.JIRCS temp asst M 0 at St Audrv „ Ho mu. 
Melton, nr W oodbndge ‘ ' ' 
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Across 

* 1 Looks ahead (14) 

10 W here the breakfasts come 
from (4) 

11 and 15 Bump off in short 

(Two words, 2 2) 

12 Evcuso for 8 down (11) 

14 See 37 

15 See 11 

1G Matter out of place (2) 

18 What an enema docs for the 
distended colon (Tw o 
wolds, 8 2 ) 

19 and 11 To make 11 null and 

void (4) 

21 Ulj sses to Polj phemus (3) 

24 The opposite of no gentle 
man ? (Two words, 2, 5) 

25 On for n start (3) 

2G The Lord Mai or s hc^t 
show (5) 

2S Useful water hag (G) 

29 The worst is the last (4) 

32 It s largcli shocking ( 8 ) 

33 Our backward bov (3) 

34 Bone from the moon (4) 

37 and 14 Positive^ must be 

treated ( 2 ) 

38 Most w ires think one ample 
but theso prcfei an eternal 
tnanglo(lO) 

41 Head the creature with an 
H , 3 ou ic getting waiinei 
(o) 

44 Yes, I’d plant him (13) 


Down 

Senna in the raw (3) 

The resident surgical 
looks small (3) , , 4 . 

“_nc makes me* A I) 

Porker goes mto rcwKW 

Important ncce-W <» 
beer bottle (G) ,, 

Underhand hcUaviour, 
catheter? (Three mml 

The' both at the I™ 113 
*»•'■ 

gsS.S’.ii'*:? 

to keep cool (Two 

You may as ucll hare » 
111 st. as last (J) , , |A 

Failure of an aperient ( 
Soft, liai dor green W 

Goes ivith t he wind ( J L 
Full turn fcctu* 11 
words, 4, 5) , 

Acliiovcd upeness (U ,, 
Aniesthetic rois.tnre I 
aircraftman i (*) 

Just a team (2) $ 

Tacked on to the h™ 

Hivortcii suhstanhye 

The 

Probably Sippoerateyra 

them in lus garden at 

Victim of a principle (’) 
Retcrso of an cxplna 31 


Nuffield Provincial Hospitals—L ord Balfour of B 
leigh. Lord Wigram, Mr Tom Williams, M P , Sn Born 
Dockei, and Mr D Lindsay Keir, Vico Chancellor of U'w 
Unit orsity, Belfast, hat e been appointed to the tiust to hit 
t acancies' caused by the resignation of Mi Thomas John-' 1 
Mr E G Rouhnson, and Sir Hoibort Smith 

Aoni cultural Research Council—M njoi James Ke>‘ 
Piof F T Biooks, F R S Prof Datid Ivoilin, FRS.P 
J A Scott M atson, and Prof C R Hnrmgton, F R S , •*' 
been appointed members of the council 
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ORIGINAL ARTICLES 


THE SOLDIER’S DEFENCE AND THE 
PUBLIC’S ATTITUDE * 

W Clifford 31 Scott, 31D Toronto 

PHYSICIAN TO THE LONDON CLINIC OF PSYCHO AN VLYSI5 , 
PSYCHIATRIC SPECIALIST, EAI.S 


The soldier's commonest single defence against more 
serious psychiatric illness is a. complaint tliat lie is Afraid 
of some aspect of the situation which war has brought 
about Co mm on variations of this complaint are that 
he is afraid of becoming ill or that he is already ill The 
public accepts physical illness, injury and abnormal fear 
as understandable war casualties Fear of a situation 
which is frequently described as horrible or intolerable 
is now an acceptable type of war casualty. This is due 
to a change in the public’s attitude during the past 
generation 

Before the las t war the valorous soldier was considered 
to he fearless To fear that the enemy was too dangerous 
to attach was cowardice and to show it might turn his 
superior officers into assailants more dangerous than the 
enemv Some soldiers were shot Owing perhaps to 
the size of the conscript armies of the last war the 
problem of fear was forced on the military physician 
Gradually the behef that war stimulated instincts— 
among them a self-preservative instinct—became com¬ 
mon It was accepted that thwarting this instinct led 
invariably to a fear reaction, even though in some 
people this reaction might be slight The problem of 
treatment became a problem of keeping this fear reaction 
within such normal bounds that there was no interference 
with social duty The stimulus to the self-preservative 
instinct was considered to he the likelihood of death 
This widely accepted psychopathologv was discussed 
both made and outside the medical profession and was 
found among those who gave evidence before tbe YTar 
Office co mmi ttee of inquiry into shell shock, which 
reported in 1922 

Since the last war two hues of research have produced 
a wide gulf separating the attitude of the general public 
and the general medical world from that of many 
psychiatrists This gulf is as wide m manv ways as that 
present during the earlv years of the last war when 
shell-shock was still onlv a neurological problem and 
cowardice only a crime The first type of research 
consisted of behaviounstic studies of infants m an 
attempt to identify the nature and development of early 
fear reactions, and the second of psvcho-analytic studies 
into the relation of the symptoms of fear to previous 
emotional states Observation of infant development, 
both bv those neurologically and those psvchologicallv 
oriented, has not provided evidence that there is a 
primary pattern of fear reaction m infancy Ho single 
fear reaction can be identified in infancy which contains 
withm it all or most of the signs and symptoms of fear 
reactions m later life Studies of the startle reaction 
have led to the conclusion that there may be a short 
reflex phase followed by a variety of secondary reactions 
The early aspects of what may later become fainting 
reactions and stupor reactions have been found to he 
quite complex from the tune they can be identified 
Perhaps the safest conclusion to be drawn from the 
behaviounstic studies is that evidence of primary 
satisfaction and primary rage are the only easily identified 
pri m ary reactions Fear and sorrow reactions appear 
even at their onset to be more complicated and denvative 
than was previously held 

Psvcho-aualyhc studies have developed rapidlv, especi- 
allv since the publication bv Freud m 1926 of his book 
“ Inhibition, Svmptom and Anxiety ” "Work m this 
country, especially with children and" the mild psychotic 
reactions m adults, has clarified some of the problems 
involved Freud related the symptoms of fear to 
symptoms of other types and to previous traumata By 
trauma he meant a situation producing pain or frustra¬ 
tion of instinctual need He showed that the theoretical 


Pead at o meeting of tie medical section of the British P=vcl 
logical Society at Nottingham on April 11 
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basis of anxiety neurosis as formulated by him in lS9o 
was largelv superseded. His newer conception was that 
fear was a" signal—which sometimes could be considered 
abnormal and sometimes normal—meaning that some¬ 
thing had to be done or worse would ensue The 
content of the signal (the symptoms of the fear) was a 
partial memory of a state which had been present during 
a previous trauma This formulation led to an increase 
in our knowledge of the way the ego developed under the 
influence of fear, and to a more detailed -understanding 
of types of neurotic and psychotic fear But the older 
conception, that repression of instinctive activity leads 
to transformation of the repressed instinctual energy into 
something appealing in consciousness as fear, is still too 
commonlv used in treatment The widespread neglect 
of the work done in the past fifteen years must be, m 
itself, an attempt to deny the complexity of what goes 
on unconsciouslv In looking hack it is difficult to 
understand whv" signal fear was so long unfonnulated 
Such expressions as “ I was afraid I’d laugh,” “ I was 
afraid I’d erv,” “ I was afraid I’d lose my temper,” 
“ I was afraid he’d know I was afraid,” “ I was afraid 
I’d frighten him ” show that few doubt that one can be 
frightened consciously of one’s own impulses These 
situations are expressed even more openlv in such 
phrases as “ I wanted to laugh but I was afraid to,” 
“ I wanted to cry but I was afraid to ” That one could 
be frightened of one’s unconscious 'impulses remained 
for long undis covered ; the more unconscious the content 
of the fear the more likely are we to use the word anxiety 
instead of fear m describing it Perhaps there are many 
psychopathological truths bidden behind current idioms 
which are as yet neither utilised nor consciously under¬ 
stood 

THREE EXAMPLES OF FEAR 

If common savings mentioning fear express an 
unconscious instead of a conscious content they disclose 
widely different psychopathological problems 3Vhen a 
patient says he is afraid, he may be unconsciously on the 
verge of becoming excited m a way which got liim into 
trouble on some previous occasion and his symptoms of 
fear may he a partial although unrecognised memory of 
this experience 

Case 1 — A territorial soldier aged 26, who had sen ed 
satisfactorily for 15 months in an anti aircraft battery since 
the outbreak of war, became afraid that he would show fear 
by trembling He knew that his officer was thinking of 
recommending him for a commission. He went sick. During 
treatment it became apparent that he was frightened of 
becoming overwhelmed by outbursts of enthusiastic kindly 
thoughts about the enemy In the past- he had often 
influenced people who had tended to frustrate him by becom¬ 
ing ingratiating, and by exploiting a well-developed capacity 
for being enthusiastically pleasant Tremor was the “ fear 
Eignal ” It was a partial memory of trembling with happy 
excitement He had good reason to believe that the wish to 
ingratiate the enemy would lead to difficulties similar to, or 
greater than, those he had experienced in the past when his 
enthusiasm had not proved as acceptable as he had hoped. 

A patient may he frightened of unconscious wishes to 
gneve 

Case 2 —A soldier of the last war, now aged 45, who fovfght 
successfully through a recent campaign except for ,4 hours’ 
unconsciousness after a bomb-burst nearby Some time 
after returning to this country he became generally frightened, 
especially concerning his sight, which he said was faffing’ 
During treatment he discovered a wish to cry about a situation 
which was developing at home His wife had begun to work 
and he thought ^he was neglecting their children Before 
treatment he had only felt annoyed" at his wife’s behaviour 
His fear and difficulty with vision had begun when he had, 
for the first tune, nearly cned while writing to his wife His 
sorrow was connected not only with his neglected children 
but also with memories of bemg neglected m childhood and 
with feelings that ho had been neglected in his unit 

A patient mav be frightened of his unconscious rage 

Case 3 —A man of 23 who had stammered at times through¬ 
out his bfe was annoyed when not called up mto the corps for 
which he considered himself most suited He became ill at 

K 
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ease, easily frightened and stammered more Under treat¬ 
ment he said he would soon be fit Ho said he had conquered 
his trouble before and would agam Change was slow until 
after on air raid, during wlnoh lie became very angry at the 
Germans He had difficulty in talking of the content of lus 
anger He said he was frightened of his thoughts He 
looked happy and excited and wanted to go back to duty 
' During a few days’ treatment he became calmer and the 
content changed At first he wanted all Germans killed , 
later he wanted them all castrated , still later he wanted 
birth control measures enforced throughout Germany, 
finally he discussed prolonged re education of the enemy after 
victory There was a close connexion between the degree of 
his fear and the primitive nature of his rage the more pumi- 
t)ve his rage the greater was Ins fear 

Such instance^ could be multiplied but those quoted 
show similarities between the symptoms of conscious 
fear and the partial, and at first unrecognised, memory of 
an emotion which caused tiouble when expressed at an 
eaiher age A similar emotion is bemg evoked again by 
some aspect of the patient’s general situation in war at 
the moment he becomes frightened Quite possibly 
many of the same mechanisms are at work in patients 
who do not become abnormally frightened until thev are 
tested in the greater test of face to face moital combat 

THE CHANGING VIEW OF FEAE 

The gradual change in the public’s attitude to fear 
during the last war no doubt made it possible to do as 
much as was done for those showing abnoimal feai at that 
time The change in attitude came about mostly 
through education in the Services and among civilians, 
most likelv through leadmg and conveisation Now 
that it is easier to asceitain the amount and natiue of 
unconscious feai, sorrow, love oi hate related to com¬ 
plaints of physical illness or fear, many of those suffering 
from nnld degiees of feai might be helped simply by a 
more widespread pubhc acceptance of the psy cho- 
patliological facts I have mentioned The nulder foims 
of fear, expressed in social conversation or to the family 
physician, might be lessened bv general education The 
more seveie forms of fear which bring patients to hospital 
might be more easily treated if there w as another advance 
in pubhc understanding as great as that which occuired 
during the last war 

If the unconscious emotions which, when stiong, may 
be signalled consciously bv fear weie more frequently 
mentioned at the cinema, by the press and wireless, in 
churches, and in such pubhc pageantry as persists, 
mourning might be completed rather than postponed, 
tolerance of grief might be increased, and hate and 
love might become less frightening The pleasures of 
hating might be more easily accepted without the 
accompanying fear that all enjoyment would be dis¬ 
turbed by having been once connected with hating 
The fear that once having hated a person you can find 
nothmg left m him to love might be partly over¬ 
come An impulse towards appeasement may "well be 
tolerated and postponed rather than denied It is 
demal of such impulses, rather than then conscious 
toleration, which is dangerous, for the repressed impulse 
may return with full force and jeopardise a man’s life 
and his country’s safety To wish to appease an enemy 
during war is a different thing from bemg prepared to 
meet lum on friendly terms later for the purpose of 
convmcmg him that a good relationship with him is 
possible The idea of toleratmg and postponing kindly 
wishes till after the destructive wishes of the enemy 
have been overcome might thus become geneial and 
acceptable With the dei elopment of a cultural attitude 
along these lines it would become easier to reassure 
patients and to make them understand that problems 
similar to theirs were widespread ‘throughout the 
community The patients themselves would be helped 
by the knowledge that they veie tackling in private 
problems which their rulers were tackling in public 
The courage to “ take it ”—to put up with the burden 
of bemg s inn ed against—could well be expanded to 
include the courage to “ bear up ”—to put up with 
desire to gneve for one’s friend or foe, with desire to love 
one’s assailant and with desire to fight him with primitive 
ra ge— an d at the same time to take a share in the duties 
of a community at war 


RENAL COMPLICATIONS OF 
SULPHAPJ'RIDINE THERAPY 
Sydney jM Laerd, 

nr D , B SC GEASG , FEFPS, DPH 
MAJOR, RA1IC 


The toxic manifestations aiising during sulphorminide 
tlierapv aie in general common to all members of the 
group, but certain of these drugs may give rise to signs 
of mtoleiance or toxicity which aie peculiar to them 
selves—for example, the sulphamlyl-sulphamlamide 
senes, of which Uleion is representative, may produce 
peripkeial neuritis In the past two vears hrematum 
has been reported as developing duiing or after the 
use of sulphapyndme, and more recentlv the closely 
allied sulphathiazole senes of drugs have been sum 
larly incnminated 35 18 Earher leports 3810 145 suggested 
that the htematuna pioduced by sulphapyridme-was 
mechanical lather than toxic in origin and did no 1 
constitute a serious complication, but when Southworth 
and Cooke 43 leported that it was m some cases associated 
with abdominal pain and nitrogen retention, and when 
Tsao and others 47 repoited a fatal case of anuria, the 
potential seriousness of the hmmatmia w as more full} 
appreciated 

CASE-EEPOETS 

Since the introduction of intensive dosage, the com 
phcation had been more common, and I am here repoi fmg 
five cases arising m soldiers under treatment for gonor¬ 
rhoea between Decembei, 1940, and Match. 1941 

Case 1 —A healthy soldier, aged 22, was admitted to 
hospital on Doc 16, 1940, suffering from acute gonococcal 
methntis No history of scarlet fever or nephutis Ho had 
recoived no treatment for Ins urotlmtis, which had dev eloped 
on Doc 5 Sulpliapyridine, 1 g four hourly, was begun 
immediately, tho daily fluid intake bemg about 2000 c cm 
In the early hems of the morning of Dec 18, after a total ol 
12 g sulphapyndino, he de\ eloped severe pain w tho lumbar 
region accompanied by pam on micturition Pjtoam 
( 99° F ), headache and retching without vomiting were nl o 
present Gross Ircmatuna was noted and tho right kidnet 
was found to be palpable and tender Urinary findings were 
sp gr 1014 , acid , thick cloud of albumin , deposit showed 
very numerous red cells and many fine needle shaped crysta l 
of ncety 1 sulphapyndme The bowels were regular, the 
tongue bemg only slightly furred Sulphapyndme was 
immediately stopped and fluids by mouth pressed A kaoun 
poultice was applied over the lumbar region and morphia an 
atropine were required to keep the patient comfortablo I 6 
pam was less severe next day and had abated completely bj 
Dec 20 On tins date the urmo was normal on macroscopic 
examination and on the 21st only a few red cells were seen 
microscopically Tho patient made a rapid rocovery an 
was discharged from hospital on the 23rd with a normal urine 
and without clinical evidence of urethritis Thereafter >o 
was seen as an outpatient, and, on his last MSit on Mnich o, 
1941, the urine was normal and direct radiography of the rena 
tract revealed no abnormality 

Case 2 —A healthy soldier, aged 24, was admitted to hospital 
on Jan 8, 1941, suffering from acute gonococcal urotlmtis 
No liiBtory of scarlet fever or nephritis He had received no 
treatment for the urethritis Sulphapyndme, 1 g f° ur 
hourly, was begun immediately', the daily fluid intake being 
about 2000 c cm Shortly' before midnight on Jan 9, after 
a total of 9 g sulphapyndme, he developed pain m the 
abdomen which was worse on the light side and on occasion 
passed down into the right groin and testicle Ho complamc 
of nausea during that day, and next day of headache, vertigo 
and v omiting The bowels were open daily On tho morning 
of the 10th gross Iremqturia was noted and tho right kidnoj 
was pnlpablo and tender At this stage a total of 12 g (l 
sulphapyndino had been administered and the drug was now 
stopped Fluids w ero giv en by mouth at tho rate of one pint 
an houi and an enema was giv en No sedativ es w ere required 
ns the pam was not % ery sev ere Tho abdominal pan) had 
abated by tho 12tli, on which day a mild sulphapyndme rn«n 
of the morbilliform type appeared Tho mine had returned 
to normal by the 13th The patient was discharged from, 
hospital on the 18th with no clinical evidence of urethritis and 
free from symptoms 
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Unitary findings —Jan 10 abundant red blood corpuscles 
and a moderately large number of crystals of acetyl sulpha- 
pmdme Jan 11 moderate number of red blood cor¬ 
puscles, no crystals seen Jan 13 sp gr 1005, reaction 
neutral, no albumin , normal on microscopic examination 

Case 3—A previously bealthv soldier, aged 26, was 
admitted, to hospital on Jan 20, 1911, suffering from acute 
gonococcal urethritis 'No history of scarlet fever or neph¬ 
ritis He had received no treatment for the urethritis 
Sulphapyndine, 1 g four-hourly, was begun immediately, the 
dailv fluid jntake bemg about 2000 c cm At 6 asm on Jan 
22, after 11 g of sulphapyndine had been a dminis tered, 
bilateral pam of renal distribution was expenenced, and 
half an hour later hmmatuna was noticed for the first time 
The bowels were open regularly Sulphapyndine was stopped 
after a total of 12 g had been admimstered On the 23rd the 
pain had become more severe and tenderness over both kidnev s 
were noted. Fluids were pressed, morphia and atropine were 
given and measurement of the urinary output was besun 
At 9 30 sl.m on the 24th pam and tenderness were less but were 
still present, vomiting was persistent and pyrexia (99' F ) was 
noted The little urine passed during the previous night 
contained less blood than on former occasions At 7 pit 
anuria had been present for just ov er 12 hours, vomiting con¬ 
tinued and there was evidence of dehydration and nitrogen 
retention (blood-urea at 2 r it 61 mg per 100 c cm ) The 
bladder was empty and pam and tenderness were more 
definite over the right kidney A direct radiogram of the renal 
tract revealed no abnormality Cystoscopy performed under 
local anresthesia at 9 15 P w showed no urine m bladder, 
bladder mucosa injected and covered with shreds of mucus , 
right uretenc orifice injected, left (Edematous with raised 
edges The right ureter was cathetensed and, while this was 
bemg done a small blood clot was dislodged from the uretenc 
onfiee Thereafter the catheter passed easily j to the renal 
pelvis Sterile saline, 3 c cm , was injected and immediately 
a thick, brown sludge began to flow from the catheter this 
substance did not clot The catheter was left in situ and 
just over 10 oz was drained off while 21 pmts of saline glucose 
drip was given intravenously A ngor dev eloped during the 
administration of the third pint The patient remarked that 
his pam abated snddenlv and this coincided with the establish¬ 
ment of drainage through the uretenc catheter After opera¬ 
tion the patient was free from discomfort and maintained a 
satisfactory fluid intake and urinary output The tempera¬ 
ture returned to normal on Jan 28, and on the 30th th"e blood- 
urea was 36 mg per 100 c cm The urine improv ed steadily 
and had returned to normal by Feb 1 On the 3rd contrast 
radiography of the renal tract revealed normal function and 
appearance and the patient was discharged on the 6th, free 
from all symptoms 

Urinary findings —Jan 23 very abundant red blood 
corpuscles , no crystals seen Jan 24 (9 30 A ii) sp gr 

1012 , acid , albumin-, red blood corpuscles - -, 

no crystals seen. Jan 24 (catheter specimen from right ureter) 
strongly acid, depoat showed much blood and a large pro¬ 
portion of very small clots , fair number of uretenc epithelial 
cells, few fragments of pelvic epithelium and one or two blood 
casts , no unusual crystals seen Jan "27 sp gr 1014 , acid , 

albumin — , red blood-corpuscles-u Jan. 28 sp gr 1011, 

acid , albumin — , moderate number of red blood corpuscles , 
no casts Jan. 29 sp gr. 1012, acid, alb umin — , red 

blood corpuscles- — , no casts Jan. 30 sp gr 1009, 

slightly acid , trace of albumin , moderate number of red 
blood corpuscles and pus cells Feb 1 sp gr 1007 , neutral, 
no albumin , very few red blood corpuscles and pus cells 

Urine output—Jan. 24 12 30 A.ir , 45 c cm , 6 20 A ir , 

’ 60 c cm , (8 px cvstoscopy) S 30 r n. to midnight, over 300 

* c cm , Jan 25 2310 c cm Jan. 26 2820 c cm. 

Case 4 —A previously healthy soldier, aged 30, undergoing 
j treatment for gonococcal urethntis He was ongmallv 
< admitted to hospital on Feb 11 and received 6 g of sulpha- 
, pyridine daily for four days The urethral condition subse 
quently recurred and he was readmitted for further treatment 
The first course of sulphapyndine caused headache, vertigo, 
1 nausea and vomiting, but there was no evidence of renal 
imtation A second course was begun on Feb 25 and this 
. again resulted m headache, vertigo, nausea and vomiting 
, The t omitmg led to the fluid intake becoming lower than was 
f "desired and when pam developed in the left hypochondnum 
, on the 2Sth the drug was stopped after a total of IS g 
- sulphapyndine had been administered Naked eye examina- 
i tl0n °f the urine repealed no obvious abnormality until 


March 2, when it looked smokv , sp gr 101S , acid , albumin 

-, red blood corpuscles-, no acety 1 sulplia- 

pvndine crvstals =een Fluids were pressed as much as 
possible bv mouth, and bv March 4 the pain had abated and 
the unne was nueroscopicallv normal apart from an occasional 
red blood corpuscle A third course of chemotherapy was 
begun on March 8 , because the urethral condition was still 
unsatisfactory Pyrexia, nausea vomiting, pam m the nght 
lumbar region and" hrematuna reappeared on the 10 th after 
11 g of sulphapyndine had been administered Stopping the 
drug and pressing fluids by mouth led to the rapid abatement 
of these svmptoms 

Urinary findings —March 10 cloudy but no macroscopic 

blood , pH 7 6 , red blood corpuscles-large number of 

acetyl sulphapyndine crystals March 11 sp gr 1008 
neutral trace of-albumm , occasional red blood corpuscles , 
no crystals seen March 12 normal 

Case 5 — A previously healthy soldier, aged 31 admitted 
to hospital on 3Iarch 4,1941, suffering from acute urethntis 
He was given 6 g sulphapvndme daily and a fluid intake of 
7 pmts a day was advised On the 6 th after 12 g of sulpha- 
pvndine, be developed gross macroscopic hfematuna and pam 
in the region of the nght kidnei Direct radiographv of the 
renal tract revealed no abnormabty The drug was stopped 
at once and a pmt of water was given by mouth everv hour 
-The patient admitted that he had not previously earned out 
his instructions with regard to Stud intake A rapid dmres.s 
was effected and a dramatic abatement of the renal irritation 
resulted 

Urinary findings —Marcn3 10 a.m sp gr 1020 pH 6 4 
red blood corpuscles and acetvl-sulphapyndme crvstals 

--!-At Jem sp gr 1005 , pH 6 S , red blood 

corpuscles and cry stals —-At 2 pm sp gr 1001 , 

pH 7 0 , no red blood corpuscles or crvstals seen 

It will be noted that the dailv fluid intake m all these 
cases of hamiatuna was below 3000 c cm The importance 
of the fluid intake in relation to renal imtation is well 
illustrated by the table which presents the relevant 
data in a senes of adult male patients who have been 
treated solelv under my care foi urethntis 


EELATIOM or U.EItA- n-p.TA TO FECTD XXTAlvE 


Cases 

Snlphapvndme 
dailv (gr) 

Fluid intake 
(c cm dvlv) 

Cases of Ireun- 
tunn 

162 

3 B 

Over 3000 

0 

323 

4 g 

Over 300‘» 

0 

104 

4 S 

20 nrj 

1 

140 

6 B 

2000 

4 

65 

6 gr 

Over 3000 

0 




The clinical picture produced bv these renal comphca- 
tions may take one of three forms In the fust hsema- 
tuna is only detected microscopically and pam is 
sometimes present m the second the hsematuna is 
gross, usuallv accompanied by pam hut clears up 
rapidly on withdrawing the drug and giving ample 
fluids , and, m the third, despite such remedial measures, 
there is impairment of renal function which may lead to 
nitrogen retention anuna and death These forms may 
appear as separate entities hut they may, in fact, onlv 
constitute progressive stages of the same process 
E xam ples of the mildest form will be detected only bv 
frequent microscopic examination of the unne, and hence 
reports of its occurrence depend partly on the thorough¬ 
ness of investigation. McCann 50 reported that routine 
microscopical examination revealed red cells m the unne 
of 29 out of 65 male patients receivmc sulphapyndine 
for gonorrhoea - Nissen and Eoeseaard ” found ’micro¬ 
scopic luematuna in 10 out of 41~ cases of pneumonia 
treated with sulphapvndme Hegglin :l reported severe 
hrematuna in 1% of cases hut stated that minor degrees 
were more common , Fhppm ” found microscopic 
hnematuna in 5% and gross haematuna in 1% of patients 
receiving sulphapvndme Lone and others” reports 
that 8% of 297 cases treated with sulphapvndme de¬ 
veloped hrematuna The pam is usuallv lU-defiued and 
mav especiillv m pneumonia be mistaken for a mani¬ 
festation of the disease under treatment If the dru~ 
is withdrawn and ample fluids given before the condition 
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lias progressed to the second stage led cells disappear 
from the urine within a few daTs, though they will 
probably reappear if further sulphapyiidme is given 

In the absence of fiequent loutme micioscopic 
examinations of the urine renal comphcations will onlv 
be detected when thev have piogiessed to the second 
stage The onset of this degree of hiematuna is often 
associated with seveie pain, usually confined to the 
lumbar region but sometimes indistinguishable from the 
typical distubution of renal and ureteric colic At 
first the pain mav be confined to one flank, but soon may 
become bilateial, and it is commonly associated with 
malaise vomiting and pyiexia Tenderness mav be 
ehcited ovei the kidney and bladder and, more rarely, 
over the line of the ureter The repoited cases show that, 
in adults, the second stage is leached 48-90 liouis after 
the commencement of chemotheiapy, when between 12 
and 24 g of sulphapvudme has been taken, and that 
patients developing this complication are receiving at 
least 5 g a day In adolescents and infants when dosage 
has been unusually heavy, symptoms have arisen in less 
than 48 hours 5 43 Prompt recognition of this stage 
and nnmediate tieatment will often lead to a dramatic 
abatement of macroscopic hrematuna This is well illus¬ 
trated by case 5, wheie the mine became free fiom 
blood on naked-eye examination three hours after reme¬ 
dial measuies were begun Sulpliapyridine should be 
stopped, the urinary output measured, and fluids given 
at the late of a pint an houi When there is severe 
a ormting, saline and 5% glucose should be given lapidly 
bv the continuous intravenous drip method Fniluie to 
pioduce diuiesis within twelve hours indicates that the 
condition has progressed to the third stage 

The thud stage is characterised bv a dimini shed output 
of grossly blood-stamed urine and mav progress to com¬ 
plete anuna Coincident with this tlieie is increasing 
nitrogen letention which, if unrelieved, may lead to 
death (Edema and hypertension seem to be rare but 
have been described m one case by Kilgour 21 

ETIOLOGY 

When sulphapvudme is absoibed into the blood, pait 
of it is acetvlated, and hence the kidnev is called on to 
exciete acetvl-sulpliapyridine m addition to uncon- 
ju gated or free sulpliapyridine There is considerable 
vanation between individual patients in the proportion 
undeigomg acetvlation and the acetvl-sulphapyndine is 
much less soluble than the unconjugated form, parti¬ 
cularly m an acid medium As the glomeiulai filtrate 
passes through the tubular svstem of the kidneys, the 
mine becomes increasingly acid and undeigoes consider¬ 
able concentration This process, in association with 
intensive dosage of sulphapyndme, an unusually lngh 
degiee of acetylation, a low fluid intake oi an abnormal 
fluid loss, will favour the precipitation of crystals of 
acetvl-sulphapvndme These ciystals are shaip and 
may form a mdus for the formation of small calculi 
winch pioduce mechanical nutation of the lenal pelvis 
abd meter Such trauma causes hcematuria, oedema, 
and possibly reflex spasm, which, by pioducmg ureteric 
obstruction, lead to hydionephrosis, anuria and nitrogen 
retention 

The production of crystals depends OH several factois 
intensity of dosage , rate of absorption and excretion , 
the proportions of free and conjugated sulpliapyridine 
in the blood and mine , the amount of fluid intake and 
loss , and the concentration of the mine * While most 
of these factors are extrinsic and amenable to control 
by the physician, others are intrinsic and depend on the 
personal idiosyncrasy of the patient 

TREATMENT AND PROPHYLAXIS 

The principle underlying the treatment of any degree 
of hcematuua due to sulphnpv ndme is the rapid elimina¬ 
tion of the drug fiom the body To effect this, admini¬ 
stration of the drug should be stopped forthwith and 
measuiement of the urinary output instituted Where 
the output is subnormal, blood-urea estimations should 
be carried out Fluid intake must be forced up to a 
high lei el, using the intravenous loute if vomitmg is 
present or the patient is unconscious or uncooperatrs e 

• Qhnrtace of space has made it impossible to set out the cxpen 

- mental biochemical aud post moitem evidence on which tills 
summary of the retioloej is based *, 


from any other cause A solution of 5% dextrose u 
saline, or 4 28% sodium sulphate with 10% glucose a 
normal saline, is commonly used for intravenous inedica. 
tion, and the total of fluids administered in 24 lioun 
should he at least 3000 c cm Morphia and atropine 
may he required to reheve pain, and other general 
measures of benefit include rest in bed, the application 
of a kaolin poultice to the lumbar region, and the 
evacuation of the lowei bowel by enematn These 
measuies are indicated in the first and second stages 
of the comphcation, although in exceptional cases, where 
withdraw al of the drug may endanger the patient’s life, 
continuation of chemotherapy may he justified If «o 
the unnarv output and blood-urea must he carefully 
observed so that the onset of stage three is recognised 
immediately 

When the fluid intake is satisfactory, increasing oh 
gmia means that the comphcation has advanced to the 
third stage The patient mav still lespond to the regime 
outlined for stages 1 and 2, hut the development of nnum 
is the signal foi active surgical mten ention m order to 
lelieve the mechanical obstruction of the unnarv tnct 
and repeated lavage of the ureter and renal pelvis with 
saline or distilled w ater is the treatment of choice The 
lavage fluid should he at body temperature ns this 
facilitates solution of the crystals This procedure, 
suggested by Tsno and other's, 47 apparently proved a 
life-saving measuie in mv case 3 The operation can be 
performed under local anaesthesia and without detriment 
to the patient, who would otherwise he regarded as a 
poor operatn e risk It is preferable to decapsulation 
of the kidneys, pyelotomy and retrograde catheterisa¬ 
tion, although this operation may prove successful m 
cases where direct ureteric catheterisation is prevented 
bv technical difficulties 41 Operation should he earned 
out within twelve hours of the onset of anuna to avoid 
damage to the kidnevs fiom pressure indeed, bmitn 
and otheis 41 advise that the forcing of fluids should not be 
continued once lenal function is obviously impaired, in 
view of the hvdionephiosis which has been found m such 
cases both at open operation and autopsy With the 
ie-estabhshment of urinary secretion, however, an 
adequate fluid intake should once again he maintained 
The ureteric catheter oi catheters should be allowed 
to remain in situ after the patient has returned to the 
ward nfld until the output of mine has reached a satb 
factory level . 

Cvstoscopy may reveal that urinary secretion has 
ceased from both ureteis and it is-then necessary to 
decide whether unilateral or bilateral catheterisation b 
required Evidence on this point is scanty barrou, 
Shea and Pike,” Sadusk, Waters and Wilson, 40 and Thun 
mei and McLellan 38 catheterised both uieters in tlieir 
cases hut m case 3 only the right nretei was catberensea, 
and although no serious obstruction was met as soon as 
drainage fiom the light renal pelvis was established, pain 
was relieved and secretion from the left uretei toot, 
place This observation suggests that the ureteric 
obstiuction may partly depend on icflex spasm ol tnc 
uretei ic w all Thus while bilateral catheterisation is ad\ o 
cated as a routine in these cases if technical difficulties 
anse, it may he borne m mind that catheterisation ot one 
ureter has been successful m re-establishing secietion oi 
mine from both kidneys . 

The prevention of significant lucnmtuiin dining sulpua 
pyndme therapy depends essentially on maintaining » 
fluid intake of at least 3000 c cm and a urinary output oi 
1500 c cm in 24 hours This is of especial impoitance 
when the dosage exceeds 5 g a day, a tliresliold above 
which this comphcation is most often encountered 
The concunent administration of alkalis wath sulpha^ 
pyndme has been adi ocated by Marshall, 33 Backhouse 
and The Lancet (1939, 2, S93), hut it has since been 
demonstiated that ncetyl-sulphapyndme may crystallise 
out in alkaline mine 48 47 8 40 41 Haviland and Brit 
ton 30 have shown that the solubility of acetyl-sulpba- 
pyndine in unne icmnins essentially the same for jj 
range of pH 3 3 to 7 4 and that the solubility at pH < 
is not theiapeutically significant When intensive 
dosage is employed, it is advisable that the urine should 
he examined microscopically each day so that signs 
of lenal mitation will be detected in the first stage, 
in which treatment is invariably successful Similar 
examination is called for in any patient who complains 
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lias progressed to the second stage red cells disappear 
from the urine within. a few days, though they will 
probably reappeal if further sulphapyridine is given 

In the absence of frequent routme microscopic 
examinations of the urine renal complications will only 
be detected when they have progressed to the second 
stage The onset of this degree of hsematuria is often 
associated with severe pain, usually confined to the 
lumbar region but sometimes indistinguishable from the 
typical distribution of renal and ureteric colic At 
first the pain may be confined to one flank, but soon may 
become bilateral, and it is commonly associated with 
malaise, vomiting and pyrexia Tenderness may be 
ehcited over the kidney and bladder and, more rarely, 
over the Ime of the ureter The repoited cases show that, 
m adults, the second stage is reached 48-96 hours after 
the commencement of chemotherapy, w hen between 12 
and 24 g of sulphapyridine has been taken, and that 
patients developing tins comphcation are receiving at 
least 5 g a day In adolescents and infants when dosage 
has been unusually heavy, symptoms have arisen in less 
than 48 hours 5 42 Prompt recognition of this stage 
and unmediate treatment will often lead to a dramatic 
abatement of macroscopic luematuna This is well illus¬ 
trated by case 5, where the urine became free from 
blood on naked-eye examination three hours after reme¬ 
dial measures were begun Sulphapyridine should be 
stopped, the urinary output measured, and fluids given 
at the rate of a pint an hour When there is severe 
vomiting, saline and 5% glucose should be given rapidly 
bv the continuous intravenous drip method Failure to 
pioduce diuresis within twelve hours mdicates that the 
condition has progressed to the third stage 

The third stage is characterised by a diminished output 
of grossly blood-stained urine and may progress to com¬ 
plete anuna Comcident with this theie is increasing 
nitrogen retention which, if unrelieved, may lead to 
death (Edema, and hypertension seem to be rare but 
have been described m one case by Kilgour 54 

JETIOLOGY 

When sulphapyridine is absoibed into the blood, part 
of it is acetylated, and hence the lndnev is called on to 
excrete acetyl-sulphapyridine m addition to uncon- 
jugated or free sulphapyndme There is considerable 
variation between individual patients in the proportion 
undergoing acetylation and the acetyl-sulphapyridine is 
much less soluble than the unconjugated form, parti¬ 
cularly m an acid medium As the glomerular filtiate 
passes through the tubular svstem of the kidneys, the 
urine becomes mcieasingly acid and undergoes consider¬ 
able concentration This process, in association with 
intensive dosage of sulphapyridine, an unusually high 
degiee of acetylation, a low fluid intake or an abnormal 
fluid .loss, 17111 favour the precipitation of crvstals of 
acetyl-sulphapyndme These crystals are sharp and 
may form a mdus for the formation of small calculi 
which produce mechamcal lintation of the renal pelvis 
ahd meter Such trauma causes htematuria, oedema, 
and possibly reflex spasm, which, by producing ureteric 
obstruction, lead to hydronephrosis, anuria and nitrogen 
retention 

The production of crystals depends on several factors 
intensity of dosage , rate of absorption and excretion , 
the proportions of free and conjugated sulphapyndme 
m the blood and urine , the amount of fluid intake and 
loss , and the concentration of the urine * While most 
of these factors are extrinsic and amenable to control 
by the phvsician, others are intrinsic and depend on the 
personal idiosyncrasy of the patient 

TREATMENT AND PROPHYLAXIS 

The principle underlying the treatment of any degree 
of hfematuria due to sulphapyridine is the rapid elimina¬ 
tion of the drug ftom the body To effect this, admini¬ 
stration of the drug should be stopped forthwith and 
measuiement of the urinary output instituted Where 
the output is subnormal, blood-urea estimations should 
be earned out Fluid intake must be forced up to a 
high level, using the intravenous loute if vomiting is 
present or the patient is unconscious or uncooperative 

* Shortage of space has made it impossible to set out the experi 
mental, biochemical and post mortem evidence on v, Inch this 
snmmarvof the letiologp is based 


fiom any other cause A solution of 6% dextrose 
saline, or 4 28% sodium sulphate with 10% glucose 
normal saline, is commonly used for mtravenous medic*.' 
tion, and the total of fluids a dmini stered m 24 houn 
should be at least 3000 c cm Morphia and atropine 
may be required to reheve pain, and other general 
measures of benefit include rest m bed, the application 
of a kaolin poultice to the lumbar region, and the 
evacuation of the lower bowel by enemata These 
measures are indicated m the first and second stages 
of the comphcation, although m exceptional cases, where 
withdrawal of the drug may endanger the patient’s life, 
continuation of chemotherapy may be justified If so 
the urinary output and blood-urea must he carefullv 
observed so that the onset of stage three is recognised 
immediately 

When the fluid intake is satisfactory, increasing oh 
guna means that the comphcation has advanced to the 
third stage The patient may still respond to the regime 
outlined for stages 1 and 2, hut the development of nnum 
is the signal for active surgical intervention m order to 
reheve the mechanical obstruction of the urrnarv trad 
and repeated lavage of the ureter and renal pelvis with 
salme or distilled w ater is the treatment of choice The 
lavage fluid should be at body temperature as this 
facihtates solution of the crystals This procedure, 
suggested by Tsao and others, 47 apparentlv proved a 
life-saving measuie in my case 3 The operation can be 
performed under local anaesthesia and without detriment 
to the patient, who would otherwise be regarded as a 
poor operative risk It is preferable to decapsulation 
of the kidneys, pyelotomy and retrograde catheterisa¬ 
tion, although this operation may prove successful m 
cases where dnect ureteric catheterisation is prevented 
bv technical^ difficulties 41 Operation should he earned 
out within twelve hours of the onset of anuna to avoid 
damage to the kidneys from pressure indeed. Smith 
and others 11 advise that the forcing of fluids should not be 
contmued once renal function is obviously impaired, in 
view of the hydronephrosis which has been found in such 
cases both at open operation and autopsy With the 
re-establishment of urinary secretion, how ever, an 
adequate fluid intake should once again be maintained 
The ureteric catheter oi catheters should be allowed 
to remain m situ after the patient has returned to the 
ward aftd until the output of urine has reached a satb 
factory level 

Cystoscopv may reveal that urinary secretion has 
ceased from both ureteis and it is then necessary to 
decide whether unilateral or bilateral catheterisation is 
required Evidence on this point is scanty Carroll, 
Shea and Pike, 9 Sadusk, Waters and Wilson, 40 and Plum 
mer and McLellan 36 cathetensed both ureters in their 
cases hut m case 3 only the right ureter was cathetensed, 
and although no serious obstruction was met as soon as 
drainage from the right renal pelvis was established, pam 
was relieved and secretion from the left ureter took, 
place This observation suggests that the ureteric 
obstruction may partly depend on reflex spasm of the 
ureteric wall Thus while bilateral catheterisation is adr o 
cated as a routme in these cases if technical difficulties 
anse, it may be borne m mind that catheterisation of one 
ureter has been successful in re-establishing secretion oi 
urine from both kidneys . 

The prevention of significant htematuria during sulpha 
pyridine therapy depends essentially on maintaining a 
fluid intake of at least 3000 c cm and a urinary output ot 
1500 c cm in 24 hours This is of especial importance 
when the dosage exceeds 5 g a day, a threshold above 
which this comphcation is most often encountered 
The concurrent administration of alkalis with sulpha^ 
pyndine has been advocated by Marshall, 33 Backhouse 
and The Lancet (1939, 2, 893), but it has since been 
demonstrated that acetyl-sulphapyridine may crystalline 
out m alkaline urme 40 47 6 40 41 Ha Vila nd and Brat 
ton 30 have shown that the solubrhty of acetyl-sulpha - 
pyridme in urme remains essentially the same for o 
range of pH 3 3 to 7 4 and that the solubility at pH < y 
is not therapeutically significant When intensive 
dosage is employed, it is advisable that the urine should 
he examined microscopically each day so that signs 
of renal irritation will be detected m the first stage, 
m which treatment is invariably successful Similar 
examination is called for in any patient who complains 
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these failures were due to a high lesser-curvc lesion, 
which either by its size or by the distortion it caused 
presented an insuperable obstruction to tbe passage of 
the instrument No amount of manipulation of the 
proximal end could alter tbe lateral position of the 
flaccid distal part, and, since force could only result in 
dangerous trauma, there was no alternative to the 
abandonment of the examination m these circumstances 
"With the new instrument however, the end can simplv 
be lifted clear of the obstruction and guided safelv 
onwards under vision into the cavitv of the stomach, 
when the inspection can be completed 

Secondly, the lateral mobility of the objective permits 
a much more detailed examination of the mucosa to be 
made bv approachinccor withdrawing from ativ particular 
area at will The mucosal surface is air, as s in focus and 
the degree of magnification of anv part can he controlled 
bv adjusting its distance from the objective Thus, a 
near view of the pvlorns can now he obtained Moic 
proximally, the objectiv c can stand back from the 
posterior wall to provide a more comprehensive view of if 
than can he obtained bv the close approximation it 
which the passivelv flexible instrument naturally lies 
The latter limitation of the Wolf-Sclundlei instrument was 
well recognised and the inflatable retracting balloon was 
designed to overcome this by pushing away the mucosa 
from, too close contact vxvtlv the objective Although the 
method was effective, the balloon was in .practice easily 
damaged and its external rubber capillarv tube caused some 
discomfort to the patient It has now been found super¬ 
fluous, since retroflexion of the 
' -s, distal end of the new instrument 

x produces the same effect with 

greater range of movement 

' 
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Fia 1—The gn'lroscopc 


ThrrdJv the property of active flexibility carries with 
it the ability to alter the nitngaslnc angle of view of the 
objective, which becomes retrograde when the instrument 
is curled forwards and progiade when it is bent back- 
waids (fig 3a and b) The lntragostnc field is therefore 
no longer hunted by “blind” areas—for example, the 
roof of the pvlonc antrum m the J-sliaped stomach is 
now visible bv the combined effect of approximation of 
the objective and retrograde deviation of the angle of 
view brought about by flexing the instrument Gastro¬ 
enterostomy stomata can be more fullv examined and 
lesions such as the lesser-curve ulcer m fig 3a can be 
viewed from more than one aspect 

Fourthly, active control of movement has permitted 
the flexible part to be shortened and the upper rigid part 
to be lengthened as compared with the Schindler 

instrument 
The resulting 
reduction in 
the number of 
short-focus 
collecting 
lenses in the 
flexible part 
of the optical 
system has 
resulted in a 
considerable 
increase in 
the light- 
transmitting 

Fig 3 — (a) A lesion can be viewed from two angles Power and 
by using tbe flexion and retroflexion of the hence m a 
^astroscope (bj Flexion of tbe gastroscope o-rentlv o n _ 
brings tbe roof of the pvlonc antrum in the x A , 

j shaped stomach into new liancea bril¬ 

liance of the 

endoscopic picture Endoscopic photography with 
' the flexible gastroscope has therefore become practic¬ 
able, and with the help of Air H T Foot I have 
already been able to photograph an ulcer on the lesser 
curve 
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Fid 2—Gastroscope In two positions during examination of patient 


The new instrument is 30 in long ov or nil, and lin- an inch 
longer mtcmnlrench thnn t he Schindler gastroscope, a property 
winch I would have found useful in previons exnmuintions 
of tall patients with gastropto=is 

Tilts flexiblo part consists of two concentric metal tubes 
constructed of left mid nglit hand spiral- respcctiv oh and the 
movement is controlled bj means of two longitudinal wires 
between them nt the back and front of the instrument A 
push and pull notion of tho wires controlled bv a differential 
rnek and pinion mechanism near tho eve piece imparts the 
required degree of ctirvnture to tho flexible part but when 

the controlling wheel is 
free tho instrument lies 
flaccid The lamp is 
incorporated in the 
rounded tip of the instru¬ 
ment and the whole is 
streamlined for smooth 
movement down tho 
oesophagus The olec- 
trical and pneumatic 
connexions are combined 
nt tho upper end of tho 
instrument so -that onlv 
one attachment needs to bo made to tho instrument after it 
lias been introduced into the stomach 

I have been using this lntnunent exclusively for six 
months and have been gratified by the increased scope 
and ease in the examination of some hundred cases 
The simplification of technique in dispensing with gastnc 
lavage and by using anaisthetising Desicaine lozenges 
for the throat, together with the use of the new instru¬ 
ment and the operating table attachment for the 
comfort and safety of the patient, combine to make 
gastroscopy an examination which can easily be performed 
on outpatients 

SUMMARY 

An improved gastroscope is described which by reason 
of active control of flexibility possesses the following 
advantages over existing passively flexible instruments . 

(а) Greater safety of instrumentation 

(б) Less likelihood of failure of instrumentation 

(c) Abolition of “ blind areas ” in the stomach 

( d) Ability to move the objective about inside the 
stomach bo as to inspect any particular area closely at 
will and to do so from more than one angle 

(e) Greatly increased illumination with less distortion 
of the image 

I wish to thank Air R Sehrapz, whose technical* ingenuity 
contributed much to the production of the instrument, which 
is now bemg made by the Genito TJnnarj Alanufacturmg Co 



A Chair of Child Surgery— Dr ’William E Ladd, 
- clinical professor of surgery at Harv ard and chief of surgical 
serv ices at Boston Children’s Hospital, has been appointed the 
first occupant of the chair of child surgery which will bear 
his name and which has been endowed by his friends This 
IS the first Harvard professorship to he devoted to this 
subject 


k2 
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All the strains of htemolvtic streptococcus isolated 
from skin lesions and tin oats weie examined for sero¬ 
logical type (Griffith) The table shows the distribution 
of strains fiom the impetiginous lesions contrasted -with 
the distribution of a senes of tin oat strains from cases 
of scarlet fever occurring about the same period (Julv— 
September 1940) The strains recovered fiom the throats 
of 5 patients with impetigo were in each case serologically 
identical with the corresponding skin-strain , with one 
exception they were scantilv present in the throat, and 
it is impossible to say whether or not the streptococci 
m the throat came hefoie or after the skin-infection 
In no case was there an antecedent history of sore throat 


DISTRIBUTION IN SEROLOGICAL TYPES OP STREPTOCOCCI 
ISOLATED PROW CASES OP IMPETIGO AND SCARLET FEVER 


Typo 

1 1 

o 

i 3 

i ! 

S 

n 

12 

14 

25 

30 

Total 

Impetigo 

1 

1 

“ 

0 I 

G 

1 

O 

0 

1 

3 

15 

Scailet fevei 

21 

9 

ill 

iJ 

9 

7 ] 

5 

2 

1 

2 

SI ' 


It will be seen from the table that there were 7 different 
serological types of stieptococcus, all Lahcefield A, 
isolated fiom the skin lesions of 15 patients, and that, 
omitting tvpes 1-4 a somewhat similar distribution of 
serological types was found m impetigo and in scailet 
fever during the same season The rarity of types 1-4, 
the common scailatmal strains, m the impetiginous 
lesions m this series inav be associated with the fact that 
the patients were all adults , de Waal (1941) has noted 
that tvpes 1—4 stieptococci are common in erysipelas 
in patients undei 21 years, whereas the higher types 
occur moie often in older patients 

EPIDEMIOLOGICAL DATA 

There is too httle exact knowledge about the epide- > 
miology of impetigo contagiosa and its relationship to 
other streptococcal infections In Denmark, an epidemic 
cuive with its peak m late autumn has been described 
(Madsen 1937) In tins country Newman (1935), fiom 
the examination of cases in a district of Southampton 
over a period of 2+ yearn, found a minimal incidence m 
summer followed hv a rapid rise in eaily autumn from 
the 35th week to a peak in the 44th yveek ; a shght drop 
m December was followed bv another rise to maximum 
incidence in January Actually lus graph of the seasonal 
incidence of impetigo bears a remarkable resemblance 
to the incidence-curve of scarlet fever (see Lancet, May 
17, 1941, p 641), but ante-dating the latter by 3-4 
weeks The age-incidence of impetigo in a series of 
5124 school-children was also found to be s imil ar to 
that of scarlet fever, 73 5% of the cases being m the 
5-9 age-group (Ann Rep G M O , Board of Education, 
1928, p 127) The seventv of the clinical infection has, 
according to Newman, decreased greatly m the past 70 
years Nephritis has been noted as a complication of 
impetigo These findings lend support to the views 
expressed by Dr O J Thomas (personal communication) 
.that among London school-children impetigo and scarlet 
fever were sometimes closely associated, that children 
who had impetigo usually escaped scarlet fever, and that 
. impetigo seemed to have the same relationship to scarlet 
fever as vaccinia has to smallpox 

Two other points of epidemiological interest mav be 
mentioned Impetigo is often regarded as a disease of 
dirty children This contention is denied by medical 
officers replying to a questionnaire from the CMO, 
Board of Education (1928) It probably owed its origin 
to the frequency of purulent dermatitis from scratching 
by lice-infested and scabious children, and the inclusion 
of these conditions under the term impetigo must lie 
remembered in any epidemiological study. The other 
point is that impetigo is not apparently a highlv con¬ 
tagious disease Newman found that contagion was not 
a conspicuous feature of the disease even m families, and 
in the repoits to the CMO, Board of Education (1928), 
the spread of infection was blamed chiefly on the close 
contact, by sleepmg together, of the school-child with 
his infected pre-school bi other or sister Thus, exclusion 
from school of infected children is not hkely to control 
incidence to anv extent This apparent lack of con¬ 
tagiousness was also noted among the patients I examined 
last autumn In the first batch of admissions, there 


w ere four cases due to Streptococcus pyogenes type S, and 
I natuially expected to find some association between 
these cases However, the men were found to belont 
to different units, and in no case in the senes was an? 
history ehcited of close contact with another case Most 
of the patients attnbuted the onset of infection io a 
razoi-cut or other abrasion 

The seasonal incidence, the distnbution on exposed 
parts of the body, and the apparent prevalence among 
tioops all suggest that excessive exposure to the sun 
may be a factor m the fetiology of impetigo contagiosa 
It is a disease which although trivial in itself causes a 
great deal of school-absenteeism, and m time of war, a 
considerable amount of invalidity among troops There 
seems not to be agreement about the most effective 
treatment, indeed, several different antiseptics mav 
have to he used on the one patient ' Crystal violet paint 
oi a sulphonamide paste gave best results m our case,, 
but some lesions prove very intractable, and it is ww 
to rmg the changes if there is httle response after 2-3 
days’ treatment Thus, there are vaiious reasons whv 
impetigo contagiosa deserves much more concerted 
attention from the clinician, the epidemiologist and the 
bacteriologist 

I wish to thank Dr W Gunn, medical superintendent oi 
the L C C North-Western Hospital, for access to cases under 
his caie, and Miss M C Rouse for technical assistance with 
the soiological typing 
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A NEW GASTROSCOPE 
WITH CONTROLLABLE FLEXIBILITY 
Hermon Taylor, M D , M Clnr Camb , F R C S 

ASSIST VAT SURGEON TO THE LONDON HOSPITAL 


Gastroscopy presents several problems which distin 
guish it from other endoscopic procedures The stomach 
must be entered through the relatively long, curved ana 
delicate oesophagus, through which rigid instrument 
cannot be passed blindly without too great a risk, or 
perforation It was for this reason that gastroscop 
made so little headway until Schindler introduced tn 
flexible instrument named after him Furthermore 
unlike the urinary bladder, for instance, the cavitv o 
the stomach is not symmetrically disposed around u 
axis of the instrument, and the more distant recesses o 
the pyloric antrum. have hitherto been relative! 
inaccessible to close inspection, because all Hucr 
movement of the objective inside the stomach has be 
impossible The further development of gastroscop 
from the stage to which Schindler carried it has, there 
fore, demanded a solution of the problem of obtamiBo 
lateial movement of the objective within the stoinnc , 
without sacrificing the essential safety of introduce 
dependent on the passive flexibility of the instrument 
This presented considerable technical difficulties, on 
experiments I have earned out during the last three yea 
have resulted m the construction of a new mstrumeii . 
the flexible part of which can'be actively curled up » 
allowed to he flaccid at will The instrument is ulus 
trated in fig 1, and the radiograms in fig 2 show it i 
two different positions during the examination oi 
patient Passively flexible in all directions for introduc¬ 
tion, it can he bent forwards and backwards in the plan 
of the objective up to the limits of optical flexibility 
Tins property endows the new instrument With Severn 
advantages 

ADVANTAGES OF ACTIVE FLEXIBILITY 
First, the new instrument enables the operatoi w 
overcome ceitam of the causes of failure of gastroscop' 
In reviewing a 'Senes of cases of gastroscopv 
the Schindler instrument (Lancet, 1941, 1, 131) * 
found that the examination was partially or wlioli' 
unsuccessful in 9% of all cases The great majority ol 
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- Vofius X2 O alone indie lies a diagnosis of tick-hik fev u 
\s it occurs m South Afnc i ” [Jicp S Afi hist mal lies 
930) In India, Sarkar (1939) also lecouls a case or a 
wplius-hke fever with lgglutination of X‘2 O only, bub 
die vector could not be determined In Hamburg, 
Ruge (1939) lias described a case of typhus-like fever in 
\ sailor whose serum agglutinated XJ O alone 

In our case the most probable source of infection was 
the ship from the Argentine which the patient was 
utilo iding, and it should bo noted that Fialho (1932) has 
described a tvphus-liho fever occurring in Siio Paulo, 
South America, which has been shown to be iiumuuo- 
logicallv identical with the Bocky Mountain spotted 
fever of Noitli America (Parker and Davis 1933, Dver 
1933) The infection has been shown to be spread by 
local ticks, probably mainly bv the liorse-tick, 
Ambhjomma cajenncusc (Lernos Monteiro and da Fonseca 
1933) This tick is widespread where the disease is 
common and rcaddy attacks both rodents and man 
It seems possible that infected ticks were brought on 
board bv rats or among the hides and that they were 
driven from these when the hold become flooded and 
the rats drowned On arrival m port an infected tick 
may have attached itself to the patient, inoculating him 
with the typhus rickettsial In Sfio Paulo typhus, A '10 0 
antigen is agglutinated typicallv to a lugk titre, there 
being a relatively low titre for X2 O IVe therefore do 
not feel justified in suggesting more than a provisional 
diagnosis of a tick-borne typhus-like fevei which may 
be related to Sao Paulo typhus or Bockj Mountain 
spotted fevei—diseases which are in any case closely 
allied 

Other points of interest are the agglutination of 
Bad paraiyphosum B H and the positive Wassermaun 
reaction with a negative Kahn result Wilson (1909) 
was the first to emphasise the frequency of positive 
Widal reactions in cases of typhus and this has been 
repeatedly confirmed since Boyd (1935), in describing 
It cases of typhus-like fever occurring in India, in which 
X2 O was mainly agglutinated, noted that one or more 
antigens of the enteric group were commonly affected 
also Thus in 9 out of 14 cases there was a rise in 
agglutinins for Bad paraiyphositm B H Tests for 
syphilis were carried out m 4 cases and in one of these a 
result was obtained similar to the one we report The 
Wassermann reaction was positive and the Kahn test 
negative during the fever Both were found to be 
negative during convalescence Finally, in our case there 
was a definite increase m monocytes, a feature which is 
said to occur in Bocky Mountain spotted fever and other 
rickettsial diseases (Whitby and Britton 1939) 


SUM3LART 

The cluneal features and serological reactions of a 
case of typhus-like fever occurring m a dock labourer 
in a Scottish port are described 

The case was thought to belong to the tick-borne group 
of typhus-like fevers because of the strong agglutinin 
response for Prolcus X2 O with negative reactions to 
Proteus X19 O and XK O This type of Weil-Felix 
reaction, although unusual, has been recorded in cases 
of typhus-like fever known definitely to be tick-borne 
in North America and South Africa 

The patient was possibly infected by one or more ticks 
which had travelled from South America, either among a 
cargo of hides or infesting one of the rats on the ship he 
had been unloading 

We have to thank Prof D M Dunlop, Prof T J 
Mackie, Lieut Colonel E D W Greig and Dr Alexander Joe 
for their help 
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ADRENALINE-ASCORBATE SUSPENSIONS 
IN BRONCHIAL ASTHMA 
Aeenandfp. Kennedy, M D Loud , M B C P , D P M 
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ST It YHTIIOIOWI W S llOSl’lT YL, IONHUN 


In the immediate treatment of acute bronchial nstlinn, 
no therapeutic agent has been found which cntirelj 
replaces the injection of adrenaline The absoiption and 
destruction of this drug are, liowcvei, so rapid that its 
effects are brief and difhcult to control In long attacks 
normal respiration can only be attained for anv length 
of time bv repeated injections, each of wlncb may subject 
the patient to tlic unpleasant sensations associated with 
a sudden excess of adrenaline in the cnculation and yet 
only relieve the attack foi an hour or two at the most 
This may to some extent be avoided bv giving dilute 
infusions of adrenaline in normal saline or bv the con¬ 
tinuous method advocated by Hurst (1929) Such 
techniques require continuous skilled attention and 
completelv immobilise and invalidise the patient 

The discovery of ephedrme has allowed a large number 
of asthmatics whose attacks ate predominantly nocturnal 
to obtain enough rest at night to permit of tlieir following 
a normal occupation bv day But except in mild cases, 
or where it can be given before the attack commences, 
this drug often lias an insufficiently powtiful broncho- 
dilator action, unless it is given m doses which produce 
symptoms of intoxication It has also the considerable 
disadvantage that the patient may dev clop tolerance and 
require increasing doses to secure lehef 

The chronic asthmatic, even if unaided bv desensitisa- 
tion methods, can often lead a noimal life bv the intelli¬ 
gent use of adrenaline and ephedrme In cases where 
thero is permanent but not very severe pulmonary 
damage, and complete recovery is unlikely, this self- 
treatment is to be encouraged if by its means the patient 
can be prevented from allowing the disability to narrow 
the scope of his activities until lie slips gradually into 
permanent invalidism By reducing the amount of 
dvspncea, symptomatic treatment of this kind will delav 
the progress of emphvsemn and lelievc the strain on the 
heart When ephedrme alone fails to be effective, oi 
when peiiods ot abstinence from it are indicated bv 
increasing toleiance or signs of chrome intoxication, 
adrenaline injections become necessary When these 
have to he used at night sleep is interrupted not only by 
tho injections themselves but also bv the palpitations, 
and sliakiness which mav follow them After seveial 
nights the patient may fail to wake up for his injection 
w hen the attack comes on and onlv becomes aware that 
he has had an attack when he finds himself too exhausted 
to go to work next dav It is cleai that anv method 
of securing a continuous and uniform adrenalme-like 
action by a single injection on retiring would be of great 
assistance m such cases 

The object of such a technique must be to form in the 
tissues a reservoir of the drug from which gradual absorp¬ 
tion can take place Keeney (193Sa) introduced the use 
of oily suspensions of adrenaline and reported favourable 
results (1939) Spam, Strauss aud Fuchs (1939) added 
gelatin to solutions of adrenaline and found that less 
frequent injections were necesary to keep the patient free 
from attacks These methods, while allowing of a some¬ 
what slower action, have m themselves certain disadvan¬ 
tages The object of the present work was to find a method 
of administering adrenaline wluch renders its liberation 
into the circulation as slow as possible and its rate of 
absorption as even as possible during the period of it 3 ' 
action The preparation finally arrived at consists of a 
concentrated suspension of dry adrenaline base with 
ascorbic acid in arachis oil, anhydrous wool-fat and a small 
quantity of whito wax 


The simple suspensions of adrenaline in oil, as used bv 
and Gay (1939), Murphy and JoneS 
(1939) and others, although marking a great advance n 
the symptomatic treatment of asthma and hav -fevei 
possess a number of disadvantages When tliev ar< 
given frequently over a long period, a considerable 
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It is now generally lecogmsed that theie occui in many 
paits of the world rickettsial diseases which lesemble 
true exanthematic or louse-borne typhus in certain 
important respects These infections aie generally 
classed togethei as “ typhus-like ” fevers and include, 
among others, endemic murine typhus (flea-borne), 
tsutsugamushi disease and rmal typhus of Malaya (mite- 
hoine), and such tick-home feveis as Rocky Mountain 
spotted fever and fievre boutonneuse of the Mediterranean 
area 

The Weil-Felix agglutination test—in which the 
patient’s serum is tested against the “ O ” antigens of 
three varieties of Proteus (XJ9, X2 and XK) —is often 
of the gieatest value in elucidating the diagnosis of cases 
of ty pirns or typhus-hke fever, and the various types of 
leaclion which may be encounteied are as follows 

In the classical louse borne tv’phus, os well as m flea borne 
typhus like fe\er, the X19 antigen is mainly concerned and 
is agglutinated to high titro In the mite borne typhus like 
fe\ ers (e g , of Malaya) the XIC antigen is usually agglutinated 
to high titre Finally, in the tick borne fevers the more usual 
finding is agglutination, usually to a low titro, with all three 
antigens, X19, X2, and XIv, m ceitain cases, however, only 
llio X2 antigen may be agglutinated 

It is the object of tins papei to describe a case occur- 
lmg in a Scottish port which is considered, both on 
clinical and serological evidence, to belong to the tick- 
borne group of typhus-hke fevers 

CASE-HISTORY 

A dock lahomer at a Scottish port was engaged from 
Sept 25 to Oct 5, 1940, in unloading a caigo of hides from tho 
Argontme The hold was vv ntor loggod and many dead rats 
wcio floating in it, there wore also many living rats On 
Oct 17 twelve days after ceasuig woik on this cargo, he vvns 
suddenly taken ill, feeling very weak and losmg his appotite 
A week later he noticed a rash on his body and limbs and 
became deaf There was also some dysuria in the eaily stages 
of the illness, and he had a slight epistaxis about a week after 
the onset 

On Oot 26 he was admitted to hospital At that time his 
mam complaint was of headache His face was slightly 
flushed and puffy, his complexion sallow , the sclera was 
somewhat yellow, and the conjunctiva injected , both pupils 
were much contracted and photophobia was pionounced , the 
tongue was extremely dry and furred The rash mvolved the 
trunk and limbs, although the palms and soles were unaffected 
The lesions were reddish brown, macular, and slightly papular, 
and were associated with petechne which were most numerous 
on the flexor aspects of the elbows A few small shotty 
glands could be felt m both axilke There was evidence of 
bronchial catarrh and some nerve deafness There was no 
palpable hepatic or splenic enlargement, and the tendon- 
reflexes were unaffected The nerve deafness persisted and 
was severe The patient became diowsy four days after 
admission, and remained so for another three or four days 
Tho rash began to fade a week after admission and had almost 
disappeared at the end of a further five days, some brown 
staining of the skin remained For the first four days the 
temperature varied between 100° F and 102° F , later becom 
mg remittent with a variation of about 2 5° F during the 
24 hours , twelve days affei admission it had settled to 
botween99°F and normal For the first week the pulse rate 
varied between 88 and 115 and thereafter between 75 and 90 

Laboratory findings —Icteuc index 20 on Oct 28, 11 on 
Nov 2 Urea nitrogen, 28 mg per 100 c cm of blood on 
Nov’ 2 Urine, on Oct- 24, contained urobilinogen, a trace 
of albumin, no sugar, and no bile Tho centufuged deposit 
sliov.od a verj few gianular casts but no red oi pus cells 
Ficces gav o a negativ o benzidene test on Oct 28 Blood- 
sedimentation rate (Westergren) was 93 mm per hour on 
Nov G Blood count on Nov 4 red cells 3,950,000, some 


nmsocytosis , Hb, 76%, colour index, 0 9G , reticuloc 
under 1% , white cells 8400 (polymorphs 45%, lymphocj 
(mainly large) 33%, monocytes 19%, plasma colls 2 
eosinophils 1 %) , no diminution in tho platelet co‘unt 
Animal inoculations were carried out with a v lew to exclu 
mg leptospirosis as a possible diagnosis, gumeapigs vat 
inoculated mtraperitoneally with blood on Oct 28 and with 
urine on Oct 28 and Nov’ 4, but no leptospirnl lnfcdi® 
developed On Nov G whole blood was injected mtrnpen 
tonoally into 2 male gumeapigs, they showed no fever or 
scrotal reaction , the testes wero remov od and a suspen ion 
injected intraperitoneallv m another pan of gumeapigs, with 
negative results Rats from tho hold of the ship were nk> 
examined because it was thought that tho patient might have 
become infected from ticks infesting rats Tho brams o( 
6 rats wore removed, a suspension was prepaied, and 2 male 
gumeapigs were injocted mtraperitoneally No fever or 
scrotal reaction, however, was noted, and tho animals remained 
in good health 


Test 

Oct 28 

Not 1 

Nov 4 

o 

o 

|Nov 17|Fd) ’ 

Will Felix— 

X2 O 

X10 O 

XK O 


1/210 

Neff 

^ Co 

1/4S0 

Neg 

Ncg 

1/4S0 
Ncg 1 
Ncg j 

1/240 

Ncg 

Ncg 

1/00 

Ncg 

Ncg 

Widal— 

Bact varaiyph B II 

, 

i 


1/480 

11/240 

1/00 

Tests for syphilis— 

\l R 

Sachs Geoiffi 
t Kahn 

! 


j 

/ 

+ + +1 

1/12 

Ncg j , 

± 

Ncg 

Ncg 

Leptospira ngglutinn 
tion 

i 

Ncg 



Ncg j f 



Sorological tests (see table) gave the following interesting 
results , 

(а) A positiv o Wed Felix test for the X2 0 antigen only, 

the titre at one stage bemg 1/480 , 

( б ) Strongly positiv o Wassermnnn and Sachs Goorgi tes s 
which became almost negativo m three months’ time without 
antisyphilitic thorapy and in the absenco of any ov ldonce oi 
syphilis - The Kahn test was negativ e on both occasions 

(c) A positive reaction m the Widal test for Bacterium para 

lyphosum B H antigen This titro became considerably 
reduced m three months, and there was no evidence of para 
typhoid infeetjon The lemauung antigens in the 'Udivl te 
wero quite unnffoctod (Bad lyphosum 0 and B, " 
paratyphosum A II, Bad paralyphosum B 0, and Jfriicc 
abortus) . 

( d) Agglutmation tests foi leptospiral infection w ore parrio 
out on tw o occasions with negative lesults 

DISCUSSION 

On admission the case was provisionally diagnosed ax 
leptospirosis, hut negative agglutination and 
inoculation tests led to a revised diagnosis A tenth , 
diagnosis of typhus w as made on clinical giouncts a 
this was supported by’ the result of the Weil-Felix t 
which showed agglutination with Proteus A~ O nntig 
and a rise in titre when repeated three days later 

Louse-bome typhus was at one time common in Ynqgl 
Britain but is now raie Grav, Peters, and Davies (1J ' 
lepoited a case of typhus from Bristol in which 
patient had handled imported bags of floui , dining i 
fever his serum agglutmated Proteus X19 O antigen t • 
high titre This was probably a case of muiine type > 
since m this disease the antigen X19 O is agglutinated 
a high titre, and the infection occurs typically is 
spoiadic infection m men handling food-stuffs, especial y 
gram Louse-borne infection could not, however, 
excluded The cose we have described gives an entire > 
different type of Wefl-Fehx reaction, and for this reos 
we do not believe a diagnosis of either louse-borne o 
flea-borne ty pbus can be maintained , 

The agglutination of the Proteus X2 O autigen points 
to the disease* belonging to tlie tick-borne group 
typlius-like feveis. although it is unusual for the A* 
antigen alone to be agglutinated Uouevei, Davis an 
Parhei (193S) lepoit that m certain c isos of HockT 
Mountain spotted fevei the X2 O antigen nnv b 
agglutinated alone This type of leoclion has also beet 
recorded in South Africa “ Our experience this year 
has confirmed the finding that the agglutination o 
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adrenaline is used two 01 Uuec injections may be needed 
during tlie niglit These, vv itli the period of nerv ouness 
and palpitation winch mav follow them are themselves 
exhausting A short course of ruglitlv injections of 
adrenaline suspension often restores normal routine bv 
allowing of an unbroken period of sleep 

Chronic asthma —In asthmatics with chiornc bronchi¬ 
tis winter exacerbations often lead to an annual period of 

invalidism This can be considerablv shortened, and the 
bronchitis can be allowed to clear up unhampered by 
spasm bv using this form of adrenaline With the 
patient m bed four injections of 0 3 c cm can be given 
during the 24 hours until the dose can be reduced 

Status asthmahcus —In this condition the expiratory 
dyspnoea is probablv due to a combination of broncluolnr 
spasm with obstruction from the presence of oedema and 
exudate in the bronchioles It is often resistent to 
intermittent mjcctions of adrenaline solutions By 
reducing oedema bv the livpertonic sucrose method of 
Keenev (193Sb), and then keepmg the patient free of 
further attacks bv injections of adrenaline-ascorbate 
suspension it lias been possible to relieve several severe 
cases of status nstlimaticus These patients respond 
poorlv to adrenaline until a fairlv large quantitv lias been 
given, and large doses are therefore justifiable m the early 
stages of treatment Mv routine is to give 100 c cm 
of 50% sucrose mtraveuouslv, bv means of a continuous 
deliverv synnge, at once, together with 0 3c cm of 
suspension If tins is well tolerated, a further 0 3c cm 
is given after 2 hours Thereafter 0 4-0 6 c cm of 
suspension is given everv G hours until improvement m 
the patient’s condition justifies reduction in dose or 
lengthening of the interval 


Reviews of Books 


Tomography 

Bv J B McDougall, M D Glasg .FRCPE., FRCSE, 
medical director of Preston Hall, Maidstone London 
-H K Lewis and Co Fp 73 2b 

This is the first separate volume which has appeared 
m this country on tomognphv, or as some call it plani- 
graphv, stratigraphv or lammagraphv Bv means of an 
apparatus which allows the X-r\v tube and the film 
earner to be moved in opposite directions dunng the 
exposure it is possible to “ focus ” the nvs m anv 
selected bodv plane The planes above and below this 
are blurred and do not matenallv alter the detail of the 
selected plane Dr McDougall’s atlas consists of 110 
radiograms most of which indicate the value of tomo- 
grapkv m showing up tuberculous cavities concealed by 
local areas of consolidation, bv thickened pleura and bv 
operative procedures on the chest wall There are a few 
illustrations of bronchiectasis and bronchial stenosis but 
none of lung abscess The use of tomography was 
extending rapidlv before the war and great progress was 
being made with it m many chest diseases and especiallv 
in pulmonarv suppuration It seems to be the ideal 
■ method for localising foreign bodies in the lungs and 
mediastinum 

v Starling’s Principles of Human Physiology 

(Sth ed.) Bv C Lovatt Evaxs DSc, FRCP, FRS 
London J and A. Churclnll Pp 1247 32s 

'' As the number of physiological textbooks increases, 
' “ Starling ” becomes more indispensable, for it is 
^ different m character from anv of them and from anv 
' which are likelv to be produced m the future Its 
7 strength is not derived from unnoticed omissions 
> There are still numbers of chapters on subjects like the 

* cell, biochemical principles biophysical principles, 
- defence of the organism against infection, and heredity , 

while the human importance of things like milk, everv- 
dav nutrition and pregnancy is not forgotten All this 
takes up space and prevents the expansion of sections 

• °u the big svstems but it dovetails the book firrnlv into 
related sciences and tells the reader better bv its scope 

'' ( han bv anv definition just what is phvsiologv The 
■ special senses are over-represented bv the 120 or so 
-Pages which thev fill but this section by Hartndge is so 
j * complete m itself, m spite of some recent pruning, that 
^ ho a pi tv to spoil it bv attempting to compress 
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Adrenalme-ascoib itc suspensions ln\ c been found most 
beneficial in tlie types of case described, but there are 
elearlv manv other indications m conditions of allergic 
origin 

SUMMARY 

A method is described of piepauug a suspension of 
adrenaline and ascorbic acid so that absorption of the 
adrennhne into the circulation is delayed and its action 
prolonged 

This suspension has proved particular]!- useful m cases 
of chronic bronchial asthma with fiequent nocturnal 
attacks and in status asthmaticus 

I am indebted to several physicians for making clinical 
trials on asthmatic patient®, pud to Mr A Ogden, MBS, 
for his assistance in tho task of preparing the numerous 
suspensions tried 
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itmtoasmall space Hnrtridge’s own tlieoiv of visual 
acuitv is a welcome addition In nnothei dimension the 
book has its roots in the begmnings of modem pbv -.lologv 
The reader who uses tlie references, liberallv scattered 
through its pages, will indeed find the most recent 
contributions to the subject, but be will also make tlie 
acquamtance of the old masters and thereby benefit 
Tlie most striking feature of this edition is Lovatt 
Evans’s complete rewriting of the section on the central 
nervous system w lucli, profuselv illustrated, is now fullv 
in keepmg with modern ideas A great deal of w ork Ins 
also been devoted to tlie sections on reproductiqn 
endocrine organs and vitamins and changes are discern¬ 
ible throughout This edition is larger than and an 
unprov ement on all its predecessors The stvle remains 
direct, emphasising evei the concrete experimental 
result This makes it n book to be studied rather than 
read—a compliment to the present generation of stu¬ 
dents It will remain a never-failmg source of fictual 
information for their teachers The greatlv increased 
number of illustrations and the replacement of old ones 
are furtbei improvements 

The Cambridge Evacuation Survey 

Edited by Susan Isaacs with the cooperation of Sibyl 
Clement Bkown and Robekt H ThouLess London 
Methuen and Co Pp 231 S® 6 d 

This is a war-time studv m social welfare and education 
based on two selected groups of 725 out of 3000 London 
children evacuated to Cambridge in the first days of the 
war The penod covered by the investigation ended in 
Julv, 1940, so that m some measuie the story seems 
alreadv out of date, dealing as it does with months 
before air-raids on any considerable scale had begun 
Xone the less it is a valuable study of the complex 
problem of evacuation from the various points of view of 
officials and other workers^ parents, cluldien foster- 
parents, teachers and billeting officers Credit is given 
for the admirable organisation of tbe actual trek from 
London, but it is suggested that some failures might 
have been avoided “ if human nature had been taken 
into equal account with geograpkv and railway time¬ 
tables ” Children sent to Cambridge were fortunate in 
sfeveral respects not only were there exceptional 
facilities foi their recreation hut from an earlv date a 
child guidance clinic was available, and an emergenev 
hostel was established for children needing special 
treatment There is an illuminating clinptei entitled 
What the children say ’ 
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amount of oil lias to be injected into tbe patient, and this 
is not vei y rapidlv absorbed Tbe adrenaline is apt to be 
absorbed much more lapidlv in the first half-hour jifter 
injection than later on, and symptoms of collapse have 
been lecoided from absorption of almost all the adrena¬ 
line content of the injection at once (Dorwarfc 1940) 
Symptoms referable to sensitivity to the vehicle (peanut- 
oil) have also been recorded by Cohn (1939) Continual 
shaking is necessary to keep the adrenaline suspended, 
and owing to sedimentation uniform dosage cannot be 
assured In oily suspension adienahne base is fairlv 
peadily oxidised and loses potency slowlv even when kept 
m a cool, dark place Conta min ation of the svringe with 
small quantities of watei, causmg solution of the drug, 
may allow a large dose to enter the circulation at once, 
resultmg in severe symptoms of oveidose 

During the past two years a large number of peisonal 
experiments, together with clinical trials of the products 
which produced no harmful svmptoms, have allowed a 
preparation to be evolved which minim ises a numbei of 
these faults The effects of the drug w ere assessed by the 
changes m blood-pressure and blood-sugar, by the subjec¬ 
tive sensations, and, in the case of the patients, by its 
rehef of attacks of asthma These methods have no 
pretensions to accuracy but were a help in foimmg a 
general cluneal mipiession 

The problem‘was appioached m two ways, chemical 
and physical, and both contubuted to the final result 
Compound of adrenaline used —Zmc, which letaids the 
absorption of adrenalme, could not be used, since it 
allows of rapid oxidation and loss of potency (Kolin and 
Bulger 1937) It was hoped that by associatmg the 
adrenalme base with a faiily complex acid its absoiption 
might be retarded without this happening Adrenalme 
forms salts with mineial acids and with boric acid, and 
these are less liable to oxidation than the base For a 
number of reasons it was decided to associate the adrena¬ 
line with ascorbic acid, and it was found that actual 
combination took place Ascoibic acid considerably 
retards the oxidation of adrenalme, both in solution and 
m suspension Owing to the piesence of a double bond 
it is a powerful reducing agent, it was, m fact, first 
discoveied as such m the supraienals by Szent-Gyorgyi in 
192S When present in excess it keeps the suspension 
sufficiently acid to discouiage oxidation, which does not 
take place m adrenalme solutions more acid than pH 3 
Ascorbic acid is, moreover, non-toxic, and favourable 
results have been described from its independent use in 
asthma (Epstein 1936, Hocliwald 1936, Cmtra 1939) The 
tlieoietical reasons foi its use in asthma have been 
summansed by Hunt (1938) In view of the special 
usefulness of the suspensions m nocturnal asthma its 
effect in promoting sleep is of mterest, while its favourable 
effects in cardiac failure (Evans 193S) are worthy of note 
in view of its use in cases of status astlimaticus In 
practice it was found that suspensions of adrenalme 
base with ascorbic acid in excess deteriorated very slow ly 
and were non-untant to the tissues in concentrations 
under 15 mg per c cm of the acid The suspensions 
were made of a mixture of the finely divided powders, no 
attempt bemg made to isolate the ascoibate in quantity 
The base —For self-administration, it was hoped to 
inject the suspension through as fine a needle as possible, 
so that the choice of a base was limited Olive oil and 
arachis od were both sufficiently thm, and the latter was 
chosen as more constant in composition Simple suspen¬ 
sions sedimented lapidly, and when enough wool-fat 
was added to prevent this the mixture became too thick 
The quantity of wool-fat necessary was greatly reduced 
by addition of a very small quantity of white wax 
With these suspensions containing wax, absorption 
seemed to be much slower, as if it had some piotective 
effect on the adrenalme The base finally used was thm 
and easdy sterihsable On account of the difficulties 
with sterilisation, the woik of Spain, Strauss and Fuchs 
on retarding absorption with gelatin was not repeated 
Arachis oil, though absorbed as rapidly as most vege¬ 
table oils, is not verv rapidly removed fiom the tissues 
-After an injection of 2 c cm into the deltoid, over 1 c cm 
was aspirated a week; later , this was full of polymorpho¬ 
nuclear cells, suggesting that it had been walled off in the 
tissues Foi this reason it was thought advisable to 
make the bulk of the injections as small as possible It 
was found that inci easing the concentration of the 


suspension as tar as 10 mg adrenalme pel c cm did not 
greatly acceleiate absorption, and this strength 
finally used The aveiage dose therefore contains a httlg 
ovei 0 2c cm of oil > 


PREPARATION AND ADMINISTRATION 
The efficiency of the suspensions depends considerably 
on the technique of preparation The foimula is 

Adrenaline base (m very fine powder) 0 O'tO g 
Ascorbic acid (in very fine powder) 0 015 g 
Cera alba 0 020 g 

Wool fat (anhj drous) 0 040 g 

01 arachis BJP 1 c cm 

The white wax and wool-fat, with a little of the arachn 
oil, are sterilised at 150° C for an hour m a hot-air oven 
and allowed to cool, the rest of the oil being sterilised 
separately m a similar mannei The wool-fat mat 
be anhydious and the use of lanolin m one sample led to 
very rapid absorption and alarming symptoms of over 
dose The adrenalme and ascorbic acid are ground to a 
fine powdei m a previously steiilised mortar, maki 
aseptic conditions, and are then triturated with some of 
the cooled arachis oil The mixture of wool-fat, wax and 
oil is added to form an homogenous suspension Tins is 
at once transferred to dark amber glass i accine bottles, 
each of which contains 3 c cm of glass beads and are 
filled only half full to allow for shaking Tbev are then 
thoroughly agitated The suspension is drawn, when 
required, through a skirted rubber cap which can be 
covered with a sciew cap to exclude moisture Tie 
bottles should be stoied m the dark, ui a refngeiator 
The injections aie made with a drv 1 c cm record 
syringe The bottle is warmed before use, but not above 
60° C If properly piepared the suspension can be 
injected through a 6/10 bore needle, a feature of special 
value when it is to be given by the patient himself m 
hospital the injection is made deep into the gluteus 
medius, or, where there is loom, into the deltoid Patients 
can be taught to give their own injections into the region 
2 in below the crest of the ilium, using alternate sides 
and moving backwards IV in with each injection 
Injections must be given as deeply as possible and tlie 
skm must be rubbed afteiwaords to prevent leakage ot 
oil For filling the svringe a separate large boie (IU/ 1 UJ 
needle may be used, to pi event an bubbles from enteimg 
the suspension . 

The average dose ,s 0 3 c cm (i e , 3 mg of adrenalme 
base) Its effects are comparable to those of a series o 
injections of 0 5 c cm of hq adienahne hvdroclilor an 
last for 6-8 hours Durmg the first 2 hours the intensity 
of action is sufficient to arrest an attack of asthma, an 
for the rest of the time it is usually sufficient to preven 
one from coming on The maximum effect occurs hi 
hours after injection Durmg tills period the P a , ^ 
may feel palpitations, tiemor of the hands and a f ecllD = 
of tension, and may look a httle pale As the suspension 

were unproved, these symptoms became less marked an 
came on at an increasing interval aftei injection 
many cases, especially m nocturnal asthma, it is possib 
to avoid these side-effects altogether 

Patients vary considerably in lesponse to adrenalme 
For this leason the initial dose should always be 0 1 c cm, 
except in status astlimaticus, where adienalme is usuall 
toleiated well, and the first dose may be 0 5 c cm , or 
rarely 0 6c cm The effects of an excess of adrenaline in 
the circulation may be due to overdose, contamination 
of the suspension with watei, or to injection into 11 
vascular area They consist of pallor, severe palpna 
tions with precoidml distress, au-hungei and faintness 
The danger is not great, and the patient should be kept as 
still as possible There is no practical physiological 
antidote 

INDICATIONS 

Nocturnal asthma —The type of case in wInch adrenal¬ 
ine-ascorbic suspensions have proved most useful is the 
chronic asthmatic with some emphysema, who.can work 
by day but whose attacks aie predominantly nocturnal 
Many of these patients find that taking ephedimc at 
night is not alwaj s sufficient to prev ent attacks TV hen a 
cold or some dietaiv indiscretion has made the attacks 
more severe for a few days tbe patient becomes too 
exhausted to go to work in thm morning If aqueous 
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AN ARMY OF CHOICE 

The veil-acted despair of the traditional sergeant- 
major -when faced with a new bunch of recruits w as 
not a grossly exaggerated caricature of his feelings 
The job of welding a collocation of men of'widely 
dissimilar intelligence, experience and interests mto 
a corporate team with uniform standards of skdl and 
behaviour was never a mean one Todaj, w hen the 
soldier is expected to handle valuable mechanical 
equipment successfully, the task is much more com- 
pbcated Mental fitness, as the USA medical 
induction boards are now lealising, is far more difficult 
to assess than physical fitness The tw enty-second 
report of the Select Committee on National Expendi¬ 
ture comes to grips with the problems of allocating 
man-power in the Armv and woman-power m the 
ATS A report from the subcommittee on Army 
Services has been adopted in which the system of 
selection by testing for intelligence and aptitude is 
strongly advocated Selection by testmg is a new 
principle in the British Army, and could only be given 
its fullest value as the report points out if it had 
already been in use for twenty years Difficulties 
and prejudices will have to be overcome , many of 
the tests will have to be devised from day to da}*, and 
revised equally freely Two types of test will be 
needed a simple intelligence test, to discover 
whether a man or woman is suitable for speciahsed 
training, and a special-aptitude test to decide what 
his particular job should be Tests of the second 
type will have to be designed by people with wide 
experience of the jobs to be done, and for that pur¬ 
pose, as we have'already noted, a special directorate 
has been set up in the War Office to work out the 
method of selection The committee would limit 
such tests at present to technical bodies like the Anti- 
Aircraft and the Royal Armoured Corps 

The tune allowed for examination by medical 
boards is short, the committee therefore advise that 
the exa min ers should have before them the National 
Health Insurance records of the men they are to 
examine Recruits should then take, either at once 
or on an arranged day, a simple “ civilian ” test of 
mental capacity, conducted for the Services by the 
Ministry of Labour and National Service Thus men 
would be graded mentally before bemg posted to a 
corps Under the present sjstem the recruit is seen 
by the interviewing officer, who m times of peace is 
able to talk with each man long enough to form some 
estimate of his capacities , m war, the interview is 
reduced by pressure of time to a few questions, and 
since transfer after postmg is difficult a man’s w hole 
future m the Services may depend on his answers A 
preliminary test at this stage would make it possible 
to post men to corps roughly appropriate to their 
capacity What might be achieved by such a test is 
indicated m a table of vocational categories quoted 
m the report, drawn up fifteen years ago by (what is 
now) the Industrial Health Research Board Later 
it may be possible to send all recruits on jomino- 
to a central depot where thev could be more carefully 
graded for special work Officers too, should be 


selected from those whose intelligence, as measured 
bv tests, exceeds a certain level, the other qualities 
essential in an officer would be ascertained from the 
reports of commanding officers, as at present 


Mental ratio ! Vocational category j 0 f adults 


I Highest professional and admmis '"01 
trntnoworh I 

, Lower professional and technical j 3 

work i 

Clerical and highly skilled work 12 

Skilled work, minor commercial , 26 

positions 

Semi skilled work, poorest com i 33 

mercinl positions 

Unskilled labour and coarse manual 1 19 

work J 

Casual labour , 7 

Institutional cases (imbeciles and 0 2 
idiots) ' 


The committee make similar proposals m regard to 
the Auxiliary Teiritonal Service This was set up to 
save man-power in the Army wherever possible, 
and it is now taking over, in connexion with anti-., 
aircraft and other units, some specialised combatant 
duties which require a high standard of intelligence and 
training The committee feel that so far the ATS 
has been hampered by the type of work given to it, 
and by the failure to give its members sufficient chance 
to gain positions of lesponsibility In the selection 
of personnel for such responsible posts they again 
advocate the use of a preliminary test of ability at an 
early stage Special tests, they think, should be 
given to potential drivers and clerks, and to anti¬ 
aircraft and signals personnel Recruits will probably 
do better m tests if they are allowed to settle down for 
a few days before taking them, and the committee 
therefore advise that the tests should be given at the 
reception depots, not at the recruiting offices It has 
been found that candidates for selection as officers 
seldom appear at their best before selection hoards , 
and to avoid the loss of potential officers from this 
cause it is suggested that candidates should be sent 
m larger numbers to the Officer Cadet Training Units, 
where those who are unsuitable can he gradually 
eliminated bj- fortnightly tests Those who fail to 
reach the required standard should be returned to 
their units or—preferably—posted elsewhere 

A NEW WAY OF IDENTIFYING 
INFLUENZA VIRUS 

We continue to learn of strange pranks which 
viruses can play Dr G K Herst 1 at the Rocke¬ 
feller Foundation’s Laboratories in New York has t 
lately shown that certain fluids containing influenza 
virus have the property of specifically agglutinating 
fowls red cells He had been inoculating chick 
embryos with the virus, and, while removing allantoic 
fluid from infected embryos, noted that blood reaching 
that fluid from accidentally ruptured vessels became 
agglutinated Further study showed that this did 
not happen in control, uninoculated, eggs but that 
infected allantoic fluids could be considerably diluted 
and still show the effect The agglutination was 
rather loose and was easily broken up by shaking 
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Cerebrospinal Fever , 

By Denis Brinton, D H Oxfd, FRCP, physician in 
cliarge of department of neirous diseasosi St Slaty s 
Hospital, Paddington Edinburgh E and S Livingstone 
Pp 163 8s 6rf 

Tins pleasantly written little book maiks a distinct 
departure from the accounts of cerebiospinal fever in 
textbooks, even in those issued as late as 1910 Here 
the old wood has been luthlessly cut out, and the leader 
is presented with the facts elicited by modem clinical 
research A correlation of svmptoms with morbid 
anatomical changes in line with these lesearches has been 
attempted, and the new chemotherapy is explained in 
full Since this has transformed the evolution of the 
disease, dieary descriptions of obsolete types and obso¬ 
lete tieatment have dropped out The author folloivs 
closely the u ork and technique of Banks , his own 
experience is based on the epidemic of 1940 m the 
RAF and does not include the disease in infants and 
clnldien Theie aie few typographical enors, but on 
p 105 in a reference to the Vacoliter drip method of 
giving glucose salme it is stated that it is usually 
necessary to expose a vein this must be a sbp foi 
“ unnecessarv ” 

British Encyclopaedia of Medical Practice 

Surveys and Abstracts, Cumulative Supplement Edited by 
Sir Humphry Rolleston London Butterworth and Co 
Pp 596 and 282 27 s 6 d together 

The Cumulative Supplement and the Surveys and 
Abstiacts aie airanged m two books The first new 
v ork done since the publication of the last supplement 
is summarised and arranged under the same headings, 
with cross-ieferences to the ongmal volumes The 
second hook contains critical surveys of recent uork, a 
special section on diugs, and abstracts of medical litera¬ 
ture of the last vear by British and foreign authors 
The hooks are admirably constructed and well illus¬ 
trated, hut the text is sometimes confused by the large 
numbei of references to othei volumes in the series 
Inevitably, the critical surveys deal with the effect of 
war on medicine , hut the general practitioner, for whom 
the hooks are presumably intended, stdl spends most of 
his tune treating such conditions as measles and bioncho- 
pneumoma The sections on digestive diseases m 
soldiers and injuries to the ear in war-time, foi example, 
might have been shorter The abstracts, however, are 
instructive, brief and well wntten The alphabetical 
arrangement of the supplement is perhaps not ideal, 
the busy man could probably find the facts be needs more 
leadilv if they were airanged under systems and regions 
as m the standard textbook At present he is confronted 
with facts about menorrhagia sandwiched between 
meningitis and mental deficiency 

Manual of Clinical Chemistry 

By Miriam Reiner, M Sc , assistant chemist to the Mount 
Sinai Hospital, Hew York Hew York Interscience 
Publishers, Inc Pp 296 - 18.s- 

This book desenbes the biochemical methods for 
analysis of blood, urine, fseces, cerebrospinal fluid and 
gastric contents Several other such works are available 
and a new textbook on this subject mav scarcely seem 
wairanted, but this small manual certainly gives all the 
necessaiv information conveniently The book is purely 
technical and likely to interest chiefly technicians and 
piactitioners who carry out their own analysis 

Physical Therapy for Nurses 

(2nd ed ) By Richard Koi Acs, M D London Henry 
Kimpton Pp 335 15s 

This useful Am erican manual has been revised and 
learranged, and chapters on the history of physical 
therapy and sliort-wave diathermy have been added and 
the v ealth of information compressed into this small 
volume will he equally valuable for medical students and 
nurses In some chapters too much li3s been attempted, 
so that accuracy has been sacrificed The wisdom of 
introducing advanced physics into a simple exposition of 
physical methods of treatment may be doubted and 
tlieie me a few statements winch are controversial—for 
instance the remark that ultraviolet light increases the 


numbei of led blood-cells The failure to adopt loutiiw 
eLvthema skin-tests is to he deprecated, especialh when 
tieatment is undcitaken bv non-mechuil uoilers, 
Theie aie many excellent diagiams and numerous 
illustrations of apparatus and methods of tieatment, 
and the sections on hydrotherapy and massage are 
decidedly useful 
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Med real Societies 


BRITISH ORTHOPEDIC ASSOCIATION 


The summer meeting of this association was held at 
the Robert Jones and Agnes Hunt Orthopaedic Hospihl, 
Osv estry, on Aug 9, under the presidency of Prof T I' 
McMurray, when the folio wmg short papers were real 
Mr N W Nisbet (Oswestry) in a twelve year period 
had treated by traction 26 patients with slipped vpp'r 
femoral epiphysis There had been a long period of inter 
nnttent symptoms before medical advice was sough 
and radiograms in two planes always revealed displace¬ 
ment Traction did not change the position in cases with 
mild displacement, but sometimes produced considerable, 
although not complete, correction m those in winch 
displacement was severe Prolonged heavy traction 
appeared to have an adveise effect on the lap and knee 
joints and in this series seemed to have some responsi 
bihty for the development of arthritis m the hip joint 
Mr Nisbet concluded that — 


1 When, displacement is slight rio effort should bo mado to 

correct it, the hip should he protected and weight bearing 
avoided until the opiphysis had fused In this '™? D n ? nna 
function can be achieved The insertion of a Smith ie erne 
nail might hasten recovery, provided it did not damage 
blood supply of the capital epiphysis , 

2 When displacement is pronounced and not t 

duration sufficient correction may be achieved by cau 
applied traction to ensure a satisfactory, although no p 
feet, result , , . 

3 If severe displacement cannot be corrected by 
or is of long duration the best results follow a subtree' 
osteotomy to correct deformity, and tins treatment is I 
able to persistent and vigorous traction 

Mi N L Capener (Exeter) described a psciido-frochirf 
of the tibia A child aged seven bad complain 
month oi so of discomfort about the an ;H e J . 1 , ^rhnrmni 

were negative Three weeks later a further V*, g 
showed a ciack in the lower diaphvsis of the t > 
subperiosteal new bone formation Which sugg 
“fatigue” fracture Recovery was uneventful " 
Capener also discussed operative treatment J 
articular fracture of the upper end of the how ,, us 

tamed that because of the soft texture of the> p, 

bone m this region bone-pegs and screws are mec “ {<;d 
inefficient He showed radiograms of 3 P^* ie en d 

by wne applied cireumfeientially mound the upp , 
of the tibia through two incisions, wlnle l°pjLmeiib 
skeletal tiaction was applied Early active mo mt 
were initiated and the functional mid anatomic, 

were most gratifying , nf „,i tlio 

Mr Ronald Furlong (London) demons trat 
value of orthography m congenital dislocation oj b 
He showed a series of radiogiams in punch a 
medium (Per-abrodil m pure solution) bad been 1 
within the capsule before and after reductio 
dislocation, and indicated the valuable 1 s3 

which could be gamed about the possibilities of , n 
fill manipulative reduction, the accuracy of r 
and the development of an adequate acetabularmum 

Mr Dents Wainwright (Stoke) compared 20 pawe 
treated for fracture of the olecranon by excision of u 

detached fragment and efficient repair of the extern 
apparatus with 20 treated by other methods, chiefly « 
suture Excision resulted in a powerful, fully moon 
and stable elbow capable of withstanding the heavies 
strain m a shorter time than could be achieved by other 
methods Mr Wainwright considered excision to be tW 
treatment of choice in all patients approaching middle 
age, whatever the size of the proximal fiagment provided 
the coronoid process and the head of the ladmsivtio 
intact , , 
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numbered and dated to permit subsequent inspection, 
and for periodic tests of efficiency with a sporing 
organism They do not consider colour changes in 
test capsules placed in the drums satisfactory, and 
think there is no substitute for careful bacterio¬ 
logical tests What is wanted, they say, is not so 
much improved apparatus as more rigid supervision 
of all the steps involved in the sterilising process 
Let us hope that hospitals mil take this report to 
heart, but there mil still remain the large quantity 
of cotton-wool used in doctors’ surgeries and by lay¬ 
men with little if any attempt at sterilisation The 
risks of this can only be removed by the manufacturers. 

CHRONIC GASTRITIS 
That chrome gastritis exists has long been recog¬ 
nised, but for many reasons it has proved extremely 
difficult to study Its cluneal manifestations of 
nausea, flatulence, loss of appetite and vomiting may 
he indistinguishable from the redox effect of some 
distant viscus, and httle confidence can be placed in 
a diagnosis based on ekmcal grounds alone Indeed, 
untd recently an easy diagnosis of gastritis, so difficult 
to disprove, has provided a cloak for ignorance all 
too convement and some rebellious spirits have been 
induced to deny the existence of the condition at all 
Equally difficult has been the pathological approach 
to its investigation Post-mortem specimens of the 
stomach are damaged by autodigestion soon after 
death, and in cases of misting illness shortly before 
death also Faber did much to overcome this 
difficulty by fixing the stomach in situ by direct 
injection of formalin immediately after death and m 
this wav the reality of chrome gastritis was definitely 
established But since people do not die from chrome 
gastritis alone the correlation between the gastric 
pathology and clinical manifestations has remained 
obscure Moreover, Faber’s investigation w as neces¬ 
sarily confined to the still picture of the morbid 
anatomy and histology of the specimen 
The further elucidation of gastritis and its effects 
has recently been achieved by the application to the 
stomach of endoscopic methods of examination and 
the various stages of the disease process in life can now 
be observed m detad The endoscopic picture presents 
the characteristic changes of inflammation found in- 
mucosal surfaces elsewhere Thus there are oedema, 
exudation, vascular congestion with petechial haemor¬ 
rhages, excessive secretion of mucus, and a hyperplastic 
or desquamative reaction m the epithelium These 
changes superimposed on the variable contour^ and 
rugosity of the gastric mucosa produce a remarkable 
variety of appearances Hermon Taylor 1 urges 
the importance of distinguishing between the true 
inflammatory effects and those due to the type of 
mucosa in the individual stomach This aspect is 
worthy of note, because there seems no doubt of the 
correctness of Htjrst’s views on the 'congenital 
difference m the types of mucosa possessed by different 
individuals, whereby under-development or over¬ 
development of the rugosity can occur Lately 
jMiiler 2 has noted that the rugosity of the stomach 
arises only in the ninth foetal month, and he observed a 
hypoplastic mucosa even in one mature infant It 
seems probable that there is an aetiological connexion 

1 iMncet 1941 1 131 ' 

2 Biller R A Arch Dis Chihlh 3Iarch, 1941, p 22 


between sucli developmental variations in the tvpe 
of gastric mucosa and the incidence of gastritis 
Moreover, although not in itself a complaint with veiy 
disturbing symptoms, chrome gastritis may promote 
the onset of very serious illness Atrophic gastritis 
and depression of Castle’s hreinopoietie factor with 
pernicious anremia and subacute combined degenera¬ 
tion of the cord are an illustration of distant secondary 
lesions Locally, Hurst has shown that carcinoma 
of the stomach arises more frequently m patients 
with hypoplastic gastritis than m those with normal 
stomachs Peptic ulceration, too, can apparently 
be regarded simply as an extension of tlie disease 
process of hyperplastic gastritis, by the inflammatory 
depression of the resistance of the gastric mucosa to 
the digestive activity of its own juice Erosions, 
subacute or chrome ulcers may therefore follou 
according to the chromcity of the process and the 
intensity of the gastric acidity 

Gastritis has been subdivided for classification 
according to the degree and profusion in which various 
changes present themselves to the gastroscopist 
Whether tins is useful may be questioned, but the 
superficial catarrhal form appears to be distinguishable 
as a separate entity This condition is easv to com¬ 
prehend for it occurs m people with cliromc disease 
of the mouth, nose or respiratory tract, such as 
chrome sinusitis, tonsillitis, pyorrhoea, bronchiectasis 
and pulmonary tuberculosis The appearances are 
congestion of the tops of the rug®, sticky adherent 
mucus and lumps of swallowed mucopus floating 
about m the gastric juice, all suggestive of simple 
secondary infection from above Peptic ulcers may 
be associated, but, like the diffuse changes, respond 
readily to treatment of the primary disease There 
seems to be, however, a more insidious form of gastritis 
indicated only by a diffuse and uniform oedema of 
the gastric mucosa together with some mammillation 
of the surface, due to true pathological hj’perplasia 
as distinct from congenital redundancy of the rugae 
This condition appears to be distinct from the catarrhal 
form of gastritis and no reasonable suggestions as to 
its cause have yet been put forward It may be a 
deficiency disease or due to hormone imbalance, or 
possibly an effect of the vagus Whichever may he 
the explanation, it is invariably associated with the 
more chrome and intractable forms of peptic ulcera¬ 
tion Bower 3 has treated a senes of cases of gastritis 
with vitamm-B complex under gastroscopic control 
The cases were all atrophic gastritis and a sbght 
improvement was noticed m 2 out of 7 , it is a pity 
that no cases of hyperplastic gastntis were included 
Until the cause of this oedematons hyperplastic form 
has been elucidated httle progress can be expected 
in the reduction of the incidence of peptic ulceration 
It has been said that the diagnosis of gastntis can only 
properly be made by the gastroscope, for only by this 
means can the congestion, haemorrhages and oedema 
be observed There seems to be httle ground for the 
claim to make the diagnosis from a study of the 
barium-meal film or screen At most a rehef film 
might show excess of secretion, but none of the essen¬ 
tial minutiae of a diffuse inflammation Much con¬ 
fusion has apparently resulted from descriptions of 
vanataons in rugosity as evidence not of the congenital 
type of mucosa but of gastntis Certa inly, gastntis 
3 Bower, L L He t Gastroenterol 1940, 2 313 
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Apparently it is the influenza vn us itself v Inch does 
the trick , centrifugation which can tin ow down the 
virus also deposits the agglutinating agent Moie- 
over, treatment of infected fluids with excess of foul 
cells absorbs out the greater part of the virus, which 
must therefore be presumed to act by virtue of 
adsorption on the red-cell surface 

This finding is not a mere biological curiosity, for 
it may piove to have practical apphcation in two 
directions Hirst succeeded on two occasions in 
recovering influenza virus fi om human throat washings 
by infecting cluck embryos and proving that infection 
had occurred by the aid of the agglutination pheno¬ 
menon If virus could be regularly recovered like 
this the necessity for using the ferret would be 
eliminated, but too much optimism would be unwise 
at this stage Thus Burnet 2 lately described a 
method for infecting chick embryos by the ammotic 
route with material of immediate human origin, but 
workers using it m this country 3 have not met with 
success comparable with Burnet’s, and Hirst 
indicates that m his hands also the test has proved 
“ rather uncertain ” Far more hopeful is the finding 
that the agglutination phenomenon is inhibited in the 
presence of antiviral serum It is not yet known 
whether any viruses other than those of influenza 
can cause the phenomenon but it seems certain that 
the inhibition by immune serum is a specific effect 
Thus the immunologically distmct influenza viruses 
A and B, as well as that of swine influenza, can be 
sharply separated from one another by tins simple 
m-vitro test, of which the results can be read in an hour 
or so The agglutination-inhibiting antibodies appar¬ 
ently parallel the virus-neutralising ones, as demon¬ 
strated by tests m mice, more closely than they do 
those concerned in complement fixation This is prob¬ 
ably all to the good, for, though the matter is still m 
dispute, a majority of workers seem to attach more 
significance in influenza studies to measurement of 
neutralising antibodies than to the complement- 
fixation test, and in any case the vagaries of the latter 
test are responsible for more bad language than most 
pathological techniques If Hirst’s results are con¬ 
firmed—and they have been reproducible m at least 
two laboratories m this country—it may prove possible 
to diagnose influenza A or B (and perhaps C to Z if 
and when they are discovered) by comparing the 
agglutination-inhibiting titres of “acute” and con¬ 
valescent serum samples, the only unusual reagents 
being washed fowl red cells and a supply of virus 
True, the diagnosis vail be only available when the 
patient is already out of bed and will not help him 
much, but the new test may prove invaluable m 
epidemiological and other studies 


MAKING COTTON-WOOL SAFE 
Puerperal tetanus, though long recognised, is a 
very rare comphcation of childbirth The Registrar- 
General’s figures for 1927-37 showed that one fatal 
case of tetanus occurred in every 700,000 deliveries, 
an mcidence almost identical with that in the female 
population as a whole However, m new of Pulver- 
taft’s dembnstration 4 that sanitary pads may be a 
rich source of both Clostrtdmm tetani and Cl welchii, a 


2 Burnet, F 51 Bnt J exp Path 1910, 21, 117 , see Lancet, 

3 Andre wes C H , Glover, R E , Hudson, >’ P , Lush, D and 

Stuart-Harns C H Lancet 1911 In the press 
1 Pulvcrtnft ,R J V Bnt mtd J 1937, 1, 441- 


committee under the ehanmanslnp of Pi of Fletch 
>Shaw w as set up bj* the Royal College of Obstetric! 
and Gynaecologists at the request of the M0H 
the London County Council to consider the possibility 
of puerperal tetanus or Cl uelvhu infection arising 
from vulvar pads used m the puerpeiium, and to 
advise about'ways of making non-mfected pads and 
dressings available Their valuable report 5 is now 
issued In the maternity departments of a group 
of municipal hospitals and four voluntaiy ones thev 
traced only one case of fatal tetanus in 244,562 
deliveries, vdnle data on puerperal infection with 
Cl welclm from one hospital -where full bacteriological 
records were available showed 2 fatal and 35 non fatal 
infections among 704 cases of puerperal sepsis It 
should be pomted out, however, that Cl uelckn may 
be present m the genital tract of pueiperal e<w- 
without produemg any clinical infection Both 
puerperal tetanus and gas-gangrenous infection moie 
often follow abortion than full-time delivery, for 
which the greater chance of retained products to act 
as a suitable pabulum may be partly responsible 
That the risk may be specially grave m abortions 
therapeutically^ or criminally induced by the insertion 
of an unsterfle cervical pack is exemplified by the 
extra ordmary experience of Bush, 6 of Texas, who in a 
fortnight saw 5 cases of post-abortal tetanus, all from 
the practice of one doctor to whom the women bad 
gone to procure abortion All cases proved fatal 
despite intensive serotherapy 

As regards infection of diessmgs, the committee 
confirmed earher investigations that brown cotton 
wool, which is not submitted to any chemical treat¬ 
ment after it leaves the field where it is giown, is 
almost always heavily infected with spore-bearing 
anaerobes, including the tetanus and Welch bacilli • 
White cotton-w r ool, which is boiled with stiomr 
alkak and then bleached with an oxidising agent, 
though not so heavily infected, is seldom flee from 
anaerobes Here contamination was found to occur 
at the,drying stage, wben-large volumes of hot air 
are blown over it Infection comes, then, from the 
air, the wool acting as an efficient filter ® oine 
change in the manufacturing process to avoid this 
gross contamination of a previously steifle substance 
is obviously desirable If this is impracticable the 
dried material should be restenhsed before it is sent 
out Until one or other of these steps is taken the 
purchaser must himself see that the cotton-wool l 
sterilised before it is applied to an abiaded surface 
Pyogemc cocci are easily killed, but the destruction 
of spore-bearing anaerobes m dressings can only he 
ensured by a rigid technique m the use of sterilising 
plant, and the committee has done well to detail the 
exact ritual to be observed in the use of hospita 
sterilisers There is an unfortunate tendency for 
the sterilisation of dressings to he left m the hands ot 
a porter or nurse who does not fully appreciate the 
principles involved, and whose work is not supervised 
by" one responsible person In some hospitals it 
seems to be no one’s duty to reject a suspected batch 
The committee urge the need for loosely packed drums, 
for sterilisation at a pressure of 20 lb pei sq m foi 
20 minutes after preliminary evacuation to a negatn e 
pressure of 15-20 in of mercury, for graphic records 
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f the sulphonamide compound?, and it 15 reasonable to 
' onclude that thev were infact due directlv to thepreseuce 
f phenobarbirone At the same time it must be 
cmembered that the patients who received treatment 
vith the confammated tablets of sulphatbiazole werepre- 
sumablv seriously ill before The drug was administered. 
: mdit should nor be-too readily assumed that they would 
have survived if the treatment had been omitted 
Chemical analysis showed that the composition of the 
-more grossly contaminated tablets of Sulfatlnazole- 
XVinthrop appeared to be identical with that of Luminal- 
Wmthrop. In other words, one of these sulphatbiazole 
-tablets was nothing more or less than an outsize tablet 
'of phenobarbitone Thus a patient who received 2 
.tablets of ‘ sulphathiazole” was actuallv getting not 
less than 10 grams of phenobarbitone The J A 21 .1 
performs an essential public service by its warning of the 
potential dangers of the use of contaminated material 
It points out that convincing evidence is not yet available 
- to indicate clearlv tbe casual relationship between the 
drug and the deaths that followed m time It adds in all 
fairness a footnote recordmg that a coroner s jury of slt 
physicians determined that the death of one patient 
„ conlcLhear no relation to the possible ingestion of plieno- 
barbitone For have we vet heard what the drug manu¬ 
facturers have to say If we draw attention to the 
incident subject to all proper reservations, we shall 
inevitably raise at least two questions which deserve 
careful consideration Is it in the interests of the com¬ 
munity that the handling of potent drug? should he 
centralised 1 And if centralisation is desirable, is it not 
possible to check samples of every hatch of drugs by 
chemical test before they are released f It is the general 
practice in the drug-manufacturing trade in this eountrv 
to examine all the ingredients from which tablets are 
to be made and also to analyse samples drawn by the 
laboratory from all finished batches of tablets, the tablets 
not being packed until tbe laboratory has passed them 
both as regards identity and quantity of ingredients 
It is also usual to draw occasional samples from the 
packed goods store, and submit these to the. same tests 
again, and throughout manufacture and packing it is 
the custom to handle only one dangerous drug m one 
shop - Moreover it is the habit when contamination is 
reported for the manufacturers at once to recall all 
batches which may have been involved If accidents 
till happen from time to time it is not for want of 
precautions 

•- 

VALUE OF THE MINIATURE RADIOGRAM 

Most of those competent to judge now agree that in 
the miniature screen photograph we have a method of 
examination which is sufficiently cheap and labour 
saving to be appked to large numbers and sufficientlv 
accurate to provide a sieve through which little of 
clinical importance will escape This view is supported 
by a careful comparison of the findings of mini ature and 
full-sized radiograms made hy Clark, Poulsson and 
Gage, 1 which confirms previous studies 1 A group of 
1011 subjects, mainly Norwegian sailors, were photo¬ 
graphed by both methods and the films were reported 
on separately by two radiologists There was a very 
high correlation between the findings The pathological 
changes- overlooked in the miniature—such as small 
calcified foci and pleural thickenings—were all umm- 
portant, whereas changes of clinical significance were 
always detected _ In all, 55 ** positive ” findings were 
recorded m the 1011 subjects, 13 (1 3%) of them being 
definite lesions of active tuberculosis There has been 
some misconception as to tbe precise functions of mass 
radiography and fears ha ve been expressed lest healthy 

1 a jdr fsn p P o50 3 ° n ’ K T Rnd E G lint J Radiol 
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people he branded tuberculous on the slender evidence 
of a doubtful shadow on a screen photograph the size 
of a postage stamp A positive finding on a miniature 
radiogram means one thing and one thing onlv 
investigate Full clinical and radiological investigation 
and sputum tests are required before an opinion can he 
given as to whether the shadow represents a lesion of 
importance and if so whether the lesion is dne to active 
or arrested tuberculosis 

CONGENITAL DISLOCATION OF THE HIP 
In studying the results of ortkopardic treatmenr so 
often apparent only after manv years, the eases re¬ 
examined after a Set penod must represent as large a 
proportion as possible of the pmnarv material and 
measurable factors must form the ba«is of comparison 
Sevenn 1 has tried to satisfy these conditions in a report 
on the treatment of congenital dislocation of the hip at 
the Stockholm Orthopedic Institute He point? out 
that in most of the large senes previously reported only 
a fraction of the original cases had been followed up 
and that subjective findings or eren the answers to 
questionnaires were accepted a? standards of cure This 
accounts for the great vanance in the percentlge of 
successes Sevenn set out to snrver the late result? m 
cases where a satisfactory closed reduction by Lorenz s 
method had been mitiallv achieved and re examined all 
but 4 of 330 patients still alive 5-27 rears after their 
reduction This gave a total of 454 hips which coiud be 
accurately assigned to six groups on tbe radiographic 
findings, ranging from tlie almost-normal hip—-for 
some tell-tale feature betrays even the best reduction— 
through subluxation to complete re-dislocation This 
grouping was made more precise by correlanon with the 
CE angle of lYTberg 1 which is the angle between the 
perpendicular through the centre of the femoral head and 
the line jommg the centre of the head to the outer edge 
of the acetabular roof TViherg has shown this to be an 
accurate index of acetabular dvsplasii and displacement 
of the femoral head m the adult and Sevenn established 
the normal values in children in order to apply it to lus 
younger cases On this radiographic basis only 4% 
were excellent results and 7% satisfactory, 43% were 
subluxated and in no less than 30% tbe femoral head 
was either in an extension of the true acetabulum or 
completely re dislocated The remainder showed dys¬ 
plasia not amounting to snhluxahon These rather 
gloomy findings were offset by the functional results, 
25% being perfect and another 40% good, but good 
function associated with a poorly developed hip as shown 
radiographically tends to deteriorate and such joints are 
prone to degenerative arthritis at an early age * 
Reference to the original radiograms showed that m 
30% of tbe unilateral cases the presumably normal hip 
was either dysplastic or subluxated, the condition 
usually improving spontaneouslvwhileunder observation, 
m the rest of the unilateral cases the sound side exhibited 
an uncertain CE angle Thus it appears that both hips 
axe nearly always affected to some extent by the 
congenital tendency to dislocation Sevenn’s results 
confirm that the prognosis, Mp for hip, is worse in the 
bilateral cases, and demonstrate that the trauma of 
difficult reduction reduces the percentage of successes 
hy more than half It is this strikingly adverse influence 
of reduction-trauma on the late results that has led to 
modifications in treatment It may be minimised by 
using a modified Lorenz method with only 70= of abduc¬ 
tion, or, as in some centres in this country, hr allowing 
gradual traction m an abduction-frame to*replace mani¬ 
pulative reduction Most satisfactory of course is 
diagnosis m Puttt s “ preluxation stageduring the first 
year, when simple abduction will effect a cure in 90 % of 
cases -In such early diagnosis artbrographv is most 
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can only be confidently excluded by endoscopy, a 
point of some importance m the investigation of the 
large number of cases of dyspepsia now occurring in 
Service personnel So far the gastroscopic side of the 
examination of the Service cases does not seem to 
have been given the attention it deserves 

The present treatment of gastritis is directed to the 
underlying cause m the superficial catarrhal type and 
to the complications such as ulceration in the diffuse 
type Direct treatment is difficult to institute in 
uncomphcated chrome gastritis, since the symptoms 
of gastritis proper are more easdy borne than treat¬ 
ment by lavage Indirect measures taken to improve 
the general health, a bland diet with ample vitamins, 
and carminative or sedative drugs are of course 
useful The important thing, however, m the 
management of gastritis is to remember the increased 
tendency to serious comphcations and to ensure early 
investigation of any change in the symptoms 
Indeed, a case can be made out for regulai ladio- 
logical examination of all people known to suffer 
from diffuse gastritis 


Annotations 


SPIROCHETE IN STORED BLOOD 

The risk of transference of disease by blood-transfusion 
worues the layman much more than the physician But 
the risks are real if comparatively rare, and it is odd in 
view of present-day practice how little we have learned 
of the effects of refrigeration on infectious agents which 
may be present in donois’ blood It is known that the 
malarial parasite may persist in the blood for many 
years after the patient has left a malarial district, and 
some authonties advise against using any peison who has 
hved in a tropical or subtropical country as a donor But 
will the paiasite survive in stored blood ? Experience m 
recent years suggests that the vuus of infectious jaundice 
may persist in serum for months, and Findlay 1 has 
recommended that donors, particularly of convalescent 
measles serum, should be kept under observation foi 
a month after being bled to insure that they are not 
incubating jaundice The greatest fear, however, is 
of syphilis, and there are enough records to show that 
infection with Treponema pallidum may be transferred 
in blood-transfusion even from donors in the incubation 
stage of the disease It is customary at our many blood- 
depots, though not compulsory, to carry out seiological 
tests for syphilis on the blood of donors, but a negative 
AVassermann or Kahn test, done even at the time of 
blood-letting, may mean no more than that resistance to 
syphilitic infection has not yet had time to develop Most 
blood forwar-casualties is stored at temperatures of 3-5° C 
for varying periods before use and rather belated reports 
are now appearing on the effect of refrigeration on the 
spirochfete Harrison’s well-known experiment of demon- 
strafing motile spirocluetes m chancre-fluid that had 
, crossed the Atlantic four or five times showed that 
at ordinary atmospheric temperatures the parasite is 
lemarkably resistant Bloch 2 has found that Tr 
pallidum derived from rabbit testicular emulsion and 
added to freshly drawn citiated rabbit blood did not 
survive longer than 3 days at a temperature of 3-5° C 
Even in 24 hours, the virulence of the spirochnete was 
apparently attenuated , there was now no motility and 
syphilomas did not develop m the rabbit testicle after 
injection of the blood spiroclicete mixture untd 48 days 
later compared with 22 days for the freshly prepared 
mixture Turner and Diseker, 3 using a smaller inoculum 
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of Ti pallidum m human stoied blood, found that 
spirochrete did not suivive as'long as 72 hours i u 
stoiage m the blood-bank foi a week is likely to he 
more reliable prophylactic against the transference of 
syphilis by transfusion than the performance of sero 
logical tests , though the routine use of these tests has 
an undoubted value ni bringing to hght unsuspected 
infections They also seive as a gmde to the incidence 
of syphilitic disease in a community, and the figures 
obtained m various parts of the country might veil lie 
collected and made generally known 

WHEN THE DISPENSER FAILS US 

One of the many functions of the pharmacist is to act 
as a pubhc watch-dog The final responsibihtv for <L 
pensmg drugs rests with him Should fh*e doctor 
inadvertently prescribe a poisonous dose, the pharmaci t 
who undertakes to make up the medicine shares the lesal 
responsibility for any untoward consequences That 
the-pubhc weal has been so closely integrated with tV 
pharmacist’s self-interest is doubtless more than a happy 
coincidence, but it is certain that both consideration* 
have played a part in achieving the high standard of 
pharmaceutical practice that now prevails in this 
country The present century, however, has seen the 
rapid growth of a new industry—that of the ininufictur 
mg pharmaceutical chemist—which has necessitated 
radical readjustments for the chemist behind the shop 
counter To an increasing extent he is becoming an 
intermediary between the manufacturer and packer on 
the one hand and the medical practitioner (or even the 
layman) on the other Such a development is bound, 
m the long run,'to be mimical to the status of the pharma 
cist It may be argued that that is lus affair, and that 
the doctor’s primary consideration is that the drugs, 
accurately compounded, should always be available 
when required For many people, indeed, faith m the 
bottle is enhanced by a proprietary label, and external 
elegance counts foi more than the pharmacist’s art 
Admittedly modern methods of factory organisation 
and production tend to make for uniformity in the 
quahty of pharmaceutical products, and so specialised 
is the work that opportunities for making mistakes are 
reduced almost to a vanishing point But it is rarely 
possible entirely to eliminate human intervention in 
manufacturing processes, and mistakes, tkougk they 
are amazmgly rare, are almost certam to occur from time 
to time When this happens the relative lethal power 
of the pharmacist compared with that of the mans 
factuTing chemist is roughly represented by the homicidal 
prowess attributed to Saul and to David (I Samuel, 
xvm, 7) 

On page 290 we report a case where a pharmacist, being 
out of. stock of the sulphapyndme prescribed for a woman 
with pneumonia, and other shops being closed for bant 
holiday, dispensed sulphamlamide instead, without 
telling the doctor, thus robbing the patient, in the 
doctor’s opinion, of a chance of cure A particularly un 
fortunate instance of a large scale calamity was briefly 
referred to by our American correspondent a few weeks 
ago 1 Since then, a comprehensive account of the affair 
has been given by Dr Morns Fishhem and his colleagues 
m the Journal of the American Medical Association for 
May 17 (p 2259) It is alleged that the Wmthrop Chenu 
cal Company issued four lots of snlphathiazole tablets 
which contained varying amounts of phenobarbitone, and 
of the 56 people known to have received these tablets 9 
died The toxic effects due to phenobarbitone ran true to 
type and included prolonged narcosis, incoordination, 
diplopia, emotional instability, anuna and skin eruptions 
One physician said -that a man of 74 “ went to sleep and 
never woke up ” The ill effects recorded are quite unkke 
those which occasionally accompany the administration 
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'lio -work among the mentallv defective The feeble 
"anded and imbeciles of all grades are for the mo*t part 
onest and conscientious beyond the ordinary When 
i 6 y become delinquent it is nearly always as a result of 
-ae'srestion from -without 


: RELATIONSHIP OF EPIDEMIC AND ENDEMIC 
, TYPHUS 


- Evdemic or munne typhus, transmitted from the rat 
-so man by the flea JHeuopsitUa chcojns, does not as a role 

recur epidemically and is a comparatively mild disease 
Tt is usually believed that exanthematic is derived from 
“endemic typhus as the result of the nckett-ias being 
-repeatedlv transmitted by the human body-louse 
'Instead of the rat flea Both strains of nchettsias 

- produce a febrile reaction in the guineapig associated m 

- the case of endemic strains with aente inflammation of 
" the tunica vaginalis In man it has long been recognised 
rfhat an attack of murine typhus immunises against 

exanthematic typhus, with the result that m North 

- Africa various attempts have been made to use living 

- munne typhus nchettsias for immunising the indigenous 

- population against exanthematic typhus Nevertheless 
the exact relationship between endemic and cx.anthe- 

; matic typhus has never been clear Fresh light has been 
shed on the problem by the cross-immunisation of 
• gnmeapigs Earlier observers faded to show any great 
. degree of protection against -exanthematic typhus when 
killed munne typhus xickettsias -were used, as the 
immunising agents Thus Zinsser aud Castaneda 1 
reported that formalin-killed murine typhus nckettsias 
conferred a higher degree of protection against the 
homologous vuus than against a strain of European 
typhus, only 30% of vaccinated animals resisted infection 
by the latter strain. Taxela, Panda and P*amos J found 
that only 50% of similarly vaccinated animals withstood 
inoculation with Nieofle s Tunisian typhus virus 
Mooser and Sparrow 3 obtained absolutely no protection 
against heterologous strains The antigens used by these 
various workers were prepared from the peritoneal 
washings of benzol-treated tvphus-infected rats Thing 
a richer antigen and multiple injections Teintemillas 1 
protected all his test animals against an epidemic strain 
of typhus isolated m Mexico It has however been 
pointed out by Castaneda and Silva s that in Mexico City- 
some strains of vims appear to have properties which 
would place them as intermediate between the munne 
and the classical European strains 

Within the last few years a number of methods have 
been introduced for producing large quantities of 
nckettsias for use as antigens Cox 6 has utilised the 
yolk-sac of the developing chick embryo, while Zinsser, 
Wei and Fitzpatrick ' have employed a modified tissue- 
cnltnre technique Durand and Giroud 6 have obtained 
antigens of the nckettsias of exanthematic and endemic 
typhus as well as of fievre boutonneuse and Rocky 
1 Mountain spotted fever from the lungs of mice inoculated, 
'intranasally with the nckettsias; a similar method has 
' been used by Bmz-Castaneda » using a Mexican orclntic 
’ strain injected intranasally into rats With this vaccine 
- excellent protective results have been obtained against 
^ the homologous strain while observations now tend to 
show that protection may also he afforded against 


! 1 - Zinsser H and Castaneda >L B_ J. exp Med. 1933 5 “ 3 B 1 
t 2 . Varela H Fare da, it. A. and Baffin;, V Proe. Soc exp" B,oI 

ff — ■ 1 OlJ J(ju 
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i -- Vemtemillas, F M Immunol 1939 36 339 
, 5 Castaneda and Silva P„ Put!. BUh Pep., Wash. 54.1930 jeer 
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heterologous strains Thus Fmlayson and Grobler 10 
reported" successful protection of guineipig* against 
infection by both endemic and epidemic nchettsias 
obtained from Sonth Africa A single dose 01 1 c cm 
was sufficient to protect against endemic strains hut two 
such doses were required when epidemic ^trains were 
used to test immunity. Later Fmlayson u found that 
when the vaccine was concentrated to half its original 
volume by precipitation with alum guineapigs were 
protected against the epidemic strain bv a single 1 c cm 
dose Analogous results have been reported bv 
Castaneda , guineapigs given three doses of 1 c cm of 
lung vaccine made from an endemic strain were immune 
to infection with a European epidemic strain those given 
two doses of 1 c cm were either completely or partially 
protected, while of 5 animals given one dose of 1 c cm 
only 2 showed partial protection The degree of im¬ 
munity obviously depends on the amount of antigen 
injected It is extremelv desirable that effort* should 
he made to determine the value of endemic munne 
richettsias as an efficient immunising agent against 
exanthematic typhus m man 

Human nckettsial diseases are now fortunatelv rare in 
the*e islands Exanthematic typhus however still 
occurs in Eire, while in 193S Gray, Peters and Davies 11 
recorded munne typhus from Bristol In this issue 
Lndlam Batchelor and Rhodes report what is apparently ' 
a case of tiek-bome typhus m a Scottish port The 
source of infection was almost certainly ticks imported 
from South Arnenca Thus even in Great Britain 
interest in the nckettsias cannot be regarded a* purely 
academic 

EXTRA MILK FOR INVALIDS 

The Ministrr of Food has now recognised the undesira¬ 
bility of telling the dairyman what the patient is suffering 
from before he releases an extra pint or two of milk for 
him Under an amended arrangement the practinoner 
need only certifv that the patient for whom extra mi In i» 
medically desirable is suffering from a disease oi 
condition specified in the First Schedule to the Sale of 
Mil k (Restriction) Order ’ 

Prof F R Fraser, who has for some time been acting 
in that capacity at the Ministry of Health, becomes 
director-general of the Emergencv Medical Service on 
the retirement this month of Sir John Hebe who com¬ 
bined the post with that of director-general or medicai 
services at the Ministry of Pensions, where his services 
will remain available 

A special meeting of representatives of home divisions 
of the British. Medical Association will he held at B MA. 
House, on Thursday, Sept 11 at noon, and will continue 
on the following day. 

The medical as well as the pharmaceutical world will 
he the poorer for the rather sudden death at Bourne- 
month. of Mr F. C Goodaul for his journalism had a 
quality of its own. Always well-informed, often eloquent, 
his writing was apt to carry conviction to the most 
deeply opinionated. And so he may have contributed, 
more than we know or he would have dared to hope, to 
just pharmacy 

The Index and title-page to The Lancet Vol I, 2941, 
which was completed with the issue of June 2S is non- 
ready A copy will be sent gratis to subscribers on receipt 
Df _ a P%t card addressed to the Manager. 7 Adam Street, 
Adelpm. TV C.2. Subscribers who have not alreadv 
indicated their desire to receive indexes resularlv as 
published should do so now. 
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Medical Cascautv — In a recent casualty list TV S Captain 
G A. HarrjSj il R CLS , is posted, as 'Grounded. 
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useful, as it is m studying the “ healthy” side in unilateral 
cases and the stages of reduction and healing It is a 
simple and safe procedure, though an anaesthetic is 
needed for yoimg children, and its popularity here is 
growing Severm uses per-ahrodil diluted with an equal 
quantity of saline, 3 c cm being introduced into the 
joint through an anterior puncture, pictures must he 
taken rapidly because the medium is soon absorbed 
The results are not always easy to interpret without 
experience but are often so valuable that the method 
deserves wider use The arthrogram demonstrates the re¬ 
lation of the free fibro-cartilagmous edge of the acetabular 
roof, the limbus, to the femoral head—the key to diag¬ 
nosis of dislocation It may indicate the probable 
fadure of closed reduction if there is a long narrow 
capsular isthmus and thus save valuable months 

Together with the minimising of trauma, the need for 
maintaining function at the hip from the earhest stage 
is nowadays more and more realised Severm leaves 
the knees out of the reduction-plaster, so that rotary 
movements of the femoral head may influence the 
development of the acetabulum, and Fairbank 3 has 
always insisted on the importance of early walking and 
crawhng in the plaster Bauer, 4 5 too, has described how, 
after reduction in infancy, the child can walk later on in 
a simple abduction-brace It is evident that satis¬ 
factory closed reduction is only part of the solution to 
the problem of the congemtal hip , diagnosis m the 
pre-ambulant stage, reduction with rrlinimal trauma, and 
fixation allowing maximum function are also to be aimed 
at It is in helping to achieve the first of this triad that 
the arthrogram may prove of great value 


, SERUM TREATMENT OF PERITONITIS 

Scandinavian surgeons have lately been employing 
serum m the treatment of apute peritonitis, especially of 
peritonitis complicating appendicitis, and some of them 
at any rate aro enthusiastic about the results Bohm- 
ansson and Norup 6 of Orebro quote Swedish figures 
for general septic peritonitis, which m the decade 1929- 
39 show a fatality of 40-50%, whereas m the two 
years 1939-40, when serum m massive dosage has been 
given, the figure has dropped to just over 6% J 
Fog-Medler 6 of Holding, Denmark, compares two parallel 
senes Serum was given m 79 cases, with a fatality of 
21 5% , no serum was given m 36 cases with a fatality 
of 40% On the average the patients who had serum were 
afebrile a fortnight sooner than the others, and stayed 
m hospital 13 days less The serum used contained anti¬ 
bodies to the two main types of organism that were 
considered pathognomonic—the different varieties of 
Bacillus colt, and Clostridium welclm This is referred to 
as “ peritonitis serum ” Dosage is all-important The 
only good results have been obtained with massive doses 
aimed at producing quick results In Orebro Hospital, m 
a first period m which no serum was used, the fatality was 
42% , with small serum dosage it was 50% , in the third 
period, comprising the last two years, the dose was much 
increased and a fall to 6 3% was obtained During these 
same two years, however, sulphonamide drugs were used 
for the first time, and there must be much doubt about 
the relative contributions of serum and chemotherapy 
to the patients’ recovery Bohmansson and Norup have 
definite ideas about what they expect from the combina¬ 
tion of treatments The serum counteracts the toxin 
of the anaerobes and of the colon bacilli, while the 
sulphonamide attacks the actual bacilli (B coli and 
streptococci) and inhibits their growth Fog-Moller 
does not seem to have used chemotherapy, and his 
results, though good, are not so striking The dosage 
advised bv Bohmansson and Norup has been raised 
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even in the course of the last two years It is now 
c cm intrapentoneally and 40 c cm intravenously 
the time of operation, with smaller doses intramuse"’ 
during the next few days They operate on all case* 
peritonitis that they consider fit to stand laparotomt. 
They remove the inflammatory exudate and any h , 
infected material, but do not wash out the peritonei 
cavity They make a rule of closing the abdonn 
without drainage, except where there is a localised an 
of infection which obviously requires a dram The] 
operate under spmal anmsthesia, counteracting fall a 
blood-pressure with intravenous fluids during operatic* 
The mam pomts of their after-treatment are mtravenon 
fluid, warmth to the abdomen, inhalations of orvgee 
and small repeated doses of morphia They allovM 
apenents, no enemata and no rectal wash outs As early 
as possible—usually about the second or thud dar— 
they get the patient up and let him sit on the closet and 
have his first motion naturally- Whatever its prow 
factor, their treatment seems to have been most succ&dal 
in these last two years, and it is noteworthy that the 
cases quoted are of true septic infection, with purulent 
exudate or positive bacterial findings on culture 

THE DEFECTIVE LEAVES SCHOOL 

The educable mental defective is more often than nol 
a pleasant person, and when he leaves his special school 
his family aie usually glad to have him at home After 
care and supervision are needed, however, because some 
families do not provide the ideal environment for a 
Bimple, often highly suggestible, character, because 
home circumstances which are favourable when the 
defective leaves school may deteriorate, and because 
the defective may be able to earn Ins living, and it is as 
well that someone should keep an eye on him to sec that 
he is not exploited For forty years the Birmmghaii: 
special schools aftercare committee have been perfonnms 
these duties* Their annual report is the thud of a 
juvenile series, given in alternate years, and deals min 
pupils who left the city’s special schools during 1939 anil 
1940 and who are therefore all under the age of 19 lne 
committee’6 task, never easy, has been hampered bydne 
blackout, by raids and evacuation, by transport problem- 
and by the difficulty of tracing families who have been 
bombed out Sometimes a whole family has gono ( 
work and left tho defective to the care of neighbours, an 
it then becomes a pioblem m tact to make advice an 
guidance acceptable to the unofficial foster parent 4 ( 
large numbers of patients supervised—375 boys and - 3 
gills—have made the task a formidable one, and it is 
the credit of the committee that only 19 of the as 
32 of the girls have been lost sight of More than half t 
remainder are wage earners Of the 217 boys in '"' or 
some are in factories and warehouses, others m engmecn , 
works (9 of these are skilled workmen), in electroplati! 
and jewellery workshops, or in the building tra 
Others are doing outdoor work, serving m shops, 
earning as wood-workers and cabinet-makers Ot 
132 girls m paid employment many are m factories • 
few are in sewing trades or doing domestic work, thr 
are skilled hands m engineering workshops, and 2o a 
in press work In many cases the wages earned are goo 
one boy of 18 earns 62s a week in a brickyard and tin 
girls earn 40s a-week, the lowest wages are, among t 
boys 12s 2d a week, earned at fifing, and among t 
girls 12s earned by .greasing tins m a biscuit factor 
Only 7 of the 634 young people have been delinquent, 
of them being boys Five of the boys and the one ga 
were charged with stealing, the other boy with hou c 
breaking It is noteworthy that whereas tho mcidenc 
of delinquency among young persons as a whole has ri'C ] 
m Birmingham during 1939—40, the incidence among th 
special school juveniles under aftercare has not changed 
there were only 7 cases in the previous two year penoi 
This is m keeping with the general experience of thos 
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- „ mo graphs mostly aiming at ecouoniv in constituents 
r-'iictT'U'e scaice or needed elsewhere Smtahle drinking- 

iter mav now he used instead of distilled witei m 
"lepaiing aqun and infusions and surgical solution of 

- Jorinated Soda and arachis instead of olive oil in 
„ ' rtam injections Chloroform and alcohol now take the 

"ace of glvcenn m elixir of cascara, glycerin of tannic 
k.'id and syrup of wild clierrv (which now contains 
I’Ctccliarm instead of sugai), and extra honer takes its 
r’lace m mel horacis Glycerin is omitted altogether 
~ >om the compound tinctures of rhubarb and cardamoms, 
incture of ipecacuanha, and tannic-acid ointment 


In England Now' 


- 44 Running Commentary by Peripatetic Correspondents 
'.A teak ago Professor Pyle wrote an article in The 
* mAXcet called “ Of Death and Dying ” It was a 

.scholarly production and might he s umm arised in a 
iielegram “ Dying doesn’t hurt don’t be afraid death 
is the end finality Byle Beg Prof” "When I read it 
I felt like an adolescent caught playing with children’s 

- toys, a grown hoy who still believes in fairies and con¬ 
verses with animals, for I had always felt that the tiny 
speck of what we call hfe, emanating from that ever- 
changing mass of cells that is I, would go on even when 
those cells with one accord sought other frames or lay in 

i dust content I never reasoned about it—it was as 
far beyond my control as the autonomic system—hut I 
felt and still feel absolutely certain about it But 
regius professors are great men, they have in their memo¬ 
ries a large number of the salient points of human know¬ 
ledge, and that article, which was a snub to my and many 
other people’s belief-, made me retire to chew a reflective 
cud in statu humihato I have chewed quite a bit in my 
spare tune smee then 


Professor Bvle reminded me of a pike I used to know 
in London when I was a student, which requires some 
explaining Tou see it was mv habit every day after 
leaving hospital to walk back to my digs in the East 
End I thoroughly enjoyed that, partly because there 
was always a feeling of release m the physical exercise, 

- bub chiefly because through one’s mind ran a continuous 

, stream of highly coloured and often very exciting" 
f pictures, which one could to a certain extent control 
I am sure that most young people are the same m this 
way , at any rate I have found throughout hfe that it is 
ir a great mistake to suppose one is different from anyone 
^ else except m very small ways, provided one’s the same 
*■ age, sex and race "Well, one evening walking home I 
went down into a subterranean “ Gentlemen Only ” 

- somewhere near Bong’s Cross, and I noticed that high up 
in a big rather dirty, five-sided glass tank which inter¬ 
mittently filled with bubblv water was a small pike 

* Some sporting lavatorv man, I suppose, had brought it 
_ back from a day on the Lea Being a countrv lad I often 
' ^used to make a detour on mv way back and go and look 
'ft the lovely hues of that small pike It reminded me of 
the nver at home, the greeny depths, the weedy smell, the 
- entrancing blur of an open-eyed dive, the exciting glide 
of, say, a Bed Palmer over a rising trout "When I got 
•' up mto the street again I often used to think "What an 
' unnatural environment, what can the poor beast t.hml- 
of it all 3 A few moments later I was striding up the lull 
: towards the Angel, carrying on a conversation with a huge 
/ ooking pit© X*m King Luce 55 lie sa.ys rattier 
' “pfly vath a swish of his tail, “ the Terror of the 
‘ Thames O ves > And all those poor fish who come m 
nere, they come to worship me, of course Don’t they 
‘ cross their arms in front of them and how then- heads 
P our out an oblation of water towards me’” 
l , ,?’ yes ’ I say nervously, for I’m about the size of a 

r And what’s more,” Kong Luce continues, 

, ► io , cU tbe °?| s tbat won’t worship me up m those 

t wooden boxes and fines them too ” King Luce does an 

r nndrt ? oun ^ tbe P'P e that runs through the 

. “wl P f tb Jr fauk and comes hack to me “ One fellow 

; V TO^d ofTh^f h T° nce ’” savagely, anddoS 

the tank AViion Eo mne e4-.ii t 

^ f W? t V re<i 111111 * *s God 9 ” « Who’s God * 

1 S!lf a ndiculous; question Doesn’t he carry a red and 
lii 1 ? _<toflueredbanner, doesn’t he turn the' sun off at 
i the mormng, doesn’t he feed me, didn’t he 


bring me here a long, long while ago when I had a terrible 
pain m mr jaw, and make me a King Who’s God 
indeed ] ” Then I’d try to explain to him our peculiar 
excretory system our lighting system, that lavatory 
men didn’t really rank veiv high in our Ineiaichv but 
it was impossible He was thinking m terms of domin¬ 
ance over other creatures, of a peculiar, bony, kicking 
distension of Ins stomach which only an alderman could 
appreciate, of tactile sense along his lateral line while I 
was thinking in terms of colouied pictures as seen hr 
the limited human eye, and occasionally in lieaid-words, 
those rough signals between members of the same species 
There was no point of contact, and even if he had under¬ 
stood it would have seemed ns fantastic to him as lus 
fairly reasonable explanation which I hai e imagined may 
seem to you But suppose he was a regius^ professor 
pike what then ? What would he make of all those 
people who hue up below bun especially when the pubs 
close ? “ Subjective phenomena, mv dear bov ” rejoins 

pike “ entirely subjective ” “ But y hat of God with 

the chequered duster and his rows of boxes 3 ” I ask 
“ Projection figure, formed out of reflected shadows, 
that’s all,” says he “ The world consists of this tank 
and I can see no evidence of anything outside it ” 


How which of those two pike is nearer the mark ? 
The fact is we haven’t the slightest idea what life is 
It may he a state of matter like heat, or the result of an 
upset of some natural equilibrium like pate de foie gras, 
or akin to the product of the symbiosis of a fungus and 
a mammal hke the writings of D H Lawrence The 
vast probability is that we couldn’t understand the 
truth and as for putting it into signals—into words—the 
impossibility of that seems to me one of the ceitainties 
Meanwhile my projected Heaven is the best that this 
male mammal has known in his present cellular state 
Location 3 English countryside, undoubtedly Mostly 
spring, sav about May 7 But we’d better be able to 
switch on to other tunes if we want to Let’s have a 
httle bright October Bighto I’ll switch it on Com¬ 
panions 3 Most certainly It’s that which makes a 
future life imperative I would rather not.bave lived at 
all than he severed for ever from some, and this seems 
to be the basic instinct in all creatures Whatever 
hes ahead of us I have a hunch it will hare two 
paradoxical qualities because in every minor discovery 
I have made in my life m the natural world tliev have 
been present, it will he much simpler and at the same 
time much more wonderful than anything one could have 
imagined Like the youth of the Large Blue butterfly 
Childish 3 I wonder Is it as childish as the average 
human hemg’s conception of time—as a stream as°a 
linear thing marked out mto reigns and centuries and 
eras, whereas it- is so obviously an endless circle with 
lepeated recombinations of life and matter 3 Tes I 
suppose we must have a hell Ten to one it’s a citv 
We’ll do our slumming there We’ll throw them picture 
books over the fence N It mar help them to get out, 
for they are self-immured “ Entrapped behind a 
palisade of words, we shall he sorry for their littleness ” 


Medicine today more than ever, seems to be always 
working under pressure This is probably more apparent 
in a reception area, where hospital clinics seem to grow 
larger and larger One gynecological chnic in this 
hospital establishes a new lecord for attendance about 
once a month, but certain psychological factors mav 
account for this Certainly the presence of large num- 
bere of fellow-sufferers seems to have a'paralysing effect 
on the female sense of time The harassed gynaecologist 

come MichaelmS^”^‘‘ e |^f da^Xoii^v got thJmearils 
F b \ ab . either , las ’ t Saturday, or the week before” 
b y= fate m lus hands and addressed the whole of 
to waiting suppliants There and then, he ordered they 
must get out pencil and paper ana work it out in terms 
that could be more easily recorded The response was 
immediate and tremendous, and far from P bruKung 
blushes to their collective cheek, the whole chnic echoed 
lav >ghter The histones taken from then 
°5; vrere prompt and business-like Nevertheless 1 
often wonder what the reactions of a patient can bewho, 



200 THE LAN'CET] 


MEDICINE AND THE LAW 


Special Articles 


MEDICINE AND THE LAW 


A Pharmacist’s Error of Judgment 
The new Pharmacv and Medicines Act entrusts to the 
Phaimaceutical Society the enforcement of sections S and 
9, which prohibit advertisements of remedies for certain 
diseases or relating to abortion, and, after the end of 
June, 1942, section 10 which requires the disclosure of 
the composition of medicines The society, of course, 
already possessed disciplinary powers over its members 
by vntue of part 1 of the Pharmacy and Poisons Act, 
1933 What seems to be the first of such cases against 
a member was inquired into bv the statutory committee 
at a sitting at Derby on July 30 Complaint had been 
made to an insurance committee by a doctoi that 
although he prescubed M & B 693 tablets for a patient 
suffering from lobar pneumonia the chemist supphed 
sulphanilamide tablets The prescription, dispensed on 
April 14 (Easter Monday), was a repeat of one dated 
Aprd 11 (Good Friday) which was correctly complied 
with Smce the discovery of M & B 693, the doctor 
said, he had not had a failure in a case of lobar pneumonia 
He was puzzled therefore m this mstance when the 
expected lesponse did not ensue, and this caused him to 
exa min e the tablets, which he found to be wrong The 
chemist informed him that, as he had not got the M & B 
693 tablets, he decided to give the nearest thing to them 
as he understood matters The doctoi replied that, if 
he had telephoned him he could have supphed the tablets 
he considered essential or the patient could have obtained 
them from another chemist The patient had died and 
he considered that her fadure to obtam this essential 
specific drug had robbed her of a nearly certain chance 
of cuie In a subsequent letter the doctor stated that 
the fact of the prescription bemg presented when other 
chemists’ shops m the district were closed did not excuse 
the changing of it, but he thought this might be regaided 
as a somewhat extenuating factor The pharmacist 
explained that he beheved the shop to be the only one 
in the aiea which was open on Easter Monday morning , 
he theiefore felt obhged to dispense the prescription 
Owing to difficulties of transport and closmg for the 
holidays (the mam wholesaler was closed for ten days at 
Easter) no M & B 693 was m stock At the time he 
considered he was doing Ins best by Substituting sulphanil¬ 
amide ; now, however, he fully realised his error 

Major L E Simpson, presentmg the case for the 
society, pomted out that, accordmg to the statement 
upon matters of professional conduct prepared by the 
council, an offence was committed if there was a substitu¬ 
tion of aiticles oi ingredients, save m cases of obvious 
error oi emergency, and in all such cases the authority 
of the physician should be obtained Here the defence 
did not suggest that there was obvious error or that the 
authority of the pliysicain was obtained The rule 
further required a note to be made m the prescription 
book of the alteration and the other things that-consti¬ 
tuted the emergency The only emergency which he 
could see in this case was that the drug was not in stock 
The doctor said that if he had been advised that it was 
impossible for the chemist to supply the drug he himself 
could have done so Major Simpson pomted out the 
importance of a doctor feeling sure that, m giving a 
prescription, he was saying the last word and that it 
would not be altered without reference to himself The 
society did not suggest that anything was done wilfully 
or with a malicious purpose The pharmacist agreed 
that he could have communicated by telephone with the 
doctor There was a rota of the local chemists for dis¬ 
pensing urgent medicines during hohdays, but it did not 
apply on Easter Monday morning Asked whether his 
training enabled him to realise that there was a con¬ 
siderable difference between sulphanilamide tablets and 
M & B 693, he rephed that he had not realised its full 
significance until this case came up 

Debi errng the decision of the committee, Mr G B 
Hill, the chairman, said it was common sense that, when 
a chemist was told to make up or supply a certain drug 
or medicine, he should implicitly follow the doctor’s 
direction unless he suspected that a mistake had been 
made or there was some emergency v Inch prevented 
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him fiom domg so If he thought the doctor had 
some mistake, such as pi escribing an excessive do&e 
'some poison, he would be justified .m self-protce 
m not making up the medicine without communica 
with the doctor , but he ought to communicate with 
immediately In the case of drugs hke these q 
apart from the printed rule of conduct, it was tlie d 
of the chemist, if he had not got the particular tablets 
stock and could not get them elsewhere, either to 
up the doctor at once and ask whether he should su 
tute other tablets, or, if he thought that tune was v 
important, to substitute the nearest t hin g he had, b« 
only on condition that he informed the doctor at th 
eaihest possible moment that he had been compelM 
bv force of circumstances to alter the prescription 
Otherwise the chemist would be taking upon lnmA 
to prescribe for a, patient whom he had not seen and of 
whose condition his only knowledge was that a doctor 
who had seen the patient had prescribed something 
different from what the chehust was proposing to mate 
up In the present case the pharmacist clearly made 3 
very grave mistake It might be that if he had fnd 
to ring up other shops he would have found them all 
closed on the Easter Monday and he could not have g 1 
the proper tablets It might he also that if he had tnei 
to ring up the doctor he would have found that he ins 
out on his rounds In those circumstances, if he reillv 
thought the other tablets were substantially the same, 
he would have been justified in supplying them, but onlv 
on condition that he got into touch with the doctor as 
soon as possible “I do not mvself,” the Chairman 
pioceeded, “ attach very much importance to the 
distinction between the two tablets What I attach 
importance to is implicit compliance with the doctoi’s 
directions” The chemist had admitted his mistake The 
committee, with considerable hesitation, had decided not 
to direct the removal of Ins name from the Register, but 
the chemist must understand the lmnoitance of ohev mg 
the rule 


FOURTH ADDENDUM TO THE BP 

A FAXKI.T large addendum to the B P 1932 will come 
into force on Oct 1 It contains the following 20 new 
monographs 

Benzyl benzoate , bismuth subgallate , digoxin , dilute 
ointment of mercury , ephednne , exsiccated sodium 'ul 
phate , hamamehs ointment, injection of calcium gluconate, 
nikethamide (Coramme), procaine and' adrenaline, quuune 
and urethane, and sodium morrhuate, light Iiqui 
paraffin , magnesium tnsihcate , mandebc acid , morphine 
sulphate , nicotinic acid , pamaqum (Plasmoqume) , pneni 
mercuric nitrate, proflavine sulphate, sodium met« 1 
sulphite , sodium morrhuate , solution of sodium li\ droxiae » 
sulphanilamide, suramin (Germanm, Bayer 205), » nl 
urethane . 

The inclusion of sulphanilamide marks the fma 
absorption of chemotherapy into orthodox medlcin 
Several of the monographs extend the process of esta 
lishing official substitutes for drugs hitherto manufacture 
abroad , the proprietary names for these are shown in t 
above list m parentheses The new Ung hydrarg a 
consists of the fa mili ar Ung hydrarg (30% Hg) dilu*, 
with two parts of simple ointment, so that its strengj 
will be 10% Hg , in future the dilute ointment will 
dispensed when “ mercurial ointment,” “ ii 
ointment,” or “ blue ointment ” is prescribed 1 1 
come as a surprise to some doctors to see that morpiup 
sulphate was not in the B P before, but m fact 016 )" j 1 
taitrate and hydrochloride were included I >aI J* „ 
lev has a specific gravity at 15 5° C of 0 83a-0 8 > 
compared with the 0 8S-0 S95 of Paraff, liq B P ' , 
are also told the “ kinematic viscosity ” of the US 
paraffin, which is to he not greater than 33 1 centistoA 
at 37 8 ° C Hitherto viscosity of liquid paraffin lias been 
expressed in terms of rate of flow through a Hedwoo® 
v iscometer, and the methods now laid down for estimu 
mg and expressing viscosity are set out in an appends 
Another appendix describes the methods of sterilise 
and dispensing solutions for parenteral injection 

The addendum also contams the amendments alrCfld' 
made official by announcements m the press m Februnrv 
covering the use of Indian squill and Indian valerian 
and there are a number of emendations to existing 
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Letters to t!ie Editor 


EATMENT OF SOLDIERS AT CIVILIAN VD 
CLINICS 


m,—Owing to the fact that it is Axmy policy to treat 
hers suffering from V D as inpatients so long as they 
contagious, all that civilian clinics were asked to do 
5 to carry out preliminary tests of cure for gonorrhoea 
1 routine continuation treatment of syphilis, definite 
ndards being laid down for each The advantage of 
5 course is that it saves a considerable amount of time 
1 transport Practically every civilian clinic accepted 
3 proposal 

Every soldier attending a civilian clinic should take 
h him a pro forma On this the medical officer 
imng the case should set out the patient’s name, &c , 
ease, treatment or examination required (subject to 
F contra-mdications such as signs of intolerance), 
ults of previous examinations with dates, summary 
previous treatment with dates, and other observations 
is should give the medical officer of the clinic all the 
munition necessary It is to be regretted that this 
o forma is not always correctly filled up, but medical 
in are notoriously bad at filling up forms and the large 
ijonty of Army if O s of today are the G P s of yester- 
y, so that too much blame must not be cast on the 
.my The Army If 0 has much to learn v hen be 
st enters the Service and one cannot he surprised if a 
w II 0 makes mistakes in the multiplicity of forms 
inch he has to complete 
To reply to some of the points raised 
1 The soldier cannot be expected to keep a V44 , he has 
ate as much kit as he can cope with already It must be 
membered that he does not In e under the same conditions 
the civilian. 


2 It is forbidden to prescribe sulphapyndine for a suspected 
se of gonorrhcea until microscopical examination has been 
med out 


3 A case which attends a civilian clinic for one or more 
and then ceases does not necessarily, or ei en commonlv, 
default Soldiers are constantly being moved and there 
e many other reasons for non attendance—e g , operational 
) respomibihty rests on a civilian chmc if a man does not 
tend lor a v anety of reasons in war time it is impossible 
notify civilian clinics when a man is moved , this will be 
vious to anyone who gives the matter a second thought 

If Dr White and Dr Erskme would realise that the 
Idler is comparable ratber witb tbe merchant, seaman, 
ho goes from port to port, than with the comparatively 
atic civilian they would understand that then: sugges- 
ms, though admirable -in theory, are unworkable m 

T E Osmond, 

' Adviser in Venereal Disease 


•actice 
War Office. 


H White and Dr DavidErskineemphasise 
>me of the difficulties experienced m the treatment 
service V D cases m civilian clinics In addition we 
ive suffered from overcrowding of certain sessions, with 
n^equent prejudice to the civilian patients, due to tbe 
ict that the civilian chmc has no power to control the 
mes of attendance of Service personnel Tbe Ministry 
1 Health recently introduced m circular 2226 a scheme 
msidered adequate for the diagnosis and treatment by 
eneral practitioner—under the general supervision 
f the local authority V D officer—of civilians in many 
reas The application of a similar scheme to the Ser- 
ices, supervised by the Service V D specialists ana 
arned out by the unit medical officers, should not be 
npossible, should make for continuity of treatment, 
w ould relieve the civilian clinics of aav possible 
’lame for unsatisfactory results as well as obviate 
essible future difficulties consequent on staff probYeml 
na the slowly increasing incidence of infections 
Newcastle on Tyne A E W McLachian 


ACUTE ULCERATIVE STOMATITIS 

vfi?’ --1 read ™ th urf-erest the article by Coloi 
Valton and his associates on the treatment of three ca; 

uSnglhe X e af?r fatlS by ^^od-transf^ions, ! 

uring tne past year I have seen more than 450 cases 


ulcerative gingivo-stoinatitis and have treated nearly 
300 The severe illness and prostration described by 
Walton and tbe presence of pneumococcus-like, rather 
than fuso-spirochrotal, micro-organisms are perhaps tbe 
most unusual features of their cases I have examined 
more than 2000 direct films from ulcerative month 
lesions and have on occasions noted relatively large 
numbers of gram-positive diplococci which do have the 
morphological characteristics of pneumococci The 
suggestion by Dr Button that they probably belong to 
the streptococcus group is interesting in view of tbe 
almost constant presence of coccal organisms in lesions of 
so-called Vincent’s disease Indeed, the comparatively 
superficial nature of the ulcerations, tbe 'extremely 
stnet anaerobic requirements of fusiform bacdh and 
Vincent’s spirochcetes and other considerations strongly 
indicate that invasion of the tissues by tbe latter associa¬ 
tion of micro-organisms is probably a secondary result of 
tissue injury by other means As Walton and his 
colleagues indicate, ulcerations of the mouth may 
depend on defective cell metabolism associated with 
deficiency of nicotinic acid (and possibly other com¬ 
ponents of tbe vitamin-B complex), regardless to some 
extent of tbe type of micro-organisms, or association of 
micro-organisms, found in tbe lesions when developed 
In about 10% of my cases typical feetor has been absent 
Mechanical trauma m the mouth, as a result of tartar, 
food debris m gum pockets, cervical caries and fillings, 
ill-fitting dental appliances, &c , should not, however, be 
forgotten I bebeve that nutritional deficiency and 
traumatic injury of the gums are the mam astrological 
factors in the disease This belief is based on the treat¬ 
ment of 276 cases of ulcerative gmgivo-stomatifrs since 
June, 1940—81 with nicotinic acid, alone , 121 with 

nicotinic acid supplemented by local measures , 14 with 
ascorbic acid (with little or no beneficial effect) , and 60 
by local treatment alone Successful treatment to some 
extent depends on tbe type of case—acute, subacute or 
flaring subacute. The last two types often respond 
only slowly to nicotinic acid or to local measures separ- 
atoly. Up to the present I have found the following 
method the most reliable — 


(а) Nicotinic acid, IG0 mg daily for seven dais, followed 
by a maintenance dosage of 100 mg daily 

(б) Chromic acid (10%) plus hydrogen peroxide applied to 
lesions on two consecutive days, with scaling of teeth on 
second day. 

(c) Hydrogen peroxide syringing on third and fourth days 

(d) Hj drogen peroxide mouth washes for seven days. 
removal of chrome traumatic foci (by tooth extraction, 
gmgivectomy, &c ) after ( b) 


-tsv tiiese means clinical ulceration is eliminated in 
approximately two days in the majority of cases, even 
when the ulceration is fairly widespread ‘ No relapses— 
so common after local treatment alone—have so far been 
encountered A detailed report of this work is now 
being prepared for publication as a sequel to my article 
in your columns ( Lancet, 1940, 2, 32) 

nf"^w° l0nel c °heagues remark the cure 

to lf es ^y blood-transfusions may have been dne 

Z^° W fclDn ? f a nicotinic-acid deficiencv and my 

oYher ™mn Perba t PS 8 i. ve ,, tte suggestion some support 
jrrS® r com P° nen ts of tbe ntamin-B complex, and 
iY .nientioned in connexion with tbe 
cheilosis angular stomatitis, perleche, 
etc of the Indian, Malayan, Egyptian and African 
investigators, may also be concerned ~ CaD 


nJL*® ““kbted t0 tbe Director, Army Denial Services, for 
permission to refer to the cases mentioned. 


Dept of Biochemistry, Oxford 


J D King 


NEUROSES 

to ®? ecfc ^.reduction m the amounts of sugar and 

ssfcr 1 s - jsst 

duce“]^T,T h0 recelve " ^sufficient insuhn 
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coming up appiehensivelr foi the fiist time is bustled 
about and has needles stuck into her w ltb cheerful non¬ 
chalance Peihaps I am mterested because my first 
term as a medical student was, owing to a ceitam rash¬ 
ness in disputing a right of w ay with a loiry when only 
moimted on a bicycle myself spent in studying medicine 
from the patient’s pomt of new My first leaction, m a 
postconcussive state, was one of cheerful coopeiation, 
when I had tv, o teams, one attempting under local 
anrestliesia to set a somewhat fiactuied tibia and fibula, 
and the other to remove a veil-fragmented windscreen 
from mr scalp This attitude was, hov ever, consider¬ 
ably modified when I finally came to my senses after a 
period of secondary shock Then I must confess the 
atmosphere of seciecy about the next move (particularly 
being forbidden breakfast without being given a reason) 
had an awe-inspiring, if not actually fear-generating, 
lesult A little explanation would go far to alleviate a 
lot of the anxiety provoked by the unknown in patients 
More than anything I learnt to appreciate the value 
of a basal anaesthetic which averted the horror of an 
ether induction , intravenous anaesthetics were really 
great fun but gas and oxygen was the only one after 
which I was immediately able to eat a big meal with a 
good appetite, so naturally it was a firm favourite 
X am sure that gettmg patients to take a cooperative 
interest m their treatment is well worth the extia trouble 
it involves and saves tune m the end, but it is just these 
human touches that are first to be sacrificed in a rush 
* * * 

Three weeks ago I was called to see an A F S man 
who was in charge of a “ knot and tie ” section , he was 
complaining of numbness m his hands and feet and a 
discomfort in lus lower back His knee-jerks were 
sluggish and his ankle-jerks were absent I asked 
myself Halliday’s famous questions—whv he took ill 
how he did, and why he took ill when he did I ehcited 
this storv A fortnight previously a man in his section 
had fallen from a rope and fractured his spine The 
knots in the rope weie shown to be faulty and they had 
been tied bv mv patient He made a report to the chief 
which had been considered inadequate and he was 
required to attend before the committee to make his 
explanations m peison This he did, but he had not yet 
been told of the committee’s decision On the morning 
the co mm ittee met he was first aware of the numbness 
m his hands and feet and the discomfort in Ins back 
Here then were the answers to Halliday’s questions , 
here plainly to be seen were the marks of Ins guilt Here 
were the hands and feet that shpped and the back that 
was broken as clearly imprinted as were the stigmata 
of the medieval samts The cluneal diagnosis, hov ever, 
was polyneuritis, and he died in a fortnight of respnatory 
failure Is theie a gap here to be bridged ? Do dis¬ 
ordered psychological states prepare the neurological 
soil for the invasion of a virus ? I offer this case to any 
outraged psychiatrist who requires a text for a lecture 
directed to Group-Captain Symonds and entitled “ The 
psychiatric appioach to neurology ” 

* * * 

Not least among the difficulties of a patient at hospital 
is the trouble of fitting the right denomination to the 
right person It is the misfortune of women doctors 
that they bavq to exert their authority under the title 
of “ nurse ” or perhaps if they look very dignified, 
“ sister,” while the most junior male student ■will get 
called “ doctoi ” Most of us appreciate this as a first 
glimpse of a future life when we will no longer fill the 
role of the lowest form of annnal life , and if taxed for a 
decision one can always gently sidestep On other occa¬ 
sions it can be embarrassing Just before the war, 
students from the Welsh and English universities used 
to help in the organisation of camps in South Wales for 
unemployed miners We worked hard m a domestic 
way and there was a wonderful sense of fellowship 
When, however, it was discovered that vou were a 
medical student your status changed quite a bit, parti¬ 
cularly if vou were the senior one present, for vour 
juniors applying their well-practised technique, put it 
all on to vou As the nearest doctor was some mdes 
awav, one couldn’t follow one’s instincts and put it all 
on him But theie was a good medicine chest and once 
you had some confidence vou could get on all right 


The scurviest trick of all, however, vas plaved in 
name of democracy bv the simple process of ji t 
it was decided that the “ medical officer ” should 
sole charge of sanitation So there was no alt 
than to pdt into unwilling practice the principle 
doctois should concern themselves more closely 
public health I may say that principle tiiumplied, 

I dug pits, emptied buckets, and disinfected seats 
such vigour that I was promised that when South V 
had a Sonet I should be appointed People’s O 
for Chemical Closet Control 

One of mv colleagues gamed immortality by a 
diagnosis An Irishman came to him complaining that it 
was too ill to work “ The trouble is, doctor,” he said mt 

brogue which I cannot transcribe, “ that my heart’s in ol# 
Ireland ” “ On the contrary,” replied lus medical ndvwj;. 
1 * your ti ouble is that your bowels aren’t m the Free State * 


SALARIES FOR NURSES 

When the Minister of Health announced the n» 
rates of pay for the Civil Nursing Reserve m April'he 
also asked hospital authorities to review the salaries 
they were paying their nursing staffs But he realised 
that a revision of nursing salaries, however desirable, 
would add a heavy burden to hospital finances at a 
difficult time, and after negotiations with the British 
Hospitals Association, the King Edward Hospital Fund 
and the Nuffield Trust he has agreed to give the hospitals 
provisional help until he receives the rcpoit of a national 
committee on nursing salaries wluch he is setting up The 
schemewill be administered by theB H A whiclihas drawn 
up the following minimal annual scale of nursing salaries 


Probationer 
1st year 
2nd „ 
3rd „ 
4th „ 
4th „ 


£ 

30 

35 

40 

CO 

70 

90 


(until state-registered) 

(state registered) 

State registered staff nurse 
Voluntary hospitals which raise their nurses’ salaries from 
Aug 1 oi which had already done so since the lninw - 
announcement, vail he eligible for a grant for e ^' 1 P r ®, ‘ r 
tionei and state-iegisteied nuise they employ Xo qu 
for the giant the salaries must he raised to at lca -” 
minimal scale and the minister will also pay apioport 
of the cost to the hospital of raising the salaiies up to 
Probationer ,* 

1st year f. 

2nd ” to 

3rd ” 95 

State registered staff nurse 

The average cost to the hospital of these incieases w 
probably work out at about £10 a vear foi cacl P 
bationei, and £22 (including superannuation) tor „ 
state-registeied staff nurse The increase m the exj 
will of course depend on the salaries the liospita 
been in the habit of paying and m order not to gtvei , 

advantage to those which have been paving the sm 
salaiies the grant will be limited to half the me 
increase —i e £5 or £11—or half the actual total , 

whichever is less Rises for the junior staff will c 
rises for the semoi staff as well, and the grant of * 
the trained nurse v ill also hold good for those m s 
positions such as sisters, assistant matrons, and mat 
Midwives are to be dealt with separatelv I 

The national committee on nursing which is to j* 
up will consist of two panels, representing crapio 
and employees The BHA ns well as the l 
Edward Ihmd and the Nuffield Trust will be represei 
on the emplovers’ panel ^ 

1 Lancet 1041, 1, 495 _. 


iCHERiNG products have Jong been known in tlA 
ntry for qunhtv and the new organisation advorti-™ 
he press assures continuity of supplv since, as presc"' 
cks become exhausted, the preparations will be 01 
irelv British manufacture The neu research labora 
es will be under the direction of Mr D H Hey. 
ic , lecturei in organic chemistry at the Imperial 
lege of Science and Technology 
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•each the second class fiom the top in school previous 
‘ nervous breakdown,” suicidal attempts, member of 
die familv ~ treated m mental hospital or committed 
suicide repeated court convictions, previous discharge 
from the Aitov, Air Force or Saw severe head injury, 
chronic pun or severe headaches, faints or collapses, fits 
or convulsions severe fears or nightmares, stammering, 
enuresis after 5 vears recurrent diatilioea or indigestion, 
dieting over a long period cramps spasms or tics, long 
litigation after an accident and doubt concerning con¬ 
scientious objection Had sucb pointers suggested to 
the medical board that a psvclnatnc opinion might be 
helpful and had the psvclnatnc opinion been acted on, 
much time and trouble would have been saved , 7 5% of 
these men had been in the armv considerably over three 
months and 25% considerahlv 'over one rear Of 50 
outpatients found to be so chromcallv ill that discharge 
was advised without treatment in hospital 49 could have 
been detected on mtake bv similar catena 

We also examined the histones of a sample (1301 who 
were sent back to dutv after treatment m hospital, and 
found that examination on mtake would have elicited 
about half as many pointers to further psychiatric 
examination In these cases the pointers would not 
have indicated to psvchiatnsts such senous previous 
illness that the patients would have been rejected In 
other words earlv neurosis was less frequent, milder and 
of shorter duration 

It mav be said that medical boards have not the time 
to ehcit indications of previous psvclnatnc problems 
according such bints as we have given Nevertheless 
the suggestions made for questioning entrants to the 
A.TC (Brit med J Suppl Mav 17. 1941, p C7) appear 
to ns too meagre It was onlv suggested that a history 
of sleep-walking, bed-wetting fits and convulsions be 
asked for The following questions seem the easiest to 
ask and the most useful What class were you m when 
you left school 3 What was the top class 3 Were you 
ever knocked out by an accident or a blow 3 Have you 
ever had a fit or a convulsion 3 Have vou ever fainted 
or collapsed 3 Have^vou ever bad bad fears 3 Have 
you ever had bad aches or pains for a long time 3 Have 
you ever been discharged from the Armv, the Aar Force 
or the Navy 3 J C Mackwood, 

Sheffield W CLIFFORD M SCOTT 

CAKE FOR HOME GUARD CASUALTIES 

Sir —The letters that have appeared in your columns 
have mamlv dealt with equipment and establishment of 
collecting posts where Home Guard casualties can he 
maintained until they are moved to hospital bvAEP 
ambulance These posts must of necessity, be at some 
distance from battle stations, and, as attack may come 
from anv direction, Home Guards mav be cut off from 
collecting posts for a considerable time Thev must 
therefore be prepared to carry out efficient, if elementary, 
first-aid and tend casualties for hours if need be, until 
men can be spared to carrv them to a post To meet this 
contingency first-aid instruction has been given to the 
men, hut owing to lack of material this is as much use 
to them as a locomotive would be for their transport 
were no rails provided In vour leading article of 
Aug 16 vou sav “ The Government provides for each 
post ” (i e platoon of SO or more men) “ 52 pad and 
bandage dressings, 2 small tubes of tannic-acid jellv, 
2 triangular^ bandages and a set of splints of which the 
longest is 174 m This supplv is intended for the most 
elementarv first-aid treatment ” Obviously the 1 
splints would onlv provide the most elementarv first-aid 
for arm fractures, but even the most complaisant leader 
writer should be startled bv the practical uselessness of 
splints without means for attaching them to a limb 
Splints can readilv be improvised whereas means of 
attachment are difficult to procure offhand To use 
strips of clothing for this purpose is a needless extravag¬ 
ance Triangular bandages are cheap and efficient, 
they can be washed after use aud reissued , moreover, 
tbev exist m huge quantity m the EEC and ARP 
ftores and dressing stations where they are virtuallv 
frozen ” Their actual pomt of usefulness is not 
central, in store but peripheral, where casualties are 
sustained and first-aid is required A redistribution of 
existing supplies is necessary, together with a scheme 


foi replacement of used., bandages, then, Inundeung and 
recirculation 

Morphine antitetanus serum sterile -vaselined gauze 
and snlpliamlamide dusting powder must also be avail¬ 
able and as casualties mav have to he kept foi hours 
perhaps davs, medical comforts (cafe au lait cocoa and 
milt- sweetened condensed milk in small tins) should be 
provided at section and casualty collecting posts 

To expect the Home Guard to provide its own casualty 
equipment is inappropriate, to sav the least and vou 
hetrav vour estimate of oui great nation s attitude to, 
and recognition of, the gratuitous services and sacrifices 
bv the Home Guard for national preservation when 
you write that a medical officer “ can only tap these 
supplies if lie first collects funds, and this is a dutv which 
may well fall to lus lot ” Is it meet that the M O 
procure a hurdv-gurdv suitahlv inscribed -and tour his 
battalion area or badger alreadv ovei burdened people 
to shoulder vet another buiden and subscribe to his 
first-aid fund 3 We have come to a sorrv pass when a 
medical officer must turn beggnrman Can the Lancet 
reallv endorse such a pohev 3 Provision foi Home 
Guard casualties is a national duty which cannot be 
fobbed on to the charitable nor can it be left in its 
present impossible state While the Home Guaid is 
willing to face the risks of modern war it cannot be 
expected to provide its own first-aid material or to 
squander life and limb needlesslv for lack of it The 
problems of medical equipment and organisation in the 
Home Guard are specific and simple and since all 
necessary supplies will be of use m civilian life after the 
war there can he no inhibition to their provision on 
grounds of economy, or for that matter on any othei 
grounds 

London, W1 ' W G MACDONALD 

Sn?,—The Good Book savs “ without vision the people 
perish ” Therefore, those of us who remember multiple 
medical muddles will take little comfort from the letter 
of vour anonymous H G MO, who Jove-like assumes 
that “ the C -m-C’s intention as regards the function of 
the Home Guard can he roughly assessed bv the quantify 
of the equipment issued to them,” the corollary being that 
since their medical equipment is ml Ins intentions are ml, 
and therefore their function is ml—surelv a somewhat 
nskv statement even under the guise of anonvmitv 

Marlborough laid it down that no action and no 
campaign could be won without application of the three 
I’s, industry, intelligence and imagination, and that the 
greatest of these was imagination Hoes H G MO 
reallv believe that we should only follow the instructions 
laid down inACI 46S and 752 of 1941 (unless, of course 
thew are instantly amended) 3 Does he realise as a 
professional man the enormity of no splints longer than 
17 inches, no morphia, no Dettol, no siilphamjamide, no 
antitetamc serum, no antibum or gas equipment, and 
still tbink that all’s well and can be left to that deus 
ex machina, the E A3IC, “ who within twentv-four 
hours ” are to be conjured out of the skv to deal with 
casualties anywhere and everywhere from Dover to the 
Great Green Belt and upwards to John o’ Groats 9 
Can he not visualise desperate fighting in the open against 
vast air- and sea-borne enemy hordes What authority 
has he to assume that this tactical medical problem 
without parallel can be mastered m a dav bv the 
R A M C, who like the Home Guard are meagrely 
equipped for field casualties Indeed he is one of great 
faith, though perhaps of httle experience of such debacles 
as the retreats from Mens and Cambrai 

I note his paternal advice to follow the instructions 
laid down bv the War Office to tram stretcher bearers 
In what 3 lifting stretchers 3 for there is nothing else 
with winch to wet their curiosity or grev matter A gam 
he adjures us in the midst of battle, when cut off from the 
beloved AEP, to organise aid-posts but be does not 
tell ns what magic wand to wave m ordei to stock such 
posts with the verv minimum medical requirements 
mentioned though I see he states that we are to have a 
svstem of runners to brmg first-aid equipment across 
held or fen, bv day or night, without anv knowledge of 
tlie whereabouts of the post or the etiemv To mv mind 
In* attitude savours too much of gregarious and dangei- 
ous complacency 

Harlev Street W1 V. B Greex-AroitTAGE 
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sugar, to restore the blood-sugar to normal values In 
this v av a complete sugar economy would be effected, 
apart of course from the occurrence of those complica¬ 
tions foi which Saigaut and Ciaske have been at pains 
to piovide Almost a year ago (Bl it mcd J 1940, 2, 
310) we published a metliocf of carrying out insulin 
treatment under w ai-tmie conditions m which potatoes 
wexe used as a substitute for sugar In this method 7 g 
of glucose are given intravenously to terminate the coma 
The patients wake up fiom the deepest coma within two 
oi tluee minutes and aie leadv to dunk potato soup, of 
winch 12-1S oz is given This is followed by tea oi 
cocoa and biscuits or bread and butter In this way no 
patient leceives moie than Ins sugar ration in the week 
We weie also able to show that by admimsteiing the 
insulin intravenously it is possible to reduce the amount 
requited to mduce coma and incidentally to avoid the 
onset of such complications as delayed recovery and late 
shock so much feared bv voui contributors 

James S McGregor, 

Worlingliain Park R A SANDISON 

CALCIUM AND PHOSPHORUS STUDIES IN 
NORMAL PEOPLE 

Sir,—D r Harris’s letter of Aug 23 contains many 
wiong and inaccurate statements 

Calcium content of the tissues —Tlieie is a large liteiature on 
this subject, including work by Weishe, Voit, Aron, Sebauer, 
Host, Patterson, Denis, Minot, Clark, Heubner, Rona and 
Coilej As much calcium by injection as 1 2 g per kg o\er 
sliorhpenods and 0 7 g per kg ov er piolonged periods bare 
been given All aie agreed that the calcium content of the 
tissues (e g , heart, blood-\ essels, brain, muscles, abdominal 
organs, Ac ) does not use above normal When Dr Hams 
raises the bogy of “ calcium saturation ” with its dangers, 
and uses such plirases as “ tissues contain more calcium undei 
a laige intake,” he is talking nonsense 

Adiantagcs of a high calcium intake —When Dr Harris 
writes “no data aie mailable to judge which (intake) is the 
best,” he displajs ignorance Among others, woilc on this 
subject has been done bj Sherman, Campbell, McLeod, 
Boolier, Bessej, Toepfei, Gaunt, In mg and Thomson All aie 
agreed that in contrast with a low calcium intake an optimal 
oi high ealciuiq, intake produces more rapid growth, more 
efficient giowth, eai her maturity, longer duration of leproduc 
tne and oidmary life, greater success m rearing joung and 
better growth of joung It should not be difficult for Dr 
Hams to answer Ins own question “ Which of the two con 
ditions is more desuable ? ” 

Penal cxcietian of'calcium —On a low calcium intake the 
daily excretion of calcium m the uime is about 0 00 g and ui 
the feces about 0 2 g When the mtake of calcium is high, 
normally only a small amount of the added calcium is excreted 
bi the kidnej The amount of mci eased work this gnes 
to the kidney is insignificant , exactly how little has 
already been explained to Di Hams by Dr McCance and 
Dr Leitcli 

Detection of calcium insufficiency —If large sections of our 
population aie ingesting less calcium than is necessary for 
equilibrium between mtake and output, then they are getting 
insufficient calcium That is simply a mattei of logic, for the 
healtliv'bodj must retain some of that mmeral The abov e 
has been shown by dietary survejs, among otheis by On, 
Coin Maim, Leighton, Claik, Dav idson, McGomgle, Crawford, 
Broads and Potts But Dr Harris asks for signs of 
calcium insufficiency Clearly osteoporosis is the terminal 
stage like the coma of diabetes But demineralisation of the 
skeleton can take place without X raj's being able to detect it 
Thus m tlijiotoxicosis, which is associated with an excessive 
calcium loss from the body, Golden and Abbot could onlj 
detect the deealcifieation m 22% of cases despite the employ - 
ment of ladiograplnc controls The conclusion is not that m 
7S% of thyrotoxicosis there is no demineralisation but that 
X iaj s arc not sufficiently sensitiv e 

There is a means of showing calcium insufficiency bj- 
employmg calcium balances Above an mtake of I g 
calcium daily, m the normal healthy subject, no moie reten¬ 
tion of calcium occurs If the body stores more calcium at 
mtakes abov e 1 g than at 1 g , then there is calcium msuffici 
enoj- Dr Hains lumself has prov ided us with such a series 
of cases from Liv erpool, thereby prov mg the people lie con 
sidered normal were actuallv calcium deficient At an intake 
of 0 S g calcium his subjects stored 0 269 g calcium As the 


intake increased to 1 791, 1 99, 2 566, and 2 712 his 
stored more and more calcium, until at an mtako of 2 71 
stored as much as 1 9S0 g and these figures are , 
aveiages That is evidence there was calcium i _ " 
present and Dr Harris thought tliev weie normal i) r “ ' 
must now know how veiy hard it can be chmcallv to 
certam tlieie is no calcium deficiency m the adult pop"' 
Calcium retention in middle age —Di Harris lias », 

“ great letention of calcium is a pecuhantj of middle 
It realty does not matter whether this was stated m a . 
m a letter In table vt of my first paper I compared 
calcium metabolism of old and young adults and found tM 
similar The statement by Dr Horns is therefore imJ 
When Dr Hains writes “ Obv iousIj m the fully 1 
cases the middle aged cannot react different]} from 
j oung To demonstrate his point the subject of Bobortso. 
table should have been kept m n calcium unsaturnted state 
he begs the question Let me put it verj simply There 
difference m the storage of calcium m old and joung adult 
Large retention of calcium in adults is a sign the body 
calcium deficient and this obviouslv can occur at am 
There is nothing peculiar about this 

Osteoporosis and vitamin D —When Dr Earns writer “ 

\ ei v rare condition of osteoporosis is now considered to be du 
to vitamin D,” he is again inaccurate In thjrotoxicosis 
hjqierparathyroidism the osteoporosis is not duo to vitamin 
deficiency, the former is due to thjToid nctn lty and the Iattr 
to parathj’roid activity When the mtake of calcium falL 
below equilibrium le\ el the demineralisation of nppa,^ •> 
normal people is due simply to lack of calcium and not to 
v ltnmm-D deficiencj'' As Sherman snjs, the factor of prune 
importance to the optimal storage of calcium m the bodj b 
the presence of a sufficientlj liberal allowance of calcium 
(optimal) in the food Vitomm D without that optimal 
amount of calcium cannot do its v itamin storage work 
property There is also a wide literature on this subject 
including work by Aub, Cameron, Eraser, Tibbits, McLean, 
Stettner, Hunter, Barr and Bulger 

I have written at length because it is clear that Dr 
Hanis is deceiving himself (and might deceive otl ere) 
through his inadequate knowledge and grasp 01 , 
relevant literature Dr Harris’s conclusionstendresults ( 
on calcium are at complete variance with those o . 
workers I have limited myself to quoting A 
observations are all consistent with one anothei an • 
now generally accepted Their findings must be p 
wrong and Dr Hains’s calcium v\ oik confirmed beio 
unorthodox views can be considered j 

London, W 1 J DOUGLAS ROBERTSON j 

MARTIAL MISFITS ^ ! 

Sir,—W riting about Service misfits (Slav 55 iy 
p 633) you stated that parsing men who are■ g - , 
neurotic or feebleminded meant expense, 1 n ' ,j 
waste, and furthei that the medical boards of the 
of Labour have seldom called foi a psychiatric P 
In a latei leadei (July 26, p 103) you reported tent 
tim’d of the Amencan rejections were made . 

atnc grounds and that this third repiesented o/o , 
examinees In a certam region the medical tyi • 
the examining board had quashed the psyc 1 ? 

opinion m two-tlnrds of the cases In other w , 
medical director sent into a unit of 5000 men 15 • 
whom the psychiatrists bad given a poor pr°£n vj 
T here aie othei facts lelated to Hus problem *"* 
should be mentioned Badhe lepoited (Ai , 
Psyclnat' January, 1941, p 753) that of-00 
to a Canadian Army neurological and psyeman 
144 were discharged fiom the army Of the A* > A 
should have been rejected at mtake and 41 /o d , ur 
because they presented severe psycluatnc piooier t 
ing their preliminary tiauung Baillie concilia ; 
SS% of the discharges would have been rejected i 
adequate psychiatric examination been made at im 
or shortly after We have tried to decide how our expi 
ence compares with Baillio’s 

Of a random sample of men (200) whose discharge t 
advised after treatment in a psychiatric unit, about U ‘» 
'in our oprnion, would have been iejected on mtake m 
attention been paid to indications of previous neurosis o 
psychosis The evidence of previous'severe psyebntn 
problems was indicated by.such pointers m the histoD 
as illiteracy, attendance at special classes, inability lu 
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ALFRED JOSEPH CLARK 

MC, 3ID CA3IB ntCP, FBS 
‘ The brief biographical sketch of Prof A J Claik in 
~-ur Scottish letter of Aug 0 has been followed bypersonal 
ppreciations of a singularlv convincing character Since 
~he end of the last war Clark held in succession the chair 
,,if pharmacologv at Cape Town, at Unrversitv College, 

London, where he was for a 
time dean of the medical 
faculty, and finally at Edin¬ 
burgh' It was mdicatire 
of Ins character that his 
colleagues (in the words of 
one of them) and students 
alwavs spoke of him with 
affection The reason was 
not far to seek, for he 
had an intense interest in 
his fellow creatures A 
staunch friend with a gen¬ 
erous spirit bis advice was 
sought by manv with the 
knowledge that they would 
receive of their best, and 
he had a happy way of 
putting juniors ’ at their 
ease bv giving them the 
impression that what thev 
had to sav was entirely new to him At work or at 
plav Clark was whole-hearted in action He infected 
with his enthusiasm his comrades in research or teaching 
and he could hold his own with juniors at fives or 
sTjuash rackets At the outbreak of war he took 
charge of the ARP for the safety of students and 
laboratories around the Edinburgh medical quad, taking 
more than his share m the filling and stacking of sand¬ 
bags Time will not erase the memory of the upright 
igure walking rapidly across the quad with hands behind 
us back his cheerv morning greeting and the luncheon 
iout talks at the Union where his erudition astonished 
lot only his colleagues m meckcme hut those from other 
acuities 

A survey of his published work shows the thoroughness 
if A J Clark’s early grounding m the basic sciences 
experimental phvsiologv provided his approach to 
iharmacologv but throughout his career Clark always 
wrought to his researches a freshness of outlook that 
ipened up new possibilities for investigations in many 
hvections The extreme care with which he prepared 
umself for exploring the pharmacological aspects of a 
.ubject is illustrated bv ins “ Comparative Phvsiologv 
>f the Heart ” published in 1927, which contains original 
Observations on the vertebiate heart, representing manv 
rears of patient studv Nor did he ever show anv 
endenev to become stabdised within the limits of some 
ipecialtv As a result of his earlv experience—which 
night almost be taken as a pattern by any aspirant to 
iharmacological distinction—bis interests were wide and 
’ar-reachmg and m later vears he did not hesitate to 
ipplv his knowledge to subjects important not only to 
he scientist but also to the practising doctor 
His “ Jlode of Action of Drugs on Cells ” constitutes a 
ilea for a wider appreciation of the multitude of variables 
viuch are alwajs operating in experiments on living 
tissues, and Clark rendered a signal service to pharmaco¬ 
logical science by Ins critical analysis of the many “ laws ” 
ind hypotheses which had attracted attention, partly on 
account of their misleading simplicity It was a fitting 
"omphment to his status in the pharmacological world 
that he was invited to contribute the volume on general 
pharmacology m Heffters “ Handbuch der Expenment- 
illen Pharmakologie ” Here is proof again of his 
ineyclopiedic knowledge of the literature and of his 
alent for the mathematical interpretation of biological 
lata although well an are of the limitations to the use of 
Mathematics m biologv And finallv m his “ Apphed 
Pliarmacologv ” the author showed a real understanding 
if the difficulties of the student in a time when there is 
i disastrous tendenev to separate the teaching of pharma- 
rologv from that of therapeutics The book represents 
n his own words, an attempt to 1 budge the gap between 


pliarmacologv and therapeutics and to demonstrate as 
clearly as possible the connection between the two 
subjects ’ Its success mav be judged from the fact that 
se\en editions have appeared since 192S and the book 
has been translated into Chinese and Spanish But his 
best-seller was undoubtedly a sixpennv monograph in 
the “ Fact ” series setting out the scandalous short¬ 
comings of the existing laws on commercial medication 
which is a model of lucid exposition Clark did not 
adopt the extreme view that all self-medication is bad, 
but he showed convincmglv how great was the 
menace of an uncontrolled trade m secret remedies, and 
with great courage he laid bare the stranglehold winch 
this trade exerts on the lay press His agile brain was 
quick to discover the ludicrous anomalies m this part of 
our legal svstem It is one of the unkind ironies of fate 
that he should die in the prune of life and just at the tune 
when legislation long overdue has found its wav to the 
statute book 

HERBERT RITCHIE SPENCER 

21 V LOXD , XX D ABEED , FBCP 

lx the death of Dr Herbert Spencer at the age of SI 
there passes from us the last of the great men responsible 
in this covmtrv for the awakening of modern midwiferv 
and gvnajcologr He was named after his uncle, the 
Victorian philosopher, from whose influence he deuved 
the catholic outlook combined 
with accuracy of detail that 
gave such depth to his opinion 
At the early age of 31 he 
became obstetric member of 
the ICE staff under Sir 
John Williams, with charge 
of an outside maternity avera¬ 
ging over 2000 cases "yearly 
this gave him an immense 
experience m routine mid¬ 
wifery, and the low maternal 
death-rate was evidence of Ins 
skill as a master-craftsman 
When Williams retired Spen¬ 
cer as senior gynaecologist was 
able to develop the proper 
place of caesarean section m 
difficult labour He was one 
of the first to introduce saline transfusion for grave 
hannorrliage to recognise the importance of antenatal 
treatment, and to diagnose the correct presentation of the 
infant before labour Throughout his 3S years of 
hospital practice Spencer bore the stigma of professional 
aristocracy which led a colleague in lus valedictory to 
say “ So we see in Spencer an unusual personality, and 
when he leaves us we shall do more thau miss lus presence 
in the ward we shall look back, we who remember 

his work, and say We are glad to have been students 
in the Spencer era ” And others mav applv to himself 
the dosing words of his Harveian oration *' that 
most worthy, good and learned Dr , whose memory ought 
to bee had for ever m great esteem with midwives and 
child-bearing women ” 

Herbert Ritchie Spencer came of an old Warwickshire 
family, his father was associated with Thomas Brassev 
as a railroad contractor, and before entering Umversitv 
College, London, in 1S79 he had had a strict grammar 
school education at Atherstone which left him with 
the love of the classics and the aptitude for modern 
languages that appears in his writings After qualify¬ 
ing an 1883 he held house appointments at UCH 
after which Gowers opened the way to an Australasian 
tour with the Earl of Banferr, and Wilson Eox one 
to Eurojfe with the Earl of Dalhousie To Gowers he 
also owed the introduction to shorthand which made lus 
case-notes so compendious and attractive with their 
cunning coloured drawings Pitr that these are destined 
to remain hidden m hospital records His first published 
work to attract attention was a laborious studv of the 
visceral haemorrhages m the stillborn based on a senes 
of ISO autopsies This enabled him to poke inimitable 
but devastating fan manv vears later air the ** aston¬ 
ished ’ children bom bv Delmas’s method of accouche- 
77;cut sur rcndesiovs All his later writings were of the 
same character for Spencer held it was better to place 
on record full and careful observations from which 
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ZINC CHLORIDE FOR FIRE FIGHTING 

Sm,—I am at a loss to understand the objection taken 
" by Messrs Parker, Moir & Co to mv letter of May 24 
This letter dealt solely with the dangers from a medical 
point of view which might anse from the use of solutions 
of zinc chloride, and I was careful to say that I was not 
in a position to express any opinion as to whether such 
solutions weie greatly superior to water, but that unless 
that was so the possible dangers were such that the pubhc 
should not be allowed unrestricted use of them I 
would again emphasise that I have no knowledge of fire¬ 
fighting methods Messrs Parker, Moir & Co state 
that Incendex (which contains zmc chloride) is over 
70 times as efficient as water, therefore to use my expres¬ 
sion such a solution is greatly superior to watec and thus 
fulfils the conditions foi use by the pubhc 

In their letter of Aug 30 they urge that a method 
must be devised to beat more efficiently the incendiary 
bomb and it is clear that they fully realise the nation¬ 
wide importance of this Therefore I feel sure that they 
would not assert that their preparation was 70 times as 
efficient as water unless they were capable of satisfying 
the most stringent tests and had succeeded m convincing 
those who are responsible for our fire-fighting services 
At the same time I feel it my duty to mention leaflet 
No 4 published by the Fire Prevention Executive in 
which is quoted the following statement made by the 
Jomt Parliamentary Secretary to the Ministry of Home 
Security in the House of Commons on May 21 

“ A number of proprietary chemical liquids are being sold’ 
some at high prices, for wluch it is claimed that they readily 
extinguish incendiary bombs Many of these have been 
tested by the Research and Experiments Department of the 
Ministry of Home Security, but in no case has any been 
found winch can bo recommended in preference to water 
There is no substantial difference in their favour in the time 
taken to extinguish a bomb Apart from this a far more 
important consideration is the necessity to be in a position 
to deal immediately with surrounding materials which are 
often set on fire by the bomb For the dual purpose of 
extinguishing the bomb and the fire it causes, there is no 
liquid as cheap or as readily obtainable as water Moreover, 
some of the liquids being sold are corrosive, some contain 
caustic substances dangerous to the eyes and others produce 
fumes and smoke which may bo harmful, and m any case 
make fire fighting difficult In these circumstances expendi¬ 
ture incurred on any such liquids would not be recognised 
for purposes of grant ” 

St Marx’s Hospital, Paddington G ROCHE IiXNCH 

“MOTHERS CAN SAVE 50,000 GALLONS 
OF MILK” 

Sib,—U nder this heading there appears in the pro¬ 
vincial press a report of an address given as part of 
Sunderland’s Food Week where the speaker is alleged 
to have said that if mothers would breast-feed their 
infants this large quantity of cow’s milk could be saved 
per year in a town of Sunderland’s size It is time that 
such erroneous propaganda was stopped More cannot 
be got out of anything than is put m One of the 
important constituents of milk is calcium and this can 
only be derived from two sources (a) the mother’s food 
and ( b) the mother’s bones A diet low m calcium 
inevitably leads to a loss of lime from the maternal 
skeleton and teeth To prevent this all too common a 
disaster, the food must be richer m calcium salts for a 
nursing mother than for one not suc klin g her infant If 
her mtake of cow’s m ilk is not to be markedly increased 
during this critical period, some Other foods rich in lime 
must be substituted What are these foods 9 Apart 
from cheese, which is a milk product, we have the green 
vegetables, eggs and nuts It has clearly been shown 
by experiments on lactating women that the “bulk of 
green vegetables, <fcc , that must be fed to supply the 
necessary amount of calcium is so great as to produce 
digestive disturbances and subsequent lack of appetite for 
such foods - This leaves us with milk, milk products and 
eggs as mam sources of food calcium Dietetic experts 
aie agreed that mcreased milk mtake is the best means of 
-curing a good milk output in the human To this end 
°t umstry of Food arranges that pregnant and lactat- 
Eiderei iers shall have priority m the distribution of 
of 0 S gij Foi. every pmt of milk produced at least a 


pmt of milk must be given to the mother That is, t 
would be no saving of cow s milk by a more comm 
piactice of breast-feeding—if the mother’s health is b 
be preserved D Buev 

Physiology Department, King s College, 

Newcastle on-Tyne 

DRUG-FAST BACTERIA 

Sir, —In your annotation of Aug 23 you sav that m 
the treatment of gonorrhoea with sulphamlnmide t 
proportion of cases fail to react to the drug, and that 
most of these refractory cases, usually as a result of 
earlv insufficient dosage, have responded to treatment 
with the more active sulphapyndine I agree that drug 
resistance is usually due to insufficient earlv dosage but; 
there are some cases where the dosage has been adequate ’ 
Judging from one’s failures alone there is very little to’ 
choose between the results obtained with sulphamlamida 
and sulphapyndine Until the introduction of sulpha- 
tlnazole changing from one sulphonamide to another, 
including sulphapyndine, had no effect on these resB 
tant infections and the gonococcal discharge persisted 
Sulphathiazole, which is even-more rapid in its action 
than sulphapyndine, does cure some of these drug fast 
cases, but fever therapy is still necessary m the treatment 
of the failures 

Wimpole Street, W 1 AH Haekness' 


A FATHER OF PUBLIC HEALTH 

Johann Peter Frank, the pioneer of pubhc health in 
Germany, has been strangely neglected, even in his own 
country, a few partial studies on single aspects have 
appeared from time to time, hut no comprehensive 
treatise One of the few German publications lately 
reaching England is a hook by Dr Hellmut Haubold 
on the life and work of Frank 1 , but the reader is likely 
to And his expectation changing to foreboding when ne 
sees the foreword by Gauleiter Burckel Both expecta¬ 
tion and foreboding are partly leaks® 11 hranks 
biography occupies rather less than half the volume— 
hardly sufficient space m which to do justice to the sub 
ject Several chapters m his hfe—notably lus 10 ye-_ 

work m Italy, for which abundant material is availab 
are disposed of very summarily in order to leave spa 
for a fuller treatment of the Viennese pence if* 
follow nine short chapters on various aspects ot his w > 
with special emphasis on its philosophical aspectsi, 
is here that National-Socialist prejudices, which ont 
occasionally throughout the book, are most in eyiu _ ^ 
About a third of the whole is taken up with extracts 
Frank’s great “ System emer vollstandigen niediztmscnen 
Polizey,” selected almost exclusively to 
views as a Rassenpohtiker Frank’s Medical Polity 
classical work of 18th century absolutism the rvu 
a state is regarded as standing to bis subjects m 
relation of a father to his childred, amongst ms 
being the preservation of the people s health a 
piomotion of a healthy race by appropriate - 
Frank’s idea of the state was naturally that o 
political structure he saw around him in the Bmp 
the period, with its conglomeration of German, JVL gy- > 
Slavomc and Baltic peoples He lacked the con P 
of Ins contemporary Herder, of the nation as a myi 
biological (racial) and political unity Accorcung 
Haubold, it is the tragedy of Germany that she had ma w 
wait for more than a century before the complemen ■< D 
.ideas of Herder and Frank could he united to rea - 
the National-Socialist state of today The nook, 
thus not the impartial and definitive work on Frank 
it might have been , nevertheless, it is the most consi 
able study which has yet appeared The chapters 
Frank’s relations to the philosophical ideas of lus time, 
though somewhat biased, represent an original con 
bution to our knowledge of this great pioneer in public 
health ____ 

1 •• ToTinrm Pater Frank, der Gesundhelts nnd Rnssenpolltiherdf 

1 ig jXhmdcrts '- Mun.cb J F Lehmanns Verliff Pp 3H- 


Paddington Medical Society —A clinical meeting of this 
>ciety Will be held at Paddington Hospital, Harrow Rond, 
ondon, W 9, on Tuesdaj, Sept 9, at 2 30 p w 
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THE LESSON OF THE ONION 
With the collapse of Fiance last year and the difficultv 
of tiansport from the Mediterranean the possibilitv of 
import of onions ceased Of this the British became 
pamfullv aware last autumn Our home-grown stock 
was in no wav equal to the demand and prices began to 
soai to astonishing heights so that the Mmistiv of Food 
stepped m and fixed the price As a lesult omoas 
practicallv disappeared from the market Nor was this 
the onlr result Leeks shot up to as much as a shilling 
a head in the open market, so keen is the public on the 
fin out of the onion tribe Neithei the Board of Agri¬ 
culture nor the Mmistrv of Food—noi be it said the 
gardener and allotment holder—were to be caught that 
wav agam, and throughout the countrv could be seen 
fields and gardens gieen with the tinv spiles of onion 
seedlings m the spring on land that had nevei grown 
onions before Thinnings of onions were sold as spring 
onions and so ravenous were the public that microscopic 
plants sold at Id each Nor did things stop theie -Vs 
the onions swelled and no longei bv anv stietch of 
imagination could be called spung onions thev still found 
a readv sale at a price (calculated from purchases) of 
5s 6d a pound The possibihtv of an autumn crop of 
onions was bemg endangered bv the cupiditv of the 
grower and the extravagance of the pui chaser The 
Mmistrv of Food had to step m agam and fix the price 
of the adolescent onion Even this has not worked, foi 
it appeared that 74d a pound for salad onions in the 
hand was better than 5 d a poimd for mature onions m 
the autumn bush The Mmistrv of Food had agam to 
step in and distinguish a spring omon from anv othei 
From the dietetic pomt of view perhaps the move to 
check the use of immature omons was questionable 
though mavbe wise from the purelv economic pomt of 
view Vegetables are prized (dieteticallv that is) for 
their calcium, their iron, their vitamins A and C , and 
on those scores the spring omon defeats the mature bulb 
hands down The respective values per 100 g (31 oz ) 
are for the spring omon 135 mg Ca , 1 21 mg Fe , 0000 
I IT vitamin A and 2S0 I IT vitamin C the coirespondmg 
figures for the matuie omon being 31 2, 0 3, 14 and 52 
It is a dietetic problem whether those immature omons 
should not have been canned against the winter when 
oni sources of calcium, iron and vitamins A and C aie 
diminished rather than allowed to mature just as it is 
whethei fruits should not be canned rather than jammed 
The omon illustrates the all too familiar observation 
leave prices uncontrolled and thev soar , control puces 
and commodities disappear off the maiket It happened 
in the war of 1914—IS Punch in a cartoon commented 
on the fact, a rabbit put into the conjurer’s top hat 
labelled “ controlled price ” disappeared The phen¬ 
omenon has been closely studied both dunng the interval 
of uneasv peace and now agam bv the ILO in the 
earlier davs of this war, and the dilemmas of governments, 
producers, middlemen and consumers set out for all to 
read Thev do not make for seiemty of nnnd The 
function of the Food Controller is “ so to guide the trade 
in the fundamental food commodities as to e limin ate 
vicious speculation, extortion and wasteful practices and 
to stabilise prices in the essential staples ” This has 
hardlv been effected m the omon though whethei it is a 
staple or not is debatable The pubhc sav “ ves ” and 
the dietitian gives an ambiguous answ ei We have been 
warned that the danger of piecemeal legislation is that 
unforeseen results happen Control the price of X and 
the price of Y, its near substitute, soars The omon was 
controlled and the leek became food for millionaires 
“ The gradual and inevitable growth of controls over the 
whole lange of food prices due to the unforeseen effects of 
the control of some of them is a marked characteristic of 
war-time experience ” 1 

How are the price controls to be made s Can thev be 
■ regulated at some “ fair ” level (sav) cost before the war 
plus a percentage, or on the basis of present-day costs of 
production s In the last war Beveridge said thev pro- 
' reeded by wav of costings, conference and compromise, 


and Clvnes fieelv rendered the same idea thus ‘ puce 
fixing must rest less upon elaborate efforts at ascerta inin g 
accurate costs than upon expenence and general ob¬ 
servations ” Price fixing then, cannot be scientific or 
accuiate and there will alwavs be someone apart from 
the producer and distnbutoi who feels hi mself aggrieved 
bv a fixed puce Moieovei puce fixing without ration¬ 
ing is bound to lead to clncanerv On the other hand if 
price fixing and rationing are to go hand in hand and 
net ei to be sepaiated it would entail a complication in 
ration books and book-keeping m the shops before which 
imagination quails There is thus a dile mm a before the 
Government either it fails miserablv to pievent piofit- 
eeiing or the jhsappeaiance of valuable commodities on 
the one hand or it holds up the distribution of those 
commodities bv an impossible weight of bureaucracv and 
book-keeping It is a dilemma between laissez-faue 
economics and complete totalitanan economics 

One escape fiom the dilemma has the support of both 
economist and dietitian Mavnaid Femes - put foiward 
the idea of the fiee guaranteed issue of an “ iron ration ” 
and a similar suggestion was adopted bv On and 
Lubbock 3 This plan appeal's attractive when dealing 
with stark necessities, but has failed to impress the 
bureaucratic nnnd It would cut down the huge 
expenditme on clerical woik and would leave the prices 
of the unnecessarv food condiments to find then own 
economic level That such ideas hai e crossed the mmd 
of the Minis ter of Food has been obvious in sundrv out¬ 
bursts—e g , the price control of tuikevs at Christmas, 
1910 The economics of the omon throw some hght on 
the pioblem Meantime we must each be content with 
our seasonal 2 lb % 

A COMPACT TRANSFUSION OUTFIT 
Diug Houses of Australia Export Ltd , of London, 
have now available then Soluvac Transfusion Pannier 
This contains 4 htres of 5% dextrose m normal saline 
and a similar quantitv in Ringer’s solution, 2 htres of 
normal sahne, five sets for giving these solutions complete 
with filters, two sets for collecting blood from donors 
two sets of instruments and accessones two sets foi 
blood-giouping and twentv ampoules of 100 c cm 
citrate-glucose solution The necessarv parts are packed 
steide for use Solutions for leplemsliment of panniers 
are available in cartons of ten flasks 

A NEW BRANCH OF NURSING 
Industry needs for the propel care of its members 
certain social services which mav at first sight appeal to 
oveilap those already in existence One of these is 
nursing The uses of the nurse aie increasmglv iru- 
poitant m factory life and aie bv no means confined to 
the care of the injured but covei a wide field which is 
preventive as well as curative, educational as well as 
administrative A man who has been injured at woik 
differs in no wise as legards the buiden to himself and to 
the commumtv fiom one who has been sick oi injured 
off duty Both are temporardv non-producers In 
either case if bv skilled rehabilitation speedier return to 
full activutv can be procured or if bv a system of graded 
work function and health can be more efficientlv restored 
evervone stands to gam The practitioner should be 
able to relv on an intelligent nurse to assist m aftercaie 
and supervise the patient’s first effoits to resume modified 
or full duty , the* nurse must of course be well selected 
and properly framed, and she should have certam tem¬ 
peramental quahties if she is to use to the full her 
opportunities for the education of juveniles and adoles¬ 
cents m the art of living Industrial and social legisla¬ 
tion is putting more and more on her shoulders Hers 
is a verv^full-time job which demands a set of mental 
and technical equipment the nature of which it is not 
easv for her to find clearlv defined Even our own 
profession is a httle hazv about what it is reasonable and 
proper to expect from the nurse in any plant where as a 
result of Ministry of Labour initiative or emplovers’ 
foresight, she has become installed Miss West has made 
a valiant attempt to remedv this with her handbook 4 
She knows her job and writes well though some of the 
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deductions could be diawn or on which viorbing theones 
could be based than to write text-books of epbemeial 
value His Harveian oration, for instance, bv its sheer 
weight of accumulated evidence estabbsbed William 
Haivev as a famous obstetrician although Ins “ medicinal 
observations ” have been lost ' And the FitzPatnck 
lectures not onlv told an entertaining tale of British 
midwifery but redeemed it from disparaging comparison 
with the story of progress in othei countnes In the 
same wav the material content of a Llo^d Bobeits 
lectin e and of a piesidential address to the Medical 
Society justified his use of the word renaissance to des¬ 
cribe the more recent changes in obstetric.practice 
Of the personal qualities behind this achievement a 
colleague writes Herbert Spencer was a str ikin g pei- 
sonahtv, robust bothm body and mmd He was a fiist- 
class clinician and his knowledge was founded not only 
on his own large experience but upon a piofound. 
acquaintance with the literature of his subject His 
was indeed one of the most familiar figures in the 
libiarv of the Eoyal Society of Medicine An innate 
dislike for unproven novelties and a marked conservatism 
made him slow to accept new views or new methods 
until he had exammed them with thoroughness or put 
them to a practical test It is true that he often clung 
to old methods when they had been abandoned by others 
too apt m Ins opinion to be led away by the glamour of 
the new, yet Ins results were so uniformly good that 
those who had the opportunity of watc hin g his work 
knew what a master of his craft he really was As 
a consultant he was reliable and helpful, and although 
some of his patients were at first a little alarmed by his 
brusque manner they had implicit faith in his judgment 
and often came to regard him with affection As a 
committeeman there were times when Ins partiality for 
the role of the opposition made lnm a little trying, but 
his devotion to Ins hospital and school, his perfect 
good-humour and Ins disinterestedness led his colleagues 
to foigive and forget the veneer of wayward obstruction 
As an operator he was methodical and careful, as a 
teachei sound and accurate, as a clinician painstaking and 
skilful—a worthy successor to his master John Williams 
In Ins spare time Spencer proved himself no mean 
sportsman Having carried a gun from a tune when it 
was longei than himself he was a keen and clean shot, 
he was also a good fisherman and enjoyed all outdooi 
things, so that his companionship on a country walk was 
a pleasure His many honours, both abroad and at 
home, must be left to his memory but his unique library 
of ancient books on obstetrics dating back to the 
sixteenth century should be secured by some learned 
society 

DAVID HUGH MANSON-BAHR 
MB CAMB , 3IKCS, DTM & B: 

David Manson-Bahr, who has died suddenly m Kenya 
at the age of 25, was the second son of Sir Philip Manson- 
Bahr and grandson of Patrick Manson Educated at 

Rugby and Trinity College, 
Cambridge, he completed his 
medical education at the 
London Hospital and qualified 
m 1940 After serving as 
house-surgeon at the North¬ 
ampton General Hospital he 
entered the Colomal Medical 
Service and took the diploma 
in tropical medicine With 
his heredity and upbringing 
it was natural that he should 
be attracted by the many- 
sided problems of medicine in 
the tropics and it is sad that 
he has been cut off at the 
commencement of a promising 
career m Kenya Of fine 
physique he was proficient 
at all games, especially as a hardworking useful rugby 
forward He was tried out on several occasions for 
Cambridge University and played regularly for his 
hospital and the United Hospitals side He was a 
prominent member of the Falconers Club, and he was 
seen at Ins best flying his falcons, or tramping the fields 
with his dog and gun He will be greatly missed for 



lus cheerful and geneious disposition by a wide cuel' 
of fuends 

JOHN JAMESON EVANS 

M B EDIN M D BIRR .TECS 

Mr Jameson Evans, who died at Abeidotey on 
Aug 13 m Ins 70th yeai was consulting surgeon to the 
Brnningliam Eye Hospital and one of the best-known 
ophthalmologists m the Midlands He had a profound 
knowledge of the retina m health and disease and made 
numerous and valuable contubutions to ophthalmic 
literature , but for the war he would have opened the 
discussion, at the postponed Oxford Ophthalmologies] 
Congress of 1940, on the prevention of operative 
comphcations following extiactiou of cataract As a 
lecturer he was a master of concise and piegnant esposi 
tion and Ins wide range of cultuie, his quickness of mind 
and his abundant human vitality and wit made him a 
teacher of unusual power Bofln at Carmarthen he was 
educated at Lampeter and Edinburgh wheie he qualified 
in 1S92 with a wide range of honours After three Years 
of surgical residence at the infirmary m his native town 
he secured a similar appointment at the Birmingham Eve 
Hospital with which he was associated for the rest of his 
life In all his work he united a wide and simple human 
sympathy with a helpfulness that made an abiding 
impression on those with whom he came in contact 
He leaves a widow,- the daughter of Principal T C 
Edwards of Aberystwyth, and two sons both of whom 
are practising medicine He was never happiei than at 
his home and on the links at Aberdovey 


ANTHONY JAMES MOON 

M B CAMB , LIEUTENANT, RilIC 
The death on active seivice is announced of Lieutenant 
Anthony Moon, son of Dr A T Moon of Wallington 
Lieutenant Moon who was 29 years of age was educated 
at Tonbridge School, Pem¬ 
broke College, Cambridge, 
and the London Hospital, 
qualifying m 1936 After 
holding several posts in the 
outpatient department he 
was resident in the children’s 
department and the septic 
block In between lus ap¬ 
pointments at the London 
lie also spent several months 
as house-surgeon at the 
Queen’s Hospital, Hackney 
“ Tony Moon was especi¬ 
ally fond of children and 
he often told me,” writes 
E C B B , “ that his 
ambition was to specialise m 

that work, as his six months . _ _ __ 

in the children’s depart- French i c« 

ment were the happiest of , „ 

his time at the London When he was in charge 
septic wards he showed the gieatest keenness i 
work, and was at his best in cases of acute osteomj e > 
for its treatment combined his love of cluldien uit 
interest m the modern therapy of suigical mice - 
At the outbreak of war he was stationed under 
E M S at Wlnpps Cross hospital and lus ambition w. 

form a unit studying the problems of war-wound mtec 

In the country be was never happiei than when oft on - 
trip mto the wilds eithei walking, fishing or duck-shoot _ 
Tony was a great workei and a grand companion 
In December, 1939, Moon marned Aileen Stafioia 
in March, 1940, he jomed the B AM C He ms s 
transferred to France and died while being evacua 
from that country He was last seen attending to 
wounded on the deck of his slnp five minutes before sm- 
turned over and sank 



Mass Radiography of Poles in Germany —In a circular 
ssued on April 4 the German minister for the interior made R 
ompulsory to examine by screen or immature film the chest oi 
11 Polish civilian workers on their arrival m Germany T)° 
summation will be carried out with the cooperation of tbo 
vbour exchanges and the workers cards will be stamped it it 
he date of the examination, but no indication of its result w n‘ 
>e shown 
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Notes, Comments and Abstracts 


THE LESSON OF THE ONION 
With the collapse of France last rear and the difficulty 
of tianspoifc from the Mediterranean the possibility- of 
import of onions ceased Of this the British became 
painfullv aware last autumn Our home-grown stock 
was in no war equal to the demand and prices began to 
soar to asto nishin g heights, so that the 3 Iimstrr of Food 
stepped in and fixed the puce As a result onions 
practicallr disappeared from the market Nor was this 
the onlr result Leeks shot up to as much as a shilling 
a head in the open market so keen is the public on the 
flavour of the onion tribe Neither the Board of Agri¬ 
culture nor the Ministrv of Food—nor be it said the 
gardenei and allotment holdei—were to he caught that 
wav again and throughout the countiv could be seen 
fields and gardens green with the tun spires of onion 
seedlings ni the sprang on land that had neter grown 
onions before Thmmngs of omons were sold as spiing 
onions and so ravenous were the pubhc that microscopic 
plants sold at Id each Nor did tilings stop tbeie As 
the omons swelled and no longer bv auv stretch of 
imagination could he called spnng onions thev still foimd 
a readv sale at a price (calculated from purchases) of 
5s fit? a pound The possibility- of an autumn crop of 
omons was being endangered bv the cupiditv of the 
grower and the extravagance of the purchaser The 
Ministry of Food had to step in again and fix the price 
of the adolescent onion Even this has not worked foi 
it appeared that 7 4<? a pound for salad onions m the 
hand was better than 5d a pound for mature omons in 
the autumn bush The Ministry of Food had again to 
step in and distinguish a sprang onion from anv other 
From the dietetic point of view perhaps the move to 
check the use of immature omons was questionable, 
though mavbe wise from the purelv economic pomt of 
view Vegetables are prized (dieteticallv that is) for 
their calcium, their iron their vitamins A. and G , and 
on those scores the spring onion defeats the mature bulb 
liands down The respective values per 100 g (31 oz ) 
ire for the spring omon 135 mg Ca 1 24 mg Fe 6000 
[ TI vitamin A and 2S0 117 vitamin C the corresponding 
iguies for the mature omon being 31 2, 0 3, 14 and 52 
ft is a dietetic problem whether those immature omons 
should not have been canned against the winter, when 
our sources of calcium, iron and vitamins A and C are 
diminished rather than allowed to mature, 311 st as it is 
whether fruits should not he canned ratliei than jammed 
The omon illustrates the all too fannliar observation 
leave prices uncontrolled and thev soar , control puces 
and commodities disappear off the market It happened 
m the war of 1914—IS Punch in a cartoon commented 
on the fact, a rabbit put into the conjurei’s top hat 
labelled “ controlled price ” disappeared The phen¬ 
omenon has been closely studied both during the interval 
of uneasv peace and now agam bv the ILO in the 
earlier davs of this war, and the dilemmas of governments, 
producers, middlemen and consumers set out for all to 
read Thev do not make for seremtv of mind The 
function of the Food Controller is “ so to guide the trade 
in the fundamental food commodities as to e limin ate 
vicious speculation, extortion and wasteful practices and 
to stabilise prices in the essential staples ” This has 
hardlv been effected in the omon, though whether it is a 
staple or not is debatable The pubhc sav “ ves ” and 
the dietitian gives an ambiguous answei We have been 
warned that the danger of piecemeal legislation is that 
unforeseen results happen Control the price of X and 
the price of Y, its near substitute, soars The omon was 
controlled and the leek became food for millionaires 
“ The gradual and inevitable growth of controls over the 
whole range of food prices due to the unforeseen effects of 
the control of some of them is a marked characteristic of 
war-tune experience ” 1 

How are the price controls to be made 5 Can thev he 
regulated at some “ fair ” level (sav) cost before the war 
plus a percentage, or on the basis of present-day costs of 
production ’ In the last war Beveridge said thev pro- 
1 ceeded bv wav of costings conference and compromise. 


and Clynes fieelv rendered the same idea thus ‘ puce 
fixing must rest less upon elaborate efforts at ascertaining 
aceuiate costs than upon experience and general ob- 
seivations ” Price fixing then cannot be scientific 01 
accurate and there will alwavs be someone apart from 
the producei and distnbutoi who feels himself aggrieved 
bv a fixed price Moreover puce fixing without ration¬ 
ing is hound to lead to clncanerv On the other hand if 
puce fixing and rationing ate to go hand in hand and 
nevei to be separated it would entail a complication in 
ration books and book-keeping in the shops before which 
imagination quails Theie is thus a dilemma hefoie-the 
Government either it fails miserablv to prevent profit¬ 
eering or the (hsappearance of valuable commodities on 
the one hand, or it holds up the distribution of those 
commodities bv an impossible weight of bureaucracy- and 
book-keeping It is a dilemma between laissez-faire 
economics and complete totalitarian economics 

One escape from the dilemma has the support of both 
economist and dietitian Mavnaid Kevnes 5 put foiward 
the idea of the free guaranteed issue of an “ iron ration ” 
and a similar suggestion was adopted by Oir and 
Lubbock 1 This plan appears attractive yvhen dealing 
with stark necessities, but has failed to impress the 
bureaucratic min d It would cut down the huge 
expenditure on clerical woik and would leave the prices 
of the unnecessarv food condiments to find then own 
economic level That such ideas hay'e crossed the mind 
of the Munster of Food has been obvious in sundrv out¬ 
bursts—e g , the price control of turkeys at Christmas 
1940 The economics of the omon tlnow some light on 
the problem Meantune we must each be content with 
our seasonal 2 lb % 

A COMPACT TRANSFUSION OUTFIT 
Diug Houses of Australia Export Ltd , of London 
have now avadable then Soluvac Transfusion Pannier 
This contains 4 litres of 5% dextrose in normal saline 
and a similar quantity in Ringer’s solution, 2 litres of 
normal saline five sets for giving these solutions complete 
with filters two sets for collecting blood from donors 
two sets of instruments and accessories, two sets foi 
blood-grouping and twenty ampoules of 100 c cm 
citrate-glucose solution The necessary parts are packed 
sterile foi use Solutions for replenishment of panniers 
are available in cartons of ten flasks 

A NEW BRANCH OF NURSING 
Ixdustpx needs for the proper care of its members 
certain social services which mav at first sight appear to 
overlap those already in existence One of these is 
nursing The uses of the nurse aie increasingly im¬ 
portant in factoiy life and are bv no means confined to 
the care of the injured but cover a wide field which is 
preventive as well as curatir e educational as well as 
administrative A man who has been injured at work 
differs in no wise as regards the burden to himself and to 
the community from one who has been sick or injured 
off duty Both are temporarily non-producers In 
either case if bv skilled rehabilitation speediei return to 
full activity can he procured or if bv a system of graded 
work function and health can he more efficiently restored 
everyone stands to gam The practitioner should he 
able to relv on an intelligent nurse to assist m aftercare 
and supervise the patient’s first efforts to resume modified 
or full duty , thei nurse must of course be well selected 
and properly framed and she should have certain tem¬ 
peramental qualities if she is to use to the full her 
opportunities for the education of juveniles and adoles¬ 
cents m the art of hying Industrial and social legisla¬ 
tion is putting more and more on her shoulders Hers 
is a ver^full-time job which demands a set of mental 
and technical equipment the nature of which it is not 
easy for her to find clearlv defined Even our own 
profession is a httle hazy about what it is reasonable and 
proper to expect from the nurse m anv plant where as a 
result of Ministry of Labour initiative or employers’ 
foresight, she has become installed Miss West has made 
a vahant attempt to remedy this with her handbook 1 
She knows her job and writes well though some of the 
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legalities might have found a happiei shelter in an 
appendix Her little book is a definite contribution 
both to the war effort and to the process of social rebuilding 
that must follow There are o mis sions and debatable 
points, but she has got the spirit of the thing and the 
essential data, which are not otherwise readily obtainable, 
neatlv packed into a concise and basically accurate 
survey Her book should appeal to practitioners in 
contact with industry, to emplovers of labour, and to 
nurses who are alrea'dv in industry or who are among 
that band of energetic, ardent and yet practical women 
who are looking for some contribution to the war effort 
which will carry over mto the process of redesigning and 
rebuilding our shaken social fabric Thij is a book to 
read and debate but not hghtly to find fault with 

Medical News 


Society of Apothecaries of London 
The following candidates having completed the final exam¬ 
ination, are granted the diploma of the society entitling them 
to practise medicine, surgery and imdw ifery — 

K J Adams, Unu Coll , H P Anderson, Charing Cross and 
West Loud , B Berman, St Barts, EDO Davies, St George’s , 
S Fink Mane , A Hannun, Glasg and West Lond , J H C 
Hill, St Mary’s , and D W Mayman, Guy’s and Leeds 

Royal Institution 

Prof J C Drummond, D Sc, scientific adviser to the 
Ministry of Food, has been elected Fullenan professor of 
physiology m the institution in succession to Sir Frederick 
Keeble, F R S 


Infectious Disease in England and Wafes 
WEEK ENDED AUGUST 23 

Notifications —The following cases of infectious diseax 
were notified during the week smallpox, 0 , scarlet 
fever, 811 , whooping-cough, 3144 , diphtheria, 746 
paratyphoid, 195 , typhoid, 49; measles (excludinj 
rubella), 1454 , pneumonia (primary or influenzal), 372 
puerpeial pyrexia, 118 , cerebrospinal fever, ’ 112 
poliomyelitis, 24 , poho-encephahtis, 0, encephalitb 
lethargica, 2 , dysentery, 170 , ophthalmia neonatorum, 
92 No case of cholera, plague or typhus fever w,v 
notified during the week 

The number of civilian and service sick in the Infectious Hospital 
of tho London County Council on Aug 20 was 1255 , includmr 
scarlet fever. Ill , diphtheria, 225 , measles, 02 whooping court 
577 , enteritis IS , chicken-pox, 39 , erysipelas, 27 , mump 6 
poliomv elitis, 1 , dj sentery, 7 , cerebrospinal fever, 17 , puerperal 
sepsis, 15 , enteric feveis, 13 , german measles, 3 , polio encephil 
itis, 2 , encephalitis lethargica, 1 , othor diseases (non infection t 
51 , not yet diagnosed, 70 

Deaths —In 126 great towns there were no deaths from 
scarlet fever or measles, 3 (0) from enteric fever, 19 (3) 
from whooping-cough, 22 (2) from diphtheria, 32 (5) from 
diarrhoea and enteritis under 2 years, and 4 (0) from 
influenza The figures in parentheses are those for 
London itself 

Leyton, Manchester and Cardiff each reported 1 fatal caso it 
enteric fever There were 5 deaths from diarrhoea and 3 from 
whooping cough nt Birmingham 

The number of stillbuths notified during the week was 
198 (corresponding to a rate of 35 per thousand total 
births), including 25 m London 


Tuberculosis Association 

A meeting of this society will be held ntfto, Portland Place, 
London, W 1, on Saturday, Sept 13 At 10 30 am, Dr 
H Y Moilock and Mr P R Allison will read a paper on 
bionchial obstruction as a factor m pulmonary tuberculosis, 
and at 2 30 p m Dr P L T Bennett will open a discussion on 
tuberculosis and the examination of recruits 

Hospitals Day for London 

This year’s second Hospitals Day is to be held on Tuesday, 
Oct 7, and the London Hospitals Street Collections central 
committee hope to impro\ o on the record made m May when 
over £10,000 was collected Suggestions and offers of service 
u ill be welcomed by Lord Luke at 30, Kmgsway, London, W C 2 

The Watch on the Thames 

Colonel Mackenzie’s consultative committee, under Lord 
Horder’s chairmanship, is to consist of Dr James Ferguson, 
Dr Mervyn Gordon, F R S , Dr Thomas Orr, Lieut Colonel 
G S Parkinson and Dr Maitland Radfbrd 
Hospitals Year-book 1941 

The eleventh issue of this year book opens with a well 
deserved tribute to the late Mr RHP Orde who designed 
and edited tho book from the start and was a chief factor m 
gettmg the Sankey Co mm ission to work Pending the 
appointment of a successor the year book has been seen 
through the press by Colonel Woolrych Perowne with the help 
of Mr A E Ceadel In the usual senes of signed essays at 
the beginning Lord Plender marvels at the steadiness of the 
voluntary assistance being given to voluntary hospitals, while 
he notes the tendency for expenditure to mcrease at a greater 
late than receipts , and Sir Bernard Docker insists that 
voluntary hospitals have every right to payment from the 
State and the municipalities for services rendered Of 
poignant but ephemeral interest aie two illustrated accounts 
of bombed hospitals Sir Alfred Webb Johnson records the 
remarkable achievement of the Joint Bed Cross war orgamsa 
tion m converting country houses mto auxiliary hospitals, and 
so providing 10,000 additional beds for civilian sick and 
convalescent Service patients The usual statistical tables 
and directory follow On pp 29-30 is a salutary^jlack list 
of non cooperators, and an excellent general mdex removes 
some of the drawbacks of an outsize format 


The Director of Becruitment, Colonial Medical Service, 
should now be addressed at 2, Park Street, London, W 1 


Appointments 


Sales W allace, IECPE, examining factory surgeon for Know 

Ixce^'^PV" H°Nl B Lond , M R C O G consultant obstetrician 
and gynecologist for Cornwall . 

HacMahov, P J , L R C P I examining factory surgeon for 
Stillington, co Durham 


jurtlis, Marriages and Dentils 


BIRTHS 

Bodixgtox—O n Aug 24, at Winchester, the wife of Lieutenant 
Jocelyn Bodington, R A M C —a son . T r, w- „ 
Gibbs —On Aug 25, at Cobham, the wife of Dr A J Gibbs—ttson 
Ogilvie -—On Aug 2S, at Ash, Canterbury, the wile of Dr James 
Ogilvie—a son , , t- w 

Ross —On Aug 30, at Farnham, Surrey, the wife of Major lv Ji 
Ross, R A M C —a son _ _ ,, m 

Tisdall —On Aug 20, at Sutton, the wife of Dr Gerald Tisdail 

Willis—O n Aug 27, in Londod, tho wife of Dr Snsby Willis— 
a daughter ' 

MARRIAGES 

Hewlett—L iv i\r stone—O n Aug 28, m London, Mian Beale 
Hewlett, M R C S , captain, R A M O , to Louise Livingstone, 
Jaaits—Htaiers —On Aug 2, at Nottingham Nicholas bmc t 
James, M B , to Catherine Sinclair Hymers of Caithne s 
Stannixg—Gillett — On Aug 23, at Hojshott, Sussex, Joan 
Gordon Stunning paymaster lieutenant, R N , to Aotme 
Mary Gillett, M R C S 

DEATHS 

Good ail—O n Sept 2nd at Bournemouth, F C ®A 0 ?®Jl.?vihi r « 
Griffiths—O n Aug 20, at Ahercarn Fneli, MoumoutUGii , 
Edward Meredith Griffiths, MD Aherd - J P , aged 7. 

Max son B vim —On Aug 27, in Kenya, David Hugh Manson uanr, 

M B Camh , D T M & H , aged 25 , „ , . '-ncnceii 

SrnxcEB -—On Aug 28 in London, Herbert Ritchie Spcn 
M D Lond , LL D Aherd , F R C P , aged 81 
Wynne Rouw —On Aug 29, nt Worthing, Robert Wynne Homy, 
HBOS, L D S, consulting dental surgeon to nil) 
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PREPARATION OF 
ALUM-PRECIPITATED TOXOID 
FOR USE AS AN IMMUNISING AGENT 


M Barr, 

31 SC BOND , A I C 

A T G benny 

B SC BOND 


C G Pope, 

D SC BRIST 

P V Ling good, 

B SC , PH D BOND , A R C S 


The'completely toxoided material is then blended and 
purified by means *of charcoal treatment 

Much work has been done in these laboratories with the 
object of finding the most suitable brand of charcoal for this 
purpose The object of the charcoal treatment is to remove 
as much colour and non-specific nitrogenous material as 
possible, with minimal loss of specific toxoid Some brands 
of charcoal are quite useless, and one with a selectir e action is 
necessarj The results of treatment of a single hatch with 
three different brands of charcoal is shown in table I 


(Wellcome Physiological Research Laboratories) 


It has been known since the work of Boux and Yersm 
(18S9) that bacterial toxins are precipitated by the addi¬ 
tion of potash alum In 1920 Glenny, Pope;, Waddmgt-on 
ana Wallace showed that toxoids were also precipitated 
hv alum and that a suspension of the precipitate had 
much higher antigenic efficiency for the same combining 
power Tins was demonstrated with guineapigs, rabbits 
and horses (Glenny and Waddmgton 192S Glenny 1930) 

In 1931 Glenny and Ban investigated the precipitation 
of diphthena toxoid by potash alum and emphasised 
the necessity for removing, as far as possible, non-specific 
materials from alum-precipitated toxoid intended for 
human use Purtlier developments of this work have 
since been published Por example the production of 
toxoid suitable for conversion into alum-precipitated 
toxoid has been reported hv Pope and Lmggood (1939) 
These workers devised a medium of low nitrogen content, 
which overcame many of the disadvantages of earlier 
types of medium, and on which it is possible to secure 
, consistently filtrates having an Lf value of about 
50 units per c cm (The higher Lf values have been 
obtained hv careful control of the iron content of the 
medium ) These culture filtrates, after'conversion into 
toxoid bv formalin, can he purified considerably hv 
suitable treatment with charcoal Other procedures for 
increasing the purity of the final product have also'been 
introduced 

In view of the great importance which these alum- 
precipitated toxoids have attained as immumsmg agents, 
and of the disturbing comments wlucli have lately 
appeared (Bousfield 1941), we feel that a detailed account 
of the methods of preparation used m these laboratories 
would he of value ^ 

PREPARATION OF TOXIN AND TOXOID 
The toxin is prepared essentially as described by Pope 
id Lmggood (1939) but the iron content of the medium 
adjusted hv adding 0 025 mg of iron as ferrous sulphate 
ssolved m sodium citrate to each litre (1 24 g PeSO A 
5.0 and 12 g sodium citrate is dissolved in 500 c cm 
id 1 c cm of this solution is added to 20 litres of 
tedium ) Culture filtrates containing from 40 to 60 
f units per c cm are hulked together, and the ammo- 
itrogen content (Pope and Stevens 1939) determined 
rom this value, the amount of formalin (40% formalde- 
yde) to he added is determined according to the follow- - 
lg figures 


AmmoX 

Adjust pH of tonn with 

Formalin 

(mg (10 e cm ) 

acetic acid to 

% 

5- 6 

7 4 

0 4 

&- S 

75 

05 

S-10 

7 G 

0 G 


-he pH of the culture filtrates is adjusted to the value 
town before adding formalin , this is necessary to keep 
he material at a pH between' 7 and 8 during toxoiding 
ind so prevent the production of slow flocculating toxoid 
Coxoidmg is earned out at 37-3S° C for 3-4 weeks until 
he material passes the test described below 
In view of the fact that no antitoxin is introduced 
nto this preparation, it is essential that the toxoid 
should contJun no residual toxicity whatsoever It is 
iur custom, therefore, when the material appears com¬ 
pletely toxoided, as judged bv the mtracutaneous injec¬ 
tion of undilute toxoid mto gumeapigs to repeat this 
■est for non-toxicity using the shin of rabbits, which aTe 
even more susceptible than gumeapigs to diphtheria 
toxin This final test is performed on every bottle of 
everv batch intended for use in the preparation of A P T 
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TABLE I-EFFECT OP VARYING QUANTITIES OP THREE BRANDS 

OF CHARCOAL ON THE SA3IE BATCH OF TOXOID 
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The only brand of charcoal nlncli will give a two-fold 
purification is charcoal 3, 4% of which yields a product 
containing 82 6% of the original flocculating units, and 
1 9 times as puie 5% increases the purity, with a drop 
in vield to 76% ^Neither charcoal 1 which is weak m 
activity, noi charcoal 2, which is overaetive and not suffic- 
entlv selective, give satisfactory results when compared 
with charcoal 3, though both will increase the purity 
of the toxoid to 1 5 times that of the untreated toxoid 
The amount of a suitable charcoal necessary to purify 
toxoids in this way vanes from one batch of toxoid to 
another It is therefore necessary to determine the 
optimum amount to use for each batch of toxoid intended 
for the preparation of APT This is done m the 
experimental laboratory bv making mixtures of toxoid 
with known amounts of charcoal, allowing to stand for 
a definite period of time, filtering, and comparing the * 
flocculating value and total nitrogen contfent of the 
filtrates with those of the untreated toxoid The 
amount chosen for use in the bulk preparation is one 
which shows a good increase in purity (Lf doses/mg N) 
with a reasonable yield of specific toxoid * 

A sample of the charcoal-treated bulk toxoid is then 
investigated in the experimental laboratory to deter min e 
the optimal amount of potash alum to add Six different 
mixtures are made, containing a fixed volume of toxoid 
and varying quantities of alum (added m the form of a 
10% solution) The mixtures are left to stand over¬ 
night , the supernatant liquids are then withdrawn and 
the precipitates washed with saline The saline washing 
is repeated twice, and is followed by a washing with a 
solution containing 0 5% disodium phosphate (see Lmg¬ 
good 1939) This washing dissolves out some of the 
precipitate, and the effect vanes according to the - 
quantity of alum added ongmally to the toxoid With 
, some precipitates the loss of specific toxoid is consider¬ 
able, but with others it is negligible although much ’ 
non-specific nitrogenous material mav be dissolved out 
This can he seen m table rr After the phosphate wash¬ 
ings, the precipitates are given a further washing with 
saline, and finally suspended in saline to the ongmal 
volume Bach precipitate is then, tested for toxoid 
content by flocculation, and estimations of total nitrogen 
are made* In order to test the alum precipitates by 
flocculation it is necessary to dissolve them , it is our 
practice to add a small quantity ot so dium citrate crystals 
to a portion of the suspension and place the mix ture m a 
bath at 45-50° C 


The optimal amount of alum to be added to the mam b ulb 
of toxoid is decided from considerations of the -yield of 
flocculating units and the purity (Lf/mg N) of the precipitates 


>1 e liuve louna mat ' Eponlt U " charcoal is the most miltahin 
for punfvmg toxoids, but owing to the war it is no long™ obtSble 
H nt t r i; SS C , n N Cn i ms ™th various British charcoals aid flia 
success smaUer°quantities^™* ° TCractlTe ™ ^ used with 
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legalities might have found a happier shelter in an 
appendix Her httle hook is a definite contribution 
both to the wax' effort and to the process of social rebuilding 
that must follow Theie are omissions and debatable 
points but she has got the spuit of the thing and the 
essential data which are not otherwise readily obtainable, 
neatlv packed into a concise and basically accurate 
survev Her book should appeal to practitioners m 
contact with industry to employers of labour, and to 
nurses who are already in industry or who are among 
that band of energetic ardent and yet practical women 
who are looking for some contribution to the war effort 
which will carry oyer into the process of redesigning and 
rebuilding our shaken social fabric Tlnj is a book to 
read and debate but not hghtly to find fault with 


.Medical News 


Society of Apothecaries of London 

The following candidates having completed the final exam 
motion, are granted the diploma of tho society entitling them 
to practise medicine, surgery and midwifery — 

K J Adams, Umv Coll , H P Anderson Charms Cross and 
West Lond , B Berman St Bart’s , E D C Danes, St George’s , 
S Fink Mane , A Hannun, Glasg and West Lond , J H C 
HiU.St Marrs, and D W .Harman, Gar’s and Leeds 

Royal Institution 

Prof J C Drummond, D Sc , scientific adviser to the 
Mimstrj of Food, has been elected Fullenan professor of 
physiology m the institution in succession to Sir Frederick 
Iveeble, FES 

Tuberculosis Association 

A meetmg of this society will be held at^6, Portland Place, 
London, W 1, on Saturday, Sept 13 At 10 30 a m , Dr 
H V Moilock and Mr P R Allison will read a paper on 
bronchial obstruction as a factor m pulmonary tuberculosis, 
and at 2 30 r m Dr P L T Bennett will open a discussion on 
tuberculosis and the examination of recruits 
Hospitals Day for London 

This year’s second Hospitals Day is to be held on Tuesday, 
Oct 7, and the London Hospitals Street Collections central 
committee hope to improvo on the record made m May when 
over £10,000 was collected Suggestions and offers of service 
w ill be welcomed by Lord Luke at 36, Kmgsway, London, W C 2 
The Watch on the Thames 

Colonel Mackenzie’s consultative committee, under Lord 
Horder’s chairmanship, is to consist of Dr James Ferguson, 
Dr Mervyn Gordon, F R S , Dr Thomas Orr, Lieut Colonel 
G S Parkinson and Dr Maitland Radford 
Hospitals Year-book 1941 

The eleventh issue of this year-book opens with a well 
deserved tribute to the late Mr RHP Orde who designed 
and edited the book from the start and was a chief factor m 
gettmg the Sankey Commission to work Pending the 
appointment of a successor the yeai book has been seen 
through the press by Colonel Wooliych Perowne with the help 
of Mr A E Ceadel In the usual series of signed essays at 
the beginning Lord Plender man els at the steadiness of the 
v oluntary assistance being given to \ oluntary hospitals, while 
he notes the tendency for expenditure to increase at a greater 
rate than receipts, and Sir Bernard Docker insists that 
voluntary hospitals ha\ c ever} right to payment from the 
State and the municipalities for services rendered Of 
poignant but ephemeral interest aie two illustrated accounts 
of bombed hospitals Sir Alfred Webb-Johnson records the 
remarkable achievement of the Jomt Red Cross war organisa 
tion m converting country houses mto auxiliary hospitals, and 
to providing 10,000 additional beds for civilian sick and 
con\ alescent Service patients The usual statistical tables 
and directory follow On pp 29-30 is a salutary^ilack list 
of non cooperators, and an excellent general index remov es 
some of the drawbacks of an outsize format 


The Director of Recruitment, Colonial Medical Service, 
should now be addressed at 2, Park Street, London, W 1 


A.pp oi n 6m ents 


Eaxe .3 Wallace L.R CPE, examining factory surgeon for Know- 

I\CE^'j T G S H°! > }I B Loud , M R C O G consultant obstetrician 
and gynaecologist for Cornwall , . . , 

MacMahon, P J, LEOPI examining factory surgeon for 
Stillington, co Durham 


Infectious Disease in England and Wales 
WEEK ENDED AUGUST 23 

Notifications —The following cases of infectious disew 
were notified duiing the week smallpox, 0 , scarlet 
fever, 811 , whooping-cough, 3144 , diphtheria, 746 
paratyphoid, 105, typhoid, 49; measles (excludint 
rubella), 1454 , pneumonia (primary or influenzal), 372' 
puerperal pvrexia, 118, cerebrospinal fever, 112 
pohomvelitis, 24, polio-encephalitis, 0enceplnliti 
lethargica, 2 , dysentery 170, ophthalmia neonatorum, 
92 No case of cholera, plague or typhus fever to 
notified duimg the week 

The number of civilian and service sickm the Infectious Ho-pitai 
of the London County Council on Aug 20 was 12o5 , mcludir.r 
scarlet fever, 111 , diphtheria, 225 , measles, 62 wliooping-courh 
577 , enteritis IS , chicken-pox, 39 , erysipelas, 37 , mump-, 6, 
poliomv ehtis, 1 , dysentery, 7 , cerebrospinal fever, 17 , puerperal 
sepsis, 15 , enteric feveis, 13 , german measles, 3 , polio encephal 
ltis, 2 , encephalitis lethargica, l , other diseases (non infection 1, 
51 , not jet diagnosed 70 

Deaths —In 126 great towns there were no deaths from 
scarlet fever oi measles, 3 (0) from enteric fever, 19 (3) 
from whooping-cough, 22 (2) from diphtheria, 32 (5) from 
diarrhoea and enteritis under 2 years, and 4 (0) from 
influenza The figures m parentheses are those for 
London itself 

Leyton, Manchester and Cardiff each reported 1 fatal case ;t 
enteuc fcvei There were 5 deaths from diarrhoea and 3 fron 
whooping cough at Birmingham 

The number of stillbirths notified during the week was 
198 (corresponding to a rate of 35 per thousand total 
births), including 25 m London 


Burtlis, Mlarriages and Deaths 


BIRTHS 

Bodilgton—O n Ang 24, at Winchester, the wife of Lieutenant 
Jocelyn Bodmgton, R A M C —a son „ ,, „ _ 

Gibbs —On Aug 25, at Cobham, the wife of Dr A J , i! s— j’S!!!, 
Ogilvte -—On Aug 2S, at Ash, Canterbury, the wife of Dr James 
Ogilvie—-a son , , , r T - 

Ross —On Ang 30, at Farnham, Surrey, the wife of Jlajor A 
Ross, R A M C—a son „ „ 

Tisd u.t,—O n Ang 20 , at Sutton, the wife of Dr Gerald lisnaii 
a daughter tv.u.c— 

Willis —On Aug 27, m London, tho wife of Dr Saxby \\ mis 
a daughter ' 

MARRIAGES 

Hewlett—Livingstone —On Aug 28, in London, AllanBea e 
Hewlett, M R C S , captain, R A M C , to hoinse Livingston^ [ t 
Janies—Hyviers—O n Aug 2, at Nottingham Nicholas hm 
James, M B , to Catherine Sinclair Hymers of CM' line - 
Stalling—Gillftt— On Ang 23, at Hovsbott, Sussex, Jo™ 
Gordon Stunning paymaster lieutenant, Hh to mat 
Mnrj Gillctt, MKCS 

DEATHS 

Good vi L—On Sept 2nd at Bournemouth, F C Go°dall,.whohlre, 
Griffiths—O n Ang 26, at Abercarn Fach, Monmouth 
Edward Meredith Griffiths, M D Aberd - J P , i'r™ ‘" T,„| ir 
Malson Bahk—O n Aug 27. m Kenya David Hugh Man on 

M B Camb , D T M & H aged 25 , dnencer, 

Spencer—O n Aug 28 in London, Herbert Ritchie - 
M D Lond , LL D Aberd .FRCP aged 81 - 

Wynne Rouw—O n Aug 29 at Worthing, Robert M vnne 

M R C S , L D S , consulting dental surgeon to uui 
Hospital __ 
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ORIGINAL 'ARTICLES 


PREPARATION OF 


The completely toxoided matenal is then blended and 
nnnfied bv means bf charcoal treatment 


ALUM-PRECIPITATED TOXOID 
FOR USE AS AN IMMUNISING AGENT 
31 Barp, C G Pope, 

21 SC BOND , A I C D SC BRIST 

A T G benny F V Janggood 

B SC BOND B SC , PH D BOND , A R C S 


Much work has been done m these laboratories with tbo 
object of finding the most suitable brand of charcoal for this 
purpose The object of the charcoal treatment is to remoi e 
ns much colour and non-specific nitrogenous material as 
possible, mth minimal loss of specific toxoid Some brands 
of charcoal are quite useless, and one vnth a select i\ e action is 
necessarv The results of treatment of a single batch with 
three different brands of charcoal is shown in table I 


[TVcllcomc Physiological Research laboratories) 

It has been known since the work of Koux and Yersrn 
(1SS9) that bacterial toxins are prefcipitated by the addi¬ 
tion of potash alum In 1926 Glennv, Pope Haddington 

and Wallace showed that toxoids were also precipitated 
bv alum and that a suspension of the precipitate had 
much higher antigenic efficiency for the same combining 
power Tins was demonstrated with gmneapigs, rabbits 
and horses (Glennv and Waddington 192S Glennv 1930) 
In 1931 Glennv and Ban investigated the precipitation 
of diphtheria toxoid bv potasb alum and emphasised 
the necessitv for removing, as far as possible, non-specific 
materials from alum-precipitated toxoid intended for 
human use Further developments of this work have 
since been published For example the production of 
toxoid suitable for conversion into alum-precipitated 
toxoid has been reported bv Pope and Lmggood (1939) 
These workers devised a medium of low nitrogen content , 
which overcame manv of the disadvantages of earlier 
types of medium and on which it is possible to secure 
consistentlv filtrates having an Iff value of about 
50 units per c cm (The higher Lf values have been 
obtained bv careful control of the iron content of the 
medium ) These culture filtrates after conversion into 
toxoid by formalin, can be purified considerably bv 
suitable treatment with charcoal Other procedures for 
increasing the punfcv of the final product have also been 
introduced 

In view of the great importance which, these alum- 
precipitated toxoids have attamed as immunising agents 
and of the disturbing comments which have latelv 
appeared (Bousfield 1941) we feel that a detailed account 
-■ of the methods of preparation used in these laboratories 
would be of value 

PREPARATION OF TOXIN AND TOXOID 


TA.BBE I-EFFECT Or VARYING QUANTITIES OP THREE BRANDS 

OF CBARCOAR ON THE SAME BATCH OF TOXOID 
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The onlv brand of charcoal which will give a two-fold 
purification is charcoal 3, 4% of which nelds a product 
containing 82 B% of the original flocculating units, and 
1 9 tunes as pure 5% increases the puntv, with a drop 
m vield to 76% ttXeither charcoal 1 which is weak m 
activity, nor charcoal 2, which is overactive and not suffic- 
entlv selective, give satisfactorv results when compared 
with charcoal 3 though both will increase the puntv 
of the toxoid to 15 times that of the untreated toxoid 
The amount of a'smtable charcoal necessarv to purify 
toxoids m this wav vanes from one hitch of toxoid to 
another It is therefore necessarv to determine the 
optimum amount to use for each batch of toxoid intended 
for the preparation of A P T This is done m the 
experimental lahoratorv bv rualang mixtures of toxoid 
with known amounts of charcoal allowing to stand for 
a definite penod of time, filtering and comparing the ^ 
flocculating value and total nitrogen content of the 
filtrates with those of the untreated toxoid The 
amount chosen for use m the bulk preparation is one 
which shows a good increase m puntv (Lf doses /mg X) 
with a reasonable yield of specific toxoid * 


The to xin is prepared essentiallv as desenbed by Pope 
and Lmggood (1939) but the iron content of the medium 
is adjusted by adding 0 025 mg of iron as ferrous sulphate 
dissolved m sodium citrate to each litre (I 24 g FeS0 4 
7H.Onnd 12 g sodium citrate is dissolved m 500 c cm 
and 1 c cm of this solution is added to 20 litres of 
medium ) Culture filtrates containing from 40 to 60 
Iff units per c cm are hulked together, and the ammo- 
nitrogen content (Pope and Stevens 1939) determined 
From this valne, the amount of formalin (40% formalde- 
hvde) to be added is determined according to the follow- ' 
mg figures 


AmmoN Adjust pH of toxin with Formalin 
(ms '10 c cm) noetic acid to -V 

5- G 7 4 0 4 

6— S 7 5 0 5 

S-10 7 0 0 6 


The pH of the culture filtrates is adjusted to the value 
shown before adding formalin , this is necessarv to keep 
the material at a pH between 7 and S during toxoiding 
and so prevent the production of slow flocculating toxoid 
Toxoichng is earned out at 37-3S° C for 3-4 weeks until 
the material pisses the test desenbed below 

In view of the fact that no antitoxin is introduced 
into this preparation, it is essential that the toxoid 
should cont&ni no residual toxicity whatsoever It is 
our custom therefore when the matenal appeals com¬ 
pletely toxoided, as judged bv tbe mtracutaneous injec¬ 
tion of unddute toxoid into guineapigs to repeat this 
test for non-toxicity using the skin of rabbits which are 
even more susceptible than guineapigs to diphtheria 
toxin This final test is performed on everv bottle of 
everv batch intended for use m the preparation of A P T 
6159 


A sample of the charcoal-treated bulk toxoid is then 
investigated m the experimental lahoratorv to determine 
the optimal amount of potash alum to add. Six different 
mixtures are made, containing a fixed volume of toxoid 
and varying quantities of alum (added m the form of a 
10% solution) The mixtures are left to stand over¬ 
night , the supernatant liquids are then withdrawn and 
the precipitates washed with saline The saline washing 
is repeated twice and is followed by a w ashin g with a 
solution containing 0 5% disodium phosphate (see Lmg- 
good 1939) This washing dissolves out some of the 
precipitate, and tbe effect vanes according to the - 
quanta tv of alum added ongmally to the toxoid With 
some precipitates the loss of specific toxoid is consider¬ 
able hut with others it is neghgible although much" 
non-specific nitrogenous material ihav be dissolved out 
This can he seen m table n After tbe phosphate wash¬ 
ings, the precipitates are given a further washing with 
saline and finally suspended in saline to the original 
volume Each precipitate is then tested for toxoid 
content by flocculation and estimations of total nitrogen 
are mad^ In order to test the alum precipitates bv 
flocculation it is necessary to dissolve them, it is our 
practice to ad da small quantitv of sodium citrate crystals 
to a portion of the suspension and place the mixture in a 
bath at 4o-50° C 


uiiiuuju, oi alum to De added to the mam bull 
ot toxoid is decided from considerations of the vield o) 
flocculating units and the puntv (Lf/mg X) of the precipitates 

, * We have found that ‘ Epomt C " charcoal is the mo=t suitable 
for runttoxoids hut owing to the want is no longer obtainable 

thlt t^o n o' V f»^ ,e / U £ entmB ^l th varions Bnt'-h cha£oa?=a£d find 
that these tend to he somewhat overact rre but can be u c ed with 
success in smaller quantities L u ~ ea 1T1LD 
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Tins varies not onlj with tlie tvpo of medium on w luck the 
toxoids are made but from one batch to another made bj 
exactly the same method As in tho case of charcoal treat 
ment our aim is to obtain good purification with minimal loss 
of specific toxoid 


TABLE n -EFFECT OF A 0 5% AQUEOUS SOLUTION OF DISODIUM 

PHOSPHATE (Na.HPOj.lJH.O) ON WASHED ALUM TOXOID 
PRECIPITATES 1 
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The bulk toxoid is precipitated aseptically vutli the 
amount of alum decided on fiom these experimental 
tests, and the same piocedure of saline, phosphate, and 
final saline \\ aslnngs is followed The supernatant liquid 
is then drawn off and the volume of the suspension made 
up to about half that of the ongmal toxoid , a sample is 
then taken Tlus sample is dissolved by means of sodium 
citrate and tested by flocculation, by calculation from 
the value so obtained sufficient Mertlnolate saline is 
added to make the APT contam 50-55 Lf doses per 
c cm , and a final concentration of (L01% meithiolate 
It therefore follows that all our batches are of 
approximately equal strength as measured by combming- 
power tests, and as we shall show latei there is but little 
variation in antigenic efficiency as indicated by the 
antitoxic value of the sera of guineapigs injected with 
many different preparations 

TESTS FOR ANTIGENIC EFFICIENCY 
The antigemc efficiency of every batch of A P T is 
tested in guineapigs, which are injected with two doses 
either of 0 01 c cm or 0 05 c cm separated by an interval 
of four weeks Schick tests are done ten or eleven days 
after the second injection to comply with the regulations 
under the Therapeutic Substances Act The animals 
are bled two days later when the tests are read This 
interval after the injection of the Schick dose of toxin is 
boo short for any immunity lesponse to develop from tlus 
injection -Determinations of antitoxic value are made 
on the serum from each gumeapig by intradermic titra¬ 
tions in guineapigs or rabbits When sufficient animals 
are available the serum of each gumeapig is tested at 
approximately 100% differences The final result of 
each batch of prophylactic is recorded as the geometric 
mean of the antitoxic values of each gumeapig 

Use of the geometric moan tends to lay too much stress on 
tho occasional poor responder but is definitely to be preferred 
to the arithmetical mean or the % alue of pooled sera During 
a period of acute shortage of laboratory animals, preliminary 
tests wore made on individual gumeapig sera at wide limits, 
and separate pools were made of those between 0 1 and 1, 
between 1 and 10, and those over 10 units per c em The 
geometric mean of the antitoxic values of the separate pools 
is taken as the measure of antigenic response We ha\e 
recorded helow only those sera which have been tested in¬ 
dividually because the two methods are not stnctly compar 
able When indiv idual tests are done the values recorded 
are underestimates—e g , a value of 5 is recorded if a serum 
is known to be over 5 and under 10 units per c cm The 
method of pooling giv es higher figures because the individual 
value of each pool represents tho arithmetic riTean of its 
constituents 

Recently we have tested 70 batches of A P T , repre¬ 
senting a total of several thousand litres of finished 
product Of IS batches tested bv means of tw o injections 
of 0 01 c cm one failed completelj Other tests on the 
same batch were successful and it is almost certam that 
some technical error occurred m this test A total of 
214 guineapigs w ere used foi testing the other 17 batches 
Of these, 212 were Scluek-negative , of the 2 positive 
reactors 1 was found to contain under 0 01 unit of 
antitoxin per c cm and the other over 1 unit, indicating 


that the Schick test was mcoiiectlv rend In 
experience a non-specific reaction read as positive is \ 
lare, occurring only once in several thousand tests T 
geometnc means of individual values varied fiom 1 2 t* 
3 3 with an aveiage of 2 2 units pel c cm 

A total of 814 guineapigs w ere used to test 69 batches 
by means of two injections of 0 05 c cm , ’all w ere Schick 
negative The geometric means of 44 batches mdiudu 
ally tested varied from 1 35 to 6 8, aveiagmg 3 9 units 
per c cm Tests w ere made at all times of the year using 
guineapigs from many sources Of all the batches tested 
only one failed to produce a mean value of at lead 
2 units per c cm after tw o injections of 0 05 c cm ot 
less The one failiue occurred when rabbits were used 
for testing the gumeapig seia Tests on individual sen 
show' very little scatter (table ill) 

The majority of guineapigs wnth 0 005 unit or mom of 
antitoxin pei c cm are Schick negative Over 85% of 
guineapigs injected with two doses of 0 05 c cm contained 
at least 400 times this amount of antitoxin No quanli 
tative measurement can therefore be made by means of 
the Schick tests until further work has been done on the 
effect of much lower doses of A P T The scarcitv of 
experimental animals has prevented oui working out 
the smallest amount of A P T that can be given bj tfc* 
two-dose method which will just produce a Seine! 
negative state in guineapigs, oi the dose which mil 
produce this effect when given singly A few tests were 
made on the response to single injections of 0 05 c cm 


TABLE m-TESTS ON INDIVIDUAL SERI 


Antitoxio 
units por 

Number of guinea pigs 
injected 

with two doses of 

Anti 
toxic 
units per 

Number of guinoa pigs 
Injected 

with two doses of 

c cm 

0 01 c cm 

0 Oo c cm 

c cm 

1 0 01 c cm \ 

0 05 c cm 

Under, 



1 0 

V 

33 

20o 

109 

Cl 

0 01 

0 1 

l 

0 

5 

2 0 

5 0 

8a I 
43 

0 2 

3 

o 

10 0 

18 

0 5 

12 

19 

25 0 

1 



and all 23 guineapigs injected produced ov cr 0 1 unit 
four to six weeks It is possible, however that - i 
administered m very small doses involving dilution m 
be absoibed so rapidly that a true measure ot 
antigenic efficiency of undilute APT cannot be g® £ 
by tests made using veiy small dosage The 
of the amount of antitoxin pioduced in gumeapig ). 
leasonable dosage appears the most satisfactory w 
assessing any particular product , , „„„ 

An easier method that must be further explore 
sists of testing the immunity produced in gnmeap gs 
a form of multiple Schick testing The test { *oso 
used is so large that it need no longer be nieasu 
terms of Sclnck dpses but in terms of the bt ® os ii 
toxm We have tested three batches of A 4 1 i 
guineapigs by this method The guineapigs r . , 
two injections of 0 05 c cm of APT at *°}' r 
interval, twelve days after the last injection tney 
given 0 1 Lf (100 times Schick dose) and 1 1 a °* , 
intracutaneouslv The smaller dose caused no r , 
in any gumeapig and 35 (80%) did not react to 
1 toxin We hope shortly to link up the in 

produced in guineapigs with their tolerance to to. 
terms of Lf doses and to adopt this method as a r 

discussion .. 

Our w’ork has been done in the laboratories wheie 
use of alum to enhance the efficiencv of antigens 
discovered, where alum toxoid was fiist used u 1 , i 
immunisation of horses, first prepared and recommenu 
for human immunisation, and first given for |j r 
the name APT We and former colleagues here m 
been concerned constantly to improve the product, "i 
aiming at standards of purity and efficiency winch ID 
steadily risen with experience The pieparation »» 
acquired a wide reputation m tlie immunisation " 
children, particularly because of its effectiv eness in nw 
doses, m conti ast to the usual course of three doses neede 
with the weaker preparations, PAP, FT and T A 
But if a prepaiation is to be described as A P T , with 
Die implication that it will thus safely immunise m two 
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imall doses, it must be prepared and tested by methods 
vhich will give it this efficiency , and it seems to ns 
likely that methods which have recentlv been described 
bv other workers will be found to fall short of this 
fcequirement at more than one point 

We hope that the procedure we have here described, 
representing the stage now reached bv some ten years of 
experience, will be further and progressively improved 
bv voikers in other laboratories, as well as by ourselves 
With a view to assisting such piogress, it may be useful 
to set out the following points in oui present practice 
to winch we attach importance 

1 The aim is to obtain, in the final product, an adequate 
concentration of flocculation equivalents (we require 50 Lf 
per e cm) without overloading it with unspecific materials 
To achieve this we liaye found it desirable to start with a 
toxoid having itself about 50 Lf per c cm There maj well be 
methods by which the same specific potency and purity can be 
attained m an A P-T made from a much weaker toxoid , 
but we hav e not > et discov ered them 

2 Addition of alum is not adjusted to the point of produc¬ 
ing the maximum yield of precipitate The amount added 
is that found, by trial, to give a precipitate of high activity, 
low content of non specific impurities and a reasonably good 
yield of the original toxoid 

3 We use alum alone for the precipitation A complex 
contammg toxoid can be obtained by addmg aluminium 
hj droxide to formol toxoid, and another bj addmg alum and 
acid , but neither of these can be regarded as identical with 
that produced by alum alone It has been found by some of 
our colleagues that the precipitate with alum and acid, m 
particular, contains a more soluble “ acid precipitate,” m 
addition to the less soluble “ alum precipitate,” and it is not 
safe to assume that these are equal m immunising potency. 
It was to the alum precipitate alone that the name “APT” 
was first applied We plead for its restriction to this original 
sense Some variation m the immunising potency of prepara¬ 
tions giving similar flocculation i alues may still be inevitable , 
but it is the more important not to admit any which can be 
excluded 

4 It has long been known that the use of phenol as a pre 
sen ative, m the final suspension, damages the antigen, so 
that its immunising potency Jails rapidly We a\ oid using 
phenol at any stage of the preparation, as well as in the final 
product 

5 The official “ test for potency as an immunising antigen,” 
in the regulations under the Therapeutic Substances Act, was 
formulated m 1931, before APT came mto use, and must 
obviously have been framed with reference to the types of 
diphtheria prophjlactic then generally available, of which 
three injections are required for immunising a human subject 
In the absence of any official test specially applicable to 
APT, this stronger preparation has only to pass the m inim um 
tests thus prescribed for the earlier and weaker ones It is 
easv to show that relativ ely very weak preparations of A P T 
Will pass this guineapig test with ease APT is a more 
potent lmmumsmgagent, not only.of man but of the gumeapig, 
and there is no ground for the assumption that the ratio of 
its superiority is the same m the two cases Our own evidence 
suggests that precipitating a toxoid with alum increases its 
immunising effect, on the gumeapig as much as a hundred¬ 
fold We hav e accordingly demanded of our final product, 
made up to contam 50 Lf per c cm , that, with the two 
small doses we have indicated, it shall raise the immunitv 
of gumeapigs to the level at which they give a negative 
response, not. merelv to 1 Schick test dose, but to at least 100 
such doses 

The adv ance of knowledge of the properties of A P-T 
has been so rapid and so recent, and its publication has 
mtherto been so incomplete and scattered, that official 
regulations for its control could not be expected to keep 
the development of its production We hope 
that the details here recorded will facilitate an early 
debiution of requirements and tests for A P T as such 
We are familiar with the difficultv of measuring immunis¬ 
es potency with any approach to accnracv , bnt it is 
clearlv important that official tests shall not be open to 
wide differences of interpretation It ought, to be 
possible, at least, to ensure and to impose a common aim 
and understanding with regard to the measurement 
i aud notation of the strength of A P T and the consequent 
adjustment of its dosage - , 


SITM3IART 

APT produced at these laboratories contains 50 Lf 
doses of toxoid per c cm 

Gumeapigs receiving two injections of 0 05 c cm (or 
less) at four weeks’ interval produce 2 units of antitoxin 
per c cm of serum within ten days of the second injection 
Such gumeapigs can be tested by the intiacutaneous 
injection of from 0 1 to 1 Lf dose of toxin The exact 
level of i mm unity to be used as a criterion of potency 
has not yet been fixed 
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LIVER EXTRACT IN TREATMENT OF 
TROPICAL MACROCYTIC ANA2MIA 

H C Troweid, M D Lond , MHCP 

MEPICVL OFFICER UG VMU LECTURER IX MEDICINE IN THE 
UQ LVD l MEDICAL SCHOOL 


The treatment of nutritional tropical anasmia is not 
nearly as satisfactory as that of the allied condition, 
pernicious anaemia Wills (1933) discovered the value 
of Manrute, and the textbooks still insist on it, but few 
patients can tolerate the necessary -£—2 oz a day , and 
the treatment is expensive Wills has now discarded 
manmte in. favour of liver extracts 

In pernicious amemia 4 lb of whole liver daily is 
usually curative, but in tropical macrocvtic anaemia 
about four tunes this amount is required, which is too 
much for any patient to consume Better success has 
- attended the use of crude liver extracts administered 
by injection 

Campolon has been more extensively used than any 
other product, 1 c cm of the extract is derived flora 
5 g of raw liver It has given uniformly good results 
m the hands of more than a dozen different investigators, 
and cases m which it has proved ineffective have been 
rare Dosage vanes, hut most workers find that 
5—10 c cm daily is needed , the same dose given once 
, a week is as a rule successful in pernicious amemia 
Fov and Kondi (1939) give up to 12 c cm m the hauno- 
lytic vanety of macrocytic anaemia, in the non- 
htemolytic variety, which seems to he commoner in 
India than elsewhere, manv workers report that 
campolon is effective when given in doses of only 
2 c cm daily This represents expenence up to the 
outbreak of war, when it became increasingly difficult 
to get campolon I am aware of no reports on Hepatex 
Some reports, favourable on the whole, have been made 
on the more potent Neo-hepatex , Wills (1938) used it 
^ successfully ou 4 cases of nou-haimolvtic tnacrocytac 
*■ anaemia , Anderson and Boberts (1940) gave 2 c cm 
dailv for three days, and then 2 c cm weekly to 4 
adult cases, 2 of which appear to fall mto the haimolytic 
vanety of Fairley (1938) and 2 into the non-liamiolytic 
vanety of Wills In 9 cases of my own, neo-hepatex 
was successful in 6 and faded m 3, owing either to inter- 
current disease (chrome nephritis or tuberculosis) or to 
insufficient dosage When less than 2 c cm was given 
dady the response was poor, and in some cases 4 c cm 
was needed Mt expenence confirms that of others 
that larger doses are required for the haemolvtic xanetv 
of the disease (Trowell 1940) As far as I know, nobody 
has reported total failure with neo-hepatex Hepatex-T 
contains liver, vitemm B„ nboflavme, nicotinic acid 
and vitamin B 6 I have seen no reports on its effects 
and it seems to me unsatisfactory to administer a 
mixture of liver and tb© vitamm-B complex 

Earlier work on manmte led to the hope that the 
vitamin-B complex would yield either Castle’s extnnsic 
factor or else some luemopoietic factor needed in the 
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This vanes not only with the type of medium on which the 
toxoids are made ,but from one batch to another made by 
exactly the same method ills in the case of charcoal treat¬ 
ment our aim is to obtam good purification with minimal loss 
of specific toxoid 


TABLE n-EFFECT OF A 0 5% AQUEOUS SOLUTION OF DISODIUM 

PHOSPHATE (NluHPOj.lSH.O) ON WASHED ALUM TOXOID 
PRECIPITATES 


Alum added 
for 

precipitation 

Co) 

Control (no disodium 
phosphate) 

Precipitates treated with 
disodium phosphate 

Flocculating 
units in 
precipitate 
(%) 

Lf doses pei 
mg of N 

Flocculating 
units m 
precipitate 
(%) 

Lf doses per 
mg of N 

1 

94 

19S 

54 * 

295 

1 5 

97 1 

144 1 

88 

2G5 

2 

89 

125 

89 

248 

3 

81. 

137 

80 

201 

4 

■ 

83 

170 

83 

, 

270 


The bulk toxoid is precipitated aseptically with the 
amount of alum decided on from these experimental 
tests, and the same procedure of saline, phosphate, and 
final sahne washings is followed The supernatant liquid 
is then drawn off and the volume of the suspension made 
up to about half that of the original toxoid , a sample is 
then taken Tlus sample is dissolved by means of sodium 
citrate and tested by flocculation, by calculation from 
the value so obtamed sufficient Merthiolate salrne is 
added to make the APT contain 50-55 Lf doses per 
c cm , and a final concentration of (101% meitliiolate 
It theiefore follows that all our batches are of 
approximately equal strength as measured by combining- 
power tests, and as we shall shop later there is but little 
variation in antigenic efficiency as indicated by the 
antitoxic value of the sera of gumeapigs injected with 
many different preparations 

TESTS EOR ANTIGENIC EFFICIENCY 

The antigenic efficiency of every batch of A P T is 
tested in gumeapigs, which are injected with two doses 
either of 0 01 c cm or 0 05 c cm separated by an interval 
of four weeks Schick tests are done ten or eleven days 
after the second injection to comply with the regulations 
under the Therapeutic Substances Act The animals 
are bled two days later when tbe tests are read This 
interval after the injection of the Schick dose of toxin is 
too short for any immunity response to develop from tins 
injection -Determinations of antitoxic value are made 
on the serum from each gumeapig by mtradermic titra¬ 
tions in gumeapigs or rabbits When sufficient animals 
are available the serum of each gumeapig is tested at 
approximately 100% differences The final result of 
each batch of prophylactic is recorded as the geometric 
mean of the antitoxic values of each gumeapig 

Use of the geometric mean tends to lay too much stress on 
the occasional poor responder but is definitely to be preferred 
to the arithmetical mean or the v alue of pooled sera During 
a period of acute shortage of laboratory animals, prelirpinary 
tests were made on individual gumeapig sera at wide limits, 
and separate pools were made of those between 0 1 and 1, 
between 1 and 10, and those over 10 units per c cm The 
geometric mean of the antitoxic values of the separate pools 
is taken as the measure of antigenic response We have 
recorded below only those sera which have been tested in¬ 
dividually because the two methods are not stuctly compar¬ 
able When individual tests are done the values recorded 
are underestimates—e g , a value of 5 is recorded if a serum 
is known to be over 5 and under 10 units per c cm The 
method of pooling giv es higher figures because the individual 
value of each pool represents tbe arithmetic mean of its 
constituents 

Becentlv we have tested 70 batches of A P T , repre¬ 
senting a total of seveial thousand litres of finished 
_product Of IS batches tested bv means of tv o injections 
of 0 01 c cm one failed completely Other tests on tbe 
same batch were successful and it is almost certain that 
some technical error occurred m this test A total of 
214 gumeapigs were used for testing the other 17 hatches 
Of these, 212 were Schick-negative of the 2 positive 
Teactors 1 was found to contain under 0 01 amt of 
antitoxin per c cm and the other over 1 unit, indicating 


that the Schick test was mcorrectlv lead In 
experience a non-specific reaction lead as positive is \ 
lare, occurring only once in several thousand tests 
geometric means of individual values varied fiom 1 2 
3 3 v ith an average of 2 2 units pel c cm 

A total of 814 gumeapigs were used to test 69 batches 
by means of two injections of 0 05 c cm , fill were Sckct 
negative The geometric means of 44 hatches mdividu 
ally tested varied from 1 35 to 6 8, aveiaging 3 9 units 
per c cm Tests were made at all tunes of the year using 
gumeapigs from many sources Of all the batches tested 
onlv one failed to produce a mean value of at lead 
2 units pei c cm after tv o injections of 0 05 c cm or 
less The one failure occurred when labbits were u-ed 
foi testing the gumeapig sera Tests on individual sera 
show veiy little scatter (table m) 

The majority of gumeapigs with 0 005 unit or more of 
antitoxin pei c cm are Schick negative Over 85% of 
gumeapigs injected with tv o doses of 0 05 c cm contained 
at least 400 times this amount of antitoxin No quanh 
tative measurement can therefore be made by means of 
the Schick tests until further work has been done on the 
effect of much lower doses of A P T The scarcity of 
experimental animals has prevented our working out 
the smallest amount of A P T that can be giv en bv tb* 
two-dose method which will just produce a Schick 
negative state in gumeapigs, or the dose which will 
produce this effect when given singly A feu tests wen. 
made on the response to single injections of 0 05 c cm 


TABLE m -TESTS ON INDIVIDUAL SEK4 


Antitoxic 
units per 

Number of gumea-pigf 
injected 

with two doses of 

Anti 

toxic 

Number of guinon pigs 
injected 

with two do«es of 

c cm 

0 01 c cm 

0 Oo e cm 

c cm 

0 01 c cm \ 

0 Oo c.cm 

Under, 

0 01 

0 1 

02 

0 5 

1 

1 

2 

3 

12 

0 

o 

o 

i5 

1 0 

2 0 
o 0 

10 0 

25 0 

27 1 

bo 

43 

IS 

1 

33 

20o 

1C9 

01 

1 


and all 23 gumeapigs injected produced ov er 0 1 unit 
four to six weeks It is possible however that A r 
administered in very small doses involving dilution n 
be absorbed so rapidly that a true measure ol 
antigenic efficiency of undilute APT cannot be ga g 
by tests made using very small dosage The estima 
of the amount of antitoxin produced in gumeapigs > V 
reasonable dosage appears the most satisfactory u > 
assessing any particular product , _ 

An easier method that must be further explorec 
sists of testing the immunity produced in gumeapigs j 
a form of multiple Schick testing The test dose 
used is so large that it need no longer be measu 
terms of Schick doses but in terms of the Lf ,u 

toxin We have tested three batches of A r I , 
gumeapigs by this method The gumeapigs ve i 
two injections of 0 05 c cm of A P T at four 
interval , twelve days after the last injection they 
given 0 1 Lf (100 times Schick dose) and 1 Lf ol 
intracntaneouslv The smaller dose caused no re , 
in any gumeapig and 35 (80%) did not leact to j 
0 toxin We hope shortly to link up the untie - 
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produced in gumeapigs with their tolerance to , 
terms of Lf doses and to adopt this method as a rou 


DISCUSSION , 

Our work has been done in the laboratoriesi where 
use of alum to enhance the efficiencj of antigen- 
discovered, where alum toxoid was fiist used jn ‘ 
immunisation of horses, first prepared and recoinmen 
for human immunisation, and first given for brevn< 
the name APT We and former colleagues here 
been concerned constantly to improve the product. ^ 
aiming at standards of punty and efficiency winch W 
steadily risen with experience The preparation 
acquired a wide reputation in the immunisation ' 
children, particularly because of its effectiv eness in I” , 
doses, in contrast to the usual course of three doses need^ 
with the weaker pieparations, T A F F T and T A J 
But if a preparation is to be described as A P T , '« 
the implication that it will thus safelj immunise in two 
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nail doses, it must be prepared and tested by me-hods 
'hich will give it tbis "efdc.encv, and it seems to ns 
' ie!v that methods which have recentlv been descnoed 
iv other workers wili be found to fall short o_ this 
equrrement at more than one point _ , 

We hone that the procedure we have here descnoed 
•eoresenting the stage now reached, bv some ten years of 
exoSence will he further and progressively unproved 
: ir-workers in other laboratories as well as by ourselves 
YTrh r view to assisting such progress it mav he useful 
to set out the following points in our present practice 
to which we attach importance 

I Tee ann is to ob'sm, m the final product, an adequate 
. eementranon of flocculation equivalents (we require 50 if 
’ e-ctn.) without overloading r with unspecific raaterals 
To sch-we tins we have found it desirable to start witn a 
toxo d having itself about 50 Lf per c cm There mat well be 
methods by which the same specific potency and punty can oe 
' a-tamed in an A.P.T made from" a much weaker toxo d 
. but we have no' yet discovered them. 

2. Addition cf ajum is not adjusted to th" point of produe- 
. w t--- T—>sw-ivm yield of preerpFa'e The amount added 
- is that found, bv tnal, to give a precip.ta'e of high ac'ivirv 
low ccnten* of non-specific impurities and a reasonably good 
yie.d of the or iginal toxoid 

3 We use alum alone for the precipitation. A complex 
con'ammtr toxoid can be obtained bv adding aluminium 
hycroxme to formol toxo d. and another by adding alum and 
ec d - bir neither of these can b* regarded as identical with 
tnat produced by alum alone It has been found by some of 
our coll-acues that the p;ecipi*a*e with alum and acid in 
piwcdar, con'ams a more soluble ac d precipfiate,’ in 
addition to the less soluble *" alum precipita***, ana it is not 
safe to assume that these are equal m immunising potency 
It was to the alum precipitate alone that the name A-P T ’ 
wn- Srsr applied We plead for its restrumon to this original 
sense Some variation m the immunising potenev of prepara¬ 
tions gnng similar Socculation values may still be inevitable . 
but it is the more important not to admit any which can be 
excluded. 

4. It has long b»a known that the use of phenol as a pro¬ 
se—-stive m the final suspension, damages the antigen, so 
tna' rs immumsmg potency Tails rap.dlv. We avo’d using 
phenol at any s-age of the preparation, as well as in the find 
premie* 

5 The official tes* for potency as an immrTni=oo tia-ntigeo ’ 
i the regulavons-under the Therapeutic Substances Act, was 
imnilated in 1931 before AT* T came in‘o use and must 
b-io..-’y have been &amed with reference to the typ"= of 
iphthena prephvlactic then generally available, of which 
ift. inject ons are required for immunising a human subjec* 
n tfe° absence of any official test specially appheab'e to 
LP T-*his stronger preparaionhas only to pass the minimum 
ests tans prescribed for the earh°r ann weaker ones It is 
nsy ‘o show that relatively verv weak preparawons of A.P T 
*21 pass *his gumeapig test wi*h ease A.P T. is a more 
oo'en* imrannwing agent,not only.of man bai of the gumeapm 
no tnere is no ground for the assumpwon tha* the ra*io of 
tssnpeworwy^tnesameinthetwocas-es Our own evidence 
mgg»s's tha r precipi'Etmg a toxo.d with alum increases ns 
mimmismg effect on the gum°apig as much as a fcundred- 
:o'd. We have accord ing ly demanded of our fioal product, 
made up to con* am 50 Lf per c.cau, tha*, with the two 
small doses we have indicated, i* snail ra.se the nnmumtv 
oi gumeapigs to tbs level at wmch tney give a negative 
response, no* merely to f Schick ten dose,'but to a* least 100 
such dos^s 

The advance of knowledge of the properties of A.P.T 
has been so rapid and so recent and its publication has 
hitherto been so incomplete and scattered that official 
regulations for its control conld not be expected to keen 
pace with the development of its production- We hone 
that the details here recorded will facilitate an eariv 
rbSmt-on of requirements and tests for A.P T as such 
W e are familiar with the difficulty of measuring immunis¬ 
ing potenev with anv approach to accuracy j but it is 
clearlv important that official tests? shall not be open to 
wide differences of interpretation. It -ought to b» 
possiole at least to ensure and to ramose a common aim 
and understanding with regard to the measurement 
and notation of the sriength of A.P T and the conseauent 
adjustment c: its dosage - __ 


SOUlAFt 

APT produced at these Laboratories contains 50 IS 
doses of toxoid per c cm 

Guineanigs receiving two injections of 0 05 c.cm (or 
Jess) at four weeks' interval produce 2 units of antitoxin 
ner c cm. of serum within ten ows of the second in jection 
Such gumeapigs can be tested, bv the lntracutaseons 
injection of from 0 1 to 1 Lf dose of toxin The exact 
level of immuni ty to he used as a criterion of potency 
has not vet been fixed 
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Ln'ER EXTRACT IN TREATMENT OF 
TROPICAL MACROCYTIC AN.'EM IA 

H. C. Tbow ell. M D. Lond . hi R C P 
wrwriT. omens. roxxDx. tv. r; ix smxucc e in mr 
rcxxDx jrrn-cxi, scsoot 


The treatment of nutritional tropical antenna is not 
nearlv as satisfactory as that of the allied condition, 
pernicious anaemia Wills (1933) discovered tne value 
of hlanmte and the textbooks still insist on it: but few 
patients can tolerate the necessary 1-2 oz a dav ; and 
the treatment 13 expensive. Wills has now discarded, 
marmite in favonr of liver extracts. 

In pernicious ansmia a lb of whole liver daily is 
usually curative, but in tropical macrocytic ansmia 
about four tunes this amount is required which is too 
much for any patient to consume Better success has 

- attended the use of crude liver extracts administered 
by injection. 

Campolon has been more extensively used than any 
other product :1c cm. of the extract is derived from 
5 g of raw liver. It has given uniformly good results 
in the hands of more than a dozen different investigator?, 
and cases m which it has proved ineffective have been 
rare. Dosage_ vanes but most workers find that 
o—10 c cm daily is needed : the same dose given once 

- a week is as a rule successful m pernicious ang-mig 
Fov and Kondi (1939) give up to 12 c cm. in the hremo- 
lytic vanety of macrocytic anaemia • in the non- 
memolvbc vanety. which seems to he commoner In 
India than elsewhere manv workers report that 
campolon is effective when given m doses of only 
2 c cm. dailv This represents experience up to the 
outbreak of war. when it became increasingly difficult 
to get campolon. I am aware of no reports bn Hepatex 
Some reports aavouruble on the whole, have been made 
on the more potent Xeo-hepatex - Wills (193S)' used it 

* successfully on 4 cases of non-haemolviic tnacrocvtic 
amemia : Anderson and Roberts (1940) gave 2 c cm 
dailv for three days and then 2 c cm. "weekly to i 
aduli rases 2 of which appear to fall into the hx molvtic 
vanetv of Fairley (193S) and 2 into the non-hmmoiWic 
vanety of Wills. In 9 cases of mv own. neo-hepatex 
was successful in 6 ana failed m 3 owing either to inter- 
current disease (chrome nephritis or tuberculosis) or to 
insufficient dosage. When less than 2 c cm was given 
dailv the response was poor ana m some cases J c cm 
was needed Mv experience confirms that of others 
larger dos«= are required for the hsmoivtic variety 
of the disease (Trawell 1940) As far as I kno-ynoW? 
has reported total iailure with neo-hepatex. Hepatex-T 
contmns hven vitamin Bl nboflawne meotnbe fcid 
and vitamin B« I have seen no reports on its effects, 
audit srems to me unsatisfactory to admimdS a 
mixture of liver and the wtamm-B cbmnhaM^ 

Larher work on marmite led to the hope tha t the 
vitamin-B complex would yield either Castb s extrinsic 
factor or else some hemopoietic factor needed mSe 
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pernicious-anremia group Attempts to isolate these 
factors have failed, and the administration of fractions 
of the vitamin-B complex m tropical maciocytic anaemia 
rests on no certain scientific basis 

Analiaemin an extremely concentrated liver fraction, 
though effective in the treatment of pernicious ansemia 
has been found to have only a limited action m tropical 
microcytic antenna Wills (193S) has never found that 
non-luemolytic 6ases m pregnant women respond 
Napier and his colleagues (1938) found anahoemin 
curative in 3 out of 6 cases of macrocytic antenna 
I have made fair trial of anahtemm m only 3 cases of the 
htemolytic variety of the disease, giving from 8 to 14 c cm 
m single doses and assessing the reticulocyte lesponse 
and the change in the blood-count, the cases showed 
httle or no response Recently Roy and Kondi (1939) 
found that anahtemm m very large doses produced a 
satisfactory response in these cases, and Fairley (1940) 
has reported 1 non-htemolytic case m which 64 c cm 
of anahaemin was given before the blood-count became 
normal An ordmary case of pernicious ansemia 
recovers m a few weeks on 1-2 c cm of anahtemm a 
month, which gives some measuie of the size of the dose 
required in tropical macrocytic antemia Treatment is 
thus expensive if anahtemm is used, and Fairley recom¬ 
mends cruder preparations It seems that some 
fractions essential to the cuie of tropical macrocytic 
ansemia are lost in the refining process I have received 
some of these fractions from British Drug Houses and 
it may be possible to test them later on proved cases, 
but it seemed wise to issue this preliminary note because 
the only preparation which will be on the market for 
some time to come will be their liver extract for 
injection 

To test a new preparation it is necessary to find 
uncomphcated and proved cases of the disease Out 
of 12 cases of tiopical macrocytic anosmia treated in mv 
wards during 1940, 2 were chosen because they showed 
httle or no evidence of mtercurrent disease , many of 
our cases are complicated by malaria, hookworm disease, 
yaws, syphilis, tuberculosis or nephritis 

CASE-REPORTS 

Case 1 —A man aged 25, admitted on May 27, 1940, had 
had malaise for an indefinite time and abdominal swelling 
for 2 weeks Nutrition fair, temperature normal, pallor, 
no oedema, slight jaundice Border of spleen palpable at 
umbilicus, firm but not tender Liver not palpable No 
other physical signs A blood film showed no parasites 
Kahn test negative Stools rio ova seen , toenia segments 
passed occasionally , occult blood test negative Test meal, 
normal free hydrochloric acid Urine a trace of albumin 
Van den Bergh reaction indirect positive 2 4 mg Blood- 
count on May 29 showed red cells, 1,500,000 , 3 megalo- 
blasts of Ehrlich to every 100 white cells, reticulocytes 
8 5% , Hb (Sahh) 34% , colour index (corrected) 1 35; 
mean cell diameter, 7 6 ;i, mean cell volume, 133 3 cu p, , 
white cells, 6200 (polymorphs 43%, lymphocytes 45%, 
eosinophils 12%) Examination of hone marrow on June 1 
showed white cells 02%, red cells 38% (late erythroblasts 
7%, basophilic normoblasts 9%, polychromasic normoblasts 
11%, ortliochromic normoblasts 7%, megaloblasts of Ehrlich 
4%) , smear rather acellular Splenic smear on the same 
day showed reticulo endothelial cells 78%, neutrophils 9%, 
lymphocytes 9%, eosinophils 1%, late erythroblasts 1%, 
megaloblasts of Ehrlich 2% , liEemosiderin pigment was 
present 

Juno 3, injection of liver extract (B D H ) 5 c cm given 
June 6, reticulocyte crisis to 13 2% June 10, 5 c cm of 
extract injected , June 20, 18 c cm Steady rise of weekly 
red cell count, at first jslowly then more rapidly to 4,120,000, 
with Hb 00%, on July 4 Spleen decreased slightly m size 
and was four finger breadths below the costal margin on 
July 8 when he was discharged 

Case 2—A woman aged 30, admitted on May 11, 1940, 
had felt well until she developed bronchitis about a week 
before admission Nutrition good , pallor, moderate jaun 
dice , border of spleen at umbilicus, very tender Tempera¬ 
ture 100° F, pulse rate 140 Mild bronchitis and basal 
congestion No other physical signs Blood film, no para 
sites Kahn test negative Stools contained a few hook¬ 
worm ova Occult-blood test weakly positive Urine 
normal Van den Bergh, 2 mg, indirect positive Test 


meal, hydrochloric acid normal Blood-count on Mar 
showed red cells 1,760,000, Hb'32% , Cl 109 ITav 
bronchitis settling, blood count red cells 1,800,000 
nucleated reds, including 1 megaloblast of Ehrlich, to e\m 
100 white cells, reticulocytes 3 2%) , Hb 35%, GI 116 
M C V 100 cu ft , white cells 3800 (polymorphs 47« ’ 
lymphocytes 36%, monocytes 9%, eosinophils S%) Siena! 
marrow hremocytoblasts 2%, early erythroblasts IE 
late erythroblasts 32%, basophil normoblasts 1%, to 
myelocytes, metamyelocytes 6%, stab cells 8%, neutrophil) 
3% , proportion of red cells to white cells, G 1, matron 
very cellular, showing active erythropoiesis of normal type, 
with no tendency towards the megaloblastic cliango ot 
pernicious anmmia Three subtertian sehizonts seen, m 100 
fields, indicating chronic malaria m the latent stage, no 
parasites found m circulating blood, though doubtless a fen 
would appear from time to time The blood picture showed 
no change after quinine, gr 30, had been taken for a week, 
and I believe malaria played no part in the anemia 

On May 23, neo hepatex injections were begun, 4 can 
being given daily until May 30 On May 28 there was a 
reticulocyte crisis of 12%, and the hiemoglobin rose rapidly 
to 46% On May 30 the red cells had risen to 2,840,000 
Soon after the injections were stopped the blood picture 
became stationary and remained so from June 3 to 6, who 
the red cells were 3,400,000, Hb 50% On June 7 hr’ 
extract (B D H ) 5 c cm was given and the haemoglobin 
rose at once to 65% and the led cells to 4,420,000, no 
reticulocyte crisis was detected, but there was a slight rise 
of reticuloeytes from 6 4% on June 1 to 7% on the 14th 
The spleen was four finger-breadths below the costal margin 
when the patient was discharged on June 15 


SUMMARY 

Two cases of tropical macrocytic antenna, uncom¬ 
plicated by serious intei current disease, showed satis¬ 
factory response to liver extract (BDS) given in doses 
of 5-10 c cm weekly The extract mav prove to be 
more effective m the treatment of this type of amemia, 
as well as cheaper, than the refined liver extracts which 
are potent in the tieatment of pernicious anrenna 

I wish to thank the Hon DMS Uganda for permission to 
publish this article 
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SIMPLE SYSTEM OF - 
SPLINTING FOR LOWER LIMB 

I S Smillie, 

M B EDIN , PBCSE, FRFPS 
OKTHOIUEDIO SURGEON, SCOTTISH E M S 

^ In the last quarter of 1939 our attention was ^ oc '’TJ 
on the provision of accommodation and equipment, i 
the treatment of mcreased numbers of fractures, ho 
simple and compound For injuries of the lower hi 
it seemed ceitam that splints of the last war-"* 
Thomas .and Braun—and the more recent Bolder mod 
cation of the Braun splmt would find almost ualv p I k‘ 
favour ' Further consideration of the Braun splint. J 
the tibia, and Bohlei-Braun modification for ft® 1 ',’ 
showed that certain disadvantages which these sphh 
possess become accentuated by the conditions of mom 
war Bemg somewhat awkward and bulky they » 
difficult to store and not easilv transportable D'e 
require some form of fixation to the foot of the bed, an 
for ease of nursing and the patient’s comfort require 
be constructed for both right and left sides An i®P° 
tant disadv antage js the quantity of metal they 
contain . , , , 

About four years ago a simple wooden bed-rest wfl 
constructed for use in conjunction with the Thoma 
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plant and is now used in manv hospitals It has been 
iustrated elsewhere 1 but not previouslv described 
Tie simple method of splinting for the lower limb 
'bout to be described is based ou this 
_ est It is proposed to describe its 
Construction and mode of use in 
onjunction with a Thomas sphnt 
'or simple fractures of 
'the femur, and to explain 
the few additions which 



Fig 1—Wooden rest used for supporting and flung 
Thomas sphnt to foot of bed/ 

convert it into either a Braun or a Bohler-Braun 
sphnt 

The Thomas splint rest consists of two strips of wood 
3 ft 9m x3m x f in and 12 m X3in y J in In the 
larger a I in slot is cut which r uns almost from end to end, 
small sections of wood bemg retamed intact at one extremity 
and m the centre to maintain the strength of the strip On 
the smaller, which is drilled centrally to carrj a in bolt, 
are mounted two pulleys to carry the extension cord Two 
hooks, threaded in and fitted with wmg nuts and washers 
of large surface area, pass through the slot and attach the 
upright portion to the bars at the foot of the bed, while the 
shorter horizontal portion is attached and adjusted for height 
by a straight -fe m bolt and wmg nut (figs 1 and 2) 

Method of use with a Thomas sphnt —It will be seen 
from fig 1 that this rest has the advantage of maintaining 
permanent fixation of the distal extremitv of a Thomas 
splrnt m the horizontal position at the desired height 
This fixation allows the lower end of the bed to be 
raised, which causes the patient s body-weight to exert 
counter extension, thus increasing the distraction at the 
site of the fracture while preventing undesirable pressure 
by the ring of the sphnt on the ischial tuherositv When 
the Thomas sphnt is too long in relation to the patient’s 
height and the length of the bed, a point of fixation 
nearer the proximal end is obtained bv inserting an 
adjustable “ hand rest ” between the horizontal metal 
rods of the sphnt All additional apparatus should be 
ended, but in certain cases where nursing is diffi cult 
may be necessary to provide weight suspension of the 

Mercer W Practitioner 1938 141 301 Smilbe I S Thomson 
and Miles Manual of Surgerv 1939 Tol i, chap 30 o M3 
Mackintosh's War Time Xur;e Edinburgh 1910 P 


nilo- of the sphnt from a Balkan beam There is no 
known method of either “ fixed ” or “ weight extension 
" which does not require constant care and attention 
if the optimum results are to he obtained How¬ 
ever, it is claimed for this simple sphnt Test that 
the necessity for constant adjustments is reduced to a 
minimum 

Comersion to Braun or Bohler-Braun type of splint — 
It will be seen from figs 2 and 3 that the Thomas splint 
rest is converted mto.a Braun type sphnt by the addition 
of two bent strips or J in x £ m mild steel secured to 
the horizontal portion of the rest bv bolts and wmg-nuts 
and braced at their proximal ends by short strips of the 
same material hinged centrally to form an SI and 
secured for ease of assemble by bolts and wmg-nuts 
The two strips which form the horizontal platform of the 
sphnt are of different lengths and shape For the 
patient s comfort and ease of nursing the shorter side is 
placed nearest the perineum thus providing a sphnt for 
either the right or left side with the same basic material. 
The loop used for suspension of the foot or protection of 
the limb is of conventional pattern The provision of 
the extra pulley which 
converts the Braun 
sphnt for tibia to the 
Bohler-Braun tvpe for 
femur is accomplished 
bv the attachment of 
a further wooden hori¬ 
zontal section to the 
vertical portion of the 
original sphnt rest 
(fig I) 


SUMMABT 

A simple system of 
splinting for the lower 
limb is described Tins 
consists of a wooden 
rest for the Thomas 
sphnt, providing per¬ 
manent fixation of the 
sphnt to the foot of the * 
bed in the horizontal 
position at any desired 
height The" method 
of converting this 
Thomas splint rest to 
either a Braun or 
Bolilei-Braun sphnt is 
shown The svstem Fig 2—Components 



assembled as- 
Braun splint for left side showing- 
suspension or protection loop in 
position Addition of a farther 
wooden horizontal section provides 
the extra pulley which converts splint 
into Bohler Braun tvpe for femur 


has technical advan¬ 
tages over the original 
types m addition to 
shnphcitv, portability 
and low cost 

The original models of this system of splinting were made 
forme by Archibald Young and Son, Ltd , 57-61, Forrest Bond, 
Edinburgh, 1 - - - - ■■ — 



PjTBXYTOrx Sodium (B D H ) — 
An anticonvulsant for use m tlte 
control of epilepsy is available 
for oral administration in 1 g. 
tablets It is sodium diphenyl- 
hvdantomate, a derivative of gly- 
colvl urea and an analogue of the 
barbiturates Its hypnotic effect 
is said to be negligible On 
beginning treatment with Pbeny- 
tom Sodium patients who are 
taking bromides orphenoharhitone 
should not stop at once these 
drugs but should graduallv reduce 
the dose Mild toxic effects noted 
after the administration of phenv- 
tom sodium include ataxia mid 
vertigo, and treatment should he 
discontinued if a rash or pyrexia 
occurs Afteralongcourseoftreat- 
ment gingival hvperplasia has been 
reported (J Amcr med Ass 1939, 
112, 1244) and vitamin C mav be 
given concurrentlv to prevent this 
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Hubert’s (I92C) case is interesting A man was stung by a 
wasp at about 9 am with no effects bej ond the ordinary, 
an hour later he was stung again on the same arm In 2 01 3 
minutes he collapsed and became unconscious and when seen 
20 minutes later he appeared about to die He survn ed 
and developed an intense and general urticaria which subsided 
m a few hours without further ill effect 

Hubert attributes the symptoms following the second 
sting to sensitisation from the first, but to suppose that 
an anaphylactic state could develop in so short a time is 
against all experimental evidence Although the symp¬ 
toms m non-tatal cases bear so close a resemblance to 
anaphylactic shock it is difficult to bekeye that they aie 
anaphylactic in the generally understood usage of the 
term It seems that some explanation othei than sensi¬ 
tisation or idiosyncrasy must be found for the fatal cases 
Rocli and others have suggested that the immediately 
fatal and the severe reactions are probably due to the 
chance entry of the venom directly into the blood stream 
This explanation seems to meet the facts as well as any 
Roch points out that dangerous reactions are particulailv 
liable to occur when the site of the stmg has a relatively 
thin covering of shin and is of high vascularity , as 
examples he mentions the temples, the back of the hand 
and the lips In case 1 the stmg was on the temple 
In this counti v there seems, in spito of obvious evidence, 
to be a reluctance to admit that the stmg of one of the' 
common hymenoptera may sometimes be the sole and 
immediate case of death As pomted out as fai back as 
18-62 by the Husemanns, this fact has medicolegal 
implications and demands recognition 

SUMMARY 

Death may occur as the immediate result of a single 
wasp-stmg Two new cases are placed on record, and 
sim il ar fatal results from the stings of bees are recalled 
All immediately fatal cases show an identical chain of 
symptoms preceding death , within 2 minutes of the 
stmg the person collapses, consciousness is lost and he 
dies within half an hour Subjects suivivmg for half 
an hour may show severe symptoms of anaphylactic 
type but always lecover 

I wish to thank Mr Cyril Jones, of Wrexham, for drawing 
my attention to case 1, and to Dr Tier or Hughes ond Dr 
G R Kennedy for details of cases 
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PFEIFFER BACILLUS MENINGITIS 

RECOVERY WITH CHEMOTHERAPY 

James T Harold, MB Lond 

HOUSE PHTSICIAN TO THE MEDIC XL PROrrSSOItr \I UMT Or 

st n uvrnoLOMEW’s iiospitvl, londox 


Meningitis caused by Pfeiffer’s bacillus {Hccmophilus 
influenza:) is uncommon, and complete lecovery fiom the 
uisease is rare In the case here described complete 
reco\ erv follow ed the adnunistiation of sulpliapyridine 
only 

A dustman, aged 59, walked into St Baitholomew’s Hos 
pital on the afternoon of Fob 11, 1941, complammg bitterly 
of headache His illness had begun tlireo daj s before, with 
sudden severe headache all o\ er the top of lus head On 
that day he had felt sick and had three tunes v omited small 
quantities of food, but since then had not felt sick or v omited 
again The headache got progressiv elv worse and gieatly 
interfered with sleep during the next two nights The day 
before his admission he several times experienced giddiness 
on stooping, and his legs felt so weak that on three occasions 
he fell He had no v isual disturbance and had suffered no 
recent injury to the skull, although eight jears previouslj he 


[sept 13, 1941 

had sustained a fractured skull, and had subsequently 
accustomed to occasional headaches, especially ho said 
he “ had the ’flu ’1 * 

On examination lie was found lying on his side facing tig 
light, he was somewhat drowsy but answered questions botk 
coheiently and cooperatively Temperature 100 4°F, pub 
regular with rate of GO, and respirations 24 per min Boti 
pupils were small hut regular, the right being rather smaller 
than the left, and both reacted briskly to light There was no 
neck rigidity Kemig’s and Brudzmshi’s signs wore boti 
negative The tendon reflexes m both arms and legs were aE 
present and normal, and both plantar responses were flexor 
There was no herpes and both ears were normal 

At first it was believ ed that he was experiencing an exacer 
bation of headache due to yet another attack of “ influenza ” 



During the next 24 hours, however, his headache got wo , 
and he could be seen clasping his head between Jus hMl 3 ’ 
had not slept at all and seemed more drowsj Altnoug i 
was still no sign of neck rigidity, the phj sicnl signs roma 0 
the same as on admission, it was decided to examin 
cerebrospmal fluid Lumbar puncture was therefore P 
formed and 30 o cm of a faintly turbid yellowish fluid > 
withdrawn at a pressure of 210 mm of C S b 1 , 

contained GOO cells pei c mm , most of them P ol i’™“ J 1 
A gram film of the contufuged deposit revealed no org 1 
but culture on blood agar yielded a pure growth o a t ' 
gram negative, rather pleomorphic bacillus, morplio g 
and culturally resembling Pfeiffer’s bacillus It vas. , 

to treat the case with sulphapyridme, 2 g by mouth 
by 1 g four hourly, with daily lumbar puncture to r® , 

pressure to approximately normal to relievo heatl , 

provide drainage He became afobule within 4a , 
beginning this treatment (see figure), although cu 
C § F was positive three daj s latei Clinically, his improie 
ment was less striking, apart from temporary rom ^ 
following lumbar puncture lus headache continued t t 

him w ith decreasing sex enty until eight days after tie 
began, when it disappeared altogether His progr P ^ 
ceeded satisfactorily and was marred only by the cast ° 
late appearance of neck ngiditj nine days after a i , , 
due to a carbuncle on the back of the neck, winch n s 
with treatment 1 In all, he receix ed 54 g °f sulp in PJ „ 
without ill effect, lus white cell count on Feb „6 being -> 
pei c mm On the 23id day after admission he was u 
ferred to a convalescent home feeling well and 
symptoms 

COMMENT 

Pfeiffer bacillus meningitis occasionally follows diseas 
of the middle ear, but usually it arises as a 
disease The stram causing meningitis is believed , 
distinct from those which commonly affect the bro 
tree, and may leadilv be distinguished from them 
bacteriological means (Pittman 1931) Under the < S 
two yeais this type of meningitis is i datively cow "‘ . 
Pfeiffer’s bacillus then being the thud common 
organism causing meningitis, following closely alte 
tubercle bacillus and meningococcus It becomes P 
gressively rarer with increasing age and is very uncom 

in adults , „ 

Up to 1930 the fatality, irrespective of age, ^ 
estimated by SUverthoinc and others (193 r) to be 9S 0,« 
At this time there v as no standard tieatment repeats 
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aar punctures were usually performed, and a-single 
very-was recorded after intravenous colloidal silver 
: turns Smce 1935 most cases have been treated by 
method described by Pothergill, which consisted m 
;era and human complement administered both 
ithecally and intramuscularly According to Lind- 
and others (1940), this method reduced the fatality 
:3% Smce 1937 drugs of the sulphonamide group 
e been used m combmation with serum and com- 
aent and the fatabtv has fallen to 54% (Lindsay 
I 1940) Treatment by chemotherapy alone has been 
often tried Teggart (1938) records complete recovery 
i man aged 60 after 63 g of solnseptasme, and 
e 9 cases have been reported in the English journals 
ecovery after sulphapyridine alone, although most of 
;e were in young children Experiments recorded by 
obsen and Neter (1940) suggest that sulphapyridine 
he drug of choice 

am grateful to Dr E F Scowen for permission to publish 
ease, and to Dr B M Wright for carrying out the many 
tiological ini estigations 
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OBSERVATIONS ON SEVEN CASES OF AZOTEMIA SECOND ART 
TO H.E1IATEMESIS 
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vOOD AMINO-ACIDS IN H/EMATEMESIS 

Douglas A K Black, M D St And ,MRCP 

BEIT MEMORIAL RESEARCH FELLOW 

Tom ihe Nuffield Department of Clinical Medicine, Oxford) 


iTliasheenknownforsome years that severe haemorrhage 
to the stomach or duodenum is followed within a few 
urs by a notable rise in both the non-protein nitrogen 
d the blood-urea The raised values persist for 24-48 
urs and then fall to normal, except in those cases 
lere haemorrhage continues or extreme limitation of the 
id and fluid intake leads to dehydration and exhaus- 
m The nse m the hlood-urea nitrogen is sufficient to 
count for the greater part of the rise m non-protein 
:rogen, but the amount of residual nitrogen (non- 
otem nitrogen less urea nitrogen) is sometimes large 
ough to suggest an increase m some other nitrogenous 
nstituent of the blood, the most likely being the 
uno-acids Moreover, in other tvpes of extra-renal 
otemia large increases of residual nitrogen have been 
ported (Nonnenbruch 1939) It was therefore decided 
determine the ammo-acid nitrogen of the blood m a 
imber of patients with azotemia secondary to gastro- 
lodenal hiemorrhage 


METHODS AND RESULTS 

Arnmo acid nitrogen was estimated b\ the gasometnc 
ethod (Peters and Van Slyke 1931), normal \ al\:o 5—9 mg 
- r 190 c cm , non protein nitrogen by the micro Kjeldahl 
ethod, normal value 25—50 mg per 100 c cm , and. urea 
trogen by the urease and nesslensation method (Archer and 
obb 1925), normal value 7-20 mg per 100 c cm 


Observations were made on seven patients with, 
cematemesis In five they were made at the height of 
zowemia, and again after recovery, except in one 
atient, "who died within a few hours of admission > the 
esults are given in the table, cases l-o More frequent 

^^ na ^° nS ou ^ on further patients 

cases 6 and 7) The data in all seven cases show an 
acrease m ammo-acid nitrogen at the time of bleeding, 
h ?-f, a , ge ie i ns 15 2 per 100 c cm This mcreafe 
i;F^f,H V f Slr \ ku ’ g ? ' piew of the anaemia which most of 
'V® patients showed, since the ammo-acid content of 
ab <? ufc a fifth of that of the red cells 
an , cl one mi S b t therefore have expected 
ini J'™n°w / d these anmmic patients It is 
lotewonthv that the highest value found (20 mg per 100 
: cm ) was in a patient (case 2) whose hkmoglohm was 
he°ti , m?flf^ Qnbl ? b °°? d 111111011 had not occurred bv 


recovery phase While there was a general correspond¬ 
ence between urea and ammo-acid values, blood-urea-was 
not necessarily highest at the same time as the ammo- 
acid.nitrogen 

DISCUSSION 

There can be bttle doubt that in the patients studied 
there was an unusually high entry of ammo-acids into the 
blood-stream, not only from the mass of blood protein 
undergoing digestion m the alimentary tract hut possibly 
also from breakdown of tissue protein (Black and Leese 
1940) In health and in most diseases, however, the liver 
is well able to convert into urea any excess of ammo- 
acids winch enters the bloodstream, and little change m 
the ammo-acid content of the blood follows the ingestion 
even of large amounts of protein Nonnenbruch (1939) 
believes that a raised blood-urea indicates renal damage, 
but that an increase m residual nitrogen, which includes 
ammo-acid nitrogen, is due to liver dysfunction On this 
basis there would seem to he m our patients some degree 
of hepatic dysfunction The amount of hepatic impair¬ 
ment is no greater than could be accounted for by a mild 
degree of tissue anoxia The condition of the blood and 
circulation in patients who have had severe luemorfhage 
is such that significant tissue anoxia is probably present 
m all the organs, and there is objective evidence of cardiac 
muscle anoxia m the electrocardiographic changes 
described by Aschenbreiiner (1934) The small degree of 
impairment of hepatic function is particularly striking 
when compared with the severe renal impairment which 
is suggested by the high blood-urea, and demonstrated 
° mv 6 fab , ln urea s^d inuhn clearance (Black ei al 1941 ) 
Ihe explanation of the very different extent to which 
hepatic and renal function are affected seems to he in the 
arrangement of the circulation to these organs The 
liver receives its main blood-supply at a comparatively ' 
low pressure from the portal vein, and all the blood com- 
mg from the intestine lias to pass through it, it is there- 
fore httle affected by fall m systemic blood-pressure, and 
ammo-acids absorbed from the bowel are exposed to 
deamination m the liver before entering the svstemic 
On the other hand, the efficiency of glome- 
mar filtration depends greatly on the state of the 
^ steim o circiflation, Dowell, Smith and I (1941) have 
that the renal insufficiency m h£emateme=is is 
a fell m blood-volume and blood-pressure 
leading to a diminished circulation through the kidney 

SUMMARV 

^ U ?°; aCld m , tr °e en of the blood has been deter- 
mmed m seven patients with azotemia secondarv to 

mcre^a 0denal haemorrhage, and was found to be 

h,^l “J® 1633 ® probably indicates hepatic dysfunction 

wffich h c^te C °f m ?^ e L mth tbe r enal impairment 
which can he demonstrated by other methods 

L2 
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vhich the patient came hack with all hi 3 former symptoms 
.Resumption _of thyroid treatment was agam effective 

DISCUSSION 

' The differential diagnosis between this syndrome and 
•-that described as angina pectoris vasomotoria of vago- 

- tonic ongin deserves consideration The symptoms and 
: some of the signs of the latter are similar to those found 
' in cases 1, 2 and 3 above In angina pectoris - vaso¬ 
motoria, the left ventricle is often dilated in a rounded 
or pointed manner and the patient lias a tendency 
towards bradycardia, and a low blood-pressure with 

• cold extremities and pallor (pseudo-anaemia), the 

- capillaries appear normal, however, in most cases 
Electrocardiographv sometimes shows low waves and 

' prolonged P-R intervals The BUR, too, may he 
decreased , I have found values as low as —30% msuch 
■ cases Characteristically the values oscillate considerably, 
m contrast to those found in hypothyroidic patients In 
collaboration with Dr Kaatz' I obtained the following 


- Tallies at intervals of 4 

weeks, 


Case 4 

Case 5 

Case 6 

; -126% 

_ 170 ' 

X 1 /O 

-30% 

-30% 

f>Of 
- 0 >o 

—13% 

Normal 

_ 000 / 

*— /o 

— 10 % 


Patients with the syndrome I have just described 
;o show a dilated heart with a rounded or pointed left 
ntncle, a tendencv to bradycardia and a low blood- 
essure , the heart sounds are soft The electrocardio- 
am is often normal, but in some cases shows changes 
aular to those found in myxocdematous patients The 
M 11 is abnormallv low, the circulation time usuaUv 
olonged, and the blood-cholesterol level high Thus, 
ie circulatory system regularly shows some but not all 
the typical signs of myxcedematous heart We mav 
lerefore speak of an “ abortive myxasdematous heart ” 
i this condition symptoms subside on administration 
l thyroid (0 ;>-0 6 g thvroideum siccum weeklv), 
us should be discontinued as soon as tachvcaidia 
svelops and resumed onlv if hradvcardia recurs The 
yporunction of the thyroid gland causes decreased 
’ mpathetic action on the heart and a resultant increase 
i the vagal action. Primary vagotonia, as we have 
;en, produces angina pectons vasomotoria, which is m 
la j?^ respects similar to the hypothyroid syndrome It 
i difficult, therefore, to decide whether symptoms are 
bl k? primary vagotonia or by relative vasotonia 
m j i hypothyroidism, and at times it can onlv be 

dtled by che therapeutic test—that is, by giving thvroid 
In case 2 the differential diagnosis was made easier bv 
Qe history that the patient had previously suffered from 
■raves s disease, had recovered completely and then swum* 
0 the opposite extreme, developing an abortive mvxcede° 
aatous heart The transformation of Graves’s disease into 
ayxcedema has, of course, often been reported hv mvrelf 
■nd others (Zondek 1923b) 

depressing vagal action may also have a good 
^jct in hypothyroid heart cases because of the relative 

— n>°toma present Complete success, however, can only 
£, obtained with thyroid Thyroid acts, I think, bv 

'■fjUcmg the tissue-fluids, and thus dehydrating the 
■ --i 3 ? u i c ’ e In 1918 I demonstrated that the fluid 
--, jtent of mvxoedematous heart muscle is abnormallv 
t baen confirmed by Webster and 
I 1 " 3 ") Lately, in cooperation with Kaatz and 
-‘WE™/ be , en f bIe to P^e that the capillaries 
\ d P r lents 216 usually very narrow, with 

, 111 some cases onlv the loops of the 
,i a ™ to be tbe form of small hooks, while 

IT £*5 completely invisible It seems that the 

i-' )- increased tissue flmds compresses the 

.s^llarv walk, causmg deficient blood-flow The 
S ^Jhv^fd^Tf 1211 ^ bec ome normal under the influence 
' “ Ifc “ reasonable to suppose that similar 

- ^irovtsThe ra'Sl the hea , rt , ve£Sols a nd that thvroid 

-i> symptoms bv 

I S? P R,“ t “ ““ s t! " pre “™ ! 


syndrome fundamentally different from that described 
in this paper. The pathological process, m such cases, 
is sclerosis of the coronary vessels , if the thyroid hormone 
is e limin ated there is a decrease m sympathetic tonus, 
and thus probably a decrease m the oxygen requirements 
of the myocardium and in the work of the heart 
Thyroid therapy in such cases may produce an increase 
m symptoms This may also occur occasionally in 
myxcedematous patients, especially after prolonged thv¬ 
roid administration, since arteriosclerotic changes of the 
vessels are not at all rare among the middle-aged Thus the 
causes of anginal symptoms in cases with fully developed 
or abortive myxcedematous hearts may he various. 


SUMMAPT 

The possibility of hypothyroidism must he kept m 
mind in treating patients with anginal symptoms Pre¬ 
cordial distress and substemal pain, collapse recurring 
more or less frequently and accompanied hv pallor, 
considerable fall in blood-pressure, bradycardia and a 
small pulse seem to be characteristic of the condition. 
The circulatory system shows signs tvpical of true 
mvxcedematous hearts —cardiac dilatation of varying 
degree, a tendency to bradycardia and low blood-pres¬ 
sure In some cases the electrocardiogram shows 
changes corresponding to those found m myxcedema 
(flattening of P and T waves, negative T wave) m other 
cases there are no abnormal findings The peripheral 
vessels (capillaries) are narrow and circulation is slowed 
The basal metabolism is decreased, the blood-cholesterol 
level high (values as high as 400 mg per 100 c cm have 
been recorded) High blood-cholesterol is characteristic, 
and is often the earliest sign of the disease, as it is in 
fully developed myxcedema An increase m tissue fluids 
including those of the myocardium, leads to a secondary 
compression of the small cardiac vessels causmg an 

imbibition angina ” Therapeutically small doses of 
myroid (0 5-0 7 g weeklv) are effective as a rule 
The treatment should be continued for several weeks 
with short interruptions, and should be repeated when 
bradycardia reappears Thvroid probably acts hv 
dehydrating the heart muscle The cardiovascular 
syndrome here described mav he designated “ abortive 
myxcedematous heart ” The ordinary vagal heart 
(primary vagotonia) may- he accompanied by symptoms 
and signs similar to those of the condition described. 
The symptoms of such patients subside on administration 
of drugs decreasing the vagal tonus or causmg vaso¬ 
dilatation (calcium, papaverine, atropine, churetm or 
small doses of phenobarbital) 
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INTESTINAL DAMAGE FROM A SMALL 
WOUND 

L A Lemngham, U B Aberd 

AS5I?IAKT MEDICAL OFFICER AT PADDIS GTON' HOSPITAL (L.C C ) 

c %? was ? ae of manv air-raid casualties 
admitted to hospital on the same night 

A married woman, aged 27, was admitted from a bombed 
bunding within 1-1 hour of the incident She had heard 
something coming down” (a veiy large high-exp'ome 
b 2™ b) .. and bad TucUv lam down prone Immediately 
after the explosion she felt a pam in the abdomen On 
nn^Tra'S In hps Pdal she was pale and a little shocked, 
volume ' resprahons normal but with 
K™*®? a ^°minal movement, temperature just under 
ormal She complained of abdominal pam, generalised 
^ ofo ^y moderate seventy, and there wa/slurht tenderness 
One minute wound about * m lonc m thl 

™We USt ’^° Ve V he t t Uberlichjl ***'only external 
ml™ r P at l eDt was unaware of this and no 
point of entry m her clothing has subsequently been found 
She was obviously badly frightened bv the evince ami a 

^ treatment 

1 li h 0 ?”’ m Vlew of persistent and increas- 
g abdommal pam and m spite of a steady pulse, it was 
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decided to explore the abdomen At that time the abdomen 
was slightly rigid and iery tender, moving poorly, liver 
dullness was present and no free fluid was definitely identified 
Under gas, oxygen and ether amesthesia a small para¬ 
umbilical incision was made Blood and fluid and 8ohd 
feces welled mto the wound In all 16 entrance and exit 
wounds were found at intervals of about 8 in along the small 
gut with characteristic pouting mucous membrane, each 
oozing bowel contents and blood The largest admitted 
two fingers and the majority were 4—J m across One or two 
of the m and out wounds were confluent where the bomb 
casmg had bitten out the antimesent&nc border of the bowel 
and one perforation involved the mesenteiy as well as the 
adjacent bowel A solitary perforation of the lower sigmoid 
colon discharging sohd feces was also present The various 
perforations were repaired as rapidly as possible m the 
transverse axis of the gut by two layer inverting eyeless- 
needle sutures and after evacuation of the bulk of the free 
blood and intestinal contents, inspection of the liver and 
palpation of the spleen and left kidney the abdomen was 
closed with pelvic tube drainage Nothing more was done 
beyond the application of a small dressing to the entrance 
wound The repair took about 14 hours 

She was given a small blood-transfusion and for 4J days 
subsequently fluids were supplied by intravenous drip 
(saline glucose 5%), only small sips of fluid being allowed by 
mouth -Morphia was given liberally Prophylactically, 
M & B 693 soluble (intravenous) was given via the dnp 
tubing, one ampoule 6-hourly for 4 days 

The bowel remamed silent and apparently completely 
inactive for 4[ days No cohc was felt and no flatus and only 
—;r postoperative vomiting was noted On the 5th day 
tx-re was slight distention and much flatus was passed 
n= drainage tube which was removed after 48 hours left a 


Reviews of Boots 


Macleod’s Physiology in Modern Medicine 

(9th ed ) Edited by Pmur Baud, professor of physiology 
at the Johns Hopkins University London Henry 
ICimpton Pp 1256 50s 

Eight principal and three subsidiary authors (one of 
whom, W S Root, is not mentioned on the title page) 
have contributed to this hook The sections on the 
nervous system (Philip Bard), the circulation (H 0 
Bazett), respiration (0 F Schmidt), the distribution and 
regulation of water and the kidney (M I Gregersen) are 
very well done, and in parts outstanding H J Curtis’s 
lucid treatment of excitation and the nerve impulse is 
fully m keeping with the high standard of the section 
on the nervous system The special-sense section 
(J M D Olmsted) is adequate for medical students, hut 
superficial m parts The subject of metabolism and 
nutrition, admittedly one of great diversity, receives a 
somewhat patchy treatment by C L Gemmill He 
begins well, but tends to tail off mto the style of a review 
in which many findings are mentioned to the detriment 
of the exposition of fundamentals , the style becomes 
too burned for a textbook G R Cowgill’s chapters on 
the alimentary tract are sound, placid and dignified, but 
would he improved by more dlustiations and tables 
The endocime glands, and what there is about reproduc¬ 
tion, are dealt with m 68 pages by R G Hoskins, and 
the exposition is clear The space accorded to these 
subjects in textbooks of physiology is traditionally small, 
but it is disappointing to find it still restricted in a book 
winch is above all things modern A lesser example of 
lack of balance is seen m the 19 pages devoted to 
coagulation of the blood (3 m small print on cluneal 
aspects) as against 5 on the urinary bladder Neverthe¬ 
less this is one of the best of modern textbooks of 
physiology It contains upwards of 2000 references to 
original hteratuie and authoritative sources , the table 
of contents is exhaustive, the index good, and it is 
beautifully produced and strongly bound The pale 
green tint of the pages is congemal to the eye 

Williams’s Obstetrics 

(8tli ed ) By H J Standee, MD, FACS London 
I) Appleton Century Pp 1401 55s 

In 1934 Professor Stinder revised, and thus rejuven¬ 
ated, the last edition of Dr Whitndge Williams's text- 


track from which sero pus containing Bacillus coh coat 
to dram for.3 weeks Feeding was started on the 5th 
with eitrated iced milk and, for want of oranges, rhu 
juice, which she tolerated well as opposed to sweet d 
On the 14th day evidence of a pelvic collection—diarrh 
and a tender mass m the pouch of Douglas with fixation 
the pelvic organs—was discovered, and signs of deep 'c 
puration m the buttock were evident Opportunity an 
awaited to open the pelvic abscess per vagmam but 3 dan 'fl 
later the buttock wound discharged about 4 pint ofpuaani 
the pelvic inflammation started to resolve A threatens! 
obstruction with visible peristalsis and distention evident! 
centred about the terminal ileum also resoli ed along mr 
the pelvic condition and may have been due to ileus dupl»i ' 

Now, 4 weeks after the original injury, she is getting aboo' j 
fairly well m the ward and eating ordinary diet Occasional 
very mild cohc and a feeling of being lost without hor manyitl [ 
binder are her only complamts < 

This case seems to emphasise the importance of small i 
wounds m war surgery where vital structures can k 
badly damaged by minute particles of high speed slin; 
nel In this case the shrapnel is still lodged in the left 
perirenal area having reached there via the right buttocl 
right iliac hone, large gut, small gut and posterior 
peritoneum Her recovery is due to (1) careful examma 
tion by the receiving room staff with denial of morphia, 
(2) a well-given anaesthetic under difficulties, (3) un 
remitting aftercare by nursing staff and students, of 
whom the latter spent many sleepless nights attending 
to the case , and (4) morphia and intravenous saline 
which allowed the gut to rest and heal 

I am grateful to Mr G M Gray, medical superintendent, 
for pei mission to publish the case 


hook of obstetrics, which on its own merits raiAcd ast 
premier reference textbook m obstetrics in the Eng 
language The new edition is completely , 

httle of the ongmal text remains, though the form 
some extent retamed For sentimental reasons 
still called “ Williams,” but is m fact almost pure 
Standee The illustrations and diagrams are ex 
and it covers every aspect of its subject The tin. J , 
student can read and enjoy it, hut its chief apP , , 
be to the more advanced practitioner ''[ho ,, 

specialise in obstetrics At the end of each chapte 

generous bibliography m all languages Iheci^^ ^ 


tion of the toxaemias of pregnancy will not, pc p >, 
acceptable to British obstetricians—and so m 
better The chaptei on radiological pelvunetv ^ 
eye-opener and shows us up badly m tins co ) ’ 
should he read by all who propose to perform 
ment of the female pelvis by radiography 
English obstetucian who wishes to broaden ■* 
beyond the orthodox and accepted teachings o 
school will value this as the splendid hook it 

Pharmacological Basis of Therapeutics 

By Lours Goodman, M D , and Alfred Gilman ^ 
assistant professors of pharmacology and toxico 
University school of medicine London Maccni 
Co Pp 1325 50s ’ j 

This is one of the most comprehensive books atpr^f 
available on pharmacology from the clinician s p " 
view The material offered to the reader is n ' i 
much the same as m other detailed woiks on the J , 
but the presentation is diffeient in several imp 
particulars By sifting the many doubtful t 
wluch have gamed credence through frequent r e P . 
the authors have made the subject more reasona ^ 
theiefore more readable than usual Nefcn'o ^ 
ongmal work are included, hut no attempt t' 
made to give exhaustive abstracts of the ^ 

examples serve the mam purpose of the hook m . 
trate the application of drugs w medical tre a 
They discuss drugs according to the system, or *n® n 
on which their action is greatest This is natural, u 
regard to the therapeutic approach which has ^ 
adopted , but they have evidently shared the es T, 
of other writers m finding the heavy metals, the vit 
and the gases an awkward squad to classify 1 °- :l , ijj 
is dealt with in unusual detail, hut is carefully corr 
with pharmacological action There is a useful app 
on prescription writing for the student ' 
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: FIRST-AID FOR EVERY SOLDIER 

"With the open order attack of the British Army as 
-levised m the Sudan, developed in South Africa, 
iracbsed on Salisbury Plain and used in mobile 
ivarfare during the last war by regulars in the battle 
of the Marne and by territorial and dominion troops in 
Palestine later, there were two possible views as to 
the tactical use of field-ambulance stretcher-bearers 
One was to keep them back so that they would not 
be wounded and have to be earned ofi by their fellows 
who should be stretchenng 'wounded combatant 
troops The other was to keep them nght up behind 
the supports where they could get to work on the 
wounded at once, and where the combatant troops 
going into action would see them and know that if 
they were hit they were certain of being given first-aid 
quickly Of the value of this to morale there can be 
no doubt Time may change the superficial appear¬ 
ances of war as of medicine, the principles that under¬ 
lie both are immutable , and the principles of medicine 
say that first-aid must be immediate and those of war 
say that the man fights better if he knows he has a 
chance if he is hit But today there is no front 
line, no firing fine to be built up by the incorpora¬ 
tion of supports behind which the stretcher- 
bearers can advance and pick up wounded as 
they fall. There are little pockets of men all over 
!the place—France, Greece, Russia, tell the samefale— 
- and if the man is 

a. 


„ to get first-aid he 
must gefr it from 
his mates An 
unnamed lance- 
' corporal of the fine 
wrote this in The 
LLascet of Feb 15 
3 (P 231) 

Soldiers expect to 
take risks, but some 
of the men with whom 
' I served in France 
need not have died 
■>» and manv more are 
todav minus limbs 
- who might still be 
whole One of the 
important lessons we 
'' , learned in France was 
the prevention, as far 
f -as possible, of serious 
'■y casualties A wounded 
_ ^soldier is a liability 
y to himself and everv- 
, .. one else, and practical 
first-aid should be 
C included in a recruit’s 
svUabus A soldier.is 






8 IF YOU CANT STOP IT lha. 

xra) “tip -v r cce cf -'.nr- 
H5 2 round Hhe I-p or am htrN-r 
op A poil 'nrou. i or sling 
trill do tie ito\ er his omfcm 
Tic one Incl (fig. Pul ^ 
pencil or r ece of trood on the 
knot (fig 3 1 Tie txnceover 
the slick Tic a reef krot. Tie 
anj krot if you don t know 
how (fg^. t £-5) Tmst t^e 
*1 ck until the feeding s ops. 
Keep it in position bj turq 
the down (fig 6) This 
»■* a Toam qaeL. 


9 k TGURKIDUET can save a 
life and -i linb. It can also 
fall a limb. Loosen a (ourni 
quet every qu-rter of an hear 
Four tines an hoar If yea 
doa t, the Imb mil die 

ID. IK WAR. a wcasd'sl nan 
naj b» hoars o' days before 
here's to a Surgeon. If eier 
> oa pot oa a tourn qce*, pa 
a hbel on- Vnte **Tojrni 
applied $ a.n Tce«di\ 
Loo^-a foar times an hour 
Tighten ngam if b’^-d-ng 
starts- Fix the Lb \ wh«^re 
i can be «*en (fig 7) 

11 BROKEN BOSES Pbce 
Ifce Imb in i*s natnral 
rc> oa *rd you can t go 
»rrcng Donthta broken 
jmb Cap. Sharp ends cf 
broken be*''' can cut 



tauelit liow to ViH 3nd destroy liow to operate and 
fire Ins weapons and tlie best wav to protect himself 
against similar weapons, but not one lesson does he 
receive oh how to save his comrade’s life 

And now there comes a soldier-doctor to tell how 
it should be done Mr Chables Keogh was a 
combatant m the last war and became a medical 
student after it Thus be knew the soldier, 
knows what be needs, and knows how to give it 
him He has produced a- card called ‘ First-aid 
for Fighting Men ” 3 which eontams—in twenty 
brief paragraphs and ten striking sketches—all 
that the fighting man need know of the subject 
1 First-aid saves lives and stops panic ’ he 
savs, a principle of medicine which combines the 
physical with the mental “ A lightly wounded man 
if given first-aid, can go on fighting ” , a principle of 
war which says that the first duty of the doctor is to 
keep men fit and fighting Of a badly wounded man 
he writes “ Treat him like a child Calm him 
Calm the men m your post This is first-aid ” There 
is beauty in this, the beauty of experience and of the 
mmd that m tending one does not forget others, and 
finds the two the same “Any fool can be brave 
and get killed, be brave and don’t get killed, and 
save your friend instead ’ Brave words and true 
“ A man bleeds to death very-quickly. Stop it with 
your hands There is no time to wash ’ A rigid 
coherence to the formalities of operative technique 
is far too often insisted on in teaching these things 
today “ Give any wounded man a drink of anything 
you have—but do not give a drink to a man with a 
wound m the belly, or to a man who cannot swallow 
You will kill him if you do ” We do not yet know 
what shock is, but no-one has put what we do know 
better than this. “ Shock kills more men than 
bullets Shock is a mixture of pain, fear and cold 
Do what you can to stop all three Shock kills brave 
men ” The card ends with “ Courage m disaster 
Courage m the presence of a wounded man First- 

aid can save a 
situation and save a 
friend.” 

This card, if 
adopted by the 
Army, shonld be 
issued not to every 
man but to every 
subaltern with 
the responsibility of 
seeing that every 
man under him 
knows' it by heart. 
It is for the Adjutant 
General and the 
Army Council to 
decide whether they 
will take the advice of 
the nameless lance- 
corporal and make 
the rehearsing of its 
simple precepts part 
of the training of 
every soldier 


1 Published bv Silton 
Praed & Oo Ltd , 
St James s Street. 
S.W 1 6d 



and renes to p cces- Tie a 
broken nm to the chc^t \uth 
anj kird clbana-ige- But tie it 
firmh Tie n broken leg 

to the o'hcr leg. L«e as man> 
bandages os po^b’e Foot to 
root, knee to knee thigh to 
\ thigh (fig 0) 


12. CARRYING A WOUNDED 
HAN urd'’*- fit? Keep 
under co\cr T«** hi» 
VT 1 £ s together Crawl 
on hards and knce> on 
"top of him Put >o-r 
neck «ncer 1 is ns.?, and 
drag him nlma und^r 
non h joti. You can ao 
iimle* this oa qr.d voj 
M ill eo gne tva\ the 



11 SMALL PUNGTUFED WOUNDS are o'! 
more i -errors that drmdlul ll-x>c> oees. 

UjD— fro-i th-Rjr oicd nrht threw 
l™ Punctured tronndr r-n • b» v,. 
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HEPARIN AND A RIVAL 
When Charles and Best m Canada and Jorpes 
in Sweden puiified hepann sufficiently to enable it 
to be given intravenously to patients, they opened up 
a wide field of possible therapeutics Could we, bv 
rendering the blood less coagulable m vi\o, control 
those processes of embolism and thrombosis that aie 
so difficult to treat 7 Would hepann help m operating 
on blood-vessels 7 Were patiertts liable to serious 
hamiorrhage when hepanmsed 7 The piogiess made 
m Sweden was described bv various workeis at a 
symposium on hepann held at Stockholm in Decem¬ 
ber last 1 There was general agreement that hepann 
is most useful in the treatment of thrombosis of the 
leg veins, m operations on blood-vessels such as 
embolectomy, and in the prevention of postoperative 
thrombosis and embolism It is non clear that 
eparin cannot influence a thiombus once it has 
orrned, but if the onset of thiombosis can be detected 
at a very early stage the process can be aborted by 
hepanmsation of the blood, Bauer 2 finds the 
classical cluneal signs of eaily thrombosis veiy un¬ 
reliable and be uses “ venogiaphy ’—radiographic 
outlining of the veins after injection of lodoxyl—to 
ecide whether thrombosis is beginning or bow far 
has progressed Good lesults cannot be expected 
in heparin treatment if the thrombosis has spread 
o the thigh veins and especially if the femoial vein is 
involved If the case is suitable, he gives 100 mg 
intravenously three times daily until the pulse and 
temperature have returned almost to normal , this 
takes 4-7 days and he then allow s the patient to get 
up He reports 21 cases successfully tieated m this 
nay Lindgken and Wjxander 3 record the use of 
heparin m 8 opeiations on blood-vessels , 200-300 mg 
divided into four intiavenous injections was given 
daily for 4-15 days and good results w ere obtained m 
all cases 

The value of heparin as a prophylactic against 
postoperative thrombosis is more difficult to assess 
smee these accidents are fortunately not common 
Craeookd and Jorpes 4 selected a gioup of 325 patients 
all over 30 y ears of age who had to undergo operations 
more specially liable to tkiombo-embokc complica¬ 
tions, such as those on the appendix, gall-bladder, 
stomach, or male gemtaha They were given regulai 
keparm injections beginning 4 hours after the opera¬ 
tion and continuing foi 5-10 days Four intravenous 
doses of 50, 50, 50 and 100 mg weie given every day, 
with an interval of 4 hours between each , in some 
cases the close u as increased At the end of heparmi- 
sation the dose was diminished gradually, because 
after sudden withdrawal pulmonary embolism some¬ 
times occurred 10-15 days later No complications 
were recorded m these 325 patients As a contrast, 
over the same period 302 similar cases were operated 
on without hepanmsation, 33 (11%) had definite 
thrombo-cmbolic complications and 9 died, m a 
control series of 809 similar cases from a previous 
period the incidence of thrombosis and embolism w as 
about the same Treatment after thiombosis has 
occurred is far less satisfactory , m some patients 
there was considerable subjective relief and pulse and 
temperature rapidly Returned to normal, but m many 

1 Acta med Scand 1911 107, 107 2 Bauer, G Ibid, p 136 

3 Lmdgren, S and Wilander, O Ibid p 148 

4 Crafoord, C , Jorpes, E J Amcr med Ass June 28,1911, p 2831 


others there was no clear effect According 
Murray , 5 similar conclusions and lesults oaall 
pomts have been obtained by Canadian when, 
they prefer to give the heparin in a continuous m 
venous drip instead of in separated intravenous does. 

Hepann is non-toxic and can be safely given 
hours after a surgical operation or 24 hours aha ' 
delivery m obstetrical cases , should excess bleed® 
occur it can be controlled by a small blood transfium 1 
01 injection of protamine sulphate But it is im- 
foitunately difficult to make m quantity—the sourc* 
is ox lung or liver and the yield is small—and it u 
therefore expensive Patients with venous throm 
bosis suitable foi heparin treatment aie not common, 
and embolectomy operations are distinctly rare, w 
that hospitals might he able to bear the expense of 
individual cases of this sort, hut the prophylactic m 
of hepann involves the treatment of hundreds of 
patients At present rates the minimum prophi 
lactic course costs about £6 (plus purchase tax) 
the hospital makes ite own sterile solution from tk 
diy powclei and much more if the heparin solution 
must be bought This is obviously not practice be 
bowevei desirable and Murray hopes that some 
equally non-toxic substance with similar properties 
w ill be found that is less expensive Butt, Aim E-V 
and Bollman 6 suggest that a substance wi 
desued properties has been found m 3,o mo I 
bis-(4-hydroxycoumarin) This compound is c 
ally quite different from heparin It was g 1 
found m hay or silage made from tj 16 comm 
clovers winch had been mjmoperly cure , 
known to cause a luemorrhag 10 di sease , i 
K P Link of the University 7 (£ Wiscons 
associates isolated the hsemorrha? 10 a o® 0 lt 
sw eet clover and have succeeded), 111 QU tcra3 ^ 
Pielinunary work has shown it If be ”° oaoU [ a tion 
human patients It greatly prolorffv about 

and prothrombin times of the blooq D e g C ci 
48 hours to develop its effect, buutj e jj es t to giw 
is fully developed, it is lasting It e enorn ,ou. 

it in a senes of divided doses and it has^. Jtt0U th it 
advantage of being active when given tv;. cheol^ 
gelatin capsules Its effect can be rapm'p u3 s ub 
by a small transfusion of normal blood \ ^ 
stance should be relatively cheap, and nLj po^-i 
general preoperative prophylaxis a practicL^ of s 
bility Let us hope its discoverers will tlm rc cw 
shorter name for it, preferably one that w> 
its pastoial origm 


NURSING RECONSIDERED t f 

English nursing is falhng off for la ts Vi 
candidates for trammg—not merely of s fc r ! 
candidates, but of sufficient candidates of an 
The high standards set by the nineteenth ^ 

pioneers can only be maintained if the best i V- 
w oman m the country is willing to take up m 
That the cream of our pubbe and secondary 
girls—young women of character and prornis 
present choose other callings in preference to n , 
cannot he said to reflect on the girls They . 
plenty 7 of interest m public welfare, applying lr „ 
numbers to tram as social workers, though ap 
ments for those who qualify are scanty 7 , mor 

5 Alurraj, G D W 7 Brit J Sura 1910, 27, 567 

6 Butt, H R , Allen E Y and Bollinan, J L Proc May 

June 18, 1941, p 388 
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St women nave en instinctive bias winch mates 
jj nursing ?s comes their way congenial When 
attractive occupation is neglected the fault mnst 
- m the terms of service. 

-The establishment of a nursing division at the 
mistry of Health is evidence that remedies are 
,-m<T sought and organisations np and down the 
rarttrv are mating suggestions One proposed state 
heme of tr ainin g for nurses has lately been drawn 
p as a basis for discussion by the Manchester pnbhe- 
.ealth department m which a plan is set out whereby 
le nurse might obtain basic general tra i ning, and also 
oeeiahsed training within a period of four years 
i wise proposal is that schools of nursing should be 
ttached to the universities so that student nnrses 
could have the same standing as students taking a 
hploma in social science Tins would go far towards 
ji nn*n ncr g nursing qualification into hue with other 
academic and technical diplomas At present only 
two English universities; Leeds and London give 
diplomas in nursing m painful contrast with the 
copious references in the index of the Universities 
Yearbook to nursing diplomas in Canada and South 
Afri ca Special tra inin g for assistant nurses is also 
suggested in the Manchester scheme, either m the 
form of a modified course m hospital, with examina¬ 
tions m practical nursing or as a special course at 
approved institutions If a second grade of ward 
helper is essential—and m the present smuts she 
certainly is—it is wholly desirable that she should have 
a defined training and clearly specified duties she may 
then prove to he a reliable and even indispensable 
member of her profession But it seems at least 
equally important that she should he designated by 
some title other than that of nurse A construc¬ 
tive scheme based on wide mquirv has lately been 
-outlined 1 by four members of the nursing profession 
'-vho may justly speak with authority—Miss E C. 


bemm to studv nursing and to love her calling A 
demand at the outset for sacrifices only alarms the 
hesitant * and m any case no more sacrifices should 
he required from a student nurse than from any other 
young person studying for a profession Few careers 
in medicine fail to include a sense of vocation but 
how many deans of medical schools find themselves 
extolling sacrifice to prospective students ? It is 
not at the outset a question of money * students in 
professions other than nursing expect to pay not to 
he paid At the beginning of this year the M in is ter 
of Health tned to overcome the shortage of applicants 
by raising rates of pay and by appealing for more 
nnrses The rates of pay m the Civil Yursing Reserve 
were set at £40 a year for student nurses £105 for 
trained nnrses £55 for nursing auxiliaries and £70 for 
assistant nurses in all cases with board lodging and 
laundry allowed There are objections to tins 
arrangement, at present most auxiliaries and assistant 
nurses are only partly trained women who for one 
reason or another are not attempting to become 
state-registered nurses They are living in close 
association with student nurses and—though having 
a somewhat lower status—are receiving higher 
salaries The establishment of two grades trained for 
different purposes would help to overcome this 
difficulty It might, then become possible to treat 
student nurses as true students and pav them nothing - 
hut m that case the hospital should cease to depend 
on their labour for the care of patients They 
should be like medical students an accessory not an 
integral part of the staff To run hospital nursing 
largely on student labour as is done at present is 
unjust both to the trained nurse and the nurse in 
training It bruits the number of posts open to 
trained women and subordinates the interests of the 
student to hospital convenience If she is being paid 
for service at however inadequate a rate the nurse is 


' "hiAPCE Mrs B A. BExxfrrr Miss L Sxowdex 
i : nd Miss G B Cap.teb They accept the principle 
’"tat two grades of nurse have become necessary 
id suggest that students training for grade I 
"-ndard should bold the school-leaving certificate 
J-a higher qualification and should be in training 
4A years Grade II students would be drawn 
secondary or elementary schools and need hold 
'eraficates their training would last 21 years 
P- 'mating m an examination largelv practical and 
cri 1 ? They suggest the descriptive term sister 
rf -he first, and nurse for the second grade 
' to diminish the title of nurse seems unfort una te . 
y it should he kept for the state-registered woman 
the term student nurse for the woman 
>' ding to qualify For a helper of the second 
‘I ^ some other description mfr he found (eg 
r - .ilia ) to call her a nurse—even an assistant 
‘ —is to debase the currencv of nursing and to 
■*££ 'e confusion m the minds of the public 
, ' - .e Manchester suggestions are timely, but thev 

f r- at nursing from within If recruitment is to 
, 1 uproved it is essential to look at the profession 
i l shgh the eyes of the recruit and it is mept to sav 
' er The welfare of the patient must be the first 
ii uderation The nurse must be prepared to sacn- 
1 v-''herself to that An appreciation of the patient s 

•cr- ras CPn °nly develop fully m a woman who has 

*•» —*-----— _____ 
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in a weak position to argue her cause as a student. 

The salaries to trained staff are moderate when all 
emoluments are reckoned in but part of these 
emoluments take the form of board and lodging, and 
the framed nurse is thus compelled to live in hospital 
—a plan which makes for hospital convenience and 
economy, hut has senous side-effects for the nurse ' 
Few people, male or female benefit by living in a 
circumscribed world composed largely of their 
own sex, maturity of the mind and emotions is 
difficult to achieve and maintain in such surroundings 
Intelligent, girls contemplating the profession feel 
that nurses should Jiave at least as much private 
liberty as women doing say secretarial work . and 
that they would be the better for it Xor are the 
prospects for the older nurse outside hospital such 
as to inspire confidence in parents seeking a safe liveli¬ 
hood for their daughters or in the daughters them¬ 
selves In private nursing the young nurse is often 
prized above her seniors 'District and school nursing, 
though giving a measure of freedom are hard exact¬ 
ing jobs and not particularly well paid Mental 
nursing is interesting work and pensionable hut the 
isolation of many mental hospitals and the need to 
hve in (as well as that uninformed dread of mental 
patients which is almost universal) deters many - 
while the higher rates of pay offered attract those 
who are driven rather by their financial needs or 
responsibilities than by an interest m mental work 
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The logical way out of the recruiting dilemma is 
to ask the girls themselves what they want and to 
pay some attention to the answers These are 
reasonable enough they want equal freedom and 
leisure with other girls m training, prospects of a 
safe and adequate livelihood , and an opportumty, 
when tra inin g is complete, to live a normal home 
life outside working horns And if they cannot get 
these things they will not flock to become nurses 
it is as simple as that The national committee on 
nursing which the Minister of Health contemplates 
set tin g up is to have panels representing employers 
and employed It might be as well to add a third 
panel composed of parents, headmistresses and 
possibly of girls leaving school—or at least to hear 
evidence from these interested and mterestmg parties 
A real appreciation of fundamental issues appears 
m the scheme drafted by Miss Pearce and her 
colleagues, and also m a bill on nursing lately drawn up 
by the Women’s Parliament, at their first session on 
July 13 last This bill asks for reorganisation of the 


training system so that students should not 
required to perform full hospital duties sinniltmeo 
with their studies , for a forty-eight hour week, 
four weeks hohday annually foi student nurses 
five weeks for framed nurses, that trained nu 
shall be allowed to hve outside hospital and 'to con. 
tmue their employment aftei^marnage, and tbit 
nurses’ homes for those m training shall be run 
as hostels, controlled by an elected committee d 
the residents There are other suggestions, about 
rates of pay, pensions, uniform and the training a 
nursing auxiliaries; but those set out above stake 
at the heart of the difficulty They are preci'elr 
those which the hospitals find it hardest to face, 
because they alter fundamentally their disciphnarr 
and economic relations with the nursing staff If 
the best typos of woman m the country, however, are 
unwilling to submit themselves to the traditional 
conditions, the conditions must give waj lYe not 
only want the best nurses we can have them—If 
on contemporary terms 


Annotations 


INTRACAPSULAR FRACTURES 

Is early 40 years ago Boyal Whitman of New York 
began to teach that fractures of the neck of the femur— 
which for many generations had been regarded by sur¬ 
geons as a lost cause—could he reduced by manipulation, 
and, if fixed in a plaster spica with the hip abducted and 
extended, could he expected to unite soundly In due 
course Whitman was able to demonstrate to unbehevers 
that the abduction plaster could he used with safety in 
old and frail patients This was a notable landmark in 
the evolution of modern fracture treatment, and the 
Whitman procedure soon became the accepted routine in 
surgical chmcs throughout the world As experience 
increased, it became evident that there were many 
disappointments ymd failures still to he faced , even 
in experienced hands, and m recent yeais, the treatment 
of this type of fracture carried with it a mortality of 
12-15%, and bony union was observed m not more than 
50% of the cases In 1907 Pierre Delbet of Paris had 
devised an operation in which the fracture hue was 
transfixed in the long axis of the femoral neck by a screw 
or nail, the whole procedure being carried out under X-ray 
control The Delbet technique attracted few followeis, 
and it was not until 1931 when Smith-Petersen 1 of 
Boston reported the first series of cases in which he had 
used his now famous triflanged nail, that interest was 
reawakened in the problem of internal fixation of the 
fracture Smith Petersen’s mode of attack was to reduce 
the fracture after exposing the fragments through an 
anterior arthrotomy, and to mseA the nail under direct 
visual control The disadvantages and risks of a wide 
exposure of the hip-joint in the older patients led to a 
revival of the Delbet principle of nailing under X-ray 
control. Since 1934 this pnnciple has gamed almost 
universal approval, and the triflanged nail provided with 
a central canaliculus to allow its insertion over a guide, 
has been used m the majority of surgical chmcs In the 
perfection of the technique of extra articular nailing, 
Sven Johansson of Gotlicnberg 2 and Thomas King of 
■Melbourne , 3 amongst others, have played a notable part 
In the United States, multiple w ires of the Kirschner 
type have found favour as an alternative means of 
internal fixation, and more re cently the advantages of a 
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special screw so constructed as to exert a binding or 
impaction force on the fragments, were stressed bv fbo 
late Vittorio Putti 4 m one of the last contributions made 
by this great intellectual leader of orthopaedic surgery 
Some of the earliei reports of Ike results of extra articular 
nailing, which were based on comparatively short periods 
of observation, created the impression that the pro 
of the mtraeapsular fracture of the lemon! nee w® 
finally solved But evidence winch is how^hecomm. 
available shows that this optimistic new is 1 
A valuable report of a commission set up hv the Ament " 
Academy of Orthopedic Surgeons 5 has k eea ( 

issued, the commission has analysed the la 
pinning in 247 subcapital and transcervica ’ 

which—out of 923 documented cases—were a P 
fulfilling the following requirements the ^ l cdu(h0!1 
recent and showed definite displacement, pr , e! 

and post reduction radiograms were ayai‘ 
scrutiny , and radiogiams of the fracture ta eii ^ 
later accompanied the clinical notes 11 j " in, 
the fractui e was secured by a triflanged * lffiv 
by multiple wires (pins or spikes) in 83 ’, ,, 

cellaneous means (screws,giafts)in 14 J-/■jol'A 

found that bony union was obtained m ca " , i _ p* 
with a slightly higher figure in fractures ie. , f 

triflanged nail as compaied with those , I innedu 
wires Arthritic changes of varying degree ( ^ 

a quarter of the cases in wducli bony union 
the most seveie types of arthritis, wlncli Ave f e ., f eW oil 
lsed by aseptic necrosis and disintegration o ^ ^ 
head, were seen in cases examined 18 months a " f 
from the time of the operation In the non unl . 

(30%) there was a higher incidence of failures l 

imperfectly leduced , thcsurr» T 

The 923 cases (of which 682 were rejected in 
of late results) yielded valuable collateral 111 °, 

The mortahty was 11 6%—not very diffeient no 
figuies for the Whitman method Failure to i ~ , 

fixation of the fragments, owing to breaking ot •' 
shifting of the nail, was reported in 11% of the i 
nail cases, in 21% of the multiple wire cases ant 
of the cases fixed by miscellaneous means I^' a i fJr 
that a shifting nail tended to be extruded 1 , 

multiple wires tended to enter the joint car itv ^ 
these drawbacks the commission were m no don 
in the hands of export surgeons the modem m c 
internal fixation had improved the results of the 

ment of mtraeapsular fractures of the femora ^ 

-— — — ■ • - —, * - 

4 Cura OperationedelleFratturc del Collo del Feraore, Bolo? 11 r 

5 J BoncJtSurg 1941 23 


',a'ppomtm.eats and failures were bound to occur if the adva ^ {Hnger o{ dominating dust-borne bictem 
.Hhodwas used by inexperienced opera on,or-nmented lias been recognised 

.Tliere » « BA 0 TEB , O LOG, 0 AL- DIAGNOSIS OF TUBERCULOSIS 
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' iutious findings of tie American observers In the ^ most pliable method for the diagnosis , t 
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:-n*ol cases £&ck ^exe ^11 reviewed niter one year or 
tm-er bonv union (demonstrable by ndiognphv) ir s 
rEel m 5 S 70 |J - necrosis of the fe^ 
eveloDed m 14 7° 0 (it was commoner in the youn_er 

• SSSr the ope^U faded for techmcal«asonsm 

%- and the mortahtv (within three mon d wv 
_-3% Clearlv the mtrieapsular xracture ot the neck 
~i the femur still presents a formidable problem 


- A BOOK ON BURNS aJ 

" Thu flash of the exploding bomb fixe in thei air fire ^ 

an the ship the bummg honse all the as* ' ' gi 

make hums one of the most important of ^or mpme^ ^ 
-Before the war we accepted the tanme-aeid tre. B 

ot bums ratter as the totalitarian acc P ^ 

dictates of the dictators—en masse Everv wnnkle ^ 
everv huger every eye every degree of burn requ 

- onlv this"one treatment The pace of war quickene c 
the' hums were severe and the misuse and. maluse of a 

tannic acid was soon to lead to some tragedies T en 

pendulum swung to the opposite extreme ant anmc ^ 
acid came ro have more horrors than the deni himself g 
Saline baths bags, oils ointments a profusion of old { 
treatments were revived ot suggested The battle of 
bums was on and the practitioner has stood ana stared, 
and looked up at at pardonably a little bewildered j 

The short treatise of a hundred pages bv -dr A » ( 

Wallace ' hrmgs with it an ebullition of cooler reason ‘ Lp 
to the present and generally speaking the employment 
of one of the tanning ageuts is undoubtedly the method 
of choice m the treatment of burns ’ he says But he 
i makes it clear that he does not like tannic acid for the 

- hmds ana for what are now called deep or third-degree 

iums On the face he has had good Tesults with 
among and has not been troubled bv conical ulceration 
le describes m detail tbe vanous methods that, rnav he 
mploved especially saline baths and comments that 
here are particularly promising hopes for the treatment 
if tlurd-detrree bums with Euglannde—a sulphonamide 
:od-hver oil glvcerui dressing introduced by the Edin¬ 
burgh school " For first aid treatment he would have no 
ocal substance applied and the patient merely brought 
o hospital as «oon as possible The whole hook is 
lacked with practical suggestions He gives charts how 
o estimate the extent of the surface lesion, details ofhow 
o inamtam the water balance the amount of strum 
eqmred and even the details of senna preparation 
^articularlv valuable ara bis- constant references to tbe 
-dative amounts required in the treatment of burns of 
’ nfaats and children His suggestion of taking lialf- 
icurlv rectal temperatures ind blood-pressure records, is 
, tot alwavs feasible m time of war and frequent recordings 
1 -f blood pressure are often distressing for the patient with 
d wollen burnt arms His illustrations of how to set out 
* rollevs will be of particular value m organising bums 
' auts whose importance be urges stronglv. Some of the 

- ther drawings showing the cleaning of the patient are 
ot however very instructive and their space might have 

Served for greater encouragement of skm-grafnng and 
fuller description of it» technique Nor is it essential 
’ specially in the light of the E1IS memorandum on 
he treatment of hums' in which soap and water are 
“commended, to insist on the use of saline onlv for the 

Frre Brook A L nndPndie K H Bnl J Sara 1*41 29 113 
The Lrcatincn’ cl Burns London Humphrey Milford Pp 196 
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noV^Tubercnlosis is no exception" hut the Jncteno- 
lomcal diagnosis of tuberculous intention is far from 
satisfactory and attempts to demonstrate T ^ e or ^“ 
are often made m too perfunctory a manner In the 
ca*e of pnhnonary tnhercnlosis even when a diagnosis 
of nareuchvmatous infection is made by other tli n 
bacteriological means it miy he all-important both for 
the patient and the commumtv to know n tubercle 
hacdh ire being expectorated The methods arulable 
am direct nucroseopic exammanon of the sputum before 
and after concentration culture on suitable media aua 
muneapm inoculation whenever the diagnosis is m 
doubt all three methods should he used In the direct . 
Scmscopic examination of sputum there are cerium 
essentials winch must never be omitted Among them 
are the need for examining several dailv specimens 01 
fhe morning spit and in the laboratory scrnpifious 
cleanliness of glass-ware- preparation of the smear from 
a purulent speck diligent microscopic search ana pre¬ 
cautions against saprophyr.c acid-fast hacdh from cold- 
water tips", corks and the like The value of micro- 
scopic examination of the concentrated deposit after 
treatment of the sputum with antiforuiiu or normal 
soda is not generally appreciated—for example in one 
recent senes out of 112 specimens microscopically 
negative on direct examination -S3 were positive on 
culture, and of these the smears of 16 concentrated 
deposits were microscopically positive .so - that an 
immediate report could he given 

Where spntum is not available examination of gastnc 
contents or of feces is recommended, particularly m 
children who tend to swallow their secretion; ^ An 
alternative and easier, procedure is the use of the 
1 laryngeal swab and Nassau 1 has lately shown how the 
technique can be used culturally for the isolation of 

I tubercle hacdh from apparently sputum-free patients; 
a the results were particularly good in women m those 
' undergoing collapse therapy, and in tbe diagnosis of 

earlv infiltrative lung lesions The swab moistened in 
' water, is passed into"the larynx with or without the aid 
^ of a nnrror and the patient is asked to cough On 
T receipt at the laboratory the swab is placed for 5 minutes 
S m 10 % sulphuric acid transferred ro 2° 0 sodium hydroxide 
,v for 5-S minutes and then rubbed over the culture medium. 
^ In two groups of 166 and 107 patients who were originally 

II spntum-free or had ceased to expectorate 37 9 and 54 2 ” 0 
j’p respectively gave positive cultures from the laryngeal 

swab 

I The satisfying results obtained from culturing suspected 
tuberculous material ui screw-cap bottles on the newer 
^ media—LowenstemJensen , 1 Petragnam 3 Jamiesons 1 
medium, and now a bean-egg medium 5 —are gradually 
[; £ becoming more widely known bnt the best method for 
n _ concentration of spntum or other contaminated material 
jjg the amount of inoculum the number of culture tubes to 
re be inoculated, and the optimum gaseous and pH ennron- 
Te meat are pomts about which there is as yet no finality. 
tt d Failures occur inexplicably and m any large senes in 
n j which the results obtained by smear, culture and guiueu- 
on pig inoculation are compared no one method gives l 00 ° o 
ire of positives In a recent analysis of a miscellaneous 


1. Xnssau E Proc- It Soc -Ifed 1911 34 3*7 

2 See iladae T J and McCartner, J E Handbook of Prac leal 

Bactcnologv Edinburgh, 19"S, p 123 

3 See Jamieson S K. J Pcih Bad 1*3G 42 435 

4 Ibid 1935 47 353 

5 Kms, E S and Lucas, 2d J > nfed Dts 1*11,67,216 
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ABSORPTION' OF IMPLANTED HORMONE TABLETS 


collection of sputa, mines, pus, pleuial and cerebrospinal 
fluids fiom tuberculous cases (total positive, 321) 
Whitehead 6 had 139 specimens positive on culture winch 
were negative microscopically, but he also had 27 
positive smears with conespondmg negative culture 
Again, 31 specimens were positive on culture but negative 
in the guineapig (9 animals died prematurely), while 
23 specimens, negative’ on cultuie, were positive in the 
guineapig Obviously theie are factors concerned in the 
recovery of the tubercle bacillus fiom infected material 
which still need elucidation 


ABSORPTION OF IMPLANTED HORMONE TABLETS 


The administration of hoimones by the subcutaneous 
implantation of compressed tablets 7 may now be said 
to have passed the experimental stage and to have 
proved its value, especially when a long, steady dosage 
is lequired The technique has received considerable 
chmcal attention and minor difficulties such as piepara- 
tion and sterilisation have been largely overcome It is 
also generally agieed that, after the implantation of 
<• tablets into a pocket of the subcutaneous tissue and 
closure with a stitch the skin heals normally and no 
local disturbance results A tight capsule composed of 
connective tissue forms aiound the tablet It varies 
in vascularity, and is of doubtful influence on the rate 
of absoiption Menopausal or postmenopausal women 
with symptoms controllable by cestrogens, eunuchs or 
eunuchoids, and cases of Addison’s disease are typical 
examples of subjects in which the implantation of tablets 
gives continued therapy, without fiequent injections, 
with substances of small or doubtful activity by month 
In these cases, the longei a single implantation is effective 
the better for the patient, hence it is necessary to know 
tho level of dosage we can expect a tablet or nest of 
tablets to give after it has been in situ for some time 
Relatively few obseirations of the rate at which absorp¬ 
tion continues as the tablet diminishes in size have been 
made in the human subject, but in one of the most 
detailed reports, Geist and others 6 conclude that tablets 
of cestradiol, implanted in women, become so isolated by 
the progressive formation of a thick capsule of connective 
tissue that after a period of about 3 months absorption 
almost ceases They prefei to use loose crystals foi 
chmcal implantations, foi these pioduce less encapsula¬ 
tion than tablets On the othei hand. Thorn and Firor 8 
have studied the absorption rates of tablets of desoxy- 
corticosterone acetate in man, and their results show that 
the absorption from a tablet left in situ for nearly 250 
days continues at much the same rate as that from 
tablets implanted for shorter periods They comment 
on the regularity of the rate of absorption, and conclude 
that a single implantation of tablets of the hormone 
should supply enough material to last 9-12 months 
This problem of the rate of absorption and its main¬ 
tenance is more easily investigated with animal material 
Emmens 10 has implanted uniformly compressed disc¬ 
shaped tablets, of testosterone, cestradiol and di- 
ethylstilbcestrol, and a large senes of their mono- or 
di-esters into male rats The tablets were as uniform 
m weight and size as could be obtained, and were 
lemoved at intervals of up to 85 days, weighed and 
'reimplanted m a fresh site The variation in the late of 
absorption from tablet to tablet of the same substance 
was small, especiallv for the steroids As found by Thorn 
and Firor with desoxycorticosterone, the rates of 
absorption tended not to fall but to remain at about the 
initial level even when a considerable percentage of the 
tablet had been absorbed Emmens concludes that a 
practically constant dose level may be maintained 
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throughout the gieatei pait of the life of such 1 ti 
as long as the danger of sudden ciumbhng is'at ended 
care in manufacture Esteiification of "the suh-ta 
l educes the rate of absoiption, and it should he m 
by choosing a suitable ester and using several tablet- 
implantation, to administer a steady adequate do 
foi very long periods by a single opeiation A simita i 
investigation was carried out hv Forbes, 11 who u-d 
cylindrical tablets of umfoim compression Fork* 
excised tablets from his rats at various intervals alt# 
implantation, and did not reimplant them TJnfortut 
ately, he used tablets of such a shape and weight {S- 
10 mg ) that 90% absorption took only SS days mrl 
the most slowly absorbed substance, progesterone 
that the effect of prolonged encapsulation was not 
observable However, he savs that m cases where i 
tablet is surrounded by a thicker capsule than usual tie 
rate of absorption tends to diffei somewhat fiom the 
otliei s—it appears from his figures to he most often 
greatei than usual These data show conclusively tha* 
encapsulation in animals does not pievent absorptio" 
which continued at a steady rate m Foibes’s evpenmf f > 
until 90% of the tablet was absorbed, except mi 
progesterone, which showed a decrease m the absorption 
late as time went on 

Fears that the long-implanted tablet loses its useful 
ness, or even that its output decreases as much as theory 
might predict, thus seem to be ill founded The results 
of Geist and his colleagues with cestradiol cannot bo 
ignored, but need confirming befoie they can be accepted 
as of general application Since these woiker& used 
physiological cnteia by which to measure the output ot 
the tablets, it is not impossible that they were working 
near the threshold of response, and that a slight decrease 
in absoiption was erroneously inteipieted as a cessation 
oi neai cessation 

PLANNING FOR MENTAL HEALTH 

IN 1938 the Council of the British Medical Association 
appointed a committee, under the chairmanship o 
It G Goidon, to inquire into and leport upon theJ 
vision foi dealing with mental health m this country, 
special icfeience to the psychoneuroses and a 
disorders The work of the committee, apart 
consideration of the report, was completed betor 
war broke out, the report 12 has now appeared an r 
a useful survey of our facilities foi mental treatmen I 
to that time, with a model scheme foi an organised in 
health service The committee emphasise tho ess 
unity of mental and physical illness , they canno 
divoiced from each othei and in all diseases no 
psychic and somatic components must ho taken 
account They quote Dunbai, Wolfe and co wo 
who found the psychic factor mipoitant for the 
some 80% of hospital admissions , and on that and 
evidence conclude that m any gioup of sick P cr ' 
something like 30% will he found to be suffering 
conditions in which it is helpful to have P STC ‘"‘. (n 
advice The committee agree that no clear distine 
can be made v between the psvehoneuroses ant 
psychoses, and that the conditions diagnosed d n 
ranged in such a way that the actually or poten i 
psychotic foim one end of a scale at the other en 
which are those psychoneurotics who are no more u 
to develop a psychosis than anyone else The size o 
mental health problem is manifest in their frank r , 
ment that it is at present impossible to provide tieatm , 
for all those demanding or lequiring it, and they ( 

peatedly urge the need for more doctors trainei [ 

psychological medicine, and for greater attention 
psychiatric training in the medical curriculum 
inpatient provision for chronic psyt hotic patients, to 
think, is leasonably efficient, and th e provision 

12 From li M A Housc^Tovlstoek Squa-e, W C 1 Cil 
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intarr and temporary patient? m some areas is good , 
- tbev recognise an urgent need for special accom- 
dation for the treatment of tlio=e acutely ill patients 
o have a prospect of recovery These, they wisely 
"d, should he treated m separate'nmts from those 
>vided for chrome patients Moreover they point 
■ e that there is at present no special provision for 
tome neurotic patient? who constitute a senous social 
' oblem Among many valuable recommendations 
—ey su 2 ge=t that some" uniform system of follow-up 
d assessment of results should be adopted by the 
rger institutions undertaking treatment Certainly 
_ e have much to learn about the value of psychotherapy, 
-id uniform records would in a few years make a large 
_ idv of information ac< essible 


FATAL STINGS 


- Sbddex deaths after a snng by bee or wasp are rare 
at not unheard of The two examples recorded by 
Jr Dyke on another page can be supplemented by 
mother which was reported in the daily press last week 
-u East London A married woman of 43 had kept bees 
-or two'years and had often been stung without more 
-lian the usual unpleasantness In the middle of July, 
however, she was Stung on the neck and ten minutes 
later her chest felt right and she found difficulty m 
breathing either in or out She looked blue and felt 
famt, but m half an hour was well again Six weeks 
later she was attending to her bees, wearing gauntlets 
and trousers, with a veil over her face, when she was 
stung four times in qmck succession, on the left ankle, 
on the dorsum of her right foot and twice on her nght 
calf She took little notice for seven or eight minutes, 
when she again felt tight in the chest, and humed 
anxiously indoors to he down After another two or 
three minutes she was deeply cyanosed, her chest seemed 
fixed and she was frothing at the month She died about 
twelve minutes after the stings Is o treatment was given 
All the stings looked alike, with a central weal 2 mm 
across and an outer ring of erythema 8-10 mm across , 
there was no rash elsewhere At the autopsy Dr Keith 
Kimpson found no pre-existing disease The hodv was 
deeply cyanosed and there was slight cedema of the 
lungs, fi l li ng the terminal airways and producin' 7, some 
ballooning The cause of death was ‘ allergicT shock 
due to hee-stings ” The woman had twin daughters, 
aged 15, and a month ago one of these developed sudden 

' pam in the upper abdomen with generalised itchm' 7 and 
widespread urticaria within five minutes of bein' 7 stunt 7 
bv a bee Her sister has shown no unusual reaction to 
stings The coroner suggested that both of them should 
avoid bees m future 

These people clearly die from the violent tetanic 
-ontmction of the bronchial muscles such as is seen in 

- anaphylactic shock, but why they do so is not so clear 

, Bee venom is a complicated mixture, 1 hut the more 
--ehable recent work points to the mam toxic fraction 
' oemg a dialysable protein of low molecular wemht 
‘tVasp venom is probablv much the same, though there 
s little cross immunity between the two Hvpersensi- 
avity seems to be the likely explanation, hut this cannot 
be the Tvnole one, for bee-keepers Lave noted severe 
’ general reactions at one time and not a dav or two later 
Massive dosage may play a part, hut deaths have fol- 
r single as well as multiple stings Dvke favours 

j ^ that the fatal strng happens to pierce a vein, 

- md Kyle has supported this view m reporting a severe 

- zeneral reaction after a sting which made no mark In 
t -he latest case, too, Simpson found a minute puncture 
i n a vein underlying one of the stings m the calf Dyke 

points out that m all the recorded cases the patient lias 
J iied within half an bonr of the sting, but death is not 
r immediate, and there would be time to give an injection 


1 Tbomp-on F Ijr.nc? 1933 2 44 c 

2 Pyle J A Ibid 193’ I, G42 


of adrenaline if this was hanclv The cautious bee¬ 
keeper might keep a tube-type synnge containing 
-adrenaline on the mantelpiece 

A NEW ANT1MALAR1AL DRUG 
So far all compounds which have a definite action 
against malaria of man have also proved effective 
against malaria of birds, although not always to the 
same degree The converse, unfortunately does not - 
hold true, so that tests with bird malaria while they afford 
a convenient and indeed essential, method for the pre¬ 
liminary evaluation of the antimalanal properties of 
new svnthetic compounds, serve principally as a means 
of selecting those which are worthy of further tests on 
human parasites, and for eliminating those which have 
no antimalanal action Testing by means of bird malam 
(especially Plasmodium rehclum in cananes) has been m 
progress on a large scale in Germany, Great Bntam 
France and Russia for the past 15-20 years and all the 
new synthetic compounds with proved antimalanal 
aetionm human malana—Plasmoehin, Atebnn, Fourneau 
710, Plasmocide and so on—have been discovered in 
this way Work on similar lines has been going on m 
Am erica and now Hegner and his co-workers 1 report 
the discovery of another effective compound in the 
denvative of quinine known as hydroxyethylapoenpreme 
which has been used for several years in the treatment 
of pneumonia * They claim that this drug is much less 
toxic than quinine (it produced no toxic manifestations 
m the pneumonia cases), and about equally effective 
against the parasites of hud malana They made tests 
with three species of hud malana —P lopTiurw m young 
Pekin ducks, P rehclum in pigeons, and P cathemerium 
m cananes The new compound showed antimalanal 
action, more or less similar to that of quinine bydro- 
chlonde, against all three parasites Xo precise figures 
aie given for the maximum tolerated and minimum 
effective doses with respect to the different parasites, 
but it appears from the experiments on P cathemerium 
that the therapeutic index (minimum effective' dose . 
maximum tolerated dose) is about the same as that of 
quinine, which is 1 4 The lower toxicity of the new 
drug would be valuable if this increased its therapeutic 
index, hut if the minimum effective dose is correspond¬ 
ingly higher than that of quinine more of it will have to 
he given to achieve a similar antimalanal effect and 
there will he Uttle practical advantage unless it is much 
cheaper than quinine 

In buds the new compound proved equally effective 
when administered by mouth, intravenously, rntra- 
pentoneally and intramuscularly , it remains to be seen 
what its action will be in man 

t 

1 Hegner R West E Rav M and Dobler M Arncr J YV 7 

1941 33 101 

2 See Lancet 1941, 1 670 


Amobv Prize —The first award of this septennial prize has 
been made by tbe American Academy of Arts and Sciences 
to Dr Joseph F McCarthy, professor of urology at the New 
York Polyclinic, Mr Carl R Moore, PhJ), professor of 
zoology in the University of Chicago Dr Hugh H Yount 7 
professor of urology in the Johns Hopkins University, and'll 
European scientist whose name is temporarily withheld as he 
In es m a country dominated by Nazi Germany The prize, 
which is tbe income from a fund established bv the late 
Francis Amorj m 1912, amounts to nearly $16,000and it will 
be equally divided between the four scientists It was offered 
for contributions to the treatment and cure of diseases of the 
genitourinary system Dr McCarthy has deyeloped mstru 
mental procedures for the diagnosis and treatment bv way of 
the urethra, without external excision, of diseases of the bladder 
and'prostate Dr Moore has inyestigated the plnsiolocy 
of the male reproductiv e tract, especiallv as it is influenced by 
the hormonal secretions of the male sex gland Dr Younw 
has devised an operation of total prostatectomv by the 
perineal approach for the relief of obstruction of the bfadder 
caused by cancer of the prostate gland 
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Special Articles 


THE CHANGING FACE OF MEDICINE IN 
NEW ZEALAND 


List Tear New Zealand celebrated the centenary of its 
sepaiate existence as a colony, later a dominion, of the 
British Empue From a handful in 1840 its population 
has grown to somewhere near tw o million, 93% of whom 
are of British stock Its temperate climate is milder 
than that of Butam and its landscape more varied, but 
it has no great mineial wealth So its economy is based 
on fanning and its farmers grow the same crops and the 
same animals as are laised bv the farmers of this country. 
It is not surprising, therefore, that in its domestic life 
and its social and political institutions it is closer to the 
tradition of this country than is any othei part of the 
empire This similarity of tradition, together with the 
small scale and relatne simplicity of the Nev Zealand 
scene, make the social problems of that country peculiaily 
interesting to the students of social problems in this 
New Zealand’s problems are test-tube versions of oms, 
and moieover the New Zealand people are enterpiismg 
enough to make expenments with the contents of their 
test-tubes In the ’nineties they attracted the world’s 
political interest by then liberal legislation—the en¬ 
franchisement of women, for example, and the Com¬ 
pulsory Arbitration Act In 1935 a Labour government 
came into power and, taking control at the outset of the 
country’s finances, has embarked on a piogramme of 
social legislation that, in conception at least, is hold, 
bioadminded and progressive One of its measures is a 
Social Security Act, which includes a plan to nationalise 
the medical profession This has met with intense 
opposition fioni the piofession, and has not yet been 
carried into effect 

The background and the progress of this expeimient 
deseive studv'outside New Zealand They are descnbed 
m a small hook, “ Medicine and Health in New Zealand ,” 1 
bv Douglas Bobb, an Auckland surgeon in his eaily 
forties He sees the problem as one part of the majoi 
task of modem civilisation which is the adaptation of 
social institutions to the changed conditions of man's 
life hiought about bv applied science Social institutions 
are slow glowers, and their adaptation lags, but it must 
inevitably come To resist it is as futile as Canute To 
studv it, to influence its speed and form, is the only 
course open to an intelligent mind Bobb describes the 
public hospitals of New Zealand, financed partly from 
rates and partly from the government, each conti oiled 
bv a lav board elected locally m a political atmosphere 
He allows that thev do a great deal of good work, hut 
he finds that they fall short of what they should do— 
namely, dispense to the people of the country the best 
advice and tieatment that modem scientific medicine 
can offei, and dispense it as soon as it lS available They 
fall shoit because there are many of them arid they do 
not work m cooperation Expensive equipment is not 
concentrated and made available m large centres and 
theie kept up to date, but small hospitals attempt more 
than thev can properly accomplish or maintain 

The same is true of personnel Technical specialism 
is not sufficiently advanced—in one of the largest 
hospitals, for instance, gynaecology is still part of thefieM 
of the general surgeon The countiy’s chest surgery and 
biam surgeiv are not in the hands of a few well-tramed 
men, who alone could do them really well The reason 
for this is that the organisation of hospital staffs (who 
are still honoiaiy although the hospitals are state- 
financed) is determined not by the fact that hospital 
patients need treatment but by the fact that members 
of the staff need to earn their living m private piactice 
The two needs do not run parallel, and when m addition 
> appointments are liable to be made and unmade 
capnciouslv by a politically minded lav board without 
piofessional advice, the standard of work done must be 
less than the best In general practice the same conflict 
occurs f IVhat the practitioner mostly does, and what 
he becomes most interested in, is what patients can and 
will pav for, not piimanlv what patients need He 
cannot help this attitude, for he must earn his bread He 
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cannot help preferring the removal of one child’s 
inflamed appendix to the patient investigation 
reasons for another child’s wetting the bed It is 
individual fault that the economic rules under ,, 
woiks do not allow him to do the best that medicine 
do for every patient The fact that he is in w . 
private practice is the chief reason why he convi„ 
to preventive medicine, does lathing in the nature 
research, and does not even succeed m fully dew! 
that aspect of the family doctor’s relation to his t 
which might be called pastoral care 

By discussion of this theme, with variations, 
makes it clear that reorganisation of New Zol 
hospitals should he attempted along what he 
“ functional ” lmes The prime considerations are fe 
patients’ needs and how the resources of modem median 
may most efficiently he brought to meet them Alow 
elected hospital board in a small district cannot tw 
these , moie cooidmation of districts, with a measiut 
of central control, is needed, and that central 
should include non-political voices, manv of ■’> 
medical Staff appointments should be made with those 
prune considerations m view, and by bodies on which fk 
best disinterested professional opinion is well represent 
Posts of the registrar type should be instituted M 
should he no longer honorary, but reasonably paid aei 
pensioned He does not discuss in detail whethei tki 
should be full-time oi part-time This problem is bouoi 
up with that of the fiiture of general practice The 
Social Security Act of 1938 piomised a free matermtv 
and geneial piactitioner service to the whole population, 
but the government has not yet succeeded in introducing 
it The B M A in New Zealand had already formulated 
a scheme based on the insurance principle, and applicable 
by an income limit to 70-80% of the population lne 
government insisted, however, on universal appticauo , 
and rejected the B M A scheme It began discus 
with the B M A on how a universal scheme 
worked, whether on a purely salaried basis, on a cap ^ 
tion basis, or bypaying the doctor somuclipe :a 
on ev€ry patient coming to him It succeeded m g 
an agreed scheme Jfor a maternity service, amen is 
operating, on the attendance basis, hut on the ge 
practitioner seivice the discussions reached a oei 
which looks like lasting until the return of medical 
from oveiseas service at the end of the war m 1 e “ , 
last the government actually brought into force a g 
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practitioner service on a capitation 15s 


plus mileage) but the president of the B M „i r . 

the non-cooperation of members and since then 
handful of doctors have signed contracts , ~ 
howevei the government amended the Social “ , 

Act bv changing the doctor’s payment from a cap < 
fee of 15s to a consultation fee of 6s (6s 6d a hW 
Visit), plus mileage as before . 

Bobb holds that reorganisation of hospitals 
--.needed than that w 


specialist services is more urgently needed than • 

f.Vip wnpra! Tirapfifiruipr’c ciirullt ](>11S of UOl 


He 


the general practitioner’s conditions or 

urs the idea of the American community no=P 


favours one luuct ui 1111 .' inoPdii - pliUllD 

which serves all membeis of its community, ana 
ates the ill-equipped uneconomic small P 
hospital He discusses the hearing of possiD ^ 
organisation on medical education He desenn 
widely varying reactions of New Zealand medical m ^ 
reconstructive suggestions The voungei on ^’y T „ pj t 
largei proportion than their semors have * ,a( j tv. 
graduate experience abroad, find it more duncuit 
their semors to establish themselves in piactice an ’ 
a livelihood , they see the deficiencies, and itch to r 
them more or less radically The older ones, as a S > 
are strongly conseivative Fiom their social o b , 
Bobb thinks, from the narrow and technical na gvj 
their “ um\ ersity ” education, doctors as a class t 
grow conservative , their detailed and absorbing ; 
work, their close dependance, when success coin . , 
practice, on local conditions and relationships, . 
them more conseivative as thev grow older, more - , 
fled with the status quo There is considerable f 
between these age-groups, winch is unfoitunate ]t 
unworthy, and hinders piogress without directing 
Bobb concludes with an appeal for an informed 
competent survey of the situation of medicine and n , 
in New Zealand, adding gently that amongst 
surveyors there should be at least some whose > - 
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- _ it. the future rather than in the past ” Front the 
_ r ev an acceptable ptsn should emerge. for the totel 

a. fern in MeV Zealand is a bagatelle compared with 
„inBritain/’ 

ecu a survey would certainly be of great interest to 
~ -arious bodies in this country in whom the yeast of 
L JamjECT * is at work. and they would welcome stall 
, -_ re wanalv a serious attempt, made by the government 
1 1 the profession in isew-Zealand. to realises cooperative 

— sne cf medical services in which patients would oe 
~i~r served than ever, and doctors freed from the 

..istramts of economic competition, yet not fettered by 
fis; of bureaucratic organisation. 


1_- MEDICINE AND THE LAW 

A Masseur's Negligence 

IT DiitiCEs for negligence were awarded lately in the 
y ymouth county court against George Carter vrho 
", ascribing himself as a masseur and meoicai electrician. 

- id undertaken to treat JIiss Winifred Snell, a woman of 
' 'lj for disseminated sclerosis The patient's mother said 

- 23i the defendant had been told of Miss Snell's condition 

- cd had agreed to carry out four treatments a week at 

- s. Cd. pgr treatment. He had told her that he was 


treatments were given on successive da vs . the patient's 
each was massaged with oil and ray lamps were used, 
roon after tne second treatment, the skin began to come 
oT the back which was saverelv burned. The bums 
became gangrenous and. after suffering great yam the 
Fftient died of toxemia. Dr. S Noy Scott gave evidence 
diut rr.- treatment was inadvisable and useless: the 
Gxssise made the skin insensitive to heat- Anvore with 
meoxral faowlgdge. he said, would realise the danger of 
- L - eatmeui in such a case. Carter, conducting tec own 
ceumce. denied that he had been told the nature of the 
pa^en.s illness : he artsoutea the wounds to chattel 
up bv mcontmence- Answering the ju<3ge be stated 
tha^ ce had no cerfzncate of competence. but he te .,1 i 0 „^ 
experience, having practised for twelve wears. He had 

I** 3 ?* liPy; ■ eaIS l 11 *-*'? y^ rtor ^n^btnte m Australia, 
in institution conaucted bv an ts^ca” - be ww ,i 
when the American died. He constdS^t he S^ 
wnen is- treatment would be dangerous - he had books 
Jluch told him wnen it should or should not b- -von. 
3efore becoming a masseur, he had b°en a rrewbam 
^e^nam Asked!bv the court if n 
^ake a patient without proper knowledge of the m<S<3 
Weaoa^vs diaguosn. he replied chat oatwnte were 
isuallv recommended to him bw doctor * ere 

t SiyHonour Judge ScobeH Armstrong said h» mtl ^ 
“ ^w: he awarded 3Irs~ 

“2, 65 damages He went on to offer th» eourtk 
mil sympatny to the defendant towu-dir— bb^ 
?yf a . entirely competent to perfoS work a 

loctors recommendanons in all no—ai —-A"” 6 ' 
fortunately tins had been ‘ a v5± 

, ^comment can be added without disrS^t to a 
lareful ana courteous tribunal. th° derr^n , j a 
' rtbibif the national comnromisa b=tw<4n ‘y, nde > 
mquahfied practice. One ^5"/ 

»-uch practice, because unmperTis^ C °,“i TO " 5*~ 

; ktendant ma- possess or mi'-'ax anwrmSL’iS* J*^ e 
I »me therapeutic secret orerioos-d b~ owiSjr'' d *f? 5v . er - 
'.rm because there is much 

Aor’d about us than is dreamt o' w rtl th *2 th ? 
• t nedical practitioners nhiiosonhw regis-erea 

' 'tat it is unfair to the P Ah^o lm-3ll th 7 T,ew . “ 
r ogical treatment so mte.rt- raaitJ ' 

f fu aiif ed man can caus» fa»al haw - tln ' 

mm disseminated sclerous oTfi,; a p3t2 . en; sa5fenn ? 
a j s even morn nxded bw t^nnV sympathv 

( nan. Accordinuiv ^ -±7 cr tae «aquaL5ed 
i f «4 at tout one mumcipahties 

-promoted legisL-fon successr llU v 

ffi rup-.ms3 estabLhm»ats f 0 '7fw ,Vf Lw,n f- nnd 

rt sent such as d'etre o- snd -'Pecm! tiea'- 

IS Jeen*Ad ^e-rapw. Un- 

vt.M applicant? flW ^ hetnees can be 
AT-ahJcrt aw: 

: r -~ ro nr-d to wmng.e our <y mort 

<** «SWoltS'fflkJTl 


freedom he could desire. If tue public interest alone 
be regarded, would it. or would it not, be 1 reasonably 
necessary ’ that an unqualified practitioner who takes 
money for administering ray treatment should possess and 
apply the knowledge that there mav be “ very unusual 
cases ’ where his ray lamps will do more harm than good ? 

Volition in Matrimonial Desertion 
Desertion, for the purposes of our divorce Law. must 
be a deliberate and intended act. A patient in a mental 
hospital if incapable of * the quality of^volition required 
to produce legal consequences " cannot be guilty of 
desertion. This point was fullv^xamined two years ago 
in TTIliiams r Wilhams. Each case, however, fums 
upon its own facts : the mere suggestion rf mental id 
health will not establish incapacitwof intention. Eecantlv 
in Honckton Llonckton the facts were as follows. In 
IP37 the wife ordered her husband out of her ho^se m 
which they lived and had told him to remove all his 
possessions- Two years later she went into a mental 
hospital as a temporary patient. After a vear as tem¬ 
porary patient, she was re-graded as a vohmtarw patient 
on Dec. 20. 1039 . she was discharged on Jan. 22 1940. 
While in hospital she wrote affectionate letters to her 
husband which held out some prospect of reconcihatton 
But on Jan. 9. 1940 when he went to France with his 
regiment, there was a quarrel and she declared that she 
never wanted to see him agam. She refused to change 
this attitude when on his return from. France, he apnea! ed 
to her to Join him. He then petitioned for di'-oree on 
the ground of her desertion. 

Under the Herbert Act he hid to show that she had 
deserted him without cause for at least three years 
immediate;-- preceding his petition. Had her mental 
condition been such that she could not decide for herself 
whether she should or should not enter the hospital ? 
If so the husband would be unable to prove her intention 
to desert and her persistence in that intention for the 
necassarv three-year period. Mr. Justice Henn GolLxs 
said that, on the facts before him the court, could not 
infer any such degree of msanitv or lack ox the ‘ quality 
of volition.-’ He granted a decree 

Alleged Delay m Hospital Treatment 
Hospital authorities are probably well aware that a 
few words humedly spoken at the admission of a prlient 
can create the impression of some defect of care and 
sympathy. At a recent Manchester inquest m>on a 
little giri who died three hours after being taken to the 
Crump sail Hospital a constable and a police ambulance 
dn--er gave evidence of statements bv tne casualty ward 
sister that the child should not have been brought there 
but should have been taken to another hosmtal speclallv 
prepared to receive children. It was also alleged mat 
an injection of morphia was not given till half an hour 
after the enda simertng from seVere bums nad been 
admitted, and that lr was a quarter of an hour before the 
policeman s cape in which she was wrapped was removed 
and warm blankets were applied. The —ard sister 
denied saying that children were not admiwed at the 
Cmmpsafl Hospital; taere was no delav m giving the 
injection: the child was placed in warm blankets and 
the doctor sent for within five minutes of arrival ^he 
denied that when the police oScers asked her to give 
nrst-a.d she repLed that it was not a first-aid post. 
There was dispute about the entries and times recorded 
m the hospital books. Two medical officers at the 
hospital testified tnai the child received the best and 
quiekes*' possible attention from the staff and that the 
hospital regulations had been faithfrdlv earned out 
The coroner said it appeared to be a rale of the hosmtal 
that cormafiv no child under 16 should be admitted as 
an inpatient. but these instructions included the orite- 
tna*. irrespective of age anv patient should be admi“ed 
n his or her condition warranted it ana that th<- doctci 
who saw the patient should judge ms or her condition 
He w-'s himself satisfied that the domman* idea m th«> 
warn sister s uund was that the enfid being under J,i 
should be taken to the Booth Hall Hospital. In ;>2 
rvsuit the ch Id suffered some unnecessra- ram a-d 
suffering Lne migat no* have b&m saveiV C r .-v,--. 
p*o!ougea but proper treatment would have arb w 
remaining hours a uttl? more com for, abb-. H» » cr.rj 
vhm m tuture the aammistmto-s of the ho=U’ta! a-d-rt 
teed cal supenmendent himself would malt .4- 
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all orders issued to the staff vv ere thoroughly understood 
and obeyed He lecoided a veidict of death by mis¬ 
adventure He had found, he said sev eral contradic¬ 
tions in the evidence and, as an old inembei of the bar 
with many veais’ expenence, claimed to judge from the 
demeanour of a witness as well as from the testimonv 
given He had by the wav, asked the two medical 
officeis who gave evidence to leave the court while the 
v aid sister vv as in the witness-box This forensic 
precaution against possible conspnacy and peijury is not 
universally taken in the case of professional witnesses 


AN ACCEPTABLE STATE MEDICAL SERVICE 


An* open meeting of Noi th London general piactitioneis 
fiom the City of London and the boroughs of Hacknev, 
Finsbury, Stoke Newington, Shoreditch and Bethnal 
Gieen, was called bv the Piactitioneis Coordinating 
Committee on Sept 2 at Islmgton, to discuss a state 
medical service 

Di M F Moloney, v ho was in the chan, mentioned 
the dissatisfaction which many doctors felt at the lack of 
representatives of general practitioners on the BMa 
M edical Planning Commission In medicine today he 
said, the doctor often vvoiked alone in lus own surgeiy 
with inadequate equipment for the diagnosis, investiga¬ 
tion and treatment of disease The patient got the best 
treatment his doctoi could give him with the means at 
lus disposal, but not the best that could be had Nor 
was the doctoi’s position becoming any easier National 
Health Insurance had been extended to include those 
■with incomes of £420 Public-health clinics though 
" piogressive and valuable, were encroaching on the tem- 
torv of the general practitioner He uiged that geneial 
piactitioneis should see that those representing then 
intei ests on the planning commission oi othei bodies 
reallv did advocate their policy, and that they were not 
mere yes-men Those doctoi s who were not members 
' of oigamsations should talk to their fuends and colleagues 
untd an informed bodv of thought was -nailable ' 

Dr B Hynes thought that, to ensure that all geneial 
practitioners were propeily utilised in a state scheme, 
tlnee plans were needed an urban, a suburban and a 
rural plan Discussing the needs of an urban area he 
suggested that a large borough like Islington would be 
'dnided into centres serving 10 , 000 - 11,000 people 
Theie would be a unit or clinic housed m a two-stoiy 
building, placed where it would be easily accessible to the 
residents of the neighbourhood The ground flooi 
would contain the dispensary, surgery, nurses’ side-room, 
w aitmg-liall and five small consulting-rooms with 
examination-iooms opening from each Clerical work, 
apart from medical note-taking, would be done by a 
secretary m the office by the front dooi Upstairs there 
would be sleeping accommodation for two doctois living 
quarters foi the nurse, two small observation wards, a 
large sitting-room (also to be used for medical meetings 
and conferences) a pathology laboiatory for simple tests 
- and investigations, and a small X-rav plant by which the 
piesence of fractures could be decided without loss of 
time The personnel would consist of 10 doctors, 
woikmg on a rota, 4 m dailv session for surgeries and 
visiting, 2 on night duty (one to take calls and the other 
to attend emergenev admissions) and 2 off dutv There 
would be a dav and a mght nurse, possibly with a relief 
a combined laboiatorv and X-ray attendant, a clerk 
and a porter Salanes should be appropriate to the 
posts, and the doctors should get three or four weeks 
holiday on pav and additional time off to attend 
penodical refresliei courses Theie would be provision 
foi sick pav, and for a pension on retirement 

Di W W Fox remarked that he had not been in 
favour of a state medical service m the first place, 
because he felt the piactitioner could do bettei for him¬ 
self than the state would do for him , but he had come 
to the conclusion that unless general practitioners made 
then wishes known a state sen ice would be mtioduced 
based on an extension of the? principle of the capitation 
fee Doctors had asked foi an increase of the capitation 
fee in vain Lately the £420 income gioup from whom 
general practitioners until now had dern ed an appreciable 
pait of tlicir income had been brought undei national 
health insurance, with an increase of a mere 9 d on the 
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capitation fee, whereas the dependants of 
persons—who leallv needed to be brought mt 
scheme—were still left outside it Thermal * 
patients whom one doctor could attend were limit j 
Russia they had begun by assigning 2500 to each d i 
but had now decided that 1000 was a sufficient n 
for one man to attend In the British Medical. 
tion the profession had the machinery bv which it 
make its wishes known but those who dissented 
BMA pohey were not sufficiently organised at p 
to give a unified opinion, and it was for this reason 
the Practitioners Coordinating Committee had 
formed 

Di P Ixwald, discussing the loss of free chow i 
doctoi which anv iota system must entail, said t ’ 
patients attending hospital weie willing to an i 
tieatment from doctors whom they liad not chosen 
pointed out that the prospects of the generd practitio 
w ere not at present secure if he kept his health, and 
his investments were sound he might have an income 
£i-£G a week at 65 If he fell sick or died he genoHlt > 
left his dependants unprovided General practitioner 
formed 55% of the profession, and should be represented 
m this proportion on anv bodv planning for the futan 
of medicine 

A RESOLUTION" 

In the discussion which followed most spoiler- 
accepted the view that a state medical service was likely 
and agreed that a united bodv of opinion from genenl 
piactitioners would help to safeguard their mtcreJ' 
One speaker, m the municipal sen ice saw in a staff 
medical service a welcome end to the rivalry between the 
public-health clinics and the genenl practitioners 
Aliother warned the meeting that salancs undei a st, 
sei vice were hkely to fall fai'shoit of those attain 
practice , but was reminded by Dr Pox that n net > 
was a different thing from a gioss liicomfc with 15 
head expenses The following resolution 1 „ 

presented by Dr D Lenihan and seconde 
G W Mackay . 

In order to lmprove the medical services to tlie pu " 
to prov ide the fullest facilities of modem me ici > V 
tn o and curatn e, and in. the light of recent o\ P , j 
recognising the probability of some form of s a 
service, tins meeting of medical men I s P re P“F c „ ., ro , 
such a service provided it includes the fo 0 S j 
adequate considei ation of the just requirements o f 0! 

"practitioners of the countiy , adequate comp K 
existing practices , salaries based on years ° 
experience rather than capitation fees, pension ^ 
ment, limited daily hours of attendance and . y, 

each week, annual leave on„pay, penodi |,^j 

courses on pay, opportunities for obtaining: c „,v 

experience and research , access to hospitals , ( ntll1I1 o' 
Iished as centres for general practice , fair £ e P ins tituffi n 
general practitioners on any planning board tor trtt( ; 

of a state medical service, and in its subsequent a ^ 

A vote was taken immediately afterwards a ' 
resolution was accepted by a laige proport j'e 

present Representatives weie then coopted 
members of the various boroughs present, 
furthering the work of the committee 

SICK BAY FOR SHELTERERS 

The first central sheltei sick bav in the London a , 
for those using public air-raid shelters has , 0 r 
by the Corporation of London in the basem 
Cheapside It is intended for the use of thee 
dwellers who have minoi illnesses ot tue j^yc 
would oidinaiilv keep them in oed.at home to > • , 

two, but which, during severe raids, would not ^ 
them fiom going to the shelter Childten siisp ^ 
incubating an infectious disease can also 
there, under supervision until they make the , e p) 
clear Thus the sick bay should prove “ 
wark next winter against the spread°f upper J*sP” v ) 1 eA 
infections and the exanthemata A^ doctor is at 

to the post, on call, and three oi four Red Cioss 

al The white tiled basement two floors below 
level and protected by manv stories of steel and 
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' e, was an ideal site for the new venture No con- 
f iction was needed apart, from some plain wooden 
; titions painted uhite by wlncli the space was divided 
into two wards—one for men and one for women— 
~ 1-a consulting-room Water is laid on, and there are 
mu cal closets on tliesame floor, while on the floor above 
"'ire are water-closets and wash-basins The wards are 

- ored with brown linoleum , each contains six beds but 

- ere is room to put up twelve more beds if thev are 
'-■eded At present they are comfortablv spaced out 

ith unusual lockers in white wood standing between 
■ item These lockers can be swung round so that the 
.wer part slides under the bed and the upper part can 
: e opened out as a bed-table To the newcomer the bed- 

- overs come as a delightful shock to the eye thev are 
” atchwork quilts made by hand in the gayest of colours 

y the Canadian Red Cross for the W V S Nothing 
ould give a better touch of brilliance and homeliness to 
' he wards The surgical equipment provided. With much 
: Ise, by Messrs Evans Sons Lescher and Webb is simple 
out plentiful, including Spencer Wells forceps, dressing 
scissors, ear speculums irrigators and such usual weapons 
of the doctor’s surgerv It is not intended, of course, 
that anv major surgical procedures will be undertaken 
in the sick bav The firm have also supplied a useful 
assortment of drugs and stock remedies, and have met 
a fithe evervdav needs of nursing in shaving tackle, 
bedpans air-cushions and tooth mugs , there is even an 
electric kettle The beds and mattresses were provided 
by the Mimstrv of Health and so were the cupboards 
which are of the tvpe usually supplied to shelters 
Pvjamas, dressing-gowns* bedhnen and blankets have 
come from the W V S The consulting-room is spacious, 
with a desk a comfortable divan, and a good light A 
Turkey carpet, given bv one of the medical staff, robs 

15 apt ’ la hospitals, to have a 
.discouraging effect on patients 

c aS 0nlV b , eer \° pen since the last week of 
i l S ^ U d "1° Patients have been admitted, but 

!^. Pa W ° rk qmlts maT soon ^ themselves on active 


CANADIAN MEDICAL TRAINING* 

education m Canada is pnmanlv the re- 

asssf asyrssar 

mth the cmc fever hospitalf ^L^ hotiteh and 
provincial hospital services for tuberculnr l ^m ^^i 
disease The requirements for mental 

universities differ h Z™° 

university the student spends’one or enroU ® d at 

physics, chemistrv, b.ologv and Stud J m ^ 

subjects, or he may be ^aufred to 
degree The medical course monrr mm d r a B « A 
01 six years, the sessions of P m, vJh lb four, five 
startmg about the third week m SWun V. peace - f , lme 
m the thud week m Mav Tfere „ a ^ g 

at Christmas and a long week-end at F^t n ' da = holld ? y 
outbreak of war some schools kav^l Lii Sm * e 
academic vear bv two months and le ngthened the 
time-table thus shortemng the w changes 111 tbe 

There is some variation in the Dlan nf , 

from one medical school to another hot t!ie „ cumc n lum 
phasis is laid on anatomv, ‘1 U ^ eafc e ^Z 

durmg the carlv vcars The^eachmfnf d blochemlstrv 
allv speaking, follows the British of , an “ tomv ; S ener ' 

detailcd thoroughness anl nl w P e of emphasising 
phvsiologv differ but c COmpletcne ' ss Courses an 

although peihans meitarin fr °, m tbose w this country, 
clasaesf ^ for f-ad.an 

of e\peilrnents on amm,i- tp carrv oufc a senes 
appointments are available -fie® 631,011 fellowships oi 
to spend an exlm alar worW l ‘fder fe a-aduates wishing 
or biocliemistrv at, tlie „,, p afc anatomv, plivsiologv 
laiger ones Ikatliologv ‘ , CKlt;les . particularly at the 
schools, and an outstanrY °~ e and heavT course in all 
all aspects of the cou^t\ ? efforfc 13 m ^ e to correlate 
and microscopical stud^~ thc «? 1Pseum molbld anatomv 
medicine Tn nil „i ' , ' T1 ^ the problems of clinical 
— all cluneal subjects teaching at the bed- 
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side occupies much of the student s time Closely 
supervised activity as a clinical clerk is a feature of the 
student’s final year at university in most of the schools 
Examinations are held at the end of each year and the 
degree of M D. is conferred upon successful completion 
of the final vear Following qualification the almost 
universal practice is to spend a year as a house-surgeon 
while at least two schools require one vear of internship 
in an approved hospital before granting a degree Excel¬ 
lent opportunities for postgraduate training exist in the 
hospitals associated with the. universities in teaching 
In most hospitals, junior residents are appointed for a 
year durmg which thev work on four or more different 
services It is possible to progress through a senes of 
resident appointments m the larger general hospitals 
to the posts of R S 0 , R M 0 , resident anaesthetist or 
resident in obstetrics and gvnmcologv Fellowships 
and internships m pathology are filled yearly 

The Royal College of Phvsicians and Surgeons of 
Canada conducts primary examinations which the 
undergraduate is encouraged to prepare for and to try 
after the second year of his medical course The final 
examinations, in medicine or surgerv are commonly 
undertaken, as in England, after several vears’ training 
in hospital The universities of Alberta Dalhousie 
Manitoba, McGill, Queen’s Toronto and Western 
Ontario are all English-speaking universities In the 
TJmversite de Montreal and Laval Lhiversite, French 
is spoken, and teaching has been generally influenced 
by the French School of medicine 


In -England Now- 


A Running Commentary by Peripatetic Correspondents 

How eloquent and incisive are the orations that one 
makes in the bathroom, how halting and commonplace 
the speech of which one is dehvered m the council 
chamber The other dav I attended a meeting called hv 
the local medical war committee which was addressed 
by E M S officials, R A M C officers and consulting 
physicians The audience, composed of consultants, 
public-health officials and battalion medical officers, 
took its medicine in glum silence broken onlv bv a little 
tepid applause The hospital officer instructed the 
hospital staffs to fill in the forms promptly and with due 
attention , the R A M C explained to the consultants 
the inner meaning of the Army’s funnv little wavs , the 
consulting physicians and a professoi of medicine told 
the regimental medical officers that they must exercise 
more judiciously their diagnostic powers The out¬ 
patient climes of the hospitals are apparently crowded 
with soldiers referred bv the RMO’s—soldiers with 
coughs with a request that they should be investigated 
for pulmonary tuberculosis, soldiers with neivous 
dyspepsia for gastric investigation, soldiers with tachy¬ 
cardia requiring eleetrocardiograjlhic examination 
These investigations were not only unnecessary it. was 
said, but thev were doing much harm to the soldiers 
“ Come to vour conclusions,” exhorted the professor 
eloquently, “ and come to vom conclusions quichlv ’ 
The medical officers in the face of the higher stars of their 
constellation, were silent Next morning while shaving 
and looking my audience steadily in the eyes, I spoke in 
their defence 

“ It is generally admitted ” I began, “ that the regi¬ 
mental medical officers of todav show a distressing 
inclination towards second opinions and ancillary 
investigations No useful purpose will be secured in 
suggesting that they should change their habits of mind 
and practice The good doctors among them will 
continue patiently to separate the wheat from the chaff, 
the less good will bv prodigious exertions reduce the 
number of the cases thev send to hospital soldiers with 
ulcere will be kept in the unit until final breakdown the 
gastric neuroses will continue to be sent to hospital for 
investigation You must remember,” Iwenton applying 
more soap, that these Armv doctors were the familv 
doctors of yesterday and the medical studerfts of the 

d 5 l ii be £ ore r , Son ! e , of them hax e been Professor N ■= 
students Can it have been that their medical education 
was faulty ’ Is it possible that thev were taught to 
regard medicine m the professorial units as an apphed 
science and not as a practical art » Certainly thev were 
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taught that the proper investigation of a chronic cough 
made necessarv a radiogram and a sputum mvestiga- 
tion, that no chronic dyspepsia could be correctly 
assessed -without chemical and radiological evidence , 
that cardiac neurosis was established as a diagnosis when 
electrocardiograms were negative In short, that 
neurosis was a negative diagnosis and not to be posi¬ 
tively established Which of us was told by the pro- 
fessois that it was better to miss one case of active 
tuberculosis or cancel than to co nfir m five neurotics in 
then neurosis ? When did a professor of medicine come 
to lus conclusions quickly ? These B M O’s too, were 
family doctors yesterday ' Today they are told by con¬ 
sulting physicians that they send their patients too 
readilv to hospital for investigation This is apparently 
true today and it w as equally true yesterday , and yet 
no-one has heaid a consultmg physician tell his family- 
doetoi chents that it would be better for then- patients 
if they did not refer them for a second opinion and that 
some patients are made worse and not better by in 
vestigation - The experienced family doctor knows this , 
the consulting physician knows it too, but it would 
require a supernatural disinteiestedness in him to preach 
the good news Moreover most family doctors serve m 
the national health insurance system which denies them 
the oppoitumtv to investigate their patients at all 
deeply , so that reference to hospital with consequent 
loss of clinical experience or tieatment of his patient 
without diagnostic ceititude is the panel doctor’s daily 
dilemma To learn in what circumstances radiology 
and pathology mav safely be discarded in diagnosis 
reqiures a clinical experience which can only be acquired 
by dady contact with them The professors seem to have 
made a genmne discovery which will have incalculable 
effects on medical education We may agam breed a 
race of family doctors for -whom medicine is a practical 
art, v e mav one day give the family doctor a medical 
service in which ample diagnostic facilities aie available 
for bun and his patients ” 

It seemed to me, as I looked in the mirror, that no 
woids of mine had ever had such a friendly and intelligent 
reception 

* * * 

We were due to arrive at Crewe station m about half 
an houi and I noticed with forebodmg that little Hector 
had finished his copy of Rainbow He laid the paper 
on the seat beside him and looked expectantly at me, 
obviously inviting further suggestions for defeating 
boiedom I had noticed, however, that a Polish airman 
sitting on the opposite side of the compartment had been 
cianing his neck trying to read the outside page Of the 
comic paper I offered it to him, not without misgivings 
for I wondered whether he would feel embarrassed To 
my surprise he not only accepted the paper with smceie 
but slightly incoherent expressions of gratitude, but 
promptly settled down to read the simple sentences in 
which the exploits bf the Bruin boys are described Very 
soon Hectoi was bv his side supplying the low-down on 
such famous characters as Tiger Tim, Joey the parrot, 
Geoigie Giraffe et alu The Pole concentrated on the 
nariatii e with grim earnestness, and would not allow a 
page to be turned untd he had read every word When 
we prepared to leave the train he folded the Rainbow 
carefully and with a couiteous bow of his head handed 
the paper back to my son Apparently it is not only 
the British who take their pleasures sadly 
* * * 

Present happenings m Iran bring back memories of 
the amval in Tehran of oui small party in Septembei, 
1915 It had left home three weeks before for Bergen 
and had come via Oslo Stockholm Haparanda (at the 
top end of the Gulf of Bothnia whei e a frozen m or was 
crossed on foot into Finland), Petrograd and Moscow to 
Baku , thence by Caspian steamer to the Persian coast 
and so to the capital, at 3000 feet, by carriage with 
frequent changes of horses This meant 225 miles m 
three days and nights and crossing the Elburz cham at 
7000 feet Our first sleep was rudely broken Was there 
anything*that would destroy ciphers without smoke? 
Better not unpack The enemv legations were arming 
Austnan prisoners escaped from Trans-Caspia in the city, 
and the Swedish officer instructors were joining them 
with tlieu native gendarmerie Ahmed Shah was 
wai eung under heavy pressure Later there came a dav 


when feehng sure of him German and Turk, 
and gendarmes, complete with hangers-on, moved 
to the slmne town six nodes south on the load to 
which they hoped w ould once agam become the <• 
and w aited Cabs disappeared from the streets as' 

food from the shrine His Majesty’s travelling . 
was ready One final, dav-long interview with our 
and the Russian ministers and the horses were taken 
Only the hangers-on and the cabs returned, hungn 
empty That was not the end of the Allies’ trouble 
Iian remained neutral and the danger m the Middle " 
was scotched, largely bv resolute diplomacy, just as » 
this w eek bv other means The nightmare of a ^ 
journey leceded We unpacked 1 

Under Kezah Shah Iran has changed materially 
many ways since those days All credit to lum! 
two surprising departures from established policy 
leported There are only two things that really matter 
on the gieat upland plateau, water and bread Sinreno 
ram falls from May to October men fight and sometime 
kill to maintain their immemorial irrigation right 
And bread ? It was common m this vast aiea with tie 
harvest dependent on the mountain snows, fen rout 
and only animal transport for there to be famine in 
one province and plenty m another A good government 
was one that kept bread cheap and abundant, nothing 
else mattered But now w 7 e read of large scale selhns 
of wheat to the Nazis bv the go\ eminent itself and 
hunger if not famine Famine in Iran means typhib 
and relapsing fever as well The second surprise is to 
find the Nazig in key positions, for these used to be given 
only to nationals of the smaller powers, thus there u eie 
Belgians in the posts and customs, Swedes in the gen 
darmerie and police, and so on True there were Irene 
men at the medical school, and m the Pasteur ,, 
and similar posts, hut the interests of 
to be purely cultural , and the Germans had tn g 
ment hospital up to the last wai when it returned to 
Persians aftei two of our own countrymen ' 
pletelv reorganised it To what a sorry in - . 

change of policy has led • However, all s well > 
w-ell the fighting has stopped at d tc 

can hope that at Hamadan, the next citv on t 
the interior, old Avicenna will continue to 'resft 
turbed by high explosives Sheikh Abu Ah ^ 
to give lnm his full name, was a Persian of th , 
century who wrote then first great system ot , 
the “ Qanun,” it was translated into Hebiei 
and was stdl read in the seventeenth ceiitui v_ , u 
uelher' so thev sav Physicians had manv , 

nna was a mmisfei of state 


..._ __ - ' ,11 !i 

British initiative led to the restoring of dome §■ 
ing over it and of the garden in which it s " froa 
much that is pleasant and lovely m life lias ^ 

Iran that one recoils sharply from the tliougiu , w , 
telhgent hospitable people being plunged into mou« 

“ Any Questions ” in the Forces’ programme e seem 
on Sundays is an excellent turn Aftei a ou ^ 
to know intimately the various members ot , |(s 

Trust and can often predict the tenor ot tne r jj 
the scientific, basal approach of Professor 1 ■ v {n ; 
god-like survey of Professor Joad, the not v 
tratmg but always cheery answers of Coalman* j ir 
bell, which, I am suie, reflect years ofJtactim i^ 
at the Captam’s table on liners Last Sundaj ■ ^ 

seemed to be unanimous m advocating the s am . ., r 

aiv education for all the children m the co DU „ 
secondary education only for those who snow I A, 
With the justice of this I cam in full agree' 1101 '. 
a number of public schools reallv belong to t i 
Harrow for instance was founded for thirty or * 
scholars, but in fairly modern times the P oor , J,; 

have been legally robbed of their inheritance an 1 
down the Hill But I am doubtful about this P™, 
on other grounds The cleverest man I know , aE 
in that he gets quickest to the kernel of a su 3 i ir , 
expresses it pitlnlv—is a gaidener, the most ' rLS „i n , 
ous and deiastatmg at lepartee is an InsU' , gr 
ex-paperboy the best informed works in an ink- ‘ c0 
Piesumablv, if equal opportunity comes to , _ in i 
of lads that?these people were will become civu 
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--s and professional men and instead of getting the 
- ion cleaved bv monetarv differences lr v. ill be by 
illectual ones a deeper schism still At fir=t glance it 
ms to me to be like robbing the sod of bmnus in order 
produce a bumper crop or two In auv case it leaves 
»character side out entirely Another point “ sliow- 
' > promise ” will probablv mean aptitude in exanuna- 
ms, m memory, in writing answers in speaking m 
~>rd-proficiency' Both Leonardo and John Hunter, to 
ithcr of whom words came easdv even m adult life 
Duld have faded here. Bv the exam method not only 
rould one miss the talented picture-thinker who de- 
:elops late and is dreanulv lazv (VTliv the devil should I 
vrrv alxmt your wretched grammar when I can sit 
ack and watch glorious pictures s ), but oue woidd get 
hose precocious caterpillars the earlv word-thinkers 
nth their excellent memories and no vision who as 
>erfect insects have been responsible for so much of the 
ness the world’s in todav Perhaps the educationists 
■ould devise an exam which would pick out these ima¬ 
ginative chddren “Come Jack (or Jill), tell us a story ’ 
I often think we should do the same thing m our pro¬ 
fessional exams, which at present are almost entirelv 
memory tests Questions like this “ Invent and 
describe (a) a new vitamin (b) a new venereal disease, 
(c) a brand-new site for the kidneys, showing what 
anatomical adaptations would be necessary The 
whole subject needs rumination 


Public Health 


From the Annual Reports 

* SOUTHERN BHODESIA 

„ 5. r ,' dartl h’ s report for 1939, though delaved, is not 
The estimated population in nnd-1939 was 

1 iqc •- ft „ Trro P eans > uS40 coloured and Asiatics and 

' ° Southern Rhodesia is not in the 

°f the South African Imran (though 
hcians of the latter think that it should be) 

r^^ft iniT L v' Spe ^ kms colonv comparable m manv 
respects with Aew Zealand The statistics for the 

i3^u^ n0t f f r Cerent from those of a laroe 
U° K nf which m 1939 caused 

deaths r The standardised death-rate was 
iO 3 an increase of 0 6 on 193S ; the birth-rSe% 6 

The maternal dea?h-rate 
was ^ l against _ in 193S, before which vear it had been 

ICP9 o“7i s°' 11 took nl Urh00d °l 6 i ° f 1433 hve 
ru_a or i i b /a took place m institutions 

th?foS S iShtat^ n l 160 if pere ,' 1Tere under treatment at 
tneiour institutions m the colonv The death-rate of 

mo^-S t p n'e^ 1 omT° to 

due to dnmmshed incidence (mi 

and partlv to a drop in the fatahtvfi^n fnT? tJo* 
^«ubuted to the ns? of Jr £ b CT3 ^ ^erow?sako 
a lowered incidence of scurw hot <d,n tfii? Inn 

cases with 2 deaths sttd tiere 209 

detected represents a condrtion^f 7 ^ 

amongst practically all theliahre sc \ irvj ' 

the case was found it is obnomw 
emplovees still fall far short feedlDS 

of children in the ace-grom> 1 o tory , \ A | ur J ev 

with unnarv bdharzia r , eve ' lled mfection 

the intestinal form (B tSS’g m C '<” 3nd 

-n t ■» • I£EDS 

-Ur Johnstone Jems sav*? *» mv. i j. 

entire absence of emdemS a,- There was almost an 
in. the citv’s hrstor? has^twf^ ’ “ deed , - ' fc no tune 
infectious character tti,, been less disease of an 

that have elapsed since hc^td.T 1115 the ^Fteen months 

diseases ebbed to a lnyU i commenced Epidemic 
m all parts of le ,^l never Previously recorded 

of affiSfwl 193S and satisfactory state 
•« has so fS- Wi rl”?" 1 T 8 ** «« present day The war 
, In Leeds scarlet f l atena J infiuence on infections diseases 

2 deaths Si J ?o-? 39 SRTG 960 notified cases with 

, scarietfe^r 22 * 4 ««s also with 2 deaths As 

cases are Irontod , 4,<sa notifiable since 1SS9 and most 
the JisMgp L "°^ atlon hospitals the fatalities of 

(ienrldRe nr^^fTL^^ fair accuracy We know 
the fatality of measles, but it has certainly 


fallen rapidlv in recent vears The Leeds 1939 rates 
of 2 deaths per 1000 from scarlet fever and 1 pei 1000 
from measles are about average for the present time 
Of 54 300 children found natural! v immune or immunised 
against diphtheria m the past twelve veins onlv 320 
developed clinical diphtheria and all recovered In the 
three vears IPS0-3S of 15$ children protected bv 
measles serum 23 developed jaundice £rom foui weeks 
to four months after injection all recovered At the 
time there was an epidemic of infective jaundice in the 
city, 309 cases being known The incidence of j uxndice 
was therefore far greater m children who had received 
measles serum than in the general population The 
jaundice which follows injection of measles seiurn is not 
a serious matter chmcallv hut is -of great interest, for 
measles serum is of human ongin whereas other -era, 
except that used for poliomyelitis are of animal origin 
and do not produce jaundice It is almost certain that 
the common form of infections jaundice—formerly 
called catarrhal jaundice—is a virus disease and it is 
quite probable that many people are earners of this virus 

swtndox 

Dr Dunstan Brewer m his valedictorv report for 
1939 draws attention to several wavs in which we failed 
to achieve what we might have done m the mter-war 
period The chief of these was the failure of hospital 
coordination and the failure to give children the benefits 
of pbvsiologieal research m estimating and developing 
their endowments Our examination of chddren is 
designed to find out what is wrong with them, says 
Dr Brewer, “ and our effinenev is gauged by the extent 
to which we meddle with their structure If we changed 
to discovering what was right m our children and gave 
our energr to the direction of functions we should find 
that we can rear citizens to a degree of health happiness 
and efficiency which my generation never realised ’ 

From the School Reports 

BEKBTsHrP.B 

In spite of coming from what is mainlv a reception 
area Dr W. 21 Ash s school report shows that in 1040 
there were fewer cases of uncleanhness discovered than 
in 1939, the actual numbers for the two vears being 
47S2 and 5365 There were 12 SIC more inspections 
and remspections m 1940 than m the previous vear, 
so the lower incidence is not due to diminished search 
On the other hand scabies (223 cases) was three tunes 
as common as m 1939 The number of official evacuees 
received bv Derbvshire in 1940 was 12,115 nearlv half 
of whom came from Southend-on-Sea The nutrition 
of the received children was chstinctlv good—slightly 
better than that of the natives 


Infectious Disease in England and Wales 
WEEK EXDED AUGUST 30 


XoitfieaUons —The following cases of infectious disease 
were notified during the week smallpox 0 scarlet 
fevei 95S , whoopmg-cough 3173 diphtheria $05 
paratyphoid 197 typhoid 6 S , measles (excluding 
rubella) 1112 pneumonia (primary oi influenzal) 363” 
puerperal pyrexia, 136 cerebrospinal fever 99 
pobomvebtis, 23, poho-encephahtis, 5, encephalitis 
letbargica 3 , dysentery, S2 ophthalmia neonatorum 
S7 2To case of cholera, plague or typhus fevei was 
notified during the week. 

The number of civilian and service ticlm the Infections Hospital* 
of the London County Council on Aug 17 was I2'0 mclmLnc 
scarlet fever 115 diphtheria 222 measles 15 avhoopmc-cousru 
578 , enteritis 22 chicken pox 3S erysipelas 2S mnmp- 7 
pohomveliti- 2 dvsenterv 21 cerebrospinal fever 16 piie-penl 
sepus 15 enteric fevers, 16 german measles 1 , poho-encephul- 
ltis 2 other di-eases (non infections) 71 not vet diagnosed 73 

Deaths —In 126 great towns there were no deaths from 
measles 2 ( 0 ) from enteric fever 1 ( 0 ) from scarlet fever 
11 (2) from whoopmg-cough 24 (0) from diphtheria 
35 (1) from diarrhoea and enteritis under 2 vears and 6 (0) 
from influenza The figures m parentheses are tlio-e for 
London itself 


Derby and Newcastle-under-Lyme each reported 1 de-th 
cntenc fever. Liverpool and Stockport each had 3 fatal cL-S- of 
djpntncriR *■ * 

The number of stillbirths notified during the week was 
190 (corresponding to .a rate of 3S per thousand total 
births), including o in London 
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taught that the proper investigation of a chronic cough 
made necessary a radiogram and a sputum investiga¬ 
tion that no chronic dyspepsia could be coirectly 
assessed without chemical and radiological evidence , 
that cardiac neurosis was established as a diagnosis w hen 
electrocardiograms were negative In short that 
neiuosis was a negative diagnosis and not to be posi¬ 
tively established Which of us was told by the pro¬ 
fessors that it was better to miss one case of active 
tuberculosis or cancel than to confirm five neurotics in 
then neurosis ? When did a professor of medicine come 
to Ins conclusions quickly ? These RMO's too, were 
family doctois yesterday Today they are told bv con¬ 
sulting physicians that they send their patients too 
readily to hospital for investigation This is apparently 
true today and it w as equally true yesterday , and yet 
no-one has heard a consulting physician tell his family- 
doctor chents that it would be better for their patients 
if they did not refer them for a second opinion and that 
some patients are made worse and not bettei by m- 
v estigation The experienced family doctor knows this , 
the consulting physician knows it too, but it w ould 
requne a supernatural disinterestedness in him to preach 
the good news Moreover most family doctors serve in 
the national health insurance system which denies them 
the oppoitumty to investigate their patients at all 
deeply , so that reference to hospital with consequent 
loss of clinical experience or treatment of his patient 
without diagnostic ceititude is the panel doctor’s daily 
dilemma To learn m what circumstances ladiology 
and pathology may safely be discarded in diagnosis 
requnes a clinical experience w Inch can only be acquired 
bv daily contact with them The professors seem to have 
made a genmne discovery which will have incalculable 
effects on medical education We may again breed a 
race of family doctors for whom medicme is a practical 
art, we may one day give the family doctor a medical 
seivice m w hich ample diagnostic facilities aie available 
for hmi and his patients ” 

It seemed to me, as I looked m the mirror, that no 
woi ds of mine had ever had such a friendly and intelligent 
reception 

* * * 

We were due to arm e at Crewe station in about half 
an lioui and I noticed w ith foreboding that little Hector 
had finished his copy of Rainbow He laid the paper 
on the seat beside him and looked expectantly at me, 
obviously inviting further suggestions for defeating 
boredom I had noticed, however, that a Polish airman 
sitting on the opposite side of the compartment had been 
craning his neck tiying to read the outside page of the 
conuc paper I offeied it to him, not without misgivings 
for I wondeied whethei he would feel embarrassed To 
mv surprise, he not only accepted the paper with sincere 
but slightly incoherent expressions of gratitude, but 
piomptly settled down to read the simple sentences in 
which the exploits bf the Bruin boys are described Very 
soon Hector was bv his side supplying the low-down on 
such famous characters as Tiger Tim, Joey the parrot, 
Geoigie Giraffe et aln The Pole concentrated on the 
narrative with grim earnestness, and w ould not allow a 
page to be turned until he had read every w ord When 

we prepared to leave the train he folded the Rainbow 
carefully and with a courteous bow of his head handed 
the paper back to my son Apparently it is not only 
the British who take their pleasures sadly 
♦ * * 

Present happenings in Iran bring back memories of 
the annal m Tehran of our small party m September, 
1915 It had left home three weeks before for Bergen 
and had come via Oslo, Stockholm Haparanda (at the 
top end of the Gulf of Bothnia wheie a frozen river was 
crossed on foot into Finland), Petrograd and Moscow to 
Baku , thence bv Caspian steamer to the Persian coast 
and so to the capital, at 3000 feet, by carriage with 
frequent changes of horses This meant 226 miles m 
three davs and nights, and crossing the Elburz chain at 
7000 feet Our first sleep was rudelv broken Was there 
anvthmg*that would destroy ciphers without smoke 5 
Bettei not unpack The enemv legations were arming 
Austrian prisoners escaped from Trans-Caspia m the citv, 
and the Swedish office! instructors were joining them 
with then natn e gendarmerie Ahmed Shah w as 
w avenng under heavy pressure Later there came a dav 


when feeling sure of him, German and Turk, A 
and gendarmes, complete with bangers on, move 
to the shnne tow n six miles south on the road to Is 
which they hoped w ould once again become the c 
and waited Cabs disappeared from the streets , 
food fiom the shrine His Majesty’s travelling co 
was ready One final, dav-long interview with ou 
and the Bussian ministers and the horses were take 
Only the hangers-on and the cabs returned, hungr 
empty That was not the end of the Allies’ troubl 
Iran remained neutral and the danger m the Mid (It 
was scotched, largely by resolute diplomacy, just as 
this week bv other means The nightmare of a i 
journey leceded We unpacked 1 

Under Rezah Shah Iran has changed materia 
many ways smce those davs All credit to him! 
two surpnsmg departures from established poke 
repoited There are only two things that really n 
on the great upland plateau, water and bread Sir 
ram falls from Mav to October men fight and some 
kill to maintain their immemorial irrigation r 
And bread ? It was common in this l ast area wit 
harvest dependent on the mountain snows, few 
and only animal transport, for there to be fami 
one province and plenty in another A good govern 
was one that kept bread cheap and abundant, no 
else mattered But now we read of large scale si 
of wheat to the Nazis bj the goi eminent iLelf 
hunger if not famine Famine in Iran means ty 
and relapsing fever as well The second surprise 
find the Nazis in key positions, for these used to be g 
only to nationals of the smallei powers , thus tlier ' 
Belgians in the posts and customs, Swedes in t i 
darmene and police, and so on True there w ere 1 re 
men at tlie medical school and in the Tasteu 
and similai posts, but the interests of loanee 
to be purely cultural, and the Germanshad. t■ 6 

ment hospital up to the last wai when it re 
Persians after two of our own countrym ‘ 
pletely reorganised it To what a sorr - 
change of policy has led 1 However, all si ‘ 
w ell the fightmg lias stopped at Kerman 
can hope that at Hamadan, the next city o ■ 
the interior old Avicenna wail continue t , 
turbed by high explosives Sheikh Abu Aj 
to give lum Ins full name, was a Persian o 
centuiv who wrote then first great system 
the “ Qanun.” it was translated into Hebr 
and was still read in the seventeenth cen , 
pellier' so they say Physicians bad man) 
those days and Avicenna was a minister or 
poet as well, a judge of wane and h , vea 

tomb is still well pieseived, and some tw e ) ) t 
British initiative led to the restoimgof tl , 

mg over it and of the garden m v’men ‘ 
much that is pleasant and lovely m me ‘ , r 
Iran that one lecoils sharply from tlie tlioi g 
telhgent, hospitable people being plunged in 

“ Any Questions ” in tlie Forces’ prolamine 

on Sundays is an excellent turn Aftei a 
to know intimately the various members 
Trust and can often predict the tenor o , 

the scientific, basal approach of -p r °ff ss f vcr , 
god-like survey of Professoi Joad, the not veri 
tratmg but always cheery ansivers of C® , 
bell, which, I am sure, reflect years of taMfulpl 
at the Captain’s table on lineis Last Su:w n 
seemed to be unanimous m advocating the sa l 
arv education for all the cluldien in tl 
secondarv education only for those wh , 

With the justice of this I am m full a^eement^ 
a number of public schools re all v belong for 
Harrow for instance was founded for tliirtj c 
scholars, but m fairlv modern times the po■ - 

have been legally robbed ° f ]ben inheritance and 
down tlie Hill But I am doubtful about ttusp 
on other grounds The cleverest man I know —c 
in that he gets quickest to the kernel of a subji 
expresses it pitlnlv—is a gaidene Ingh-C 

StSgSAz S ! 
rfSSSSftb^ te “'” oml ” 
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Mr S S Zilva, D Sc has continued his work on the 
itamin-C content of fruits and x egetables With Mr 
-1 B Ciane, he has sliou n that the amount of the vitamin 
' i tomatoes does not depend to anv great extent on the 
arietv but that tomatoes grown in the open contain 
jucli moi e vitamin C than those grown under glass 


BIOCHEMISTRY 

Mr W T D Morgan D Sc , continuing lus researches 
m the antigenic complex of the Shiga dysentery bacillus, 
las bv different methods isolated the specific polv- 
jaccliaride of the organism m undegraded form This 
mbstance Is not In itself capable of stimulating the 
Formation of antibody but in combination with a polv- 
peptide—e g , from the “ O ” antigen of Bacterium 
typhosum it becomes a pou erful antigen These studies 
may explain the development of anti-agai immune-bodv 
during the immunisation of horses with agar-grown 
bacterial cultures, for the non-antigemc agai-polysaccha¬ 
ride probablv becomes com erted to an antigen by lmkage 
with polypeptides dem ed from the bacterial giov. tli 
Sirs Ida Smedlev-MacLean, D Sc and Miss Hume 
have carried on then investigations on the fat-deficiencv 
disease of rats Animals which receive a diet lacking 
the essential unsaturated fatty acids, linoleic or linolenic 
become stunted and emaciated, and it seems that this 
is not due, as had been thought, to an \nubihtx to store 
or to metabolise fat The essential fattv acids are 
required in order to svnthesise moie highly unsaturated 
fatty acids such as aracludomc, without which the animal 
cannot produce new cells and tissues 
The late Prof B Robison, F It S , and Miss Alice 
lazelaar attempted to demonstrate the presence of a 
cycle of phosphorylation m the cartilage of rachitic rats 
during the earliest stages of heahng Thev were able 
some experiments but not in others and 
that there is still some other unrecognised 
format chemical changes occurring during bone 


endocrinology 

T e i i bas con tinued its work m endocrinology 
LJL 7 e J Cal Dr V- Korenchevsky and his co¬ 
nnections of 6 * be e ® ects of gonadectomy and of 

attention to th *“““«««» on the thymus They draw 

- epithelial structures m ?h°mom bet ,\ Veen tb | 

AY, i tnvmomata and in the thvmus of 

hypeiplasaa St cfcnut? 3 * Ul< y e P ltbellal 
Despite this, it is t t * nn ? nr format » on 

must be borne m nund as a L«,h r f 0 A e “f h TP a Ff ec J etlon 
tion of thvmic twnouK K J , ° "l the , form , a - 
know whether any Maries wero obslrved m 
the treated animals Though the tiamos^ of mva^ 

pmvly Smmll 1 ^oumhTtehwk,l S ° nie T hafc <M ' 1C f Ult ° c 

f androgens in hvperpi^t? anl o f benefi , clal effecds 
tore is still less in far ou rn fl p r ? st^ic enlargement 
imale sex hormones lK.^T e “ ale and 
be effects of sex hormone on tW S beeadon f e on r 
ats Taken with pievmus hversand bearts ° f 

he results make it clem- that^a T ork ° n ^ e T s ’ 
terone esters have an important^“drosterone and testo- 
'roducinc crowtli of l t Physiological effect m 

hese f 0n ^otLer band > 

5>ale neutrahsmg the patholomeiFl m° U f 111 . th e adrenals, 
be zona leticularis ‘ cll °wgical effects of oestradiol on 

Su John Ledmgham, F p a , , , , 

n the relation between the , S contiaucd bls '™ rk 
uirlnff roll l.T Pnii, o . ?e.x-homiones and the Foa- 
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Letters to tiie Editor 


COMPENSATION AND IDLENESS 
Sir, —The disablement training scheme reeentlv intro¬ 
duced bv tbe Mimstiy of Labour & National Service for 
assisting the return to useful civilian employment of 
disabled persons has much to commend it Circular 
2449 makes it clear that the scheme is intended to apply 
not onlv to men and women from the Services and civilian 
air-raid victims hut also to those disabled by industrial 
or civilian accident A very shoit acquaintance with the 
scheme shows that, whilst its success with the first two 
classes of peisons is assured, in the accident class and 
especially in those disabled bv industrial accident, 
senous difficulties aiise 

Manv disabled workmen leceive weeklv compensation 
pavments ovei long periods and their return to emplov- 
ment is effectivelv prevented by tbe failure of their 
employers to provide them with suitable v oik and the 
unwillingness of insurance companies to settle claims 
There are hundreds of able-bodied men scattered 
throughout the country who, although they are capable of 
doing essential war work, aie kept m enforced idleness 
bv the compensation laws Surely it should be possible 
to devise means n hereby outstanding claims could be 
speedily settled or, wbeie this is impossible, settlement 
postponed until the end of the war and the men released 
meantime for essential war woik 9 

With the present shortage of man power it does seem 
a pity that so much valuable labour should remain 
unutilised 

Harlev Street, W 1 J S BATCHELOR 


“IN QUEST OF A CURRICULUM” 

Sir, —Perusal of vour valuable and instructive 
educational number this week prompts me to express 
some \ lews which I have held for the past few vears on 
the teaching, or mis-teacbing, of surgerv These views 
are based on a short experience as a teacher on the one 
hand and from contacts in practice with the products 
of this teaching on the other We must assume that the 
qualifying examinations constitute a licence to pursue 
general piactice and they should be designed solelv with 
this end in view We often hear that a particular 
individual is a good examination coach but an indifferent 
teacher and this must be considered an indictment of 
tbe exammation and not of the coach If there is gomg 
to be a change in the type of teaching it must be initiated 
from the examination end For economic reasons 
students always ha\ e, and alwavs will, make the passmg 
of examinations tlieir first consideration and I believe 
that examiners will have to studv more sympathetically 
the needs of general practice I can only speak with 
any practical knowledge of the restricted field of surgery 
but mv experience has been that mistakes m general 
practice derive almost exclusively from insufficient 
knowledge of tbe commonest ailments the delays in 
diagnosis of acute appendicitis, the failure to examine an 
unconscious patient with a head injury for other injuries, 
the mismanagement of a Colles fracture and so on I have 
vet to meet with tragedy consequent on failure" to 
recognise actinomycosis, ignorance of the details of 
treatment of a tuberculous hip or inability to assess the 
relative values of permeal excision and abdomino¬ 
perineal excision m a case of carcinoma of tbe rectum— 
all aspects of knowledge liable to be plumbed in the 
examination hall 

Should we not do better to concentrate on the 
essentials and expect a highei standard in a more 
restricted field 9 Students should have to memorise 
facts as little as possible, and think and act for themselves 
as much as possible In surgerv I should hke to see tlie 
requuements of theoretical knowledge narrowed to 
one set book on the diagnosis, preopeiative preparation 


THE LISTER INSTITUTE ( OOntlllUCd ) 

were injected with emulsions of spleens from cestndiol- 
tretted gumeapigs killed at the height of the response 
when the spleen contains large numbers of Foa-Kurloff 
cells No clear response Mas obtained and it is concluded 
that the substance in the vacuole ff of oestrogenic origin, 
probably represents some mactiie bieakdonn product 
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A YEAR’S WORK AT 
THE LISTER INSTITUTE 


Despite dispersal of staff and tempoiarv tiansfeis to 
tlic SeiMces the 47th annual report of woik done by 
membeis and associated w orkcis of the Lister Institute 
makes heutemng leading at a tune when the wai has 
hiought leseaicli woik to a Mrtual standstill in manv of 
our teaching depaitnients Much of the w oik to w Inch 
reference is made in tliq report has alieady been pub¬ 
lished, and onlv an outhne of what is already a con¬ 
densed lecoid is possible here 

BACTERIOLOGY AND IMMUNOLOGY 

A considerable pait of the bactenological leseaicli has 
a direct healing on war-tune problems Miss Munel 
Robcitson D Sc , and Mr James Kcppie, M R C Y S 
(see J Path Bad July, 1941 p 95), have studied a senes 
of strains of Clostridium wclchn from wai w ounds both as 
regards the optunimi conditions for toxin-pioduction 
and the relationship of toxigemcitv in the diffeient strams 
to the clinical feat rues of the infection While theie was 
some association between high toxigemcitv and seventv 
of the clinical lesion—e g most of the strains fioni cases 
of gas gangiene gave a high toxin yield—vet pooilv 
toxigenic stiains could cause gas gangrene and lnglilv 
toxigenic stiains weie isolated fiom non-gangrenous 
infections It is true that the local conditions m the 
wound are all-important in the retiologv of gas gangrene 
but a study of the degree of capsulation (cf Butler 
Med J A-ust 1941, 1, 33) and of the production of 
hvaluiomdase by stiains of Cl wclchn fiom war wounds 
might tluow light on other possible factois affecting the 
virulence of the oiganisms A study of the en 7 ymic 
content of Cl uclclni toxin by Miss M G Macfai'lane 
Ph D , and Mr B C J G Knight, D Sc , has brought to 
light a lecitliuiase which hydrolyses egg-yolk lecithin 
with the pioduction of neutial fat and a watei-soluble 
phosphoius compound This finding obviously explains 
the Naglei leaction—the opalescence produced m human 
serum oi diluted egg-y oik by toxigenic stiains of Cl 
wclchn —and mav lead to an exact quantitative assav 
of toxin pioduction bv Cl uclclni by a phosphorus 
estimation Dealing with anothei of the pathogenic 
anaerobes, Di G H Eagles has found that the floccula¬ 
tion reaction cannot be substituted foi in vivo tests in 
the standardisation of tetanus antitoxin 

The treatment of bacillary dvscnteiy has again 
assumed importance Miss Doiotliy Steabben, Ph D , 
has prepared expeiimentally a protective antibacterial 
serum against the Slnga bacillus, and it may prove 
advantageous in tieatiuent to combine such an anti- 
somatic serum with the ordinarily used Shiga antitoxin 
With the help of the ultiacentiifuge and electrophoresis 
apparatus, progress has been made in the identification 
of the active globulin fractions of antitoxic seia In 
the purification and concentiation of antitoxins bv 
pepsin-digestion and heat-denaturation, Ml R A 
Kekwick, M Sc , and Mi B R. Record, Ph D , found 
that the lesulting loss in potency was associated 
with the disappearance of the y-globulin which has 
the short flocculation tune and high in-vivo/m-\ itro 
ratio cliaiacteiistic of an “ avid ” serum Since aviditi 
in the antibody mav be impoitant in the treatment of the 
more seveie diphtlieiitic infections, ovei-refinement of 
nutitoxm mav as lecentlj suggested bv O’Meara, lend 
to therapeutic inefficiency The y-globulin can be easily 
sepai a ted from human serum by salt fiactionation but this 
method laigelv fads until lioise serum, so that some other 
method for isolating this possibly important fraction m 
antitoxm needs to be deiised Human seium recon¬ 
stituted fiom the dried state after freezing usually lias an 
opalescent appearance Dr A S McFailane has found 
this phenomenon to be duo to the coating of the finely 
diluted fat-globules by /a layer of /3-globulm, and tlie 
millnness can onlv be got rid of by treating with ethei at 
a low teiupcratuie w henglobuhn and fatbecomeseparated 
Dr H L Schulze showed that spacing the tw o doses 
of a mousc-ti phoul income to a month’s inteivnl did 
not affect its piotectue value against aitificial infection, 
and he concluded lint it is safe to gn e T A B i accme 
combmed with tetanus toxoid in two doses at 4-6 weeks' 
-interval Cluneal trials with the agglutmm-iesponse 


as the measuie of protective value are m confon 
w ith this view' The woik of Mi A Felix, D Sc, 
a new T A B vaccine in w hich the Yi antigen is prese 
by killing the bacilli with alcohol and storing them in 
has already been discussed ( Lanccl , 1941, 1, 543) win 
Di Douglas McClean has lecently leviewed his own nr 
others’ woik on the bacteual pioduction of difftui 
factoi, now' known to be a mucolytic enzyme call' 
hi aluiomdase ( Lancet , 1941, 2, 797) 

NUTRITION 

Woik has continued on the standaidisation of ntamii 
A and E Eoi vitamin E, it is lecommended that dl: 
tocopheryl acetate should now be adopted temponn 
by the British Empire and the United States, since l 
acceptance bv the International Confeience on \ lhm 
Standardisation is at the moment impossible Public 
tioti of the lesults of the tests which lime led t6 tl 
adoption of the standaids foi vitamins B, and D lro 
likew lse had to he postponed 

Mr T P Maciae D Sc , and his collaborators bar 
continued then work on the factors in the utanunl 
complex requued hy rats Apart fiom nboflmm at 
vitamin B 6 , the rat requires the “ filtrate factor ” , thisi 
now known to contain three components, one of ulnclii. 
pantothenic acid The chemistry of tlie remaining tivo 
components is lapidly being woihed out and nctne 
concentiates of them, each flee from the other, Jim e been 
piepaied Dr Macrae and Miss Mice Copping, Mac, 
have devised new methods foi the estimation of nfamm 
B 6 and of the filtrate-factoi complex They lim e also 
used lvith success their method foi estimating ribouaiin 
in foodstuffs Dr M M El Sadi has completed im 
studies on the ocular changes produced mr.nts by tie 
ency of riboflavin These changes are, m . ol , 
appearance, conjunctivitis, blepliantis, corneal P 1 , 

and sometimes cataract All except-the i? , Wnrnette 
by tbe administration of the vitamin ’ nya 0 f 

Cluck, D Sc , and Dr El Sadr hai e examined the eltecim 

deficiency of vitamin B s and of filtrate factor °“ , c 

of rats Deficiency of B c lesults m J 1 1 J 0 f 
anaemia It is suggested that the rat mini P 
value as a test annual in the study of human 

A comparison has been made of the nutntii e i a 
of white and wholemeal flours and of bread 1) t 

them Di Cluck and Mrs C E Work, Ph D . 
the proteins of ivholemeal fiom show a distinct P 0 { 
(30% greater increase in weight in rats ) , jj, a t 

white flour Dr ClnOk has also shown , , ns 0 f 
wholemeal flour is a much richer source ot i . n 
the B; group Digestibility tests oa six hvmanr^ 

teers oiganised by Di Maciae, showed that a 

higher proportion of energy and of nitrogen 
in the feces when wholemeal biead was b® ln S ml 
instead of wdnte , the results indicate that in , p f 

faoture of wlutc floui of 73% extinction so ' 1[t 
the total available energy and 27% of the n B , T 
left m the offals None of the Six subjects w, 
affected by the wholemeal biead of which each 

2 lliss b E d M 7 Hiune and Miss H Henderson Smithb|) 
studied the fat-soluble pigments in flour - u, ? } , n i n£r , C 'tl!' 
only a small part of the yellow pigment ls momt 
active ns piovitannn A There is no difference 
amount of this in wholemeal and in w lute floui’ , an l 

Since yeast can he growm compaintn ely c< » ^ 
since it is an excellent souice of the B vd-annns,'^^,, 
sumption might be of value m maintaining t fotl 

health during the ivai A series of tests non “ ^ 
been earned out on a specimen of yeast ii oiu : 
which might- be used for this purpose J ;. ;L „,uuc 
lias shown that neither the composition of tlie t 
medium nor the subsequent processing or 
appreciably affected the quantity of the Bs. 

White floiu to which had been added 24 /0 of Horii flii 

was found by Di Chick to be as uch a sowce ofeaw ^ 

of the B group ns w holemcal floui Dr Macrae1 ^ ® | r 
that even tince this amount of veast does not s o ^ 
affect the palatability of whiteoi wholemeal breads ^ ^ 
has also shown, in collaboiation with workers 
Institute of Animal Pathology ^toc, 

nrotein of Torula tilths was of high nutntnc 
comparable wath a first-class piofen such as casein 
supplementing biologically pool iirotems 
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„Mr S & Kilva, D Sc lia« continued lus w ork on tlie 
tamm-C content of fruits and vegetables With JIi 
B Crane, he has show n tliat the amount of the vitamin 
- tomatoes does not depend to anv great extent on the 
metv hut that tomatoes grown in the open contain 
ucli more vitamin C than those grown undei glass 

BIOCHEMISTRY 

Sir W T D Morgan D Sc , continuing bis researches 
n the antigenic complex of the Slnga dysentery bacillus, 
as bv different methods isolated the specific polv- 
accharide of the organism in imdegraded form This 
ubstance is not bv itself capable of stimulating the 
-onnation of antibody but in combination with a polv- 
oeptide—eg from the “O” antigen of Bacterium 
yphosum it becomes a powerful antigen These studies 
. may explain the development of anti-a gar immune-body 
'during the immunisation of horses with agar-grown 
bacterial cultures, for the non-antigemc agar-polysacclia- 
nde probablv becomes conveited to an antigen by linkage 
with polypeptides derived from the bacterial growth 
Mrs Ida Smedlev-MacLean, D Sc , and Miss Hume 
have carried on then lm estigations on the fat-deficiencv 
disease of rats Animals which receive a diet lacking 
the essential nnsaturated fatty acids linoleic or linolemc 
become stunted and emaciated, and it seems that this 
is not due, as had been thought, to an inability to store 
or to metabolise fat The essential fatty acids are 
required m order to svnthesise more highly unsaturated 
fatty acids such as aracludomc, without which the animal 
cannot produce new cells and tissues 
The late Prof B Bobison, FES and Miss Alice 
Tazelaar attempted to demonstrate the presence of a 
cvcle of phosphorylation m the cartdage of rachitic rats 
during the earliest stages of healing They were able 
: j J? ?°H] e experiments but not m others and 
suggested that there is still some other unrecognised 
formal” 1 ^ 10 c lemlca ^ changes occurring during hone 

EX »WIVTK OLOGY 

,'? l<? institute has continued its work in endocrinology 
al ng several fines Dr I ICorenchei skv and his co- 
the effects °f gonadectomy and of 
X? 0 n L ^“ixuones on the thymus They draw 
histological similarity between the 
‘2b?W ® ™ C ^ reS ! n lhvrao v m ?hi and m the thymus of 
Inmcrnial f oestro ^ eils hut ' note that the epithelial 
°T a 5®“ nted to tumour formation 
z3S P*is, it 13 c!e ? r that estrogenic hypersecretion 

b™ fc of Sl t ” d 35 a P ossl hfe factor m the forma- 
tion of tbvmic tumours It -would be interesting to 
know whether any muscular changes were observed m 
he treated animals Though oTmvaf- 

thema gravis m a rat mieht bp enmJw j 
purely clinical grounds, the bistoWal elaimnatmn of 

S work T^?cme r w 8 f lus^O^temion 

ot the work The same workers have considered the r&le 

o“?na 

,rr • r p f d nth 

neglected, a conclusion with which r«Aef r ^ ro ^ ns can 
agree Scanty as the evidence * fotoh* l % ^ ouI . d 
of androgens in byperpiestaaM enefl , <:Ial effect ® 
there is Still less m favour of comb~ C ^ i SS men '^ 
female sex hormones Further wnrl-^f'’ y !C m ? e and 
the effects of sex hormone? on thoL been done on 
rats Taken with prei K)u S ? r n,L 'l , an * ° f 

the results mahe it clear that andrnef*^ oa ^^ e J S9 
sterone esters have an important afld testo- 

Producmg growth of these organs P f® ,0 Iogical effect m 
these substances cause hpoicl denlefir,? hand 

while neutralising the pathological offw m r ' C adrenals, 
the zona reticulahs e cal effects of oestradiol on 

to ™ rt 

Karloff cell U Path Bart SO °2m “i r Fo3 T 

1940 1 , -749) Immatme and JLil l i see £f,,lcrf 
showed <i greater response iudr~>/? guineapigs 

Foa-Kurloff cells in the elation t ^ ***?%* of 
pionate than to shlbo4trri j ’ «stradiol dlpro - 
, . UOJ immature guinea pigs 

Con!,nutd at fool of next column 


Letters to tbe Editor 


COMPENSATION AND IDLENESS 

Sir,—T he disablement tiaimng scheme recently intro¬ 
duced bv the Ministry of Labour & National Service for 
assisting the return to useful civilian employment of 
disabled persons has much'to commend it Circular 
2449 makes it clear that the scheme is intended to apply 
not oulv to men and women from the Services and civilian 
air-md victims but also to those disabled bv industrial 
or civilian accident A very short acquaintance w ith the 
scheme shows fhat -whilst its success with the first two 
classes of persons is assured, in the accident class and 
especially in those disabled bv mdustnal accident 
senous difficulties arise 

Manv disabled w orkrnen receive weekly compensation 
payments o\ er long penods and their letum to employ¬ 
ment is effectively prevented bv the failure of their 
employers to provide them with suitable work and the 
unwillingness of insurance companies to settle claims 
There are hundreds of able-bodied men scattered 
throughout the country who although they are capable of 
doing essential war work, are kept in enforced idleness 
by the compensation law s Surely it should be possible 
to devise means whereby outstanding claims could be 
speedily settled or, where this is impossible, settlement 
postponed until the end of the war and the men released 
meantime for essential war work 5 

With the present shortage of man power it does seem 
a pitv that so much valuable lahom should remain 
unutilised 

Harlcv Street, W 1 J" S BATCHELOR 

“IN QUEST OF A CURRICULUM” 

Sm,—Perusal of vour valuable and instructive 
educational number tins week prompts me to express 
some views which I have held for the past few years on 
the teaching, or mis-teaching, of surgery These views 
are based on a short experience as a teacher on the one 
hand and from contacts in practice with the products 
of this teaching on the other We must assume that the 
qualifying examinations constitute a licence to pursue 
general practice and thev should he designed solely with 
this end. in view We often hear that a particular 
individual is a good examination coach hut an indifferent 
teacher and this must be considered an indictment of 
the examination and not of the coach If there is going 
to be a change in the type of teaching it must he initiated 
from the examination end For economic reasons 
students alw ays have, and always will, make the passing 
of examinations their first consideration and I beheve 
that examiners will have to study more sympathetically 
the needs of general practice I can only speak with 
any practical know ledge of the restricted field of surgery 
but mv experience has been that mistakes in general 
practice derive almost exclusively from insufficient 
knowledge of the commonest ailments the delay in 
diagnosis of acute appendicitis, the failure to examine an 
unconscious patient with a head mjurv for other injuries, 
the mismanagement of a Colles fracture and so on I have 
yet to meet with tragedy consequent on failure' to 
recognise actinomycosis, ignorance of the details of 
treatment of a tuberculous hip or inability to assess the 
relative values of perineal excision and abdomino¬ 
perineal excision m a case of carcinoma of the rectum— 
all aspects of knowledge liable to be plumbed m the 
examination hall 

Should we not do better to concentrate on the 
essentials and expect a lugber standard in a more 
restricted field 5 Students should have to memorise 
facts as little as possible, and think and act for themselves 
as much as possible In surgery I should like to see the 
requirements of theoretical knowledge narrowed to 
one set book on the diagnosis, preopeiative preparation 


THE LISTER INSTITUTE ( 00)1 touted) 
were injected with emulsions of spleens from cestradiol- 
treated giuneapigs killed at the height of the response 
when the spleen contains large numbers of Fok-Kurloff 
cefis No clear response was obtained and it is concluded 
t hat the substance in tlie \acuole if of oestrogenic origin 
piobablv represents some inactive breakdown pioduct’ 
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A YEAR’S WORK AT 

THE LISTER INSTITUTE 


Despite dispersal of staff and temporary transfers to 
the Sei vices, the 47th annual repoit of woik done bv 
membeis and associated workers of the Listei Institute 
makes heartening leading at a tune w hen the war has 
brought lesearch work to a virtual standstill m manv of 
out tea clung depaitinents Much of the work to which 
reference is made in the report has already been pub¬ 
lished and onlv an outline of what is aheadv a con¬ 
densed record is possible here 

BACTERIOLOGY AND IMMUNOLOGY 

A consideiable pait of the bacteriological reseaich has 
a dnect bearing on war-time problems Miss Muriel 
Robeitson, D Sc , and Mi James Keppie, M R C Y S 
(see J Path Bad Julv, 1941, p 95), have studied a senes 
of stiams of Clostridium uelchn from war wounds both as 
regards the optimum conditions foi toxin-pioduction 
and the lelationslnp of toxigemcity in the different strains 
to the clinical featuies of the infection While there was 
some association between high toxigerucitv and seventy 
of the clinical lesion—e g most of the stiams fiom cases 
of gas gangrene gave a high toxin yield—vet poorly 
toxigenic strains could cause gas gangrene and highly 
toxigenic strains were isolated fiom non-gangrenous 
infections It is true that the local conditions in the 
wound are all-important in the aetiology of gas gangrene 
but a study of the degree of capsulation (cf Butler 
Med J Aust 1941, 1, 33) and of the production of 
liyaluronidase bv stiams of Cl uelclni from war wounds 
might throw light on other possible factors affecting the 
virulence of the organisms A stud}' of the enzymic 
content of Cl ivelchn toxin by Miss M G Macfarlane 
Ph D , and Mr B C J G Knight, D Sc , has brought to 
light a lecitlunase which hydrolyses egg-yolk lecithin 
with the production of neutial fat and a watei-soluble 
phosphorus compound This finding obviously explains 
the Nagler reaction—the opalescence pioduced in human 
serum oi diluted egg-yolk by toxigemc strains of Cl 
uclchn —and mav lead to an exact quantitative assay 
of toxm production by Cl icclclm by a phosphorus 
estimation Dealing with anotliei of the pathogenic 
anaeiobes, Dr G H Eagles has found that the floccula¬ 
tion reaction cannot be substituted for m vivo tests in 
the standardisation of tetanus antitoxin 

The treatment of bacillary dysenteiy has again 
assumed importance Miss Dorothy Steabben, Ph D , 
has prepared expernnentally a protective antibacterial 
serum agamst the Sluga bacillus, and it may prove 
advantageous m tieatment to combine such an anti- 
somatic serum with the ordinarily used Shiga antitoxin 
With the help of the ultracentnfuge and electrophoresis 
apparatus, progiess has been made in the identification 
of the active globulin fractions of antitoxic sera In 
the purification and concentration of antitoxms by 
pepsin-digestion and lieat-denaturation, Mi R A 
Kekwick, M Sc and Mr B R Record, Ph D , found 
that the resulting loss m potency w as associated 
with the disappearance of the Y-globulin which has 
the shoit flocculation tune and high in-vivo/m-Mtro 
ratio characteristic of an “ avid ” serum Smce aviditv 
m the antibody may be impoitant m the treatment of the 
more severe diphtheritic infections, over-refinement of 
antitoxin may, as lecently suggested by O’Meara, lead 
to therapeutic inefficiency The y-globulm can be easily 
sepaiated from human serum by salt fractionation but this 
method laigelv fads with horse serum, so that some other 
method for isolating this possibly important fiaction in 
antitoxm needs to be devised Human serum recon¬ 
stituted fiom the dned state after fieezing usually has an 
opalescent appearance Dr A S McFarlane has found 
tlus phenomenon to be due to the coating of the finely 
divided fat-globules by 'a layer of /.’-globulin, and the 
nulhiness can only be got rid of bv treating with ether at 
a low temperature whetiglobulin and fatbecomeseparated 
Dr H L Scliutze showed that spacing the two doses 
of a mouse-tvpboid vaccme to a month's interval did 
not affect its piotective value agamst artificial infection, 
and he concluded that it is safe to gn e T A B vaccine 
combined with tetanus toxoid in two doses at 4-6 weeks’ 
interval Clinical trials with the agglutmin-iesponse 


as the measure of protective value are in confor f 

with this view The work of Mi A Felix, D Sc, , s 

a new TAB vaccine m which the Vi antigen is proa ; 

by killing the bacdh with alcohol and storing them in 1 
has already been discussed (Lancet, 1941, 1, 513) whiW 
Di Douglas McClean has recently reviewed his own a&i 
otlieis’ woik on the bactenal pioduction of diffiun 
factoi, now known to be a mucolytic enzyme ca!P V 
bvaluiomdase (Lancd, 1941. 2, 797) t 

NUTRITION " 

Work has contmued on the standardisation of vitamin. I 
A and E Poi vitamin E, it is lecommended that dl - 
tocopheiyl acetate should now be adopted temporonlr v 
bv the British Empire and the United States, smce it - 
acceptance bv the International Conference on Vitamin . 
Standardisation is at the moment impossible Publics r 
tion of the results of the tests which have led th the 1 
adoption of the standaids for vitamins B, and D hue 
likew lse had to he postponed 

Mr T F Macrae D So , and lus collaborators, have 
continued their work on the factors in the vitaminB, 
complex required bv rats Apart from labofiavm and 
vitamin B 6 , the rat requires the “ filtrate factor ” , thbi 
now known to contain three components one of which l 
pantothenic acid The ehemistrj of the remaining two 
components is rapidly bemg woiked out and active 
concentrates of them, each fiee from the other, have been 
prepared Dr Macrae and Miss Alice Copping, M be 
have devised new methods for the estimation of v itamm 
B c and of the fiiltrate-factoi complex They nave also 
used with success their method for estimating ribo 
in foodstuffs Dr M M El Sadr has completed Ms 
studies on the ocular changes produced in rats by 
ency of riboflavin These changes are, vn. , 

appearance, conjunctivitis, blepharitis, ‘ c( \ 

and sometunes cataract All excepUhe last me cmea 
by the administration of the vitamin Miss V, f 
Chick, D Sc , and Dr El Sadr hav e examined the ettett 
deficiency of vitamin B 6 and of filtrate factor o tic 

of rats Deficiency of B 6 lesults in_a * 0 f 

anaemia It is suggested that the rat nugk „ mtl . 
value as a test animal in the study of biunti . 

A comparison has been made of the nutritive v 
of white and wholemeal flours and of ^read ‘ fi nd that 
them Dr Chick and Mrs C E Work, 
the pioteins of wholemeal flour show a distinct P 0 f 
(30% greater increase- in vv eight in ra * s ' ° fI . r .,( s that 
w lute flour Dr Chick has also shown wit ; ‘ ^ 0 f 

wholemeal flour is a much richer source m _ 0 ] un 
the B, group Digestibility tests °n sl * cnmevvhat 
teers, organised by Dr Macrae, showed niat M 
higher proportion of energy and of mwog ubW j 
in the faces when wholemeal bread was being _ mnaU 
instead of white , the results indicate tliat in , 0 ; 
factnre of white flour of 73% extiaction s aK 

the total available energy and 27% of the j° er -elv 
left m the offals None of the Six subjects vv 
affected by the vv holemeal bread of which eac 
2-24 lb dady , „ o„„tb hart 

Miss E M Hume and Miss H Henderson 
studied the fat-soluble pigments in flour A “i,, o i 0e icat' 
only a small part of the yellow pigment is * ft’ 
active as provitamin A There is no difference in 
amount of this in wholemeal and m white nou , 

Since yeast can be grown’ coinparotiv elv ^ 1 . c0 - 

since it is an excellent souice of the B Yitam> ’ 
sumption might he of value m maintaining ,i iere fo" 
health during the war A senes of tests hove l ^ 
been earned out on a specimen of yeast U n 0D niD, 
which miglit he used for this propose c ^m 

has shown that neither the composition ,, 1 

medium nor the subsequent processing o . ^ 
appreciably affected the quantity °f " ® rpnriila tdd' 1 
White flour to which had been added 24% otlora^^ 
was found by Dr Chick to be as rich a source of 'J tt 4 
of the B group as wholemeal floui Dr Macme ; ]r 

that even twice this amount of vea ® t .^poi breads Dc 

affectthepalatability of white oi wholemeal bre (1 ,, 

has also shown, m collaboiation ^liat tb> 

Institute of Animal Pathology at£h nutritive val‘ lf - 
protein of Tor,da ulihs was of 1 gli mfl„ 
comparable with a first class Piotem ch as c, ~ - 

supplementing biologically nooi protei 
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i^o£es, Comments and Abstracts 


A GLYCERIN-GELATIN' BASE 
-OR 1 RR AD I ATI O N DERMATITIS AND BURNS 
~ Pekcttal P. Code 31 Lederman, 

M.B BIBM , M C.S 113 tOKD , D M3_E 

OOXHTLTD.G SVBGEOS POVAi RADIUM THERAPIST TO THE 

^cr eoshtal; surgeon-, eaus 


HOSPITAX 


The cutaneous phenomena observed after radium or 
-ray treatment can he subdivided into two groups— 
rate and chronic The first includes the reactions 
ingmg from erythema to a moist desquamation which 
" re comparable to a first, or second degree bum The 
Tcond mcludes the persistent painful ulceration termed 
n X-rav or radium “ bum ” and various other sequel® 
F treatment—e g telangiectases, atrophy chronic 

'dema and hyperkeratosis Apart from the cosmeti- 
allv nnwelcome ones, such as atrophy and oedema, the 
aore pernicious sequel® are, thanks to improvement of 
ipparatus and technique not commonly seen nowadays, 
lnd the acuteness of any reaction can be controlled by 
Suitable attention to treatment and dosage 
It has been customary since the earliest davs of 
radiotherapy to apply unguents to these raw areas, but 
of recent vears tannic-acid jellv has achieved some 
popularity Whereas oilv substances or unguents tend 
to obstruct drainage and spread infection a jelly forms 
its own dressing and has none of these disadvantages 
It was found, however, that when used on skin surfaces 
that were normally prone to movement such as near the 
mouth on the neck or in the groin folds it was impossible 
to obtain a crust of even thickness Owing to the 
irregularity of distribution and lack of pliabilit-v the crust 
nssured readily caused discomfort and required constant 
renewal -ome degree of infection was also encountered 
m an appreciable number of cases The tendency to 
crack was exhibited, though in lesser degree by flavine 
of tlie area treated was either 
4 ° r <-. “advisable An attempt was made, 
m eans whereby pliability could be 
fh ¥, e< f Finally the desired result was attained by 
of , a Sjjcenn-gelatm base The composi¬ 
tion of this application is as follows — 

, R Proflavine 

S 1 !??™ sappoafory (mass) gr 375 
Distilled water ad ' 10 fi oz 

1 m Yooo 6 ^ S Pr °^ T S s m t * le water,bnakuia a solution of 

j si SSH 

lesquamation —1 e eases where the skm shows moist 
,km We h- 1 - 1-0 hoJ superficial layers of the true 

l o jJfr h ;?- e ,n,f “®«»ntlv impressed bv its efficacy 
id vantages are u J__ brin S ul g it to general notice Its 

' eahid tbaf^atoYdlk^ 0 ^, ,° f ™P? rtanc e when it is 
2 The rm~r A? 1 Teslst3 infection but feeblv 

* ire^me thecolntifm Vei1 ^ c ^ lles5 » flexible and forms its own 

' rentian ' vioM^'irif.lBYY an , ! dlos Rncrasy to proflavine, 

- combination of brdbant “ a 

>ole objection to Can f^place the proflavine The 
1 ;lvcenn which is nr, a PPhcation is that it contains 
' ve are asked to^W- ¥ of d™®* m the use of which 
UMble to find a satefecto^Sw ^ ^ ^ 
nidebted to "\fr« t tt -rr- 

^oyal Can^r Homital fn ; 04 ^ ood, pbarmacist to the 
? or advice and technical assistance 

i Rowland and AND ^ ILK 

f omposition of the milk- fi^ Ve , st ^ iled the ^ eld and the 
J md dropped T n 0 „rr lroni herds neai to which bombs 
emained unchanged w 1Ses $, he vieId feU ’ m others it 
tebr after the inr,a ! n ad cases the nulk lmmedi- 
'- _ r tbe mcid< M t did not show anv significant 
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diflerence m composition from that obtained several davs 
later In one instance milk had been taken the dav 
before the bombing for a partial analysis and this also 
confirmed the findings that bombing caused no change 
m the composition "The defence m prosecutions for the 
sale of adulterated milk has already shown a tendency to 
allege that the poor quahtv was due to the herds having 
been bombed and these investigations were undei taken 
to examine the validity of such a contention 

MAN OR SPIDER 

3Io?r poets begin young and to publish a slender 
volume of verse in the earlv twenties used to be con¬ 
sidered comme-il-faut Indeed Hardy once said he 
thought that the shortest wav to good prose was bv the 
route of good verse Dr. David Stafford-Clark is a poet 
living in swift exciting times and he has made tbe most 
of bis chances 1 His glimpses of 3Iav on tbe Cherwell 
chapel at Oxford Ins mannered valentmes epitaphs and 
sonnets already have tbe gentle charm of something we 
—and he—have lost But even in 1937 contradictions 
of the world amazed him In his lines to the* 1 black 
widow spiders at the Zoo doomed to die when the first 
bombs fall he savs 

‘ . . For it would be dreadful 
If, living through the gas and bombs his fellow men hare 
dropped 

Someone should perish 
Of a our pathetic poison ” 

His address to the modern poets who cannot beai am 
slavishly direct attempt to sav anything 3 a withering 
blast of sarcasm ■ 

In the later poems of the war Dr Stafford-Clark shows 
generous indignation at wanton pam and ugliness and an 
understanding of the exaltation of battle which exists 
alongside it 

“ the exultant lust 

To destroy and risk destruction 
Suddenly canonized bv war ” 

SIGNIFICANCE OF FEAR 

In a recent Honvman Gillespie lecture m Edin¬ 
burgh Prof D E Henderson said that the trend of 
medicine in general had been towards the protection of 
the unfit but emotional and instinctive needs had 
largely been left to chance This neglect was followed 
by the occurrence of nervous and mental disease There 
was a" fatalistic outlook on the inevitability of mental 
disease and consequently a state of therapeutic nihilism 
Modem psychiatry was striving to demonstrate that this 
attitude was false and that much valuable preventive 
or earlv curative work was possible. Fear. which was 
one of the most -widespread human emotions could he 
both good and bad Fear might provide for safety, as 
m tbe self-protection behaviour of annuals and in the 
human it might also provide for social integration par¬ 
ticularly the fear of punishment or ncUcule Fear 
resulted m disturbance of tbe autonomic nervous system 
with manv physical manifestations and might lead to 
disorders which could not be cured by the physician or 
surgeon unless the underlying anxiety were removed It 
was always to be remembered that a man might demon¬ 
strate bravery owing to his fear of bemg afraid and it 
was fear itself which was the fundamental cause of the 
adoption of superstitious practices Professor Henderson 
believed that fear was more social than sexual in its 
origin and that it depended on separation from the 
mother both m children and adults Fear and loneliness 
went hand m hand In children fears and anxieties 
which might subsequently give rise to senons nervous 
disease were often initiated superficially bv casual 
remarks of maids nurses or mothers He criticised our 
educational system m which there was no attempt to 
differentiate between those children who were able to 
stand its rigours and those who bv their innate constitu¬ 
tion were unable to do so He believed that this was 
important in the production of nervous and mental 
illness which might be avoided if more care were exercised 
m the choice of schools and m assessment of the <=tabihtv 
of the child Fear states initiated m childhood persisted 
into adult life usually m highly sensitive artistic people 
who disliked loneliness and might come to use alcohol 

1 Autumn Shadow Oxford Basil Blackwell Pp C2 5s 
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and aftei-tieitinent of a limited numbei of disoideis, 
■written or at least appro 1 , ed bv a competent board of 
teachers Outside the limits of tins set book no other 
tlieoietical knowledge would be expected Students 
who would otherwise waste their time leading about 
problems which they aie unlikely to meet in general 
piactice would then have more tune to absoib the 
atmosphere of the w aids and would feel that time spent 
in the wards was not jeopaidising tlieu chances of passing 
then examinations, as some anxious students feel today 
They should attend the opera ting theatie only for the 
studv of living pathology and to contiim the significance 
of physical signs which thev themselves have elicited 
in the waid For the most part a student would make 
a belter doctor if he spent the time at present devoted 
to w atching operations m going for a walk in the country 
Examiners in the qualifying examinations should lie 
continually on their guard agamst asking questions 
outside the scope of these essential requirements The 
rumour cnculating m a medical school that even one 
examiner is prone to this vice wall at once send students 
scuttling to the library to look up the pathology of bram 
tumours and Paget’s disease of the mpple, the treatment 
of epithelioma of the anus and the development of 
liare-lip 

Finally I should like to see introduced into the paper 
moie questions such as these 

Discuss m detad the technique of dressing (a) a wound 
healing by first intention , (6) an open infected wound 

Describe the clinical picture of any abdominal emergency 
you have seen recently 

The wife of a working man with a large family is found to 
bar e a moderate sized ingumal hernia Discuss what advice 
you, as her family doctor, would give her if (a) it was decided 
to operate upon this herma , (6) she was to be supplied with 
a truss 

Write an imaginary report for an insurance company on 
a patient injured in a motor car accident 

Nuffield House, Guv’s Hospital H J B ATKINS 

BACTERIOLOGY OF IMPETIGO CONTAGIOSA 
Sm,—Dr Cruicksbank, whde endorsing my plea for a 
moie intensive investigation of impetigo contagiosa, 
makes some statements to which I should like to reply 
Epidemiological daid —Tlieie is a misconception im¬ 
plicit in this paragraph Dr Cruickshank states that 
impetigo “ is not apparently a highly contagious disease ” 
In fact, impetigo contagiosa cannot infect intact skin, 
but m the presence of anv flaw m the skm surface— 
traumatic, by falls or scratching, or excoriations due to 
a lainnmg nose, or a herpes febrilis or labialis—impetigo 
is most contagious 

I. have several tmies heard the suggestion of some 
relationship betw een scarlet fever and impetigo con¬ 
tagiosa, but in the course of six years during which some 
thousands of cases of impetigo contagiosa have been 
rioted I have found no trace of relationship Weie the 
vaccinia-smallpox tvpe of relationship piesent, scarlet 
fever should surelv by now have disappeared 

“ Nephritis has been noted as a complication of im¬ 
petigo ” I know of one reference in an American journal 
which I w as unable to obtain The association must be 
veiy rare It is liowev er not uncommon for patients 
who are sensitive to white precipitate ointment to 
develop albuminuria and general anasarca whde under¬ 
going treatment for impetigo contagiosa If the presence 
of nephritis argues for a scarlatinal type of streptococcal 
agent, then the absence of it from thousands of cases of 
veiy severe impetigo contagiosa mav suggest that the 
hremolvtic streptococci found are not causal 

Treatment —I cannot understand the difficulties ex¬ 
perienced in treating this complaint if three lules are 
observed 

1 Nev er scratch 

2 Nev er remov e scabs 

3 Nev er let water touch the skm , 

White precipitate ointment, calamine lotion oi talc 
powder are my medicaments, of choice, but piobablv 
almost nnj thing else not too wetting would do equally 
well In the presence of seborrheen or mercuiv sensi¬ 
tivity, calamine lotion is preferable Simple Elastoplast 
occlusion is often verv convenient, The onlv real 
difficulties I have encountered are seboirlioeic skins, 


and impetigo contagiosa on an cedematous leg 
formed a large chronic ulcei) 

Bacteriology —The consensus of opinion todav mav 
m favour of a liamiolytic stieptococcus as caus'd a cent 
but I had hoped Di Cruickshank was going to sub 
the piemiss to re-examination Unfortunateh lie quite 
aibitrinlv selects the 15 streptococcal cultures lecowmi 
fiom 23 cases ns causal, wlidst rejecting the IS staphv 
lococcal giowths as secondaiy invaders Mav 1 repwtt 
mv plea for a search foi a constant causal oigamsm a 
impetigo It may be a stieptococcus, a staplivlococcir 
a diplococcus, a pleomoiplnc oigamsm, a filter pi<nng 
virus, a mite, a worm or a spirochrete, but it will be 
recoverable fiom all cases of impetigo contagiosa, and 
will probably have the following characters 

1 It wdl produce impetigo contagiosa in humans 

2 It will not produce impetigo contagiosa in animals 

3 It wdl fad to produce erysipelas, scarlet fei er and bods. 

4 It wdl not be recoverable from erjsipelas, scarlet feiet 
and bods 

5 It wdl produce no, or very little, local or general 
immunity 

Were I a betting man I should put my shirt on the 
very large diplococcus, often mtiacellular m the pit 
cells, constantly found m the direct smears, and fiN 
described in 1897 by Balzer and Griffon 

Beammster, Dorset K E B*OPE SlMPSOX 
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Epsom College 

The council of the college will shortly proceed to awnr< 

St Anne’s scholarships to gills attending Church of Lng am 
schools Candidates must bo fully 9 Bid under 16 J ea T’ 
ago, and must be orphan daughters of medical men who 
been in independent practice m England or w ales lor n 
than 5 years The value of each scholarship is ° e P f f 
upon the means of the applicant .and the locality an = 
the school selected The conjoint committee will in i 0 
award a Chalhce annuity of £32 per annum to a q 
medical man who, on account of old age, has been co pe 
to retire and who is in need Forms of application 
had fiom the secretary’s office, Epsom College, our y> 
must be returned by Oct 14 

Medical Honours - r e 

The George medal hfis been awarded to Mr R 
resident surgical officeixat Salford Royal Hospjta, 

Dr Leonard Finding medical supeuntendent ot 1 
Infhmary, Liverpool 

Naval Casualties , j 

In a recent casualty list T/Suigeon Lieutenan * 
Leggate, MB Lpool, RNVR, is posted as mining, P 
sumed killed Suigeon Lieut Commander M ill> al 
MB Leeds, R N , is repoited to bo a prisoner ofwai 

Tavistock CHnic f 

A luncheon in celebration of the 21st nmm er-nr\ ^ 

clinic will be held at Grosvenoi House, Pnik ■* jane ’ r 
IV 1, on Monday, Sept 29, at 1 r si Further wfoima ^ 
may be had from -the secretary of the clinic, at 
College, Kidderpore Avenue, N IV 3 

Liquid Paraffin Emulsions ( ], 5 

A defence legulation is shortlj to be issued P ro)l ™'!' 
mnnufaetuie of any emulsion of liquid para 111 I)r0 . 

moie than 25% by volume of liquid paraffin _o° Hut tb' 

prietnry emulsions contain proportions ns high as *>,o> 8 

Therapeutic Requirements Committee are ° N r. tlon# l 

25% emulsion is as effective ns the pure oil 1> 1C 
War Formulary, which is now in pi oof, will contain a - < 
emulsion 

Lecture on Industrial Health 

The Henry George School of Economics hav e arrange 
lectures on economic problems of todnj under the tit) i ]( 
Behind the News In the series Dr H B Morgan, M . 
deal with industrial health on Tuesdav, Sept -3, at 
The lectures will all be held at the school, 13, Suffolk btv 
Pall Mall, S W 1 _ 

Corrigendum -In Dr J D Robertson’s Jotter of Sep' :J 
p 294, coL 2, for ** -vitamin storage work read caiciu 

storage work ” 
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Is tins paper I have analysed 310 cases of enuresis 
examined and treated by me in the Princess Elizabeth 
Hospital In 9S% there was a history of at least one of 
the exanthemata, which did not always precede the 
enuresis , in 16% the enuresis came on immediatelv after 
an mfectious'illness, as a rule one of the exanthemata, 
and in nianv others the enuresis became worse after 
measles, scarlet fever or some other infective condition. 
In 46% of the cases it began during mfancv and in 84% 
before the end of the sixth year , 61% of the patients were 
girls Cases could he grouped according to svmptoms as 
follows 

Enuresis by dav and night and daily 
frequency 

Nocturnal enuresis and dailv frequency 
Nocturnal enuresis only 
Diurnal enuresis and daily frequency 

There were variations from these four mam types and it 
was not uncommon for svmptoms to alter as tune went 
on_ Some patients became subject to attacks of cvstihs 
or acute pyelitis Thirst without glycosuria was present 
m some, doubtless owing to the polvuna which was often 
present 

rrxmxGs ox examix-Vtiox 
^flaminalion —Inflammation of the external 
t+'L-I 3 N s n °k uncommon m the boys under 3 years 
, as oniv s cen m circumcised children and was" com- 
tvio related with constriction of the meatus In 
hcnp^^^'ai 1110156 '*’ T^ ea there was retamed smegma 
ti vi ' adhesions there was always nuld oedema of 
the external urinary meatus Vulvitis was presentm. 57% 
and ^ usuallv chrome I found it lm- 
artific.nl ?, ?^ aiw uc the vulva m good davhght, since 
ihluct 1 Hfian^tion 116 hyperanm - c areas dlffi cult to 


localiR/vl fr. a / nrQat:lori ^as commonly found in patches 
the Junchou of the hymen and 
to the labia mmora ; St occurred m relation 

urethral onfim glands in. this region and to the 

urethral elana A n Pltie , r s 'd e of which a Skene’s para- 

sometimes 


para- 
Less commofllr 


inflammation mvolved the labia minora, hymen and 


asslmhtmoistnre^^+^^l 1115 a scant y discharge apparent 
majora The vnlvvh!? 16 sur faces adjacent to the labia, 
in contrast with th!?l Dot acc ompamed by vaginitis , 

membrane th* J^ eKenua of thp vulva the Lucons 
healthv lookimr c ?o steno i‘ vaginal wall was pale and 
urethra Sf ga ^^es from vulva and 
one case diphtheritic ^ £ ron P of organisms In 

mmora, from which Present on the labia 

In a few older mrl - haeilh were obtained 

to be citromcaliv J 3 ce F v ix w as exanuned and found 
results^SL^iSfd Smeam and cultures gave 
except in one case not from the vulva, 

identified mlab senes where gonococci were 

urethral tlischhhra rapre^flli li j nlltls aad non-poroleni 

° f tbe bt "’ “ 

brated on the Trench L^i^ 2 vrth metal sounds cah- 
numerous observation- A 1 ® ~ ' sras able, after makmg 
calibre of the meth^’ f LL orL °ut the a. 


Age 
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Allowance would sometimes have to be made for the 
fact that a child was large or small in relation to age 
3Iore striking departures from the normal included 
genera l ised constriction of the urethra and its inability 
to dilate In 27% of boys the external meatus was 
obviouslv constricted Circumcised children were more 
often afflicted in this way than uncircumcised There 
were nianv lesser degrees of narrowing, some very slight 
but important when urethral dilatation was undertaken, 
since meatotomy had to be performed first Actually 
meatotomv was necessary in over 70% of bovs requiring 
dilatation Constriction of the meatus was' rare in 
girls, and in every such case the meatus would only 
admit a much smaller sound than that normally taken 
bv other children of the same age 

Cystoscopy was earned out in 220 cases The postenor 
urethra was inspected in 173 cases For cystoscopv the 
child should he in the bthotomy position so that a good 
view is obtainable of the neck of the bladder, with the 
patient m this position a satisfactory view can also- be 
obtained with the cystoscope of the floor of the postenor 
urethra In boys it is safer to pass metal instruments 
with the child lying flat, the thighs can subsequently 
be plexed on the abdomen I prefer the child to remain 
flat on the back while the postenor urethroscope is used 
Of the 220 cystoscoped, 70% showed signs of inflammation 
on the front of the trigone, and at the internal unnary 
meatus While of the 173 cases of which the posterior 
urethra was exanuned, 76% showed definite postenor 
urethntis There was usually no inflammation of the 
general vesical mucosa, but a flufiV appearance on the 
front of the trigone and oedema of the internal meatus 
were common In hoys, polypi or granular patches were 
noted on the verumontanum or m the prostatic sinuses 
In girls polypi or mflammatorv hillocks on any part of the 
circumference of the postenor urethra were common As 
the instrument was withdrawn the antenor urethra was 
inspected and always showed mflammatorv changes 
when the postenor urethra was inflamed" I have 
found similar evidence of inflammation of the bladder* 
neck and urethra m children with chrome frequency 
without enuresis and conclude that symptoms in 
both groups are due to such inflammation, especiallv 
since 76 of mv enuresis cases had chrome frequency 
as well 


Urine —Catheter specimens of unne were exanuned 
m 250 cases, but evidence of infection was found in onlv 
15% In 10S cases the average pH was 4 4, the lowest 

r ViGitMT Q O 4-L. U_ 1 _i. n — rm 


mv arciagc pi I. n c 

reading being 3 8 and the highest 9 7 Thus enuresis 
does not seem to depend on acidity Several cases with 
chrome coliform infection had so much dilatation m the 
upper unnarv tract that the infection was obviouslv a 
complication of urinary stasis , and where the dilatation 
was without remedy so was the infection 1 

Urography —Of the enuresis cases, 150 were exanuned 
bv urography and 60% showed abnormalities m the upper 
unnary tract which, though slight, indicated earlv 
changes due to the chrome mflammatorv process below. 
They included nuld dilatationof calvces,pelvis and ureter; 
poor renal shadow due to diminished renal function and 
poor renal shadow due to renal hyperactrvrtv The 
presence of nuld dilatation on one side is established bv 
contrasting the two sides Normal relaxation of the 
musculature cannot explain a dilatation which appears 
consistently in a senes of films Evidence of impaired 
function is seen m the absence of definition m a particular 
group of calyces throughout the whole senes when 
there is no gas m the overlying bowel such an appearance 
suggests that the papilla; draining into those ealvees are 
not doing their work. When any alternative explanation 
senouslv arises, instrumental pvelographv will settle the 
question Dilatation of the ureter is 'often preset 
indicated not only by awidening of the whole or a part of 
the channel but also by lengthening which produces a 
!°°f P L “Tf 65 two ] °°PJ Slight localised dilatations 
not dependent on an obstruction are difficult to explain 
except as part of an inflammatory phenomenon 5neci- 
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as a means of maintaining a uniform state They came 
to he dominated by urueal fears foi health, life and so on, 
and at first they repressed tlieir fears and put up a good 
show This was usually because of the additional fear 
that they would be ridiculed 01 thought mad if they 
spoke freely They usually ayoided speaking of their 
fears eyen after these had been present for many years 
and a tremendous continual neivous conflict developed 
which was moie fatiguing than the heaviest physical 
exertion It was demonstrated externally by asthenia, 
lack of concentration and loss of spontaneousness, 
together with physical features which might be referred, 
for example, to the heait or the digestive system 
Doctors should try to obtain the psychological back¬ 
ground of then patients, particularly those suffering from 
psychoneurosis It was necessaiy to know the back¬ 
ground against which their symptoms had developed 
before modification or ciue could be obtained, and in the 
long run time spent in this elucidation was tune saved 
We must study and supply the psychic needs of the child 
just as mufch as we did Ins physical needs but it was 
surprising how dangerously httle attention uas paid to 
this Equally the subjective aspects of illness of all 
kinds were madequately studied 

EAR, NOSE AND THROAT SPECIMENS IN THE 
ROYAL COLLEGE OF SURGEONS 
StC T -writes London possessed pel haps the largest 
and most valuable collection of museum specimens in 
existence illustrating the surgery of the eai, nose and 
throat The museum of the Royal College of Surgeons 
recoil ed one of its' earliest gifts illustrating the normal 
anatomy of this region from Toynbee, who presented 
300 specimens of the temporal bone , these weie later 
enriched with Arthur Cheatle’s unrivalled senes of 
sectioned tempoial bones The basis of the group of 
specimens related to llnnology was formed when the 
large collection of Onodi, from Budapest, was secured 
and presented by British oto-laryngologists A valuable 
addition to the laryngological section of the museum was 
made by V E Negus, who piesented the specimens on 
which he founded his classic study of the comparative 
anatomy and physiology of the larynx , these escaped 
damage when the museum suffered during the bombing 
m May last Owing to the dispersal, for greater safety, 
of the specimens then undamaged it has not yet been 
possible to compile a complete statement of the loss 
suffered by the museum from enemy action, but the 
catalogues of the museum have been preserved and it 
will be possible to reproduce many specimens of normal 
anatomy fiom fiesli material The Onodi collection 
was heavily damaged but about 95 specimens are intact, 
and the others, being of normal human anatomy, can 
in time be replaced The Toynbee and Cheatle collec¬ 
tions have suffered even more severely, but it is to be 
hoped that after the war young aural suigeons will 
re-establish them The 14 specimens of the anatomy of 
the paranasal sinuses recently piesented by the late 
Professoi Hajek, are intact These formed part of the 
specimens which Hajek had shown, duimg nearly 50 
yeais, in Ins famous practical classes 

ALMONERS CARRY ON 
The almoners department of the Royal Infumarv, 
New castle-on-Time experienced a lull in its actnity at 
the beginning of the wai Admissions to the hospital 
were cut down and outpatients also became fewer owing 
to ex acuation A new task fell to the almoners, howevei. 
Who had to airange the tiansfei of convalescent patients 
to E 51S hospitals Outpatient attendances liar e 
gradually incieased again but not to piewar level, since 
people aie unwilling to traxel fai to seek advice— 
especially during tlie daikei months—unless tbeie is 
something urgently wrong All convalescent homes on 
the nortli-east coast of Northumberland have been 
closed, the only convalescent homes for adults now 
axailable being at Ilkley in Yorkshire and Sdloth m 
Cumbeiland The Silloth home also takes childien over 
six Children from fire to fomteen can go to the 
Children’s Holiday Association Home at Whickham , and 
those between tluee and thirteen can go to the infirmary’s 
own home at Gieycourt Riding Mill, and to Newbrough 
Lodge Childien who need nursing—orthopmdic cases 
with legs in plaster, foi example, oi children with 


choiea—can he looked aftei at tjiese two homes and - 
get complete rest They hare letiuned looking no 
and healthy, and showing a good gain m weight 
convalescent home winch took women and child 
including mothers and tlieir babies, was m a much mi 
area and at last had to close , another was taken ove 
by the Government foi other purposes 

Spa hospitals have remained open for patients ml 
llieumatic complaints, and the infirmary almoners lm< 
continued to send patients to Harrogate and Bush 
and to keep an eye on them when they letiuned to wok 
Actmg as almoners m the original sense, thev hr; 
arranged foi grants from the .National Society for Cince 
Relief to provide extra nounshment foi needy patient 
Of the 18 patients helped during the x ear, 10 died br 
the grants for invalid diet did much to make their hit 
illnesses more toleiable Of the lest, C are still receivna 
weekly allowances and aie making good piogress, and 
2 have been crossed off the hst, as showing no furthrf 
ex idence of cancer These 2, who w ere x ery poor, wot* 
treated with radium, one for three the other for let 
months They put on weight steadily, and the gnn‘ 
was not stopped until thev were leported to haw 
recovered from their treatment Grants from to 
Soldiers, Sailors and Airmens Families Associnf a 
have been administered to the wives of men in th» 
Services Then’ government allowances coier tlieir 
ordinary needs, but the grants have been ini aluaW 
for special expenses arising dmmg illness—for example, 
to pay the cost of ambulances, of surgical appliance 
and of extra food The Traeside Council of Social 
Service has visited many of the infirmary patients during 
the year and has given grants for convalescence and to 
provide special treatment or appliances wlieie these weie 
needed The almoneis have also been able to lie p 
gul who was crippled by aitlnitis to find -work, , , 
find homes for two childien whose patents were sew 
and whose mothei w as mentally unfit to look alt 
These samples from the duties of an almoner b 
a shadowy idea of the thought, tact and cnei„ 
go to the successful care and aftercare of exeu - = 
hospital case - 
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department. Royal Cancer Hospital (Free), Lo_ 


births, Marriages and Dcntlis 


BIRTHS 

IXsrLL —On Sept 1, at XXMncliester, tbo wife ot Br 
Ansell—a daughter Colonel C 

1 tRirrox —On Aug 5, at Epsom thoxxifo of 

Carlton RAMC—a son rwnin JnniC' Xla'Ot- 

I vson —On Sept C at Derby, the wife of Captain J 

RAMC —_a daughter _ _ . _„ f armor XV I 


L B 
Hofi 


rriCER —On July 1, ntDeolnli India, the wifo of Major’ 
roctor —-OnSopt^iThovnfbofCaptainHcnrj Proctor,R UK 
-a daughter MARRIAGES 

arbixson-Dick —OnSept 1, at Tnploxv David Lowrx Har 
M B , R A M O to Nancx Rato Dick, M B . M B <" 
.ohaxi—C oorr—OnSept J, at Bolton, Aitliur inguom, 

Lucy Angela Coope _ , i r thm Durst 1 ' 

in__Cox —On Sept. 3 at Gulmaig Kashmir Arrau 

' Ihff.MRCS CMS, to Elizabeth Vera Cox , Lltc USc!' 

[TCHnrLD—H VTHiun.Y —On sept 5, in London Jack 

M R C P , to Nan Hatlicily _ rr . patr-’ 

51 lx IE—Torrens —On Sept G at Lee °n Solent J l; opin' 
nonengo Ogllvie M R C S elder son of Colonel XX 
A XI S fo Jean Mary Torrens William St <V 

nnirits—XX niciiT—On Aug JS at Belfn«t, Wunnm * 

Sj mmers, surgeon lieutenant EM It , to jenn 


DEATHS 


0-«nld Tilson Dina: h 


lcK -On Sopt 4 at LnuneestoD, . 

{^“sVt S, Jam L es McKean Ham-on, MB HU ‘ 

, ood, XI B Durh , XI R C P 
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- It is exceptional for enuiesis cases not to be "benefited 
-- - urethral dilatation provided this treatment is earned 

- it m the proper manner 

In manv cases of cliromc disturbances of mictunhon 
~ t adults the history dates from childhood 
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TRAUMATIC ASPHYXIA 

J Grant Bo xxix 

313 3 ELB FPCS, 3 TECOG 
nUCTTKE FEGISXRAP AT THE 1VEST ZOVDOV HOSPITAL 


Csaeactepastic illustrations of traumatic asphyxia 
show the patient evanosed from the mid-thorax to the 
vertex of the skull, with bright red subconjunctival 
hsmorrhages and grasping an oxygen funnel and so 
potent is suggestion that—overlooking the normal 
colour of the skm visible below tbe discoloration and 
the fact that the patient shows no distress—one is con¬ 
vinced that were it not for this hfe-givmg supply of gas 
death must inevitably ensue In fact tlie patient 
probably has no oxygen lack Tins is one of manv 
confusions which have crept into the literature. 

Some observers record that the skm is a patchv blue 
colour iwith streaks of normal skm between) which fades 
without intermediate colour change in an average of 4 
davs others that there is an associated petechial rash in 
aaoition which fades m 10-14 davs. A few report the 
appearance of intermediate colour changes during 
fading which suggest that the blood must be extra- 
yascular- most fail to distinguish one discoloration 
ram another or to record the rate and method of fading 
t> appears that there are certainly two tvpes of skm 
uscolorafeon one a generalised * bluish-purple tint, 
ytnch mav be of a patchv distribution, the other a 
ictechial rash These two skm lesions are often present 
-Ogemer and with them ii.avbe seen bruis ing of the usual 
, --amo surgeons who have sectioned the skin find 

^;n:„~ ceUs ontade the vessels, others find dilated 
capillaries or normal skm , 

rep0 , r V p case'with special reference to the 
i i t- n = es atlf l to suggest a theorv which mav explain 
the dncrepancies m reported cases 


CASE-HISTOET 

Tra? admitted to the "West London 
do4b m,v;l.fy9- 1939, having been knocked 
to step on to a *r 1 -? °'lock. He and his wife were about 
and throw him when a car struck him m the chest 

Snute Id th i g T 0and S' was knocked out for a 

minute and then picked himself up He was dazed and 





^ \ ’> / y — 

\ ' ' / 

F 1—1 . I A * / 

" 00X1 ixiteclm? m case reported. 

tn r e sstld^hathl i V , ^^nlance to hospital. Hi= 

o tbe ground , car tbe mudguard and throvm 

m nm rav not P 355 over him or press on. him 

On odmiscion ho «-»•> ^ 

ud a famt bluish discowS 5 ” 0 ’ 1 ^ a ? d qaltc coUected He 

icck rusoiratmn- , I O!l °f the skm. of the face and 

120 70 pulse-rate 96, blood-pressura 

ad a laceradoa over therfl ,° n orer left ^f 0153 ’ 
n.3 conjunctive of both whjeh I t ' quI , re<J three Eature; 
wtch of normal conumctifvh^ ECarli * the only remaining 
j cm i borne a small wedge at the uppei 


and outer angle of the left eye There was extensive bruising 
around ih» right eye, and the nose was Weeding There ms 
a bruise over the orb left metatarsal ana clinical exammst on 
suggested a fracture of the base of the metatarsal ]a 4 er con¬ 
firmed bv raoiographv. no other serious injure was de 4 ec-ed 
clinically or radiographicallv The patient complained o; 
pain in the left shoulder though he could move it freely 
Tnere was discolomt'on of the skm in the areas shown m 
fig 1 This consisted of multiple dark petechial spots of 
irregular size evenlv scattered and thinning towards the 
edges The sob palate and the posterior part of the hard 
palate also showed*petechial spots and a few spots were noted 
on the under aspect of the tongue where there was one fairlv 
large submucous h.'emorrhage The ear drums were normal 
Xo petechre were found elsewhere His face-was congested 
but not eyano=ed 

Congestion did not extend below the root of the neck, and 
disappeared entirely m 24 hours He had no hrsmopt- sis; 
vision and bearing were good 

Progress —On Dec 10 he was comfortable Blood-pressure 
123,76 Petechia? had increased, a famt crop now being 
apparent from the level of tbe second nb on the left, extending 
down the arm to 14 in below the acromion Temperature 




Fig 2—Areas in which petechre nia- appear in traumatic asph-iia. 


99 2 = F There was more cedemn and swelling round the 
eyes and bruising had appearea round the left eye The 
conjunctiva; were chcniotie and bnlliantlv red On Dec II 
the rash began to fade at the edges, and the skm between to 
assume a cfarker colour -with a yellowish tint at the edges 
The chemosrs subsided, though the conjunctival discoloration 
remained Blood-count red cells 5,700,000 white cells 
9300 , colour-index 0 96 Temperature 99 2“ F 2>ext day 
pigmentary changes of the ordinary haimntoma were apparent 
in the affected skin A bluish-green discoloration tmaied the 
petechial spots at the centre of the area, and faded to yell on- 
si the edges Temperature normal From Dee. 13 onwards 
ms condition rapidly improved The conjunctive remained 
scarlet, pen-ocular bruising rapidly subsided On Dec 14 
a walking plaster was applied to the leg Aext day fhe 
petechne in the month had complete.lv gone Those on the 
skm were now blurred and indistinct, but the skm -was 
coloured greenish-yellow The pat ent was discharged to 
attend as an outpatient On Dec IS all discoloration had 
gone from the skm Conjunctive still bnght red, but slowlv 
clearing On Dec 25 the conjunctival hsmorrhage had almost 
gone, leaving a faint brownish yellow discoloration. 




The first recorded cases of traumatic asphvxia were 
noted bv Olkner (1S3<) after a panic on the Champ-do 
Mars m Pans The condition was recognised m Germany 
as Druckstanung or Stauungsblutungen , and in France 
as “masque eechvruotic * In America Huer (19231 
collated 127 cases from the literature to which a further 
16 were added bv Laird and Borman (1930) A further 
12 cases (exclusive of "Russian literature) have been 
recorded since Following the work of Braun (1900) 
Beach and Cobb (1902) removed a portion of skm for 
section and found no estravascular corpuscles this 
single observation seems to have earned undue influence 
in all the subsequent literature Perthes (1900) put 
forward a theorv explaining the distribution of the dis¬ 
coloration on the grounds that the absence of valves m 
the vessels of the upper limb girdle allowed the develop¬ 
ment of back pressure He regarded the discoloration 
however as due to extravasation of blood into the 
tissrae?, an idea discredited later bv Brum (1904) 
and Cobb (1902) and Winslow (1905) ' h 
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TREATMENT 

In all the 310 cases of enuiesis the uielkra was dilated 
with metal sounds on one or moie occasions The tieat- 
ment was given under a geneial anmsthetic which allowed 
me to conduct endoscopy at the same tune > 

A firm rubber cushion was placed under the buttocks and 
tlio external genitals wore inspected and cleansed In boys 
meatotomi was done if necessary , the calibre of the urethra 
was judged, the cystoscope passed, and the residual urine 
estimated Dilatation was then earned out In both sexes 
I used a special set of curled metal sounds marked m the 
French scale from 5 to 26 and made to my- design (Willen 
Bros ), they aie suitable for children up to the age of 14 It 
is not easy to pass an adult size metal sound of small calibre 
on a i eij young boy, and the attempt should not bo made by 
anyone uiexpenenced m urethral instrumentation in children 
If a proper set of metal instruments is not available gum 
elastic bougies may be used, but these should first be well 
softened by soaking in hot water In the male treatment 
should always be earned out with the patient lying on lus back 

The cases fell into the categories indicated below 
Among those giving pool lesults were some for whom 
repeated treatment was advised but refused 

Per cent 


Some benefit from uiethral dilatation 97 

Benefit from a smgle treatment 80 

No further enuresis after a smgle treatment * 30 

No frntlier enuresis after 2 or more tieatments * 25 

Continued enuresis in spite of repeated treat 

ments but symptoms improved 42 


* Follow up covonng from 3 months to 2 years 

There is a stnkmg variation m the extent to which the 
uietlira can be dilated in elnldien of the same age 
When lepeated ddatations were necessary, no benefit 
resulted if too short an interval was allowed between the 
treatments , the shoitest interval should be a month, 
and most of the lepeated dilatations weie corned out at 
intervals vaiying frorr^ 1 to 3 months 

DISCUSSION 

Inflammation figures predominantly in these cases of 
enuiesis In some patients the enuiesis developed 
suddenly m connexion -with an attack of inflammation, 
generally associated with one of the exanthemata, m 
others enuresis merely became worse after one of these 
infections The fact that S4% of the cases developed 
befoie the sixth yeai reminds us that infections and othei 
inflammatory diseases are common at this penod of life 
The preponderance of girls (01%) is significant, since 
attacksofpyelitis(pyelonephntis)aie commouerinfemales 
tlianmales Folsom (1935) holds that pyelitis m children 
commonly arises as a spread of infection from the posterior 
urethra In many cases of acute pyelitis m women and . 
children .urethroscopy later reveals clnomc posterioi 
urethritis and it seems likely that the upper urinary tract 
infection is secondary to the lower focus, and may m the 
adult cases have originated in clnldhood 

Chrome diurnal frequency of micturition was present 
m 77% of this series Tins is always an outstanding 
symptom m cases of inflammation of the posterior 
urethra and bladder neck , adults with chrome frequency 
m whom the mine is not heavily infected commonly have 
cy'stitis only at the neck of the bladder In diurnal 
enuresis the history shows that the symptom is a final 
expression of bladdei-neck uritation which has previously 
shown itself as chioiuc frequency In nocturnal cases 
irritation of the posterioi luetlna, acting through the 
lowei centres of the cord, results in micturition The 
presence of vulvitis in 57% of the guls suggests a stiong 
relation between the inflammatory process and the 
enuresis, especially as the external uiinary meatus was 
always affected Chrome cervicitis was lare, but it is 
important smee it may have a boning on the lelationslnp 
between cervicitis and cystitis in adults 

Independent observers have established the fact that 
m females, within and deep to the mucous membrane of 
the front of the trigone, the internal urinary meatus 
and the posterior uietlira, there is a group of structures 
which mav be true glands or epithelial rests dem ed from 
the oveilymg transitional epithelium, but which the 
microscope has shown to be commonly if not constantly 
inflamed Cabot and Shoemaker (1936) have failed to 


find these structures m the feetus but they hay c 
identified in young children, which suggests that 
are acquned as a result of a local—piobablv lnflnmm*. 
toiy—stimulus In the male the gland orifices of the 

prostate open into the prostatic sinuses and the orifice* 
of the ejaculatory ducts on the forepart nf the vem 
montanum , in these localities inflammation is common 
In anterior urethritis, whatever the infecting organwn, 
all the gland orifices of the anterior urethra show evidence 
of infection in due couise, and as a rule postenot 
urethritis is found later , thus the tendency to backward 
spread is well established, m children as well as adult' 
In the female the vulval glands are the homologues of th» 
anterior urethial glands in the male, and the pita 
urethial glands of Skene and any glands (except tho-e 
of Bartholin) which open directly mto the urethra aw 
the homologues of the glands of the prostate, and an 
infection of the vulval glands automatically lm olves (ho 
urethral glands, as urethroscopy shows 

Campbell (1935), in a cvstoscopic study of 219 guls with 
persistent enuiesis, found granular urethntis in 35% 
Spence and Mooie (1939) investigated 50 guls aged 3-11 
years with a history of acute pyelitis, previous pyuria, 
oi unexplained frequency day and night with norm) 
urine , 20 had enuresis From cysto urethroscopy thev 
concluded that pathological urethral conditions ire 
unexpectedly common in children and are comparable 
to those found in adult women Chronic granular 
uiethutis was present in 76% of theu cases, often nccom 
pamed by a reduction m calibre and a loss in elasticity 
of the urethra. Maclvenzie and Beck (1936), from Insto 
logical study of 30 female urethra! obtained at autopsy, 
found chiomc urethritis m 95% , , „ , 

My own observations on young adults with auiercn 
degiees of stenosis of the uietlira oi the meatus convi 
me of the importance of inflammation m cln j a *' 

It is a commonplace of cystoscopy and urethrosc py 
adults that mild locahsed inflammatory doci■ m® P , 
at the bladder neck and m the posterior urethra, k 
the unne may give no evidence of infection 
findings are common m cases of enuresis in erm 
The worst cases of constuction of the external * y 
meatus in hoys always showed inflammation, 
orifice or the mucosa within it, m unnv of t “‘: 1 
cases no meatitis was present Meatitis was°°' " , on 

m cncmncised children, which suggests that ^ , 

should only he advised aftei careful consul „ D j 
Besidual urine was present in a few of the >, 
even those with amounts of less than 1 oz s ,, 
had attacks of acute inflammation of both the > 
and the kidneys , these attacks usually cca ^ 
dilatation Oases of constuction of the tvhwe 1 1 gt 
the uietlira respond particularly well to diiau 
some the uiethral wall is generally filirosep 
urethioscope shows the change to be in J‘, , n 0 f 
Variations in the calibre and capacity for a' *. en t s 
the urethra aie also common in adults, ana thes P 
too have chrome frequency and respond to m 1 

Where the bladder contains residual urine ov S 
constriction at the bladder neck the reason torP 
ment after dilatation is obvious In the male, t - rl0 r 
orifices of many glands open into the antenor an P j] 1? 
urethra, stretching allows of improved drama- ^j ie 
gland ducts The same results can be „ rc flirt 

female drainage of gland ducts in the ante , j| lC 
leduces inflammation In the posterior uie jl Ilin tion 
female there aie no glandular oiifices, but li ‘ . y r 

heie is also improved by dilatation which P „ 0 { 
ruptures intra-epithelial cysts formed as a 

inflammation ___ __ 

SU3EMAHY 

Enuresis m both sexes is commonly associated ^ 
chrome inflammatory changes m the posteno 

and at the bladder neck frmnlt- 

Chi omc inflammatory changes in the uretlna in ten ^ 
are often accompanied by a simple form of py 

the male these changes are sometimes initiate 
inflammation at the external urmary meatus 

The urine is as a rule free from pxo ain 

and no specific organism has been detected to exp 

^L^^ca^es tber?fre mild renal changes indicatiu? 
some slight impairment of function of the kidney 
indicated by intravenous urogrnpnv 
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;t is exceptional for enuresis cases not to tie benefited 
urethral dilatation provided tins treatment is earned 
;m the proper ma n ner 

n manv cases of chrome disturbances of micturition 
adults the history dates from childhood 


PEFEKEXCE3 

bo* H and Shoemaker, E (193G) Trans Amer As: acn t inn 
Surj 29, 4C1 

tapbell. M F (1935) J Vrol 33, 514 

tom, A I (1935) Trims S E Br Soc Am'r i rol Ass p 61 
icKenz’e V IV and Beck, S (1936) J Urol 36,414 
erce.H 31 andJIoore H (1039) Tar St J Tiled 35,234 
imbcrv-Urh-te, H P (1936) J Uro 1 36 469 


TRAUMATIC ASPHYXIA 
J Ghaxt Bonxex 

31 B 3IELB . FFCS, KBCOG 
FRACTURE rfgistrar at the west no VDOV HOSPITAL 


Chakactepistic illustrations of traumatic asphvxia 
o'.r the patient cyanosed from the mid-thorax to the 
;rtex of the skull, with bright red subconjunctival 
smorrhages and graspmg an oxygen funnel ; and so 
itent is suggestion that—overlooking the normal 
)lour of the skm visible below the discoloration and 
le fact that the patient shows no distress—one is con- 
meed that were it not for this life-giving supply of gas 
eath must mevitahlv ensue In fact the patient 
robahlv has no oxvgen lack Tins is one of many 
infusions which have crept into the literature. 

Some observers record that the s kin is a patchv blue • 
dour (with streaks of normal skm between) which fades 
itbcrat intermediate colour change in an average of 4 
avs others that there is an associated petechial rash in 
ddition which fades in 10-14 da vs A few report the 
ppearance of intermediate colour changes during 
iding which suggest that the blood must be ertra- 
ascular, most fail to distinguish one discoloration 
■om another or to record the rate and method of fading 
t appears that there are certainly two types of skm. 
[^coloration one a generalised bluish-purple tint 
iv n J av be a patchv distribution the other a 
etechial rash These two skm lesions are often present 
age ..Her and with ihc-mmavbe seen bruising of the usual 
3 k e ,, j me surgeons who have sectioned the skm find 
" Ce ^ ; outside the vessels, others find dilated 
apdlanes or normal skm j 

Virwk 1 * :o , re P or " a case'with special reference to the 
■u„ usu ? 65 and to =ugzest a theorv which mav explam 
he discrepancies m reported cases 


, , casc-hetoev 

3 ~> ' was admitted to the tVest London 
lown i„ 0J P3r on Dee. 9, 1939, having been knocked 

£> steo on ^ ^ o’clock. He and Ins Wife were about 

nd throw v,, frame island when a car struck him m the chest 
mnuteTnd ^ t0 He was knocked out for a 

and .hen picked himself up He was dazed and 




ri~ 



•\ ^ * / V - 

" jv>techi'E m case reported. 

•ife stated rtujJhe ambulance to hospital Hi 

i the ground , th» car^ ° v tke mudguard and throwi 
i anv wav aia not pass over him or press on tun 

On admission. 

ad a faint blurb dreok wi CloU5 , a " d 9 mte collected. Hi 

eek resmrations no-^Ti ° a ths skm of Hie face ant 

26-70 mm H- He”),?’ rato 96 ’ blood-pressur- 

sd a laceration oiex thonrf,^’ 5 , 0n 0V “S^ eft 2v £ oma 
ne coniunctiv-a rfWt, which required three sutures 

itch of normal conjumtfTbTrT 2 SCarlc ;, the only remamm; 

J ti i being a small wedge at the uppe 


and outer snele of the left eye There was extensive bruising 
around the right eye, and the nose was bleeding There was 
a bruise over the 5th left metatarsal, and cluneal examination 
suggested a fracture of the base of the metatarsal, later con¬ 
firmed bj radiography, no other serious injury was detected 
clinically or radiographically The patient complained of 
pam in the left shoulder though he could move it freely 
There was discolorat’on of the skm m the areas shown’ in 
fig 1 This consisted of multiple dark petechial spots of 
irreguler size eienlv scattered aud thinning towards the 
edges The soft palate and the posterior part of the hard 
palate also showed petechial spots, and a few spots were noted 
on the under aspect of the tongue, where there was one fairlv 
large submucous hiemorrhage The ear drums were normal 
Xo petechise were found elsewhere His face-was congested 
hut not cyanosed 

Congestion did not extend below the root of the neck and 
disappeared entirely m 24 hours He had no bremoptj sis, 
vision and hearing were good 

Progress —On Dee 10 he was comfortable Blood-pressure 
128/70 Petechia? had increased, a faint crop now being 
apparent from the level of the second nb on the left, extending 
down the arm to 14 m below the acromion Temperature 




Fig 2—Areas in which petechue max appear in traumatic asph-vQS. 


99 2 = F There was more cedema and swelling round the 
eyes, and bruising had appeared round the left eye The 
conjunctive were chemotie, and brilliantly red On Dec 11 
the rash began to fade at the edges, and the skm between to 
assume a darker colour with a yellowish tint at the edges 
The chemosis subsided, though the conjunctival discoloration 
remained Blood-count red cells 5,700,000, white cells 
9300, colour-index 0 06 Temperature 99 2~ F 2Cext daj 
pigmentary changes of the ordinary haematoma were apparent 
in the affected skin A bluish-green discoloration united tue 
petechial spots at the centre of the area, and faded to yellow 
at the edges Temperature normal From Dec 13 onwards 
his condition rapidly unproved The conjunctivas remained 
scarlet, pen-ocular bruising rapidly subsided On Dec 14 
a walking plaster was applied to the leg Xexf day the 
petechias in the mouth had completely gone Those on the 
skm were now blurred and indistinct, but the skin was 
coloured greenish-yellow The patient was discharged to 
attend as an outpatient On Dec IS all discoloration had 
gone from the skm Conjunctive still bright red, but slowly 
clearing On Dec 25 the conjunctival hiemorrhage had almost 
gone, leaving a faint brownish-yellow discoloration. 




The first recorded cases of traumatic asphvxia were 
noted bv Olhvier (1S37) after a panic on the Champ-de 
klars m Pans The condition was recognised in Germany 
as Druckstauung or Stauungsblutungen , and in Prance 
as “ masque ecchymotic ’ In America Bizif ( 109 gi 
collated 127 cases from the literature to whiclife further 
16 were added bv Laird and Borman (1930) jrA. faxP'’,,-' 
12 cases (exclusive of Bussian literature 
recorded since Following the work of Bhum^Lonoi 
Beach and Cobh (1902) removed a jwrt/n o(skin for 
section and found no extravascuhr corpusStes; this 
single observation seems to hare earned undue influence 
m all the subsequent literature Perthes ( 1900 ) put 
the ° rv explaining the distribution of the dis- 
rhnr^° Ua f B l hat the absence of valves in 
wi- t „ h ":. ? per Il S b ?irdleallowed the-'develop- 
ment of back pressure He regarded the discoloration, 

dU ,i to , extra vasation of blood into the 

mid Pobh ffonofkt«r bx ~ Braun USOi) Beach 
and Cobb (1902) and IVinslow (1905) 
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TREATMENT 

In all the 310 cases of enuiesis the urethra -was dilated 
■with metal sounds on one oi more occasions The treat¬ 
ment was given under a geneial anaesthetic which allowed 
me to conduct endoscopy at the same tune • 

A firm rubber cushion was placed under the buttocks and 
-the external genitals were inspected and cleansed In boys 
meatotomy was done if necessary , the calibie of the urethra 
was judged, the cystoseope passed, and the residual mine 
estimated Dilatation was then carried out In both sex.es 
I used a special set of curied metal sounds marked in the 
French scale from 5 to 26 and made to my design (Willen 
Bros ), they are smtable for children up to the age of 14 It 
is not easv to pass an adult size metal sound of small cahbre 
on a i erj j oung boy, and the attempt should not be made by 
anj one inexperienced in urethral instrumentation in children 
If a propel set of metal instruments is not available gum 
elastic bougies may be used, but these should first be well 
softened by soakmg in hot water In the male treatment 
should always be earned out with the patient lying on Ins back 

The cases fell into the categories indicated below 
Among those giving pool results were some for whom 
repeated treatment was advised but refused 

Per cent 

Some benefit from urethral dilatation 97 

Benefit torn a smgle treatment 80 

No further enuresis after a smgle treatment * 30 

No fuither enuresis after 2 or more treatments * 25 

Continued enuresis in 6pite of repeated treat¬ 
ments but symptoms improved 42 

* Follow np covering from 3 months to 2 years 

There is a striking variation m the extent to which the 
methra can he dilated in ehildien of the same age 
When lepeated dilatations weie necessary, no benefit 
resulted if too short an interval was allowed betv een the 
treatments , the shoitest interval should be a month, 
and most of the repeated dilatations were carried out at 
intervals varying from, 1 to 3 months 

DISCUSSION 

Inflammation figures predominantly m these cases of 
enuresis In some patients the enuiesis developed 
suddenly in connexion with an attack of inflammation, 
generally associated with one of the exanthemata , m 
others enuresis merely became worse after one of these 
infections The fact that S4% of the cases developed 
befoie the sixth year reminds us that infections and othei 
inflammatory diseases are common at this penod of life 
The preponderance of girls (61%) is significant, since 
attacks of pyelitis (pyelonephritis) are commouennfemales 
than males Folsom (1935) holds that pyelitis in children 
commonly arises as a spread of infection from the posterior 
urethra In many cases of acute pyelitis m w omen and • 
children ,urethioscopy later reveals chrome posterior 
urethritis and it seems hkelythat the upper urinary tiact 
infection is secondary to the lower focus, and may m the 
adult case's have originated m childhood 

Chrome diurnal frequency of micturition was present 
in 77% of this series This is always an outstanding 
symptom in cases of inflammation of the posterior 
urethra and bladder neck , adults with chrome frequency 
m whom the urine is not heavily infected commonly have 
cystitis only at the neck of the bladder In diurnal 
enuresis the history shows that the symptom is a final 
expiession of bladder-neck irritation which has previously 
shown itself as cluomc frequency In nocturnal cases 
mitation of the posterior urethra, acting through the 
lowei centres of the cord, results m micturition The 
presence of vulvitis in 57% of the girls suggests a strong 
relation between the inflammatory process and the 
enuiesis, especially as the external urmary meatus was 
always affected Chrome cervicitis was rare, hut it is 
important smee it may have a beaimg on the relationship 
between cervicitis and cystitis in adults 

Independent observeis have established the fact that 
m females within and deep to the mucous membrane of 
the front of the trigone, the internal unnary meatus 
and the posterior xuethra, there is a gioup of structures 
which miv be true glands or epitbehal rests derived from 
the oveilymg transitional epithelium, but winch the 
microscope has shown to he commonly if not constantly 
inflamed Cabot and Shoemaker (1936) have failed to 


find these structures in the foetus, hut they have 
identified m young children, which suggests that 
are acquned as a result of a local—probably mfln 
tory—stimulus In the male the gland oiifices of tl* 

prostate open into the prostatic sinuses and the onfiwi 
of the ejaculatory ducts, on the forepart t>f the veru- 
montanum , m these localities inflammation is common. 
In anterior urethritis, whatever the infecting orgm.ni, 
all the gland orifices of the antenor urethra show eviderw 
of infection in due course, and as a rule posterns 
urethritis is found later , thus the tendency to backyard 
spread is well established, m children as well as adults 
In the female the vulval glands are the homologues of the 
anterior urethral glands in the male, and the para 
urethral glands of Skene and any glands (except tho e 
of Bartholin) which open directly into the urethra aw 
the homologues of the glands of the prostate, and an 
infection of the vulval glands automatically mvolves the 
urethral glands, as urethroscopy shows 

Campbell (1935), m a cystoscopic study of 219 girls with 
persistent enuresis, found granular urethritis m 35% 
Spence and Moore (1939) investigated 50 girls aged 3-11 
years with a history of acute pyelitis, previous pyuria 
or unexplained frequency day and night with nomid 
urine , 20 had enuresis From cysto urethroscopy ther 
concluded that pathological urethral conditions are 
unexpectedly common in children and are compaiahle 
to those found m adult women Chronic granular 
urethritis was present m 76% of their cases, often accom 
pained by a reduction in cahbre and a loss in elasticity 
of the urethra MacKenzie and Beck (1936), from histo 
logical study of 30 female urethra; obtained at autopsy, 
found chronic urethritis m 95% , , „ . 

My own observations on j oung adults with dineie® 
degrees of stenosis of the methra or the meatus convi 
me of the importance of inflammation ia 
It is a commonplace of cystoscopy and uretnroscop 
adults that mild localised inflammatory doci are P , 
at the bladder neck and m the posterior urethra, » 
the mane may give no evidence of infection ine 
findings are common m cases of enuresis m 
The worst cases of constuction of the external 
meatus m boys always showed inflammation 
oiifice or the mucosa within it, in many of the 
cases no meatitis was present Meatitis Yas omy 
in circumcised children, which suggests that cir ® , 

should only he advised after careful consideratw 

Residual urine was present in a fen of the cas i • 
even those with amounts of less than 1 oz s ,, 
had attacks of acute inflammation of hotli the 1 
and the kidneys , these attacks usually ce h- . 0 { 
dilatation Cases of constuction of the wholei o j a 

the urethra respond particularly well to dual. ^p 
some the urethral wall is generally fibrosed 
urethroscope shows the change to he r™ , i_„( 


Vanations in the cahbre and capacity for dit 
the urethra are also common in adults, and thes P ^ 
too have chrome frequency and respond to a , Q 3 
Where the bladder contains residual mine owuib. 
constriction at the bladder neck the reason lo , P the 
ment aftei dilatation is obvious In. the male, , 0 j 
orifices of many glands open into the anterior an P ^ 
urethra, stretching allows of unproved drama,, {he 
gland ducts The same results can be expecte 
female drainage of gland ducts in the anteno ^ 
leduces inflammation In the posterior m R ‘, 
female there are no glandular oiifices, but mnamm r 
here is also improved by dilatation whicn P ,, 0 f 
ruptures lntra-epithelial cysts formed as 

inflammation * _ 

SUMMABY 

Enuresis m both sexes is commonlv associated 
chrome inflammatory changes m the posteno 

and at the bladder neck fprank- 

Chrome inflammatory changes m the urethra in tan Jn 
are often accompanied by a simple form of vu_v 
the male these changes are sometimes initiated 
inflammation at the exterml urmary meatus 

The urine is as a rule free from 
and no specific organism has been detected to exp 

the inflammatory changes ,„,i,r-nticC 

In many cases there aie mild lenal changes indicat ^ 
some slight impairment of function of the kidneys 
indicated by intravenous urograpiiv 


of 



HE LANCET] 


DP TROTTER AND JER. EDEN' PLEJIP TYPE OF GRAVES’S DISEASE [SEPT 20, 1941 335 


The mechanism is alwajs a thoracic crush 
The distribution of the haemorrhage coincides with that 
he \ alveless \ eins 

; Hemorrhages have been seen in the tissues of the face 
l neck, in the absence of local damage 

i Distended \ essels ha\ e been found in skin sections 
;ack and Cobb 1902) 

5 Bate of fading of the ci anosis is related to the length of 
le the compression has lasted 

u Discoloration fails to appear under constricting bands, 
jsestmg that if the shin is supported by an equal counter- 
issure, overdilatation is presented This would also 
plain thq absence of hiemorrhage or discoloration m the 
iin, where the C S.F presumably exerts a counter-pressure 


the vessels 

7 Report of ease by Kredel (1907) in which the liver of an 
’ant 17 hours old was forcibly Teduced into the abdomen 
im an umbilical hernia , at the end of the operation the 
ild’s face was bluish and was marked by petechial hamor- 
ages The raised lhtrathoracic pressure produced by the 
tan of the liver, together perhaps with the squeezing of 
ood along the inferior vena cava, produced the conditions 
■esent m traumatic asphyxia 

S The observation of Young (1929) that in his case there 
asadefeute concentration of petechial spots along the course 
f the superficial temporal v ems 

It would appear that back pressure dilates the vessels, 
nd that the anoxanma which contmues for the length, 
f time the thorax is compressed, contributes to the 
aresis of the vessel walls which become overdistended 
nd so lose their tone The accumulation of unoxygen- 
ted hlood m these vessels os responsible for the cyanotic 
ppearance, and it fades in 3-4 days as the vasomotor 
ontrol returns, without the intermediate colour changes 
een in a bruise Its rate of fading is related to the time 
or which the compression has lasted In a region such 
is the conjunctiva, where the vessels are very lightly 
npported by tissue, such a wave of pressure always 
uptures them and produces the characteristic flame- 
oioured hamorrhages These haemorrhages, possibly 
r01 ) 1 ihe fact that their oxygen consumption is small, 
»r that thev can obtain some oxvgen from the air, 
cm am a bright colour for some days, and about the end 
>r a fortnight begin to fade with the colour changes seen 
11 rri subconjunctival hiemorrhages 

Anat long-continued low oxygen tension may result 
in amage to the endothelial cells linin g the capillaries 
i hamorrhages is well known. The venous 
m an Fiji a paroxysm of whooping-cough, or 

simp seizure > ma Y produce petechias, and the 

iuntmfHf? 1 may act in some cases of traumatic 
tbai Trere the usual cause one would expect 

found m Ung-continued squeeze petechias would be 
cyanosis This is not mvanablv 
If a further factor is involved 

sharn rise m chest is sudden and violent, the 

duce camllnr? Pressure mav he sufficient to pro- 

srfbseqSUnlfrw 113563 ’ and the duration of the 
The (hstrihiitonn^rVif a ? v ’ be of less importance 
nse of pressure ?/ 5? fuemorrhages suggests that this 
SlgffiJdStXh n tt VS mttei along the veins The 
mavhe explained P e t«chial spots m some cases 

for ? and mh ? 

pressure in different^eSs 510 ^^ chfferent ^aves of 
by the case reported W theory was suggested 

scattered capiLry hamo^g^wh^eas 
almost non-existent niJr.!?. 1 wnereas cy 


— 0 ~^, evanosis was 

tion, and the^cWcrt^f 6551011 ' vas of ' short dura ' 
the diagnosis * 


.compression was so short°that ven an f th ® tUn .? ° f 

verv slichtlv _or.lv if raat v «uous tone was damaged 

comparable case of tepiTJomnS! 7 st ° oke . d 0nJr ^°i 10 
an most of the cases ?f.Lw 1 Prf ssi0 ahas been reported., 

•petechia; In a3 ^ here " ere n0 

was followed bv mamtenance oC fn ° f compresSioa 
and petechia were conSon F-S® c ^ os ^ 

earned out on rabbitsTv Pert^? 6 haV ® beCQ 

conclusive The difficult ] Jut the P were 

•animal m which valves arelb^m f^ fu n cs P e ™ ent ^ 
-i egion and neck absent from the upper thoracic 

cvantT^aTnidTotfo®*^ s '°w squeeze produces 

evanosis, a ra pl d squeeze is likelv to produce petechue, 


and the comhmed type of injury produces cyanosis 
together with peteehiEe I present this case as one of the 
rare examples of the rapid squeeze, thus producing 
petechia with minimal cyanosis 

SUMMARY 

Hiemorrhages into the s kin often occur m traumatic 
asphyxia Two types of skm lesion are found—cyanosis, 
and petechial hiemorrhages—and these may coexist 
Petechial hiemorrhages alone have not been reported 

The cyanotic coloration fades in about 4 days with no 
intermediate pigmentary changes The petechial hiemor¬ 
rhages fade in about 12-14 days and undergo the charac¬ 
teristic colour changes of a bruise 

The cyanosis is due to venous stasis in overdistended 
capillaries, temporarily paralysed as the result of con¬ 
tinued back pressure, and to anoxtemin produced by a 
slow or continued squeeze of the thorax The petechial 
hiemorrhages are due to a sudden u ave of hack pressure 
in the veins producing capillary rupture, resulting from 
a sudden blow on the thorax If the sudden force on the 
thorax is not relaxed then the continued pressure may 
produce cyanosis as well 

In the absence of severe associated mjurv, the prognosis 
is good, over 90% of cases recovermg 

There is no treatment, other than of the complications 
or associated injuries 
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PLUMP TYPE OF GRAVES’S DISEASE* 
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Progressive loss of weight is generally regarded as 
one of the characteristics of Graves’s disease but the 
disease may he associated with a gam m weight Means 1 
for instance, says that “ Occasionally a patient actually 
gains weight while thyrotoxic,” and Joll 2 that “ it 
occasionally happens that in the earlier stages of mild 
cases the increased appetite and additional consumption 
of food may actually lead to au increase of weight ” 
Both these authorities evidently regard such an increase 
of weight as infrequent, and Joll considers that it only 
happens m mild cases It is, however, our experience 
that a gam of weight is not uncommon m untreated 
Graves’s disease, and that the cases in which it is seen 
are often severe and of a characteristic tvpe This type 
occurs in voung women who usually show such classical 
features of Graves’s disease as exophthalmos and lid- 
retraction, a large pulsatile goitre and pronounced 
tachycardia Thev are plump m appearance thev 
have often gamed weight before admission to hospital, 
and mvanablv do so when rested ; they often give a 
history of amenorrhcea , and there is clinical enlarge¬ 
ment of the lymphatic tissues The differentiation of 
this tvpe is of practical importance because the results 
of thvroidectomv m such cases are less satisfactorv 
than we have come to expect m other tvpes of Graves’s 
disease 

In 100 cases of Graves’s disease (toxic diffuse goitre) 
under our observation at University College Hospital 


uu-L-n tiiiuu- nuy mimc at a cumc lor the study of fhvro.e 

SaSSS , 411 MC ^ al afid Surgiral*Units 
MC P D 3 ° 0 S J H 1116 Tbyr0,d and !ts I)jiea5e5 Philadelphia, 1937 

Joll C A Diseases of the Thyroid Gland, London, 1932, p 410 
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Characteristic features —Apart from the striking dis¬ 
coloration of the head and upper part of the thorax 
and the brilliant red conjunctivas the following facts 
about the skin lesion are notable — 

1 It is limited anteriorly by the third nb interspace, 
posteriorly by the triangle of skin over the trapezius, laterally 
it descends to the lei el of the insertion of the deltoid (fig 2) 

2 The ears and the scalp may remain free from discolors 
tion, or show it to a lesser extent 

3 Areas of skin which have been supported by firm outside 
pressure at the time of the accident show little or no dis¬ 
coloration (such areas may be produced by the headband of 
a hat or the constriction of a collar) 

4 The mucous membranes of the mouth, though seldom 
showmg the general discoloration, often show petechial 
h-emorrhages 

5 The ear drums have shown peteclnal hsemorrhages in a 
few cases 

G The subconjunctival hremorrhage usually completely 
fills the visible conjunctive, but in milder cases may leai e 
clear areas 

7 Cases which have died from associated injuries have 
not been reported to show at autopsy discoloration or petechne 
m the meninges or pleura, though some subpleural hemor¬ 
rhages have been seen 

8 After 24 hours, the petechial rash, if present, is found to 
have extended, the peripheral areas showmg fainter and more 
scattered petechia; 

9 The characteristic skin lesions are often associated with 
ocal bruising and haemorrhages into the tissues of the neck 

The development of the discoloration seems to coincide 
with the compression In a mild case it may be almost 
the only sign of the condition A coloured plate of the 
condition m a child is to be seen in Limngton’s article 
(1915) 

Associated injuries —In a third of cases consciousness 
is lost, usually for a short period, sometimes for hours 
Occasionally cortical irritation has been noted with 
associated convulsive movements, irritability, restless¬ 
ness and disorientation Fractures of the skull have 
not been reported but spinal-cord and nerve injuries are 
sometimes seen (Ocular signs are found in 10% of 
cases ) Associated thoracic injuries are common One 
or more ribs may be fractured, or the clavicle Damage 
to the deep thoracic structures when present is usually 
associated with a small hsemoptysis Pulmonary oedema 
has sometimes occurred, and hamothorax has been 
recorded m 3 cases Injury to the abdominal organs is 
uncommon but when found follows the expected lines 
hsemo-pentoneum.and ruptured intestine have been 
seen Not uncommonly there is moderate abdominal 
rigidity, possibly associated with vomiting after the 
accident, but this clears up rapidly 

Progress -—After recovery from shock, and if there are 
no comphcatmg lesions, the patient makes a rapid and 
uninterrupted recovery In 3-4 days he feels well, and 
the blue discoloration has gone Discoloration from 
petechial haemorrhages probably takes 12-14 days to 
disappear The subconjunctival haemorrhages are slowest 
to subside, and faded m my case with the characteristic 
colour-play of a bruise at about the end of the third week 
Optic atrophy may be a late complication If the patient 
does not die immediately from associated injuries the 
prognosis is good , over 90% of cases recover Death 
at a later stage is usually due to an infective complication 
such as pneumonia or empyema Only the associated 
injuries and complications require treatment 

Pathology —Huer (1923) has summarised autopsy 
findings m these cases Some indication of their variety 
cam be deduced from the list of associated injuries 
Haanorrhages have been noted post mortem into the 
tissues of the face and neck, and into the orbital tissues 
We are concerned here mainly with the skin findings, 
and these have' been' made on skin surgically removed 
from surviving subjects Sections of skin on 6 different 
subjects have been described No skin section was made 
in the case reported here because by the time I fully 
realised its importance the value of such sections was 
already lost Since, however, the play of colours seen 
m the skm indicates the limmolysis of extravascular 
red cells there must have been rupture of vessels with 
hromorrhage into the skm Skin findings in reported 
cases are as follows 


Beach and Cobb (1904) Noinial skm 
Winslow (1905) Distended capillanes No blood outsuk 
the v essels 

Braun (1904) Blood present m the s km out ids th 
capillaries (Section by Aschoff) 

Bolt (1908) A number of sections showed normal sba, 
but a careful examination of further sections showed a fer 
extra capillary red cells 

Robertson (1914) (two cases) (1) No hemorrhage into th 
tissues, but “ perivascular infiltration ” , (2) Blood pigment 
and hemorrhage in the deeper layers of the skm and the 
subcutaneous fat 


The evidence m favour of hemorrhage occurring into 
the tissues m some cases may be summarised thus in 
3 reported cases sections showed luemoriliage into the 
skm , at some autopsies haemorrhages were found in 
the tissues of the face and neck, suggesting that smaller 
haemorrhages into the skm were likely , letmal luemor- 
rhages have sometimes been observed , m some case, 
including mine, the skm discoloration fades with the 
colour changes of a bruise, petechia may be present even 
when such colour changes are not reported Cyano.i 
was accompanied by petechne m 14 of the reported case 
So far no case has been reported showing petechw 
alone, though I beheve that might be possible , in manv 
cases, perhaps most, cyanosis occurs alone, though clo-e 
examination of future cases will probably show petechne 
to be commoner than is thought The evanosis tends to 
be patchy with normal skm between, and may mimic 


petechias 

JEhology —The condition has always been reported 
as the direct result of violent thoracic compression 
This has resulted from a variety of mishaps-cnislics 
between vehicles, or between individuals in a toionse 
crowd, street accidents, lift-shaft accidents ana the 1 
Less commonlylt is caused by a “ squeeze (producea dv 
the sudden failure of an pressure m a high ly 
diving smt) when diving, or by the so called ] 
knife ” injury, m which a weight falling on the > 
brmgs the chest into forcible contact with the kn 
thighs The compression may act briefly, “-4 
being the most commonly recorded tune, or,H Jcss^, ' 
for as much as 20 minutes, when the subject is P 
under a compressing weight The crush may ha , 
rapid in onset and maintained, oi may occur sio j 
he released equally slowly The head and neck common^ 
escape injury, but the abdomen is often injured ^ 
cases have occurred m young people, perhaps d , 
the greater elasticity of the chest at this time 
and the fact that such a severe injury is like y 
older people immediately from shock It has 
corded after epileptic fits (Alexander 1909, ^ ou ' " j 
Hueter (1874) suggested that the cause was m 
the discoloration toeing due to hack pressure 
veins, with dilatation , and that its distribution 
to disturbance of the cervical sympathetic supp ) , v 
upper limb-girdle and face The sympatlieti 3 minf r 
ance was supposed to result in some wayironi_ ^ ' B0 
to the sympathetic m the abdomen While t re 
doubt that the bluish discoloration is due to - , 3 
unoxygenated blood m the dilated skm v > $ 

peculiar distribution cannot be explained on .k 

theory, nor is there any ei idence of thesymp 
damage which he postulates Perthes (1900) firs ^ 
attention to the absence of valves m the veins ot ^ 
neck and shoulder-girdle This finding fitted IQ , 
distribution of the lesions, and has been ac P 
explaining it by most writers since He su PP°, se , n 0 f 
compression of the thorax resulted in a regurgi , ^ 

blood back along the veins, with final rupture oi^ ( 
peripheral venous capillaries The only valves P 
in the area of veins affected—at the l u 1 nct 'k 0 p1 , r M 1 to 

internal jugular, and mnommate veins—he thoug ^ 
he incapable of resisting an “ injection mass staruu 
the superior vena cava Tins more satisfying vi 
condition held the field till Beach and Cobb I 

sections of the skm and found no hemorrhage mtoU 
tissues, throwing discredit on the second part of i r 
theory Subsequent writers have been m agreement e 
disagreement according to whether, in them ownparticuh 
case hiemorrhage was or was not found m the tissu 
The ’following points support the theorv of a wave 
hack pressure in the i eins 
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- ere described In all our cases tlie appetite was very 

_irge - m none was there anr fall of pulse-rate while the 

reight was increasing and m all the cases successfully 
roerated on the weight fell steadily after operation 
—-fnc chart illustrates the fall of weight after thyroid- 
Hdomv: and the following case demonstrates the large 
appetite and shows that weight can he gained without a 
coincident fall m metabolic rate 
Case 57— A girl of 16 while under observation m hospital 
gamed 21 lb in 4 months During this time she was treated 
bv sedatives alone, and was for the most part confined to bed 
„ her food intake was estimated bv the hospital dietitian at 
4500-5000 calones per day, her basal calone output re¬ 
mained remarkably constant at 2232—2304 calones per nay 
(BILE — 100-110%, calculated on the original weight) 
This demonstrates that her food intake was more than 
enough even for her very high metabolic rate and that the 
gam of weight was not due to any slackening of the metabolic 
rate 

, The prompt fall of weight m the plump type when 
thvrotoxicosis has been diminis hed by operation seems 
to indicate that the previous gam of weight depended on 
the existence of thvrotoxicosis It is therefore unlikely 
that the gam of weight was due to some chance caprice 
of appetite A large appetite is in fact a common feature 
Oi classical Graves s disease especiallv in the younger 



BEFORE THYROIDECTOMY AFTER THYROIDECTOMY 
eisht curves in Graves’s disease of plump and classical tTpes 



the tendency of the disease In the plump f 

a W, “7 em3 «ation which is often so menac 
fnllv c ^ as51c £'J Graves s disease, has been succ 

patient trTwh t- ^? same process mav enable 
hi"h ^ better the other consequences < 

“ »te This is to some extent suppoi 

seem able that patients of the plump t 

metabolism wi B e ' 'Kjthout great discomfort level 
classical ”^ 1 S b - cnoui;h to incapacitate patients of 
should stand a „ K s °! cases of the plump t 
thvrotoxir chance of sustaining uninjured, 

undergoing lon = penods 311(1 therefore 

cosis evCT,h,!,ut Tl ? us racoverv when the thvrot. 
this possibility- or a ^ at€ f ^ we m ^° consideral 

satefactorv remits ^covery and also the 

to suggest that tv,i tnvroidectomy, it seems reasom 
■ a “” 


, SUADIABT 

A severe tvpe of R raro ,,, a 
women is cfi^ctereSTw disease occurring in y< 
weight. There were b a progressive mcreas 

G Th? ssrsSir ssssr tvpe m 100 “■ 

Graves’s disease are 6 tv* 303 ol this “ plump tvpe 
a historv of amenoSw 6 *! latlve Iack of com P la 
the lvmphoid tusifs”* an<1 Pronounced overgrowl 

perfonned'there were 5 } i am ,, partml thyroidectomy 

in the remainder w^“u^te d th ° ° pCratlVe re 

It is sutrsrested tint tii t^f^ctorv 
Of the realfon of a vou 6 15 an 

thvrotoxic process S d vigorous organism tc 
nurfit result in sponGin^ n c ^ ourabIc «rcnmsta 

mcd,c‘m n ' SUSgest that these cases should be tre 


SIMPLE METHOD FOR ESTIMATING 
PROTEINS IN PLASMA OR SERUM 

TV. TV. TValthek 31B Lond 

DIRSCTOP or PATHOLOGV AT QUEEN' JXAPT’S HOSPITAL POP TEE 
EAST END, STKAXPORD, E 


lx a previous paper 1 I concluded that plasma trans¬ 
fusion was the correct treatment in cases of shock where 
plasma loss had occurred Since then plasma and serum 
transfusion have become more widelv used but this 
measure is, for the most part earned out hlmdlv without 
first dete rminin g the extent of the deficiency which is to 
he made good As was pointed out in a recent annota¬ 
tion m Tie Laxcet (1941, 2, 194) a simple and accurate 
method is needed for the estimation of the phsma 
proteins The method I have been using for the last 
five years is rapid and requires no complicated apparatus* 
Onlv 20 c.mm of plasma is needed for accurate analvses 
It is rn adaptation of TVong’smodification of the method 
of Folrn and Denis described by Peters and Van Slvke * 


Ma'cnals —Pyrex boiling tubes 170 mm \2Sxnm marked 
by a ring at 25 c cm (J A. Jackson, Ltd City Road, 
London) 

** Anti-bump ’ device consisting of 5 mm of glass tubmg 
fused to the end of a glass rod 160 mm long 

Pure, nitrogen-free sulphuric acid (BJD H.) 

Pure nitrogen-free potassium persulphate (B D H.), 
saturated solution 

Nessler s solution (special for blood testing, BJD2EI ) 

Nitrogen standard Pure (Analar, B.D.H) ammonium 
sulphate, 0 03776 g per litre of distilled water cont ainin g 
7 e cm of pure sulphuric acid It is convenient to prepare 
this bv diluting to 1 litre S c cm of a 0 472% solution of the 
salt 

Analyses mav be done on heparmised plasma (using the 
minimum of heparin) or on serum 

Method —After washing out the boiling tube with 
distilled water about 0 5c cm of water collects m it. 
Using the haemoglobin pipette wash out 20 c mm of 
serum or plasma into this water Add 0 25 c cm of 
pure sulphuric acid and mix Boil gently over by-pass 
flame of Bunsen burner with “ anti-bump rod in position 
(see figure) TVhen thick white fumes nse 
and fill the tube, cover with a watch-glass 
and boil for 3 nun The solution is then 
quite black Remove the flame for 2 nun 
and then add 0 5c cm of saturated potas¬ 
sium persulphate solution 3iix with anti¬ 
bump rod and replace flame Boil without 
watch glass until thick white fumes nse 
again then replace the watch glass and boil 
for a further 2 min after which the solution 
will be clear and colourless Cool dilute 
with distilled water to the 25 c cm mark 
holding the tube with the 25 c cm mark at 
eye level and the anti-bump rod removed 
Replace the rod and wash well in the 
solution Use any convenient volume (I 
use 5 c cm of the solution placed m an 
ordinary test-tube) and add 2 c cm of 
Nessler’s solution A similar volume of 
standard solution is treated in the same 
wav 3Iix by inverting twice and compare 
at once m the colorimeter Equal colour 
indicates 1000 mg of total nitrogen per 
100 c cm of sample A direct reading mav 
he obtained bv fixin g the unknown at “ 10 
and moving the standard to match The 
reading of standard v 100 = mg of total nitrogen per 
100 c cm of sample The reading is greatlv facilitated 
by placing a spectrum blue colour filter ^Ilford, Ltd ) over 
the evepiece Unless gross nitrogen retention is suspected 
a subtraction of 50 mg to cover the non-protein nitrogen 
gives the figure for protein nitrogen which when 
multiplied bv G 25/1000 gives the protein percentage 
The reagents should be tested occasionaUv bv blank 
estimations 
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CLINICAL FDVTURE3 IX S CASES OF PLUMP TYPE OF GRAVES’S DISEASE 


CA,e 

Gain of 
weight 

Age 

Complaint 

Duration 

Amenor 

rhtca 

Eve signs 

Enlarged Palpable 1 
tonsil* spleen 

Pulse- 

rate 

B JIB 

27 

4 lb m 

1 month 

26 

Goitie, prominent 
eyes , gam of weight 

t 9 months 

j 

1 

, + 

Exophthalmos , 
lid ittraction 

+ 

0 

94-104 

t 

1 


21 lb in 
4 months 

16 

Goitie, prominent 
eyes 

6 months 

i 4- 

Ditto 

+ 

0 

( 

100-120 

1 + 102% ■ 

! + loo" 

GO 

10 lb in 
3 months 

IS 

Diplopia 

8 months 

i 0 

Exophthalmos 

ophthalmoplegia 

+ 

+ 

100-130 

| + 79% 

| + GY, 

93 

10 lb m 

3 months 

27 

Goitre 

5 months 

1 ° 

1 

Exophthalmos , 
lid letraction 

+ 

+ 

112-136 

+ 90”, 
+ 100" 

129 

17 lb m 

1 month 

17 

Amenorrhoea 

i 3 months 

+ 

Exophthalmos 

+ 

0 . 

1 

100-110 


172 

14 lb m 

3 ueeLs 

19 

Goitre 

4 years 

1 o 

None 

+ 

0 

100-130 

+ 70% 

+ 68% 

173 

29 lb in 

5 months 

17 1 

Giddiness 

5 months 

! + 

i 

Exophthalmos 

+ 

0 

101-120 

+ 37% 

+ 34% 

202 

44 lb in 

7 months 

24 

Run down 

11 months, 

' + 

1 

Lid retraction 

+ 

0 

1 

112-128 

1 



there weie 8 clnracfcenstic examples of the plump type 
and S others which had inanv features in common with 
this tvpe The existence of transitional cases shows 
that the plump and classical types aie variants of the 
same disease' not shaiplv denialcated from each other 
All S typical plump cases were in voung women, between 
the ages of 16 and 27 Of the remaining 92 cases nearly 
two-thirds were over the age of SO and the male to 
female latio was 1 4 

PATHOLOGY AND CLINICAL FE VTURES 

In the 7 plump cases which weie operated on the 
thyroid was found to show all the usual features of 
Graves’s disease The glands w ere large and very 
vascular and histologically all showed epithelial 
hypeiplasia with some lymphoid infiltration In the 
2‘ cases- which came to autopsy enlargement of the 
lymphoid tissues elsewlieie m the body was particularly 
conspicuous 

An outstanding feature of the plump type is the 
paucitv of complaints m spite of the seventy of the 
disease Often the disease is fust revealed by the com¬ 
ments of friends on the swelling of the neck or the 
prominence of the eves, oi noticed by a doctor who has 
been consulted for some othei leason Such common 
symptoms of Gra\ es’s disease as breathlessness and 
palpitations were not complamed of by any of our 
patients and were sometimes denied on questioning 
Yet these cases displayed to a maiked degree the 
common physical signs of Graves’s disease, they 
had high pulse-rates and high metabolic rates It was 
therefore surprising to find them so httle incapacitated 
by what was manifestly a severe form of the disease 
that all were able to iemain at full work until admission 
to hospital 

It will be seen from the table that in all hut one of the 
cases symptoms had been noticed for less than a year 
Nevertheless, physical signs were mvanablv prominent 
when the patient sought medical attention, and it 
therefore seems that in this type of case the disease 
develops lupidlv 

Amenorrhoea was present m 5 cases, this is m contrast 
to its incidence m Giaves’s disease as a whole, for it 
occurred' in onlv 4 out of the 27 other female cases 
under the age of 30 A period of amenorrhoea lastmg 
for several months is sometimes the only svmptom and 
is liable to give rise to a suspicion of piegnancy 

The general state of nutrition of these patients it 
most fauly described by the word “ plump ” , but occa¬ 
sionally they show an obviously pathological adiposity 
They are however, uvacious guls, interested m then' 
surroundings and resenting long confinement to hospital 
They are not unduly worried by the fear of operation 

In all 8 cases the thvroid gland was diffusely enlarged, 
firm and pulsatile Bye signs w ere present m aU but 1 
case exophthalmos, however, was commoner than lid- 
retraction, winch is contrary to our experience of the 
usual tvpe of Grass's disease The fine tremor of the 
outstretched fingers, usually regarded as typical of 
Giaves’s disease^ was slight or absent, hut inegular 


choreiform movements w ere piesent in the hands i 
cases The skm was obviously warm and moist, 
the pulse-pressure raised, indicating a high degu 
penpheral vaso-dilatation Definite tachycardia 
present m all cases, but cardiac enlargement, aura 
fibrillation and congestive failure were not encounti 

The mcrease m lymphoid tissue which was note, 
autopsy showed itself clinically bv enlarged non-inrei 
tonsils, palpable lymph-glands in the neck ana a palp; 
spleerr Of these, enlargement of the tonsus was 
most constant feature, being present in all our c s 
contrast to an incidence of 7 out of 34 otner , 
Giaves’s disease undei the age of 30 

TREATMENT 

Subtotal thyroidectomy was performed on * o 
cases, the remaining patient being treated » - 

therapy In spite of adequate preoperative to e 
2 cases died within 3 hours of the operation - u 
only 1 opeiative death among the othei uo 
Graves’s disease operated on winch suggest * 
plump cases are poor suigical risks The ca 
2 deaths was not apparent, hut since their 
deteriorated aftei a brief period of respiratory e * 
ment these patients may be unduly susc £ 
anoxaemia In this connexion, it is • 

lecalkng the supposed association of unexpec 
on the operating table with generalised hyP el P 11 
lymphoid tissues—the so-called status lymph. 

The late results of thyroidectomy m the plump 
of Graves’s disease were also less satisfacto j 
had come to expect from our experience ot t " 
time Tachycardia decreased relatively SiowD 
no case did it fall to a level of SO beats a min 
year had elapsed after opeiation In 3 cases , 
has recurred Our impiession is that surgical 
of this type of Graves’s disease is both m 01 ® “ 

and less satisfactory than in the ordinary tvp ‘ 

One case only was tieated with X ravs l > 
There was no immediate improvement, hut a , 
treatment the patient was decidedly bettei , t 
had become softer, smaller and less pulsatile an 
pulse-rate was 86 A yeai later the pulse-ra 
66, and the BUR +23% When improvement■ occv 
gradually as this, it is difficult to decide w lie 
to be attributed to any particular form ot tieauw. 
merely to the lapse of time 

DISCUSSION 

An mciease of metabolic i ate, if not coinpea 
for bv an increased intake of food, must lnevitao 
to loss of Weight, and there can he httle: doubt tu 
increase of metabolic rate is the immediate cause o 
wasting so commonly met with m Gi ^ ves 6 
If a patient with Graves’s disease is found to gam a 
there can be hut two explanations either the meta 
rate is deceasing with the amelioration of the disi 
or there has been an increase in the consumption of 
sufficient to counterbalance the increased metabo 
The latter seems to be the conecfc explanation in the c 
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; rere apparently hard work and poor appetite, and the 
"mg interval between breakast and dinner These 
•onditions were not reproduced in hospital and no 
r \ttacks occurred It seems kkelv that an adequate 
Iiet with suitablr spaced meals would prevent the onset 
of attacks, though the patient was not under observations 
long enough to confirm this The low carbohydrate 
-low protein diet, which Conn regards as affording a more 
slow and steady supplv of glucose to the blood in 
■ functional hypermsuknism, was tried, but no conclusion 
could be drawn from the small number of blood-sugar 
-estimations earned out 


summary 

Svmptoms of hvpoglyctemra occur in cases of renal 
glvcosuna, and may be of two types minor feelings of 
faintness and weakness, due to a low fasting blood-sugar 

- level, or more severe attacks due to a relative hyper- 

- tnsuhnism following rapid loss of sugar m the urine 

A case is described in which the determining circum- 

- stances for the severe attacks appeared to he poor 
appetite, hard work and long intervals between meals, 
and when these conditions were absent no attacks 
occurred 


I wish to thank Colonel F. Whatley for permission to publish 
this case 
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CURED BY SPLENECTOMY 


Christopher Hardwick, 

21 D CAMB , 1T.R.C P 
medical registrar at the 
MIDDLESEX HOSPITAL 


Oswald Lloyd, 

M.D LORD , F R.C S , 3LR-C O G 
GYNAECOLOGICAL REGISTRAR 
AT THE HOSPITAL 


Icterus grans neonatorum is a disease in which the 
outlook is always grave The mortahtv is high and even 
’ place many of the infants are mentallv 

oehcient or bear other senous stigmata In the following 
' 3515 rem °val of the spleen was brilliantly successful 

CASE-HISTORY 

' p ai ’ was born at term on June 1, 1941, at 4 30 

nrpmjinm m wr was a pnmipara and had been well during 
" i.r.niiu,- ,.v, i.i * , re was no consangumitv and the father had 
WnrJ children bj a previous marriage ' There was no family 
m tlip'cci-r,ia U A^ ,Ce delivery 'was bj forceps owing to delay 
; xho JiQunr nn? 3 ? 6 o4abour The birth-weight was S lb 4 oz 
The eh.M ^ plaCa ?‘ a were re P^ed as normal 
to be iminrl^A are ij reb at blrtb but at 7 30 p u it was seen 
v blood-count th C mctea s®d during the night and a 

4200 000, thite cel Wo 8 lobln %■ red ceUs 

loo ]cuoor-w = - , ~ —>400 per c.mm , normoblasts 33 per 

- nucleated ^’r?^ b,aStS 51 P« 100 leucoc ? es 2 to ‘ al 

i ’ maternal blood was 0 p ^ er A transf “ sl ° 11 of 60 c cm 

June 3 the ti, ,.i 5 T" en mtravenouslj Examination on 
' babj, with an wflare»<j Y ,° f >*, ^ d 'a deeply jaundiced 
r Blood count =how2f * T er £md Spleen N ° head retract!0n 

and red cell count P the hemoglobin percentage 

A (seefieure) A d m the number of nucleated reds 

» was gnen On ,, ond transfusion of 00 c cm of group O blood 

S' well, the jaundice of June 4 tbe chdd " as not so 

i suchinc was “® , Infens -> the scrotum was cedematous, 

V countTh^ dthe Unne vas biIe stained Blood- 

' In eoSboSh^,? 1 the rcd ce,b and hemoglobin 
»' was* decided upon and♦?“ AU * ed Webb-Jobnson splenectomj 

, when the babV las M ^ rformed at ‘” 0 “ June 4 
,< gas, oween and r ,.k„ ° iloura old General anesthesia with 
", plcted within 20 mmutc? S ^ c ' d , nnd tbe operation was com- 
, later and a 3 hourlv rJ. -teedmg was commenced 4 hours 

- counts an hour and 1 A, me " burned m 24 hours Blood- 
- fall in the red cells anrll af ?°, r operation showed that the 

■“ reticulocvtc response ° bm had arrested and a 

the nucleated celbw^'^e 60 hours after °P er ? tl0n 

< r fluid oozed from the woTnd ‘°° "T Much adem ^ 

1- a fu rthcr transfusion of C 0 eJL 1 ? Ka P''on was gnen and 

1 after the Mend _ _ , e em of group O blood There- 

^ > p urt? -teadih unprot ed and the child made 




Blood findings TR = transfusion; OP = operation 

satisfactory progress The spleen weighed 34 2 grammes and 
the histological report (R W Scarff) was “ The spleen shows 
reiatiA e diminution of lymphoid tissue, hyperplasia of sinus 
reticulum with excessive phagoevtosis of red cells and deposi¬ 
tion of iron-containing pigment The sinuses contain large 
numbers of primitive red cells hut there is little actu e erythro- 
poiesis ” 

Com alescence was prolonged b\ slight infection of the 
lower end of the wound, but the babv was discharged fit and 
well on July 5, fully breast fed On Julv 19 it weighed 9 lb 


DISCUSSION 

The babv showed the classical features of icterus gravis 
neonatorum It was severelv ill, jaundice appeared 
earlv and became deep, the hver and spleen were enlarged, 
there was an increasing anamua " and an abnormallv 
large number of nucleated red cells appeared m the 
circulating blood-stream Although spontaneous cure 
is well recognised, in this bov the early appearance and 
intensity of the jaundice made the prognosis especially 
grave, and by the evening of the fourth day the child 
had become drowsy, had refused its feeds and oedema had 
appeared Despite two transfusions the red cells had 
fallen bv over two millions and tbe hainoglobm by 55% 
The falling number of nucleated red cells suggested 
that the blood-forming centres were becoming exhausted 
Nevertheless the absence of head-retraction and con¬ 
vulsions encouraged the hope that if a cure was achieved 
the child would not have permanent cerebral damage 

Dr C J 0 Britton of the Bland-Sutton Institute 
directed our attention to the possibility of performing 
a splenectomv The operation was first reported by 
Coolev (1932) m America, the child dying from peritonitis 
10 days later In 1935 Cooley was able to report two 
successful cases but tbe operation does not seem to have 
been widely practised Despite its seventy and obvious 
risks m one so voting the operation has much to recom¬ 
mend it The disease has a mortahtv of ironi 50-S0% 
(Hampson 1929, Colver 193S McKmlev 1941) and 
desperate measures are therefore legitimate The more 
orthodox treatment bv repeated blood-transfusions onlv 
keeps the infant alive and tides him o\ er until the disease 
process his ceased Transfusions probablv have no 
effect on the duration of the disease and thus do not 
influence the ultimate prognose^ Splenectomv appears 
to cut short the disease process and thus it. mar be hoped 
the ultimate prognosis wall be correspondingly miproi ed 

In skilled hands the operation can be performed 
speedilv, and this infant stood it well 'In this we were 
helped in that the chdd was mature and w.as a large babv 
weighing Si lb The blood-count 4 hours after operation 
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If a colorimeter is not available a comparator or 
similar instrument can be used, but the leadmg of the 
yellow Nessler colour is greatly helped by usmg a blue 
light filter The accuracy of the method depends on 
individual skill m colour matching, but it is well within 
the limits necessary for clinical work 


RENAL GLYCOSURIA WITH 
HYPOGLYCEMIA 

Ian Macpherson, MD Leeds, IROP 

MAJOR, R A M C , MEDICAL TUTOR IN THE UNIVERSITY OF LEEDS 


Q 14, 


Renal glycosuria is usually considered to be a harm¬ 
less condition requiring no treatment, but cases have been 
described m which hypoglycaemic symptoms were 
present It is noteworthy at present because renal. 
glycosuria may be detected m the routine examination of 
recruits and the significance of the findings may be 
difficult to assess 

A soldier of 31 suspected of pulmonary tuberculosis was 
sent for a specialist opinion His father had died of tuber¬ 
culosis and his sister suffered from phthisis He gave a 
history of recurrent cough and sputum smce the age of 9 
when he had pneumonia and pleurisy , 3 years ago he had 
pneumonia, pleurisy and “ heart trouble,” and smce then he 
had complained of general woakness and tiredness particularly 
on gettmg out of bed in the morning and after being at work 
for three or four hours , he had also fainted once or twice a 
month, always in the morning while at work He worked 
very hard in civilian life as a bakor’s roundsman and usually 
had breakfast at 6 45 a m and dinner at 12—1 30 pm He 
had nothing to eat between these two meals because his 
appetite was not good He joined the Army a week before I 
saw him, and smce then had famted twice on gettmg up in 
the morning 

His height was 5 ft 54 in and weight 8 st 34 lb He was 
nervous, tremulous, much under weight and had a pulse-rate 
of 100 Sputum was small in amount and mucopurulent and 
a few moist sounds could ho heard at the bases of both lungs 

X-ray examination 
revealed no evidence 
of tuberculosis and a 
tentative diagnosis of 
recurrent bronchitis 
and anxiety state was 
made, but on examma 
tion of the urine, sugar 
was found m moderate 
amount and he was 
admitted for investiga¬ 
tion 

Urine —Approxi¬ 
mately 20 g of sugar 
was passed in the 
urine in 24 hours on 
ordinary hospital diet 
No albumin or acetone 
found during his stay 
in hospital, no fre¬ 
quency or polyuria 
Glucose tolerance test 
—50 g of glucose was 
administered after 
overnight fast, the patient bemg on ordinary hospital 
diet' The blood-sugar had risen from a resting level of 
0 08 g per 100 c cm to 0 14 at tho end of half an hour 
(sea figure), at tho end of an hour it had fallen to 0 0G and the 
patient complained of a sinking feeling and famted He 
appeared very ill with cold clammy skm, pallor and rapid 
weak pulse Recovery took place m -5-10 mmutes without 
treatment This attack of induced hypoglyciemia seemed to 
him similar to the spontaneous attacks he had experienced 
previously The blood sugar sank still further, reaching 
0 052 at tho next examination but returning to resting level 
(0 08) 2 hours after the administration of the glucose 
X ray of slull no change in sella turcica 
Urea clearance test 40% above average normal No 
hepatic function tests were carried out 

He was treatedon v anous diets (meals being serv ed in each 
case at 7 A M , 12 noon 4 pm and 7 r M ) with the following 
results 



TIME IN HOURS 

Blood sugar curve after 50 g: of glucose 


1 Ordinary hospital diet he complained occasionally 
minor fainting feelings in the morning but was otherwise ’ 

2 Ordinary hospital diet with glucose 15 g tds kt 
meals no symptoms but treatment was discontinue 
because of severe polyuria and frequency after taking (4 
glucose 

3 Sigh carbohydrate low protein diet no snnptomi 
Specimen blood sugars taken at noon, 1 pm and 2 pm wen 
0 112, 0 137 and 0 143% 

4 High protean low carbohydrate diet he felt loas cncrgeti 
and faintness was more pronounced hut he had no attach 
Specimen blood sugars taken at noon, 1 pm and 2 pm to 
0 08, 0 156 and 0 106% 

He was discharged much improved in general health oi 
ordinary hospital diet 

DISCUSSION 

Cammidge (1930) described 200 cases of hypoglyciemia, 
. some symptomless and many with only minor symptoms 
In no less than 53% sugar was present m the urine, in 
most cases as dextrose, indicating abnormal permeabihtr 
of the kidneys for this sugar Wauchope (1933) stated 
that most patients with a low renal threshold for glucose 
experience only slight symptoms or none at all, but on 
several occasions symptoms have been provoked by the 
glucose-tolerance test, blood-sugar falling below the 
original fasting level towards the end of the test Mon 
recently Conn (1940), discussing the letiology and treat 
ment of spontaneous hypoglyciemia, gave renal glyco¬ 
suria as a less common cause he regarded it as a fasting 
hypoglyciemia with the blood-sugar likely to be at its 
lowest level after the overnight fast Ho said that 
hypoglyciemic convulsions were rare, and that a diet 
high in carbohydrate is usually sufficient to control the 
hypoglyciemia It seems from these papers that minor 
symptoms of hypoglyciemia in renal glycosuria are not 
uncommon hut that severe hypoglyciemic attacks 
larely occur except after the administration ot glucose, 
as in the glucose-tolerance test Gibson and Larrune 
(1924) described a case in which symptoms of hyp°‘ 
glycaemia and a low blood-sugar were induced ny 
double blood-sugar-curve test, the fall m blood sug 
being much greater after the administration of a seco 
50 g of glucose The patient in tins case had exp 
enced spontaneous attacks similar to those induce 
the test but could not associate them with any d 
circumstance , , t 

In the case reported here the patient complaine 
minor feelings of faintness on rising an n,, oc ^„. nw . 
severe attacks similar to those occurring in the 6 . 

tolerance tests The famtness on rising can he acco 
for by the low fasting blood-sugar level and it is sugg 
that the mechanism of production of the severe,- 
is the same as in those following the administra 
glucose Theoretically hypoglvciemia mav arise 
ways , eithei from an inadequate supply ot suga 
blood by the liver or from too rapid removal oi ’ , 
from the circulation In my case there was no ■ 
evidence of hepatic deficiency and the glucose-to 
curve was not of the high plateau type curve (si , 
that seen in diabetes meihtus hut with a low t , 
level) which Conn associates with hypogljcicn 
hepatic origin The fall in blood-sugar must tbereioa 
he explained by the too rapid removal of sugar 
the circulation a 

Conn suggests that m functional liyperinsuluu 
rapid rise of blood-sugar, associated with the luge 
of easily absorbed carbohydrate, may overstun ■ 
msulogenesis, and that this produces a sec0 , i 
abrupt fall of the blood-sugar to a hvpoglycremic i 
In renal glycosuria a normal insulin response w* 
simultaneous rapid loss of sugar in the urine may pm 
the same effect, and it seems likely that the s 
spontaneous and induced attacks in my case were P , 
duced in this way This is hOrne out by the clinic* 
findings which were similar to those described by o 
in functional hypermsulimsm, where the fasting mo 
sugar is usuallv normal and symptoms characterisec 
appear three or four hours after meals and aie relief 
by food The attacks only last 5-15 minutes and aW» T 
disappear spontaneously even though no food is ta ke» 
The glucose-tolerance curve in my case vv os also simi^ 
to that of functional hvperinsulimsm The condition 
which determined the onset of his spontaneous attacks 
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IDEAL FOR WHAT 3 

“ Workpeople must recognise that the conditions ofindustrv 
mng war cannot in the nature of things he ideal, 

1st report from the Select Committee on Xational Expendi- 
re, 1 Session 1940—41) 

This exhortation comes near tlie end of a report con- 
iimng a long series of admirable recommendations 
signed to improve output m war factories It 
minds one of the * Don t you know there’s a war 
11 ” used m defence of errors and omissions which 
i not arise out of a state of war Of course we must 
il expect fewer of the amemties we enjoyed m the 
ays of peace when oranges and bananas made gav 
plashes of colour m the shops when petrol flowed 
ke water and trains ran to time But there is a 
IclWen/reude which uses the war to make our lives 
larder than they need be It would be invidious to 
atalogne our grievances, because each has his own 
pecial ones, as well as Ins list like Rupert Brooke s, 
>f the things he has loved Mature people would be 
iurpnsed and even disappointed if theyiound tliem- 
elves living m Utopia and certainly factory workers 
lo not expect the conditions under which they work 
wen in peace-time to be ideal What they have a 
ight to expect is that their work shall be reasonably 
;afe, healthv and well paid , that it shall be within 
he limits of their varying mental and physical capa- 
nties, and that thev shall not he pressed to the point 
svhere the job becomes flat, stale and unprofitable 
It is difficult to define more exactly what is 
meant by ideal factory conditions In the light 
o over 100 years’ experience it took some 150 long 
sec ions of the Lactones Act 1937 to outline them, 
an m the opinion of manv people the 1937 Act put 
* 00 In any case it was passed too 
i r ,? re advent of war for its full effects to have 
4 ., 6 ,, 011 the whole factorv conditions are 

i r no f V^ an have ever been and they will be 
miSll fOT ^ Bevks drive to extend the 
i, ’ EUK ' D S an d welfare services in factones and 
min ”,/ 011 ° ma ^ e hot meals available to the whole 
irds nf Imu" 1 '' nevr regulations require stand- 

“mnlm-or t withm the power of the average 

Z Q \ te P ? rov ?de the more enhghtened had done 
make firpri stimulus But amemties do not 

oo Inner r ™ r ^ ers efficient , men are still workrng 
veek mrii ar| d some are working seven days a 
uentc ^rinrtl mee * ; the demands of Service depart- 

monev 1 0 J-eraork 15 ^''' S ° d ° mg they can earn more 
.ense" it i-r i ° rk however, is never ideal m any 

r n a ie ec °nomy both m health and output 

>f this i>\n.T,ri COarmce the so-called practical men 

the lrulustnafHeani”! mt ° P^ctme the findings 

hem observe ftc telt T? B ° ard , and /ettmg 
here is Fortunately for all of us 

vomen -inrf v COntro ^ ove r the hours of work for 
ror^ened P eo P^ e The blackout too has 

■mis' and liaht * ntdatl0n lactones at mght, wall 
bi endnnrS tra ? dilators can ill replace the 
. vandou The select committee has its 

-—_i- -ereu ing up production The workpeople 

iffice Pp 20 4d 
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should have their day of rest m seven but the factories 
should keep at it all the time Piece-rates require 
adjustment so as not to discourage improvement in 
the rate of output Managements are urged to take 
their workpeople more closely into their confidence 
All large firms should have a central personnel depart¬ 
ment and take advantage of the training courses for 
personnel managers and welfare supervisors organised 
by the Ministry of Labour Charge hands and 
foremen should be chosen for their quahties of leader¬ 
ship and organising ability as well as for their tech¬ 
nical skill The three days suspension without pay 
should he extended to cover slackness but the report 
recognises that the workers of this country are not to 
he treated as machines or as driven cattle, hut as 
intelligent cooperators m a crusade The committee 
had evidence that idling is often due to had manage¬ 
ment or lack of supervision , good management tends 
to reduce absenteeism Moreover lack of work and' 
enforced idleness induce a sense of frustration which 
ultimately lowers morale 

Much thought has been given to the removal of 
unnecessary hardships outside the factory People 
engaged on essential work should have priority passes 
on the transport services, while employers and work¬ 
people m neighbouring factones should be asked to 
relieve pressure on transport by staggering hours 
Fares m excess of 3s a week should be requited to 
workpeople at any establishment engaged in Govern¬ 
ment work Collaboration between the appropriate 
mimstnes should ensure that population movements 
are accompanied by corresponding diversions of food- 
supplies On less tangible issues, means should he 
taken to convince workers of the need for ever greater 
output of munitions and to help them realise the 
importance of their work At the same tune the 
prevalent misconceptions about income-tax should he 
removed and it should he made crystal clear how the 
excess profits tax has snuffed out profiteering If 
accepted these recommendations would go far towards 
removing both physical and psychological inhibitions 
to the output of war material 

THE GENESIS OF GALL-STONES 

A beharkablb study of the {etiology of gall-stones 
has lately been made by Mabtexssox 1 of the Caroline 
Institute, Stockholm It proceeds from two primary 
observations, first that certain bacillus-like structures 
are visibly in the organic stroma of cholesterol-rich, 
gall-stones after extraction of the cholesterol and other 
lipoids with alcohol and alcohol-ether, and second that 
similar ‘ bacilli ’ were seen, surrounded by areas of 
proteolytic necrosis, m the mucosa of two snrgicallv 
removed gall-bladders which contained very small and 
apparently recently formed gall-stones The occur¬ 
rence and significance of these bacilli was systematic¬ 
ally investigated Gall-stones, obtained at operation 
or at autopsy, were washed in sterile saline and split 
open with aseptic precautions Their nuclei were 
scraped out, and nuclei and perinuclear lavers separ¬ 
ately ground m mortars The ground material was 
transferred to various culture media, solid and liquid 
and meubated aerobically and anaerobically for 2-6 
weeks A variety of organisms grew, but attention 
■a as focused on a bacillus which resembled the strue- 
tures seen in the gall-stone strom a and m gall-bladder 
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shewed that the hsemolytic piocess had ceased and the 
usual reticulocyte response to splenectomy ■was already 
beginning, after 60 horns the reticulocytes reached 
057700 per c mm A transfusion was given the dav 
after operation because it was thought important to 
restore the blood-count nioie nearlv to a normal level 
as soon as possible, so that the child would be in the 
best possible position to combat anv infection that might 
develop The subsequent use to a normal figure without 
anv fm tlier treatment was noteworthy 

The operation was performed bv Sir Alfred Webb- 
Tohnson when the child was 75 hours old and was per¬ 
formed as a last resort In view of its success it is 
probable that we should recommend operation much 
earlier in future As Coolev has shown, there is a danger 
m -n aitmg , however well tliev may seem these patients 
are alwavs liable to sudden death owing to failure of the 
lespnatoiv centre, and he reports a case which died 
suddenly the ryght before operation was to take place 
We suggest that opeiation should be done 24—4S hours 
after "birth, this would give tune for the child to 
recover fiom its birth and would allow a complete 
hoematological examination to be made and arrangements 
foi transfusion to be completed When last seen, at the 
age of 15 weeks, the child was m good condition it 
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neighed 14J lb and showed no signs of any unto 

sequelai ' 

SUMMARY 

In a male baby with typical icterus gravis neonate 
the earlv appeaiance and seventv of the jaundice r 
the prognosis especially grave In spite of two bl 
transfusions the number of red cells and luemogl 
percentage fell rapidly 

Splenectomy was performed when the babv 
7 5 hours old and was strikingly successful The 1 
was discharged fiom hospital a month later quite 1 
This treatment seems to cut slioit the disease, 
offers a hope that both the immediate and rei 
prognosis of the malady will be considerably nnprov 
Thanks are due to Sic Alfred Webb Johnson and 
L Cnrnnc Rivett for permission to report this case an 
Prof J McIntosh and the staff of the Bland Sutton Insti 
for the hfematological and histological ini estigations 
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The Life of Sir William Osier 

Harvey Cushing London Hum pin ey Milford, Oxford 

University Press Pp 1417 21s 

Haivev Cushing’s life of William Osier was pub¬ 
lished sixteen vears ago in two volumes with a number 
of filustiations The present edition m one volume is 
unaltered as to the text, which stands exactly as Cushing 
wrote it, hut has been reproduced with only'a quarter of 
the illustrations, so that it has been possible to present 
it to the leadei at a price considerably lower than that 
of the first edition—a price, indeed, which will put it 
within the limits of the purse of the medical student 
This has been the aim of the editors Dr J P Pulton and 
Dr W W Francis who m their foreword dedicate the 
a olume to the medical students for whom Osier planned 
and woiked throughout Ins life 

The ment of Cushing’s “ Life ” has been thoroughly 
ippiaised and it long ago took its place among the great 
biogiaphies of our time He had a great theme and 
handled it greatly The generation to whom Osier was 
personally known is almost past, and to the present 
generation his name is rapidly becoming a tradition 
hut the work which he did lives, and it will be well if 
students of this and succeeding tunes learn at first hand 
what manner of man was he who revolutionised the 
teaching of medicine in his own western hemisphere, and 
left deep marks on that of England and Europe 

Unlike manv of the great phvsicians of the past Osier 
did not personally contribute anv striking discovery to 
the science of medicine His pre-eminent service to 
medicine was that by his ideals and his example he- 
infused a new spirit mto the whole body of the English- 
speaking teachers of medical knowledge It is scarcely 
an exaggeration to say that until Ins time the education 
for the profession had become a stereotyped course of 
tiaming for a business career, m which the majority of 
the teachers were content to impait then 1 knowledge to 
the student with hut little refeience to the ideals of 
science and with an experience of the iworld of medicine 
outside their own country generally extremely limited 
Osier had prepared himself bv years of work m England 
and Germany as well as in Canada, and when rather 
unusually late in Ins career, though still young in years, 
he entered upon cluneal teachmg at the bedside he was 
personally acquainted with a large number of the most 
active and inspiring scientific men of Canada, the United 
States, England and Germany, and in many instances 
had actually worked with them in their laboratories and 
hospitals Hence it was that he was able m Montreal 
aud then in Philadelphia, but above all m Baltimore, to 
bring to his work the ideals and methods of the leaders 
of medical and* scientific thought of Ins time His 
technical equipment was thus mucinm advance of that 
of the geneial mass of teachers, but it might have been 


largely wasted in another man-not blessed with Osl 
supreme gift of friendship with his fellows, and 
capacity for. tactful leadership Fen men can hare 1 
so manv devoted friends, and few are capable of letam 
that devotion throughout the changes of life Os 
w as everybody’s friend from the moment of meeru 
and neither he noi anyone whom he once metever lorg 
one another even after years of separation His memo 
for his fuends and acquaintances was extraordmavy,» 
he never lost an oppoitumty of renewing tno 
generally by flying visits in person—moments sn. 
fiom a busv day to foige the chain anew _ 

a voluminous correspondent as a rule, though "" 
did write few could contrive a better or more sat 
letter * Another characteristic served to entin 
value of his teaching his medical writing ''5 a ® 
clear, always pointed, and often m sl “S‘ e P lir ~ ■ 

turesque , and his numerous papeis and addiess 
crammed with allusions to the great writers ot p 
They aie readily appreciated even m > 

quahtv was increased by an attractive delivery • 
and humoui which completely held his audien ■ 
these attubutes of a great -teacher were C0I 3?P . 
insignificant, his personality gave lnm Ins nmi 
his fellow-tiavellers m this world L °-one c 1 
half an houi in his company without feeling ( 
both in mind and body, a better man than he • 
posed himself to be He had the faculty ot 
the best to the surface, largely because he gav 
best of himself—lus knowledge. Ins experience, 
and his love of humankind without tne bui 
reserve „ ,„f, n 

Harvev Cushing wiote Osier’s life from a n mtin 
acquaintance of many years, and succeeded, sc> • 
possible, m transmitting something of the cua 
beloved teacher It has been a wise though 
made the work procurable to a wider public t 
be reached by the original volumes 

Methods of Treatment 

(7th ed ) Logan Clendening, MD, and Edvaw 

Hashinoee, M T) London Henrj Hampton I 

50s 

At t. methods of treatment which a practitioner ma 
called on to advise or to use himself arc described m 
first half of this comprehensive treatise fiom E-ansa. 
critical assessment of the indications and useiuinea 
these methods follow's For the more specialised met u 
such ns radiotherapy or anaesthesia, collaborators * 
been engaged but the whole is strikingly mdivi • 
forthright and is leavened with shrewd wit and com 
sense Ho respect is paid to ephemeral, faslnonab , 
pseudo-scientific treatment and omissions arc asinl 11 
to the work as the emphasis laid on the simple 
orthodox methods Hew advances lmae been in 
poiated m this new edition, and the whole has l 
revised 
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post important Physical training they visualise tions of everyday life These tests, which were per- 
apable of b uildin g a bridge between contempla- formed on English, Afrikander, Jewish, Bantu, Cape 
and action, and through it almost every man Coloured, Indian, and Chinese, comprised sprinting 
. woman can, they say, be developed to a level of 100 yards, ru nnin g 600 yards and putting the ten- 
lomic maturity Physical efficiency m their pound shot, events selected to ascertain in exact terms 
rment dictates largely the rate of industrial and the three basic principles of labour—-skill, endurance 
cultural production, and is one of the primary and strength The results showed, first, the similarity 
gnnmants of military preparedness of standards of physical performance found in the 

Jut what is physical efficiency and how is it to be different racial groups, and secondly, the difference 
'[inred 2 Jokl and his colleagues seek for quantita- demonstrable between “ rich and poor ” children 
e information, as the instrument of precision "de- after puberty From the first, one is entitled to 
ndedm measurement they accept physical perform- assume the basic equality of man , from the second 
[se as the analogue of the divided circle in astronomy, it may be concluded that, while subnutrition (unless 
i balance in chemistry, the thermometer m physics to the degree of true clinical deficiency) leads to no 
ms physiological, postural and anthropometric appreciable physical incapacity in the pre-puberal 
sts were correlated with athletic performances and stage, its malevolent influence is very evident when 
e results are described as truly remarkable, these the powerful additional strain of puberty is imposed 
ibstandard youths bemg transformed into normal They also quote the case-histories of athletes to demon- 
oung men On the medical side, ample evidence was strate the fallacy of many generally accepted clinical 
orthcommg from impiovement in height, -weight, concepts of the relationship between disease and 
,eneral physique and athletic capacity, employment physical efficiency They tell us of a champion 
ind subsequent career afforded evidence of full swimmer with dementia paralytica, a first-class ski- 
:conomic rehabilitation One can understand and runner with an artificial leg, a gymnastic instructor 


sympathise with the enthusiasm of the leit motif 
Set clearly it is difficult, even impossible, to assess the 
part played by the physical training itself For the 
■ecruits were domiciled in a camp where for the first 
time m them fives they were subjected to discipline 
‘We are convinced,” say the authors, “ that most of 
them would have abandoned the tra inin g, which they 
found very strenuous, if it had not been possible to 
keep them under mditary rule Since an astoundmgly 
large number of individuals will not seek, out of their 
iwn initiative, ways and means to develop and educate 
/hcmselves to the optimum of them potential abilities, 
t is necessary to introduce some system of com¬ 
pulsion under which the state would take charge of 
young citizens who are for any reason unable or 
, m 8 ca rxy then weight m the economic life 
o e community ” They lived m well-kept tents 
i'll arrac ^ s > received a well-balanced diet, had to 
o on a carefully constructed time-table with ample 
oppor unity for recreation How can one isolate 
aC ° r m a P r °P erl y coordinated regime which 
iwf aS S 50 'strikingly with the conditions from which 
r i„ 1 r .f C | nn \ S '™ re salvaged, a life unsatisfactory in all 
( 11 s T ,at “J'giene, malnutrition, constant appre- 

nra °. ° r resignation to a hopeless future with 
'A l A f a °k °f stimulation, not to mention undesir- 
, a J. s an< ^ Tlee 2 Even then the psychological 
irutn ° P a y sic al training has to be considered— 

", „ npr „ n ac ‘ uev ement as well as the discipline with its 
kTrifo U + SS1 ? n f F^ick regular exercise exacts No-one 
\ ? elittle the value of actual training in the 

„ ’n _ ^ ls right to consider the whole picture, 

' *, S1 ' lce our own national physical-trammg 

1 iv t,J? ^ lree or four years ago was obstructed 
; C alrns °f enthusiasts uho advocated this, that 

c °l ,er tystem ” as if it were the only factor 
c u importance 

ilivs^T^rr ^ L ^ 5VER4 have also studied the growth of 
if h ' a j on , eac - v 111 young people between the ages 
_ J 1 based on over 20,000 individual tests— 
ty x onsive survei’ on the prmciple that physical 
5>. Clenc ? determines to a considerable extent the 
p y c gr ce of fitness ” as it is understood under condi- 

* ' * t 4 J Amcr 77ierf Ass 1911,116,2383 


with myasthenia gravis who maintained her pro¬ 
fessional capacity with the aid of prostigmine, a first- 
class shot-putter -with a, congenital defect of the nght 
pectoralis major , and perhaps most staking of all a 
very successful Marathon runner with aortic re¬ 
gurgitation and mitral stenosis Moreover, with 
L Melzek, J okl 5 reports the results of 67 autopsies 
in all of which pre-existing lesions of the cardiovascular 
system were discovered, serious lesions which had 
nevertheless been consistent with outstanding athletic 
success These researches support the opinion often 
reiterated by Sir Adolphe Abrahams that physical 
development and athletic efficiency are basically dis¬ 
sociated phenomena and that a deficiency in physical 
development can be compensated by a high standard 
of functional efficiency Abrahams has maintained 
that given a healthy myocardium and coronary 
circulation no harm to the cardiovascular system can 
result from the greatest exertion of which a human 
bemg is capable, and he regards hyperpyrexia as the 
only potential danger in violent exercise under 
extremely unfavourable climatic conditions Even this 
solitary danger is not accepted by Jokl who, in His con¬ 
siderable experience, has not encountered an example 


5 S Afr J med Sci 1910 5, 4 


Dr W M Frazer m his 1940 school report tells us that 
during the year Liverpool started an enuresis clinic 
for children about- to be evacuated In the 269 children 
explored at this clinic onlv 4% were found with some 
phvsical condition which might account for their enuresis, 
and 6% had subnormal mentality The aural clinic 
dealt with 1080 cases of which 409 were cured, 55 referred 
to hospitals and 355 failed to complete treatment Of 
33G cases of suppurating otitis media 173 y, ere cured, but 
of 231 cases of chrome suppurating otitis media onlv 31 
were cured We are reaching agreement that the distinc¬ 
tion between acute and chrome suppurative otitis media 
ls not one of time but of bactenologv Cases are acute 
so long as onh throat organisms are present, and the 
chronic stage begins if there ls an invasion of shin organ¬ 
isms from the meatus The distinction is important in 
treatment and prognosis, for so ldng as there is no 
invasion of the middle ear by shin parasites cure can 
always be obtamed, generally speethiv If the 
parasites settle in the middle ear cure li always tedious 
and mav he impossible This rules out svringimr for 
discharging ears b •- 
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mucosae, in the nutial ohsei vat ions It v as a giarn- 
positive motile spoie-heanng rod It v as found m 
30 eases out of 75, and in 20 of these was unaccom¬ 
panied by other oigamsms Cultures of the eone- 
spondmg bile were made at the same tune and yielded 
the same organism m 15 of the 30 cases m which it was 
present in the stones, hut in no case in which it was 
not found m the stones Bacillus coh, on the othei 
hand, though occurring almost as frequently, was 
found 1 * tunes as often m the bile as in the calculi, 
a huh suggested that it had invaded the stones from 
the bile , the other organisms found were also moie 
frequent in bile than m stones Euitlieimore, colon 
bacilli and various cocci included among the other 
organisms were found not only m bde from stone- 
containmg bladders but also m the contents of many 
gall-bladders containing no stones, wlieieas in a series 
of 34 such stone-free 'specimens of bile the pecuhar 
spore-bearmg bacillus was consistently absent At 
this stage the evidence that this bacillus had a specific 
relation to gall-stones appeared fauly strong, and u as 
further supported by the intimate relationship of 
the bacilli with stony particles m thm sections of 
stones when examined by agar microscopy , colon 
bacilli and cocci were also seen in these sections, but 
appeared to he rather m the spaces between the stony 
particles However, since detailed bacteriological 
examination of the orgamsm showed it to be closely 
allied to, though not identical with Bacillus subtihs, 
the possibility of its arising in some nay as a con¬ 
taminant had to be excluded This was done by 
subjecting 50 sterile dried lumps of agar to the same 
treatment as the gall-stones , contaminants appeared 
in only 3 mstances, and none of them was the organism 
in question 

The next step was an attempt to induce gall-stone 
formation in animals by injection of cultuies of the 
orgamsm into then gall-bladders Many such at¬ 
tempts have been made with various other organisms 
but never with convincing success The rabbit was 
chiefly used because it does not naturally develop 
gall-stones Out of 73 rabbits whose gall-bladders 
weie inoculated with puie cultures of the orgamsm 
55 were found at autopsy to have concretions Tiny 
ones were found, surprisingly enough, 24 hours after 
the inoculation, larger ones after mtervals of weeks 
or months The structure of the older ones resembled 
that of human gall-stones, and from most of them the 
subtihs-hke orgamsm was recovered in culture 
Control experiments with injections of sterile saline, 
arid of killed cultures of the organism, yielded no gall¬ 
stones, nor did others m which B colt and one or two 
other organisms were used The spore-bearer under 
investigation, however, appeared to produce gall¬ 
stones m 3 out of 4 sheep, 1 cow, and 1 pig, but not 
m 4 dogs In further experiments it was injected 
intravenously mto 8 rabbits , one of them killed at 
25 days showed a proteolytic desquamative process 
ni its gall-bladder wall but no stones , about half the 
others, after several months, showed gall-stones at 
different stages of development Even administra¬ 
tion of the bacillus to rabbits by mouth was followed 
by stone-formation in a proportion of cases Finally 
10 rabbits were imm unised against the organism by 
lepeated injection of a centrifuged bacillary emulsion, 
proved to contain no living bacilli, subsequent 
inoculation of hvmg cultures mto their gall-bladders 
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pioduced neither stones noi changes m the mu 
the end of 5 months, although in 3 of them the o 
v as recovered and eultuied fiom the bile Mvkt 
tentatively suggests that stone formation ma\ d 
m some way on the activity of the specific an 
He therefore traces the ongin of many human 
stones to the entrance of his subtihs hke organism 
the biliary tract, possibly from the gut, since it o. 
m faeces It attacks the gall-bladder muco'a, 
ducing a local subepithehal cell necrosis with 
desquamation It tends to piecipitate eholcV 
from pure bile, and the gall-stone arises from preci 
tion of cholesterol and bile pigment on ail org 
stroma composed of epithehal cells and a felt uorl 
bacilli The stone grows and its peimeable s 
may become invaded by other organisms present 
the bile, but the ongmal organism, oi at lead 
spores, remam viable within it Choleci stitis m 
ordinary clinical sense is a complication, not a can't 
gall-stones The stone-producing orgamsm is antig 
and if it turns out as seems possible that its antigei 
concerned m stone formation there is cleailj aprosji 
that the antigen may be effective m “ rmniumsm 
human subjects agamst the development of stor 
Mahtfnsson s v ork seems on the whole so caret 
comprehensive and well controlled that it shoi 
command attention and early repetition let it 
surprising that his orgamsm, since it grow s on stan a 
media, has not been demonstrated by earlier j or c 
and it is noteu orthy that Outs’ s ! search tor i 
another laboratory in another town succeecle o. 
3 times out of 41 Omn produced early stone ton 
tions in rabbits’ gall-bladders by injecting the Da 
much less often than MaetenssoN did, and he sugg 
that Maktenssok may have used toolov a tempera 
m sterilising his bacteriological implemeii s 
report from Stockholm remains therefoie uni 
heading “not yet confiimed,” pleasant as i 3 
think that the stout lady makes her gal s ° 
the same techmque as an oyster makes peai - 


PHYSICAL TRAINING AND PHYSICAL 
EFFICIENCY 

Five years ago, out of a total European 1 )0 PV 
m South Africa of a little less than two 
119,000 were unemployed and hi nn P ‘ ( | 
unemployable Among the various causes 
calamity, the low state of physical fitness 
evident that a special course of training 
risked to combat the deteriorating 111 11 ^ 

unemployment and provide discipline anc^ 
for unemployed youths between 17 and -- ^ 

educational qualifications w ere so pool 1 
were unsuitable for anyrihmg but manna a 
circumstance which combined with their j 
physique excluded them altogether ho 
labour market Between 1933 and 1J- > A 
of them were attested to Special Sen ice 
courses Of these, nearly 11,000 comp 
training course and 9400 were subsequent li p • j 
employment This highly satisfactory resu ,, 
been achieved by a combination of measures o 
Joke and his colleagues 3 legard p hysica l tramj= 

2 Olin G Ibid Slav 15, 1911, P 505 r i„ ent in Pin sled 
J Training and Lfflcu.nc> 4T r joklE II CInrO, 

rconomio Kehabihtatjon j D „], Johannesburg 
Gocdvolk, and T W He> rrll lgJ1 

African Instituto lor Medical I c ci 
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of jaundice after birth appears to be as follows: 
intramuscular blood at once and repeat in a few 
s, if the condition fails to respond (as shown bv 
loglobm estimations if full blood investigation is 
ossible) make arrangements for intravenous transfu- 
i of matched blood (itself a by no means easy pro- 
ure), if the downward progress continues splenectomy 
■rs a reasonable chance of cure 

WHEN DOG EATS DOG 
it has been known for a long time that some micro- 
fam sms produce substances antagonistic towards 
fhogemc bacteria but until lately few attempts have 
;n made to isolate these substances and study their 
•logical and chemical properties Dubos 1 isolated 
im the soil a gram-positive, spore-forming organism, 
er identified with Bacillus brens, which produces 
sverful bactericidal agents Originally it was believed 
it the bactericidal agent isolated from culture filtrates 
crystalline form represented a single, homogeneous 
mpound which was termed gramicidin, hut later it was 
and to consist of two bactericidal substances which 
:re both obtained in crystalline state—gramicidin, 
pecially effective against gram-positive organisms, and 
tocidine, acting against gram-negative organisms as 
ell In vivo, gramicidin was shown to protect mice 
;ainst pneumococcal infections and against infections 
ith group A and group C streptococci under certain con- 
tions which did. not differ essentially from the in-vitro 
mditions in which the substance had been shown to be 
ictencidal Given by the intravenous route gramicidin 
almost completely inactive against systemic infections 2 
' 35 highly tone ro animals Tyrocidm is ineffective 
gainst bacterial infections iu vivo , it is hiemolytic 2 
uhos and Hotchkiss found that a number of soil organ- 
ms produced substances similar to or identical with 
rauncidm and tyrocidm Nothing is known yet about 
ie chemical structure of these J C Hoogerheide 3 des- 
abed a crystalline antibacterial substance isolated from 
soil organism, which according to its chemical and bio- 
jgical properties seems to he identical with gramicidin , 
u is now being tried out clinically m Philadelphia under 
e name HI, only local application is so far practicable 
>ecau»e of its toxicity but results are favourable Also 
mm the soil, "VYaksmann and Woodruff 4 isolated a 
, achnomyees (Actinomyces antibioticus) from 

ic i they obtamed two antibacterial substances, 

1 A A, a °d B Actinomycm A is bright red, 

. 1 s t ie growth of many bacteria m great dilution, 
, ls \ e , I % toSlc 1° laboratory animals It is mainly 
enostatic, whereas actinomycm B, which is colour- 
bactericidal The chemical nature of these 
Tin. nC6 ^, a k° ^ as n °l been established 
iv re antibactenal substances, produced 

he-mwA- 'jPgecynnea, known for forty years since 
iron ™ 01 ~ mine nch and Loeb 5 as “ pyocyanase ” has 
. , investigated by Schoental 5 She confirmed the 
■hnlcnrci ? c ^ lon these substances on Tibno 
-mu ’ ■.^v'Phyhcoccus aureus and many other organ- 
ion*; t*i i > orre ^ *^at it was due to at least three frac- 
lurt it 116 i* e P'gment pyoevanme, its breakdown pro- 
nlnWo 0XT ^° enazille ’ an d a third colourless, chloroform- 
i n i Principle, most easily extractable from old culture 
f cl, 7 1 ''is last substance is bacteriolytic towards 
n j 0 ® er( F’ thick suspensions of winch are converted 
ln contrast to the original assumption of 
iroilnp 11 ^ i n^Boeb none of the antibactenal substances 
_ ca - jiyocyanea are enzymes , therefore the 
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term pyocyanase does not seem to he justified for anv ot 
them ' A good deal is known about the chemical nature 
of pyocyamne and a-oxrphenazme their antibactenal 
action is probably much the same as that of other 
bactencidal dyes of similar chemical constitution The 
chemical nature of the chloroform-soluble colourless 
bacteriolytic substance remains to he investigated 
The antibactenal substances from achnomyees strains 
isolated by Waksmann and Woodruff differ from another 
antibactenal agent obtamed from achnomyees strains, 
achnomycetin, which forms the subject of many papers 
by Gratia and others 7 This substance, which acts 
against a number of gram-positive and gram-negative 
bactena, and lyses a number of them is a protein and 
belongs most probably to the class of bacteriolytic 
enzymes of the lysozyme type 

Now Chain, Florey 6 and their colleagues have investi¬ 
gated'the possibilities of penicillin, isolated from the 
mould Penicillium notatum In the state of punty u=ed 
in their biological and therapeutic experiments it is a 
yellow substance, easily soluble m water It is not 
bactericidal, but even when very dilute (1 2,000 OODj 

it inhibits the growth of many pathogenic organism*;, 
such as Staph aureus. Streptococcus pyogenes , meningo¬ 
coccus, gonococcus, Clostridium icelchn, B anthracis 
and others It differs from all the other anti¬ 
bacterial substances isolated from micro-organisms 
and, indeed from most antiseptics known, by its very low 
toxicity Laboratory animals infected with Cl septique. 
Staph aureus and Strep pyogenes were cured and the 
results of a number of clinical finals are promising 
Here again we have yet to learn its chemical composition 

PSYCHIATRY IN THE SWISS ARMY 

Thanks to the work of Porel Bleuler and Jung 
psychiatry is more advanced m Switzerland than in most 
European countries Its importance m practical medi¬ 
cine is well recognised and psychiatric principles have 
penetrated into law, education and other fields of public 
life Their application to military medicine is illustrated 
m three recent articles 9 Though the country is not at 
war, the army is in a state of constant full mobilisation— 
very different from the transient service of a few months 
each year which is customary m peace-time Mental 
and psychological cases arc common amounting —<0 
Dr K Brun estimates in the first article—to one in every 
sixteen admissions to the base hospital This figure he 
thinks, is if anything too low, because eases in the 
medical and surgical wards are often not recognised as 
psychological Like the authors of the two remaining 
articles—Dr M Boss and Dr Kurt Bmswinger—he 
urges the need for closer cooperation between consultants 
so that cases m which neurotic symptoms are grafted on 
the residue of an organic illness-—healed gastric ulcer or 
an attack of sciatica or lumbago—will not be wronglv 
diagnosed and thus wrongly treated Boss cautions his 
fellow psychiatrists about their approach to their medical 
colleagues physicians, he reminds them, are descend¬ 
ants of the old medicme-men, and demi-gods are jealous 
of their godhead This is a caution which might well 
work both ways, mutual forbearance achieving harmoni¬ 
ous liaison between physician and psychiatrist 

Psychiatric cases are treated in special wards m the 
Swiss base hospitals , there is also a psychiatric clime 
attached to each group command, in which cases sent 
from the unit can he examined and treated sent ro 
rmlitarv boards, or otherwise disposed of Eirlv 
psychotic®, neurotics and psychopath® form the bulk o'f 
the patients , m most of them the illness has been present 
before they were called up, but symptoms bave been 
evoked or exacerbated bv th e strict conditions ot military 

S iMllttl 1940 2 22C mil 2 177 

!> SrlnrfiT med ir f cW June 7 1941 py. 7.,j 711 
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SPLENECTOMY FOR ICTERUS GHOTS NEONATORUM 


[sept 20, 


Annotations 

ANGLO-RUSSIAN ALLIANCE IN MEDICINE 

The Russians today, beyond nil other races, are using 
fully om renaissance inheritance, the expeioriental 
method They haye shown again and again that they 
are willing to try new things to discard what is useless 
for then purpose and to hold fast to what they find 
good In their piesent struggle they are gaining experi¬ 
ence of mass wouudings which may prore of high yalue 
to us m the future while we, with recent expenence of 
raid injuries may liaye deyeloped methods winch would 
bo seryiceable to them The need to pool our knowledge 
led a group of doctors to call a meeting to establish a 
responsible body which would place and keep the 
medical piofessions of Great Britain and the USSR 
in touch with one anothei The inaugural meeting, 
which was attended by the Soviet Ambassador, was held 
on Sept 10 at the Medical Society of London, rath Sn 
Alfred Webb Johnson, president of the Royal College of 
Surgeons, m the chair The presidents of the other two 
RoyaFColleges aye also among the supporters of the move¬ 
ment M Maisky was in full sympathy, victory and 
future peace, he said, depends ou the close cooperation of 
our two countries, and an alliance m medicine will he 


ticks—about winch it would be useful to lnve J 
infoi illation Dr P D’Aiev Hart agreed that it 
be valuable to keep in touch'with the bureiu 
pointed out that the new committee wished to 
infoimation from this country to Russia as well vt» 
ceiveit The chairman suggested that T1 ar Mediant 
well be translated into Russian Dr Aleck Bo 
felt that the new committee had a wider reference 
the meie exchange of views on war medicine it sh 
have an eye to peace, and should aim at arran. 
exchange visits between us and our Russian collei 
Prof Wood-Jones asked that when the eiecu 
committee was formed the provinces might he borne 
mind A message of greeting was sent to the med 
secietary of the Academy of Sciences at Moscow and 
all medical workers m the Soviet Union, m which 
Anglo Soviet Medical Committee pledged itself to w 
for the utmost exchange of medical knowledge betmt 
the two countries, now and in the future 

SPLENECTOMY FOR ICTERUS GRAVIS 
NEONATORUM 

Severe jaundice of the newborn oftenfamihal, v rw 
legarded as one manifestation of a disorder of tW 
hremopoietic system of the developing embryo known» 
“ eiythiohlastosis fcetalis ” As its name implies iU 


beneficial to both He comes of a medical family, and as a 
small hoy contributed to lus father’s scientific work by 
looking after the laboratoiygumeapigs He left his heaieis 
with no doubt of the value and importance of the task 
they weie undertaking Dr Elizabeth Bunbury, who 
had been among those arranging the meeting, said that 
the idea had ansen when she and several other doctors, 
membeis of the Society for Cultural Relations with 
Russia, had found that Russian medical publications 
were not being thoioughly used in this country One 
task of the proposed committee, she suggested, would be 
to find translators and provide means of cnculatiug 
Russian medical information Sbe could already offer 
fifteen names of translators, and suggested that the 
Soviet Embassy might he willing to obtain medical 
literature from Russia, among which she mentioned the 
Red Army handbook The meeting agreed to form an 
Anglo Soviet Medical Committee, and elected Sir Alfied 
Webb Johnson as piesident, a lettei setting out the 
aims of the body and asking foi helpers appeals on p 352 
It was agreed that since the importance of any committee 
tends to he measuied by the number and distinction of 
its vice presidents, a representative group of those who 
had shown intei est in the project should he rnvited to 
serve in that capacity It was left to the organisers 
and the chairman to suggest an executive committee 
which could be submitted to members for their approval 
Lieut -General A Hood, director-general of the Army 
Medical Service, said that the War Office would welcome 
as much information as possible about Russian methods, 
especially those relating to evacuation of civilian popula¬ 
tion The medical duectois general of the Navy and 
RAF had also sent messages to say they were in full 
support of the aims of the meeting All agreed that the 
organisation should be purely professional, distinct fioin 
other bodies, though, of course, willing to form liaisons 
with them where this was to the advantage of either 
Sir Philip Manson-Baln remarked, in this connexion, that 
the tropical diseases bureau of the Medical Research 
Council had been publishing for more than a ycai,wndex 
the direction of Sir Hniold Scott, TF«r Medicine, which 
embraced the literature of the world, and much Russian 
work had already appeared uf it The bureau has many 
Russian translators, at its disposal and Sir Philip sug¬ 
gested that the new executive committee should work 
in close association with it Sir Harold, he said was 
anxious to obtain more Russian publications There 
was Russian news of two new virus diseases—a variety 
of nephrosis and an encephalomyelitis transmitted by 


a senous malady and bad a lugb mortality until sons 
years ago when Hampson asserted tlmt normal adult 
blood serum contained a factor which counteracted the 
excessive haemolysis present m lctems gravis and tint 
intramuscular injections of blood or srnnn veto o 
therapeutic value- It seems likely that the dveasc 
terminates naturally after some days and lienee i w 
infant can be tided ovei the neonatal period lmno} ' 
stops and the overactmtv of f^e. T A ce or ” J 
apparatus—as shown throughout by the presen > 
large numbers of nucleated red cells m the peril 
blood—restores a normal blood picture in due c 
Unfortunately by that time irreparable damage mn 
been done to the nervous system because head to ,ra 
spasticity and mental defect are found in a prop 
of survivors Hence workers have sought to P 
upon Hampson’s method and some havo urge 
venous transfusion of matched blood as a l irc 
measuie But severe forms of this always 
disoidei are mot with fiom time to time wine * ^ f 

yield even to lepeated transfusions and ®oc 
successfully Heated by splenectomy is TC ~ r „ m „' n Mn 
Haidwick and Mi Lloyd m this issue , ®y . 
that this heroic method was first used by 
America m 1932 and again m 1935 It has ^ 

of stopping the haemolytic process at once > 1 J l 1 j j l0a „ 
case this had apparently been achieved within ^ 
after operation, as shown by a blood count 
fusions before operation had failed to airesfc 
ward pi ogress, of child and icd cell counts ah v ^ 
transfusion was given after operation, am rl imjlt 
the red cells rose to normal figuies, as is s ^ 
lllustiated in the curves given Some authon 
differ from Hardwick and Lloyd when thoy ^ 
splenectomy cuts short the disease process, bee 
not yet clear whether liremolysis or an excessu e ‘ (l(C 
of primitive red cells is the primary fault in0 flif 
of the disease in familial series bv treating t i , 
during piegnancy with large doses of h>ei e .( 
sometimes successful and is an aigument in m 

some disorder of blood formation as tlm fun )r 
lesion Howevei splenectomy deals with the i 
postnatal problem of excessne h cniolysm, an‘ * g 

formed on this case m 20 minutes U the 1 rest jt 
the Royal College of Surgeons on i, , ~ 0 , 

represents a technical achievement of high men , 

to a result as satisfactory clinically as it is thm^ < 
provoking scientifically The progr m * P ^ f 

tioner faced with a baby who rapidly del clops.lhe , 
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Special Articles 


tOFESSIOXAL PROBLEMS IX WAR-TIME 

EEPBESESTAXIVE BODT OF THE BRITISH MEDICAL 
ASSOCIATION 


A conference of representatives—the first since the 
tbreak of war—was held m B1I A House on Sept 
and 12 with Dr H G Bain in the chair During 
e course of the conference the annual general meeting 
is add under the chairmanship of Dr Thomas Phaser 
Aberdeen at which the gold medal of the association 
is presented to Sir Have Be Pleming in recognition of 
dinsuished work for the association and for the 

afesHon ' 

MEDICAL PUNNING 

In presenting the annual report of Council to the 
presentatives Air H S Souttap. told of exciting days 
id nights m the past wear The great hall where the 
inference was held would have been lost bv fire hut 
r the skill of the janitor in dealing with incendiaries 
iie Central Aledical War Committee had provided 
ictors for the E AIS and for the Services and was 
igaged to find manv more The Aledical Planning 
Dumnssion had undertaken to study the future of 
edical practice, and was formed of the best group of 
ien who could be found to advise on everv branch of 
ie subject The commission had the close cooperation 
' the Royal Colleges and could claim he said, to repre- 
mt the whole profession It was essential that in their 
ndings thev should carry the whole profession with them 
ad when a scheme had been drafted it would be sub- 
/° everv doctor m the country He believed 
aat unless the profession was prepared to make its own 
rheme, a scheme would he impressed on it bv the 
ovemmenf 

In the discuss'on on various aspects of medical plan¬ 
ing which followed it soon became clear that the 
roncil would have had warmer support for the com- 
ussion if instead of appointing it tliev had borne m 
una the old democratic principle that committees to 
e representative must be elected Several of those 
their minds on this point and no doubt 
-1 the hotter for it, but in the end thev were persuaded 
'•keu' commission, however dubious its 
T g IT 35 a She babv of which much could be 

vFioiTi ,5 P ro °f of this several duties were lmrne- 
ai-Jd rJ a J2 V 1 ? 11 nursling Dr Frank Dauahope 
‘■ e f L oft with the English doctors hunting 
f' iiir.rr. 2^ c “ 0Ice ” The fannlv and the familv doctor 
n tiii i, u!" should still constitute the primary unit 
TeHir-n x>i service of tins countrv, he felt and the 
hw -i-i r Commission should be mvited to regard 

icm* mr, un 3 atn hntal principle Thev were so mvited— 
Qr .,,,l° , A or ton Stevens (West Sufiolk) asked 

ras bnnnri , “{sun report from the commission There 
ion= of n, "® ^ e Iav he said before the final dehbera- 
hterv-il „“ e ,j 0 [rlm tv!On would be available and this 
Jtbcrwis.-'°i) *f lve a good opportumty for discussion 
dented v 1T -^ ot’ght be resentment of enr scheme 
Ir “ con rnnssion no matter how crood it was 
ssued rmt,t 1 iv, ass ' lre ^ them that no report would he 
lutlw toe whole profession had been consulted 
enort clear that there would be no interim 

undertook that members of the 
1 AI F be fullv informed of progress Prof 

onous that earlv ” was the most 

if the rrmtiT m *“ e motion, and reminded the meeting 
nd of a f.r-'^Y" 'nbjetrt matter before the commission 
inntmc 1 °bstacles connected with paper and 

hould be nf , cn< ^ was agreed the commission 
o tunr s r>ected to publish mterun reports from tune 

harr-os a, (Halifax) moved that no further 

rartiro 2 . 2 ', made m the conditions of medical 
irmon lit- Ii, °PP°rtumtv bad been given for full dis- 
i the «•>„„! member- of the profession The increase 
et’ul i t include those with incomes up to £ 120 , 
imii \ r„, i 11 thrust on the profession without oppor- 
, discu-svju -,nd the council should give the 
' for or.' ? '‘'' u r-,nco that this would not occur a cam 
o.iioj reason than because it v as the dutv of 
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all doctors to safegurrd the interests of colleagues iwav 
on active service He was supported bv Air H J 
AIcChrkich and the motion was earned 

Air E EL Richards (Stoke-on-Trent) proposed that 
m view of the efforts of some political bodies "'lid groups 
of doctors to further the introduction of a state medical 
service the association should be prepared for such, an 
event and should forthwith consider essentials of adminis¬ 
tration and maximum remuneration His motion was 
carefullv qualified bv a clause indicating that bv taking 
such a step the meeting would be expressing no opinion 
for or against a state service but bv the verv mention 
of such a thing be bad let a serpent into the dooeot which 
in happier days would have provoked stirring words 
The meehng however was being kept stemlv to time 
bv the chairman and the explosions detonated were not 
in the old H E tradition Alajor R Scott Stevenson 
did remark that it was tune someone said blnnrlv that 
a state medical service was not the pohev of the B AI.A 
Xot he seemed to feel, that official circles paid proper 
attention to the association s policy as set out m the well- 
known grev book there it was speeificallv recommended 
that the first extension of panel practice should be to 
tile dependants of insured persons this had been 
ignored in favour of an extension of benefit to those 
under the £420 income limit Dr G AT AIhjlep renewed 
the association s pobev since 1920 showing that it h->d 
been modified to suit events ‘ Evervtbmg we do he 
said is subject to the laws of evolution But a false 
impression had latelv got abroad that the B AI A was 
reding the position it had alwavs taken np m regard to 
a state service During the last war he had been told 
that a state service was inevitable vet it had not come 
Dr H If Pooeep suggested that the motion should be 
accepted since it made no suggestion that affected the 
policv of the association hut merelv asked that the pro¬ 
fession should be piepared if a Government scheme was 
put before them Xeutrals were apt to be overwhelmed 
when aa attack came He believed that opinion m 
favour of a state service had in anv case been gumng 
ground within the profession, he had found that in 
Derbv over 50° o of doctors were in favour of such a 
service, and among the 25-40 age-group the proportion 
was 70% Air AIcCctbjch thought that if the pro¬ 
fession went half-wav to meet a state service Thev 
would be m trouble In replvmg Air Richards pointed 
out tbat if the pobey of the association was to be ovei - 
ridden it was as well to be prepared with a state scheme 
but his motion was lost 

OPHTHALMIC BENEFIT 

A motion bv Brighton protesting against the recom¬ 
mendation of the Ophthalmic Group Committee that 
uon-msured persons and dependants with incomes 
between £250 and £420 per annum should be included 
for treatment under the national eve service was 
answered bv Air X Bishop Harman The coniumtee 
he said had sent out a questionnaire to every ophthal¬ 
mologist on the B AI A list and had had 4Sl' replies to 
the S70 letters these showed a high majontv to be m 
favour of the scheme and of the increase m the fee from 
10s 6 rf to 15s Or 7 which the committee recommended 
Air AIcCniRiCH who presented the motion suggested 
that the man with an income between £250 and £420 
could afford to pav a specialist fee once everv two or 
three vears and that the change would cieate an 
unwarranted restriction on private practice w Inch was 
unfair on those men who were awav with the forces and 
had no chance to consider it Dr E A JRopep (Exeter) 
wanted the motion referred back to Council and Air 
A S Govgh (Watford) said severelv that the specialist 
services must sink or swim with the rest of the profession 
Air Bishop Harman pointed out that the Government 
had alreadv forced a change in the insurance limit on 
general practitioners could the meeting refuse v 
similar increase to ophthalmic surgeons 0 It seemed 
thev could for the mo* ion w as earned 


.’ix.t/11. an 


Dr HetchisOn (Halifax) proposed that the divi-ions 
should organise tl cmselvcs mto discussion -roups Li¬ 
the consideration of the future of medicine arid that the 
re-ults of their deliberations should be forwarded to 
the central bodv for assessment and publication The 
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service Among 100 cases examined at one of the clinics 
Boss found 0 neurological cases, 11 cases of epilepsy and 
other orgarnc diseases, G alcoholics, 13 mental defectives, 
31 sclnzop hi ernes, 15 psychopaths, 12 neurotics, 5 
manic depressives and 1 malingerer Pure neurosis, he 
found, was rare, most neuiotic symptoms appearing m 
cases of psychopathic personality The large number of 
schizophrenics is related to the fact that the men m this 
armv gioup had been recriuted from a .region where 
insidious schizophrenia is known to be frequent This is 
an interestmg observation m itself Lack of communi¬ 
cation and the curious pride and seclusion of the Alpine 
dwelleis makes intermarriage in some Swiss valleys 
common, and a high incidence of schizophrenia m a 
given region is thus piobably associated with hereditary 
lather than environmental factois Malingering is very 
i are Brim found only two cases among many hundreds 
of psychopathic cases Disposal of psychopaths and 
neurotics is as difficult m Switzerland as 'here The 
three writers agree that no general rule is possible , 
every case must be tieated on its merits To discharge 
all neurotic cases would prove too great a drain of man 
pow er from the small Swiss Army, and the same may well 
be true of larger forces Brun found it worth while to 
treat selected cases by psychotherapy Others are sent 
into auxiliary service which may be of two lands, one 
belonging to the armed forces, and the other being a kind 
of labour service comparable with oui Pioneer Corps 
The armed auxiliaries aie mostly employed in guard 
duty which is apt to be tedious everywhere, and especi¬ 
ally in peaceful Switzerland, and is unsuitable for most 
neurotics The labour service gives better results, but 
the accumulation of psychologically unstable people 
has its dangeis Common-sense measures m the treat¬ 
ment of neurotic reactions include removal to other units 
of soldiers who cannot get oil with then existing superiors, 
transfer of others from units where service is mono¬ 
tonous to units where they can have interestmg technical 
framing, transfer of those who are homesick to units 
nearer their own people All such measures are easdy 
apphed, but often neglected, not only in the Swiss army , 
they aie only possible, of course, if the psychiatrist knows 
the special circumstances m each case 

In addition to treating oi disposing of the misfits, the 
“ front-hne ” psychiatrist attached to the group clinic 
is expected to supervise the psychological atmosphere 
m the units of his gioup He should collaborate with 
the officeis in command to create and maintain a healthy 
mental environment among the troops, he trams officers 
and those of non commissioned rank in the principles 
of mental hygiene, and helps to discover and remedy 
difficulties or grievances The cases quoted are com¬ 
parable with those seen among soldiers by psychiatrists 
elsewhere, and the experience of these Swiss doctors can 
bo apphed to cases in our own Army serving at home 
Kefusal to serve in the forces is a punishable ofience 
m Switzerland, however, so that psychiatrists there have 
also to deal with the psychopathic patients among the 
conscientious objectors tried by martial law 

EXAMINATIONS FOR TUBERCULOSIS 

Reports from the Surgeon Genoial’s office indicate 
that the army of the United States is now committed 
to a routine X-ray examination of all recruits Full-size 
paper films were used m a prehminary investigation, 
reported by EdwaTds and Ebrhcli, 1 of 10,150recruits in the 
Southern Hew York District It was found that a team 
of three, consisting of a technician and two dark-room 
assistants, could operate at a rate exceeding one exposure 
a minute , the wet films were read by a physician and 
the results passed on to the medical board within an 
hour All recruits with abnormal films were referred to 
the municipal chest centre for complete clinical and 
radiological overhaul, as a result of which a number were 
1 Ednnrdb, H R .Ehrlich D J Amcr med Ass Julvo, 1941 p 40 


passed as fit for service, those rejected ind 
(0 43%) with active pulmonary tuberculous, 

(0 63%) with arrested lesions Rejection of the 
gioup was based on the chance that such lesions 
break down under conditions of military service 
the prehminary survey 35,210 more recruits were 
mmed by the same method between Jan 16 and 
31, 1941 Of these 389 (1 1%) were rejected on 
of pulmonary tuberculosis 
The costs came to $23,014 for 16,150 men or $ 
per head The full-size paper films accounted 
S12,9G1 of this total (the materials costing several 
as much as those required for miniature screen p 
graphs) The national scherno for the rndiol 
examination of recruits m the USA is therefore c 
and Edwards and Ehrhch do well to emphasise what 
lack of it cost the country after the last war Thcv 
to Spillman’s estimate 2 based on an analysis of stati- 
data fiom the U S Veterans Association, that tho cm 
the government of a case of tuberculosis in a veteru 
the last war has been about $10,000 per man to da 
Using this figure, they compute that their ease* i 
tuberculosis detected at the cost of $23,614 represent» 
saving to the government of about SI,7 20,000 It mot 
be borne in mind, however, that though ponsions for tit 
patient or his family would be saved by tho rejection d 
recruits with tuberculosis, the rejected men would sti, 
in many cases, require treatment at tho cost of the 
state But early diagnosis means a better chance oi 
cure, and this in itself would mean considerable saving of 
sick pay and of the cost of sanatorium treatment—as the 

experience of the firm of Philips Metnlix m Holland, lin* 
shown 


AMMONIA AND THE GAS MASK 

During an air-raid m London a year ago tho c«i 
necting pipe of an ammonia condenser was punc 
by a fragment of flying metal and 75 people m a crew 
shelter suffered (7 of them died) from inhaling am 
gas Dr Caplin who saw the results 3 says > 
harm was taken by anyone wearing a civilian respi ■ 
whether a member of a first aid party called in o 
or a shelterer with the sagacity to don Ins mas a 
first suspicion of an acrid smell Ho quoted a ii * 
of Home Security pamphlet to the effect that, 
the ARP respiratois, although not designed 
purpose, does in fact afford some protection o 
ammonia gas Since that was written the mmi i ^ 
thought well to issue a special warmng (Hot II 
against this comfortable fallacy These respira S 
a certain degree of protection against immedia ^ 
from ammonia, but when they are worn suoseq 
the ammonia is hberated from the container , ^ 
centrations which may give rise to serious 18 ^ 

or even danger This effect is produced oven w e,, 
free air is drawn through the container, but u i 
occur in the presence of a war gas tho wearer ^ 
pletely deprived of protection He will be u 
wear the respirator because of the ammonia g ^ 
as he breathes through the container, and so 
exposed to the full effects of the war gas ’* ar 
tors should not therefore bo relied on for pr ^ 
against ammonia, and if m emergency they ha j, 
worn while escaping from an area seriously a c _ 
ammonia fresh containers should be substitute! 
as possible for the old ones 

Tun division for the social and international rehd 
of science of the British Association wifi Hold a me 
on Sept 26, 27 and 28, at the Royal Insffi 
Albemarle Street, London, TV 1, when they wi “j 
science and world order At tho end of tl 
Sir Richard Gregory, F R S , the president, will anno® 
a charter of scientific fellowship 


Spillman, R Ibid, 1940, H5, 1171 3 Lancet 1941, 3' J 
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jeneSts of national insurance to persons earning up 
- -•20 per annum slionld not bare been made without 
taking tbe practitioners themselves Dr Pexep 
-. navirn remarked that tbe actions of tbe I A C 
' m fact been approved bv tbe panel conference . 
Dr Gregg became rhetorical in asking -what 
insurance practitioners were dissatisfied abont Was 
"ecause tbe committee bad protested with all their 
ht to tbe minister 5 Was it because thev had told 
minister they would not accept bis terms but would 
a panel conference 5 Or because they had asked 
a thorough investigation after tbe war 5 Or because 
v kid insisted that any change m tbe cost of bvrng 
.■old be taken mto account 5 Well said Dr Ernest 
i 2 D, they were dissatisfied Thev felt tbe panel con- 
ince had not. represented the feelings of tbe pro- 
son as a whole. Dr Frank Gray explained that tbe 
nmittee bad been met bv a flat refusal of any other 
ms by tbe minister The only answer would have 
an to refuse practice Did anyone suggest tbe pro- 
eion should have been advised to strike in the middle 
a war 1 Nobody did Mr P. W L Cahps men- 
m<=d that in his division most of them bad felt that it 
mid be a good thing to extend benefit to tbe £420 
oup, but Dr Ward said that was not tbe feeling in 
s area In replying Dr S chief said that it would 
ive been a good opportunity to hold a plebiscite of the 
hole profession. And wbv would it have been necessary 
1 go on strike ' Tbe profession could have asked for 
nitration In anv case it should have been possible 
1 handle it in such a wav that one’s patients, instead of 
iVmg slvly * Well doctor I see you ve got a rise, ’ 
onld have said “ Well doctor I think yon got a raw 
ail ’ The meeting shared his opinion and carried tbe 
lotion 

Motions from Leeds and Southport were combined and 
roepted in the following form That the meeting dis- 
statement of tbe Government that tbe 
^pendants of men serving with tbe forces are able to 
iv tor their own medical attention and requests the 
ovemment to provide as an urgent necessity adequate 
ie<ncu attention for snch dependants This required 


foreign doctors 

Bafrence (Swindon) told of two foreign 
*2 * us 3163 one of whom was a private in the 
an ^ Bie other serving m a shop He 
r-fn-.w. ^ ) ncr cased facihties should be given to 
petors practise m this country for the dura- 
irlerr-d an ^ f° r such farther tune as was con- 

f refhro^f 53 ^ -ksDERSON renewed tbe position 
mtted i t0rs present regulations only per- 

emces ? *° P rac * 1 ^ m hospitals or m civil defence 
.oi.m .,n_M ne 'y order was now on tbe stocks which 
he assoc mil doctors to practise as assistants but 
octors if fought ifc would be unfair to absentee 
wn The tv. , ngees were allowed to practise on their 

-aurenre as ^ stood was rather wide and Dr 

-aurence agreed to its withdrawal 

In an^fl DOCT0ES 31410 AND OTHER MATTERS 

abour toVXte 1 p 6 i Conncl1 to request tbe Minister of 
>r Vi'TTm* vtiy al leas t one maid in a doctor s bouse 
Inch mm of tw (Birmingham Central) asked 

1 There «•» m ^^od go home if he voted against 
Dr H s P *»* present 
pinion of Hm, ~ M , RE (Kensington) moved that m the 
rtachwltothp^ a "enerol practitioner should be 
ic students in ii a!l everv teaching hospital to instruct 
nk between ih i 31 * of general practice and to act as a 
mets , n tjj, ne hospital and the general practitioner 
as refenwi i a FP a This sensible and tunelv suggestion 
Dr Tvvrov. ^the Medical Planning Commission' 

Union of thn (simberwell) moved that m tbe 
v local auflu a " institutions used as hospitals 

ubbe Healti, t < should be administered under tbe 
utter of inm , (nnd not under tbe Poor Law) as a 
eople wero nn!, n instead of option as at present 
ill lie sanl 1 5 Emitted to such hospitals against their 
rofessorlhrirr vr '- re then submitted to a means test 
Je Tin. , supported him—it was a reform longover- 
Dr T \ y^’inn n as also referred to the commission 
Healili ci,rTi? ! f' 3r (Dorset) proposed that tbe Minster 
" ( ‘ oc requested to confer on local authori¬ 


ties adequate power to prevent tbe spread of scabies 
Prof Picken agreed that this was an extremely nnporr- 
ant pubhc health measure Scabies be said bad been 
on tbe increase since two vears before tbe war and bad 
now reached epidemic proportions The meeting agreed 
to tbe proposal _ 


SCOTLAND 


DEATH OF A PAST >1.0 E FOP EDINBURGH 
Dr William Bobertscm who died on Sept S in Edin¬ 
burgh after an operation was medical officer for Edin¬ 
burgh and Leith from 1923 to 1930 Graduating in 
Glasgow in 1SS7. be took his HD in 1S91 and the 
DPI two years later and m 1923 be became F E C P E 
After holding bouse appointments in tbe "Western Infirm¬ 
ary. Glasgow and tbe Perth Boval Infirmary he started 
general practice in Benfrew later movmg to Perth where 
be was first dispensary and then health officer Beturn- 
mg to tbe west as 31 O H. for Paisley be reorganised tbe 
water department there putting an end to tbe recurrent 
outbreaks of tvphoid In 1904 be was transferred to 
Leith where he bad to deal with periodic outbreaks of 
smallpox originating in ships’ crews. When plague 
appeared in the port be was publicly thanked bv the 
Scottish Board of Health for Ins successful handling of 
tbe danger He was a pioneer in tbe examination of 
school-children starting also a child welfare service m 
Leith After the amalgamation of Leith with Edinburgh 
be became deputv M 6 H before taking full charge m 
1923 Then he initiated a senes of health exhibitions 
to serve both as a means of educating the pubhc and of 
raising funds for the Boyal I nfir mary He had a firm 
belief in the value of posters and during his tenure of 
office manv health slogans adorned the lamp-posts of the 
city He was lecturer m the school of medicine of the 
Boyal Edinburgh Colleges and Ins precepts received 
Wide currency m the pages of four books : Sanitary Law 
and Practice Meat and Food Inspection Pubhc Health 
Law and Practical First-Aid He also wrote fiction 
including “ The Stone of Dunottar a tale ef the 45 and 
a volume of detective tales During the last world war 
be collaborated with Dr M J Oliver 1IOH for 
Boxburghshire m the invention of a steam disinfector 
which was used m the British Russian and Greek armies 
and afterwards m transatlantic liner? Dr Bobertson s 
cheerful disposition and vigorous personality are still 
green in Edinburgh s memory where he leaves a widow 
and daughter 


A STUDY OF HYPERTENSION 
In his Honvman Gillespie lecture Dr A B Gilchnst 
pointed out that directly or indirectly, more than 20% 
of people over fifty come to cardiac cerebral or uraemic 
deaths the outcome of long-sustained hypertension. In 
a general medical ward 15-20% of all admissions were 
attributable to high blood-pressure Systolic pressures 
of 150 mm Hg or over were abnormal, and so were 
diastolic pressures of 100 mm or more a diastolic 
pressure of 95 mm should be regarded as highly suspicious 
The average normal pressure at the age of tweutv was 
120 'SO and at. six tv 135/S6 with a range of = 10% The 
well-known 12 3 relationship was found m most normal 
people, the pulse pressure being about half the diastolic 
and a third of the svstohe pressure When the diastolic 
pressure was raised, owing to increased peripheral resis¬ 
tance this normal ratio was at first maintained when 
it failed and the svstohe pressure began to fall the stage 
of cardiac failure had been reached The term hyperten¬ 
sion sliouldbe restricted to diastolic hypertension since the 
important factor was the state of resistance of the arteri¬ 
oles Conditions such as complete neart-block and 
arteriosclerosis often produced a rise of the svstohe pres¬ 
sure with a normal or low diastolic pressure These were 
not true examples of hypertension He paid tribute to 
the fundamental work of Goldblatt on the production of 
hypertension bv renal lscbamnn - the ischaemic kidnev 
releases a pressor substance remn which causes vaso¬ 
constriction when activated the activated substance 
angiotomn has been separated and crvstallis?d In the 
Goldblatt experiment a substance hvpotensin vai 
obtained from the normal kidnev this acted -c an 
antipressor substance Difficult and costly as it was 
to obtain, it had produced some impressive therane-itic 
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individual medical piactitionei, he said, was bv virtue of 
lus woik too much detached from medical politics In 
an iskue, 95% of the piofession were unable to registei 
an effective vote Small discussion groups of 6-10 
members m everv division in the country would allow 
every doctor to express his views There should be a 
cooidmatmg bodv to present subjects for discussion 
The Medical Planning Commission might draw up a good 
scheme but it would have a much greater interest foi 
the piofession if the electoiate had studied the questions 
for themselves Each gioup should have a leader who 
would send the gioup view s to the division , the divisional 
committee would collate and subedit all the material 
leaching it, and send it to a central committee which 
would present the findings to the profession foi con¬ 
sideration, after which a conference might be called 
This sensible and educative measure clearly had the 
suppoit of the whole meeting , asDi E A Gregg pointed 
out, it was lmpoi tant that the profession should not be pi e- 
sented with a mass of material which had been studied 
in detail by somebody else they should have had an 
opportumtv to study the issues for themselves in 
adv ance After a few veibal amendments the motion 
was accepted unanimously ~ 

Dr A Y Campbell (North Staffordshire) moved 
that the tune was oppoitune to consider not only recon¬ 
struction in medical practice but also m the organisation 
of the B M A , and forthwith set out seven wavs, no 
less, in which the association might be reconstructed 
These included the redistribution of divisions, regrouping 
of blanches, the formation of area councils to appoint 
membeis of the central council, limitation of the numbei 
of years during which a council member might serve, and 
the adoption of trade-union methods by the whole pro¬ 
fession when a division was engaged in a fight Paced 
with such a plethoia of sweepmg reforms the meeting 
was bewildered The chairman said he intended to let 
them vote on each section separately, but allowed the 
discussion to remam general Tlieie seemed to be a 
common feeling that in rural districts the divisions were 
apt to be unwieldy but, as Di Roper pointed out, 
to save secretanal difficulties the divisions must be 
coterminous with local government boundaries Su 
Kate Le Fleming lemmded them that there was already 
a letiring age for the counfcil They had, m the associa¬ 
tion, a good machine, he said and added, from a heart 
apparently embittered by pool petrol, that if they paid 
less attention to the machine and more to the spirit thev 
put mto it, it would go better After some further dis¬ 
cussion the meetmg disagreed with North Staffs that the 
moment was oppoitune for the reforms recommended 

CERTIFICATES 

Heie was 'a topic close to the heart of every general 
piactitioner present Ceitificates have been multiplying 
at a rate to shame rabbits m the past two years, and the 
speakers weie justly mcensed Dr W A Kirkpatrick: 
(Cleveland) proposed that the council should be asked to 
review the question of mdustnal certification under war 
conditions At present, he said, it was hard to know 
what to do when asked for certificates by an industrial 
concern, some doctors refused to give them, others 
gave them without charge, others charged for them 
Who ought to pav foi such certificates ? If the patient, 
the fee must be small The national service officer might 
be able to give a moie appropriate fee, but had he powei 
to pav at all 5 Di G C Anderson said he was m com¬ 
munication with the Ministry of Labour about the 
certificates required under the Transfer of Labour order 
He had suggested on behalf of the association that m 
each area an official—piefeiably a medical man—should 
be appointed to whom cases of doubtful certification 
could be referred He had understood that the certify¬ 
ing factoiv suigeon woidd be appointed and would 
receive a fee but the Tieasurv had lefused the expendi¬ 
ture Complaints had also reached lnm from the divi¬ 
sions about Attendance Bonus certificates for one-dav 
nbsences He had been m touch with the secretaries of 
the Mining Association and the Mineworkers Federation 
and had told them that he would advise the profession 
against mvins such certificates because with a one-dav 
fitness there w eie not as a rule sufficient clinical data to 
make a diagnosis This decision had home fiuit since 
it had been decided tint absence foi one dav should not 


disqualify for an attendance bonus Moreoier 
the Essential Woik ordei, absence from woik fora 
no longer disqualified for wages With regard t« 
multiplication of certificates, he had suggested tint 
should he some coordination between Goiernmentd 
ments demanding certificates , and that before toy 
ceitificate was required the departments should eo 
with the Mi n istry of Health and with tlie association 
thought doctors should not be required to give certifi 
for milk for children under 5 years of age, or for milk 
invalids, or to witness signatuies on certificates 
C W Somerville was worried bv four varieties 
certificate those demanded under the Wor 
Compensation Act, which could be better given br 
factory surgeon for a fee of 5s and those dema 
by employers, by friendly societies, and by sch 
The attendance officer could deal with the sc 
children For the others some uniform action 
charge were needed Dr A W Weston said the doct 
fiist duty was to treat the patient and his second 
certify him fit for work Theie were patients 
w anted to change their work and to use the doctor asv 
lever He always refused to oblige them, a doctor c«U 
ceitify a man as fit for his job, but had no call to chsi® 
jobs Dr H S Howie Wood warned the meetmg ilx*> 
unscrupulous secretaries of friendly societies who would 
make a N H I certificate do where the patient ought to 
buy a private certificate The motion was cained 
Dr George McFeat (Lanarkshire) invited the me-t 
ing to view with concern the apparent apathy with wluA 
representatives of the association permitted ever increw 
mg certification to mount unhindered, to the detriment 
of general practitioners This seemed a. little liaid in 
view of Dr Anderson’s account of his battles, but it 
enabled the mover to describe the fate of the doctor with 
tw enty or thirty people m his surgery when askc 
turn by the same expectant motlici foi a certific, 
milk, a certificate for glucose, and a certificate 
to kmt into the traditional tiny garme:nt ' 

Bone agreed about the burden and asked the 
to send m detailed information of their d 

Dr W N Leak struck a new note by pomtmg oM W 

difficulty that employers had, in the absence °tf l 
certificate, in deciding whether absence for one J - 
due to slacking or to some other causei . n 

important, he said, from the point of view of 
of man-power, for it had been shown that one-,■ , 
tliree-day absences accounted for half the a 
in industry /After this airing of the subject tlie mow 
was withdrawn 

extension of medical benefit p g 
A motion by Camberwell, pioposed by J , 
Taylor, that the meetmg appioved in P F Bi 
extension of N H I services to cover the d^cri ^ 
of insured persons with incomes up to » 4 UU « re ^ 
by Dr Gregg as being an issue too large™ tl r ; 
in a hurry , and on the advice of Dr BONE __ 
passed to the next business Dr F W CnEE 
Kent) moved that the conference depreca 
being taken hy the Government on matters 
the medical piofession without first consul b A. 
sentatives of the profession , and this was f 
W atford, however, was less inclined to blame t , „„ pir . 
ment than the Insurance Acts Committee for n (p 
the local committees adequately informed ^ 

negotiations, being of the opinion that by skJ1 , co u!i 
ship and pubheity the present unhappy P os ![ i iv >, <•' 
have been avoided , and moved, through ti Lpr 
Mr Gough, that the executive committee stl f" „ Tft ‘ 
proof that it was taking all possible measures WT f , 
a further unfair exploitation of the terms ot p 

its insurance practitioner members It " 
said, that the Government had undertaken i 
the whole question of tlie capitation tee, ■ ,. i; 
wai, as from the ground floor, but if the P‘ ir l 
wasn’t careful it would find itself going uom tn 1 b , ( : 
floor to the basement, and taking in the depont ^ 
msuied persons at bargain-basement P r * c ^S ,f 0 4 
meeting shared his apprehension and supported > 

Dr. C I Scmrr (Citv) introduced a long and rep . ^ 
ful motion on the same topic, pointing out to tne 
that the increase accepted on behalf of tlie 8 onP . 
practitioners was no increase at all and that eaten- 
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enefits of nation il mim nice to persons earning up 
20 pel inirain should not haic been mnde w ithout 
ilting the pinclitioners themsdics Di I’Errn 
>onald remathed that the actions of the I AC 
in fact been appioied hi tbe panel confluence , 
Dr Gnraa became lhefoncnl in asking what 
nsuranee practitioners were dissatisfied nboiit Was 
cause the committee had piotostcd with all their 
t to the ministei 5 Wis it because tliei had told 
innister tliev Mould not accept lus terms but Mould 
a panel conference 5 Or because tliev had asked 
thorough iliaestigation aftei the miu 5 Or because 
lmd insisted that anv change in the cost of hung 
Id be taken into account ? Well said Dr Ernest 
:d, tliev were dissatisfied Thc\ felt the panel con- 
ice had not represented the feelings of the pio- 
m ns a whole Dr Frank Guay explained tlint the 
nittee had been met In a flat refusal of anv other 
s b\ the mmistei The only nnsuer Mould have 
to refuse practice Did anjone suggest the pro- 
on should have been advised to strike m the middle 
war? Nobodv did Mr I’ W L Camps men- 
ed tlint in lus dnision most of them had felt that it 
Id be a good thing to extend benefit to the £120 
ip , but Dr Ward said thnt was not the feeling m 
area In rephing Di Scnn'F said that it Mould 
e been a good opportumtv to hold a plebiscite of the 
ile profession And m In u ould it liai e been necessarv 
to on strike 9 The profession could liai c asked for 
tration In any case it should liaic been possible 
inndle it m such a nnv that one’s patients, instead of 
mg shiv “Well, doctor, I see lou’ie got a rise,” 
ild have said “ Well doctor I think vou got a ran 
1 ” The meeting shared his opinion and coined the 
tion 

lotions from Leeds and Southport m ere combined and 
epted in the following fonn Thnt the meeting dis- 
ees Math the statement of the Goicrntncnt that the 
endants of men strung watli the forces arc able to 
tor their own medical attention and requests the 
.'eminent to provide ns an urgent nccessiti adequate 
neat attention for such dependants This inquired 
discussion 


FOREIGN- DOCTORS 

® E01 5p E Laurence (Swindon) told of tuo foreign 
innrl'n hLS area > ol >e of mIioiu Mas n Jim ate in the 
irmcLi an4 tlie other serung m a shop He 

nemo a i aa ,ncr ®ascd facilities should be gnen to 
„ r octors to practise in tins countrv for the dura- 
proR " ar an< * f° r such further time ns lias con- 
7 f.rnrrf.? C a iSa P' Lr Anderson rei leued the position 
u,,.i _?tors , the present regulations onlv per- 
virp<; a 1 *° P rac * lsc m hospitals oi in civil defence 
nlR ne 'y or dei Mas now on the stocks which 

, Kuc ]} doctors to practise as assistants, but 

ctoic if n'* thought it Mould be unfair to absentee 
n TRo ™ refugees were allowed to practise on tlieir 

urencp ,™° j ? as stood was rather wide, and Dr 
urence agreed to its Mathdrawal 

fn ann E l D0CT0R S 1IAID A:ND OTHER 3EATTERS 
bour ^e Council to request the Mnustei of 

Amain, a t least one maid in a doctor’s house, 

ich man Vw ACCHAJn> (Birmingham Central) asked 
Them ,, taeia dared go home if be i oted against 
Dr n q no su °h hero present 
unon of tii AS3Ionr: (Kensington) moved that m tbe 
ached to thi B ! ef .l ln S a general practitioner should be 
i students in oi ' e ' ei T teaching hospital to instruct 
k between tl of ~ general practice and to act as a 

■Yice S mthe arpp h °^u al an4 Jf he general practitioner 
s referred t fu a lllls sensible and timely suggestion 
Dr TAa-rpp cdical Planning Commission 

mion of t}, 0U (Camberwell) moved that m tbe 
local anti? n f ee Bng all institutions used as hospitals 
bhc Hf..,ui 10r . 1 H e3 should be administered under tbe 
itter of'co ' i S ^ an4 n °t under tbe Poor Law) as a 
oplewi'rAn?!^™ 011 instead of option as at present 
], ], e sau | fuu admitted to such hospitals against then 
ofessorPicTcp 1 ? v, ’ r ‘ re then submitted to a means test 
e This mi" su PP°rted him—ltwasareformlongover- 
Dr T A t>„ on was also-referred to tbe commission 
Health (Dorset) proposed that the Minister 

°uld be requested to confer on local authori¬ 


ties adequate pouci to preienl. tbe spread of scabif> 
Prof Picivl V agiecd llml tins uns an cxtieinelv import¬ 
ant public health measuie Scabies be said, bad liei n 
oil the increase since two i chin "before tbe uai and bad 
now reached epidemic pioporl ions Tbe meeting agieid 
to the pioposal_ 


SCOTLAND 


DUATll or A I’AST 510 11 TOR EDINBURGH 
Dr 3\ lllinm Robertson, who died on Sept S in Edin¬ 
burgh aftei an operation, was medical oflicci for Edin¬ 
burgh and L< it It from 1923 to 1930 Ginduntiug m 
Glasgow in 1SS7, be took bis M D in 1S91 and tbe 
D P II tu o i ears later and m 1023 be became F I? C P E 
Aftei bolding bouse appointments m tbe Western Infnln- 
nil. Glnsgow, and the Peitli Roial Infmnan he statted 
geneinl practice m Renfieu Intel moimg to Peitli ulieie 
lie was lhst dispensary and then health offlcei Return¬ 
ing to the west nsM O H fot Paisley lie reoigamsed tbe 
uatei department there, putting an end to the recurrent 
outbreaks of tipboul In 1901 be was transferred to 
Leith where be had to deal with penodic outbreaks of 
smallpox oiiginatmg in ships’ crews When plague 
appeared m tbe port be was publicly Vlwnked bx tbe 
Scottish Boatd ot Health for Ins successful handling of 
the danger He was a pioneei in tbe examination of 
school-children, starting also n child welfare sernce in 
Leith After tbe amalgamation of Leith with Edinburgh 
he became deputy MOH before taking full charge in 
1021 Then lie initiated a senes of health exhibitions 
to sene both ns a means of educating tbe public and of 
mising funds for the Roial Infhmarv He bad a film 
belief in tbe mine of posters and dining lus tenure of 
office mnm health slogans adorned tbe lamp-posts of tbe 
city He was lecturer m tlio school of medicine of the 
Roial Edinburgh Colleges, anil lus precepts lecened 
wide currency m the pages of four books Sanitan Law 
and Practice^ Meat and Food Inspection, Public Health 
Law, and Practical First-Aid He nlso wrote fiction 

including “ The Slone of Dunottnr ” a talc of tbe 45. and 
a lolmne of dclectiic talcs During the last world wni 
be collaborated watli Dr M T Oliver, MOH foi 
Roxburghshire, in the ini ention of a steam disinfectoi 
liInch was used in the British, Russian and Greek armies 
and nfteiwards in tiansatlantic liners Dr Robertson’s 
checiful disposition and vigoious personahtv are still 
green in Edinburgh’s memory where be leaves a widow 
and daughter 


A STUDY or DYTERTEX’SION" 

In Ins Honvman Gillespie lecture Dr A R Gilchrist 
pointed out that, directli or indirectlv, more than 20% 
of people over fiftv come to cardiac, cerebral or uraemic 
deaths, tbe outcome of long-sustained hypertension In 
a general medical ward 15-20% of all admissions were 
attributable to high blood-pressure Svstohc pressures 
of 150 mm Hg or over were abnormal, and so were 
diastohe pressures of 100 mm or more , a diastolic 
pressure of 95 mm should be regarded as higlilv suspicious 
Tbe average normal pressure at the age of twenty was 
120/80 and at sixty 135/80 with a range of ±103/, ' The 
well-known 12 3 relationship was found m most normal 
people, the pulse pressure being about half the diastolic 
and a third of the svstolic pressuie When the diastolic 
pressure was raised, owing to increased peripheral resis 
tance, this normal ratio was at first maintained, when 
it failed, and tbe systolic pressure began to fall, the stage 
of cardiac fadure bad been reached The term hyperten¬ 
sion should be restricted to diastolic hypertension since tbe 
important factor was tbe state of resistance of tbe arteri¬ 
oles Conditions sucb as complete heart-block and 
arteriosclerosis often produced a rise of the svstohc pres¬ 
sure with a normal or low diastolic pressure These were 
not true examples of hypertension He paid tribute to 
tbe fundamental work of Goldblatt on tbe production of 
hypertension by renal iscbasmia tbe ischaemic kidney 
releases a pressor substance, remn, which causes vaso¬ 
constriction when activated , tbe activated substance 
angiotonm, has been separated and crystallised In the 
Goldblatt experiment a substance, hvpotensin was 
obtained from the normal kidney , this acted as an 
antipressor substance Difficult and costly as it was 
to obtain, it bad produced some impressive' therapeutic 
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insults Di Grlehust merit toned emotion as one of the 
mosfc important cxtia-ienal factois causing hypertension , 
it was on this account, he s ud that httle reliance could 
he placed on a single determination of blood-piessure 
Blood-pressure readmes taken durrng sleep provided a 
control for assessing the importance of emotion , the 
emotion itself might be due to dnect excitement, or to 
repressed lesentment and an undercuirent of fear and 
anxietv Organic lesions of the central nervous system, 
paiticulailv of the midbiam and biam stem, had some¬ 
times been lecogmsed as being associated with hypei - 
tension Hoimonal influences yyeie known to be opera¬ 
tive in otliei cases, particularly in association with 
medulla iv and cortical lesions of the supiarenal glands , 
the pituitnv and the ovaries might also be responsible 
foi livpertension The value of oestrogenic hormone, 
01 its synthetic substitute stilbcestiol, in controlling 
visomotoi phenomena at the chmactcnc rr as veil known, 
but opinions differed on the influence of these hormones 
on menopausal hypertension The symptoms, he found, 
might be relieved, but the blood-piessuie lemained high 

nor,E or hex'al iscimma 

The hypertension of icnal lscliaumamight, Dr Gilchrist 
went on, be induced in a variety of w ays Possiblv 
obhterative vascular disease m the ladneys might produce 
the same effect on blood-piessure as the Goldblatt 
clamp if the lenal artenes or aitenoles were sufficiently 
obstructed, ischremia nas pioduced and hypertension 
resulted, but if the lenal arteries escaped the patient 
might live to a upe old age in spito of widespread arterio¬ 
sclerosis When severe narrowing of the renal arteiy 
was found in patients with hypertension widespiead 
arterial change was sometimes found within the kidneys , 
but it lias not always possible to say which came first 
Coaictation of the aoita was a clear-cut example of the 
influence of renal ischaemia on blood-pressuie hyper¬ 
tension only occurred when the aortic constriction was 
proximal to the origins of the renal arteries The hyper¬ 
tension occasionally observed during the course of con¬ 
gestive heart failuie could also be attubuted to impaued 
renal circulation He mentioned obstruction to uiinary 
outflow as a cause of hypertension, this was most 
frequently due to enlargement of the prostate, when 
dailv leadings of blood-piessure might piovide a sensitive 
guide to the patient’s welfare Hydioncplirosis even 
when unilateral renal calculi, and uietlnal strictures 
had also been found in association with hypeitension 
In unilateral hydronephrosis secondaiy changes in the 
opposite kidney weie permanent, so that lemoval of 
the liydionephrotic kidney was usually haimful because 
it thiew r a still greater bui den on the remaining kidney 
The commonest inflammatory disease of the kidney was 
acute pyelonephritis , the inflammation led to oblitera¬ 
tive rascular disease m the kidney and this in turn to 
hvpeitension which was often seveie Acute Blight’s 
disease he believed to be an uncommon cause of per¬ 
sistent livpei tension m later life , among S20 consecutive 
admissions to Ins wards he had had 4 cases of acute 
neplnitis and 125 of chronic hypei tension 


In England. Now 


A Running Commentary by Peripatetic Correspondents 

Amid the luxury of modem hospital life the xoung 
lesident often knows little about the oidmaiy loutine 
which will be the background of lus voik When I,was 
posted to an isolated It A F station as suigeon I found 
that tlieie was an enormous and unsuspected hiatus in 
mv knowledge which had not been filled by the couise for 
the fellow ship 

One of my tasks was to help to transform an lush 
castle into a'small hospital One of the first difficulties 
was equipment Aftei a few months we weie hand¬ 
somely piovided foi, but orn original suigicaL stock-in- 
ti ldo was a saw, mam scalpels a few pairs of dissecting 
and aitCiv forceps, and no iewer than twelie towel-clips 
(but no towels) A tvped lmeutory of equipment to 
come contained the item Tables, opeialion, IS 
“ Eighteen 5 ” We said “ tliev must baa e big ideas foi 
us heie ’ We wondeicd whole on earth we could put 
them Would there be eighteen suigeons operating all 
at once 5 Or would a smaller number, a mere dozen or 


so go to table aftei table in loLtiion as at an 
clime ? But further investigation showed tint w* 
merely to leceive towels, opeiation, IS From 
baseless fahnc of this vision created hi an 
mispimt, we descended to leahtv and realised t 1 
could at least now piopeily employ the clips, t 
possiblv not all at once The second gieat difficulty 
in the oidcihes, who, though willing w civ ignor 
hospital loutine and methods One gradually got 
then heads the meaning of asepsis, hut it w as disco 
ing, when opeiatmg undei a local, to find thatmv 
assistant had left the tlieatic to get a glass of water 
the patient Lntei on, equipment began to roll m 
w e no longei had to heat the stenlisei oy ei the kit 
range One moinmg oui prize piece of appai this am 

—a lugli-piessure steam dium-steiihsei We it 
up this aw e-inspuing affair with cousideinble trepidat 
w niching the pressure-gauge with .anxiety, and I for 
noted caiefully the quickest way to the dooi Bui 
method w as mastered, and as the oiderh m charge of 
stenlisalion yvns en\ eloped in clouds of steam u hei 
work, I felt that lio should be lemusteied to “ En. 
dirvei, steam ” I yvas comforted by the thought f 
tlieie yvas a laige supply' of gentian-violet and tannic 3* 
jellies m the next room There was one incident wlun 
might have boon alarming When the stcnliser ** 
being used to disinfect some bedding a blanket bw"«"* 
yvedged in the opening connecting the outer yntli t* 
mnei steam chamber When the pressure gauge fail w■ 
icgistei the ordeily applied more heal mth great Cut ho* 
asm and not until the inner jacket had crumpled hkopip 
did he realise that tliei e yvas something amiss Fortunate 
the technicians yieie able to make ltseniceable again 

A fatherly government gay e ns much equip > 
gloves and gowns, but failed to supply us with P 
masks I needed these, and as there seemed n 
way of getting them I undei took tlieir nut ■ ^ 

myself Recollection of thentie nurses at wo 
me to lemember hoyv to make swnhs. how to to 6 
to fold pieces of gauze, to pack gloies, A ii» 

much expeiiment, to make little swabs contai n 
poyvdei to go with the gloves But I 
thought of sewing caps and masks Wlieia ™ ^ 
enlist the aid of my’- yvife and her sewing n '. ^ 
politely' but •firmly declined to net except ns n , l0 
I found a new' lespect foi womankind when j l0t 
fathom the intucacies of Mi Singers gica , 

(or yvas it M Tlnmmomer ?) Making innsBs Irom t 
and tape yvas the first step, and was fauiy '* ..Jt 
making was anothei matter altogetliei but it m (i,-. 
fled by uneaithing some old pillow-cases, wo 
centre only By dmt of cunning manoeuvres ^ 

yveie neatly buried and a numbei of taps turi 
a tuumpli of new-found technique an « n « st o ° n _‘, cC0 ful 
done on a cap which was too small, ana R , 

resection performed on one yvluch inciuuea 11 
w ell ns my head yvhen tiled on i K wcnl 

All this made me yiondei whether surge j s foj 
more to learn fiom their waves than their tri ^ 
in the compilation of the index Could ca (c 

machine be adapted for suigical use ? , ,i„ n i off’ 

could pcihups be supplied in steiihsed iects , g j lM i 

time that might be saved in sewung up the ie j,|; 

aftei a laparotomy A modified French scam m» ^ 
almost ideal foi resection and anastomosis o A, 
tine , by companson with the Smgci sutuimgm (t 
the Petz sewing-clamp Would indeed scorn m0 {iigi 
out of date Cannot oui suigical iny entois d 
in this line for us 5 . sc nir- 

PS —I hai'c no financial interest in any 
machine company' 

For the last few yyeehs I have been doing aloe 4 
a municipal sanatorium the first time I bar _ n0in t(4 
sanatonum for veais and I must snv I am ais PI ,u 
Ifeel as onewho had beenpn\ileged towateli ■ * 

in action might yylien he goes into a . n * ve” 

end chincli The buildings, the food, the n - 

excellent the site glorious, the gardens npr.^^ 
mfoi mnlilv but I missed thespint ' (] L ? ' 

that mtense drive to m ike fit that f ei na to r 

that whistled as the winds did thl 2£| h dni r 
m the emliei part of tlie centm\ 2 ^ h j)o* 

woik except a httle dcsulto.v potato peeling 
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till belieae tliat lungs heal better when -working 
ti occupieil awl contented brain, tint sanatorium 
the first step in rehabilitation of potential dnonics, 
lie aun of treatment, is not mere lie llllr but useful 
1 tint even a sanatorium can produce something 
l oil the asset side 2 Hero the last void in dead- 
155 , tliea or on burnt then food lefuse Then the 
of a sanatorium as a urmersitv to tram the more 
tsicil of ns m a rvav of life seems to have been com- 
Iv abandoned There ivere no lectures, the 
nts didn’t eaen take their own tempeiatures , 
-il going out after three or four months didn’t know 
, thru- 'morning ot evening temperature should be 
the thermometer is the one dial on their dnshboard 
can warn them of coming trouble Then rgaui I 
tint, no frantic effort w as made to •-eizc those drifting 
, tlio few months when thev could be saved hr an 
iuckpneumothorax Mnnv of the patients here \\ere 
•strain casualties—tint lad of nineteen who worked 
is lathe for or er tw elve hours a dnv from last Her tilt 
rrnry is ns much a war rnsunltv ns if ho lind licked 
sandy hand of death at Dunkirk 


* • * 


t would be worth the mass pvi i.bologists’ while to 
ermine why among the manifold urges of man the 
net of a new combination of ideas or an outstanding 
sonality or both should cause men and w omen to act 
i nascent molecules, to strive and strain with fierv 
husiasm which meritablr t uls off into the common- 
ce commercialism of the last crusade or codfish 
nstiamtv I saw this pristine fire in the earlv days 
the Scout movement when nun like Roland Phillips 
l Anthony Slingsbv lircd and died in a blaze of zeal, 
.tli compels me to admit I saw it in Nazi routh , in a 
jer kev I see it recui about or err fire veals in the 
[age cricket club 'Women don’t seem to get it in tlie 
ne intensity and are much more long-rr mded It may 
just a part of the cogwheel er olution of man, hut of 
i things I am sure, tlintnctire hourly participation 
liner a sign or a cause of health in these urges and that 
ire is a deadly sequence of general approral, funds, 
uuisation, decav Cables of gold can onlv anchor slops 
the spirit 


' f e ‘7 r ?° i n , aiM ^ Jane—So You’ve been rending the 
,, stu dents number Well, I never' It ceitainlr 
seventeen rears ago that I was pulling 
Ie S DMauseof Jhis tw ms and he u as persuading 

I „ , s godfather And now you both write to me 

II vrm K 01n S to start medicine and please will I 
mdon i4 * , b ° TS an( t girls no ld-e at the different 

as you’ve read the prospectuses and 
it nisi T 01 ^ muc h the same, and the staffs have all 
sav T j„?uV s many Sirs as each other I’m sorry 
e ones know all the London hospitals, and even 
II haw -, +1° knc l' r I’ r n not quite certain about But 
>u Innnf.n?!’ an '. vou K how this letter to anv doctors 
rorw anil J-h tber’ll certainly toll vou where I’m 

fel I*' I’m right ' 

ean-lonVm~ , s f=uls are tall and strong and 
an the r,ii hare a lugher proportion of blondes 
id frood^n Population They are nice and sensible 
o avoid l; a £ l<: ’ s -^“d I don’t see how manv of them 

arer/andlc “i? married V CE girls are very 
ev think l ,, a lot of them are socialists, because 
Kvwmfr! °^? r Wuugs besides work They don’t 
id the ,nr.i_ “ * the boys so I suspect both the bovs 

e the 4',,^ ° httle bit sbv The Royal firec girls 
few are «,n 4 ? nes all Some are very clever, and 
>od at kruftin ^? mes But lots.of them are awfully 

ended i ,, ® a ^ cookrng and seeing if vour socks are 
mr \unhr. arHfv' Vou ’h think I’m prejudiced because 
Kow for 41 v el was there—and perhaps you’re right 
I And if y , TS Sari’s, remember, is very, very, 
rv lonv wv))° a ve , , been oI< t— and famous—foi very, 
it, as one cs ll v< ii l 't expect to be a little proud of it 
v, when B°val Free ladies said to me the other 

ev’re rust ° U S c ‘t underneath their shells you find 
t’/’s i „ ?? m ce —even mcer—than the others 
games ana on ^ UV£ * boys Tliey’re tough and good 
iw chl fll l 0f t beer And they don’t pretend to 
spite of iltfn 1 * Bufc the funny thing about-it is that 
rerest of-in V m n °t sure that thev aren’t really the 
est of the lot Thomas’s boys are very big In 


f ict, v our Auntie Mabel ••av s tlioi ’i c all giants In otlic i 
wars 1 think tliev’ic about half wav between Bart’s 
ind Gua.’s Ifniq’s bovs look the same as Thomas’s 
one’s to me Gcornc's men (I dare not call (hem boys) 
pro\c that vou can wear a fnnev waistcoat and be a 
good doctor at the same tune If C H boas me cleaer 
at pli\ siology and biochemistry and blood-proteins, 
but for all that I wouldn’t mind going there if 1 was ill 
I can’t tell a on about Mary’s or The London or am of 
the others, not because tliev aren’t a erv good hospil ils, 
but simplv bee mse I don’t know' about them I suggest 
vou drop a line to vour Undo Tom Coblev and see wliat 
he’s got to saa on tlio subject 

Welt mi dears. I’ve done inv best, and if %ou can’f 
make head or tail of this letter lou'ie a sillier pair of 
billies than I thought Your loving Uncle Jun 

* * * 

“ It’ll dear up,” said the mnnager confidently, joining 
us at the hotel door I was pessimistic, but Popple- 
tliwmte said lie was sure tlie managei was right, be felt 
it in bis bones We left the hotel in a drizzle of lain, but 
as we struck along the country road we could see the 
banks of mist rolling slowly up tlie lull sides , and every 
minute the increasing light revealed more of tlie detail 
m our surroundings Poppletliwaite gave a wlioop of 
jov as a break appeared m the pall of cloud and released 
a shaft of brilliant sunlight which picked out a forest 
on n mountain ndge As we walked along tlie lakeside 
road the sky w as tr msformed from leaden grev to dazzling 
blue , and c\uy stage m the birtli-pangs of a belated 
but glorious day’ was reflected in the face of tlie water 
Steam nrose in (lun clouds and sti igglrng w isps from tlie 
drenched road and Hies began to drone in the moist 
beat -Vs we climbed out of the valley through tlie foot¬ 
hills onlv small pools here and there hinted at the 
metamorphosis wlucli we bad witnessed little more than 
an hour before We toiled up the lull carrying our coats 
on our arms The afternoon was well advanced hilt the 
sun beat down on us as though lie had been at Ins zenith 
Ko bud sang Onlv tlie flies flouted the conspnacy of 
silence, dmen to a fienzv bv the vibinnt heat An 
astonishing variety of butterflies failed to excite anv 
comment A gorgeous Red Admiral fluttered clumsdv 
across our p itli unheeded From time to tune w e 
stopped, ostensibly to admire the magnificent panorama 
uhich was opening out behind us as we climbed, but 
actually to allow us to recover our breath and to wipe 
from our faces tlie sweat winch dripped from our eve- 
brows and trickled over tlie lenses of our spectacles 
“ Could I persuade vou to take a cup of tea watli me 9 ” 

I inquired, looking at Poppletliwaite as I moistened my 
bps “ And how,” he replied, scanning the quivenng 
horizon like Robinson Giusoe We laboured on m 
silence broken only by occasional sighs and smothered 
groans Suddenly we acceleiated our pace both of us 
having seen m the distaufce' a farmhouse, and m the 
garden a crooked notice-board from which a piece of 
paper fluttered Wlieu we were within twenty yards 
of it Poppletliwaite darted forward with an alacrity 
that astonished me He was still standing in front of . 
the notice when I reached lnm panting and sweating 
Printed m Gothic letters of various colours (seemingly 
in an attempt to achieve ongmahtv) were the words. 

NO TEAS NO EGGS NO CIGARETTES 


In these changing and uncomfortable times there is 
something strangely comforting about the Moor, she 
is so solid and permanent, seeming to smile tolerantly 
upon the puerile activities of man If bombs fall on her 
she hastens to cover the holes with heather expeditiously 
and unfussilv rather as a sensible mother might wipe 
away the milk spilt by a sick child My latest visit was 
all too short Staying at a place where I have often 
staved I dined off duck and green peas and breakfasted 
off sea-trout There was a canter on a stocky httle mare 
who rapped on well, as we sav, and a swim stark naked 
m a moorland stream Afterwards the spotted dogs 
put up a vixen who smiled at them over her shoulder and 
led them a dance of several hundred yards before givmv 
them the slip by the simple expedient apparently of 
demateriahsmg herself and becoming absorbed into a 
rock I have a feeling, Mr Schickelgruber, that the 
Moor is laughing at you 
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Letters to tke Editor 

MEDICAL COOPERATION WITH RUSSIA 

Mr,—M i Aiiglo-Soviefc Medical Conmufctee lias been 
foimed to arrange the interchange between the medical 
piofession of this countrv and the Soviet Union of the 
latest material on the clinical and scientific aspects of 
medicine Such an interchange can be of considerable 
value at the piesent tune to members of the profession 
in both countries and we believe that a large number of 
doctors in this countiy would be willing to cooperate 
in the work Those interested and those piepared to 
assist bv summarising and abstractmg English articles 
and translations of Russian work should write to the 
lion secretarv, Anglo-Soviet Medical Committee, c/o 
Roval Societv of Medicine, l.Wimpole Street, W 1 
Lord D awson op Penn, P R C P 
Dr W E Gye, P R S 
Sir Gowland Hopkins, 0 M , FRS 
Su Philip Manson-Bahr, PROP 
Prof John A Ryle, FRCP 
Prof War Fletcher Shaw, P R C O G 
Sir Alfred Webb-Johnson, PROS 
Sir Charles Wilson, PROP 

THE GROUP O DONOR CARD 

Sir, —We wish to draw attention to the risks that may 
be iun when the recorded blood-group of a volunteei 
blood donor is accepted without confirmation There 
are now so many membeis of emei'gencv donor services 
available that when a volunteei is required for an urgent 
transfusion the chances of one with a donor gioup card 
coming forwaid are high If there is extreme urgencv 
and the donor presents a group O card there may be a 
temptation to use his blood without further test Dangei 
is, of course, entuely obviated if a direct compatibilitv 
test is emploved, but in an emeigency the doctoi, who 
- often finds the collection of a sample of a patient’s 
serum for the test a tedious affair, may be tempted to 
dispense with it and lely entirely on the evidence of the 
caid that the volunteei is a universal donor He mav 
regaid it as an additional safeguard that this donor has 
been used before, not lealising that the destination of 
the prenous donation might have been a plasma oi 
serum pool where a knowledge of the gioup is immaterial 
and le-checkmg is often dispensed with 

Errors in mass grouping have been estimated to be as 
high as 10% in some places, and these mav be due either 
to techmcal oi to clerical mistakes In our experience 
the commonest mistakes have been due to the presence 
of- cold agglutinins—group O being reported as A, and 
A as AB—but we have recently had an instance of a 
group AB donoi being issued with a group O card in 
error bv the clerk There are also many othei possi¬ 
bilities of clencal erroi even with the most careful 
checking Since one of Ihe mam purposes of mass 
grouping in wai-time is to segregate into an emeigencv 
list selected individuals of group O w ho live or work neai 
the bleeding centies and who can he called on at short 
* notice, the question anses whether the issue of the 
group O card should be permitted to the emergency 
donoi without an independent confirmation of the gioup 
The possession of a group card gives the volunteer 
donor a real sense of responsibility and it is to him a 
source of satisfaction to know that he is registered in a 
national transfusion service Moreover, the card is of 
value when he wishes to transfer to another district, and 
for these reasons it would be undesirable to limit the 
issue of these cards in any w ay We feel, therefore that 
the cards of guaranteed universal donors should be clearly 
maiked “ Group O confirmed ” with a rubber stamp 
oi prefeiablv a punch, and that this mark should have a 
definite significance throughout the countiv The fact 
that the group had been checked by an accepted standard 
would make the risk extiemely remote This system of con¬ 
firmation could, of course, be extended to all blood groups 
In conclusion however, we wish to stress that a direct 
compatibility test should he made m all cases 
" W H Cant 

Regional Transfusion Officer, Birmingham ' 
W H McMenemey, 

Pathologist, Worcester Royal Infirm a i-v 
A Cr Sanders, 

Regional Transfusion Officer, Oxford 


SULPHANILAMIDE IN FIRST-AID 

Sir,—T here has recently been discussion ,, 
not sulphamlamide should be applied to worn 
first dressing—e g , by a first-aid partv, before . 
is transpoited to hospital .In attempt has be 
m this laboiatory to study the question expenn, 

Rabbits were anresthetised and a penetrating 
made through the muscles of the thigh, with one 
tluough the skin on the medial surface and the other 
lateral surface When completed there was a central 
about m square and about £ in deep mu 
lacerated muscles over an area about 14 in square 
0 2 g sulphamlamide as a dry powder was smeared 
over one side (medial) of this wound, and the shm 
on each side was closed by sutures The rabbits 
immobile by barbiturate anaesthesia After 5 hours, or 
24 hours, the rabbit was killed and samples for 
estimation were taken from the wound canty and fra 
adjacent muscle on the side (lateral) opposite to the- 
amide Siutable conti ols were also taken to dot*- 
concentration of sulphonilamide m the animal as a 
In tlus way it was possible to determine how much cl 
sulphamlamide had reached the depths of a uoimd o' 
above dimensions Briefly, it was found that In 1 
diffusion the sulphamlamide had penetrated ucll m on' 
of the wounds, had penetrated slightly in ono fifth, and hi. 
not pencil ated at all in the remaining three fifths of the c* v 1 
In a lecent paper ( Lancet , 1941,1, 18 G) it was showntbt i 
sulphamkimide does nob penetrate by local dm- ^ 
into living tissue more than 2-3 mm , and that ei en a 
dead tissue its diffusion dining the first G hours is 

limited If theie are convection currents m the 

fluid, however, it might be earned much further i o 
wound cavity . , , 

The application of these lesults to first , , 

is properly a matter for surgical experts to > - 

it seems that unless the siilphanilanude n „ j , 
down into the wound cavity with a s P at V^ - t, 
which is not advisable under first aid ® v, ic jfnil 1 
action would usually be restricted to cliec ie 
growth on the suiface of the wound ft • w( 
are to leceive opeiation within a f eAV -reiim 

seem justified to go to much trouble and exp , , 
such a limited result If tieatment wfll be long di ^ % 

as under battle conditions, the piocedure n ) 
valuable HavKM 

National Institute for Medical Research 

SOLDIERS AT CIVILIAN VD 

Sm,—Di Erskine says that a sol n _ n0se d “w* 
bacteriologicalty as gononhoea was a b . 05tn tal' 
thritis ” when he arrived at the nu ^ E n tfromE T 
exactly the same occurred wlieu a man w ^ I hi 1 

clinic My pro foima stated the diagnosis, A e n u 

begun treatment with sulphapyridme so * -jit* 
might be rendered umnfective ns soon as p j l0 spi s- 
might be delay m leaching the military hot 

I agree with Colonel Osmond that eve T i. 

bimg a pro forma duly completed, bub in A-gUcdc 
these foims aie eitliei not brought or imp P u 

I have on several occasions made out a p it, i 

when the man attends again he does n k, 

another has to he filled m and completed, mnn ^. 

The V 44 can be folded once and kept in tn P p, 
and takes up no more room than a photo ,j ((' 
the men would not consider it a burden , b-' 

would welcome the idea, especiallv thos , s 0 f t- 

baving » surveillance tests ” m different pans ^ 
country foi nine months oi more witho' f cnC y i 
their final test, thus, I belie\ e, losing p , 

m certam cases ,, . „ -...inlmirn 1 '’ 

I am glad it is now forbidden jfrd v- 

m suspected cases of gonorrhoea m the f 

it could also he stopped in civfium cases I a ^ uuCB 
if Army patients cease to-attend civihar c. ™ ]t 
specialists at the dimes assume th • 
moied , this is obvious I imagine that tbe^ 


much the 


dermatologist, R1A M C , will 
difficulty as the civil TD spe ,^l„ t t KTCCI Mist 

f; '“VmAMcfm 
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on (those ictmllv treating ciscs) ns distinct from 
administrative section of R A 31 C dermatologists 
welcome i simplific ition of the present difticultv 
the lines suggested 

atients such ns commeicnl tmvellers and nctors are 
•e properly compamble to the present A rim in regaid 
mobihtv than nre merchnnt seamen Deductions 
ed on a practical experience of smooth working uith 
civilian tmnsfei card V 41 for 20 icnrs cannot fairh 
dismissed ns theonsing 

iniini ' H H Wra-rr: 

Sm —In his replv (^ept G) Colonel Osmond lias show n 
it he recognises certain shortcomings of the pro 
■ma v Inch should be sent v\ itli a soldier vv lien he attends 
nluin chmcs but he does not appear to favour the 
eoffomil 1217 (or V 44) which contains the es-enlial 
formation required To quote from his letter “ [Most] 
irnvM O’s of todnv are the G P’s of vesterdav ” who 
■e ‘ notonouslv bad at filling up fonns ” Since there are 
“ multiplicitv of forms w Inch he lias to complete,” it 
ould save paper and time in unnecessary summarising 
a man attended a civilian clime w itli lies I 1217 form 
is the necessary information would then he available 
t would lead to more efficient treatment and would save 
much time for the M O of the civ lhan clinic who is now 
unable tocomplctc 1 us work m the official hours on account 
of increased attendances due to Service eases The 
"•ggestion that a soldier 1ms so much kit that he cannot 
rrv an I 1247 is lrrclev ant, for he can collect and return 
is form just as simplv as lie can collect and return a 
o forma I have sometimes had the cooperation of 
mv 31 0 swlio support inv-point of v tew, and I belicv e 
is unofficial method has been helpful to all parties 
l „regard to Colonel Osmonds third point I have 
ilmite evidence that nianv men who cease to attend 
grnarlv are not reccivaug treatment elsewhere, and I 
el that some solution to the problem on the lines I hav e 
ggested should and could be found On this point I 
anid as- whether a soldier suffering from V D has 
rect approach to his 31 o or lias he first to evplam 
s condition to an A* C O - 

In defence of the merchant seaman I would sir that 
ivmg regard to the conditions of Ins employment I 

v° Und 1™ a most: satisfactory attender And lu 
bring a 3 44 with him ' 

-it-^oi ^^ assure Colonel Osmond that ns he knows, I 
test. ® lvt 11 111 ore than ‘ a second thought ” to 

i Hr.ii ' ln ^ I" ould suggest from mv experience 

eeiiUf 1 , 11 ' ^ , Hiese men that it is the present official 
°v?f ' T “ lc h “ though admirable in tlieorv. are 
“workable m practice ’ ~ 

Queen Anne S rect 3V 1 Dwid Erskixe 

calcium AND PHOSPHORUS STUDIES IX 
g __ X’ORMAL PEOPLE 

t Hobertson tlirows a great deal of literature 

mnf- t ead fbnost all of which is irrelevant to the 
”? ts 1 raut-4 m Im H st lettor 

ame W pi c<w ! ,n * °f tf c tissues —Is the tissue calcium at the 
nentc « an intake which just meets normal require 

teraturp ? nCler a h>gh mtake ’ This is the only issue The 
ver a 5 finotes is qmte irrelev ant to this question 3Iore- 
oes'not™ 1 !! offering from pronounced arteriosclerosis (it 
econdarvTk Cr “Esther b* s calcium deposits are primary or 
normal 8 ^ reat deal more calcium m his svstem than 
s Robert- 15011 ®°' v did this calcium reach the svstem, if 

xtwan t t( j' Qn , niamtams an overdose is impossible because the 
eferred 68 Clum is rejected v la the feces ' I have also 
last letter to positive feeding experiments 

AdratT/cf P ° SSible ’ “ 

e auofeW*^ ° a rn/cir/m mtal e — Again the hteratore 
alcium mt Y Te '- vaDt; to the pomt I raised Obviously, if the 
n intake g V 3 EO 33 to lead to disastrous results, it is 
5 no * jv y uc ‘ i falls below minimal requirements But this 
better C 133116 I stated that no data are avadable to judge 
optimum* 1 * exces31ve mtake of calcium which he calls 
-‘nui*/n. \ 13 raoro desirable than one which meets minim al 
ith iv, , enl3 Aone of the authors he quotes are deahng 
p I s Point, and mv question still stands 
ealthr °f calcium —In his paper he states that “ t"he 

to Hire t>0 gr r< ‘J f uW in the feces whatev er calcium it does not 
He admits now that under an excessive mtake 
- ot the superfluous calcium leaves the body via the 


kidnev This is an important fact, because the superfluous 
calcium circulating m the blood and coming in contact with 
tissues alrcadv saturated with the substance predisposes to 
deposit- lie found that in certain circumstances tho 
kidnev mnv perform eighteen times more work than necessary 
m remov mg superfluous calcium Bollnli found that in some 
Cases of arteriosclerosis, a condition which wo know is verv 
prev nlcnt, tho kidnev mnv excrete more than log of calcium 
dnilv Let Robertson calculate, snv, for a period of ten years 
the nmount of kidnev work under a renal output of 1 3 g 
per dnv and 0 4 g per dav Ho will And that the nmount of 
extra work is enormous 

Detection of calcium insufficiency —Robertson says “If 
large sections, of our population are ingesting less calcium 
than is ncecssarv for equilibrium between intake and output, 
then tliev nre petting insufficient calcium ” But such data 
do not exist On tho contrnrv, there is definite ev idenee that 
in the bulk of the population there is a bplanco between mtake 
and output , for a permanent negative balance must gno 
rise to abnormal clinical mamfe-tations In our cases, 
under a calcium intake between 0 39 nnd 0 579 g there was a 
balance between intake nnd output These figures agreo well 
with those of Sherman nnd others Under this intake there 
was no retention of calcium, but under a higher intake there 
was retention of this substance This is the crux of tho 
whole problem Is it more rle-imbjo to hav c a calcium intake 
which just maintains a balance between intake nnd output, 
or one which stores calcium m tliobodv to the greatest possible 
t xtent' Mo followed the mntter up (Hums, Ireland nnd 
Tames, J Phynol 1941, 99, 370) nnd found tbnt under a high 
base intake the calcium is stored m tlio bodv, but it replaces 
some of the nitrogen (protein) , a good manv other things 
might hnvo happened which we have not ascertained 

Lhere was a time when a similar stunt to that of calcium 
wa- orgnm-cd in regard to protein It was then maintained 
that n Inrge section of tho population was suffering from 
malnutrition beenuso the jirotem intake did not come up to 
a certain high standnrd which wc know now is quite urmeces 
enrv In our paper just mentioned we found that potassium 
l- retained in exnctlv the same wav ns calcium Is tho bulk 
of tho population suffering from potassium deficicncv * Mo 
found n!=o that there is retention of protein to a very great 
extent (High Blood Pressure, London) There is little doubt 
that what applies to calcium, potassium and protein applies 
to n great mnnv other substances , but if nil these substances 
were pu-lied, each to the fullest extent of its storage capacity, 
each competing with the other for tho limited space m the 
tissues and blood stream, cnch oust mg the other, conditions 
w ould bo created which would hardlv be fav ourable to optimum 
health I am much concerned with this problem Me found 
that in cases of high blood pressure a low protein mtake which 
was just sufficient to balance tho output lowered the blood- 
pressure nnd m other wnvs improved the condition of the 
patients But we found that the level of protein in tho 
tissues is lower under a low than under a high protein mtake 
And I hav e asked mv self whether m the long run a low protein 
lev el m the tissues might not be undesirable Years of clinical 
observation have led me to believe that on mtake which just 
meets minimum requirements, at least so far as middle age is 
concerned, is also the optimum mtake We all know- too that 
frugal livers, who are moderate with food in general (I presume I 
such a person is also moderate with calcium), live longer 
than hearty feeders. 

Of course these are mere clinical impressions But so 
nbvssmal is the ignorance of the people who are concerned 
with calcium requirements that tliev are not even aware that 
there is a problem as to what reallv constitutes optimum 
requirement Robertson is only able to quote authorities, but 
some of the seniors hav e given exact figures—so many milli¬ 
grammes of calcium per kilo weight as constituting optimum 
requirements Would they come forward and give us the 
evidence on winch these calculations are based ' Have they 
proved that life is prolonged by their “optimum ’ intakes'? 
The whole calcium extrav sganza shows that laboratory work 
unchecked bv clinical observation is dangerous 

Calcium retention in the middle-aged —-Let us visualise two 
reserv oirs, one holding a pmt and the other a gallon, both of 
them full to capacity An added inflow of the same amount 
of fluid in one as the other will give the same outflow in both 
Obvionslv in the fully saturated cases the middle aged cannot 
differ from the young and Robertson s table rr i! therefore 
irrelevant to the whole question ' 

Osteoporosis —I agree that glandular disturbance has 
something to do with this condition In one case reported 
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bj Meulengiacht the calcium intake was actuallj satisfactory 
Osteoporosis is a rare condition All this proved that osteo¬ 
porosis due to calcium deficiency alone is even more rare (if 
there is such a condition) 

An unduly high standard of calcium requirement has 
been aibitrai'ily set up, entirely unsupported by evidence, 
and 15—20 million people have been declared to he 
suffering from calcium deficiency because their intake 
is supposed not to baye come up to this standard I 
challenged them to produce a dozen adults who show 
manifestations of calcium deficiency they haye not 
done so In these circumstances it is an insult to the 
intelligence of your readers to ask them to believe that 
a large section of the population is suffering fiom calcium 
insufficiency 

Liverpool I HARRIS 

SULPHATHIAZOLE IN STAPHYLOCOCCAL 
PNEUMONIA 

Snt,—The excellent result of very heavy dosage with 
sulphatlnazole m the case reported by Major McCollum 
in your last issue is of extreme mterest as it is, as far as 
I know, the first reported case of recovery from severe 
staphylococcal lung mfection due to a drug of the 
sulphonamide group, although successful treatment of 
staphylococcal tracheobronchitis has been reported 
(Shuhnan 1941) McCollum states that primary broncho¬ 
genic staphylococcal pneumoma is a non-septic form 
of pneumoma This is not quite clear to me , it is 
certainly a suppurative lung lesion with microscopic if 
not gioss abscess formation m the lung, and is not 
infrequently accompamed by a positive blood-culture 
This was so m 50% of the series of Chickenng and Park 
(1919), and anumbei of other cases with positive blood- 
culture have been repoited—e g , case 1 of Burgess and 
Gornily (1930), Apeit and Poiak (1911), Clark and Barysh 
(1930) The onset of staphylococcal pneumoma is 
sudden but there is nearly always a preceding upper 
respiratory infection, the commonest being virus 
influenza The piognosis is not always as gloomy as 
McCollum suggests Bullowa and Gleich (1938) give the 
mortality as 41% under two years, 12 5% between two 
and twelve years and 54% in adults In this connexion 
it is important to note that staphylococcal lung infections 
fall into two distinct gioups There is the fulminating 
type with moitality 50-S0% (Beimann 193S, Chickenng 
1937), and a benign type of low fatahty m which radio¬ 
graphically, if not clinically, there is cavity formation 
m the lung The larger senes of cases reported do not 
differentiate between these groups m giving figures, but 
a study of repoited cases shows these two groups very 
clearly 

St James Hospital, S W 12 RONALD MacKeiTH 

Shulman M H A'co? Engl J Jlcd 1941 224 97S Chickcnnu, 
H T and Park, J H J Amer vied As* 1919 72 617 Burgess, 
A M and Gormly, C F Neil Engi J J led 1930 202 261 Apert, 
E and Porak R Bull Sac mid HCp Pans 1911, 32,149 Clark 
F H and Barjsh, N Arch Pediai 1936 S3 417 Bullona, J G 
and Gleich, M Amer J vied Sci 1938, 196, 709 Reimann H A 
The Pneumonias Philadelphia, 1938, p 190 Chickenng in 
Cecil s Practice ot .Medicine, Philadelphia 1937, p 183 

TELL YOUR AGE AND JOB 

Snt,—To ensure a balanced representation of medical 
opinion it would be helpful if the ages and types of 
work of all the members of every medical council and 
committee m this country were published and, m future, 
these data might be added as a routine 

Great Bookham, Surrey Ric h ard A, Manclark 

IN QUEST OF A CURRICULUM 

Snt,—The two leaders m vour Students’ Guide enshrine 
many ideas which I have harboured, both as a student 
and since qualification If translated into action, prefer¬ 
ably after the wai, vour suggestions would raise the 
whole standard of our profession The articles on 
medical education m the Dominions and the various 
countries on the temporarily Nazified continent of 
Europe give scope foi much thought 1 do feel a return 
even be it a modified return, to the old apprenticeship 
system is verv desirable There is an unwholesome gulf 
between the clinical experience of the general practitioner 
and the speciahst or teacher, wlieieas then work should 
be complementary It would be advantageous if the 
newly qualified did jobs m both voluntary and municipal 


hospitals to get a good bud s-eve view of clinical 
m its acute and chronic aspects As you suggest, 
tune m the curriculum should he given,to o 
anaesthetics, pubhc health and pajchatncs, and 
vague discussion of the more abstract details of pat 
medicine and surgery which are of value onlv to 
speciahst I should like to adv ocate a course of fi 
for all first-year clinical students, at present 
newly qualified men pass out of hospital with but 
mentaiy knowledge of the treatment of common 
emergencies such as accidents and sudden faints, or of 
anest of haemorrhage by pressure on the classical bl 
points A couise m dietetics is also urgently n 
I know of no medical school which provides such aco 
and yet one of the commonest questions from patien 
“ What can I eat, doctor v ” Thanks to articles in 
popular press many laymen are more conversant 
dietetics than some doctors Yet knowledge of f 
values and balanced diets is of the utmost value 
practice There should, too he fanore instruction 
psychiatry Mental medicine is playing an mcrea, 
important part in medicine A course of ten leet 
with six demonstrations of cases does scint justice to» 
vital subject A good psychiatric background is e^ 
tial to the proper understanding of organic dLeast 
Theie should also he a few lectures on the historra 
medicine, for doctors should know somethmg of their na 
heritage from the centuries 

Norwich J jB Ghhxey Saute 


CARE FOR HOME GUARD CASUALTIES 
Sib,—M ay I add another cause for complaint to tho.c 
given by your correspondents’ It is not permissible 
enrol men for medical services only but we are es P 
to tram in first-aid and sti etcher drill such as are 
to take on this as an extra dutv, and ^ er \s°! , 

when required such trainees would be m the ngm g 
and unavailable as bearer squads In thstric 
this, with areas of moorland, attention to c< < . 

reasonable time would be impossible Jor in P 
I have arranged that 50% of each platoon s , .j 
some instiuction in the handling and ™ P 
wounded but this is not good enough and ev «T ‘ , 
ought to have a medical unit exempt from other ^ 
The whole question of medical personnel and q P 
urgently requires revision Is it too inucU ‘ f ^ 
you would approach leading members ot tn l “ ti) 
whose opinion would carrv weight ana = „ th 

impress on the War Office the necessity 0 5 
matter attention, and that without furthei 

p L W Willlui , 

Battalion MO H G 


Cornwall 
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From the Annual Reports 

SOME METROPOLITAN BOROUGHS ^ y 

Hampstead is one of the smallest hut wea ata 

netropohtan boroughs with a population o ’ -fA 
i rateable value of £1,570,000 In 1 W0 its Di ^ 
vas 11 1 and infantile mortality 49 J* i mortilif 
n the borough 92 were illegitimate Matern 
vas high (4 8) but the stillbirth-rate ven 
5wing to the nature of its population, tl 1 ^ Jt i 

if illegitimate births is always high in Ha. P f an ;<> 
rom this we should expect' high stillbirth ty 
nortahty and maternal mortahty-ntes;, 
levelopment of child welfare and the alt®T Te duart 
if the public towards illegitimacy are gradi —j^t i 

ts mortality though it still lemains well a i, or ou 

ihould be Of the 1159 deaths registered m tne u 
.36 were accredited to “ other violence i, 

In 1939 the metropolitan boroughs of Fulham u i , 
■ion 135,800) and of Wandsworth (population J 
igreed in their infantile moitahties of h ™ “ 

if fatahty from measles, but the birth-rate of the ■ 
vas 13 5 against 11 99 of the Ktter and the ^ 
leatli-rate 12 6 against 10 92 Notifiable a s ;. 
“ lo,r m both borough. Tte’"“ft 
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3 Acts both foim \\ and inform '.1 which weio found 
Ton imlrsis Tbeie wore onlv three pio^ecntions 
regard to abstraction of fat from milk, m w Inch fine¬ 
ry shillings w ere impo-cd to encourage this lnghlv 
two fonn of sw wdluig which is parUculatlv prec a lent 
p London area In one case a vendor w i- fined £1 
£1 ]* cost for selling milk from which 2 I ° 0 of the 
i->d h<N?n abstracted In London e^peciallv in the 
fruit reason there was a heavv demand for cream 
a- abstraction of cream from new milk cannot be 
•cbd—in which it differs from the more common 
nshration of adding water—it is not an offence foi 
ch. the aendor can be brought to book unless the 
traction reduces the fit-content below the legal 
ldard We therefore have to allow the trade to 
li milk to some extent but when it is overdone and 
ected the penalties foi doing so should be sea ere 
lit from milk faults found in food samples are mauilv 
• to carelessness dirtiness illegal u<=e of pre-era at n es 
orrect labelling and ‘ new business ’ An examph 
this avhich occurs five times in Pr Macmillan’s list 
coloured fnut-flaaoured jellies coated with sugar sold 
dace fruits 

I)r A G G Thompson s report for 1010 of the borough 
Linhf'h is a short ta-peaaaaUen document, rea eating 
te influence of sea'ere and continuous aerial bomb ind¬ 
ent on the public health The statistics deal with 
1 ° whole vear the first half tvas i time of great stress, 
ae second of violent commotion m vhich the ordinarv 
usmess of public-health administration had to be 
hanged to eopeavath conditions of actiac mill t are rather 
-han ciaahan hvgione The Registrar-General s e-t unite 
of the population in the middle of the vear—that ls 
before the Battle of Bntam started—was 210 030 against 
t is 1939 estimate of 270 S00 At the end of the y< ar the 
number of persons holding ration curds was 160 000 so 
he statistic* based on a population of 210 030 reallv 
elate to a population which m the course of the year had 
wmdled bv more than a third nud are therefore of no 
alue for comparison The vear w as an extraordmarilv 
otlc for infectious diseases Amougst the 42SO 
2 v~ T^pstcred m the borough there was onlv 1 from 
'paoiu - from cerebrospinal fever 1 from w hooping- 
nigti 1 from measles and 7 from diphtheria Epidemics 
ivpboid and other water-borne diseases were to be 
S™ “° m senous damage done to the watcr- 
bombardment but tlici did not 
r.-,>V ^] J _p re were 3S deaths from suicide 32 
i ramc accidents and 731 from other violence, which 
farm ° tt! v P 1- ® 51 ™ 5 were in the main due to cncmv 
lt v ,o o- e i enef al death-rate was 19 72 compared 
+ 1939, but as over a sixth of all deaths were 

-m l violence ” and the reduction of popula- 

flp t, uti niainlv due to the exodus of persons m 
n=e _I« r , , n S except bv violence the hieli rate in no 

• r th r-i* ec * s 1 ie hea lth of the borough The corrected 
im W?f 15 52 against 13 17 in 1939, though the 

* 1 fET?* blf ta3 notified sank from IS 11 to 3071 Taking 

shli , 0 consideration tins nse m the birth-rate 
' id -ks the stillbirths numbered but 111 

r..„ t . 111 the first vear onlv 111 (giving the verv low 

a) m r> ,"J£° rta ,' 1 ^ T ' rnbe -W) of which 12 were accredited 
at th» ,v rt ' J nr ^h and 37 to malformation it is clear 
oonr ar nal httle mfluence in cansmg premature 

m, CHELMSFOT1D 

Dnrl 'ataresting feature m Dr J Merwn Thomas’s 
I0inth->hi°^ 367 deaths which occurred during 

e r n,o o°roagh 116 were of persons over 75 years of 
'"anfilo Scncral death-rate was 11 1, though a high 
arlvS 0 I71 f cfahtv of 57 accounted for 2S deaths or 
i lv 1 deathc 'eaths There was no maternal mortahtv, 
“ TJm measles m the old zvmotic group and 
i brv^2 ( rom vio'ence The estimated population of 
d - n . as 33 040 its densitv 6 9 persons per acre 
P f ' r inhabited house fso special reason is given 
„ ^7 0 v 11 analysis of seven samples of water taken 
it, 1940 All the samples were satisfactory 

- 1 ect.t 

7 ^ C ° 1 rdlri ? t° Dr G M Cobban this countv borough 
' lm „ 71 Record vear for health m 1910 The official 
' (b i 7or the mid-year population was 55 310 which 
' ne lowest since 1919 and is possiblv below reahtv. 


though low birth-rates and migration south, both mauilv 
due to the depression in the cotton indu-trv, have been 
decreismg the populations of the Lancashire towns foi 
some vears There was an increase m the birth-rate to 
13 1 and of the death-rate to 17 5 hut infantile mortality 
fell to 63, tuberculosis mortalitv to 0 12, and maternal 
mortahtv to 1 32 Of the 070 deaths registered 320 
were m per-on? aged over 65 veal's 321 m those aged 
15-63 32 in tho-e aged 1-45, and 47 m those below one 

Cancer earned 1 11 deatlis, giimg the nigli rate of 2 37, 
but onlv S of the deaths were in per-ons below 45 years 
of age Of the 177 dcatlis ittnbuted to cardiac and 
vascular disease onlv 10 were in persons below 45 wears 
of age wlnKt 270 were in persons over 63 a cars of age 
Of the 47 infant deaths 2> were due to prenatal cause?. 
The incidence of infectious disease?, was low the onlv 
one alxne aierace being cerebrospinal finer with 11 
notifications and 1 death 

Infectious Disease in England and Wales 
W1FK INDrD SETT 6 

Xofif rations —The following cases of infectious disease 
were not’fied during the week smallpox 0 scarlet 
finer 936 whooping-cough, 3020 diphtheria S20 
paratvphoid lb2 , tvphoid 4b measles (excluding 
rubella), 911 , pneumonia (ptimnrv or influenzal) 407 - 
puerpcral pyrexia 117 cerebrospinal find 123 
poliomyelitis" 29 polio-encephalitis 3, encephalitis 
lethargic** 3, d\ -entery 66 , ophthalmia neonatoiann 
71 Ao case of cholera plague or tvphus finer was 
notified during the week 

The numherof civilian nnd <u race sick in the Infection? Hospital- 
nf the London Conntv Council on iupt , wa= 13?7 mcjudirg 
scar'c' fever 12 ii diphthcnr .’"9 mci-lc= 41 whoopinc-co-ech 
jTS tntirtis 23 chicken |ws 39 irr t ,p Ins, ’4 mural'- 0 
polionrnliti- drinup 17 ctrr’i’wpmalft-Vtr .'0 puerperal 
>cp 1 - 14 cntcnc fevc"- .’9 (rerman mca-lc- 1 patio cnccphil- 
iltr, - o her d -casts (non infections), 44 not vet diagnosed, SS 

Deaths —In 126 great towns there were 1 (2) deaths from 
entenc finei 3 (0) from measles 1 (0) from scarlet fever 
IS (2) from whooping-cough 17 (0) from diplithem 
11 (1) from diarrhcea and entaritis under 2 rears and 3 (0) 
from influenza The figures in parentheses arc those for 
London itself 

nri«‘o] nnd Freter each reported 1 death from entene fevc- 
Itford had 3 dca.hs from whoopmc-coecb There O'e-e G fetal 
cases of diar-liaa at Birmingham and 5 at Manchester 

The number of stillbirths notified during the week was 
150 (corresponding to a rate of 30 per thousand total 
births), including C in London 


Parliament 


The Stamp Peerage 

At the next sitting of the upper house Lord Movne 
wall mote that the writ fov the present Lord’Stamp 
(Trevor Charles Stamp, 31 £ Camb ) should be issued 
to him as third holder of the peerage The first Lord 
Stamp’s eldest son Mr Wilfrid Stamp was with lus 
father m the fatal air-raid and was killed at practicallv 
the same moment The Law of Property Act 1925 laid 
down that, where two persons have died in circumstances 
rendering it uncertain winch of them survived the other, 
the younger shall be deemed the survivor in matters 
affecting the title to propertv The House of Lords on 
Sept 10 decided to accept this principle for another 
purpose Mr Wilfrid Stamp wall be regarded as having 
momentanlv succeeded to Ins fathers peerage his 
widow and three daughters will therefore be recognised 
ns bolding tbe status "and title proper to this rank. As 
he had no son the succession passes to the first Lord 
Stamp s second son 


ixoaa 1 ramc 


In a d ebat e on tbe national war effort on Sept 11 Mi 
Ellis Smith asked for more efficient transport facilities 
for the sake of the health and well-being of factorv 
workers and deplored the effect on production of the in¬ 
creasing rate of road accidents Colonel J J T.ttwft.ttx - 
jomt parhamentarv secretarv to the Minis try of Hoad 
Transport, said the Government regarded the’stayi-exiny 
of hours m factories as the main remedy for cmsfTat the 
peak period This it was hoped to achieve bv agreement 
between emplovers and workpeople Afore transport 
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vehicles vv ere being made the Army bad nndei taken to 
return 700 buses, and single-decker buses were being 
adapted to take 32 seated and 30 standing Slioit- 
distance travel was bemg discouraged by raising tbe 
mini m um fare The increasing rate of load accidents 
was deplorable , tbe fewer tbe number of vehicles on tbe 
road tbe higher tbe accident rate seemed to rise It 
was difficult to know wliat to do about it, if, as be be¬ 
lieved, tbe increase was due largely to tbe unfortunate 
fact that m war-time people—perhaps necessarilv—were 
a bttle more reckless of life and limb Further it was 
impossible to have tbe same pobce supervision All 
load users must share tbe blame foi the lack of load 
sense Lectures thereon bad been reinstated in tbe 
school curriculum this autumn 

QUESTION TIME 
Increased Capitation Fee 

Sir Robert Gower asked the Minister of Health whether 
the doctors on the panel of the National Health Insurance 
scheme were to receive an increased panel payment rate , 
and whether he could make a statement on the subject —Mr 
Ernest Brown replied Yes, Sir From January next the 
doctors under the National Health Insurance Act will receive 
a capitation fee of 9s 9d instead of 9s per insured person 

Transfusion Supplies 

Sir Robert Gower asked what use had been made hitherto 
of the accumulated supplies of transfusion blood , and 
whether the existing quantities were regarded as adequate — 
Mr E Brown replied Considerable numbers of blood 
transfusions, for which both blood and plasma are required, 
have been given in dealing with air raid casualties and Sen ice 
patients, and increasing use is bemg made of transfusion 
therapy m hospital practice generally I am advised that 
the existing donoi panels and their associated blood stores, 
together with the plasma produced at the processing centres, 
should provide adequate resources for casualties on a con¬ 
siderably larger scale than was experienced last autumn and 
winter 

Sanatorium Beds in Wales 

Mr James Griffiths asked the Mmistei of Health if he 
had now considered the report of the Welsh National 
Memorial Association , and wliat steps he had taken to meet 
the deficiency of 400 beds at sanatoria and hospitals in the 
Principality—Mr E Brown replied The shortage of 
institutional accommodation for tuberculosis m Wales, which 
is less than is suggested, has been receiving close attention 
and proposals are before me which it is estimated will provide 
114 additional beds, by the erection of huts at two existing 
sanatoria and by structural extension at a third 

Allocation of Medical Man-power , 

Sir E Graham-Little asked the Mimster what was the 
present position of the Central Medical War Committee with 
regard to the allocation of medical practitioners to various 
civilian and military services , whether the new committee 
under the chairmanship of Mr G H Shakespeare superseded 
in tins respect the CMWC , and whether a practitioner, 
dissatisfied with the decision of the C M W C might appeal 
to this superior committee —Mr E Brown replied The 
C M W C contmues to act as a supply committee in providing 
the doctors required by the various civilian and military 
services, and is not m any way superseded by the Medical 
Personnel (Priority) Committee, although m selectmg the 
rndiv idual doctors it wdl naturally conform with any decisions 
taken bv the Government on the recommendation of the 
Shakespeare Committee as to the order of priority m which 
the demands of the various services are to be met It is not 
mtended that an appeal from a practitioner should be 
entertained 

Stav-put Order for Hospital Staffs 

Mr Culvermell asked whether, in Mew of the difficult} 
in retaining nursing, attendant and domestic staff m hospitals 
and municipal institutions, the Minister would include them 
m the schedule of undertakings under the Essential Work 
(General Provisions) Order, 1941, as bemg services essential 
to the life of the community —Mr E Brown replied I liav e 
recentlv made an order under which persons employed 
whole time for more than twelve months as nurses m mental 
hospitals (where certain conditions as to rates of pav and 
conditions of service are complied with) are required to con 
tmue in such employment unless their services are dispensed 
with in accordance with the proiisions of the order For 


the purpose of conserv mg the staff of hospitals tin? ' 
is pieferable to scheduling hospitals as undertakings 
the Essential Work (General Provisions) Order, 101L 
question of making a similar order applicable to ’ 
generally is under consideration 

British Social Hygiene Council 

Mr Rhys Dames asked whether the Minister mi 
that this council was likely to curtail its activities u 
lack of funds , and would he take steps to prev ent tin-.' 
mg —Mr E Brown replied The council lias ac« 
me with their financial position, and I have suggested 
they should cooperate with the Central Council of Heals 
Education winch is the agency lecogmsed by the Gov enrn.es 
for education on matters of health generallv The cooks 
lias welcomed the suggestion 

New Orthopaedic Units m Scotland 

Dr H B Morgan asked the Secretary of State for ° 
land whether he could state the situation of the sir w» 
orthopiedic units in Scotland, how many ortliopri 
surgeons were engaged, and the number of junior surras 
or medical staff appointed in each case, and whether tl» 
units were run on the lines recommended and approved k 
the Delevingne Committee—Mr T Johnston replied IV 
orthopiedic units m question are at Stracathro Hoqutu 
Angus , Prmcess Margaret Rose Hospital, Edinburgh, M 
Hospital, Selkirkshire, Larbert and Killenrn HoqntJ 
Stulmgshire , and Hairmyres Hospital, Lanarkshire 
are 10 ortliop-edic surgeons, of whom 4 are emploved wliV 
time The junior staff consists of 1 junior surgeon who &.A 
as registrar m each of the units, except Peel Omar junior 
medical staff is attached to each unit bv the medical super 
intendent according to the number of orthopedic cases uni er 
tieatment, up to a maximum of 3 per 200 beds The answ 
to the last part of tho question is yes 

The Fortified Loaf 

The proposal to add calcium to white flour lias no a 
abandoned Tho fortification of white flour wi * 
has already begun m certain mills supplying thiSoutli vu* 
area and will shortly be extended to other districts 
Lloyd George replying to Sir Ernest Graham 

Disablement Pensions H 

Miss Ward asked the Minister of Pensions ( ) 1 1 t 
make public the rates of pensions to be paid m 

specific injuries arising from the present war, H -A) 
assessing tho compensation to be paid to irto 

amputations as a result of the present war, he . nmoan « 
account the added obviousness of the disability . ^ 

with men, discomfort m wearing artificial limb “S 
wear and tear of clothing, loss of amenities ’ m t |* 

prospects of matrimony, and the severe 11 ,^ n0 ftb 
domestic sphere , and if he would state the pr P y. 

award of 9s 8 d per week paid as c °^P e "f „ ‘ ” re^poasi^ 
of a leg and the foregoing items, and ( 3 )wiiow w ^ 
for the award of 9s 8d per week pension jwm 

suffer amputation of leg below knee with stump jqj 4 .fi 

inches, seeing that an award of£l per week wasp_ „ AIiS j 

war pensioners witlrexactly the same disability s # 

Womebsley replied Assessments for ®P ec ’, m , 1( lanW* r 
given not as an absolute direction hut tor t '“ °„ men t J 
medical officers m repoitmg on claims t - ' ^ 

disablement is by comparison with a normal n A cf , 
of the same age and sex and takes mto nccoun 
the disabling condition It would be mapprop c ti 

an exactly similar amputation differently m 1 , on - 8 i* 
woman and a man In tho mam the assess '? „. ses tM 
the same as those m the 1919 vv anant In cer nlT ,nuta , ' ,e 
are lugher and in others low er Assessments 1 f g f : 
through the leg below tbe knee, with a stunvp» e “,•* 

inches, are normally 40% as against 50% m 1J1 , f,;t 

is that the advance m surgery and in the desI °“ , -r y 
1 untie line 1-ippn smell that an assessment 


which an award 01 3,1 » wee*. numu --- -- , 

where the New War award would be 9s Sd a me 
warrant of 1919 from which the rate of £1 a weex 
made no provision for women 

Clothing Coupons 

A supplementary issue of coupons will shortly be O' 0 
children who are unable to benefit from the lovrer - ^ 
v aloes assigned to the smaller sizes of clothing, wlido 
sions are taking place with the representatives of inu- 
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s to ensure that they liayo sufficient coupons to meet 
essential needs In tlie meantime, industrial elotlunc 
sarr for the health or safety of workers may be obtained 
Kin free on certification by a factory inspector (Sir 
mnv Duxcax replying to Sir Leon- \.tid Lyix.) 

.vacu’es and inmates of institutions has e tho normal ration 
clothing coupons Charitable organisations wishing to 
ect coupons for knitted garments supplied to such persons 
nldnpplv to the Board of Trade for the necessary nutborit v, 
ich will entitle them to use the loose coupons for making 
the-purchases of wool fReplvmg to Mr CcxvEnyvnLi. ) 


Notes, Comments and. Abstracts 

SICK-BAYS FOR CHILD EVACUEES 

A Leslie Bakes, L G Normax, 

M D LOKD ,JU1CP,JPB MD, BSC LOKD., 1TI1CP. 
regional medicvl omen regional medical ornern 
in ciiargf or region 

Elsa Aldek, srk, s c m , nv 
woman rs-srerTOF 


Medical News 


iyal Society of Medicine 

OnFndav, Sept 26, at 2 30 r u, Miss Ida Mann and Dr B D 
Jlmgcr will read a paper to tho section of ophthalmology 
mustard gas injuries to the e\es in rabbit® and men 


lurse m Tropical Medicine 

The London School of Hvgione and Tropical Medicine has 
tanged a file months course, beginning on Sept 22, to pre 
a-e postg-adua*e students for tho diploma in. tropical medi 
me and hygiene granted by the English Conjoint Board 

intish Postgraduate Medical School, London 
During the week Oct 13—IT Mr It AVatson-Joncs will cn e 
it the school a course of lectures and practical demonstrations 
on the treatment of fractures with special reference to war 
conditions Further information may be had from the dean 
of the school, Ducanc Boad, AY 12 
Royal Free Hospital 

Aa A M Hud postgraduate scholarship m pathology lias 
been awarded to Dr C Thomas 

Biochemical Society 

A meeting of tins society wdl bo hold m the School 
ot B'ochennstrv, Cambridge, on Saturday, Sept 27, nt 
U ■»., a al, when short papers will bo read 


Tarpenden Auxiliary Hospital 

On Saturday, Sept. 27, at 3 r m , Lady Malcolm Stewart will 
pen the new hospital m Carlton Road 
trisoners of Bar 


n^n„£° U T" mg R A M C officers hose been posted ns 
n-oners oi war —• 

h Oiartere MB GIas~ AV S Captain T I V 
taiaJ B F&U yr rT w ,Captnin W G FraIlt ' t ' JI B Leeds, 
• Swam'J rVL 1 ? Vane CaptainJ E Gmr MB Dnrh 
oaetPOPr M R C S MS Captain F LG 

^ILC PI , and T/JIajor A\- S Svke* MB Cunb 

dical Honours 

IrW^r 01 ® 6 , has been awarded to Acting Squadron- 

^R°v?-V IacCarth >* » B 27 VS 

LI officers’ decoration has been awarded to 
«ron Commander T AV Drummond, LRCPE, 

nm^^ 0m S ,ander H ° Martin, LRCPE, and Surgeon 
nmanderB E Hall, MJD Belf 


inburgh Panel Committee 

i pauiCr^T-i 0 ^ Rus committee held on Sept 9 a resolution 
eri br tl> „ iat *his meeting appreciates the action already 
p r , British Medical Association m endeayourmg to 
a r "Woced mto National Health Insurance the depend 
lidintt^^ persons and, while keeping in mind this end, 
iusim, p® Present emergency urge immediate action for the 
°f the dependants of men serving in H M Forces ” 
Acer Act, 1939 


w«I f 6a f tdlB Minister of Health extended the period 
vidi ° oca L authorities for the preparation of schemes 
c expert diagnosis and skilled treatment for their 
n -.jPatients He has now further extended this respite 
ad 1 1942, but he urges authorities who have not 

done so to submit interim schemes in the meantime 
, Present he feels efforts should be mainly directed 
sing Lull use of existing facilities, by the payment of 
unable travelling expenses and by making widely- known 
o i,V eS ' vhlcl1 are available. To help patients m specially 
ymoie towns he is trying to establish cancer treatment 
ms at RMS hospitals outside the danger area But 
6 centres will be a temporary emergency provision and will 
relieve the local authorities of their duty to make their 
arrangements for the diagnosis and treatment of cancer 


JUMSTTV OF HEALTH, REGIONAL OFFICE, CAMBRIDGE 


The first eyacuntion of school-children from London 
took place m September, 1039 Most of them were evacu¬ 
ated in school parties unaccompanied bv their parents 
A civil-defence region consisting of tunc administrative 
counties and four countv boroughs formed to the greater 
part of its extent a reception area for this evacuation, 
and a total of 12D.S00 children were received During 
the qiuct months that folloived there was a drift back 
to London, but some 30% of the children remained In 
September, 1040, a second large-scale evacuation began, 
and by the end of January, 1041, the added population 
of the region numbered some 200,000 of winch a large 
proportion yverc children either “ unaccompanied ” or 
accompanied by their parents 

Investigation suggested that the number of children’s 
beds m hospitals yyould be .adequate for cases of serious 
illness but that additional accommodation would be 
required for minor sickness which would normallv be 
nursed nt home but could not always be nursed in billets 
Sick-b.avs were accordinglv set up to meet this need 
From their earliest inception these sick-bays were 
reserved for cases of minor illness, and separate hostels 
Mere set up for healthv children, including difficult and 
unbiUetnble children, and cases of enuresis 

The decision to set up a sick-bay yy.as dependent on 
local needs and yvliether other sick-bavs were available 
within a reasonable distance In general the provision 
yvas based on a standard of 5 beds per 1000 cluld-evacuee 
population Each sick-bay usually- served a number of 
countv districts under the general coordination of the 
county medical officer This permitted the poolmg of 
all sick-bav accommodation within the county, and 
adjoining counties were linked up through the regional 
office of the Miruslrv of Health The dav-to-dav 
administration of the sick-bavs rested with the local 
district council, but in one or two instances a county 
council set up and administered its own sick bays 

By the end of the winter of 1039—40, 22 sick-bavs with 
a total of 419 beds had been set up m the region During 
the summer months of 1940 a number were placed on a 
care-and-m.aintenance basis owing to the seasonal decline 
in minor illness, and others near the coast were per¬ 
manently closed With the approach of winter those 
on a care-and-mnmtenance basis were reopened and 
further accommodation was also provided to meet the 
needs of the fresh evacuation from London Bv the 
end of February, 1941, 21 sick-bays with a total of 474 
beds were available m the region, and 3279 children had 
been treated A summary of the principal ailments 
treated is m the table 


As a general rule, each sick-bav admitted all tvpes of 
case, but as a temporary measure it was necessary once 
or twice to set aside sick-bays for a particular purpose— 
e g, the reception of scabies, chickenpox, measles or 
whoopmg-cough The sick-bays had 10-50 beds, larger 
units were avoided because they increased the nsk of 
infection, and seemed to be more often m quarantine 
than the smaller Most of the sick-bays were set up in 
unoccupied private houses because they needed few 
adaptations Other types of accommodation used 
included a disused cottage hospital, convalescent homes 
a smallpox hospital and a hotel ’ 

In planning the layout, accommodation for both 
patients and staff had to be considered In choosmir 
suitable rooms for wards a floor-space of 60-70 sa ft 
per bed was allowed Mo standard as to size of wards 
could be laid down but m general manv small wards 
increased the difficulties of nursing, whereas ton k> Jkf 
wards tended to spread infection WW po^bfe 
wards of 4-6 beds were chosen Separate bathroom and 
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sanitation were necessary for the patients, and in sick¬ 
bays taking scabies cases a separate bathroom for these 
was desirable The surgeiy serving also as exammation- 
room and dispensary was usually on the ground flooi, 
and m some a minor-ailments clinic for evacuees was held 
An isolation-room for the segregation of suspected cases 
of infectious disease was also provided As the children 
were usually only confined to bed for a small part of 
their stay, where there was no separate playroom it was 
necessary to have a dining-room which could also serve 
{is one Facilities for outdoor lecieation were provided 
wherever possible 

PERSONNEL 

The number of beds in each sick-bay deteimmed the 
number of nursing staff to be emploved At least one, 
and usually two or more, state-registered nurses were 
emploved, the lest of the staff bemg assistant or auxiliary 
nuises Many nurses working in these units were 
recruited from the Civil Noising Reserve and were paid 
at the appropriate rates Members of the British Bed 
Cross Society and St John Ambulance Brigade also 
served, and both nursing and domestic staffs were 
supplemented by voluntary workers The cases treated 
did not need elaborate equipment The usual sources 
of equipment were central and legional Government 
stores, supplemented by local pmchase where necessary 

The clinical care of the children ivas undertaken by 
local general practitioners, and one practitioner was 
usually nominated by the local medical war committee 
foi tins purpose, for it was geneially preferable for one 
doctor to take charge of the treatment of all cases, more 
particularly where patients were sent m from a distance 
Tins doctor also controlled admissions and discharges. 
Payment for this clinical care for unaccompanied 
children was made through the pool administered by the 
local medical war committee, and a fee of 7s 0 d per 
quaitei was paid for each accompanied child, the parent 
contubutmg as much as could he afforded In one or 
two instances, the doctor was paid a retaining fee for 
geneial administration on behalf of the medical officer 
of health, but as a mle the local MOH took charge of 
the administrative arrangements himself 
' The county medical officer acted as coordinator for 
the sick-bay accommodation within his county, and by 
means of a system of weekly returns it was possible to 
correlate all the sick-bays in the region This legional 
correlation proved in practice to he extremely useful, 
for when sick-bay accommodation m one county was 
seriously depleted by an outbreak of infectious disease 
children were transferred without difficulty to sick-bays 
in adjoining counties Similarly, a sick-bay set aside 
m one county for cases of scabies could serve adjoining 
counties Consultants were rarely required for the minor 
ailments admitted Patients who became seriously ill 
were transferred to hospital, but it was occasionally 
necessary to call on the services of a general physician or 
an ear, nose and throat surgeon 


AN YIA'SIS OF WEEKLY RETURNS Or 3279 OASES ADMITTED 
BETWEEN NOV 25, 1939, AND FEB 25, 1941 


Skin conditions—* 

Scabies 

886 

Observation for appendi¬ 
citis 

17 

Impetigo and septic sores 

S0G 

Rheumatism 

12 

Ringworm 

85 

Threads onus 

12 

Eczema 

8 

Rickets 

7 

Boils 

2G 

Fractures (foliowine treat 


Septic chilblains 

11 

ment) 

17 

Others 

71 

Scalds 

15 

Enuresis (temporarily ac 
commodated) 

107 

Minor infectious disease and 
contacts— 


Chest conditions— 

57 

* Whooping coueh 

15 

Bronchitis 

Influenza 

20 

PleuriBv 

3 

Chick enpox 

24 

Asthma 

21 

Measles 

17 

Pneumonia 

0 

Scarlet fever 

1 

Malnutrition and debihtv 

84 

Pyrexia 

8 

Ear, nose and throntcondi 


Epilepsy 

3 

tions— 


Other nervous disorders 

0 

Tonsillitis 

C2 

Gastric conditions 

10 

Otitis media 

55 

Adenitis 

3 

Polio wine tonsillectomy 

4G 

Jaundice 

G 

Com za 

50 

Chorea 

23 

Croup 

5 

Nephritis 

11 

Mastoiditis 

3 

Miscellaneous (includine 105 


Injuries to car 

5 

admitted for unclennli* 

11C 

Others 

17 

ness) 

Eye condition^ 

30 




It can he said, therefore, that these sick-bays have, 
m addition to assisting the general billeting arrangements, 
provided facilities for the early treatment of disease, and 
thus resulted m a saving of hospital beds 


TREATMENT OF r BURNS IN SPAIN 
L G. Ohveros uses a cod-hver-oil ointment 
infrequent-dressings technique in the trealm 
bums, and he is well satisfied with the results in 7 
first degree and 20 of the second and third (Rn 
espah 1941, 2,170) The ointment contains 25 
of cod-liver oil and 100 international units of vitami 
to 73 g of lanohn The hum is washed with 
and dned by light dabbing with cotton wool, b 
bemg left unpricked The surrounding skin is 
with 90% alcohol Tho burnt area is then covered 
a thick layer of the ointment and a stenle dresai^ 
applied With first-degree hums the dressing is, 
with a flannel bandage, but with those of second or 
degiee the dressing is enclosed m plaster of-pans,wi 
padding In either case the dressing is Jeff untouched 
S days By then most first-degree hums nro h 
Second and third degree ones need a second apph 
of ointment, which is put on without removing Si 
remains of the first, only the surrounding skin bdf 
cleaned with spirit The dressing is reipjdied e 
8 davs for as long as necessary The advantages cl 
for this method are absence of pain, avoidance of seca» 
ary infection, rapid separation of dead tissue, and supA 
scars Its drawbacks are that it does not prevent shoo, 
that folliculitis mav develop m the surrounding 
though swabbing with spirit largely prevents this, tW 
there is a danger of secondary htemonlnge, and that* 
smell is very disagreeable 


University of London-A statemont m the studonh’ 

number ( Lancet , Aug 30, p 240) has led studewts to c j 
that there will bo an additional final MB.BS oxaim 
in Docombor, 1941 Tho examination lefovrcd. toja 
second examination nnd the next final oxaminati 
be held till April, 1942 

German Students’ Expenses -According to tbeDwts^ 
Hoclischulfuhrer for 1941 the fees of a medical Binac 
Gormany today amount to about R M 200 for ca ^ 
Other expenses such as books instruments [a. ..j, 
R M 30-100 Board and keep ranges from It m.i-v- 
montli, but the special arrnngemonts nvailao 
students can reduce this to RM 65-90 


Appon 


Corner, Jessie, M D Edm , MHCP 
Rond Hospital, Birmingham 


ntments 

physician at the 

xtona Hospital, iiirmiugnuiii , n tt fnrlps^^j 

Gibson Marion M B Glass: . toinp nss ^ ec ? 1 q h and 
Kelt, H D,MROS,DPH temp asst JI U n 

M O for Poolo __ _ , r M.0 at h 10 * 44 

Menon, U K . M B Madras, T D D , D T M R-iu. 

City Hospital and Sanatorium , r 0 ( in ntcnilt5'* M 

Pltrie, Beril, M B Abord ,DPH temp HIM® 

child welfnre) for Blackpool school 

Sutherland, Halliday, M D Kdin temp asst 

and asst MOS for Coventry , mwt ■FdwardlB flnI,n 
Templix LJ.FRCS RSOat Royal Albert Edwar 

Wigan __— 


pills, Marriages anti 


BIRTHS 

>ixon — On Sopt 8, tho wlfo of Dr J H Dixon of i° 
iLLioTT^—On sept 13, at Windsor, tho who of Dr ^ 

; n E r A N ^ Sopt teulSffSc w ife of Mr Anthonf^ 
F R C S —a daughter -p. ' 

lACLURr —On Ang 30, at Stourport, tho wlfo of ur 
of Sierra Loono—a son , 

r ATsn —On Sept 8, in Edinburgh, tho wlfo of Surge 

John Naish, R N V R — a son . tn tho wife of 1 *' 

‘OOLT- WILSON —On Sept 7, at Ascot, Bcri s, to tnc 

D S Poolc-Wilson KAMO —a m Captain J* 9 

toss—On Sept 8, at Northampton, tho wife of cm 

Ross, R A.M C —a daughter - Hugh!'*n f 

P”ABNER—On Sept 12, at Loughton,tho wife of Dr ms 

aE0D MARRIAGES ^ 

yarn — Smith —On Sept G at Pciitaridgo^Rli*ard^ViU ^, rf , 

M B , surgeon lieutenant R N V R , to Elsie i 
Smith 

DEATHS , 

: LEINS —On Sept 10, at Watford, Frank Aehbj Elkins, MD 

aged ,0 Tfinid Sussex, John Macfarlano - 

LOAN -On Sept" 1 0» nt mnlnr D'pm'm! Intp ^ 

C.B , OJVI G , D S O , M B Gin 
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)ME GUARD MEDICAL ARRANGEMENTS 
A Lawrence Abel. M S Loud , TOCS 

Cr.OLT MEDICAL OFTICET, HOVE Gt U’.D 


We arc reminded almost cv erv dnv and nlivavs by 
e Prime Mmistei when lie speaks to us that invasion 
this island is a virtual certamtv That this will be 
med out mainly by nir-bornc troops is almost equally 
- min That these" troops mav 1 ind m coiisiderable 
inibcfs find at sea oral different points is slioi'n b\ the 
ipenence of other countries Iho landing of a large 
amber of paratroops (120,000 fullv equipped and armed 
ten m sis or eight widely separated districts is considered 
nsible) would be more lihclv to occur in isolated 
ovmtrv districts than m the centre of a towai In town 
astnets the already established, well-equipped and vvell- 
taffed ARP and other medical sen ices are capable 
if dealing with casualties among both civilians and Home 
Suard men but both ci\ linns and combatants m count rv 
iistncts might be quite cut off from such aid, both m the 
immediate vicinitv of hostilities and perhaps for sei oral 
miles around Mv remarks therefore apple mainly to 
rural districts, though it must he borne in nund that e\ en 
m towns severe damage mav render c\en street to street 
communication impossible In any case, in a town the 
hospitals and first-aid posts are usually conspicuous 
buildings and likelv to he easv and tarlv targets and 
might soon be out of commission Therefore peripheral 
casualty collecting posts uatli adequate cellars should 
not he neglected in urban districts 

It may be estimated that among any particular platoon 
ot flome Guard men as many ns 00% might he casualties 
wittun a few hours of the arrival of the air-horne force 
”*;® ’x_ rna - ke therefore to have a number of trained 
s^tcher-beareis every member of the Home Guard 
should be taught as much first-aid as is possible in the 
smxUJ_trme at our disposal, m order that each man mav 
be able to help his pal It should he remembered that 
-everv member of the Home Guard, except a medical 
Turing a red cross brassard, is a combatant who 
■fcW»?Tr 0In £r ® uar d Medical Corps to come to his aid 
f bHome Guardman therefore stands an equal chance 
wounded, and by the same token an equal 
friend^ ' )£an ^ called on to carry out first-nid for his 

Medical Service should be responsible 
Tho training and for treatment before hostilities 

if fi,, > I i nrr result m reasonable care of the wounded 
for ft,,,L n l urv They should nl-o be responsible 
rr>1Wi„^? a bhshment, staffing and equipping of casualty 
svbt-m 111 rural and sometimes urban districts 

both K % or °ther facilities cannot be relied on If 
nrrsnr-rL" 56 1 functions are earned out it follows that 
casmu,^. r S t> e organised for the transport of 
and for tt ^ rom th* 5 battlefield to the collecting post, 
their care there for an indefinite period 


‘ an indefinite period 
first-aid training and dijicnisatton 


mptlirni c £l mm anding officer should arrange that Ins 
ma cer sil °uld he given every facility to impart, 

-ccpi-r,» , e If 1 T, 1213 n m ms battalion should attend to 
with cki 115 i C ^ 1QQ m sunple first-aid This should he 
tnclndmi> C r reference to the treatment of wounds 
Cain V r trac rures'and hemorrhage of bums and of 
av3 in JSn ,aaa shonld be made to carry an IS ft 
-ind slimiT h ge togetherwath Ins first-field dressing 
landv be taught how to improvise a splint from any 
leclimnLi of wood or fence. The plaster-of-pans slab 
f ever Lrt a h° be taught, though this wall scarcely 

rrrr. ,, Falue on the actual field Everv man should 
, ar ' --I, a piece of cord attached to Ins mackmtosh- 
-ortl % '"’b-sheet, and should be shown how to use the 
>r first-fill i_i rnK!uef: ’ or fading that his roller bandage 
dressmg At present each man has only one 
ee whnf an d therefore cannot open it, and he cannot 
he r-uZ. “ 13 or team how to apply it unless one man m 
he mJ 1 sacrifices his dressing . In most instances it is 
' ,rvn- officer who has already done this and he has 

sterile first-field dressing ISo dressings have been 


issued for carrying on to the field for the adequate coi ei- 
mg of hums, for this description can hardly apply to one 
or two small tubes of lannic-ncid jellv, or to a small 
supply of anti-gas ointment No morphia is included 
in the official issue 

Only a very =nnll proportion of members of tlie Home 
Guard will he trained as stretclier-hcarers, so that each 
man willliav c to help his friend ns best he can and aftei 
applying ft dressing or tourniquet to the best of Ins ability 
wath the meagre medical supplies at present available 
lie must then hide linn in a ditch or thicket and all com¬ 
rades must he told where lie is, or if se\ oral are wounded 
an imwoundcd man must he left behind to caie for them 
until the heat of battle mov es on If bv good chance a 
few stretclicr-hearcrs happen to he where tlie casualties 
occur thev wall transfer them wath all possible speed to 
the nearest ni ailable casualty collecting post Other¬ 
wise two of the wounded man’s friends wall hn\ e to carry 
him when their combatant services can he Spared In 
the absence of a stretcher a gate or hurdle, or even a 
stretcher improvised from two rifles and a greatcoat will 
hav e to suffice In the cv enfc of oulv one man in a post 
being left unwounded, bewail liavo to go to the nearest 
casualty collecting post where a stretcher must he 
available, and will take it hack with lnni together wath a 
civilian to bring in the wounded If a farm cart or 
wheelbarrow can he obtained so much the better 

In addition to the subjects mdicated an elementary 
knowledge of which should ho tliorouglilv instilled mto 
each Homo Guardman he should also be given at least 
the same immunity treatment as is granted to regular 
troops Main wnter-supplv is likely to he damaged ov er 
a wide area, and well or pump water, already or rapidly 
contaminated, would have to he used Everv Home 
Guardman should he given an mjection of T A.B TC — 
an injection which gives immunity from typhoid fe-cr, 
both varieties of paratyphoid fever, tetanus and choler>. 
Smce it is on members of the Home Guard that the first 
brunt of air-borne invasion wall fall, they would be w ell 
advised to have this preventive treatment forthwith 


establishment op casualty collecting posts 

The name “ casualty collecting post,” winch was intro¬ 
duced by Dr Gordon Ward, is self-explanatory, and is 
not to be confused with a regimental aid-post from which 
it differs in several respects A Home Guard casualty- 
collecting post may be eithei (or) a separate entity not 
associated with anv other organisation, or (6) an already 
established A R P first-aid post or point, E M S hospital, 
SAMC unit, fever hospital, Ac The majority of 
such already existing arrangements are situated in or 
close to large towns, small towns or larger villages, and 
in these districts few Home Guard casualty collecting 
posts need he established It is important, however, 
that members of the Home Guard operating in these 
areas should he fullv aware of the position of such 
facihtles and that their services are available foi their use 
if wounded, equally with wounded non-combatants 
Primary Home Guard casualty collecting posts will 
therefore usually be established in the more isolated 
or country districts 

Great Britain measures approximately 100 000 square 
miles, and to judge from mv district about half the total 
area is already equipped via AHP.EMS and BA5IC, 
leaving approximately half which has to he organised 
with collecting posts , so that some 50 000 posts are 
required Mv posts have cost somewhat less than £10 
each to equip (almost all raised voluntarily and mamlv 
through the generosity of the Canadian Bed Cross), and 
vnU probably reach that figure when we have sufficient 
palliasses, pillows and so on Is half a million pounds 
spent once atid once onlv, for the medical care of Home 
Guard and other casualties a large sum out of a war 
expenditure of fourteen million pounds dadv 2 Bear in 
mind that if invasion does not come to vour district these 
goods will still he usable and of value,' so that even the 
half million pounds will not be wasted “ “ 

Hi the conntv with which I am associated the object 
has been to arrange for a Home Guard casualty collecting 
post to he established at intervals of not more than 
one mile To this scheme of ours the War Office has 
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nutation, v ere necessary for the patients, and in sick- 
ays taking scabies cases a separate bathroom for these 
as desirable The surgery serving also as examination- 
>om and dispensary was usually on the ground floor, 
ad in some a minor-ailments clinic for evacuees was held 
ji isolation-room for the segregation of suspected cases 
f infectious disease was also provided As the children 
ere usually only confined to bed for a small part of 
lerr stay, where there was no separate playroom it was 
ecessary to have a dining-room which could also serve 
3 one Facilities for outdoor recieation were provided 
herever possible 

PERSONNEL 


The number of beds m each sick-bav deter min ed the 
amber of nursing staff to be employed At least one, 
ad usually two or more, state-registered nurses were 
nployed, the rest of the staff bemg assistant or auxiliary 
arses Many nurses working in these units were 
icruited from the Civil Nursing Reserve and were paid 
b the appropriate rates Members of the British Bed 
ross Society and St John Ambulance Brigade also 
srved, and both nursing and domestic staffs were 
ipplemented by voluntary workers The cases treated 
id not need elaborate equipment The usual sources 
f equipment were central and regional Government 
sores, supplemented by local purchase where necessary 
The clinical care of the children was undertaken by 
ical general practitioners, and one practitioner was 
sually nominated by the local medical war committee 
>r this purpose, for it was generally preferable for one 
Dctor to take charge of the treatment of all cases, more 
articularly where patients were sent m from a distance 
his doctor also controlled admissions and discharges, 
avment for this clinical care for unaccompanied 
tuldren was made through the pool administered by the 
ical medical war committee, and a fee of 7s Qd per 
uaTter was paid for each accompanied child, the parent 
antributmg as much as could he afforded In one or 
vo instances, the doctor was paid a retaining fee for 
eneral administration on behalf of the medical officer 
f health, but as a rule the local HOH took charge of 
tie administrative arrangements himself 
The county medical officer acted as cooidmator for 
tie sick-bay accommodation within his county, and by 
leans of a system of weekly returns it was possible to 
orrelate all the sick-bays in the region This regional 
orrelation proved m practice to be extremely useful, 
jr when sick-bay accommodation m one county was 
enously depleted by an outbreak of infectious disease 
tuldren were transferred without difficulty to sick-bays 
i adjoining counties Similarly, a sick-bay set aside 
i one county for cases of scabies could serve adjoining 
ounties Consultants were rarely required for the minor 
llments admitted Patients who became seriously ill 
-ere transferred to hospital, but it was occasionally 
ecessary to call on the services of a general physician or 
n ear, nose and throat surgeon 


CASES ADMITTED 

25, 1941 


NVLYSIS OF WEEKLY RETURNS OF 3279 
BETWEEN NOV 25, 1939, AND FEB 
kin conditions— 

Scabies 

Impetigo and septic sores 
Ringworm 
Eczema 
Boils 

Septic chilblains 
Others 

Inuresis (temporarily ac 
commodated) 
best conditions— 

Bronchitis 
Plennsv 
Asthma 
Pneumonia 

Inlmitntion and debilitv 
lar, noso and throat condi¬ 
tions— 

Tonsillitis 
Otitis media 
Following tonsillectomy 
Coryza 
Croup 
Mastoiditis 
Injuries to ear 
Others 

lye conditions' 

It can be said, therefore, that these sick-bays have, 
a addition to assisting the general billeting arrangements, 
irovided facilities for the early treatment of disease, and 
hus resulted in a saving of hospital beds 


£86 

Observation for appendi 

CltlS 

17 

806 

Rheumatism 

12 

85 

Threadworms 

12 

8 

Rickets 

7 

26 

Fractures (following treat¬ 

17 

11 

ment) 

71 

Scalds 

15 

107 

Minor infections disease and 
contaots— 

15 


• Whooping cough 

57 

Influenza 

20 

3 

Chiokcnpox 

24 

21 

Measles 

17 

9 

Scarlet fever ' 

1 

84 

Pyrexia 

3 


Epilepsy 

3 


Other nervous disorders 

9 

62 

Gastric conditions 

10 

55 

Adenitis 

3 

46 

Jaundice 

6 

50 

Chorea 

23 

5 

Nephritis 

11 

3 

Miscellaneous (including 105 


5 

admitted ior nncleanll- 

110 

17 

ness) 

30 

- 



TREATMENT OF'BURNS IN SPAIN 
L G. Ohveros uses a cod-hver-oil ointment and an 
infrequent-dressings technique in the treatment of 
burns, and he is well satisfied with the results in 7 of the 
first degree and 20 of the second and third {Rev clin 
espah 1941,2,170) The ointment contains 25 grammes 
of cod-hver oil and 100 international units of vitamin A 
to 73 g of lanolin The bum is washed with saline 
and dried by light dabbing with cotton wool, blisters 
being left unpricked The surrounding skin is swabbed 
with 90% alcohol The burnt area is then covered with 
a thick layer of the ointment and a stenle dressing is 
applied With first-degree bums the dressing is secured 
with a flannel bandage, but with those of second or third 
degree the dressing is enclosed in plaster-of-paris, without 
p adding In either c ase the dressmg is left untouched for 
S davs Bv then most first-degree burns are healed 
Second and third degree ones need a second apphcatioh 
of ointment, winch is put on without removing the 
remains of the first, only the surrounding skin being 
cleaned with spirit The dressing is reapplied every 
8 davs for as long as necessary The advantages claimed 
for tins method are absence of pain, avoidance of second¬ 
ary infection, rapid separation of dead tissue, and supple 
scars Its drawbacks are that rt does not prevent shock, 
that folliculitis may develop in the surrounding shin, 
though swabbing with spirit laigely prevents this, that 
there is a danger of secondary heemorrhage, and that the 
smell is very disagreeable 


Univepsity of London —A statement in tlio students’ 
number (Lancet, Aug 30, p 240) lias led students to believe 
that there will be an additional final M B , B S examination 
m December, 1941 The examination referred to is the 
second examination and the next final examination will not 
be held till April, 1942 

German Students’ Expenses —According to the Deutseher 
Hochschulfuhrer for 1941 the fees of a medical student in 
Germany today amount to about R.M 200 for each half year 
Other expenses such as books, instruments come to another 
RM 30-100 Board and keep ranges from EH 120-130 ai 
month, hut tho special arrangements available for needy 
students can reduce this to K il 65-90 


Appointments 


Corner, Jessie, M D Brim , M R C P physician at the Dudley 
Road Hospital, Birmingham 

Gibson Marion, M B Glasg temp asst MOH tor Ipswich 

Kelf, H D.MROS.DPH temp asst MOH and School 
M 0 for Poole 

Men ON, U K,MB Madras, T D D , D T M R.M.0 at Lincoln 
City Hospital and Sanatorium , 

Petrie Beryl, M B Ahord , D P H temp M O (maternity ana 
child welfare) for Blackpool 

Sutherland, Haluday, M D Edm temp asst school M o 
and asst MOH for Coventry. 

Temple, L J , F R C S ESO at Royal Albert Edward Infirmary, 
Wigan ' 


jBirtks, Marriages and Deaths 
BIETHS 

Dixon —On Sept S, tho wife of Dr J H Dixon of Braintree—a 
•daughter _ . 

Elliott —On Sept 13, at Windsor, the wife of Dr Frank 
Abercrombie Elliott—a daughter 

Green —On Sep' II, at Guildford, the wife of Mr Anthony Green, 
FRCS—a daughter _ „ 

MACLURr —On Aug 30, at Stourport, the wife of Dr Hugh Mnduro, 
of Sierra Leone—a son _ . . 

Naish —On Sept 8, in Edinburgh, the wife of Surgeon Lieutenant 
John Naish, R N V R—a son 

Poole Wilson —On Sept 7, at Ascot, Berks, to the wife of Major 
D S Poole Wilson, RA1IC —a son _ 

Ross —On Sept 8 at Northampton, the wife of Captain James 
Ross, R A.M C —n daughter - _ __ 

Walker —On Sept 12,atLougliton,thewifcofDr Hugh Walker 
a son 

MARRIAGES 

Smith — Smith —On Sept C at Pembridge, Richard William Smith. 
M.B , surgeon lieutenant R N V R , to Elsie Phcnbo Valentine, 
Smith 

DEATHS . 

Elkins —On Sept 10, at Watford, Frank Ashby Elkins, M.D Edin , 

Sloan —On Sept. 10, at Ifleld Sussex, John Mncfarlnno Sky'S 
C.B ,OMG,DSO,MB GIa=g , major general late K.A » “ 


THE LANCET] 


[sett 27, 1941 


ORIGINAL ARTICLES 


HOME GUARD MEDICAL ARRANGEMENTS 
A Lawrence Abel, M S Loud , PKCS 

crocr MEDICAL OITICE!!, HOME Of Mil) 


We are reminded almost every day, and alwavs by 
the Prime Minister when he speaks to us, that mansion 
of this island is a virtual certamtj That this will be 
earned out mainly by au-borne troops is almost equally 
certain That these’ troops ninv land in considerable 
numbers find at several different points is shown bv the 
experience of other countries The landing of a large 
number of paratroops (120,000 fullv equipped and aimed 
men m six or eight widely separated districts is considered 
feasible) would he more likely to occur in isolated 
country districts than m the centre of a town In town 
districts the already established, well-equipped and well- 
staffed ARP. and other medical sen ices are capable 
of dealing with casualties among both civilians and Home 
Guard men, but both civilians and combatants m country 
districts might be quite cut off from such aid, both in the 
immediate vicinity of hostilities and perhaps fot several 
miles around Jlv remaiks therefore apply mainly to 
rural districts, though it must he borne in mind that even 
in towns severe damage niav render even street to street 
communication impossible In any case, in a town the 
hospitals and first-aid posts are usually conspicuous 
buildings and hkelv to be easy and earlv targets and 
lrngbt soon be out of commission Theicfore peripheral 
casualty collecting posts with adequate cellars should 
not be neglected in urban districts 

It may be estimated that among any particular platoon 
of Home Guard men as many as 90% might be casualties 
within a few hours of the arrival of the air-borne force 
Wise as it may be therefore to have a number of framed 
stretcher-bearers every member of the Home Guard 
should he taught as much first-aid as is possible m the 
small tune at our disposal, in order that each man may 
bo able to help Ins pal It should be remembered that 
e Tf I T member of the Home Guard, except a medical 
officer wearing a red cross brassard, is a combatant who 
has no Home Guard Medical Corps to come to his aid 
■bach Home Guardman therefore stands an equal chance 
ot being wounded, and by the same token an equal 
chance of being called on to carry out first-aid for Ins 


The Some Guard Medical Service should bo responsible 
tor first-aid training and for treatment before hostilities 
(Li7 0I L er "I resn R in reasonable care of the wounded 
fcl 2 e of injury They should also he responsible 
°lL, e establishment, staffing and equipping of casualty 
in rural and sometimes urban districts, 
wif 0 A E L or ? t ier facilities cannot be rehed on If 
both these functions are earned out it follows that 
arrangements will be organised for the transport of 
camalties from the battlefield to the collechng postf 
and for their care there for an indefinite period 


itrst-aid training and utmxevLsatiox 
Each commanding officer should ariange that hr 
medical officer should be given every facility to impart 
rec^vp ^ every man m his battalion should attend t< 
mfL ( msl ™ c 1 J. 011 m simple first-aid This should bi 
mdncw L 1 r f ? fcrenco J the treatment of wounds 
?am^FvSt CtareS I nd hemorrhage of bums and o 
- L'T m ? n should be made to carry an 18 ft 


-^ow to 11 _ 

“ill ?, ■ , value cm the actual field Ererr man shnnl 

cape ground-sheet^ Soidd“lrakTto“ 

6161 


issued for carrying on to the field for the adequate cov er- 
mg of bums, for this description can hardly apply to one 
oi two small tubes of tannic-acid jellv, or to a small 
supply of anti-gas ointment No morphia is included 
in the official issue 

Only a v ery small proportion of members of the Home 
Guard will be trained as strctchei-bcaiers, so that each 
mail wall linve to help his friend as best he can, and nftoi 
applying a dressing oi tourniquet to the best of Ins ability 
with* the mcagie medical supplies at present available 
he must then hide linn in a ditch oi thicket and all com- 
iades must be told where he is, oi if several are wounded 
an mm ounded man must he left behind to care for them 
until the heat of battle mo\cs on If by good chance a 
few stretcher-bearers happen to he wheie the casualties 
occur the)' will transfer them with all possible speed to 
the nearest available casualty collecting post Ofcher- 
w i=c two of the wounded man’s friends will lia\ e to cairy 
him when their combatant services can be Spared In 
the absence of a stretcher, a gate or hurdle, or even a 
stretcher improvised from tw o rifles and a greatcoat will 
lias e to suffice In the event of only one man in a post 
being left unwounded, he will have to go to the nearest 
casualty collecting post where a stretcher must be 
available, and will take it back with lnm together with a 
civilian to bung in the wounded If a farm cart or 
wheelbarrow can be obtained so much the better 

In addition to the subjects indicated, an elementary 
knouledge of which should be thoroughly instilled into 
each Home Guardman, fce should also he given at least 
the =ame immunity treatment as is granted to legular 
troops Main water-supply is hkelv to be damaged over 
a wide area, and well or pump water, already or rapidly 
contaminated, would have to be used Every Home 
Guardmnn should be given an injection of T A B T C — 
an injection which gives immunity from typhoid fe -er, 
both v nneties of paratyphoid fev er, tetanus and cholera 
Since it is on members of the Home Guard that the first 
brunt of air-borne invasion will fall, they would be w ell 
adv iscd to have this preventiv e treatment forthwith 


ESTABLISHMENT Or CASUALTY COLLECTING POSTS 

The name “ casualty collecting post,” which was intro¬ 
duced by Dr Gordon Ward, is self-explanatory, and is 
not to be confused with a regimental aid-post from which 
it differs in several respects A Home Guard casualty 
collecting post mar be cithei (a) a separate entity not 
associated with any other organisation, or (6) an already 
established ARP first-aid post or point, E M S hospital, 
HA1IC amt, fever hospital, Ac The majority of 
such already existing arrangements are situated in or 
close to large towns, small towns or larger villages, and 
in these districts few Home Guard casualty collecting 
posts need be established It is important, however, 
that members of the Home Guard operating m these 
areas should be fully aware of the position of such 
facihties and that their services are available foi their use 
if wounded, equally with wounded non-combrctants 
Primary Home Guard casualty collecting posts wall 
therefore usually be established in the more isolated 
or country districts 

Great Britain measures approximately 100 000 square 
miles, and to judge from mv district about half the total 
area is already equipped via A R P ,E M S and R A M C , 
leaving approximately half which has to be organised 
with collecting posts , so that some 90,000 posts are 
required My posts have cost somewhat less than £10 
each to equip (almost all raised voluntarily and mainly 
through the generosity of the Canadian Red Cross), and 
will probably reach that figure when we have sufficient 
palliasses, pillows and so on Is half a milli on pounds 
spent once, afid once only, for the medical care of Home 
Guard and other casualties a large sum out of a war 
expenditure of fourteen million pounds daily 5 Bear in 
mind that if invasion does not come to your district these 
goods will still be usable and of value, so that even the 
half million pounds will not be wasted 

In the county with which I am associated the object 
has been to arrange for a Home Guard casualty collecting 
post to be established at intervals of not more than 
one mile To this scheme of ours the War Office has 
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given its full appiovil From tins it follows that no 
wounded man will lia\ e to w ilk, crawl oi be carried moie 
than half a mile and w ill a hi ai s have foui ai ailahle posts 
witlim a mile of him * The suggestion has been made that 
everv house in the neighbourhood of the battle could give 
sheltei to a wounded min, but it follou s that n hen it is 
possible for a medical man to leach the region he will have 
no ide i where to go noi i\ ill he find equipment available 
nor will the best house oi the one with the best cellai 
and most efficient local nurse be utilised Collection 
will have been made before the roads become available 
for ambulances, and the idea we had in mind in foinung 
these posts—to avoid casualties being scattered or lost, 
to have them alreadv collected and m readmess foi 
further transport with the least possible delav, to provide 
the maximum caie and tieatment until that happens— 
would be nullified The Lancet leader of Aug 1G points 
out the difficulty of tiansmittmg messages or aid The 
ideawhich“H GM O ”putsforwaid {Lancet, 1941,2,208), 
of a runner armed to the teeth with splints, diessings, 
bandages, tourniquets, morphia, anti-tetanus serum 
and tins of Vaseline gauze scuttling m the darkness along 
unfrequented by-paths and beside treacherous hedge¬ 
rows through the enemv-infested countryside, smelling 
out the wounded (piobablv the best way of finding ’em 
by that time), each in an isolated cottage, admmisteimg 
first-aid by candle light and coping with the frightened 
and unprepared inhabitants, and then liuriymg on again 
unscathed thiough the night, would he laughable if it 
were not pathetic 

Selection of posts —The battahon medical officer should 
he a local practitionei who know s Ins battalion area well 
Not only does he know the suitability oi otherwise of 
most of the houses in his district, but he also knows the 
inhabitants of those houses A consideiation of these 
two factors will leadlmn to chooselus posts to the greatest 
advantage Fiom this it follows that municipal em¬ 
ployees, who obviouslv lack this special knowledge, will 
be unlikely to choose the best posts A private house 
or farmhouse or schoolroom oi inn will be chosen because 
of its facdities of space light, heat, water, if possible 
with adequate cellai accommodation The lattei is 
important, foi if no cellars are available hand grenades 
may be thrown in at the w mdow bv the enemy and cause 
havoc among the w ounded—not onlv the wounded Home 
Guardmen, but also wounded cmlians who will have 
gathered dhere, and unw ounded personnel who mav be 
attending to them If adequate cellar accommodation 
is aa ailahle, care of the w ounded may be earned on with 
much less interruption than will be likely in a groundflooi 
room In addition, the suitabilitv of the housewife and 
her associates foi caring foi the sick will be taken into 
consideration The majonty of our posts aie fortunate 
in having the services of a nurse, ex-nurse or midw ife, or 
someone who has had considerable if not laige, nursing 
expenence Great help m the selection -of posts lias- been 
given by the company medical officers, many of whom aie 
practitioners who hiioy then own district mtimatelv 

Label —A large notice with the letters H G and a led 
cross should be exhibited in a conspicuous position out¬ 
side each Home Guard casualty collecting post A list 
of posts should be m each compmv and battahon head¬ 
quarters, and commanding officers and platoon officeis 
should make ceitain that all ranks are awaie of their 
' neaiest casualtv collecting posts 


EQUIPMENT OP POSTS 


If each post is well chosen simple equipment wdl 
already be found theie—bowls towels, soap and water, 
and a "bottle of antiseptic (the lattei is piobablv quite 
unnecessary, but tiadition dies hard, and the lav first- 
aider seems lost without something that smells of carbolic 
oi‘ colours the water) Moie unpoitant equipment is 
not so easy to come b\ In addition to the meagie armv 
supplv to the Home Guaid, we have aimed'at having the 
following m each casualtv collecting post, and have 
obtained voluntmv help to pi made neailv all of it 
10-15 roller bandages (3 in oi 4 in ) , 5-10 T-bandages , 
15-20 triangular bandages Adequate supplies of these 
types of bandages are appaientlv m the country The 
great difficulty appeal's to be to get the local Bed Cross 


* I should like to record the valuable and cnerpetic Work carried 
out in this connexion bv Dr H Stratford Collins Dr J W Cannon 
and Dr R G Birch 


foi a county or distnct to realise that thev are of no 
value in a central depot, which might be quite cut off 
fiom the w ounded needing them in time of invasion, and 
that thev had bettei be dispersed m small numbers to 
equip fom posts to eveiy square mile of the countiv If 
this cannot be done, local ladies’ sewing parties, Church 
sewing parties and Women’s Yoluntarv Sen ices must he 
appioached, and it has been found that the local medical 
man seldom has difficultyin obtaining an adequate supplj 
fiom these generous and ardent souices at shoitnotice 
I agree with Mi Y B Gieen-Aximtage (Lancet, 1941, 
2 230) that it is unfair that medical officers of battalions 
should go round cap in hand asking foi donations, but 
smee neither the state nor the British Red Cross, watli 
all then voluntary supplies from the American Red Cross, 
will do much to help us othei funds must be obtamed I 
suggest that the medical officer m his lectures should 
appeal to all members of the Home Guard that the 
urgent medical necessities are foi each and everv man’s 
use, and that donations should be blatantly asked for 
both from Home Guaid themselves and those whom 
they are about to defend In mv experience it is almost 
useless to appioach any established organisation for 
supplies , the Red Cross has become so exsanguinated 
by red tape as to be almost invisible on its white bad 
giound Of course everv platoon of every companv of 
every battahon should he provided with urgent medical 
necessities, but w here is the Houdim who can rescue us 
frond the red-tape entanglements s 

Fresh clothing —Man} of the casualties repoiting at a 
Home Guard collecting post will be wet oi bare their 
clothing ruined by mud, blood oi rending We hare 
therefore aimed at having two or tliree pairs of pyjamas, 
two oi thiee pneumonia jackets, three or four bed gowns 
and five or six pairs of socks available at each post 
These will sometimes be voluntarily loaned by the owner 
of the house in which the post is situated, or the lady ot 
the house herself may collect from her friends such 
articles which would usually go to the jumble sale 
Thus an adequate supply wall always be available 
Bedding —In the type of house we'hnve unheal ed Jive 
oi six blankets will almost always be available foi the 
w ounded, but in addition to those we have also provided 
five or six blankets foi each post by voluntary effoit from 
outside sources It is therefore woith while appealing 
to local voluntary effort for the loan or donation of 
blankets so that each post has a few foi the sole 
casualties Bach such loaned blanket can be labelled 
with the owner’s name and address, and claimed and 
returned when no longer required Veiy few post? bar e 
the means of providing beds or ^attrcsscs for lO^O 
wounded men, let alone wounded womcn n id children 
who are also likely to forgather there, and although 
theie is little doubt that the ordinary occupiers of a house 
will have no tune to sleep in their own be ^™h e n casual 
ties begin to arrive, yet some extra pio vision tb an their 
own mattresses should be made available for the wounded 
A house-to-house collection of old sheets must be made, 
and local voluntary sewing parties must sew them into 
sacks (7-8 ft long by 2 ft Cm. wade), andLth‘ e T “™®t 
be stuffed with dry straw, blacken, chaff or rap, and kept 
m a dry place From the odd pieces of cottoii or incii 
which are left over pdlows must be made and stulted 

^ Foocf—0’he S local controller should be approached 
immediately and a tinned supply of non ration provided 
for each post and kept hidden , 

Drugs —Each of my posts has ten grains of moiphme 
supplied as 30 tablets, each containing gr i, for placing 
under the tongue, a small bottle with gauze coverand 
screw-on cap containing an ounce of sulphanilaimdo 
powde“ .and a sterile tin with 9 ft by 0 in Yasclinc 
eauze These are kept under lock and kej Most ot 
mv equipment has been provided by the O R C , but oca 
friends have paid for most of the drugs, winch hav c been 
supplied at most reasonable puces bv Messrs John Bell 

an iS?—A supply of candles should be kept near the 
dressings, but a hurricane lamp would be better 

Instructions —Simple printed Distinctions should be 
with each parcel or packing case of Home Guard 


liessinlT The*following*(&gW modified )v eie drawn 
up bv Hi J W Cannon, and punted and distributed by 

linn 
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FIRST-AID TREATMENT OF THE MOUNDED 
liehcic pain —Handle and transport tlio patient carefullj 
Male the patient comfortable In tlio caso of chest or 
abdommal wounds place m a half sitting position If pain is 
severe place one tablet (Jrd gram) of morpluno under the 
tongue (tlio tablet is absorbed there and is not swallowed) 
A second dose may bo gi\ en if necessarj m half an hour 
No further dose should bo guen for about 4 hours 

The. wound —1. Arrest h'eniorrliago by firm pressure 
bandaging o\ er a dry (“ first aid ”) dressing This method is 
nearly alwajs' effective, though finger pressure o\er tho 
artery or ev en a tourniquet mav be necessary 2 Spnnhlo 
sulphanilamido powder freelv on the wound 3 Applj a 
dry (“first-aid”) dressmg and a bandage (Splint severe 
wounds of the limbs ) 

Burns (not applicable to effects of blister gas) —1 Sprinkle 
sulpliamlamide powder freelv on the burnt area 2 Cover 
tho burnt area with Vaseline gauze 3 Co\ er with a laj or of 
cotton wool 4 Applj a bandage 

Fractures of tlio limbs should bo splinted lmmedintelj 
(“ splmt ’em whero thej he ”) to securo immobility of tlio 
fractured bone and limb Treat anv wound os described nbov e 
Prolific warmth —Replace wet and dirty clothes with dry' 
ones Protect from cold by blankets under ns well ns over 
the patient 

'' Keep the room warm and the bed heated h% hot water 
bottles or hot bricks cox ered with flannel Raise the foot of 
the bed or stretcher on blocks about 12 in high 

Cite fluids (except in the caso of abdominal wounds) — 
Water or any bev erage Hot sweetened tea or coffee is best 
Add half a teaspoonful of common salt to each pint of 
fluid Insist on fluids being taken 

Clearness of vision and adequate preparation noic 
will lead to the saving of life and suffering amongst Home 
Guardmen Our posts thus piepared and equipped wall 
not onlv serve to hearten the combatants but will help 
to stabilise the civilian population in nny r atea attacked 
Let us therefore carry out the War Office instructions, 
let us do the job thoroughlv, but let us do it now 


middle-class diets in peace 

AND WAR 

E M Widdowson, 

B SC , PH D 


B K Aungton, 

B A 


{Department of Medicine, Cambridge) 

Wffidnw=L the flrs J fc four months of the war McCance and 
'FicrTvf ncT t J came< ^ outan experimental study of rationing 
Sr StT ^ ven a diet in which fat/meat, bacon, 
tliev are at fwi mdl: ^ erc more severely restricted than 
and other vp™f5m Seid ’ tun ®> ln winch bread, potatoes 
that healtW 8 -?,^ es ’ sver f freelv available They showed 
permanent! v- ^! ilVe ? ec ! p if <bd uot abo ' sv these restrictions 
tbeu calorie mtakes More and 
were as Inch '■ vere eaten, until the calories 

imposed ba d b |en before the restrictions were 

Sluf” 6 / 114 Widdowson predicted that if 
bread and unStoT ldeSpr i e ? d and sevele the demand for 
other fooils P Wpro rnf Trou ] d increase, and that, if most 
what those m™,? 1011 ' 4 ! , a f° reca st could be made of 
the appetismc anTf be Thev also found that 

tendedfto he^eplaced ° f tbe ratl0ned foods 

rationed fi-, x - n , b T, Eie judicious use of other un- 
adjuvants such ,5 s emphasised the value of 

diets Thev estnhl^p 11 ^’ currv and chutneys to restricted 
to underlie all svst' 5 ^ ed a general prmciple which seems 

flavour eaten especially for some piquant 

categories^' Thorp ^ oods f u ®s could he divided into three 
rationed Tw? tb °se that were officially 

fat, clicc-se meat nC h Uded butter ’ margarine and cooking 
those which 3 am and tea There were 

to obtain nr re °®° lad v unrationed, but were difficult 
and “ cookorl'^f 5 ' ?^P erl sive, oi both 'Bruit, fish, sausages 
fell into fhi<f cat 1 < : s ' biscuits, sweets and chocolate 

s group Milk was officially restricted to - of 


its pievious level, and eggs were readily available only 
for one or two weeks Lastly, there were some foods 
such as bread and potatoes which were plentiful and 
cheap Green vegetables and carrots were also fairly 
abundant By the spring of this yeai, therefore, it was 
evident that IS months of war must have forced many 
people to alter their established dietary practices, and it 
seemed very desirable to have some information on these 


TAPLE I-COMPARISON OF GROUTS OF WOMEN INVESTIGATED IN 

1935 AND 1941 



1935 

1911 

Number of women 

G3 

57 

Average age In years 

32 5 

39 

Averago weight In lb (Indoor clothes and shoes) 

135 

130 3 

Average height ln Ins (no shoes) 

Occupations— 

64 I 

63 7 

Housewives 

17 

27 

Students 

15 

10 

Secretaries, clerks, &.c 

11 

n 

Teachers 

7 

6 

Research workers 

3 

7 

Miscellaneous 

10 

5 

Living in largo towns or cities 

57 

47 

Living in small towns 

4 

4 

Living In country 

o 

6 


matters To what extent were the rations reallv re- 
stuctions 5 Was the apparent scarcity of an unrationed 
food due to increased demand or to decreased supply ? 
If the consumption of some commodities was curtailed, 
were people eating less food, or were they turning to 
other, more plentiful foods 9 

In 1935 Widdowson, and Widdowson and McCance 
earned out dietary survevs by the individual method on 
03 men and 03 women of the English middle class 
Records w ere obtained of the diet of each of these persons 
over a period of one week By re-analvsing this data 
it has been possible to compare the food eaten in 1935 
with the rations in 1941 Further, by making another 
dietarv survey' in the spring of 1941 it has been possible 
to get some insight mto all the dietary changes whichhad 
taken place The 1911 survey was earned out on 67 
individual women, who were chosen to be as similar as 
possible to those m the ongmal investigations Relevant 
details are given in table I The same method was used 
as before, and need not be desenbed again This survey 
was made during March, April, and May, 1941 The 
original one was earned out durmgthe period November, 
1934-July, 1935 Seven of the subjects who took part 
in the first investigation also participated in the second 
Both these surveys on women have been limited to a 
particular social class because naturally no comparison 
would have been vahd unless the two groups were s imil ar 
Further, some of the results may not be true of the 
country as a whole Many of the findings, however, are 
certainly of general apphcation One other point the 
1935 survey was earned out 44 years before the outbreak 
of war An increase in the popularity of a foodstuff 
between 1935 and 1939 may have masked a decrease in 
consumption due to war-time restnctions 


RATIONED FOODS 

Table n shows the rations m force in spring 1941, and 
tbe quantities of the rationed foods eaten by the men and 
women m the 1935 survey It also shows the amounts 
eaten by the women in the 1941 survey Certain 
assumptions have had to be made m compiling this data 
from the dietary records, particularly as regards cooked 
dishes As a general ruling it has been assumed that all 
puddings, stewed fruit and savoury dishes were prepared 
at borne out of raw ingredients, but that cakes, biscuits 
and tinned fruit were purchased as such Allowance 
has been made for thedact that recipes demanding less 
fat and sugar were being used in the 1941 survev 

It will be seen that the rationing system must have cut 
right across the dietary habits of tbe men The women 
at anv rate of this particular social group, have been 
much less affected because they were not in the habit 
of eatmg so much of the rationed foods before the war 
Nevertheless, the ration of almost everv commochtv for 
women as well as men, was less than their prewar intake 
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TABU: H—AVERAGE INTAKES OP RATIONED POODS IN 1935 AND 
1941 co'.tPAKED wnn rations in spring 1941 (oz 

PER WEEK) 



1 1935 

I 1941 


Men 

Women 

Women 

j Ration 

Butter 

11 7 

9 S 

3 7 

4 

Cheese 

4 9 

2 9 

1 3 

1 

Sugar 

16 7 

7 4 

4 5 

S 

Jam 

0 7 

4 

58 

2 

-Rationed meat 
tray y eight) 

34 5 

19 7 

n 4 

about 12 
(Is worth) 

Bacon (raw weight) 

10 2 

4 4 

3 9 

4 


Figs 1-3 show the frequency with which different 
amounts of the rationed foods w ere eaten The hatched 
portion represents intakes within the ration 

Fat —In spiing 1941 the total fat ration was S oz a 
week Of tins, 4 oz could he purchased -as butter, 
2 oz as margarine, and 2 oz as lard or lard substitute 
If the customer pieferred, she could replace part or all 
of the butter or lard with margaiine Suet and dripping 
were not rationed It has been found impossible to 
arrive at any accurate figure for the amount of rationed 
cooking fat used by the women t akin g part in these 
suiveys There was no way of telling what proportion 
of the cakes and biscuits had. been home-made, and even 
if it was assumed that they had all been bought in shops 
there was still no clue as to whether puddings had been 
made with rationed or unrationed cooking fat Taking 
all types of cooking fat into account the women’s con¬ 
sumption averaged about 5 oz per week m 1935 and the 
same amount in 1941 The amount of butter used with 
bread was stated on the records, so this can he given 
with some measure of confidence Both men and women 
in the 1935 survey were eating an average of 2-3 times 
as much butter as they were allowed in spring 1941 
Only 6 of the men and 4 of the women ate 4 oz a week 
or less More than half the men were eating 8 —1C oz 
and 5 of the women between 4 and 12 oz In the 1941 
survey the average amount eaten was very close to the 
ration , 44 of the women were eating less and 13 more 
than their rightful allowance In the 1941 survey 25 
of the women ate margarine on bread and the average 
amount eaten m this way was 1 oz a week , nobody ate 
maigarme on bread in the prewar study 

Cheese —All cheese used in cooked dishes is included 
under this heading In the 1935 survey the amounts 
of cheese eaten by the individuals varied widely , 6 men 
and 11 women ate none , 5 men and 1 woman ate mpre 
than 12 oz during the week The men’s intakes aver¬ 
aged 5 oz and the women’s 3 oz a week A weekly 
ration of 1 oz became operative in May, 1941, when the 
second survey was nearly over, so only a small proportion 
of the nomen taking pait m this investigation were 
affected by it Cheese had, however, been difficult to 
obtain before official rationing began, and the average 
amount eaten in the 1941 survey was very little'more 
than 1 oz a week, 33 of the women ate amounts that 
were within this ration , 12 ate none at all 

Sugar and jam —The 1941 3 am ration of 2 oz a week 
would have sufficed for about a third of the men and 
women m the 1935 sum ey, but the average consumption 
at that time was 2-3 times the official ration of 1941 
Surprising though it may sound, 50 out of the 57 women 
in the 1941 survey y ere exceeding their ration of 3 am, 
and their average consumption was nearly 3 times their 
official all on ance They could only have managed this 
if thev had had stoies of 3 am laid bv The desire for 
3 am might have been expected from McCance and 
Mhddowson’s experimental studv of rationing The 
people m that investigation had an all-m alloy ance of 
5 oz of sugar per y eek Thev always chose to hn\ c the 
whole of it issued to them in the form of 3 am, which they 
spread out tlnnly over large quantities of bread In 
spring 1941 conditions y ere not nearlv so stringent as the 
experimental ones, but butter was relatively scarce, as 
were manv of the other relishes so easily obtained before 
the war Hence the women m the 1941 survey felt the 
need for 3 am, and they drey on their reserves to satisfy 


it ‘What are they going to do when their stocks aie 
exhausted ? Some will adopt alternative flavouring 
agents, but the figuies foi sngai suggest that many wifi 
continue to eat 3 am 

In sprmg 1941 the women were eating an average of 
little more than half their sugar ration taking into account 
sugar m stewed and Iiome-bottled fruit and puddings 
as yell as sugar recorded as such Only 4 women ate 
moie than 8 oz a yeek fiom these sources A reserve 
of sugar was evidently being built up* for 3 am-mahing 
in. the 1941 fruit season Of course, the memn the house¬ 
hold may have been eating some of the women’s sugar 
ration In the 1935 survey, before anv lationmg was 
imposed, the men ate 2—3 times as much sugar as the 
women, and it seems hkely that they may now be getting 
the lion’s share of the family ration 

It must he remembered, hoy e\ er, that there are several 
foods m everyday use, other than those already men- 




Fig 1—Frequency distribution of butter and cheese intakes 
Arrows indicate ration in spring 1911 and shaded areas 
intakes yithin that ration 


tioned, which contain commercial cane sugar These 
are usually purchased ready made, and hence the sugar 
they contain is an extra to the official ration Cakes and 
biscuits contributed about 3 oz of sugar a week to the 
1935 and 2 5 oz to the 1941 diets Tinned fruit Con¬ 
tributed 0 2 oz on both occasions dam provided 2 7 oz 
in 1935 and 3 9 oz in 1941 Sweets and chocolates 
contributed 2 6 and 1 3 oz m the 1935 and 1941 surveys 
respectively Hence, taking all sources into account, 
the yomen yere eating about 15 9 oz of cane sugar a 
week m 1935 and 12 4 oz m 1941 This figure will fall 
to 10 9 oz yhen the stocks of 3 am aie exhausted and the 
women are reduced to their 3 am and sugar rations 
Meat —The figures for meat include ail meat that was 
rationed in March, 1941 —1 e , all butcher’s meat and offal, 
but not poultry, rabbits, sausages, ham or “ cooked 
meat ” in pies, Ac Only 2 out of the 63 men in the 1935 
survey were withm their 1941 meat ration Most of 
them were eating between 12 and 30 oz a week, and 22 
of them recorded more than 36 oz Their average 
intake was about 3 times as much as their ration m 1041 
The y omen in 1935 ate little more than half as much meat 
as the men , this, however, was considerably more than 
their 1941 allowance The aveiage intake m 1941 was 
11 4 oz and the maximum 23 oz In 1035, 17 of the 
women were eating more Ilian the latter amount 

Bacon —The rationing of bacon to 4 oz a yeek liaidly 
seems to have affected women’s consumption of this 
food, for in the 1935 survey they were eating little more 
than this amount, and not much less m 1941 For 
men, hoy ever, this ration was more of a 1 privation, 
it must have reduced their intake to tvo-fifths of its 
prewar level 
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RESTRICTED FOODS 

Bv compai mg the data obtained from ^he surveys of 
1935 and 1941 it has been possible to gam some idea as to 



how far the difficulty of procuring some foods has affected 
their consumption 

Fruit —Table in shows that in 1935 the women were 
eat i ng an average of 29 1 oz of ran fruit a week, or over 
4 oz a dav Apples and pears made up half of tins, 
oranges and bananas the remainder Of course small 
amounts of other fruits were al=o eaten Tomatoes are 
not included here as tliev have been given separately 
Of the 03 women 3 ate no raw fruit of anv land during 
the week of investigation In sprmg 1941 raw fruit 
had almost disappeared from the market Then, 0 
women ate apple, one of them 15 oz , one noman had 
a httle orange in a jelly , 50 had no raw fruit at all, and 
the per-caput consumption was a mere 0 G oz 

The nse in consumption of so-called cooked fruit, with 
winch is included home-bottled fruit, inav sound sur¬ 
prising It is due to several causes First, the 1941 
survey was earned out at the height of the rhubarb 
season, and this .garden product accounted for over 
half the “ stewed fruit ” Second it is probable that 
more fruit was bottled at home m 1940 than m the prewar 
vears Third a consignment of dried apDle rings from 
Canada during the winter 1940-41 provided fruit for 
cooking during the early months of 1941 Fourth, the 
provision of puddings is now a problem for the housewife 
ii, to tum more frequently to stewed frrnt, which, 
with the aid of saccharin and sodium bicarbonate, she 
can prepare with a minimum, of sugar 

'ill*;““siphon of tmned fruit was much the same 
111 as it had been in 1935 One woman, who ate- 

3G oz in the 
week has 
VM.msa been ex¬ 
cluded from 
the 1941 
average 
About a 
third of the 
women in 
the 1935 
survey and 
a quarter of 
them in 
1941 had 
some tinned 
frrnt The 
restriction 
m supplies 
of dried frrnt 
(raisins, 
sultanas, 
currant s, 
dates)in 
1941 is not 
very ob- 
" vious from 
table in 

FlG 3 —Frequency attribution of meat and bacon O ne woman 
mt3te ' in the 1935 



! n b 13 21- . . 

CZ WErVT) a 


group, who ate 18 oz dates during the week has been 
excluded from tlie average 

Only one woman ate anv tomato m the 1941 survey, 
and she had a very small amount In 1935 the intakes 
averaged nearly 5 oz a week, and ranged from none to 
3S oz Neither survey covered the season when raw 
salads were abundant, and the intakes were equally low 
in 1935 and 19411 

31 cat —The average consumption of unrationed meat 
fell as indeed would be expected On both occasions it 
consisted chiefly of sausages and_meat bought ready 
cooked Allow ance has been made for the smaller amount 
of meat in w ar-time sausages 

Fish —In 1941 the average intake of fresh and dried 
fish was less than half what it had been m 1935 In¬ 
creased pnee was probably the chief reason for this 
Supplies were undoubtedly less, but the greater cost 
led to a decreased demand Hence there was not much 
apparent shortage Of the women m 1941, 30 partook 
of some form of tmned fish, the supplies of winch were 
still ample at that time In 1935, when other foods were 
cheap and easy to obtain, only 12 of the women seem to 
have been attracted by this kind of fisb and the per-caput 
consumption was only 4 as great 

Eggs —Both tlie 1935 and 1941 surveys covered the 
season of the year when eggs were relatively plentiful 
Although the number of eggs eaten was less m the 1941 
sum ey, there is no doubt that the difference would have 


TilLK m—WERAGE TNT IKES Or RESTRICTED FOODS IX 1935 
AXD 1941 (OZ. PER WEEK) 



Women 

Women 


1937 

1941 

. f ra '" 

29 1 

0 C 

Fruit j co °k c<1 (excluding sugar) 

7 5 

11 4 

] tmned 

1 7 

1 a 

,k dried 

1 1 

0 3 

Tomato, raw and cooked 

4 9 

0 

Raw salad (excluding tomato) 

25 

2 5 

Unrationed meat (raw weight) 

7 4 

•1 7 

, (fresh and dried (raw weight) 

9 3 

4 0 

1 turned 

0 4 

1 1 

Eggs (number) 

4 2 

3 2 

Cream 

1 7 

0 

Cake 

11 5 

11 7 

Biscuits > 

3 2 

5 0 

Sweets and chocolates 

39 . 

1 9 

ililk (pints) 

3 3 

4 G 


been much greater had the survey been made at another 
season of the year Before the war there were plentiful 
supplies of imported eggs during the winter months 

Cream —In the 1935 survey more than two-thirds 
of the women had some cream during the week, of 
investigation, and the average consumption was 1 7 oz 
a week In 1941 the sale of fresh cream was prohibited ; 
3 of the women entered small amounts of cream on their 
records, hut m each case it came out of a tin 

Confectionery —The figures for cakes and biscuits 
justify rather more comment In spite of the apparent 
scarcity of cake and biscuits m the shops,, the average 
consumption of cake was the same in 1941 as it had been 
m 1935, and the mtake of biscuits had increased. The 
proportion of the cake which was home-made was likely 
to have been higher in 1935, when there were no restric¬ 
tions on fat, sugar and eggs Now the housewife cannot 
make cake as she formerly did and she tries to buy it 
ready made Hence, the apparent scarcity is probably 
partly due to an increased demand The same applies 
to biscuits People who never bought biscuits before 
are undoubtedly buving them now As shopping 
becomes more difficult the housewife is only too glad to he 
able to get biscuits to make up for the fruit and sweets 
that she cannot now obtain These results are consistent 
with the fact that there has been an appreciable increase 
m the manufacture of cakes and biscuits since the pre¬ 
war period, m spite of reduced allocations of fat and 
sugar The onlv biscuits now being made are the plainer 
varieties 

The amount of sweets and chocolates eaten was about 
half as much m the 1941 survey as it had been in 1935 ; 
14 of the 193o group and 20 of these taking part m the 
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TABLE II—AVERAGE INTAKES OF RATIONED POODS IN 1935 AND 
1941 COMPARED WITH RATIONS IN SPRING 1941 (OZ 
PER WEEK) 



1 1935 

1 

1941 


Mon 

Women 

Women 

| Ration 

Butter 

11 7 

9 8 

3 7 

■ 

4 

Cheeso 

4 9 

2 9 

1 3 

i 

Sugar 

1G 7 

7 4 

4 5 

8 

Jam 

5 7 

4 

5 8 

2 

Rationed meat 
iraw weight) 

34 5 

19 7 

11 4 

about 12 
:(Is ^ orth) 

Bacon (raw weight) 

10 2 

4 4 

3 9 

[ 4 


Figs 1-3 sliow the frequency witli wlncli different 
amounts of the lationed foods w ere eaten The hatched 
portion represents intakes within the ration 

Fat —In spring 1941 the total fat ration was S oz a 
week Of this 4 oz could he puichased -as buttei, 
2 oz as margarine, and 2 oz as lard or laid substitute 
If the customer prefened, she could replace part or all 
of the butter or lard with marganne Suet and dripping 
were not rationed It has been found impossible to 
arrive at any accurate figuie foi the amount of lationed 
cooking fat used hy the women taking part m these 
surveys Theie was no nay of telling what proportion 
of the cakes and biscuits had been home-made, and even 
if it was assumed that they had all been bought in shops 
there was still no clue as to whetliei puddings had been 
made with rationed or unrationed cooking fat Taking 
all types of cooking fat mto account the women’s con¬ 
sumption avenged about 5 oz pel week m 1935 and the 
same amount in 1941 The amount of butter used with 
bread was stated on the recoids, so this can be given 
With some measure of confidence Both men and women 
m the 1935 survey were eatmg an average of 2-3 times 
as much butter as they were allowed m spring 1941 
Only G of the men and 4 of the women ate 4 oz a week 
or less More than half the men were eatmg 8-1G oz 
and 5 of the women between 4 and 12 oz In the 1941 
survey the average amount eaten was very close to the 
ration , 44 of the women were eatmg less and 13 more 
than their rightful allowance In the 1941 survey 25 
of the women ate margarine on bread and the average 
amount eaten m this w ay was 1 oz a week , nobody ate 
margarine on bread m the prewar study 

Cheese —All cheese used m cooked dishes is included 
under this headmg In the 1935 suivey the amounts 
of cheese eaten by the individuals varied widely , 5 men 
and 11 women ate none , 5 men and 1 woman ate mpre 
than 12 oz during the week The men’s mtakes aver¬ 
aged 5 oz and the women’s 3 oz a week A weekly 
ration of 1 oz became operative m May, 1941, when the 
second survey was neaily over, so only a small proportion 
of the women taking part in this investigation were 
affected hy it Cheese had, however, been difficult to 
obtain before official rationing began, and the average 
amount eaten in the 1941 suivey was very little-more 
than 1 oz a week , 33 of the women ate amounts that 
were within this ration , 12 ate none at all 

Sugar atid jam —The 1941 jam ration of 2 oz a week 
would have sufficed for about a thud of the men and 
women in the 1935 survey, hut the aveiage consumption 
at that time was 2-3 times the official lation of 1941 
Surprising though it may sound, 50 out of the 57 women 
m the 1941 suivey were exceeding their ratiou of jam, 
and tlieir average consumption was nearly 3 times their 
official allowance They could only ha\ e managed this 
if they had had stoies of jam laid bj The desire for 
jam might have been expected from McCance and 
Widdow son’s experimental studv of rationing The 
people m that investigation had an all-in allowance of 
o oz of sugar per w eek They alw ays chose to have the 
whole of it issued to them in the form of jam, which they 
spread out llnnlv over largo quantities of bread In 
spring 1911 conditions w ere not nearly so stungent as the 
experimental ones, hut butter was relatively scarce, as 
were nnnv of the other relishes so easily obtained before 
the war lienee the women m the 1941 survey felt the 
need for jam, and they drew on tlieir reserv cs to satisfy 


it "What arc they going to do when their stocks are 
exhausted ? Some w ill adopt alternative flavouring 
agents, hut the figuies foi sugai suggest that many will 
continue to eat jam 

In spring 1941 the women w ere eatmg an average of 
little more than half their sugar ration, taking mto account 
sugai m stewed and home-bottled fruit and puddings 
as well as sugai recorded as such Only 4 women ate 
moie than 8 oz a week from these sources A reserve 
of sugar was evidently being built up* for jam-making 
in the 1941 fruit season Of course, the men in the house¬ 
hold may have been eatmg some of the women’s sugar 
ration In the 1935 survey, before any lationmg was 
imposed, the men ate 2-3 times as much sugar as the 
w omen, and it seems hkelv that they may now be getting 
the lion’s share of the family ration 

It must he remembered, however, that there are se\ eral 
foods m everyday use, other than those already men- 




intnl.es witliin that ration 

tioned, which contain commercial cane sugar Tlie=e 
are usually purchased ready made, and hence the sugar 
they contain is an extra to the official ration Cakes and 
biscuits contributed about 3 oz of sugar a week to the 
1935 and 2 5 oz to the 1941 diets Tinned fruit con¬ 
tributed 0 2 oz on both occasions dam pxovided 2 7 oz 
m 1935 and 3 9 oz m 1941 Sweets and chocolates 
contributed 2 G and 1 3 oz in the 1935 and 1941 survevs 
respectively Hence, taking all sources mto account, 
the women w ere eatmg about 15 9 oz of cane sugar a 
week m 1935 and 12 4 oz m 1941 This figure will fan 
to 10 9 oz when the stocks of jam are exhausted and the 
women are reduced to their jam and sugar rations 
Meat —The figures for meat include all meat that was 
rationed m March, 1941—l e , all butcher's meat and offal, 
but not poultiy, rabbits, sausages, ham or “ cooked 
meat ” in pies, Ac Only 2 out of the 03 men in the 103a 
survey were within their 1941 meat ration Most of 
them were eatmg between 12 and 30 oz a week, and 
of them recorded more than 36 oz Then average 
intake was about 3 times as much as then ration in 1941 
The women in 1935 ate little more than half as much meat 
as the men , tins, bovvevei, was considerably more than 
their 1941 allowance The aveiage intake in 1941 was 
11 4 oz and the maximum 23 oz In 1935, 17 of the 
women were eatmg more than the latter amount 

Bacon —The rationing of b(icon to 4 oz a w eek hnrnlv 
seenis to have affected women’s consumption of this 
food, for m the 1935 suivey they wcie eatmg little more 
than this amount, and not much Jess in 1011 For 
men, however, this lation was more of a privation, 
it must have reduced then intake to tvvo-liftlis of its 
prewai lev el 
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Bv cotnpaung the data obtained, from The survevs of 
1935 and 1941 it bis been possible to gam some idea as to 



Fig 2—Frequence distribution of sugar and jam intakes 


how far the difficult! - of procuring some foods has affected 
their consumption 

Frint —Table m shows that in 1935 the women were 
eating an average of 29 1 oz of raw fruit a week, or over 
4 oz a dav Apples and pears made up half of this, 
oranges and bananas the remainder Of course small 
amounts of other fruits were also eaten Tomatoes are 
not included here as they have been given separatelv 
Of the 63 women 3 ate no raw fruit of anv hind during 
the week of investigation In spring 1941 raw fruit 
bad almost disappeared from the market Then, G 
women ate apple, one of them 15 oz , one woman had 
a little orange in a jellv , 50 had no raw fruit at all, and 
the per-caput consumption was a mere 0 6 oz 

The nse in consumption of so-called cooked fruit, with 
which is included home-bottled fruit, mar sound sur¬ 
prising It is due to several causes First, the 1941 
survev was earned out at the height of the rhubarb 
season, and this garden product accounted for over 
half the “ stewed fruit ” Second it is probable that 
more fruit was bottled at home m 1940 than in the prewar 
vears Third, a consignment of dried apple rings from 
Canada during the winter 1940-41 provided fruit for 
cooking during the earlv months of 1941 Fourth, the 
provision of puddings is now a problem for the housewife 
She tends to turn more frequeutlv to stewed fruit, which, 
with the aid of saccharin and sodium bicarbonate, she 
can prepare with a mimmnrn of sugar 

The consumption of tinned fruit was much the same 
111 1941 as it had been m 1935 One woman who ute- 

36 oz m the 
week, has 
vcmji isu been ex¬ 
cluded from 
the 1941 
average 
About a 
third of the 
women m 
the 1935 
survev and 
a quarter of 
them in 
1941 had 
some tinned 
fruit The 
restriction 
in supplies 
of dried fruit 
(raisins, 
suit a nas, 
currants, 
dates) in 
1941 is not 
very ob¬ 
vious from 
table in. 

Fig 3—Frequency distribution ot meat ana bacon ° ne woman 
intake =. m the 1035 



C* Ft* Vix-cu-r) A. 


group, who ate IS oz dates during tbe week, lias been 
excluded from tbe average 

Only one woman ate anv tomato m the 1941 survey, 
and she had a very small amount In 1935 tbe intakes 
averaged nearly 5 oz a week, and ranged from none to 
3S o? Is either survey covered tbe season when raw 
salads were abundant, and the intakes were equally low 
m 1935 and 1941~ 

Meat —The average consumption of unrationed meat 
fell ns indeed w ould be expected On both occasions it 
consisted chiefly of sausages and meat bought readv 
cooked Allowance has been made for the smaller amount 
of meat m war-tune sausages 

Fish —In 1941 the at erage intake of fresh and dried 
fish was less than half what it bad been in 1935 In¬ 
creased pnee was probablv tbe chief reason for this 
Supplies were undoubtedly less, but tbe greater cost 
led to a decreased demand" Hence there was not much 
apparent shortage Of the women m 1941, 30 partook 
of some form of tinned fish, tbe suppbes of which were 
still ample at that time In 1935, when other foods were 
cheap and easv to obtain, onlv 12 of tbe women seem to 
have been attracted by this kind of fish and the per-caput 
consumption was only J as great 
Eggs —Both the 1935 and 1941 surveys covered the 
season of the year v hen eggs were relativelv plentiful 
Although tbe number of eggs eaten v as less in tbe 1941 
survev, there is no doubt that tbe difference would have 

tihle m— werage ixtmces or restricted foods rs - 1935 
AXD 1941 (oz. PET WEEX) 



Women 

Women 


1033 

1911 

rrav 

29 1 

0 C 

F i cooked (excluding sugar) 

7 5 

11 4 

1111 j turned 

I 7 

1 5 

.k dried 

1 1 

0 3 

Tomato, raw and cooked 

4 9 

0 

Raw salad (excluding tomato) 

2 5 

2 3 

■Cnrationed meat (ton weight) 

7 4 

4 7 

„ , ftresh and dried (nw weight) 

Fish -t 

l tinned 

9 3 

04 

4 0 

1 1 

Eggs (number) 

4 2 

32 

Cream 

1 7 

0 

Cake 

11 5 

11 7 

Biscuits > 

3 2 

5 0 

Sweets and chocolates 

3 9 

. 1 9 

Milk (pints) 

3 3 

4 G 


been much greater bad the survey been made at another 
season of tbe year Before the war there were plentiful 
supplies of imported eggs during tbe winter months 

Cream —In tbe 1935 survey more than two-thirds 
of tbe women had some cream during tbe week of 
investigation, and tbe average consumption was 1 7 oz 
a week In 1941 the sale of fresh cream was prohibited , 
3 of tbe women entered small amounts of cream on their 
records, but m each case it came out of a tin 

Confectionery —The figures for cakes and biscuits 
justifv rather more comment In spite of tbe apparent 
scarcitv of cake and biscuits m tbe shops, tbe average 
consumption of cake was tbe same in 1941 as it bad been 
in 1935 and tbe intake of biscuits had increased. Tbe 
proportion of tbe cake which was home-made was likely 
to have been higher in 1935, when there were no restric¬ 
tions on fat sugar and eggs Xow tbe housewife cannot 
make cake as she formerlv did, and she tries to buy it 
ready made Hence, the apparent scarcitv is probablv 
partly due to an increased demand The same applies 
to biscuits People who never bought biscuits before 
are undoubtedlv 'bnvrng them now As shopping 
becomes more difficult tbe housewife is only too glad to be 
able to get biscuits to make up for tbe frmt and sweets 
that she cannot now obtain These results are consistent 
with tbe fact that there has been an appreciable increase 
m the manufacture of cakes and biscuits since tbe pre¬ 
war period, in spite of reduced allocations of fat and 
sugai Tbe onlv biscuits now being made are the plainer 
varieties “ 

The amount of sweets and chocolates eaten was about 
half as much m the 1941 survev as it hid been m 1935 ; 
14 of the 193o group and 20 of these taking part m tbe 
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1941 surrey ate no sweets or chocolates during the 
experimental week 

Milk has been included among the restricted foods, 
although the restrictions in supplies did not come into 
force until half way through the 1941 experiment The 
figures include the milk used for makmg'puddmgs and 
other cooked dishes, as well as that taken in liquid form 
It will be seen that the average amount of milk consumed 
was nearly 50% higher in 1941 than m 1935 This higher 
consumption was not due to more milk puddings being 


TABLE IV-AVERAGE INTAKES OF PLENTIFUL FOODS IN 1935 

AND 1941 (OZ PER WEEK) 


Bread 

Women 

1935 

35 2 

Women 
1941 
45 6 

Flour m puddings and savoury dishes 

3 9 

5 1 

Oatmeal 

0 5 

1 6 

Rice 

0 5 

1 

Proprietary cereals 

0 8 

1 4 

Other cereals (cornflour, &c ) 

0 4 

0 7 

Potatoes, cooked 

21 1 

33 

Green vegetables, cooked 

9 2 

13 9 

Root vegetables, cooked 

4 7 

7 4 

Legumes, cooked 

2 S 

2 4 


eaten, but to larger quantities of milk bemg drunk as 
such, or taken m tea or other beverages The “ drink 
more milk ” campaign, which was carried out between the 
time of the first survey and the outbreak of war, evidently 
caused such an increase in the demand for milk that even 
after retail distribution had been cut by i consumption 
was still 50% above what it had been six years previously 

•9 

PLENTIFUL FOODS 

It is clear from the results already discussed that 
people were eating smaller amounts of a great many 
foods in March, 1941, than they had been before the wai 
The general principle of rationing already enumerated 
states that there should have been a corresponding 
increase in the consumption of others Table iv shows 
that this was indeed the case, for m the 1941 survey the 
women were eating more bread, more flour, more nee 
and much more oatmeal than their opposite numbers m 
1935 These changes in rice and oatmeal were brought 
about in two ways More people ate them, and those 
who did eat them ate more of them Thus, in 1935, 
14 women ate porridge, and had on average 2 2 oz oat¬ 
meal each In 1941, 27 women recorded pomdge, and 
ate 3 5 oz per head Bice was chiefly eaten in nee 
puddmg In 1935, 30 mentioned this cereal In 1941, 
the number had risen to 45 

“ Proprietary cereals ” include bread substitutes such 
as Byvita, as well as breakfast cereals In spite of an 
apparent shortage, the average intake of these foods 
increased Several reasons may be suggested for this 
During the years 1935-39 proprietary breakfast cereals 
may have become more popular Although more was 
bemg eaten in 1941 than in 1935, it may well have been 
less than the amount eaten m 1939 Further, the scarcity 
of materials for breakfast dishes such as eggs, tomatoes 
and fruit had led to an increased demand for pomdge 
and other cereal foods , 26 of the women ate one or other 
of the proprietary cereals during their week of weighing 
in 1941 as against 15 m 1935 

“ Other cereals ” consists chiefly of custard powder, and 
this figure also showed an increase 

Turning now to the vegetables, potatoes were bemg 
eaten in somewhat larger amounts in the 1941 survey 
In 1935 the average consumption was 3 oz a day In 
spring 1941 ltbad risen to 4 7 oz It is evident, however, 
that women of this social class have not yet become 
potato-conscious Potatoes provide more calories to the 
acre than any oth er f ood, and. they can Teadily be grown 
in this country When imports are restricted, as they 
are at the present time, this vegetable ought to provide 
us with more than 6% of our calories .One person m 
the 1941 survey ate 300 oz during the week, or 43 oz 
a day ! She was excluded m calculating the average 
She ate them at three meals every dav, and she obtained 
49% of her calories in this form The consumption of 
cooked green and root vegetables had also increased 
All but 2 of the women on both occasions recorded some 


sort of green vegetable , 19 of the women m 1935 and 7 
of those m 1041 ate no root vegetable of any kind 
Legumes consisted chiefly of dried haricot and butter 
beans, baked beans and tinned peas There was no 
significant change m consumption 


CALORIES 

The average daily calorie intake in 1935 was 21S7, 
with a standard deviation of 3SS In 1941 the mean was 
2137, with a standard deviation of 420 These average 
figures are not significantly different fiom one another 
Thus, the principle held Deprived of the calories which 
they had been accustomed to gettmg from then rationed 
foods, appetite and instinct had driven these women to 
make good the loss by increasing their consumption of 
unrationed and plentiful foods 

This 1941 dietary suivey was limited to women The 
1935 surveys demonstrated clearly that before any 
restrictions were imposed men were eating moie of nearly 
every type of foodstuff In the present svstem of 
rationing men get the same allowances as women In 
order to maintain their 'calories, therefore, they require 
to increase their intakes of the unrationed foods more 
than women Thus, at the time of the 1941 survey the 
rationed foods provided about 600 calories a day The 
men taking part m the 1935 survey were obtaining about 
1400 calories a day from the foods that are now lationed 
The women derived 850 calories a day from this source 
Hence, the men would have had to find S00 calories a day 
from unrationed sources, and the women 250 calories. 
In terms of food, the men would have to eat another 
11 oz bread or 32 oz potato a day to make good this 
deficit The women required 34 oz bread or 10 oz 
potato Actually, the women’s potato and bread intakes 
had risen by less than these amounts, for they had also 
increased their consumption of oatmeal and other foods 
of this kind 


CHEMICAL COMPOSITION OF THE DIETS 

Table v shows the calorific values and chemical com¬ 
position of the diets m 1935 and 1941 McCance and 
Widdowson’s (1940) tables of the composition of foods 
were used for the calculations It will be seen that, 
although the total calories were much the same, them 
distribution between fat and carbohydrate had altered 


TABLE V—CHEMICAL COMPOSITION OF THE DAILI DIETS 



1935 

1941 


Average 

Standard 

deviation 

Average 

Standard 

deviation 

Calories 

21S7 

3S8 

s 

2137 ! 

420 

Total protein (g) 

67 3 

12 4 

64 

12 

Animal protein (g) 

46 

11 3 

33 S 

84 

Fat (g) 

100 5 

20 6 

7S4 

10 

Carbohydrato (g) 

233 

58 5 

2S0 

! 67 

Calories from protein 

12 8 


12 2 \ 


(per cent) 

42 7 


- 34 1 


Calories from lat 



(per cent) 


| 

53 7 


Calories from carbohydrate 

43 6 

1 


(per cent) 

Calcium (g) 

0 63 

0 1G 

0 77 | 

0 25 

Phosphorus (g) 

1 13 

0 25 

1 14 

1 0 29 

Total iron (mg) 

11 4 

2 50 

12 2 

2 08 

Inorganic iron (mg) 

__-_b- 

7 9 

1 04 

1 

9 2 

2 34 


considerably Belatively moie carbohydrate and less 
fat were being eaten m spring 1941 The differences in 
both cases are statistically significant The amount oi 
total protein, as alwavs, lemamed remarkably constant 
The figure for animal piotem, however, showed a sigmh- 
cant reduction because of the smaller amounts of meat, 
fish and cheese which were available in 1941 In the 
1941 survey only 4 people recorded any alcoholic drink 
and the amounts were too small to affect the average 
calories of the group _ ,, , , 

The calcium intake vas significantly higher m 1941 
than it was m 1935 The increased intake of milk almost 
exactly accounts for this, and the decrease m the con¬ 
sumption of cheese has been made good b\ an increased 
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consumption of green vegetables The amounts of 
phosphorus in tie diets were almost identical in tie two 
survey* Both total and morgamc iron vere higher in 
tie war-time dietanes The iron acquired &om tie 
increased bread and vegetables more than made up for 
tie iron sacrificed by tie siortage of meat 

vttamix c 

The question has often arisen as to whether the war¬ 
time dietarv is deficient m vitamin C To obtain some 
information on this point tie vitamin C intakes of the 
individual women have been calculated as accurately 
as possible from the 1935 and 1941 records Tie most 
rehable flcures which are available for tie vitamin C in 
raw and cooked fruit and vegetables were kindlv suppbed 
bv Miqr AT Oliver A siding scale was adopted for 
potatoes, since it has been shown that the vitamin C 
m this vegetable vanes greatlv from one tune of year to 
another “Table vi shows the results The amount of 
the vitamin C denved from vanous sources on the two 
occasions is also shown It will he seen at once that the 
average intake in 1941 was onlv half what it had been in 
1.935 

In 1935 fruit supplied ten tunes as much vitamin G 
as it did in 1941 and the women in the first survey got 


22 


IE 

16 

| H-l 

12 

o 

2 10 


times as much meat 

butter and jam, and j _ ASCORBIC ACID 

five tunes as much 

cheese, as the rations 26 _j_i | - isjs 

allowed them in spring , t J j _ un 

1941 The women 
were eating less of 
these foods, but the 
quantities of all of 
them except sugar ex- g 
ceeded their rations in 
spring 1941 

An individual diet¬ 
ary survev was earned 
out in spring 1941 on 
57 women of a similar 
social class Tliev 
were found to be eat¬ 
ing much less raw 
fruit and less un- i 

rationed meat fish and 
sweets and chocolates fig 
than the women sur- 
a eved m 1935 Milk, 

bread and other cereal foods, potatoes and other vege¬ 
tables were being consumed in larger amounts in the 1941 


25 50 7S 100 125 150 

rc per nw 

4—Frequency distribution o£ 
vitamm-C intakes 


TABLE VI—AVERAGE VET AXES' C 1ST AXES (MG PEr DAI) 



Women 

"Women 

Source 

1935 

1941 

Fruit 

oi 5 

2 S 

Vegetables 

15 6 

19 4 

Jam and marmalade 

1 5 

1 5 

Milk 

2 4 

3 2 

Total from all sources 

57 

2G 9 

Maximum 

140 

S5 2 

Minimum 

10 2 

7 7 

Standa-d deriation 

31 

9 4 


sum ey 

The women in the 1941 survev had maintained their 
calones at their prewar level bv substituting unrationed 
carbohydrate for rationed fat Their protein and 
phosphorus intakes were unchanged their calcium and 
iron intakes were higher than thev had been m 1935 
The amount of animal protein was less m the war-time 
dietary. 

The average vitarain-C intake m 1935 was 57 mg a 
dav and 27 mg m 1941 This decrease was due entirely 
to the disappearance ofrawfruitfromthemarket Three- 
quarters of the women m the 1941 survev were having 
less than 30 mg a dav 


more from this source alone than those in the second 
obtained from the whole of their diet The amounts 
provided bv vegetables and milk were a little lugber m 
1941, due to an increased consumption of these foods 
Tam provided the same amount on the two occasions m 
spite of the increased consumption of this food This 
was because the vitamin O in jam vanes widelv according 
to the fruit from which it is made In 1935 more black¬ 
currant jam. nch in C, was eaten 

Fig 4 shows the frequenev distribution of the vitamin 
C intakes It will he seen that m 1935 9 women were 
having less than 25 mg a dav, 39 between 25 and 75 mg , 
dnd 15 more than 75 mg In 1941 26 out of 57 women 
had less than 25 mg , and onlv one had more than 75 mg , 
this was the woman who ate 300 oz of potato dunng'the 
week, and she denved 43 mg of ascorbic acid a dav from 
this source alone 

The Technical Commission (193S) suggested that the 
vitamin G requirement of adults was covered hv 30 mg 
of ascorbic acid daily The present results suggest that 
this is true, hut that verv much smaller amounts will 
suffice, for m the 1941 survey 41 'women 'were having less 
than 30 mg a day, and had probablv heen having so for 
3—6 months There were moreover, no manifest signs 
of scurvy among them nor indeed have there heen anv 
reports of scurw even among sections of the communitv 
less privileged than the women here investigated Fox 
(1940) also came to the conclusion that the vitamin C 
requirement was much, less than others (Hams 1939, 
Bacharach 1940) have supposed 

Th^/^itamm C intahe in war-time must he expected to 
varv from one season to another as it has* ceased to do 
in peace-tune This survev was earned out m the lean 
season There was no fresh fruit, or raw vegetable 
e T e ? potatoes were at their lowest ebb Xo 
doubt the mtates would have heen much higher in the 
summer and autumn 

^ SUMSIABX 

The records of a dietary survev earned out in 1935 
on 03 men and 63 women of the English middle class 
have been re-an alys ed At that time the men were eatmg 
an average of twice as much sugar and bacon, three 


We are grateful to all those who ha\ e participated m this 
investigation by weighing their food We wish to thank 
Dr B A McCance for Ins advice and assistance xn the pre¬ 
paration of the results for publication We are indebted to 
the Medical Research Council for grants and expenses 
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SNEEZING AND THE SPREAD OF 
INFECTION 

B B Bourdellox, O M Lid were, 

D 51 OXXD EH.B OXED 

(From the Sal tonal Institute for Medical Research ) 


Becext developments m flash photography 1 have 
increased our knowledge of the particles projected in 
human sneezing to a pomt which justifies some practical 
conclusions as to the best methods of preventing infection 
from sneezes Am erican workers 1 have shown that in 
an ordinary sneeze manv thousands of droplets are pro¬ 
jected at an initial yelocity which may occasionally he as 
high as 150 ft per sec and that most of these droplets 
come from the mouth Our own studies haye giyen 
similar results in many instances, and haye shown 
further points as follows 

Sources of spray —While m most photographs the 

1 E pbysi 0 cs W3? s G -? rmCi:hailSCn ' K J 003 Gncr H E J appl 

2 Jermiren, M W Fci Mon X T 1941, 52, 24 
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Fig 1— Discharge chiefly from mouth Fig 2—Discharge frorahothmouth ana nose Fig 3—Discharge from nose only 


majonty of the droplets come from the mouth as in fig I, good health and free from cold (m August) but 

111 some cases a purely nasal dischaige is seen as in fig 3, the serum-agar plate after 14 hours incubation showed 

and in others a mixed oral and nasal dischaige is seen as over 10,000 colonies These colonies came from at 

m fig 2 In this photograph it is evident that the nasal least 10,000 separate droplets, and no attempt was 

discharge is being blown forward by the air stream from made to estimate the numbei of bacteria per droplet 
the mouth, and so goes forwards rather than downwards While in this case the bacteria are mostly harmless ones 
It is evidently nob justifiable to conclude, as has been from the front of the mouth, it is clear that \ery many 
suggested that nasal discharges are unnnpoitant m of the droplets in a sneeze do contain Jiving bacteria 
ordinary sneezes . - It seems reasonable to infer that m acute infections 

Size of droplets varies greatly in different sneezes, of the upper respiratory tiact droplets from sneezes aie 
Tightly closed teeth or lips and high expiratory pressure highly infective 



T*iG 4—Teeth open, pressure low 
drops with few small ones 


Large 


Fig 5—Strings of mucus are 
common 


Fig 6 —Part of fig 2 enlarged to two-thirds 
lilo size 


give a fine spray as in fig 1 Open Jaws and lips and 
moderated expuation give relatively few large drops as 
in fig 4. Thus a sneeze with open month is probably less 
dangeious to other people, owing to the lapid fall to 
the ground of large diops, as well as being safer for the 
subject, owing to the leduced pressure m nose and thioat 
Strings of mucus are common, as seen in fig 5 Fig 6* 
shows the icm likable appearance of the droplets 
when photographed while m motion The pomted 
outline of the fasteL movmg droplets is possibly an 
artefact 

Distance projected —In a vigorous sneeze \ ery large 
numbers of droplets will bit a vertical 
plate 3 ft distant from, and a few 
mches loweL than the subject’s mouth 
A small number of large droplets 
reach a plate 5 ft distant and 1-1J ft. 
below the subject’s mouth The range 
of danger from direct projectile infection 
is not less than 4 ft but will larely 
exceed 6 ft for a person at the same 
height as the sneeze. 

InfccUmtij of spray —Fig 7 shows a 
culture plate of 0 in diameter w Inch was 
placed vertically m the path of the sneeze 
shown in fig 1, at a distance of 3 ft from 
the subject s nose The subject was in 


* The enlargement is sncli that the subject's 
head if included would be two thirds life 
size, hut the true size of the droplets nmv 
he levs than their apparent size if they arc 
appreciable out of the focal plane 


Presence of droplet nuclei —Tests have been made with 
a subject sneezing in a small closed room of 800 cu it. 
capacity, with floor and table oiled as a precaution against 
dust Culture plates of 9 in diameter were exposed on 
a table 5 ft, from a subject who sneezed twice On one 
plate uncovered only foi the 20 nun period fiom 10 to 
30 min after the sneezes no less than 403 colonies 
giew A similar plate exposed for 15 mm in a con¬ 
trol test wathout the sneezes showed only 5 colonies 
A series of tests of this type have shown conclusn elF 
that a large number of the bactena-carmng particles 
from a sneeze are small enough to remain suspended for 
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over 15 rnm before falling on tbe culture plates 
Such particles come within the category defined by 
Wells 2 as “ droplet nuclei,” and are certainly capable 
of conveying infection under suitable conditions 

HTGIEjnC MEASURES 
To prevent the spread of infection 
when sneezing indoors one or more 
of the following measures is usuallv 
adopted We have placed them in 
order of estimated efficiency 

Snccrmg directly into a coal or gas fire 
(from a short distance) does in our 
opinion, ensure sterilisation of neirlv 
all the droplets since owing to the 
chimney draught few droplets will 
escape being carried into the fire or up 
the chimnev 

The careful use of a large handler- 
chief —Figs S tmd 9 show that this 
method can be very efficient In fig S 
the subject is sneezing vigorouslv at. 
the moment of exposure, but no droplets can be seen 
escaping Fig 9 shows a culture plate similar to that 
shown in fig 7 but exposed in front of a sneeze trapped 
bv a handkerchief as shown in fig S This plate 
contained one colony onlv 

-4 transparent mas! —Fig 10 shows a vigorous sneeze 
covered by a cheap mask of cellulose acetate 51 in x 51 
m , such as has been provided in reserve for London 
shelter populations The droplets from the sneeze can 
be seen collected inside the mask except for three which 
are seen below the mask m fine with its surface The 
high apparent efficiency of this tvpe of-mask is rather 
surprising, and it is possible that some verv fine droplets 
are escaping sidewavs without being visible m the 
photograph 

A gauze masl of good quality can be fairlv efficient for a 
single sneeze, but becomes messv and unpleasant after 
multiple sneezes, since unlike a transparent plastic, 
gauze cannot be wiped clean and drv 

The hand Figs. 11 and 12 show how verv inefficient 
tiie band is as a sneeze guard With the closed hand in 
fig 11 inefficiency would be expected but with tbe open 
band placed m position well before tbe sneeze occurred, 
as m fig 12, more protectiou might be expected. Its 
failure is due to the upward deflection of tbe air stream 
which can be seen m tins photograph and has been 
confirmed m another instance 

TECHNIQUE 

' Few people can sneeze regularly m front of a camera, owing 
to the ease with which the sneezing refiex is inhibited V> e 
found a number of subjects who could do it occasionally after 
taking snuff, and two who could sneeze regularlv, one after 
tatang snuff and one after inhaling mmute quantities of 
u-nromaceto G metlioxj quinoline hvdrobromide 

A stroboscope lamp was used witi. 1 

special 


c\ Imdncxil parabolic reflector of duralumin, ■was placed behind 
the lamp ’vriih small electnc heaters at the sides to keep the 
lamp gentlv warmed The flash was tuned with a hand* 
controlled switch by an obsen. er who watched the onset of 
each sneeze Tho camera C, lamp X»» and subject S were 
placed at the comers of a triangle of dimensions approsi- 
matelv as follows LC 55 in , LS 36 in , CS 41 in The subject 
sneezed on a line passing close to the lamp, but between it and 
the camera The lamp reflector was just to the left of the 
portions of tho photographs reproduced here This system 
gnes maximum illumination as the droplets approach tho 
lamp —i e , at the farthest distance included in the photograph 
-It is in contrast to the system used by most American workers, 
who place tbe lamp v erv close to tbe subject’s head Owing 
to tho verv brief duration of tbe flash the subject is not 
dazzled, even if his eyes are open 

SUMMART 

The droplets from a sneeze contain manv fine bacteria- 
laden particles winch remain suspended in tbe air for 
more than ten minutes A large handkerchief carefullv 
used prevents tbe scattering of these droplets, and a 
simple impermeable mask collects the vast majority of 



Fig 11—"Dio clo=eil band is verv 
mefBcient 


Fig 1 2 —Tbe open hand mav onlv stop a fraction 
of tbe particles nnd deflect the rest upwards 


them The use of tbe hand for checking such scattering 
is verv inefficient ' 

We wish to thank the research staff of British Thomson- 
Houston Ltd for advice on the use of tins lamp, nnd the 
various subjects who ha\ e patiently sneezed for this study 
We are also indebted to 31r S F Wilkinson for suggesting the 
taking of some of these photographs 


CORROSIVE STRICTURE OF THE STOMACH 


WITHOUT IXVOLVEMEXT OF THE CESOPHAGUS 


C A 


R Schulentbukg LI B Cape Town, F R C S 

LlTEU SURGEON IN AX E MX HOSPITAL 


cope lamp was used with mercurv kathode and a 
igniting ^electrode, supplied by British Thomson- 


Houston Ltd The flash was made bv discharging through 
this a battery of 100 X 1 pf dry condensers charged to 2100 
volts from a senes of dry batterie s and accumulators A 

S Weib, W F Amtr J ffjrtj 1934 2 0 611 


Cicatricial stricture of the oesophagus following 
ingestion of corrosive acids or alkalis is well known, and 
lesions of the stomach in association with an oesophageal 
stricture have been reported (Sager and Jenkms 1935, 
Vinson and Hartmafm 192S) but stricture of the 
stomach with au unharmed oesophagus seems to be very 
rare, at any rate in England though the condition is 
fully dealt with m a number of foreign papers 

The onlv recorded case in the English language is 
described bv Vinson and Harrington (1929) A man of 
59 accidentally swallowed formaldehyde, subsequently 
developing signs of obstruction in the stomach , barium 
meal 4 weeks after tbe episode showed a double stricture 
of the stomach which was confirmed at operation, 
there bad been no permanent damage to tbe cesophagus 
There is also a case m the autopsy records at Guv’s 
Hospital (Bishop P If F.. personal communication) of a 
woman of 61 who swallowed hydrochloric acid and 
developed signs of pvlonc obstruction , she died 4 weeks 
after admission from bronchopneumonia Atautopsvtiie 
resophagus was found to he free from any lesion, while 
the stomach showed a tight, fibrous, annular stricture for 
3 cm above the pylorus. Prof Grev Tomer, who lias had 
extensive experience of strictures of the cesophagus and 
P'-“® r , les \°us following the ingestion of corrosives, tells me 
tnat he knows of only one case where pyloric stenosis 
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Fig 1 —Discharge chiefly from mouth Fig 2—Discharge fromboth mouth and nose Tig 3 Discharge from nose only 


majority of the droplets come from tlie mouth as m fig 1, good health and free from cold (in August), but 

m some cases a purely nasal discharge is seen as in fig 3, the serum-agar plate after 14 hours incubation showed 

and in others a mixed oral and nasal dischaige is seen as over 19,000 colomes These colonies came from at 

in fig 2 In this photograph it is evident that the nasal least 19,000 separate droplets, and no attempt was 

discharge is being blown foiward by the air stream from made to estimate the number of bacteiia per droplet 
the mouth, and so goes forwards rather than downwards While in this case the bacteria are mostly harmless ones 

It is evidently not justifiable to conclude, as has been from the front of the mouth, it is clear that very mam- 

suggested, that nasal discharges are unimportant m of the droplets m a sneeze do contain living bactena 
ordinary sneezes < It seems reasonable to infer that in acute infections 

Size of droplets varies greatly in different sneezes, of the upper respiratory tract droplets from sneezes are 
Tightly closed teeth or bps and high expiratory pressure highly infective 



Fig 4—Teeth open, pressuro low Largo Fig, 5—Strings of mucus are Fig 6—Fnrtoftg 2 enlarged to two thirds 

drops with few small ones common life size. 


give a fine spray as in fig 1 Open j'aws and lips and 
moderated expiration give relatively few large drops as 
mfig, 4, Thus a sneeze with open mouth is probably less 
dangeious to othei people, owing to the rapid fall to 
the ground of large drops, as well as being safer for the 
subject, owing to the reduced pressure in nose and tlnoat 
Strings of mucus are common, as seen in fig 5 Fig 6* 
show s the remaikahle appearance of the dioplets 
when photographed while m motion The pointed 
outline of the faster moving droplets is possibly an 
artefact 

Distance projected —In a vigorous sneeze vei y large 
numbers of dioplets will hit a vertical 
plate 3 ft distant from, and a few 
inches lower than, the subject’s mouth 
A small numbei of large droplets 
reach a plate 5 ft distant and 1-14 ft, 
below the subject’s mouth The range 
of danger from direct projectile infection 
is not less than 4 ft but will rarely 
exceed 0 ft for a person at the same 
height as the sneeze 
- Infect ib it if of spray —Fig 7 shows a 
culture plate of 9 in diameter which was 
placed vertically m the path of the sneeze 
sliowaa in fig 1, at a distance of 3 ft from 
the subject’s nose The subject was m 


* The enlargement is such that the subject s 
heart if included would he two thirds life 
size, hut the true size of the droplets may 
be less than their apparent size if they are 
- appreciably opt of the focal plane 


Presence of droplet nuclei .—Tests have been made watli 
a subject sneezing in a small closed room of 800 cu ft, 
capacity, with floor and table oiled as a precaution against 
dust Culture plates of 9 in diameter were exposed on 
a table 5 ft, from a subject who sneezed twice On one 
plate uncovered only for the 20 mm period from 10 to 
30 min after the sneezes no less than 493 colonies 
grew A similar plate exposed for 15 min m a con¬ 
trol test without the sneezes showed only 5 colomes, 
A senes of tests of this type have shown conclusively 
that a large number of the bacteria-carrymg particles 
from a sneeze are small enough to remain suspended lor 
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over 15 rnin before falling on the culture plates 
Such particles come withm the categorv defined by 
Wells 3 as “ droplet nuclei,” and are certainly capable 
of conveying infection under suitable conditions 


c> luidneal parabolic reflector of duralumin was placed behind 
the lamp with small electric beaters at the sides to keep the 
lamp gently wanned The flash was timed with a hand- 
controlled switch by an obsen er who watched the onset of 
each sneeze The camera C, lamp X,, and subject S were 
placed at the comers of a triangle of dimensions approxi¬ 
mated as follows LC 55 m , LS 3b m , CS 41 m The subject 
sneezed on a line passing close to the lamp, but between it and 
the camera The lamp reflector was just to the left of the 
portions of the photographs reproduced here Tins system 
gi\ es maximum illumination as the droplets approach the 
lamp—l e , at the farthest distance included in the photograph 
-It is in contrast to the sj stem used by most Amoncan woikers, 
who place the lamp i ery close to the subject’s head Owing 
to the \er\ brief duration of the flash the subject is not 
dazzled, e\en if his eye? are open 

SUADIART 

The droplets from a sneeze contain many tine bactena- 
laden particles wlncb remain suspended m tbe air for 
more than ten minutes A large handkerchief carefully 
used prevents the scattering of these droplets, and a 
Eimple impermeable mask collects tbe vast majority of 


HVGIEXIC MEASURES 

To prevent tbe spread of infection 
when sneezing indoors one or more 
of tbe following measures is usually 
adopted We have placed them in 
order of estimated efficiency 

Sneezing directly into a coal or gas fire 
(from a short distance) does in our 
opinion, ensure sterilisation of nearly 
all the droplets, smee owing to the 
chimney draught few droplets nail 
escape being earned into tlie fire or np 
tlie chimney 

The careful use of a large handler- 
chief —Figs S find 9 show that this 
method can be very efficient In fig S 
the subject is sneezmg vigorously at 
the moment of exposure, hut no droplets can he <=een 
escaping Fig 9 shows a culture plate similar to that 
shown in fig 7 but exposed in front of a sneeze trapped 
bv a handkerchief as shown in fig S This plate 
contained one colony only 

A transparent mast —Fig 10 shows a vigorous sneeze 
covered by a cheap mask of cellulose acetate 54 m X 54 
in , such as has been provided m reserve for London 
shelter populations The droplets from the sneeze can 
he seen collected inside the mask except for three which 
are seen below the mask in line with its surface The 
high apparent efficiency of this tvpe of mask is rather 
surprising, and it is possible that some very fine droplets 
are escaping sideways without being visible in the 
photograph 

A gauze mask of good qualiiy can be fairly efficient for a 
single sneeze, bub becomes messy and unpleasant after 
multiple sneezes, since, unlike a transparent plastic, 
gauze cannot be wiped clean and dry 
,, 7Vic hand -Figs 11 and 12 s how how very inefficient 
the hand is as a sneeze guard With the closed hand in 
fag II inefficiency would be expected, hut with the open 
liana placed in position well before tbe sneeze occurred, 
as m fig 12. more protection might be expected Its 
failure is due to the upward deflection of the air stream, 
which can he seen in this photograph, and has been 
confirmed m another instance 

technique 

Few people can sneeze regularly in front of a camera, owin'* 
to the ease with which the sneezing reflex is inhibited We 
found a number of subjects who could do it occasionally after 
taking snuff, and two who could sneeze regularly, one after 
taking snuff, and one after inhaling minute quantities of 
u bromaeeto G methoxyqumolme hydrobromide 

A stroboscope lamp was used with mercury kathode and a 
special igniting electrode, supphed by Bntisk Thomson- 
Houston Ltd The flash was made by discharging through 
this a battery of 100 X 1 ,,f dry condensers charged to 2100 
xolts from a senes of dry batteries and accumulators A 

3 Wells W F Arn'r J Bull 1934, 20, 611 



Fio 1 1—The clo=cd hand is very 
inefficient 


Flo 12—The open handmav only stop afraction 
of the particles, and deflect t he rest upwards 


them The use of the hand for checking such scattering 
is very inefficient ' 

We wish to thank the research staff of British Tliomson- 
Houston Ltd for advice on the use of this lamp, and the 
■venous subjects who liaae patiently sneezed for this study 
We are also indebted to Air S F Wilkinson for suggestmg the 
taking of some of these photographs 


CORROSIVE STRIGTURE OF THE STOMACH 

WITHOUT EWOLVEHEXT OF THE OESOPHAGUS 


CAR 


Schglevbcbg, 31B Cape Town, F R C S 

LATELY SUKGEON IX AX E II S HOSPITAL 


Cicatricial stricture of the oesophagus following 
ingestion of corrosive acids or alkalis is well known, and 
lesions of the stomach m association with an cesophagbal 
stricture have been reported (Sager and Jenkins 1935, 
Vinson and Hartmafm 192S), hut stricture of the 
stomach with an unharmed oesophagus seems to be very 
rare, at any rate m England, though the condition is 
fully dealt with m a number of foreign papers 

The only recorded case m the English language is 
described by Vinson and Harrington (1929) A man of 
59 accidentally swallowed formaldehyde, subsequently 
developing signs of obstruction in the stomach , barium 
meal 4 weeks after tbe episode showed a double stricture 
of the stomach, which was confirmed at operation , 
there had been no permanent damage to the oesophagus 
There is also a case in the autopsy records at Guv’s 
Hospital (Bishop P 31. F- personal communication) of a 
woman of 61 who swallowed hydrochloric acid and 
developed signs of pvloric obstruction , she died 4 weeks 
after admission from bronchopneumonia At autopsy the 
oesophagus was found to he free from any lesion, while 
the stomach showed a tight, fibrous, annular stricture for 
3 cm above the pylorus. Prof. Grev Turner, who has had 
extensive experience of strictures of the oesophagus and 
other lesions following the ingestion of corrosives, tells me 
that he knows of only one case where pyloric stenosis 
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occurred after the swallowing of lysol Similar cases have 
been reported by Pop and Galdau (1928a and b), Bock and 
Hin (1931), Popp (1931) and Faynberg (1935) Oiator 
(1929) reviews the clinical findings on the basis of 34 
collected cases, and Petrov (1935) repoits 41 operations 
for burns of the stomach by strong acids and alkalis 
Their conclusions aie similar 


1 Acid bums are much more liable to cause gastric stenosis 
than alkahs, which affect mainly the oesophagus 

2 The site of stricture formation is almost invariably the 
pyloric and prepyloric regions 

3 Tho surgical procedures for relief are determined by the 
stage at which the patient is seen In the earliest stages, 
with gross damage to the stomach, joj unostomy is the 
operation of choice At a later stage, when stenosis with 
obstruction is established, gastrojejunostomy is the only 
rational procedure 


An interesting experimental study is provided by 
Testa (1938) A small amount of caustic soda, with 
added barium, was introduced into the oesophagus of 
dogs, and its passage observed by X rays In the 
stomach, the alkali flowed along the lesser curvature- 

and a severe 
pre-antral 
spasm was pro¬ 
duced which 
lasted for a 
variable time 
and was 
followed by 
peristalsis 
and relaxation 
of the spasm 
and of the 
pylorus Sub¬ 
sequent exam¬ 
ination showed 
the severest 
trauma and 
changes to be 
in the parts where the fluid had 
been held up by the spasm 
These traumatic strictures of the 
stomach are indistinguishable clini¬ 
cally and radiologically from 
those due to ulcers The history 
alone can decide the question 
The prepyloric strictures often 
simulate -carcinoma, but the 




Tracing: of radiogram 
alter barium meal 


defect in the radiogram has a smoother outlme than 
m cancer 


CASE-HISTORY 


A railway station attendant of 52 was admitted to St 
Alfege’s Hospital on Nov 26, 1940, with a history of having 
swallowed 1 oz of concentrated hydrochloric acid about two 
hours before Until this time he had always been well He 
had vomited twice before admission, and had some epigastric 
pain His voice was thick and slurred, and his tongue, 
cheeks and fauces were badly burned Routine immediate 
treatment was applied Four days after admission he 
complained of difficulty in swallowing and epigastric dis 
comfort A barium swallow was given 16 days after admis¬ 
sion, but showed no oesophageal delay or stricture On Dec 
19 (23 days after admission) a barium meal X ray examination 
was made by Dr, K J Yeo, and a stricture of the stomach 
proximal to the pylorus was demonstrated, the distal pocket 
being collapsed and empty (see figure) On Deo 30 (34 days 
after admission) the patient began to vomit daily He was 
then transferred to the Southern Hospital, Dartford, where 
the vomiting was controlled for some time by small, frequent 
feeds Improvement was not sustained, however, and when 
I saw lum first, on Jan 29, he presented a classical picture of 
pyloric obstruction, with dilated stomach, succussion splash 
and x lsiblo peristalsis The stomach was aspirated continu¬ 
ously through an indwelling Ryle’s tube, and continuous 
intravenous saline with glucose was administered 

Operation was performed on Jan 30 under local analgesia 
Tho stomach was exposed through a high midlino incision , it 
showed a tight, fibrous stricture about 2 in proximal to the 
pylorus, the greater curv ature bemg drawn up to the lesser 
curvature by the scarring The proximal pouch of the 
stomach was much hypertrophied and dilated, while the 
distal pocket was collapsed and empty There was no 


evidence of malignant disease, and there were no enlarged 
glands along the curvatures The gall-bladder was small 
and contained' one stone An anterior, antecolie'gnstro 
jejunostomy was performed, and .tho abdominal wall was 
sutured with interrupted buried floss silk sutures Intra 
venous fluids and aspiration of the stomach were continued 
for a further 36 hours, and the patient made a good recovery 
A barium meal on March 13 showed the oesophagus normal 
and the stoma functioning well The distal part of tho 
stomach was famtly outlined and showed the stricture, which 
allowed the passage of only a small amount of barium 
CEsophagoseopy on April 16 showed no-signs of stncturo or 
ulceiation, and the cardia was normal By Maj the patient 
had gamed a stone and a half m weight, was eating well, and 
had no abdominal discomfort : 


COMMENT 

A constant feature of the recorded cases is the rapidity 
of onset of the stenosis One of the cases reported bv 
Pop and Galdau had a complete stricture 19 days after 
swallowing caustic soda, while the cases mentioned in 
this paper had developed tight strictures within 4 weeks 
This can he explamed by rapid heahng with fibrosis, 
following intense localised destruction of mucous mem¬ 
brane and stomach coats by the corrosive while held up 
by the pyloric and pre-antral spasm Tins holding up 
of the corrosive by spasm was well demonstrated in 
Testa’s experiments The intensity of this destruction 
is showh by the fact that acute perforation of the stomach 
wall can occur if the acid remains localised to one area 
The radiographic appearances may be indistinguishable 
from those produced by carcinoma or sclerosing ulcers 
This is important, because malignant disease must be 
excluded or appropriately treated at operation The 
preponderance of stomach lesions where acid has been 
swallowed and of oesophageal stenosis where alkali has 
been taken is noted by all observers, hut no rational 
explanation has been given Complete absence of injury 
to the oesophagus was demonstrated in the case recorded 
here by X-ray examination and cesophagoscopy. 

I wish to thank Dr W Allen Daley, medical officer of 
health to the London County Council, for permission to 
publish this case, and Dr P M F Bishop for a note of the 
case at Guy’s Hospital 
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Medical Societies 


OPHTHALMOLOGICAJL SOCIETY OF THE 
UNITED KINGDOM 


The ' annual congress of this society took place at 
Trinity College, Cambridge, on Sept 4 and 5 under the 
presidency of Mr R Affleck Greeves (London) who 
read a paper on cedema of the macula He thought this 
condition was always accompanied by deterioration of 
central vision, varymg in degree according to the severity 
of the cedema The distortion of straight hues was a 
common symptom and a valuable diagnostic point A 
sense of diminution in the size of objects was also common 
The cluneal signs were loss of letmal transparency, 
though in the slightest degrees of oedema a minute 
ophthalmoscopic examination and a careful comparison 
with the appeaiance of the macula of the other eye might 
be necessarv for its detection After cedema central 
vision might be restored, improve up to a point, remain 
permanently reduced (possibly with some visual dis¬ 
tortion), or he permanently destroyed, as in most cases 
of central v enous thrombosis The ophthalmoscopic 
appearance of the macula might leturn to normal, but 
some permanent- pigmentary disturbance could often 
he seen A complete restoiation of the normal appear¬ 
ance of the fundus did not alwavs connote full iecovery 
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o£ vision and a fine granular disturbance might peisist 
at the macula even when normal vision was restored 
Air Greeves later described a case of choroidal sarcoma at 
the macula He had encountered 10 such cases, which 
varied greatly in malignancy 

Air Humphrey Neasie (London) described li cases 
of dendritic nicer of the cornea, S' of which w ere associated 
with herpes simplex He had treated the ulcers mainlv 
by hot bathing, with atropine pad and bandage, and rest 
He thought that dendritic ulcers should be given a 

chance to heal without carbolisation 

In lus papenon unusual symptoms of migraine Air T 
Harrison Butter (Birmingham) said that m a few cases 
the headache was due to ocular defect But a headache 
of recent origin must be due to some recent cause, and 
an ocular defect which had been present for some years 
or from birth was unlikelv suddenly and mdependentlv 
to give rise to headache Large errors of refraction and 
muscle balance did not generally cause headache, and if 
headache was present it was often not relieved by 
glasses In the discussion which followed the President 
was of opinion that headaches were often wronglv 
attributed to errors of refraction , fatigue was an out¬ 
standing cause of migraine Air Prank Heckford 
(Ryde) "drew attention to the large numbers of young 
people between 15 and 25 among whom disturbances 
of this kind were common, due to some vasomotor 
irregulantv They nearly always complained of cold 
hands and feet and of a feeling of weight on the top of 
the head, accentuated in girls during their periods 

Sir John Parsons, FRS (London) embodied a 
memorandum sent to the Armv Council by a sub- 
- committee of the Alihtary Personnel Research Com¬ 
mittee in his paper on eye protection in icarfare The 
committee did not favour a metal vizor of the Cruise 
tvpe, but Sir Richard Cruise (London) m the discussion 
said that it v as the experience of ophthalmic surgeons 
that at least half of the war casualties with which they 
had to deal might be prevented bv the provision of an 
eye protector The argument that the vizor under 
unusual conditions impeded visibility did not seem to 
him to hold good, for it need not be lowered when it 
was likely to handicap the wearer Air Harrison 
Butter pleaded that some such protectiou ought to be 
available for civilians who had to deal with incendiarv 
bombs, and it was remitted to the council of the 
society to consider approaching the Almistrv of Home 
Security with the suggestion that civilians to whom 
steel helmets had been issued should have the 


opportunity of buying for themselves some form of eye 
protection 


The set discussion of the meeting on ocular injuries 
resulting from the icar was opened by Dr O AI Dcthee 
pianchester) He said fctiafc tlie number of eve casual” 
ties so far m the war was small He had seen onlv 
50 severe injuries Ruptures were the most common 
of all war injuries Alany especially those due to flung 
glass, were virtually untreatahle, and even when thev 
were not severe the end-results were deplorable Sub¬ 
conjunctival ruptures, with or without dislocation of 
the lens, were not infrequent Dr S Zuckerman, who 
dealt with the problem of blast, held that although at 
high pressures, when casualties were close to the explod¬ 
ing bomb, there might he eye injuries due to blast, 
other injuries were likely m any case to prove fatal 
He pleaded for more statistics from those at work in eve 
hospitals and elsewhere, saving-that until-these were 
available thev would be largely working m the dark on 
the question of protection 

Of 100 patients Air E B Alabaster (Birmingham) 
f , scerl a casualty hospital, 60 were cases of trau- 
conjunctivitis, 21 were penetrating wounds, 
„ -, metal or glass foreign bodies 6 were cases of 

abrasion, o were cases of subconjunctival hremor- 
° Mere injuries to the lids onlv There were 
block ’ detached retina and 
-i 9 i , Of the 21 cases of penetrating wounds, 

1- had required enucleation of one eve There was no 

Cuomi bJat a r «! J ? ss of iIr Herbeft 

fo W A l t i said that nothing bad brought home 
n c- g f lr of thls Mar so much as the case of 

f :l gcd 60 Mho was injured last November Accord- 
st 2?£ °ne ejn was blown right out of the 
other eye showed detachment of 


the retina Alore than twenty speakers took part in the 
discussion and several mentioned cases within their 
expenence in which tlieie had been no apparent injury 
to the eye by a blow or the penetration of a foreign body, 
and yet there was serious damage winch could onlv be 
put down to blast Others claimed that no injury had 
been proved to have been produced solely by windage, 
that the term “ blast ” bad become discredited, and that 
it would be better to call these lesions explosive injuries 
due to the impact of a foieiga bodv on the eye _ One 
speaker told of a patient wlio liad been thrown 40-50 ft , 
but bad sustained only an injury to his knee, and com¬ 
plained that "with one eye be could not see very well 
To this it was replied that one might wath equal logic 
ascribe to blast the mjunes leceived bv falling from a 
high roof All A B Nutt (Sheffield) stressed the 
necessity for an ophthalmic surgeon to see eye cases as 
soon as possible after their admission to hospital, before 
they were lost in the surgical wards on account of other 
injuries Sometimes when there were extensive injuries 
to the face it was found that thev had been stitched with 
thick silkworm gut without regard to ahgnment or the 
normal anatomy of the pait Air Victor Purvis 
(London) said that on the night of Dec 29 last year, 
when there were widespread fires in London, 12S firemen 
were treated at AIooTfields, of whom all but 4 had 
corneal or conjunctival foieign bodies None of them, 
however, needed inpatient treatment, and onlv 24 a 
second visit to hospital 

Dr AI D Thakore (London) described a case of 
pterygium a rare condition in this country, though 
common m the Near East 

Air Eugene Wolff (London) gave an illustrated 
demonstration of cholcslerin spaces in celloidi n sections 
and of differential staining of the rods and cones Air 
P A Williamson-Noble (London) read a paper on 
unsealed retinal holes It was open to question whether 
the presence of a hole with onlv a small peripheral loss 
of field and no interference with central vision required 
an operation, particularly m tunes like these when 
bombing raids might interfere with proper post-operative 
care 

Squadron-Leader J H Doggart described refraction 
under icar-hmc Service conditions and suggested various 
expedients for speeding up refraction tests for Service 
men In tbe discussion which followed it was the general 
experience that malingering which was much in evidence 
during the last war, was almost unknown in this, but 
some men tried to prove that their evesight was better 
than it was m order to obtain a particular job One 
speaker mentioned that it was not uncommon for the 
vision of recruits to be 6/9 on joining and shortly after 
entry into the armv to be 6,6, but it was pomted out 
that the two examinations would probably be made by 
different people under different conditions 

Air Frank Law (London), who m tbe absence of the 
hon secretaries on service had arranged the meetmg, 
read a paper on syuamous-ccUed carcinoma of the con¬ 
junctival surface of the lid In this rare condition it 
was diffi cult to determine tbe site of origin of the neo¬ 
plasm In tbe case he brought forward there was an 
ulcerated area, just nasal to tbe midline and some 
6 mm across Removal was undertaken under general 
anesthesia and repair effected bv a simple plastic 
manoeuvre Sutures were removed after six days and 
when last seen the patient complained of nothing either 
as regards comfort or appearance The specimen proved 
to be a squamous-celled carcinoma, but a point of even 
greater importance was the large amount of keratmisa- 
tion and the many cell-nests found in a tumour arising 
in this situation 

Air G T W Cashell (Reading) described a case of 
orbital angioma m a woman aged 43, and several members 
mentioned other cases occuirmg at a mature age although, 
according to the President such growths did not 
co mm only increase in size save during the growing yearg 
AY ing-Commander Keith»Lvle had obtained remarkablv 
successful results bv operative treatment in cases of 
diplopia due to head injury arising from either paralvsis 
or paresis of one or more of the extrinsic ocular musefes 
or a fracture of the orbit pioducmg a displacement of the 
eyeball downwards Air O Gayer AIorgan (Lcndon) 
described a case of nystagmus synchronous mth the pulse- 
rate It was found to be Jabninthme m tvpe, due 
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to mastoid disease, operation for which stopped the 
nystagmus The last papei of this meeting- was by Mi 
Linds vr Rea (London) on a remarkable case ofkeiatitis, 
ulncli he had successfully treated bv the osmotic action 
of 10% v. arm magnesium sulphate applied for 5—10 mm 
two oi three times a day 


Reviews of Books 


The Extra Pharmacopoeia (Martindale) 

(22nd ed) In two volumes v ol I London the 
Pharmaceutical Press Pp 1289 27s 6tf 

Publishers sometimes announce that a book is 
eageily awaited and the wish may be father to the thought 
The first edition of the Extra Pharmacopoeia m 1883 was 
sold out within a fortnight the twenty-second edition 
which appeared last Saturday is likely to meet the same 
fate Eor the book is a compendium of information 
otlieiflise only obtainable, m many" instances, by refer¬ 
ence to numerous textbooks and by arduous searching 
through the scientific liteiatuie And it happens that 
m the five years since the last edition appealed medicine 
has been enriched with synthetic remedies winch have 
lobbed many common ailments of their teiror The new 
section headed sulplianfiamidum. with its 37 pages is 
the longest in the book Advance in knowledge of the 
sex hormones has doubled the section on oastradiol, and 
names like stfibcestrol andtestostei one piopionate occui 
for the first time And these are but two of the moie 
stukmg examples of the newtlieiapeutic agents described 
The book is also a complete guide to the law of poisons, 
the regulation of dangeious drugs, and the safeguarding 
of vaccines, seia, insulin and othei therapeutic sub¬ 
stances The Pharmaceutical Society of Great Biitam 
deseives high piaise foi its enteipnse in pioducmg such 
a woik undei the circumstances of the tuues The only 
lmspnnt occius on p 107S and the seriousness of the 
index is relieved bv calling medical pigments just Pig 

History of Magic and Experimental Science 

Yols V and VI, the Sixteenth Century Lynx Thorn¬ 
dike London Humphrey Milford, Oxford University 
Press Pp G95 and 7GG GGs G d each volume 
Prof Thorndike’s learned and detailed account of the 
study of magic and experimental science at a time when 
they were of almost equal importance m public estima¬ 
tion is a book for the scholar rather than the general 
leader He tells us that lie has mentioned three thousand 
people by name, and has 1700 additional subjects m his 
index Among such profusion of trees, it is sometimes 
a little difficult tp keep one’s eve on the wood The 
thing which stands out with extreme clearness is the 
extiaordmary suige and boiling up of Renaissance 
thought If we leave out of consideration altogether 
the greater names, such as Leonardo, Galileo and Coper¬ 
nicus, it is vet a most inspiring sight to watch the host 
of smaller men who launch themselves with headlong 
enthusiasm on the seas of controversy, ready to tackle any 
problem, from the structure of the universe, to the cure of 
demomac possession bv means of the hver of a black cat 
The difficulties which beset any real experiment were 
almost insurmountable It was impossible to test oi 
even to observe many of the natural—or unnatural— 
phenomena which weie the accepted stock-in-trade of 
argument The discoveiy of the New World and of the 
punting press had between them laid bare a wealth of 
imuuagmed marvels, known of necessity bv Iiearsay 
evidence only to most investigators Therefoie though 
the leasonmg might be close, nothing was too wildly 
impiobable to serve as a premiss and it is indeed a wonder 
that tluough the storm and tumult, beneath the recip¬ 
rocal shouts of “ charlatan ” and “ empuic ” we are able 
to discern the faint foreshadowing of psycho-analysis, 
the early—and very strange—gropmgs of bioflierapy 
.At tlie beg innin g of the century it was necessary to steei 
a waiy course between the theories of Aristotle and 
ecclesiastical dogma, backed menacingly by x tlie Holy 
Office With lapse of time both these influences rather 
waned, and fioin a quite early date it was possible to 
circumvent the Church bv suipnsmgly simple devices, 
such as a postscript appended to ones pet and fully 
developed theory, statmg that since it is contrary to the 


teachmg of Scupture the author does not, of course 
believe it, or that all mention of God has been omitted 
in the discussion of dreams, because at this tune he does 
not wish to mix profane and sacred matters The book 
of Genesis however was to remain a formidable stumbling- 
block to the scientist for tw o or three centuries longer 
It is perhaps noteyorthy that while science has 
developed so ns to be almost unrecognisable, magic, 
though curtailed m scope, still stands exactly where it 
did We no longei consult witches, bub how nianv 
otherwise intelligent people buy and wear amulets against 
lheumatism, mumble some magic formula to the new 
moon, and lead with avidity those astrological prophecies 
in the Sunday papers, which though shorn of all pomp 
and beauty remain in essence identical with then 
sixteenth century prototypes 


Artificial Pneumothorax 

Its practical application t n the treatment of pulmonary 
tuberculosis Editors Edward N Packard, JLD , 
John N Hayes, HD, Sidney E Blanoeet, MD 
London Henri Iiimpton Pp 300 21s 

Much has been written about therapeutic pneumo¬ 
thorax, but this book is a valuable contribution, coming 
as it does from tbe pens of seventeen Saranac Lake 
physicians Poobng their experience, thev have pro¬ 
duced a practical guide to treatment by artificial 
pneumothorax yhich embodies the practice of the 
Trudeau Foundation Much of what thev say lias 
necessanlv been said before, and is fam il iar to specialists 
m tins country , there is potting new, foi example, in 
the historical survey, admirable though it is, oi in the 
chapteis dealmg with apparatus and technique The 
physiology of pneumothorax and the pathology of the 1 
collapsed lung are given their propel sliaie of space, and 
the value of the X-ray picture in the control of treat¬ 
ment is clearly set out Dr H L Sampson makes the 
captivating statement that “ the X-ray is not the hand¬ 
maiden but the mistress of therapeutic pneumothorax 
The best wine, however, is served towards the end Ike 
chapters bv Dr J N Hayes on pleuial complications ot 
artificial pneumothorax and by Dr W W Woodruff on 
the results of treatment of tuberculous empyema, aie 
very good indeed Their practice is neither too con¬ 
servative nor too energetic, and their opinions are 
constantly backed bv results Finally, in the last 
chapter. Dr Haves and Dr Packard discuss the results 
of treatmentliv artificial pneumothorax In this assess¬ 
ment they use the findings of others as well as the 
own, and handle an. almost impossible task adroitly 
The book does not set out to he a symposium, but 
leading references are given at the end of each chapter 


Your Health in Wartime 

Charles Hill, M D Camb , D P H London University 
of London Press Pp 48 Is 

This little book is based on a senes of broadcasts to 
scliools arranged bv tbe Central Council for Sea 
Education and tbe Central Council foi School Broad¬ 
casting, and given by Di Hill, chairman of the emergency 
committee of tbe former body The talks aie admii able, 
both m matter and manner, emphasis being laid on the 
public dutv as well as the desirability of healthy life ana 
practice Dr Hill’s maxims will stick in the mind 
It is bad health os well os bod manners to cough or sneeze 


nto the oir - - 

If you feel o cold coming on get as for owrj troro 
>\ erybody as you can The person who carries on a 
cliool or work despite a cold is not a heio but a danger to the 
ommumty 

The fiist two chapters, dealing with germs and the 
>odv’s defences (including immunisation and inoculation) 
:ontam much scientific information written in a simple, 
•acy style which would interest any intelligent elder 
clioolbov or gul These are followed by talks on 
deanhness, ventilation sleep and rest, and a supple- 
nentary chapter on food The vntue of moving as 
:ontrasted with stagnant air is made clear by explanatory 
examples, and advice is given on the importance of earl} 
leep and regular habits Tire food section is perhaps 
nore valuable to parents than to children, and the whole 
look may well he read and kept for reference by an> bod> 
nterested in the care and welfare of voung people 
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LONDON SATUEDAT, SEPTEMBER 27, 1941 

THEN AND NOW 

Tttf.n- mas in 1935 in those easy ante-bellum davs, 
vlien shops competed for the privilege of selhng one 
l Polish egg and ‘ rationing ’ merely conjured up 
-ague memories of 1917 or started mother off on a 
veil-worn trail of reminiscence In those days of 
ilenty, sis years ago, 63 men and 63 women of the 
English middle classes weighed all the food that they 
ite for a week of their busy byes and sent the results 
:o Dr YViddovsox It all seemed rather a bore no 
loubt, but Dr Widdowsox v as enthusiastic and 
lersuasive and the doubters were mduced to partici- 
late by assurances that this u as an altogether novel 
nethod of making a dietary survey, and that the 
■esults would be of far more i alue than any hitherto 
ibtained by the hacknei ed and inaccurate “ family ” 
:echmque It seems like a dream to us now—the 
butter and jam these men were eating, and the meat 1 
Two men had more than 24 oz of butter a week and 


principle it seems, was first established by McCaxce 
and Widdowsox m an experimental study of rationing, 
so far unpublished further studies of individual 
intakes might be of considerable benefit to the theory 
and practice of rationing and to nutrition in its wider 
aspects Men, it appears, are likely to have been 
much harder hit by the rationing than women, and it 
is to be hoped that Miss Widdowsox and her colleague 
will now tiun them attention to the sterner sex and 
see how they are getting on when it comes to the spring 
of 1942 

WHITHER PHARMACOLOGY 3 

The frontiers of pharmacology are less clearly 
defined than those of any other subject m the medical 
curriculum, and therein lies its strength and its 
weakness Pharmacologists as a class are imbued 
with an expansionist philosophy of a benign type 
Their researchers—the mechanised columns of scientific 
thought—qje often found in the adjoining territories 
of chemistry, ph3'Siology, bacteriology and toxicology, 
not to mention the lightly tilled terrain of thera¬ 
peutics It is scarcely surprising that they have had 
to contend with invasion by the same technique 
Thus it comes about that researchers m kindred 


four more than 60 oz of mutton and beef. The 
women were not quite so rapacious, but 59 of them 
were eatmg more butter than the paltry 4 oz a v eek 
allowed us by Lord Wooltox m spring 1941 
These are some samples of the information which 
Dr Widdowsox and Miss Axjxgtox have set out 


on another page They aimed at finding out hov 
well (or ill) people were adapting themselves to the 
rationing and restrictions in operation during the 
spring of 1941 To this end they reanalysed the 
data which had been collected by one of them in 
1935 This told them how much of the foods which 


were rationed m 1941 were being eaten by men and 
women m 1935 They then earned out - another 
dietary survey on 57 individual women, 7 of them 
victims of the previous experiment This made it 
possible to trace the effect of the war on consumption 
of both rationed foods and foods which were not 
officially rationed but were m short supply Some 
of then conclusions are illuminating They think, 
for instance, that the shortage of cakes and biscuits 
is due more to increased demand than decreased 
“"Pgty, anr ^ the Ministry of Food agrees that this is 
probable They show that the women surveyed m 
1941 were rapidly eatmg up stores of jam which they 
must have been accumulating before rationing started 
^, rc ' r " J ’ e study of sugar consumptions they suggest 
that these women were planning to replenish their 
rtocks of jam to the best of then- ability when the 
_ uit season came along They demonstrate how the 
iruit shortage had reduced the intakes of vitamin C, 
and point out that the'majority of women m this 
must tave keen having less vitamin C in 
1941 than many of the experts have considered to be 
a womans minimum requirement, and naively 
suggest that since .there have been no outbreaks of 
scurry there may be something wrong with the 
experts computations One of the most interesting 
findings was that rationing may and does restrict 
the intakes of the foods vlnch fall under the official 
axe, but it stimulates the consumption of those which 
ao not, so that the calories remain much where they 
were before the limitations were imposed This 


subjects find themselves operating behind one 
another’s lines Only those afflicted with the Teu¬ 
tonic plague of rationalisation will see m this organised 
disorder anything unwholesome, for it is one of the 
traditions of British medicine that the trained re¬ 
searcher should be allowed to flit where fancy beckons 
Nevertheless, the integrity of pharmacology is seri¬ 
ously threatened, there are signs of impending 
dissolution, and already clamant voices are demanding 
a share of the spoil 

The science has passed through several phases 
smee the middle of last century Early pharmacology, 
as Prof J A Girxx pointed out m his Dixon memorial 
lecture 1 concerned itself with the investigation of the 
action of drugs, mainly plants and inorganic com¬ 
pounds, v Inch had been empirically introduced into 
therapeutics This naturally led to the investigation 
of other substances, and so to the synthesis of new 
compounds which pharmacological investigation might 
show to have therapeutic possibilities The com¬ 
mercial significance of this development has become 
increasingly apparent, and it is not surprising to find 
manufacturing chemists paying more and more 
attention to their research laboratories - A vast 


amount of work is done there, but inevitably only a 
tithe of it results in the production of new remedies , 
and an organisation must possess considerable finan¬ 
cial resources to meet the heavy cost of research, ou 
these lines For many reasons—monetary considera¬ 
tions not least among them—few universities could 
hope to adopt the same methods even on a small scale 
The academic pharmacologist had therefore to 
reconcile himself to the loss of this province of his 
science But no-one will deny that the work m 


innm uuniniermai lituuraiones is none Wltn great 
skill, agam, many firms expend large' sums on 
fundamental research without hope of immediate 
reward, thus adding to the general corpus of our 
knowledge of pharmacology , and lastly, the universi¬ 
ties can adapt themselves by tra inin g young pharma - 

1 Proc P Soc Med 1941 34 469 

2 Astomshtoge-ndence O £ this is provided m the 12S9 pages o£ 

revteivedon J^ nacopcela the 22nd edition o£ whifh is 
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cological specialists to undertake research in com¬ 
mercial laboratones A peripatetic correspondent 
can see no reason for the great gulf fixed between the 
university and the commercial firm in Britain 
He would like to see something of the cooperation 
.between the two winch is customary in Germany and, 
he might have added, m Holland, Denmark and the 
United States Full-time members of the medical 
■departments of our universities aie forbidden to help 
a commercial firm with its research, for this is classed 
as private practice , yet drug firms of repute need to 
assure themselves that their products are non-toxic 
to human patients, and some products, like hver 
extract, must be tested on patients When a urn- 
veisity department does such testing it may take no 
payment, though the firm may send free supplies 
of drugs in return or even pay the salary of an assistant 
engaged on another task, so potent is the fear that if 
the firm pays the laboratory piper it will soon call 
the tune of university pohcy If ever there was a 
case for open and full cooperation here is one 

How to tram a man to be a competent pharmaco¬ 
logist is disputed, but it is certainly not enough merely 
to take a physiologist and encourage him to use drugs 
for his animal experiments ** The primary aims and 
outlook of pharmacology,” says Gunn, “are so 
different from those of physiology that they can best 
be regarded as separate disciplines requiring separate 
direction and accommodation ” It is reasonable to 
add that this separate pharmacological outlook can 
best be acquired by insisting that after graduation 
the aspiring pharmacologist should spend two or 
three years in the wards of a hospital, for these sur¬ 
roundings will make him more acutely aware than any 
laboratory of the needs of the therapeutist That 
the basic technique of experimental physiology and 
of experimental pharmacology have much m common 
cannot be demed, but the pharmacologist must always 
remember that such methods are only a means to an 
end—improvement in medical treatment The fetish 
among young researchers of “ getting something pub¬ 
lished,” doubtless accounts for some of the uninspiring 
contributions which reveal an outlook hmited by 
the kymograph Prof Ralph Stockman used to 
impress on Ins assistants the importance m research 
of “ starting with a disease,” and the advice was never 
more sound than it is today Its importance lies 
partly in committing the pharmacologist to work m 
the clinical field, and this means that the experimental 
technique of the laboratory takes second place as the 
occasional aid to the clinical approach Few are 
competent to grapple with the cause and cure of a 
•disease, but the pharmacologist whose foremost con¬ 
sideration is the study of a drug or a series of drugs 
at the bedside will get useful data as readily as the 
experimental worker m the seclusion of the labora¬ 
tory , and he stands to get a great deal more informa¬ 
tion that has a practical application As Sir Thomas 
[Lewis says, there is still a great deal of work to be done 
in assessing the value of remedies m common use, and 
m providing a clinical justification for the use of drugs 
whose inclusion m the pkarmacopceia depends solely 
on empiricism Even this kind of research serves to 
illustrate the importance of making a disease the 
startmg-pomt of investigations on the actions of 
diugs If the result is the negative one of discrediting 
ii drug previously considered effective the work is 


none the less valuable, for such mformation is c" 
the necessary preliminary to constructive contr 
butions aiming at the eradication of disease 

The necessity for preseivmg the mtegnty of clinical 
pharmacology can best be sustained from the stand 
point of teaching Theie is now an unmistakable 
tendency in the schools to dissociate “ pVire ” pharma 
cology from its clinical application This is defended 
by urging that systematic instruction on medical 
treatment should be postponed until the student is m 
his final jmar, and it is made an excuse foi handmg the 
teaching of pharmacology to those who are nothing 
more nor less than experimental physiologists Guns, 
remarking that the proposal to include phaimacologv 
as part of physiology is no novel idea, goes on to say 
that it has been put into practice repeatedly “and 
with almost uniformly bad results for pharmacology 
and for the medical student ” This fantastic expen 
ment seems m fact to be designed to discourage the 
student from taking an intelligent and critical interest 
in the treatment of sick people duung the first tiro 
years of his chmcal career As for the teaching of 
pure pharmacology Gunn says, “I am convinced, 
from long experience as a teacher and examiner, that 
the attempt to teach pharmacology to the medical 
student as a pure science and without continual 
reference to the therapeutic application of drugs 
is doomed to failure ” In short, the chmcal applica¬ 
tion of pharmacology must be hammered into the 
student from the very begmnmg , and it is regrettable 
that chmcal teachers do not combine more closely 
with their full-time academic colleagues by intro¬ 
ducing more pharmacology and therapeutics into their 
bedside teaching In most teaching units it should 
not be difficult to find a member of the staff who would 
make it his business to quiz the students on pharma¬ 
cological subjects which have a bearing on cases under 
discussion It would be profitable for the students 
and now and then might even stimulate a young 
physician with a bent towards clinical research 
to approach his task through the medium of 
pharmacology 

THE SPRAY OF DROPLETS 

If William Shakespeare had been more health 
conscious he might have told us that some are born to 
sneeze, some achieve sneezing, and some have (other 
people’s) sneezing thrust upon them And as he had 
read the essays of Michel de Montaigne he w ould liar e 
known that the third group have nothing to fear, for 
the breath discharged from the head is blameless 
which explains the sots bent 1 to the sternutatoi But 
that is not at all the burden of a study from the 
National Institute of Medical Research, punted on 
another page Flash photography has established 
that a single sneeze may project at least 19,000 dioplets 
a hoiizontal distance of three feet, and that many of 
these droplets may remain suspended in the air for 
more than a quarter of an hour Most of them, no 
doubt, cany only harmless sapioplntes from the 
saliva, but one of the photographs shows potentially 
dangerous nasal discharge being projected forward by 
the blast from the mouth The range of hazard 
rarely exceeded six feet from the muzzle of the 
sneezer but in the home and w orkplace that rango mar 
often include a number of victims if the droplets are 
infective The object of this particular inquiry was 
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o determine the relative merit of the methods in 
ommon use for defence against the spray Sneezing 
nto a coal or gas fire may he had mannered but is 
nahly efficient The skilful use of a large handker¬ 
chief is hardly less efficient and fern droplets get past 
he cheap plastic mask provided for use in shelters A 
lauze mask is all right once, but soon gets messy 
flie hand however lslittle more than a pohte gesture 
ind is miserably inefficient The experience thus 
sained is timely and mav well afford the basis of a 
hygienic code for the coming sneezing season Some 
of the photographs are, in fact, likely to appear 
shortly m a Ministry of Health “ Shield that Sneeze ” 
campaign 

* But one may ask why not go one better and abolish 
sneezing ? The culprit mav reply in dictionary 
language that it is an involuntary reflex respiratory 
act or, briefly, that he can t help it The one may be 
true and the other a half truth if that For momentary 
firm pressure on the nose with finger and thumb 
just below the bridge will completelyinlubit a develop¬ 


ing sneeze That is the safeguard of the burglar and 
of the surgical patient with stitches in Ins belly wall 
But avoidance of capture and of acute pain are 
stronger motives than social decency and the common 
sneezer may be unwilling to forgo the organic pleasure 
of the completed act Nature too must set value on 
the maintenance of therespiratory fairway or she would 
not have devised sp explosive a sweep But that does 
not justify doing one’s toilet m pubhc Those of n« 
who witnessed the decline of spitting a generation ago 
need not despair of a similar revolutionary change of 
pubhc habit Before that crusade started Canon 
Bawnsley described the pavement outside a Lancashire 
null just after closing time as like an Apnl shower. 
But the reforming spurt, aided by an occasional sub¬ 
stantial fine, has abolished pubhc spittmg and children 
now go to the Zoo to see the llama do it Let us then 
cease to regard sneezing as a rather poor joke and make 
a careful studv of its natural his tors* and ethic in the 
hope of eliminating yet another of our avoidable ills 
The Hampstead Institute has made a good start 


Annotations 


WHEATMEAL BREAD OR MILK? 

It is good of the cow to help man by spending so much 
of her leisure in turning grass into milk, for the human 
body does not possess a rumen equipped with a large 
population of micro-organisms willing to assist m the 
breakdown and assimilation by their host of cellulose 
and other fibrous matenals, whereas any baby can 
digest cow’s milk But Mr Norman Wnght, D Sc , m 
an interesting paper 1 from the Hannah Dairy Research 
Institute at Ayr, would let the cow, rather than man, 
consume the branny and more nutritious portion of the 
wheat berry as well as the grass He believes, after 
in a king extensive calculations, that it would he false 
economy to make an 85% extraction loaf by diverting 
wheatfeed from the dairying industry Sharps, pollards, 
wheat germ and bran will, in fact, benefit man more if he 
gives them to the cow and demands milk in return than 
if he adds them to white flour and tries to digest them 
himself 

Dr Wright's case rests on the assumption that if 
you give the cow an extra 700 000 tons of wheat offals 
(which is the total amount of wheatfeed that would be 
lost if there was a complete turnover to the 85% extrac¬ 
tion loaf), you get hack 350 x 10 9 gallons of milk, or 
(say) a 25% addition to the present national supply, 
this is clearly implicit from the caption “ resulting 
loss of milk ” in his table 2 But is this indeed the case * 
Is the cow a penny-m-the slot machine into which you 
insert a production ration of any given size and auto¬ 
matically get hack the exact equivalent of your feeding 
stuff as milk 0 We ought to remind him that even m 
, peace tune when we had m effect all the concentrates we 
, needed—the -wheatfeed from 73% extraction, plus 
, millions of tons of imported wheatfeed, pirn, quantities 
, °f imported maize and other cereals—we only managed 
to get a bare 12% more milk than we did in 1940-A1 
It seems to us that Dr Wright’s thesis—viz , that 700,000 
• tons of extra wheatfeed would produce an equivalent 
' quantity of extra milk—will onlv be true if all the dairy 
t cows to which the feed is to he given are on a hare mam 
; tenance ration to begin with This is not the case To 
, a'rnme that it is so is to neglect all the evidence of the 
i extent to which the dairy farmer has been making him- 
' Efi lf self-supporting for the coming winter Dr Wnght 
h states “ Wheatfeed is practically the only cereal product 
available m large volume to supply the carhohvdrate- 

- 1 Chem and Ind August 23 1941, p 623 


nch portion of the rations of milking cows ” He is 
either unaware of, or has not considered, the large 
quantities of oats, “ dredge com ’ and other cereal 
grains which have been harvested very recently, much 
of which, exceptmg of course the nullable wheat, the 
farmer will undoubtedly use as food for stock The 
portion of the oat crop, for example, that is required for 
human food and for feeding essential horses is only a 
small fraction of the total oat harvest, the very large 
remaining hulk can, and on very many farms will, he 
used for feeding dairy cows But even if, for the sake 
of argument, we went without the bread and the extra 
milk were actually produced there is still an economic 
difficulty, on which Dr Wnght has not touched To 
put it colloquially, can the baker say to the housewife, 
“ I’m sorry, you will have to manage with a loaf of bread 
less this week and you will be able to save the 4 Id , hut 
you can, I believe, get the same amount of energy, if 
you need it, from Universal Dames next door, by buying 
four quarts of milk—only this will, I am afraid, cost you 
3s ” 9 And the answer is, he cannot 
The short reply to Dr Wnght’s ingenious thesis is this 
We must have the extra bread, and the loss of wheatfeed 
for dairy cattle this winter will he more than made np 
from home-grown grain 


rnuoi-to i s IN NURSING 
The shortage of nurses is partly due to doubt m the 
minds of possible candidates about the opportunities 
and financial security which her profession opens to 
the trained nurse Some of her prospects were outlined 
at the conference, arranged bv the Birmingham and 
Three Counties branch of the Royal College of Nursing 
which was held at Birmingham from Sept 18 to 21 The 
chair at the meeting was taken bv Mis * Mary Jones 
president of the Royal College of Nursing, and the 
speakers dealt m turn with the outlook for the trained 
woman in hospital nursing and administration as a 
sister tutor, in publio health nursing. Queen s nursnm 
district midwifery, industrial nursing and dietetics' 
Mentalmursrng and private nursing were not mentioned 
The attachment of the speakers to them work appeared 
Strikingly in what they had to tell, it was equHlv 
remarkable that when they spoke of remuneration some 
were almost shamefaced at having to quote such low 
figures, and one or two, almost apolo?ebcaU v ^S 
their hearers not to accept less than a given-eiUcmelv 
low-standard of reward, lest they should prejufficTthe 
^nw Ce fi heir ^eagues Few could claim that the 
pmts they were describing were pensionable Itis 
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characteristic of nursing at tlie present time that the 
satisfying quality of the work is only appreciated by 
those who are practising it, for many of whom it com¬ 
pletely outweighs poor terms of service But to the 
onlooker and the possible candidate the attractions of 
the work are obscured by thoughts of financial stringency 
and of teasing personal restrictions "When Miss Edith 
Cockeram spoke of the ward sister’s post as being one of 
the happiest a nurse ever holds she was speaking of this 
professional happiness which cannot be appreciated 
from without When Miss hi A Carr described the 
work of a sister tutor as “ interesting, arresting and 
fascinating ” she was not exaggerating , she was giving 
a piece of intensely vivid autobiography Miss I H 
Smnett showed the wide variety of social work open to 
the public health nurse, who can become a health visitor, 
a school nurse, a district nurse; or can specialise m the 
care of tuberculous or mentally defective patients In 
some areas, on gaimng her pubhc health qualification 
such a nurse can hope for a salary of £255 a year rising to 
£390, but this figure as exceptional, "the maximum may 
be only £280, with an extra £20 if she becomes head of 
a home These are not brilliant prospects for a woman 
who has taken at least three years of general and one 
year of special training, yet some nurses have accepted 
such posts at salaries of less than £250, because they 
found it convement to their own plans to do so, disre¬ 
garding the effect such undercutting must have on the 
prospects of others The posts are pensionable, however, 
and also give opportunity for an ordinary home hfe 
That this is as important to those within the profession 
as to those considering it was also indicated by Miss M E 
Melville who numbered among the advantages of hfe as a 
Queen’s nurse the opportunity to live and work in what 
district she chose , more—she can either hve at the 
nursing association, or make a home for her family, 
or even share quarters and work with a fnend The 
same enthusiasm for freedom animated Mrs Dowson- 
Weisskopf who spoke of industrial nursing as an oppor- 
sunity for the nurse who was something of a rebel and 
teformer, provided that she also had the tact of the 
rerpent and the dove combined. Yet she had to urge 
her hearers not to accept salaries of less than £200 a 
year The dietetic nurse, whose work was described 
by Miss E E Richards, also had a keenly interesting job 
and takes a difficult course of training Is it possible 
that a profession offering such exceptional oppor¬ 
tunities for wide and enriching experience has become 
a last resort among callings for women ? The leaders of 
the nursing profession can fairly claim that they have 
everything to offer to incoming candidates a job worth 
doing, to hospital authonties the help they need to 
carry on their work But the candidates will not come 
without better terms of service. Dame Ellen Musson, 
who spoke of the past achievements of the College of 
Nursing m mending the nurse’s lot, would perhaps have 
roused even more enthusiasm if she had disclosed a 
College campaign for the future—a five-year plan, say, 
m which the prospects of the trained nurse were to be 
raised to a level worthy of her work The shortage of 
nurses is the measurement of the need for this reform, and 
gives the College an argument which cannot be ignored 

TISSUE AUTOLYSIS AND SHOCK 

The custom of wearing black at funerals derives,-they 
say, from an attempt to propitiate or escape the malevol¬ 
ence of the dead spirit Superstition dies hard, even m 
the scientific sphere The baleful influence of the dead we 
translate as “ tissue toxins ” , these we held responsible 
for the curious state of “ shock ” until the work of 
Blalock m America and Slome and O’Shaughnessy in this 
country convinced us that a major part in the production 
of at least some kinds of shock was played by a loss of 
circulating fluid into the injured part Repeated 
attempts have been made to demonstrate such hypo¬ 
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thetical tissue toxins, particularly often (and wifli 
strikingly contradictory results) have liver autolysates 
been injected into the peritoneal cavity It is almost 
impossible, as Professoi Floiey and his associates 1 
point out, without the most rigid precautions, to avoid 
contamination of these autolysates with saprophytic 
anaerobes However, with very special attention to the 
details of their technique, in 4 1 abbits out of a total senes 
of 96 they achieved this end, smce instead of the rabbits 
dying after the mtraperitoneal injection of 10 c cm of 
fresh-ground hver they survived These animals de 
veloped ,a transitory hremoconcentration of -f 30%, 
indicating a local loss of plasma, which was confirmed m 
other animals by an intravenous dye method The 
significance of this is unknown, since in one of two control 
animals, subject to no more than preparation and ether, 
a similar figure (-f- 26%) was obtained Eleven out of 
twelve previous reports on this subject have been con¬ 
cerned mainly with dogs Trusler and others 2 produced 
sterile exudates in su rvivois by autoclaved liver auto 
lysed in the presence of bacteria Their veiy careful 
work suggested, first, that the organism, harmless if 
injected alone, produced fatally toxic products in the 
presence of dead hver, and secondly, that necrotic hver 
alone had no such fatal effects The Oxford workers’ 
data appear to confirm this, and in addition they report 
some ingenious experiments completing the picture, 
where acriflavme m the digesting hver autolysate pre 
vented bacterial growth This brew resulted m survival 
after injection, whereas the control rabbits without 
acnflavine died No control experiments, however, are 
reported in which acriflavme was added to the autolysate 
just before injection The healing of this type of experi¬ 
ment on human lesion! has been discussed by Boyce and 
McFetndge 3 Minor degrees of renal damage should be 
looked for in all cases of presumed hver trauma, smce in 
several cases severe cortical necrosis has supervened 
But it is doubtful whether deductions about types of 
human shock other than those associated with hver 
damage are at present wairanted 


ENDOMETRIOSIS OF THE LUNGS 


Op the several theories cited to account for ectopic 
endometrial tissue, such’ as that of Sampson who postu¬ 
lated tubal regurgitation as the cause, the congenital 
theory, and the serosal theory, there is only one that 
really accounts for distance endometriosis and that is 
the metastatic theory of endometrial embolism, venous 
or lymphatic The authenticated cases of endometriosis 
found in the thigh and the braclnoradiahs muscle can 
only be explained on the grounds of venous metastasis 
But experimental work is still needed to demonstrate 
that endometrial emboh are capable of being trans 
ported m the venous system and can survive in their new 
habitat The theory could become even more attrac¬ 
tive if in their new situation they could be shown to obey 
the cyclical stimuli of the endoennes that influence their 
parent tissue This work has now been successfully 
performed by Hobbs and Bortmck 1 They pieparedthe 
endometrium of large rabbits by injecting cestrogens and 
then removed it by abdominal hysterotomy Small 
endometrial clippings were then injected into the ear 
vein with a large needle, and they comment on the largo 
pieces that they were able to introduce without ill effects 
on the rabbits But of 12 rabbits so operated on endo¬ 
metrial implants were demonstrated subsequently liithe 
lungs of 8 Excellent microphotographs show endo¬ 
metrial tissue in the lung vessels and m some of these the 
endometrium has disrupted the wall of the vessel and 
started to invade the adjacent parenchyma of the lung 


1 Abraham, E P , Broun, G M , Chain, E Florey H V and 
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Next, Hobbs and Bortmck impregnated some of the 
animals that liad previously been given endometrial 
implants in order to ascertain if a decidual reaction 
occurred in the ectopic endometrium m the lung Xn 
several instances this could he demonstrated, and their 
microphotographs clearly show a decidual reaction In 
control pregnant rabbits no decidual reaction could be 
seen in serial section of the lungs In a final experiment 
they,tried to stimulate the ectopic endometrial tissue in 
the lung with stilbcestrol, and in 4 out of 12 experiments 
a diffuse endometriosis was produced This work, if 
confirmed, proves that endometrium can be transported 
to distant metastatic foci by the veins, that it can live 
in its own environment, and that it is capable of under¬ 
going the same changes as its parent tissue under the 
stimulus of the vanous internal secretions Hobbs and 
Bortmck carry their argument a step further and suggest 
that some obscure benign and malignant tumours of the 
lung in women may he derived from a metastatic endo¬ 
metrial implant, but so far a study of 33 primary lung 
tumours has failed to demonstrate endometrial tissue 

THE ELECTRO-ENCEPHALOGRAM IN EPILEPSY 

The discovery that epilepsy is associated with 
paroxysmal outbreaks of /high voltage in electro- 
encephalograplnc records opened up wide fields for 
investigation The sequence of these waves whether 
rhythmic or Tandom, their constancy, their dominant 
frequency, their voltage, the percentage of time that they 
occupy on the record, the type of wave, the number of 
waves in each paroxysm, their localisation on the cortex, 
whether discrete, bilateral, ifiultiplo or diffuse must all he 
considered Further studies would determine the effect 
upon them of physiological events, of pathological states, 
of drugs, of special diets and of hyperventilation, and 
endeavour would he made to correlate the findings with 
vanous types of epileptic attack and mental states 
associated with epilepsy The field is an enormous one 
and a mass attack has recently been made into it by 
Jasper and Kershman 1 working at the department of 
neurology and neurosurgery at McGill University, Mon¬ 
treal These authors present mterseizure records of 468 
epileptic patients They divide the high voltage waves 
into random waves and paroxysmal rhythms, and sug¬ 
gest further subdivisions of these two great groups 
according to shape, pattern and frequency From the 
point of view of localisation they classify their records 
into three groups the localised unilateral cortical, where 
only a discrete area of thq cortex is involved (50% of their 
senes), the bilaterally synchronous from homologous 
areas of the cortex (35%), and the diffuse (15%) 
They find that the great majority of the localised uni¬ 
lateral cortical group have, m fact, fits with a focal onset, 
and this is especially the case with certain types and 
frequency of wave In these cases a family history of 
epilepsy is uncommon Operative procedure should he 
carefully considered and pneumoencephalography will 
often help in the decision Slow bilateral synchronous 
waves occur in patients who lose consciousness at the 
° l r,se J'their attacks, whether petit mal or grand mal, 
the fits usually begin before adolescence and are called 
idiopathic The origin of the waves is presumably 
deep-seated Bather more frequent (6 per sec ) bdateral 
synchronous naves, usually bifrontal or hztemporal, are 
often associated with psychomotor attacks These are 
the waves which are sometimes discovered in non epilep¬ 
tic behaviour-problem children Diffuse waves aie 
usually found in patients subject to major fits without 
focal onset As a generalisation, therefore, the pattern 
and localisation of the waves hear a close relation to the 
type of fits 

The real trouble with mass interpretation of electro - 
encephalograms is that there are so many variables to he 

1 J 4Jffloh ® H Kerslunan, J Arch Keurol Psvchwt, 1941, 


considered In classifying the epilepsies the clinical 
variables require painstaking observation and on the 
side of the electro-encephalogram the polyglot of fre¬ 
quencies encountered, their size, shape, number and 
combination call for an equally experienced and con¬ 
servative analysis When the difference between the 
“ between seizure ” and the “ seizure ” record of the 
epileptic is considered it is not surprising that workers 
have mainly concentrated upon the distinct wave forms 
encountered during clinical and suhchnical fits In this 
field the greater part of the work of Gibbs and Lennox 2 3 
stands unchallenged as the classical reference point in the 
modern study of the epilepsies Their correlation of the 
distinct patterns encountered in grand mal, petit mal, 
the petit mal variants, and m the jumble of the psycho¬ 
motor epilepsies forms a basis for exact clinical diagnosis 
Grey Walter 4 approached the subject from the other 
side, and studied the position of foci of abnormal waves 
m the between seizure records of epileptic patients. 
He was able to show the relationship between the clinical 
pattern of attacks and the focus of abnormality , with 
McKissock ho later showed that surgical removal of 
areas of focal abnormabty Aid not benefit the patient, 
hut that m fact epilepsy is a disease of the hemispheres 
as a whole The biochemical approach to the epilepsies 
which has been made through the medium of the electro¬ 
encephalogram by Lennox 5 and his co workers, Williams 6 
and others points to an underlying metabolic abnormabty 
which may explain the relative unimportance of focal 
abnormabty m the treatment of individual cases 
Jasper and Kershman have done well to correlate so many 
data, and have added to our knowledge, but a final 
synthesis is not yet m sight 

SEX GLANDS AND BLOOD-PRESSURE 
Two sets of facts are combining to direct attention 
to a possible influence of the gonads on blood-pressure 
On the one hand are the well-known observations on the 
effects of adrenaline and pituitary extract in both man 
and animals , the low blood-pressures in Simmonds s 
and Addison’s diseases and the high ones in basophil 
tumour of the pituitary and cortical tumour of the 
adrenals , the high systolic with low diastolic pressure 
so often found in Graves’s disease , and a host of other 
observations linking blood-pressure with the endocrine 
system in general On the other hand is the rapidly 
growing pile of observations linking the glands of the 
system so intimately with each other that diseases of 
single glands are hardly recognised and the term poly¬ 
glandular syndrome has lost all meaning, since almost 
all glandular syndromes are “ poly ’ Added to these 
general signposts are a few somewhat vague clinical 
observations, some of which have been misunderstood 
Thus the frequent appearance of high blood-pTessure at 
the menopause has been attributed to a deficiency of 
cestrogens, whereas the increase of pituitary basophil 
cells and adrenal cortical hyperplasia which occur at this 
period in animals make it much more likely that one oi 
these glands is responsible This supposition is sup¬ 
ported by the observation that menopausal hyperpiesia 
m women is more common when symptoms suggestive 
of Cushing’s syndrome, such as adiposity, hypertrichosis 
and carbohydrate intolerance, are also present Thu 
type of high blood-pressure so often returns spontane 
ously to normal that it is difficult to assess the value ol 
oestrogen treatment Nevertheless, such treatment it 
rational, and until there is evidence of its uselessness it it 
clearly justifiable to exhibit cestrogens with a view tc 
shortening the hyperpietic period and possibly of pre 
venting the permanent changes which often occur 
There have been reports of small numbers of patients noi 

I Gibbs, F "a J lb pedit L ine L lt^ V ° 

4 GoUa.F .Graham S andWalter VT G J menf Set.1937 83 1ST 
p a l Arc l‘ Psyclnat 1940, 43, "C ' 

6 W llliams, D J Is rural psychiat 1941, 4 32 



376 the lancet] 


FOR THE MERCHANT NAVY 


[SEPT 27 , 1941 


of menopausal age whose blood pressure lias fallen after 
tlie administration of cestrogons, for instance by Guird- 
bam, 1 but faced with many contrary experiences, sucb 
reports are boimd to be unconvincing in tbe absence of 
full investigations and adequate controls The situation 
of male hormone therapy is still less satisfactory 
Stemach has long held the view that its rejuvenating 
effects, the existence of which is disputed by most 
observois, are due to widespread hypenemia With 
Peczenik and Kun 2 he claimed to have produced lowering 
of the blood-pressure in 39 out of 49 male hyperpietics 
Their results were immediately challenged by Greene 3 
who published accounts of a senes of carefully investi¬ 
gated patients whose hyperpiesia had been unaffected 
by doses of testosterone propionate far larger than those 
used by the earlier observers That the question cannot 
be left there is shown by the later claim of Edwards, 
Hamilton and Duntley, 4 who not only confirmed the 
jncrease in arterialisation claimed by Stomach but 
obtained amehoration of symptoms in three cases of 
Buerger’s disease and four of artenosclerosis It seems 
probable that the good results of treatment with male 
hormone, if ultimately confirmed, must depend on the 
degree of irreversible change which has previously taken 
place m the arteries, as well as on the initial cause of the 
high pressure In considering the latter, the work of 
Selye 6 and others on the nephrotroplnc effects of testo¬ 
sterone and androsterone may well be significant 


FOR THE MERCHANT NAVY 


The controversy in the Times following Lord March- 
wood’s proposal in the House of Lords on Sept 10 
for a loyal commission to inquire into conditions of 
service in the Mercantile Marine is on the familiar lines of 
the controversy about state medical service But even 
if some of those who would like a commission are aiming 
at a national service they would probably leave the 
running and upkeep of the ships m the hands of private 
owners and would make a national responsibility only of 
the entiy, training, supply and appointment of officers 
and men There would be Government training and 
instructional establishments to supply young officers for 
the Merchant Navy exactly as in the Eoyal Navy The 
personnel might stick to one shipping company for life, 
but they would be Government seivants with a scheme 
of piomotion, partly by service and partly by merit, with 
regnlai leave, retiring pensions and unemployment 
benefit The conditions would be not unhke those in the 
public health services where the personnel are employed, 
with variations from the national mean, by local author¬ 
ities Erom the Speech from the Throne at the opening 
of Parliament in the autumn of 1936 we learned that the 
Government were considering measures “ to secure the 
maintenance of a Mercantile Marine adequate for the 
needs of the country ” Thoughtful observers of condi¬ 
tions in the Merchant Navy (non medioal as well as 
medical) have long been convinced that uncleanhness and 
discomfort have prevented many lads from going to sea 
In 1902 Wm Colhngndge, then medical officer for the 
Port of London, said that the sanitary state of ships was 
50 yeais behind that on shore Herbert Williams, 
W E Dearden, W E Home and Howard Jones, m our 
columns and through the Association of Port Health 
Authorities, followed his lead m demanding what Green¬ 
wood Wilson, hon sec of that association, has aptly called 
“ slum clearance at sea,” but it was not until 1937 that the 
Board of Trade issued instructions to surveyors which 
went most of the way m fulfilling the recommendations 
of the association for improving crews’ quarters, and 
even then any improvement of the old vessels was to 
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wait foi convenient oppoitumty Would it be cynical 
to note that at about this time there was a serious 
shortage of merchant seamen ? Two years later the 
National Maritime Board achieved a welcome agreement 
about cleanhness and comfort of crews’ quarters, and 
some may claim that for this reason, amongst others, the 
board is well able to look after the interests of" the 
merchant seafarer without the lead of a commission 
Other bodies, such as the Ministry of War Transport, are 
working whole-heartedly to the same end It is probable 
there were various persons and bodies interested m the 
welfare of the factory child-worker and of the prisoner 
before Shaftesbury and Howard focused popular atten¬ 
tion on all the available and ascertainable facts and 
initiated great reforms Surely no student of Instorv 
can object to a scientific and Government-sponsored 
inquiry into the conditions of service of an industry so 
vital to the nation’s welfare, at peace and at war, as the 
Mercantile Marine ? 

SCOTTISH HEALTH 

Within the past decade there have been obvious efforts 
to make Scottish health reports more readable and more 
timely in issue The circumstances of war have diverted 
energies normally available for report making, and the 
summary recently issued m review of the period Jan 1, 
1939, to June 30, 1941 is, understandably enough, but 
an ancemic shadow^ Muoh of its space is given over to 
an account of adaptation and preparation for war, of 
emergency measures such as casualty hospital provision, 
evacuation and related problems and health conditions 
m shelters Some of these measures benofit the popula¬ 
tion of considerable areas, but it would have been 
intei esting to have official information about the actual 
extent to which emergency hospital provision, for 
instance, has been used for relief of the load on voluntary 
hospitals or for improving the genoral f level of hospital 
services when not required for the treatment of casualties, 
since there is a suspicion that much of it has been 
allowed to he needlessly fallow When judged by the 
ordinarily accepted indices, the health of Scotland in 
war-time is perhaps no worse than might have been 
expected Tuberculosis has increased, and still seoms 
to be increasing* but other infections, with tho almost 
expected exception of cerebrospinal fever, have remained 
at pre-war levels The increased incidence of tubercu¬ 
losis calls for administrative action and it would have 
been comforting to have an official assurance that 
specialised institutional accommodation is immediately 
available for every sufferer from the disease who requires 
such treatment The number of cases of cerebrospina 
fever, not yet alarming, is a danger signal that canno 
be ignored Infant mortahty has increased In this 
matter Scotland has for long been worse off than England) 
and the Scottish figure for 1940, 78 per 1000 hvo births, 
is too high The summary refers to recent legislation 
to widen the scope of National Health Insurance, bu 
it is a matter for keen regret that it has been thougli 
necessary to discontinue the illuminating reports on^ 
incapacitating sickness among the insured population 
that have come to be recognised as a peculiarly Scottish 
contubution to social medicine Information on this 
subject would be of more than scientific interest in time 
of war, and it should be collected if at all possible 


At the request of the Prime Minister, Sir Charles 
Wilsor, PROP, has joined the British Mission to 
Moscow On his return he will report on Russia’s nee 
for medical help According to a Reuter message the 
mission reached Moscow by air on Monday last 

Sir Ea.kle Page, who left Sydney on the same day to 
represent the government of Australia m Great Britam, 
is a medical graduate and a foundation fellov of the 
Royal Australasian College of Surgeons Ho was 
Minister of Health 1937-38 
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During the past wear much thought has been given to 
the treatment of bums. This has culminated m recom¬ 
mendations made bv the War Wounds Committee of the 
Medical Research Councd after a prolonged survev of the 
results produced by various methods, under both civilian 
and Service conditions It is not surprising that, con¬ 
sidering the special causes and unusual types of bums 
encountered these recommendations have modified 
established procedure, though not as extensively as 
many seem to believe Careful perusal of the E M S. 
pamphlet (343) 1 mil show that coagulation therapy, 
far from being condemned, remains an important method 
of treatment particularly in the extensive bums of the 
1st and find degree on the trunk and extremities common 
in civilian life, where shock, and toxwmia ate liable to 
follow. Exception was, however, taken to its use m 
encircling bums of the hands and feet and m other areas 
of functional importance, such as the face, flexures, 
perineum and genitalia, where experience showed that 
undesirable compbcations might follow It was not 
suggested that bums of all degrees m these special areas 
showed equally had results when coagulated for many 
have not done so, but certainly some of the more severe 
bums in which function lias been endangered have been 
further compromised by coagulants " 

Most competent observers will agree that it is relatively 
easy to distinguish between a 1st and 3rd degree hum, 

_ out often extremely difficult even under the best condi- 
fe>Rs, to decide between those of the 2nd and 3rd degrees. 
If the surface is contaminated with dirt and oil it may 
be impossible to make an accurate diagnosis of anv 
degree. This problem is much more acute at first-aid 
posts and advanced dressing stations, where cleansing 
facilities are often inadequate light is poor, and examma- 
“O? 13 perforce superficial. When the patient is admitted 
to hospital the degree of involvement must be determined 
e a PPropnate treatment decided on. It is thus 
vitally important that first-aid treatment should not 
compromise hospital treatment 
Experience shows that tannic acid is not a panacea for 
war burns, whatever its results m civil practice. It 
takes its place, however, in the pattern of 
Treatment which is being slowly evolved This pattern 
i ?i -fet reached finality Alternative methods are 
still under investigation and it is not intended here to 
express dogmatic opinions as to their relative value The 

wnole^le distribution of tanmc-acid preparations and 
vital dve coagulants to homes, first-aid posts and dis- 
^ ,e +L arie ? j s ’ however, created considerable confusion 
m tne minds of many as to whether coagulants should be 
applied as a first-aid measure or whether other dressings 
mould be substituted. The desire to make some sort 
s ^RTuneaiate local application to the burned area is 
ToViira!* admittedly the patient may be greatly 
T? e J ^ ea l local application would be a 
hirteTn<5S?’ ® e ^kle and elastic seal, incorporating 
^ ? Ud agents It should be 

liandlmu ,-koidd resist vrlien dry ordinary 

■dnrintr tb-d to t^ree davs without renewal and 

■during that period prevent loss of tissue fluids and the 
entrance of organisms into the bumedarea E^rciafiv 

™v*l at th?W ° f ll 1 SoI ? He 50 that it can be easiiv 
wl 3 0re adequate treatment of 

is produced, obvionslv the simplMt^om^f S^v re- 
movable dressing is to be prefema One can therefore 
agree with almost anv coaeulatb-t. TTl 

' treatment which personal preference might Miftatem 


the case of min or bums not requiring admission to 
hospital, but the first-aid application of any local treat¬ 
ment other than easily removable dressings to those 
major burns requiring hospital treatment should be'dis¬ 
couraged This is particularlv true of those more positive 
coagulative agents applied hurriedly and inadequately 
over unclean surfaces m such a way as to he detrimental 
to the success of subsequent treatment in hospital. 
While there may he some disagreement between those 
who believe in uni versal coagulation and those who do 
not. they are umted in the opinion that first-aid tanning 
of senous burns is a handicap to the definitive hospital 
treatment, because once they are applied the crust is 
difficult to remove. 

The function of the first-aider is therefore first to 
distinguish between minor bums winch do not require 
hospital treatment and to treat them efficientlv, secondly 
to transfer major bums to the nearest hospital or burn 
unit as soon as possible, limi ting treatment to measures 
of a general nature and to simple local applications, 
avoiding anything which xnay be difficult to remove 
. The problem is not altogether simple, for while the 
majority of badly burned patients can be transported 
to hospital wi thin a short tune, it may be days before 
others can reach suitable hospital facilities Thus 
first-aid mav be required for bums at sea or in the desert 
under such diffi cult conditions that treatment considered 
inadvisable where quick transport is available might be 
desirable where there is great delay An attempt is 
being made to suggest a reasonable first-aid programme 
adequate for burns of various types occurring under 
varying circumstances 


3HNOR BURNS 

A minor burn is defined as one of the 1st or find degree, 
covering an area not greatei than 1% of the total body 
surface—i e , an area corresponding in the adult to one 
side of the hand or about 2S square inches It should not 
involve any of the special areas already mentioned. 
the hands, face, feet, flexures perineum and genitalia. 
Shock is not in evidence and sepsis is -uncommon 
Pam is usually severe Healing is rapid bv regeneration 
from the undamaged portion of the skin whatever local 
application is nsed- 

Gcncral treatment —If pain is not controlled by aspirin 
or Yeganm, then morphine gr. {—I should he given (for 
an adult) 


Local treatment where cleansing facilities are aiaihihle — 
Smce these bums are not sent on to hospital first-aid 
treatment is as a rule definitive Whatever is apphed 
should be regarded as the final dressing Some form of 
coagulant is therefore safe, simple and satisfactory 
Coagulation seals the surface abolishes pain prevents 
secondary infection, and enables the patient to carry on 
- with his work -wit hin a short time. ’ 

If the burned area is likely to be contaminated, it 
should he carefully and gently washed together with the 
surrounding skin, with soap and water An application 
is then made of one of the coagulants in tube form, - 
usually available at most first-aid posts, such as Tanna- 
fax, Amertan, gentian-violet jelly, or tnple-dve jelly. 

It is either smeared directlv on the bum or appbed on a 
single layer of lint or gauze- Alternatively, the surface 
may be daubed with 10% tannic acid, 5% silver intrate, 
or both, or painted with gentian violet 2% or triple dye 
(gentian violet 1/400. brilliant green 1/400- neutral 
acnfiavme 1/1000). If tannic acid or silver nitrate is 
used no dressing should be apphed over the burned 
area. 


a on-coaguiant dressings mav also be used, such as 
Vaseline gauze tulle gras, Ambnne, or soft paraffin, but 
care must be taken to ensure the sterility of the dressings. 
If sulphamlamide powder is liberally spnnkled over the 
burn before their application the risk of sepsis will he 
negligible and possibly the rate of epithehahsation 
greater than with coagulant dressings. It is certainly 
true of the-sulphamlamide. tulle gras, sahne sequence now 
in wide use. Nevertheless, the coagulants have a decided- 
advantage over non-coagulant dressings as a first-aid 
dressing for minor bums in that once apphed they do 
notreqmre renewal or-much aftercare and are hot so 
liable to contamination from outside sources 

P , r , e , para , tlons 811011 as Euglamide, a paste 
ncorporating Albucid and a local anaisthetic and the 
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water-soluble jellies containing sulpliamlamide alone 
or m combination with an antiseptic, have given good 
results but are not altogether suitable for first-aid 
purposes, because of their messiness and inability to 
remain in situ foi long ' 

Local treatment where cleansing facilities arenot available 
—Not mfrequentlv, burns of this type are badly con¬ 
taminated with oil or dut, undei such diffi cult conditions 
that adequate cleansing facilities are not at hand—for 
instance, at a thorougblv disorganised first-aid post, 
where the water has faded, m the desert, or at sea m an 
open boat If anv form of cleansing is impossible, it is 
foolish to coagulate a heavily contaminated burn of any 
type, and thereby seal up organisms on the damaged 
surface In any case, the piesence of od will prevent 
coagulation It might be pointed out that in the desert 
where mechanical tianspoit is usuallv near, benzene or 
petrol aie excellent cleansing agents, and are also 
practically painless when applied to injured surfaces 
Undei such cncumstances, one of the non-coagulant 
dressmgs should be used, and if flies constitute a menace 
the whole area can be sealed off with a piece of oded 
silt, or, if it is avadable enclosed in a Bunvan-Stannard 
envelope At sea, fading all else, a compiess of sea 
water woidd be excellent provided it was kept wet 

CLASSIFICATION OF MAJOR BURNS 

Burns of any greater extent or depth than minor burns 
or any burns of the hands, face, flexures, genitalia or 
perineum should be regarded as of major importance and 
dispatched to the neaiest hospital or burn unit as soon 
as possible As opposed to minor bums, the first-aid 
problem centres round the patient’s general condition 
and the question of how soon he can be transferred 
Local treatment is of secondary consideration except 
under unusual circumstances, and should be concerned 
only with the protection of the burns fiom further tiauma 
and seebndary infection Major burns may be classified 
as follows — 

[а) 'Major burns without senous shock where transport is 
available These form the majority of war bums and are 
easdy dealt with 

(б) Major burns with serious shock rendering transport 
dangerous There are aery few cases of this type They 
become noticeably fewer the greater the experience of the 
obsener and the more prompt the transport arrangements 

(c) Major bums with or without shock, occurring in 
situations where transport is delayed or is not available 
With set ere shock every moment which passes before the 
administration of plasma or serum mcreases the risk to life 
Hence it is better to undertake a difficult journey than to 
allow blood-volume to fall and hremoconcentration to rise 
Naturally these are difficult problems and much depends on 
local facilities, mode of transport and distance to the nearest 
hospital 

SHOCK 

Although shock has been divided into primary and 
secondary forms the foimer is not commonly seen , if it 
does occur it resembles a fainting attack due to neuro¬ 
genic and traumatic factors lb usually passes off 
quickly under the influence of rest, heat and morphine 

True burn shock (called secondary shock) has all the 
characteristic signs of ordinary wound shock—rising 
pulse-rate and respiration-rate, pallor, thirst, anxious 
restlessness, falling blood-pressure, and so on It must 
always he regarded as senous, for it is lesponsible for 
60% of all deaths from burns It may appear withm 
an horn of injuiy but does not usually show itself for 6 
hours or more Diuing this tune the patient feels and 
looks n ell and may even have walked several miles to a 
diessing station with burns of the most extensive type 
This is common m Service casualties The detection of 
incipient shock in such cases is difficult without hremo- 
globin estimations hut the possibility of its clinical 
development, eithei slowly or suddenly, must alwavs 
he home in mind Shock results fiom failure of the 
circulation m the face of hremoconcentration and falling 
blood-volume The “trigger” which usually induces it 
is rapid loss of liodv heat from exposure to cold oi 
further tiauma to the already injured skm surface 
Undiessmg the patient to examine the burns m first-aid 
posts oi any lough handling of burnt areas, should 
therefore be sedulouslv avoided As a rule there is a 


relatively safe period in the first 6 hours m uluch tlie 
patient, though severelv burned, can stand a reasonably 
long journey (20-30 miles) bv load ambulance There 
are few cases to which tins does not apply The patient 
may suddenly become shocked during transfer, hut this 
is not necessarily the result of the jomney It would 
probably have happened anyhow The likelihood of shock 
supervening rapidly may he judged from the extent and 
situation of the burns, but as it is dangerous to undress 
a burned patient, only a very rough estimate of this can 
be made In general, shock is liable to he serious if 
more than 25%- of the body surface is involved In 
estimating this percentage the following table mav be 
useful — 


Head 

Both hands 
Both arms 
Lower legs 


Per cent 
6 
0 

18 

18 


Per cent 

Entire front of trunk 19 
Entire back of trunk 19 
Thighs 19 

Feet G 


Burns of the face, precordial area and abdomen, are 
more dangerous than those of the arms, legs or hack 
The depth of the burn is not so important as its 
extent 

If for any reason there is delay at the first-aid post and 
shock is feared, the pulse and respiration should be noted 
every half hour, and the B P taken as often as possible 
With bums of the hands and aims this may he impossible 


, GENERAL TREATMENT OF MAJOR BURNS 

Pain —All patients with major bums should receive 
a full dose of morphine immediately (}—} gi for an adult) 
Anything less is futile and the dose "can be repeated 
Many patients with severe bums are not conscious of 
pain until the shock phase is over hut moderate hums 
without shock are usually extremely painful 

Shod —If this is likely to occur while waiting for 
tiansport to arrive the patient should he down on a 
stretcher oi cot_and be covered with blankets, with hot- 
water bottles to keep him warm Unless the clothing 
is soaked m water or other fluids it should not be i emoved, 
and then only if something warmer can be substituted 
Hot sweetened drinks such as tea or coffee should he 
given fieely Plasma or serum injection is rarely possible 
oi advisable in first-aid posts, and if required should be 
obtained by means of a mobile unit from the nearest 
hospital Rapid transfer of the patient to the hospital 
is certainly the better plan In the Services, all station 
sick quarters, many advanced dressing stations and some 
ships aie suitably equipped for intravenous therapy m 
the places where delay in transport is likely Plasma 
should be used wherever it is indicated The usual 
preliminary dose is two bottles of dried plasma or liquid 
human seium given according to M R C Memorandum 
No 1 This may m serious cases be increased to ten or 
twelve bottles 


LOCAL TREATMENT OF MAJOR BURNS 

Major burns should not he coagulated as a first-aid 
measure The local conditions are almost always totallj 
unsuitable for this procedure and in the majority of cases 
more harm than good will be done Burns on exposed 
parts dispatched forthwith to hospital should be pow 
dered with sulpharulamide and covered with a sterile 
towel or wet compress of sodium bicarbonate or saline 
Since contact with an is painful the burn surface may be 
more efficiently protected with simple vaseline gauM 
strips oi tulle gras over the layer of powder -the 
Bunyan-Stannard ofisdk em elope is a useful added 
protection during transpoit, and indeed may he used 
alone for this purpose 

The problem of the burned patient when transfer to 
- hospital will be delayed for days—e g , at sea, in the desert 
or in isolated spots—is difficult, and will depend on the 
facilities at hand and the severity of the burn For the 
patient’s comfort.it may be necessary to coagulate the 
whole area,' m which case the vital dyes or silver nitrate 
10%, winch are themselves antiseptic, aie most suitable 
It will be best to avoid an anresthetic if possible, for this 
will undoubtedly increase the risk of shock Flies Mill 
usuallv constitute a major danger, hence the oilsilk 
envelope will have considerable value First-aid treat¬ 
ment m these cncumstances will constitute an unhappv 
compromise between what is possible and what should 
be done 
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EUGENIC STERILISATION IN WAR-TIME 
, GERMANY 


The Eugenic Law of July 14, 1933, stall liolds good m 
Germane Tins law 1 sanctioned tlie sterilisation of 
anyone likely in medical opinion to transmit seyere 
disease of body or nund S such categories were named 
and severe alcoholism was added to the list, hut on 
Aug 31,1939, an emergency decree was issued modifying 
the procedure of notification and laying down that duiing 
the war sterilisation nas only to be applied where the 
danger of dvsgemc progeny is especially grave Should 
the patient be impotent or nearly so, should he be 
prevented from producing children by being in hospital, 
and so on, nothing need be done The MOH has to 
make up his nund on this question of urgency, but the 
final decision is with the regional health department 
through winch all proposals for sterilisation must now pass 
This decree, it seems,-has led to some slackening of 
eagerness m eugenic sterilisation, although a recent 
article in the medical press 5 emphasises that the deciee 
makes no essential change in the law Some test cases 
are set out to impress on the reader the strict views held 
by the special courts Last year, for instance, the court 
refused an application for the sterilisation of a 27-year- 
old woman with schizophrenic symptoms on the ground 
that such women tend to shut themselves off more and 
more from the outside world and are unlikely to have 
sexual relations But the appeal court reversed this 
decision, pointing out that m women with healthy 
genitalia mental aversion to intercourse cannot he taken 
as tantamount to sterility, for in medical experience the 
inhibition might at anv tune and without warnmg change 
to its opposite 

Three appeals against sterilisation .orders give an 
insight into the working of the courts The first deals 
with an acute attack of schizophrenia in a 31-vear-old 
clerk, who in spring 1938 showed the first signs of mental 
instability In August he consulted his doctor and was 
admitted to hospital with the symptoms of an acute 
schizophrenic psvehosis sleeplessness, excitement, 
dissociated speech, mane behaviour and delusional 
ideas There were no physical signs He made a quick 
recovery, returned home and after a short convalescence 
ac ^ ,*° wor ^ m the following December Since 
tlien his behaviour had been normal and his work satis* 
Tw° °f lus cousins were mentally defective 
ana his father was a schizophrenic personality Already 
m September, 1938, his sterilisation had been ordered on 
a certificate from the hospital officer Appeal was made 
on tne grounds that Ins nervous breakdown was without 
l a ® ™ecfc and that his working capacity was undimin- 
KUea The court ordered a further investigation in a 
amerent hospital This second report stated that in 
ordinary conversation he showed no trace of psychosis, 
no emotional or intellectual defect His knowledge and 
ntelugence were good , but tests proved that he did not 
grasp the significance of simple fables and proverbs 
ana could not explain the moral of a simple didactic 
ory There were gaps and jumps in lus thinking, 
typical remainders of a schizophrenia, often the only 
apparent symptom after recovery from an attack As 
oiJ?,? 0 ® 1 ™', 01 physical cause of illness could he 
_ , J , e c °urt ruled out any doubt about the diag- 

schizophrenia raised by the short and relapse-free 
mpnfnl 0 aJfw 1 ^ I v SS ^ was n °k essential to prove any 
beforp statistical and text-book evidence 

scffizonWp, showed that 10-20% of admitted acute 
1 CaSeS> r re leffc without symptoms or 
of the •icVi(r,^ nD “ e i tvpieal picture at the tune 

of the acute psvehosis, and the disorder of thought 

msh^d,a^ 8 a^^were sufficient 8 to 
dl>P ,1 remission after the first attack 

is t lunkm p-of tune when a recovered patient 

is minting of marriage and the risk of nrogenv is gravest 

19?0 1 rr.mn < l?u i a rt lp | al WaS fr ° m a Patient^who hH since 
A?!’nnTfitJ of increasing hardness of hearing border¬ 
ing on complete deafness On the right side loud con- 

a V°, 0111 - on the left at 20 cm 
The cause is a pathologica l change m the bony envelope 

1 Sco Lance! 1933. 2, 557 ' 

2 P p C< TBG nd Tremlrar therhui vied TVschr July IS, 1941, 


of the inner ear m tbe neighbourhood of the stapes 
An-conduction of sound is interrupted, bone-conduction, 
at least as good as normal *The plea that she can hear 
v, ell on the phone is tvpieal of the disease There have 
been no signs of inflammation in the middle ear during 
the last six years Otosclerosis can therefore he diag¬ 
nosed with certainty Her mother also suffers flora the 
disease, which must he regarded as hereditarv Not 
only complete blindness but any disabling loss of sight 
comes within the meaning of the act similarlv hardness 
of hearing which makes employment impossible counts 
as deafness The patient’s appeal against the sterilisa¬ 
tion order was refused 

The third case was one of chrome alcoholism without 
evidence of phvsical or mental damage The patient, 
a 44-year-old book-keeper, underwent a “ cure ” m 1929 
Smce then he had been convicted 11 times, all his offences 
being caused bv dnnk The chrome alcohohc does not 
necessarily drink continually, and he may as yet show no 
physical symptoms of his indulgence, nor need he lack 
intelligence But he is the earner of an undesirable gene 
—weakness of will Under the influence of alcohol he 
forgets what he owes his family and society In spite 
of what he has been through this patient had not had the 
strength to give up drinking and carrv out his duties 
like a healthv man In this case, certamlv the feeblest 
of tbe senes from tbe pomt of view of scientific genetics, 
the court ruled that evidence of a family history of 
alcoholism was not necessary. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

The Home Guard Medical Officers’ Course latelv held 
at Cambridge was productive of rnanv surprises both 
major and minor Among the latter was the discoverv 
that afternoon tea is not served in Canibndge on the 
Sabbath One of the pleasant surprises was the enor¬ 
mous usefulness of the course, which the bald svllabus 
had rather concealed by its copious use of incomprehen¬ 
sible initials, and the high grade of oratorical abflitv 
Another was that even those of us whose limbs had lost 
their primal elasticity came successfully through a course 
which made no small calls on oui endurance It was 
long it took no count of Sunday as a dav of rest hut 
its interest sustained us so effectually that even when 
official lectures were at an end (and one of these began 
at 9 30 p ai ) we indulged in long discussions of our own 
(held, I must confess, m a common-room happilv pro¬ 
vided with malt liquors) 

The object of the course was not so much the instruc¬ 
tion of Home Guard M O s in them duties, although this 
was not entirelv omitted, as the provision of a back¬ 
ground which would inspire us with the urgent need for 
the energetic fulfilment of those duties This back¬ 
ground was sketched m by various techniques Me were 
lucidlv instructed m the nature of an mfantrv division, 
its component parts and their several functions Then 
the size and usefulness of an armoured division were laid 
before us, with full attention to its own particular 
difficulties, including, for example, the method of remov¬ 
ing casualties from tanks, as well as the ways in which 
it was possible to compensate for the striking contrast 
between the highlv mobile armoured Vehicle and tbe 
would-be static casualtv The functions of the field 
ambulance were perhaps too bgbtly passed over and this 
is a point which might be elaborated m anv future 
courses We dhall often have to make contact with such 
units and it would be well if we knew more about them 
We were then treated—it was a treat—to a series of 
lectures by specialists on methods of attack and defence, 
including the latest information on gas warfare the 
offensive use of the tm helmet, and the psychologv of the 
German war machine Two points were regarded as 
axiomatic by all speakers The first was that invasion, 
including gas attack, was the logical development of the 
German war plan and that it wasvertain to occur unless 
a miracle happened on the Continent The second was 
that, in case of invasion, the complete isolation of 
territorial units of various sizes foi not less than seven 
days was to be expected In other words, there would he 
no ambulance service to such units for this period It is 
an important feature of the invasion picture that these 
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areas cannot be foietold befoiehand, and will not 
necessarily be those in w Inch piepaiation for isolation has 
aheadv been begun Which areas will finally be isolated 
depends moieon the German genei al staff than onoui own 

Then we got down to our own special affairs Only 
one lectuiei, or peihaps two, seemed to have any close 
acquaintance with the actual problems of Home Guard 
medical officers 01 even with the possibilities of the fight¬ 
ing Home Guard We hstened many times to detailed 
instructions about the use of facilities and equipment 
which we aie nevei likely to possess We heard almost 
nothing of how we might best make use of the rather 
meagie facilities afforded us, both in the tra inin g of 
H G i olunteers and in equipment These facts made a 
lectin e on Home Guard tactics by the commanding 
officer of a Home Guaid battalion tremendously welcome 
It w as a fine lecture and was one of the foui winch might 
have been expected to obtain most marks if we had been 
asked to vote on them Thiee others came near the same 
maik One of these, and this was anothei surprise, was 
the lectuie on war suigeiv Many books have been 
written on this subject but thev have not been written 
foi us This lectuie, by a consulting surgeon, dealt with 
stalk lealities in and neai the front line We were 
encouiaged to make known our own difficulties, and even 
to pass lesolutions to be put befoie the proper authorities 
We learnt much , mavbe we also taught a little 
* * * 

One advantage of war is the opportunity it gives us of 
-visiting places we would nevei have reached in the 
noimal course of events Recently we have been 
fortunate in seeing quite a lot of Spitsbergen (or should' 
I shv Svalbard ?) Although I did not get up as far 
as the most northeily settlement, which is on the 
79th paiallel GOO nautical miles from the North Pole, 
and in which theie is a hotel for holiday-making 
visitors, I spent an interesting day or two in the biggest 
settlement a few miles fuithei south In normal 
times two nationalities lived on the islands, but thev 
dwelt sufficiently far apart foi social intercourse between 
the two to be almost unknown Except for a few 
tiappeis they woiked the coal wluch comes out of mines 
placed high up on the side of steep mountains 2000- 
•1000 feet high, dioppmg almost slieei to the sea The 
biggest nune lay deep in a U-shaped mountain between 
two black scars cut into its side two oi three miles 
apart, a seal on each arm of the U One could go in at 
one entrance, walk lound the mountain so that one came 
verv near the surface on the opposite side, and emerge 
from the other entrance at the same height but on the 
second shoulder It would be an unwise thmg to do, 
liowevei, foi I was told one would have to go on hands 
and knees, the nune being- nowheio more than four or 
five feet high , Most of the mining was done during the 
daik w intei the work of loading the coal on to the con- 
vevoi to be stacked oil the quay for shipping being * 
reser\ ed foi the unbroken daylight of summer This 
type of mining seems to be as dangeious as deep mining, 
the risk of gas and fire being always present, while an 
explosion has been known to blow a considerable chunk 
of mount am-side straight out mto the valley 

Seveial of the miners had lived there for twenty-five 
years and the local doctor told me he knew one or two 
who had not been back to the homeland for thirteen 
yeais, although most of them got away in the summer 
for a month to get some fiesh air and keep m touch 
with the folks at home Manv of the younger men used 
to go up w ltli the idea of working for a few years to earn 
enough money to return home, buv a farm and get 
marned, but often the farm of which they dreamt proved 
a delusion, and having lost then money they went back 
for anothei spell m the north There is a fascmation 
about the place and I think many were finally caught 
bv it and decided to make it their home 

Wildfowl abound, while other local supplies of food 
are gull and eider-duck eggs, cod and haddock and salmon 
and piesumablv whale-meat, although I did not see anv 
hanging up outside the houses as one does m the Faroes 
Thej keep then own pigs a few horses and a few cows 
but for all a egetables tbev had to rely entuely on imports 
Of the birds, I saw the big glaucous gull, arctic skuas 
kittiw akes, and the apparently ubiquitous fulmai , and 
aslioie hopping about the paths and seemmglv taking 
the place of the house-spanow in England, were puiple 
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sandpipers In the spring there used to be good skiing 
and races down the mountain-side, but on my exclaiming 
to my friend the doctor that that must be the best time 
of year Ins reply was that they prefeired the -winter with 
its perpetual dark, when the ice kept any' ships from 
disturbing them 

Of the people I met, two had claims to special distinc¬ 
tion One was the doctor from the settlement further 
north who considered he had the most northerly practice 
in the world He is not long qualified and seemed to 
enjoy the life tremendously The second was a trapper 
who came on board with some skms, a cheerfifi red- 
beaded man who I later learnt had made a wonderful 
though unsuccessful journey of about 180 miles from 
West Spitsbergen to North East Land to find Nobile 
when he was stranded there in 1928 The fox-tkms are 
really beautiful, most of them bemg white ; hut a few 
of the rare blue are trapped and fetch a big price m 
Europe Polar bear and seal are also caught Spits 
bergen, land of rocky spires, with its glaciers sweeping 
irresistibly down to the sea, its fiords of gieat depth, its 
almost tangible silence, and its long months of dnikness 
has a great and subtle fascination Living was hard 
there, but these people gamed contentment through 
mastering it Some of them wall have been sorry to 
exchange it for smoother parts 

* * * 

“ You know what he is doing 5 ” said my colleague m 
the tone of one describing a nameless enoimity, “ he is 
advising half-a-dozen commercial films, and I have 
heard he even takes a hand in the advertising of one of 
them 1 ” “ Why shouldn’t he 5 ” I asked “ Good 

heavens, man, he is a piofessoi in a medical school and a 
qualified doctor A fellow in that position should hav e 
no truck with anytlnng commercial ” I did not see 
this, and said so, wnth the result that the discussion 
tended towaids the acrimonious (After all, we know 
each other intimately ) I did agree that this kind of 
thing might occasionally lead to abuse, but that seemed 
no leason to condemn the practice anv more than the 
existence of a few dishonest doctors nan be taken as proof 
that all the profession is corrupt—even though some 
novelists may do so with impunity I argued that if a 
commercial firm is engaged in any activity impinging on 
the field of health clearly they must have skilled advice, 
and manv employ completely reputable doctors on a 
full-time basis There are many occasions, however, 
when either some special problem arises or a full-time 
appointment is uneconomic It, is in the inteiest not 
only of the firm hut of the public- also that the advice 
they seek should be of the best quality It is only fan 
that such advice should be remunerated Q E D 

My colleague was unappeased, and while lie w r as gather¬ 
ing breath foi a countei-attack I sw r ept on This nou- 
tangere view adopted by our universities and research 
institutions to commercial contacts and pioblems has, 

I urged, done the country a lot of haim In German 
universities they adopt - the reverse attitude roi 
example, I met a professor of international repute 
working m one of the research laboiatoiies of the Iy 
Company I was a little surprised to see him, and real!' 
surprised when I learnt he was on the pay roll for a more 
substantial sum than the university paid him foi his 
chair He spent something like three long afternoons a 
week in his depaitment and the remainder of the time in 
the commercial Iahoiatory The arrangement suited, 
both sides—the university oh tamed the services of a 
first-class man for a much smaller salary than they would 
otherwise have had to pay, and the company had the 
kudos of a professoi of high standing on their staff I his 
case was only one of many, and I think the svstem wax 
one of the chief reasons foi the advanced position which 
German industry held in so many fields before the war 
It was also the leason w r hy they could piovidc so mam 
ersatz substances to replace materials obtainable only 
from abroad , 

I should like to see our universities setting up depart¬ 
ments of industrial coopeiation each according to its 
special facilities These departments would be ai affable 
in an advisory capacity to commercial firms or trade 
associations Research on specific pioblems or tlie 
general basic pioblems of tlie mdustn could bo carried 
out Fees could be charged for advice which would be 
split appropnatelv between tlie unn ersitv and the 
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department staff But perliaps most important, students 
both undergraduate and postgraduate would be trained 
m the actual problems of an industry which tliev would 
later enter Some industries have already set up 
machinerv which approximates to the idea i n some direc¬ 
tions at least—for example, m wool research and rubber 
research—hut the idea is capable of much wider applica¬ 
tion Bristol could specialise in phvsical problems, 
Manchester in che mis try, Leeds could have a department 
of wool technology and dyeing, Sheffield could extend 
its metallurgical work still further and London would he 
a centre for economic consultation Edinburgh ought 
to be a special centre for pharmacological investigation 
and Aberdeen might take on the food industry The 
educational pundits will raise their hands m horror at 
such a plan, and maintain that the sciences must stick 
to fundamentals and eschew practical applications The 
best answer to them is Aberdeen’s motto “ They say, 
what say they, let them say ” The universities can no 
longer dream quietly , tliev must adjust themselves to 
the impact of events Yfe do not need to become 
soulless pragmatists, hut we must he practical 
* * * 

Somebodv remarked of Florence Nightingale that she 
was a sharp-tongued, fierce virago battling for reform 
with ruthless passion This may be a little strong, but 
so was Miss Nightingale She* interfered continually 
with what today is described as politics and did not 
hesitate to procure ventilation of official incompetence, 
being quite unconcerned at the risk of so-called scandal 
It would he interesting to trace the exact point in history 
winch led to the perversion of her story into the mushy 
and phoney fiction of the “ Lady of the Lamp ” One 
tlung is certain—she would have trounced those present 
leaders of the nursing profession who adopt the con- 
•ventual vocation attitude I know of few practical 
nurses who share the opinion of one of the great Dames 
of the nursing profession who informed her junior 
colleagues that they were “ God’s own little gentle¬ 
women ” and proceeded to warn them that any combina¬ 
tion on their part for the advancement of professional 
and economic status was improper and, by inference, 
against Bos wish The nursing profession has been in a 
position of increasing danger for the last decade Today 
it is not onlv a danger to itself but to the nation too, 
ny reason of its inadequacy in numbers and organisation 
to serve the expanding needs of war. The nurses, just 
tu doctors, can scarcely expect anybody else to put 
tneir bouse m order for them "VVhat is usually called the 
^ a a °rn 13 teadv to support any strong and active 
lead The pity is that those who are already m a position 
to settle nursing on an equal footing with other women’s 
protessions content themselves with appeals founded on 
a hywwodmoux sentiment and shy with a shittashness 
unbecoming to their years away from the words " salary ” 
and working conditions ” If they would intersperse 
-Hilton along with their pious thoughts I would recom¬ 
mend these words of hi* 

X cannot praise a fugitive and cloister’d vertue, unexercis’d 
and unbreath’d, that never sallies out and sees her adversary, 
but slinks out of the race, where that immortal garland is to 
be run for, not without dust and heat 


That penicillin paper made one think "What is being 
u bihsed 5 An ancient fend between cocci and mould, 
started perhaps on some dead saurian's flesh, a thousand 
ages ere they were to be a mammal’s guests or chancec 
on bread of merely tertiarv man B Hundreds of thess 
antagonisms must have been formed m that Sera 
mycotic struggle, started not long after earth’s coohm 
surface caught the emanation of life Do the bieuej 
fungi have these hatreds too 5 Do men T , ho eat 
rooms not get mumps? Do blewits and bolets protecl 
against the flu 5 I don t know that thev don’t VThai 
a r S ?t CC ^ * or a vast investigation, for the organisation! 
of those prrnces of prescience, Rockefeller and Nuffield 

Slr ’ wl l at tove vou ' A touch of carcinoma ■ 
H eJl soon put that right, hut vou must take a peck o 
common morel And you, Ma’am, for your child’: 
diphtheritic croup, I know an ancient enemv of this ; 
( white mould growing on a long-cast boot ” Of course 
I botamcallv speaking we shall be sinking below the leve 
l r,f fu, * - f tlle messv ntycologii 


Letters to tlie XSciitor 


MEDICAL ASPECTS OF BOXING 
Snt,—Your renew and annotation of June 14 on 
Dr Jokl’s “ Medical Aspects of Boxing,” leave me with 
the impression that the writers could not have read the 
hook with care, for the main facts on which Dr JokI 
rehes for his conclusions aie imperfectly stated and m 
some instances misrepresented Perhaps voui readers 
will he interested to learn how Dr Jokl came to publish 
the results of his scientific investigations in book form 
In Julv, 1939, the annual conference of the South 
African Association for the Advancement of Science was 
held at East London * At one of the meetings (at which I 
presided) Dr Jokl dehvered an address on the medical 
aspects of boxing The results of his investigations and 
the conclnsions arrived at were so important and as¬ 
tounding that he was urged to publish his findmgs m 
hook form The present book is the result of that 
request 

Since 1939 Dr Jokl has added manv new facts m 
support of his thesis—that “ m boxing the tvpical 
accidents are inherent to the sport as such and can, 
therefore, only be eliminated by the abohtion of this 
sport . . Special Consideration must be given not so 

much to the question of accidents which always occur 
during sport and recreational activities, but rather to the 
problem of the intrinsic dangers inherent m boxing 
There is not the slightest doubt that all the educational 
benefits derived from boxing can he achieved equally well 
through sports which do not constantly endanger health' 
and efficiency of the central nervous system ” It 
surprises one that the common sense of the man in the 
street has not long ago stumbled on the discovery that 
boxing is inherently dangerous The sole object of each 
boxer is, by all the physical force at his disposal, deliber¬ 
ately to inflict such injury to the head, the heart and 
other vital parts of the body of his opponent as would 
cause unconsciousness or incapacity to continue the 
fight The opponent’s head is the mam object of attack 
in. this so-called sport, whereas in other forms a ball is 
usually the concern of the contestants, and should fatal 
results follow they are not “ dehberatelv ” intended, as 
m boxing, but are accidents in the proper sense of the 
term 

In view of the truths that science has revealed as to the 
nature and consequences of the injuries inflicted and 
intended m boxing, our law courts will have to revise 
their conception of the criminal liability of the person 
who has caused the death of his opponent and of those 
associated with him Dndoubtedlv, due to the popularity' 
of this so-called sport and the rules controlling it our 
courts have dealt leniently with the accused person. 
The doctrine of “ volenti non fit injuna ” was held to 
apply It was however not sufficiently realised that he 
yho dehberatelv causes and intends to cause an injurv 
which probably would have fatal results should he held 
to be responsible for the natural and intended con¬ 
sequences of his act The boxer, therefore m future 
cannot escape the full implications of the law, and, what 
is more, those who pander to the sadistic tendencies of 
human nature by staging prize fights solelv for financial 
gam should be held cnnnnallv liable as accessories before 
the fact or as accomplices No-one would dream of 
contending that the duellist who is quick on the trigger 
and kills his opponent would not he guiltv of murder 

In South Africa, Dr Jokl’s hook has been received bv 
scientists with approval, and the only criticism which has 
appeared has come as was anticipated, from persons who 
either make their living out of boxing or who are financ¬ 
ially interested m this so-called sport The facts dis¬ 
closed and the conclusions arrived at have not been 
questioned by any scientist of standing , resort has been 
had to the usual red herrings—that fatal accidents also 
occur m other forms of sport and that none would 
advocate their abolition for that reason or that the 
research has not been sufficientlv comprehensive to 
justify the total abolition of boxing* P t0 

It cannot be correct to assert that “ fatal case* hardlv 
ever escape public attentmn ” The'reason vliv the 
public is kept in ignorance of the great manv fatal'caces 
that do occur is very simple, when one remembers that 
every device is emplojed, especially by those who are 
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financially interested in boxing, to uphold its popularity 
eitliei by suppressing facts or by obtaining a. death 
certificate which would pieclude the necessity of a public 
mqrniy One can only wonder at the fact that so many 
fatal cases, directly due to injuries received m boxing, 
hare received any public attention at all Popular press 
reports are ralueless m establishing the fiequency of the 
occurrence of any such erent 

It is satisfactory to note that your annotator admits 
“ that it might be wise to foibid it [boxing] to special 
categories of men, such as air pilots, who need all the 
mental alertness and neuromuscular coordination they 
can get ” But why confine it to special categories of 
men if, m fact, it is dangerous 9 It may be conceded 
that the inherent dangers of boxing may be minimised by, 
for example, increasing the weight and size of the 
gloves, but that would be staging a pillow fight—it would 
not be boxing as popularly understood—and no-one 
would pay a large sum to witness such an exhibition, or 
be attiacted to such a tame sport without a “ knock¬ 
out blow ” , that is, after all, what the public come to see 

Di Jokl has done a great service m boldly exposing 
the inherent dangers of boxing, and no parent or teacher 
of physical training should fail to study his case-histories 
and conclusions 

Pretoria, South Atrica PET JxRAUSE 


Sir, — I have read with interest your editorial comment 
on Dr Jokl’s book Boxing is either a good sport or a 
bad one and I cannot make out from your annotation 
which category you favour Your remark that “ it 
might be wise to forbid boxing to special categories of 
men, such as air pilots, who need all the mental alertness 
and neuromuscular coordination they can get ” seems to 
indicate that you are m favour of the abolition of tlus 
spoit I shall be glad if you will explam the reasons for 
this conclusion, for the critical tone of the lest of your 
annotation does not bear this out Jack Penn 

Johannesburg Major S A M C 


** * Boxing mav be a good sport but, hke love, -it 
acqunes an evil smell when it becomes a business 
proposition Amateur boxing has merit in harmonising 
courage and self-control As a tiaming in self-defence 
'boxing is popular with the pohce and the military But 
that has no comfoit for the poor loons who get punch 
drunk m the ring foi other people’s profit —Ed L 


EXCLUSION OF NEUROTICS FROM THE FORCES 
Sir, —The mcidence of acute neurosis m the Services is 
extiemely low, and the number of men who break down 
under the acute stress of war is very small, a fact 
well i illustrated aftei Dunkirk In almost two years 
2045 Service patients have been admitted to a special 
centre where neurotics sire concentrated, and S0-90% 
of these were cases of chrome neurosis which could m 
no way be described as war neuroses They are the 
chiomc neurotics of peace-time who have broken down 
as a lesult of trivial stresses, such as inability to bear 
Army discipline or sepaiation fiom their families, and 
they are admitted to hospital with an exacerbation of 
tbeu chrome neuroses Some were able m peace-time 
to carry on m spite of symptoms , m the Army they are 
unable to do so They report sick, are seen by a com¬ 
mand psychiatrist and are admitted for treatment 
They show an almost monotonous repetition of symp¬ 
tomatology, and them treatment is enough to break the 
heait of able and experienced psychiatrists Moreovei, 
many chrome neurotics have an extremely bad effect on 
the better patients in hospital, being chrome grumblers, 
unwilling or unable to make any effort to return to 
Army life Most of them should never have been passed 
by the medical boards In addition men suffering from 
chiomc neurosis are sometimes admitted who were doing 
skilled work of national importance before being called 
up , they are unable to do the work in such units as the 
Pioneer Corps, to which they are often posted, and are 
admitted to hospital because of an exacerbation of then 
neuioses 

This waste of man-powei, apart from waste of money 
and time, could easdy be avoided In the Umted States 
a circular has been issued to physicians of medical boards 
who are 1 not psychiatrists, briefly presenting the mam 
symptoms by which they can recognise psvelioneuiosis, 
neurosis oi organic diseases of the nervous system (see 


Lancet, May 17, 1941, p 633) Should the examining 
physician suspect any neurotic disorder, he sends the 
man foi expert psychiatric examination Bv this 
means many chrome neurotics are el imin ated before 
they have the chance of being enlisted If more care 
were taken m England at the time of medical examina 
tion (one epileptic had enlisted five times), the number 
of admissions to hospital for neurosis could be drastically 
curtailed and much trouble to the pensions authorities 
avoided , moreover, psychiatrists attached to special 
neuiosis centres would have time to act m an advisory 
capacity to medical boards, and so prevent this large 
group of chrome psychopaths anxiety states, hysterias, 
mental defectives, epileptics, &c fiom being passed into 
the Army 

A follow up of chrome neurotics invalided from the 
Army and living in the London area has been begun 
It was thought that when these patients were invalided 
out their more acute symptoms would disappeai, and 
this was found to be the case In fact, they were restored 
to their pre-war neurotic level, and said they felt as fit 
as usual Yet social workers found that some who before 
enlistment had had good work records were now unable 
to hold down jobs similar to those which they had been 
doing m peace-time If this finding holds good for-a 
large number of cases, it provides another important 
reason for excluding the chrome neurotic from the 
Services 

The remedies seem to me to be as follows 


(1) That recruits with a history of neurosis should be 
required to produce a letter from their family doctors or a 
hospital statmg their history, family or personal, of nourosis 
or psychosis, fits, mental defect or backwardness If a man 
produces any such evidence or the examining doctor finds 
any sign of oddness, personality disturbances or psychopathy 
the patient should be referred to a psychiatrist, preferably, 
one who has had experience with the neurotic under Service 
Conditions, who will decide as to lus fitness for military 7 sen ice 
It does not follow that all chronic neurotics will bo rejected 
—many of them are suitable for particular trades in tlio 
Army, and can release other men who are efficient fighting 
units This is already being done under a War Office training 
scheme with many inpatients who would formerly 7 lioi e been 
in\ alided out The argument that many 7 recruits would use 
this letter to avoid military sen ice is not valid, smee a man 
bringing such a letter would bo referred to a competent 
psy 7 clnatrist w ho would decide whether he was fit or not In 
sei eral cases recruits hav e brought letters from psychiatrists, 
but the letters have been ignored Tind the men passed A 

(2) That all doctois on medical boards who are not 
psychiatiists should be issued with a circular hke that used 
in the USA, giving the symptomatology of personality 
defects, neuroses and psychoses ooncisely and simply, and also 
telling liow to examine the patient from the psyclnatuc porn 
of new, and what to look for 

Obviously such a document as I suggest must be 
highly confidential, m America the contents became 
known, and m some cases recruits anxious to avoid 
service knew the answers beforehand But I believe 
by some such means admissions to neurosis centres com 
be cut down by half ,, 

snttnu Louis Minski 


FIRST-AID FOR EVERY SOLDIER 

Sir,—Y our leader of Sept 13 has made a very sensible 
uggestion which is based apparently on the observations 
>f an anonymous lance-coiponl Now lance-corporals 
n the nature of things have not much knowledge ol the 
Army apart from their own unit, and would not be m e, y 
o know if other troops had received instruction m first - 
tid It is a fact that in the division with which I served 
n France all ra nks had received such instiuction before 
iroceeding overseas I have leason to believe it is usual 
o give divisional troops an inkling of the basic principles 
>f first-aid The regimental medical officer is the man 
o do it, not the subaltern who already has enough on his 
ilate I do not flunk it is a good idea to hand out Mi 
xeogh’s cards with diagrams and biave words, however 
veil intentioned The soldier of todav Ins to be 
reproached in quite another manner which may be ieio 
o the discretion of the R M O , who should know the 

nenheisdeahngwTth Bamsat 

Manchester 
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INTRACAPSUL AR FRACTURES 
Sir,—I n your annotation of Sept 13 you refer to a 
commission, set up by the American Academv of 
Orthopedic Surgeons, which reported bony union in 
70 1% of cases of intracapsular fracture of the femoral 
neck treated by pinning 1 and followed up for one year 
you then refer to an article of ours mjaie British Journal 
of Surgery , quoting our results as 5S 7% bony union 
But close inspection of om figures will reveal that bonv 
•union did actuaUy occui in 70% of cases followed up for 
one rear Seventy-five cases were renewed, hub 4 
died shortly after the operation and a further 8 could 
not be followed up either because of death from other 
causes, in the veam intervening between the operation 
and the follow up, or because (in 2 cases) the patients 
were never traced Fortv-four cases of bony union 
out of 63 cases is 70% Arthur L Etre-Brook, 
Bristol KeXXJETH H PRIME * 


SOLDIER’S DEFENCE AND PUBLIC’S ATTITUDE 
Sir,—D r Clifford Scott’s paper is very interesting but 
a trifle vague , perhaps that is inevitable in a subject like 
psychology, but I feel there is excuse for commenting on 
some of his statements 

Before the last war lie savs, the valorous soldier was 
considered to he fearless the implication being that other 
views hold the field now Theie has, of course alwavs 
been a school of thought which held, and still holds, that 
fearlessness and courage are more or less the same thing , 
as indeed they are, if bv courage is meant an ability to do 
dangerous things without being afraid, oi appreciably 
afraid By afraid in this connexion one means some¬ 
thing more than merely that state of mind which prompts 
one to take precautions There is also and always has 
been, a rather more subtle School maintaining that the 
truly brave is he who does dangerous tlungs m spite of 
intense fear , and if we like to define courage in that wav 
there appears to be no objection, provided we are 
consistent Thirdly, there are, and alwavs have been 
(at least for manv centuries), those who believe that 
human behaviour is determined by the ultimate laws of 
nature, and therefore courage is merely a convenient 
name for one of the characteristics of Homo sapiens 
You pays your monev and vou takes your choice of 
these views, according to vour temperament, intelligence, 
upbringing and so on 

The point is that, m mv submission, none of them is 
new, and none has greatly lost favour, it is not clear 
that there has been anything amounting to a complete 
change m the pubhe’s attitude The public still believes 
m cowardice as it does m sin and it is likely to go on 
doing so, not because of the truth or otherwise of these 
conceptions but because they provide a practical rule-of- 
thumb for obtaining certain results Just as murderers 
are hung pour encourager les autres (or, if revenge enters 
into it that is presumable a primitive mechanism de¬ 
signed for the same purpose) so cowards are shot on the 
field ot battle (and will continue to be shot, all the 
psychiatristsim the world notwithstanding), because-it is 
sometimes the onlv wav to pioduce the desired effect 
there are, rather naturally tunes when no milder stimulus 
than the fear of being shot in the back will suffice to 
override the stimulus of the fear of being shot in the 
front Doubtless in many cases the fear is not a fear of 
death pure and simple hut of something more compli¬ 
cated perhaps rather of the manner of dying If I 
understand Dr Scott, there is no such thing as fear of the 
unknown, hut only fear of a repetition of the known, or 
something like it The result is unfortunately the same 
m this case • 

Keweastlc-on Tyne W je Bjck 

first-field dressing 

, f“f —Your tunelv and encouraging leader “ First- 
™ S? T S °VV er l |W S me attention 

L°sued to P tlm Foraes^' 6 ^ 

'i In a lectijie on first-aid which I gave recentlv to a 

o a r°me , of Home Guaid 1 invited one of the audience 
lip come to the platform and show us how he wouia applv 
iSf fl p U l dxe&1 ? E Be strapped off the layer of Cello¬ 
phane, loosened one end of the brown calico outer cover 
h'y breaking the thread which secured a flap, and 


withdrew one of two dressings each encased m water¬ 
proof white calico The package resembled a sealed 
letter-card, and nothing seemed simpler than to tear off 
the half-inch strip which ran along three sides However, 
he paused to lead the instructions “ Tear apart the 
uncemented comer ns indicated bv the arrow ” For 
several minutes he wrestled with the packet, but to no 
purpose The corner indicated bv the arrow was not 
uncemented ” enough Finally very red in the face, 
he grasped the dressing firmly in one hand and with a 
mighty effort managed to tear open one end of the cover 
The whole performance took about five minutes I 
later tried to open three similar packets and had the 
same difficulty with all of them I can well imagine 
that a soldier whose hands might be tremulous in the 
excitement of battle or benumbed by fiost would find it 
utteilv impossible to open one of these dressings I 
hope the products of other makers are more amenable 
Hay I suggest that every medical officer in tbe Forces 
should pick at random a dozen of Ins men and see 
whether they have anv difficulty m opemng their first- 
field dressings 9 Starlet Alstead 

Glasgow 

GLYCERIN-GELATIN BASE 
Sir, —The title of our article of Sept 13 (p 329)—- 
A Givcerm-gelatm Base for Irradiation Dermatitis and 
Burns—may be open to misconstruction The base for 
which the formula is given was first employed bv me 
some years ago in the treatment of ordinary bums 
As tannic-acid jelly has been widely employed in the 
treatment of both thermal burns and moist desquamation 
of the skm following irradiation, the attempt to treat 
the latter condition by the givcerm-gelatin compound 
seemed logical The' advantages claimed for the 
preparation have been amply demonstrated for both 
types of lesion Percival P Cole 

London, SW3 

BULLETIN OF WAR MEDICINE 
Sjr,—I n vour annotation on Anglo-Russian alliance m 
medicine ( Lancet, Sept 20, p 344) you refer to the 
journal which the Tropical Diseases Bureau of the 
Medical Research Council has been publishing for more 
than a year as War Medicine Mav I remind vou that 
the actual name of the journal is Bulletin of War Medicine , 
it should not be confused with the recently produced 
American publication fFor Medicine The bulletin is 
edited for the M R C by the Bureau of Hvgiene and 
Tropical Diseases under the direction of Sir Harold 
Scott, but this bureau is not part of the organisation 
of the Council, and the bulletin is not concerned, except 
incidentally, with problems of hygiene and tropical 
diseases These are dealt with by the two other publica¬ 
tions of the Bureau the Bulletin of Hygiene and the 
Tropical Diseases Bulletin Charles Wxlcocks 

London, TV O 1 

PLUMP TYPE OF GRAVES’S DISEASE 
Sir, — I have read with much interest Dr Trotter and 
Mr Eden’s paper on this type of Graves’s disease, especi¬ 
ally with regard to the high mortality of subtotal thyroid¬ 
ectomy—namely, two cases of sudden death out of 
seven operated on At autopsv generalised lymphoid 
hvpeiplasia was found and apparently no other cause 
They say m their paper “ The cause of the two deaths 
was not apparent but since then condition deteriorated 
after a brief period of respiratory embarrassment these 
patients may be undulv susceptible to anoxaunia ” 
Unfortunately no more cluneal details were given and I 
wish to suggest that the patients died from interstitial 
emphysema and pneumothorax 

Tins mediastinal emphysema arises from the neck 
incision, especially in those cases which have a drainage- 
tube m them aud the pneumothorax is bilateral and will 
rapidly cause death An excellent paper on this con¬ 
dition by H J Barrie (Lancet, 1940, 1, 996) gives 
cluneal and post-moi tem details The condition w3i he 
oveilooked at the post-mortem examination unless each 
pleuia is opened under a water seal for issuing air This 
to mv knowledge is not done usually at routine sections 
I believe that this condition wall probably explain some 
deaths on the operating table during thn oidectomy, as 
it is overlooked m the general excitement to perform 
(Continued at foot of nest page) 



3S4 the lancet] 


PUBLIC HEALTH—MEDICAL NEWS 


[sept 27 , 194 


Obituary 


HENRY ASHBOURNE TREADGOLD 

CBE..1ID LOND-, FRCP, GROUP-CAPTAIN RAF (RETD ) 

Group-Captain Treadgold, wlio died suddenly on Sept 
15 mins 5Sth year, was the son of Dr F C A Tieadgold, 
who piactised at Southport 

He was educated at Fettes, Cambridge and King’s 
College Hospital, London, where he won scholarships 
and qualified in 1000, taking the 31 D Lond m 1912 He 
acted as casualty officer at the Royal Free Hospital, 
medical Sambrooke registrar at KCH and assistant 
superintendent of laboratory at the Biompton Chest 
Hospital In 1914 he joined the BAJIC, seived as 
sanitary officer at Colchester, went to France with the 
4Sth Brigade and later to Mesopotamia, bemg mentioned 
in dispatches On the formation of the RAF Medical 
Branch in August, 1919, he was granted a permanent 
commission as squadron leader After three years m 
the medical directorate of the Air Ministry he was 
D P M O m Iraq 1921—24 and then served at medical 
headquarters, fiist as president of the medical board 
and fiom 1931 as consultant in medicine until his retire¬ 
ment owing to ill health m June, 1936 His name 
appeared among the Birthday Honours that year, and 
m the following real he was elected FRCP’ 

Tieadgold was a man of exceptional ability who 
excelled in whatever he undertook, both at work and in 
puismt of his hobbies—fislmig and gardening He set 
himself a high standard of efficiency and expected it of 
others Logical, quick-witted and incisive, he made an 
ideal president of the Cential Medical Board To those 
who worked in close contact w ith him he was a loyal and 
inspiring colleague, qualities which earned their affection¬ 
ate regard The superficial attitude of indifference which 
he assumed concealed a sensitive nature and a kindly 
disposition 

In 1909 he married Evelyn Diana Landor, who 
survives him with one son and one daughter 

Public Health 


From the School Reports 

GLOSSOP 

The chief matter m Dr Marcus Milligan’s 1940 school 
report is the description of a new functional test for 
nutrition and the record of the results obtained from it 
The test is devised to demonstrate loss of strength and 
endurance by bringing into play the anti-fatigue powers 
of the body, it bemg presumed, in our opinion justly, 
that anti-fatigue would be the first composite function 
to show the effects of insufficient nutrition The original 
test was the length of time a child could support itself 
on a horizontal bar, but as this gives undue measure to 
handgrip and hanging power, it was abandoned m favour 
of pulling up a counterpoise of equal weight to the 
child’s body Dr Milligan says that to judge the 
physical condition of children by any tests we must have 
standards and for this reason he includes standards, so 
far as he has been able to obtain them Since, however, 
the mam value of the test is to show alteration of power, 
the actual standard must be that of the individual child 
on some given date and the test must be repeated at 
intervals, for it is a dynamic function which is to be 
measured The test has the merits of simplicity and 
comparative freedom from upsetting psychological inter¬ 
ferences, and shows promise of bemg of considerable value 
NORTHANTS 

Dr 0 M Smith, school medical officer for the county, 
had three special surveys m January, May and October 
of the heads of native and received children The 
percentage of those with nits (or worse) was for natives. 


(continued from previous page) 
artificial lespuation If it were borne m mind, a lapid 
aspiration ot air from both pleurae should save life 

I have been unable to trace any cases which have been 
saved by this prompt and simple measure, and would 
like to be put in touch with any known 1 ecorded successes 
City General Hospital, Leicester ARM Page 


4 3, 4 0, 4 6 , for evacuees, 5 5, 3 6, 5 S The seaso 
variation of the natives has been usual m all parts of 
country for the past 30 years, the variation for 
evacuees is due to receiving householders bemg faitl 
m cleansing their guests without realising that to k 
heads clean is a continuous process 

Infectious Disease in England and Wales 

WEEK ENDED SEPT 13 

Notifications —The following cases of infectious dise 
were notified during the week, smallpox 0, sew 
fever, 1005 , whooping-cough*- 2710 , diphtheria, 91 
paiatyphoid, 141 , typhoid, 49 , measles (exclucl 
rubella), SOS , pneumonia (prunaiy or influenzal), 4( 
puerperal pyrexia, 151 , ceiebiospinal fever, 11 
poliomyelitis, 36, polio-encephalitis, 4, encephal 
lethargica, 1 , dysentery, 94 , ophthalmia neonatoiu 
S3 No case of choleia, plague or typhus fever t 
notified during the week 

The number of civilian and service sick m the Infectious HospI 
of the London County Council on Sopt 10 was 1279 , Includ 
scarlet fever, 128 diphtheria, 215 , measles, 41 , whooping cou 
484 , enteritis, 19 , chicken pox, 30 erysipelas, 24 , mumps 
poliomyelitis, 1 , dysentery, 10 , cerobrosplnnl foyer, 19 , puerpi 
sepsis, 1G , enteric fevers, 40 , german measles, 2 , polio enccpl 
ltis, 2 , other diseases (non infectious), 41, not yet diagnosed, 

Deaths —In 126 great towns there were 2 (1) deal 
from enteric fever, 2 (0) from measles, 3 (0) from seal 
fever, 15 (3) from whooping-cough, 22 (O)fromdiphthei 
25 (3) from dianhoea and enteritis under 2 years, a 
8 (0) from influenza The figures m parentheses are tin 
for London itself 

Liverpool reported 1 death from enteric fever Sunderland f 
Cardiff each had 3 deaths from whooping cough There were 3 la 
cases of diphtheria at Sheffield 

The number of stillbirths notified during the Week v 
185 (corresponding to a rate of 36 per thousand to 
births), including 16 in London 


Medical News 


University of Leeds 

At recent examinations the following were successful — 

L A Westwood 31 v 

riNAL examination tor mu, cn n 

Part II—A M Bowler, S Keidan, Bertha Klempman E 
Lawton, J Lees, D Levi J Lyons, Kathleen M Peck 
C Reichman, B Sidmnn G II Templeman, Jean M ferry Thou 
D Velmsky, L Walsh, J L C Ward, and A Wertheimer 

University of Durham 

Dr F J Nnttrass has been appointed to the chair 
medicine in the university 

John Frederick Nattrass graduated in medicine with Crete 
honours from tho University of Durham in 1914 and nas nwar 
the gold medal for his M D thesis in 1920 He has held Iccti 
ships in medical jurisprudence, and lately m therapeutics in 
university, and he has examined m pathology for the Lem 
Board and in forcnsio medicine for the University of alanoiic. 
Ho was appointed to the stall of tho Royal Victoria Inflrninr 
1921, becoming full physician in 1935 and since 1931 he has c 
physician to the Newcastle General Hospital Ho is also neuroio 
to tho Newcastle Throat, Nose and Ear Hospital and to tuo . 
Hospital and sines the outbreak of V ar has been regional consul 
m neurology to the Ministry of Health Dr Nnttrass was clc< 
FRCP in 1931 His hook on the Commoner Nervous Disc 
was published in 1931 and he has' contributed articles on mu 
diseases and narcolepsy to the British Encyclopa’dla of jucaicu 


ATS Appointment 

Miss C M Hawkes, organiser of physical education un 
the Barking and Walthamstow education committee, an 
member of the Ling Physical Education Association, lias b 
appointed to take charge of the physical framing in the A I 
with the rank of senior commander 
Royal Society of Medicine 

At the section of the history of medicine on Wednesd 
Oct 1, at 3 30 P M , Sir Walter Langdon-Brown will roa' 
paper on John Caius and the revival of learning, and 
H P Bay on on Paracelsus and tho Rosicrucinu roinat 
legend On Oct 4 the section of physical mediemo ' 
, meet at Oxford At noon Prof H J Seddon and Dr a 
Kiemander will demonstrate cases nt the Wingfield Mo 
Hospital, at 2 45 pm Surgeon Lieut Commandor J( 
Bunyan, L D S , will show a film on tho treatment of bur 
and at 4 15 pm Lieut Colonel R W Armstrong will gn 
demonstration of electrically induced convulsno therapy 
Until further notice the library of tho society which op 
at 9 30 A m will close one hour before blackout 
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)jsenter> m Edinburgh 

A small outbreak of dysentery has occurred m part of 
Idmburgli and the infection has been traced to a dairv farm 
n the south side of the city An order has been sen ed on 
be farm to cease selling milk and butter All except one of 
be households where the 25 cases occurred obtained their 
ulk from this farm 
lhadwick Lectures 

On Tuesday, Oct 7, at 2 30 pm, the first lecture m the 
9th annua l series of Chadwick public lectures is to be gnen 
fc 26, Portland Place, London, W 1, when Mr A Zachary 
bpe will speak on the influence of war on surgery 

'athological Demonstration 

On Thursday, Oct 9, at 3 pm, Dr AV Pagel will give a 
emonstrahon of some cases obsened during the past year 
i the pathological department of the Central Middlesex 
bounty Hospital, Acton Lane, X AY 10 
fa term tj Leave m the Civil Service 
Under an agreement reached between the Treasure and 
he National AVlntley Council, married women civd sen ants, 
iermanent and temporary, will be entitled to maternity leave 

ledical Casualties 

Surgeon Commander A N Forsyth, 21 B Aberd , R N and 
lurgeon Lieutenant R 21 Calder, 21 B Glasg , R N A' R , 
re reported to be missing, presumed killed 
Captain I 21 G Stewart, 21 B Lond , R A 21 C , and 
, eutenant L F Smith, 21 B Edin , R A 21 C , liav e been 
losted as prisoners of war 

loyal College of Nursing 

The college has set up a reconstruction committee, under 
he chairmanship of iord Horder, to consider the immediate 
teps necessary to earn - out some of the Athlone Committee s 
■eforms and to promote more advanced schemes of nursmg 
rhe British 2Iedical Association, the British Hospitals 
Association, the Incorporated Association of Hospital Ofiieers, 
he Association of Hospital 2Iatrons, the County and County 
Borough Hospital 2Iatrons Association, the National Assoeia- 
lon of Local Gov emmeut Officers, the Women Public Health 
Officers Association, the Nuffield Provincial Hospitals Trust, 
he 2Iedieal AVomen’s Federation, the King Edward’s Hospital 
Fund for London, and the Society of 2fedical Officers of 
Health will all send representatives to the committee, half of 
vhose members will be nurses representing tbe various 
tranches of their profession 

Planning at Bath. 

Health education and finance were tackled by a conference 
on the reconstruction of post-nar Britain which met in the 
pump room at Bath on Sept 7 under the presidency of 2Irs 
Mai is Tate, 21 P Hr R S Trueman, F R C S E , who 
opened the health session said that the great difficultv pf our 
present hospital system was the provision of treatment for 
the middle classes He advocated the setting up of a rotal 
commission of file members all under 40 vears of^age to 
consider the problem He thought we needed a regional 
national hospital system with each region run by a hospital 
officer, hospital staff appointments should be made by a 
board of university professors who would be out with local 
politics He also proposed the enlargement of the hospitals 
and the closure of all nursmg homes The hospitals would 
he open to evervbody and each should pav what he could 
afford 2Ir C E Kmderslev, F R C S , though it best to 
plan on what we have at present and not tiy to sweep away 
the voluntary hospitals which were some of the biggest 
institutions m the countiy Hospitalisation had to be paid 
for Lv taxation or by voluntary eSort, and he thought it 
should he “ a little bit of both ” He urged the medical 
profession to get on with its own job—the investigation and 
treatment of disease and if possible its prevention—and he 
knew no greater damper to enthusiasm than bureaucratic 
control Miss 2Iaud Forrester Brown, M S , contended that 
the voluntary hospital had often not been able to cope with 
the expansion of industrial populations She urged that 
industry should cam dhe cost of the health of its population 
Dr Elizabeth Casson stressed the need for an organised mental 
health scheme Mrs Clara Cross, M D , speaking as a mother 
and a doctor asked for instruction m mothercraft and fatlier- 
cnft for older bojs and girls And finally 2Irs Forbes Fraser 
pointed out that none of these schemes 'could be brought to 
lnution without nurses There must be a new svstem oftram- 
ingstudent nurses and some organisation for the assistant nurse 
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HEALTH INSURANCE IN SOUTH AMERICA 
For some years tbe South American states have been 
giving attention to social insurance, and important con¬ 
ferences were held at Santiago de Chile in 1936 and at 
Havana m J939 which provided programmes as a basis 
for governmental action Chile has been a pioneer and 
bv its example has encouraged other countries Its act 
of 1925 from the outset applied to the whole wage-earning 
population while other states adopted a pohey of gradual 
extension 1 The responsibility for the health of the 
workers is placed on the employers in large undertakings 
such as mines, forestrv and plantations, who are obliged 
to provide first-aid, the services of one or more doctors, 
and some hospital accommodation, in that order, m 
proportion to the number of their workers The 
Santiago-Havana programme emphasises the-value of 
the preventive and curative services afforded by sickness 
insurance The mam purpose is “ to make available 
to insured persons and then families the resources of 
modem medicine for the preservation of their health and 
for the detection and treatment of disease in its earliest 
stages ” Chile took a further step forward m 193S with 
the Preventive iledicine Act which institutes periodical 
examinations for the whole population A complete 
English translation of the act with the decree which 
put it mto opeiation has just been published m the legis¬ 
lative senes of the International Labour Office Its 
object is “ to bring to hght the existence and arrest in 
time the development of chrome diseases such as tubei- 
culosis, syphilis, rheumatism, diseases of the heart and 
kidneys and also occupational diseases such as lead 
poisoning, anthrax, silicosis, ankylostomiasis ” The 
administration of the act is entrusted to medical hoaids 
who supervise the periods of partial or total pieveutive 
rest which mav be prescribed A preventive rest dav 
means a period equal to half the ordinary working day, 
and disciplinary measures may be taken by the hoards 
for non-observance of medical directions either by the 
employer oi the employee Where partial preventive 
rest days would disorganise woik they must he replaced 
hv davs of total preventive lest and pay is made up by 
the provident funds The place at which the rest-cure 
is to be taken mav be prescribed for the patient 2Iedical 
examinations must he made at least once a year, and 
medical hoards mav visit the places of work for the pur-^ 
pose though the examination must he made m the" 
employee’s own time except when an agreement to the 
contrary is made with the employer The examination 
comprises at least the following tests (a) summary 
clinical examination (weight, height general examina¬ 
tion, pulse, blood-pressure, auscultation of the thorax) 

(6) radiological examination of the thorax , and (c) Kahn 
or Wassermann reaction Each board must include a 
tuberculosis specialist There is a right -of appeal by 
employers or employed against the decision of the boards 
to a medical complaints board consisting of* medical 
rep*esentatives appointed by the president, the employers 
and the employees organisations 

The social insurance scheme of Peru has a general 
resemblance to the Chilean but with a novel feature- 
With the contributions collected from the employers and 
the state since 1937 hospitals have been built The first 
and largest with 750 beds and the most modern equip¬ 
ment was opened m Lima last December, and anothei 
was opened m lea m February The scheme includes 
the provision of 12 othei hospitals, 40 polyclinics, 50 
rural dispensaries and 10 travelling dispensaries Onlv 
when hospitals are available to provide the benefit within 
an area are the employed persons called on to make their 
contributions Recent developments m the South 
American states include the formation of the mtei - 
Amencan Committee to Forward Social Secuntv which 
will work m collaboration with the International Labour 
Office 

THE ANTISEPTIC CA'CLE 
lx his Honvman Gillespie lecture on Aug 2S Sir John 
Fraser gave an account of wound infection before the 
first antiseptic era and reviewed the researches of Pastern 

1 Stack M Int Lal> Re- Julv, 1941, p l 
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and Lister He demonstrated the various antiseptic 
matenals used by Lister foi compound infected fructuies 
and quoted extracts from Lister’s papei published in 
The Lancet of 1867, describing the successful treatment 
of eleven cases of compound fracture, which might be 
said to mark the advent of the first antiseptic eia Sir 
John then traced the history of the opposition which 
arose Critics of the Lrstenan principle declared that 
strong antiseptics were unnecessary and were prejudicial 
to the healing of the wound He quoted fioin the 
writings of Spencer Wells and Lawson Tait, and summar¬ 
ised the contentions on which the aseptic school was 
eventuallv established Ultimately a compromise was 
reached Except in a few centres the emplovment 
of antiseptics was reduced to a minimum, sterilisation 
was achieved by heat and steam-pressure The highest 
standard of cleanliness on the pait of the surgeon and all 
his helpers was exacted, and chemical disinfectants 
were only used in situations vv here they were not pre¬ 
judicial to material or tissues If seemed unlikely that 
a second antiseptic eia would anse, but m 1914 the war 
casualties reproduced conditions wluch resembled those 
of the pre-Listenan period, and there was a renewed 
interest m the problem of wound infection—in other 
words, the advent of the second antiseptic era 

Today we are face to face with the same problem 
Accepting the premise that all accidental Bounds are 
infected, Sir John insisted on the importance of carrying 
out bacteriological examination of all these wounds as 
soon as they came under treatment He described and 
illustrated the common types of wound infection— 
the pyogemc, the clostridial and tetanus He drew 
attention to the value of tissue resistance as it develops 
m sequence to infection, and insisted that wound treat¬ 
ment must be designed to stimulate natural processes 
As a preliminary to treatment three considerations must 
be kept m mind— * 

1 The certainty that the wound is infected , 

2 That two hours will elapse before multiplication of 
organisms will occur , 

3 That there will he no actual infiltration of tissue by 
organisms until after the sixth hour. 

Prophylactic serum should he used wherever a clostndial 
infection was suspected The sulphonamides have 
proved of immense value from the prophylactic and 
therapeutic aspects, and have removed much of the 
risks attendant on accidental wounds Of the depot 
antiseptics he favoured Albucid soluble (p-ammo- 
benzenesulpbonacetarmde), and introduced 5—15 g of 
this salt into all potentially infected wounds 


A FREED MAN LOOKS BACK 
Jan Slomka was born m serfdom m 1842 and lived all 
his bfe in the village of Dzikow on the borders of Austrian 
Poland His life story, which he finished at the age of 
S7, personifies the struggles through which the peasants 
evolved to democracy (From Serfdom to Self-Government 
Mineiva Publishing Go Pp 274 8s GcZ ) As a young 
man he was one of the few hterate people m his district, 
and, bemg energetic and observant, he was able to apply 
new methods m agriculture which other peasants, more 
conservative and superstitious, refused to consider He 
consequently prospered and for 40 years was-mayor of 
his village He describes the psychological difficulties 
the peasants had in adjusting to their freedom During 
seifdom they had got used to regarding work on the land 
as an imposition Smce the land did not belong to them 
they pottered along from day to day When serfdom 
ended this ingrained habit remained like a yoke and was 
not shaken off for twenty years During this tune they 
lived in extreme poverty, and bemg unable to see any 
prospect of improvement most of them turned to vodka 
for solace, rather than to better farming technique 
Land rras exchanged or taken on lease, the payment 
bemg made in gram or potatoes delivered in the spring 
The peasant unlike the more busmess-like lentier, was 
slow to appreciate the monetary value of land , the 
saying was “ Am I to live for ever that I should buy 
land outright ? ” 

Medical services m the village did not exist, and the 
sick travelled miles to visit quacks who practised magic 
on them If too ill to travel a delegate would go to ask 


advice taking along the patient s shut and a sample 
mine Slomka’s account of malaiia leads hke somethr 
Horn the eighteenth century 

Fever, so called “ three day ague,” was so common tl 
nearly everyone took it The dull and fever woi 

return for an hour every three or four days—hence the nan 
It arose from eatmg unripe fruit oi sourgrass, from drink 
beer on an empty stomach, from getting soaked through a 
taking cold or from overwork Only when it held on fo: 
long tune, a year or even more, and the patient got so h 
that he could scarce walk, would they get busy and treat 
with home remedies—herb tea or quinine—this latter bei 
the thing that helped most m such cases 

Slomka’s detailed obseivations on peasant life a 
customs are shrewd and human He writes as a peasa: 
and the translator has skilfully pieserved the rustic tw 
of his language The hook brings a breath of count 
air with it, reminding the town-dweller that agiicultr 
is still the basis of life, and is a valuable, if inform 
contribution to sociology 


Desitin Products— Pnoiy Laboratories (Noithwoo 
Middlesex) inform us that from Oct 1 these pro dm 
will be manufactured and distributed by them 

Change of Name —We are asked to state that 1 
Freda B Pratt will m future he known as Dr Freda 
Bannister, this change back to her maiden name haul 
been made by r a deed poll executed on Sept S, 19' 
Address 15, Belsyre Court, Woodstock Road, Oxfo] 


-Appointments 


Anderson, H J, MB Gamb, MECP medical registrar 
St Thomas’s Hospital 

•Gibson, Marion, MB Glasg temp asst MOH for E 
Suflolk 

King C A , M R C S casualty surgical officer, Koval Gw 
Hospital, Newport, Mon 

M6NT7, Bertha, M D Vienna R M O at Cumberland Hoi 
Hospital, Mitcham 

Simmons, K IV A B M Oxfd examining factory surgeon 
Eastleigh, Hants 

Steed, Evelyn M B Edm , D K C O G temp asst MOH 
Holland, Lincolnshire 

Strauss, Richard, M D Vienna R S O m ortboptcdic a 
fracture department. Royal Cornwall Infirmary, Truro 

Sutherland, Marie, M B Aberd , D P H asst school M 0 
for Aberdeen 

Todd, Kathleen, MB NZ, DPM part time psychiatrist 
the Child Guidance Training Centre, Oxford 

Wilson, Riohard, MB Camb , MR CP medical registrar 
St Thomas’s Hospital 

* Amended notice 


Births, Marriages and Deaths 


* BIRTHS 

Dick —On Sept IS, at Campbeltown Argyllshire, tlie wife 
Surgeon Lieutenant H P Dick RNYK —a son 
Fttf—O n Sept 18, at St Andrews, the wife of Dr G Matth 
Fyic—a son 

Poixocr —-At Market Ha Thorough, the wife of Major C B 
Pollock, RAMO —a son 

Spiwane —On Sept 16, at Aldershot, the wife of Major John 
Spillanc, It A M C —a daughter 

To one —On Aug 7, at Nelson, B C, the wife of Dr IV Me 
Toonc—a daughter 


MARRIAGES 

Cavley—Dalton —On Sept IG, in London, Pordc Everard 
Wend Cayley, MRCS, captain, R A M C , to Eileen Lib 
Dalton 

Dobrel—Smith —On Sept 16 at Lexden, John Untherl 
Dobiec, M B , lieutenant R A M C , to Evelvn Maud Smytl 


DEATHS 

Atwill—-I n Angust, bv enemy action, John Anthony Atw: 
M R C S , of Didcot, Berks 

B vrnftt —On Aug 31, at Beaeonsfleld, Kennct Bruce Barno 
MB RUI, FRCSI, heut colonel, R A M C (retd 
aged 74 

PiiOTinmo —In August, by enemy action, David Austin Prothei 
iu R OS 

Sfajvrow —In August by enemy action, Horatio Septimus Hick a 
Sparrow, MRCS.of Dartmouth 

Treapgo ld —On Sept 15, Henry Ashbourne Trendgold, C B I 

_ M D Lond , F R C P , group captain, RAF (retd ) 

IVortabet —-On Sept 19, at Bournemouth, Henry George Luth 
IVortabet, M D Edin , lieut colonel, IMS, (retd ), aged 88 
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Accounts of influenza in England in 1936—3 1 (Stuarfc- 
ttjs Andrewes and Smith 193S) and in 1939 (Stuaxt- 
ms. Smith and Andrewes 1940) have described the 
ncal features of the outbreaks of those years and the 
jenmental studies then earned out on ferrets and mice, 
order to bring the story up to date and to help m 
unatelv viewing the epidemics of these times in. per- 
chve the following account of experiences in 1940 
11941 is published 

In 1910 —Circumstances, in particular the absence 
*oad of the clinical member of our team (C. H S -H ), 
l not permit us to make correlated cluneal and patho- 
ical studies m the spring of 1940 It may be said, 
wever that the outbreak of respiratory disease then 
•valent in southern England was of the long-drawn-^ 
i rather than sharplv peaking form, that “ clinically' 
ncal ” influenza was relatively infrequent, and that a 
cheo-bronchitis with slow recoverv was very prevalent 
rglings from patients diagnosed as clinical influenza 
re tested by mtranasal inoculation of ferrets as in 
rher studies The ferrets were observed for the 
velopment of fever or respiratory svmptoms, and in 
any instances subsequently tested for immunity to 
fluenza A virus (Horsfall et al 1940) No evidence was 
■tamed that that virus was prevalent at all in southern 
igland in 1940 The gargling3 tested were of the 
flowing origins — 


oolwich 

■mbndge 

terbome 

radon 

ampshire 

radon 

eltbam, Msex 
ondon 
*» 

Tiltehire 


2 

3 

3 

3 (pooled) 

1 

3 

1 

1 

3 (2 pooled) 


tested in January, 1940 


'» J» If 

l* » » 

»> r> 99 

M 11 19 


,, March. , 
„ Apni „ 

„ Mav 

,, September., 
,, November 
„ December ,, 


already mentioned, none of these produced infection 
l ferrets 

In 1941- —In spite of the absence of any general 
pidemic in the ‘Winter of 1940—11, sporadic cases of 
Iirncal influenza occurred in London and elsewhere in 
outhem England We received during January and 
‘ehruary garghngs or serum samples from 19 patients 
hagnosed as clinical influenza ; all but 2 came from the 
\° n ^Lill be shown, S of the specimens 

42yo) provided evidence that the disease was influenza A 
During the same period, a detailed clinical study of 
*he a cute respiratory infections occurring m patients 
lamitted to a mihtarv hospital in southern England was 
^eing made bv one of us (C jEL S -H ) Ko actual 
ipmemic vras observed,but there was a sharplv increased 
ncidence of cases in January and Fehruarv, and manv 
presented the chnical picture of influenza as seen 
in 193 1 and 1939 Pathological investigations on 30 
cases earned out locally and on material transported to 
Hampstead showed that 79% of the cases investigated 
in January and February were examples of virus A 
influenza As a number of cases of pneumonia and mis¬ 
cellaneous ailments were included, the actual incidence 
of virus A infection m cases of chnical influenza m the 
area was probably even higher A number of c^ses of 
influenza with the signs of bronchiolitis as seen m 1937 


1 Member of the Health Commirsion to Ehtodc IhtmAtimv 
Health Division of the Rockefeller Foundation. teraation, 


(Sfcuarfc-Hams et al 193S) were also seen, and each of tbe 
three cases investigated was found to have evidence of 
influenza virus A infection It is necessarv to emphasise 
that the military hospital cases were selected only in so 
far as fever was concerned Thev therefore represented 
the average case of febnie acute respiratory infection 
during tbe period stated; tbe investigations at tbe 
military hospital axe described m more detail elsewhere 
(Stuart-Hams 1941). 

The higher proportion of positive tests for influenza A 
virus infection m the group from the military hospital 
compared with those from London (79% : 42%) may be 
dne to a real difference in the type of respiratory infection 
m the areas concerned It may, however, he only 
apparent, for the material examined from the hospital 
consisted for the most part of serum samples to he tested 
for antibodies , that from London comprised chiefly 
garghngs for inoculation into ferrets As we shall show, 
tbe ferret test has proved, more especially this year, 
to he a far less delicate index of infection than the other. 

Specimens from 16 patients from various districts 
were examined during March and April 1941, not one 
gave evidence that influenza A was concerned 

ATTEMPTS TO RECOVER VIRUS IN 1941 
Tests on ferrets —Garghngs from 22 patients were inoculated 
into ferrets between January and early March, 1941 The 
majority of the ferrets developed fever and symptoms of 
respiratory infection. Since it was not possible to mak e 
serial passages with all material believed to contain virus, 
some febnie ferrets were allowed to recover, then Ued and 
their antibodies studied "We confirmed earlier findin gs that 
no antibodies against the virus occurred m ferrets of our 
normal stock, accordingly the development of potent 
neutralising antibodies against influenza A virus in 3 inocu¬ 
lated ferrets was accepted as proof of the presence of A virus 
m the 3 specimens of garghngs used to infect them. In 15 
other ferrets fever or symptoms of nasal infection or both 
appeared, and serial passages were made at intervals of 3 or 
4 days, 5 strains proved lmmunologically to be influenza A 
virus were thus established In previous years a strain 
once adapted to the ferret has been transmissible m series 
with great regularity, in 1941 less regular results were 
obtained, occasional ferrets m a senes failing to respond with 
typical fever and symptoms Eurthennore, 7 “ strains ” 
were obtained which were apparently capable of propagation 
for 2, 4, 5, o, n 6, 7 and 9 passages respectively, but eventually 
“ petered out ” and were lost Tests on sera fron recovered 
ferrets m each of these senes showed that no antibodies 
against uifhienza viruses A or B were present The symptoms 
of upper respiratory tract infection and the fever were, how¬ 
ever, typical of influenza m tbe ferret, though there were 
rather more “ misses ” than with the 5 strains which proved 
to be A Cultures of turbinate suspensions were mode as a 
routine, some trouble was met with bv the picking up of 
PasteureUa brondis^ptxca, hsemolytic streptococci and other 
orga ni s ms m tbe course of ferret to ferret passage, but ferrets 
receiving culturally -positive material have been excluded from 
tbe account just given On two occasions filtrat.on through 
a gradocol membrane (average pore chameter 0 ~y) apparentlv 
permitted an active agent to pass 

During these investigations tho<e of us doing the ferret tests 
(C H £ and E E G) felt it likely that an agent, probably 
a vims, had been transmitted to and was being passed 
through ferrets , but that it could not be securely established 
in those animals Xo conclusryp evidence of the correctness 
of this view was obtained Suspensions of ferret turbinates 
containing the supposed agent were passed senallv through 
Swiss mice, with 3 strains passages were made through 5, 
5 and 6 mice in senes respectively, no virus was recoi ered. 
Inoculations of chick embrvos ammo tically (Burnet 1940a) 
were equally unsuccessful, filtrates of 6 strains of the senes 
under discussion were used The queer results obtained m 
1941 contrast sharply with those of 1940, when all the material 
inoculated into ferrets gave unequivocally negative results 
Tests in dud embryos —As has just been mentionea, 
Bumet (1940a and b) has lately succeeded m infecting chick 
embryos by the ammotic route with filtrates of human gaig- 
Imgs Infected embryos showed macroscopic changes in the 
lungs, or microscopic changes m smears of tracheal exudate , 
further, many embryos died After a few passages it wa 3 
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possible to adapt tlie strains to mice Such bj -passing of the 
ferret would represent a definite improvement in technique, 
smce ferrets ore not easy to work with in the average labora¬ 
tory Experience with tv'o of our strains, tay and ber, 
obtained early in January, 1941, seemed to confirm Burnet’s 
findings, the changes described by him m tracheal smears 
of inoculated embryos were seen m one instance in the first 
chick embryos injected, and material from these chicks 
infected mice Unfortunately, the first successes were the 
only ones , no other virus was induced to infect eggs straight 
from human garghngs, though 21 were tested, 8 of them being 
certainly from cases of influenza A In almost e\ ery instance 
at least 3 serial passes were made through chick embryos 
before the material was abandoned as negative The loss of 
virus was confirmed by the negative results of complement- 
fixation tests (4 strains) or of ferret inoculations (3 strains) 
Infection of chick embryos was also attempted with strains 
which had previously been established in ferrets or mice 
Ferret material of the Bin strain produced macroscopic 
changes in chick embryos at the third passage, and, after one 
further pass, infected mice , as will be seen later, we failed in 
two attempts with this strain to infect mice directly from 
ferret material In other trials, made in the spring of 1941, 
filtrates of turbinate suspensions from 4 ferrets mfected with 
the her, won and wes strains of virus gave entirely negative 
results in chicks, though one (won) would infect the chick 
after previous adaptation to the mouse—a curious contrast 
to the findings with the bir virus, which would go from ferret 
to chick but not directly from ferret to mouse 

Bepetition of these attempts in June and July gave rather 
different results ferret material of strains her, wor and 
■wes was in each case successfully adapted to chicks after a 
few passes, and thence (her and wes strains) to the mouse 
The ferret material had been kept dried during most of the 
intervening time, and had only undergone one or two further 
passages m the ferret It is probable that greater suscepti¬ 
bility of chick embryos in the summer accounted for the 
greater success , seasonal differences in the susceptibility 
of chick embryos have beon recorded for ectromelia virus 
infoction by Burnet and Lush (1936) 

In positive embryos it was found, as also with well estab¬ 
lished strams like pr8, that, at any rate in later passages, an 
almost constant feature was depletion of the amrtiotic fluid 
around tho embryo, so that embryos appeared “ tied up in 
knots,” often with then feet behind their necks and the 
membranes closely pressed around them This finding has 
been in our experience more constant than anything m lungs 
or tracheal smears , indeed the changes described by Burnet 
have been noted only in embryos with the above described * 
naked eye appearances Altogether, the chick embryo 
studies have been disappointing, it remains to be seen 
whether the 1 differences between our findings and Burnet’s 
are due to differences between virus strains or between the 
eggs or some other, unsuspected, factor 

IForl with mice —In view of our failures m the past, we 
made no attempts to transmit a virus directly from man to 
mice We tried to infect mice with the 5 strams established 
in ferrets One (wor) produced lesions after 4 passes through 
Swiss mice , tins was found immunologically to be closely 
related to both the oat and chr strams of 1937 (Smith and 
Andrewes 1938) Three others failed to mfect Swiss mice after 
5 passages in senes (mar stram), 9 passages (wes strain), 5 and 
9 passages in two separate trials (her stram) and 7 passages (bir 
stram) The wes and Bm strams were, however, later adapted 
to mice after bemg previously grown in chick embryos, as 
has already been described It then appeared that the bir 
stram was antigemcally very like the tal and chr strams 
Two other strains (tay and ber) mfected mice after only 
one and two chick embryo passages respectively , these were 
serologically related to our 1937 chr and tab viruses Smce 
1935, when several viruses were readily induced to pass from 
the ferret to the mouse, we seem to have encountered pro¬ 
gressively greater difficulty m mfectmg mice with influenza' 3 
viruses In 1937 we succeeded with 8 out of 10 strams, 
obtaining lesions by the 5th or 6tli passage, often earlier In 
1939 tho results were not very different, and we seemed to be 
gettmg over the difficulties m adaptation by usmg Swiss 
instead of our own “ farm ” mice In 1941 we have failed 
to adapt a number of strams directly from ferret to mice even 
when we used Swiss mice 

SEROLOGICAL STUDIES ON HUMAN SERA 
Tests against influenza, A virus —As m previous years we 
hare compared the neutralising antibodies in “acute ” and 


TABLE I-RESULT OF TESTS ON MATERIAL FROM MILITARY 

HOSPITAL, JANUARY AND FEBRUARY', 1941 
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Virus A 
recovered m 
ferret test 

No virus 
recovered in 
ferret test 

No test 
__ m ferret 

“ A ” infection indicated 
by serological test 

1 

2 

* 24 

Not an ** A " infection 




by serological test 

* 

0 

0 
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convalescent sera, and have taken a five fold or greater rise 
m neutralising antibodies against influenza A i mis during an 
illness as evidence of infection with that virus Table i 
shows that of 34 pans of sera from the mihtary hospital taken 
m January and February the tests on 27 indicated tlmt the 
patient had suffered from influenza A mfection, 7 that the 
patient’s infection was something else, 4 pairs of sera obtained 
m March and April disclosed no evidence that influenza A 
was concerned Only small numbers of sera from other areas 
were examined (see table ii) 


TABLE H—RESULT OF TESTS ON MATERIAL CHIEFLY' FROM 
LONDON AND NEICHBOURHOOD , JANUARY AND FEBRUARY, 

1 Oil 


— 

Virus A recoverod 
in ferret test 

No virus recovered 
In ferret test 

“ A ” infection indicated 
by serological test 

2 

3* 

Not on "A” infection by i 
serological test 

1* 

1* 

No serological test j 

5 

1 


* The serological diagnosis was hero based on the antibody level 
m a “ convalescent ” bleeding only, no “ acute ” sample herns 
available tho result is thus less dependable than when two sped 
mens could ho tested 

Tests against influenza B virus—Smce Francis (1940) 
described an influenza virus, named B, serologically unrelated 
to’A, we havo sought for evidence of its occunence in England 
None of the ferret inoculations carried out m 1941 yielded B 
virus Of 8 sera from recovered ferrets, 3 w ere mfected with 
A and 5 with something other than A , these wore tested for 
antibodies against B virus , but none neutralised Similarly 
11 human sera from patients m Hampshire who failed to show 
a rise in antibodios against A virus in the course of their 
illness also gave no indication of infection with influenza B, 
though a low level of anti-B antibodies was present in ol* 
samples There is thus no evidence that influenza B was 
prevalent m this country during 1941 

The presence of somo antibodies against influenza B virus 
in human sera is possibly related to the existence of that 
infection in England in the past Evidence will be published 
that some B was present in southern England m 1939 

DISCUSSION 

Results shown in tables i and ii confirm our previous 
experience that test of acute and convalescent sera for 
neutralising antibodies is a far jnore delicate index of 
infection than ferret inoculation, 5 patients whose 

garglings failed to yield vnus yet seem to have been 
examples of influenza A as judged by the serological test 
In spite of Burnet’s promising findings, the ammotic 
method of chick inoculation has in our hands given even 
poorer results than has ferret inoculation 

In 1940 (Stuart-Harns, Smith and Andrewes) it was 
pointed out that a four-year cycle of major influenza 
epidemic peaks had been lecently prevalent m England 
Peaks in 1929, 1933 and 1937 had been interspersed with 
minor prevalences in 1931, 1935 and 1939 and almost 
nob bin g in the years adjacent to the peak years If the 
cycle had continued, 1940 should have been a year free 
from influenza A—and so our laboratory studies indi¬ 
cated , but 1941 should have been a peak year, and this, 
fortunately, it did not prove, the deaths from influenzal 
pneumonia m London and the great towns having 
remained at a fairly low level 

One naturally wonders why no epidemic arrived, why 
the 1941 virus was so poorly adaptable to the ferret or 
from the ferret to the mouse, and whv ne could not 
reproduce Burnet’s results m chick embrvos , Anther,. 
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■whether these facts are related The power of a parasite 
to produce disease—its virulence—is known to vary 
mdependentlv of its mfectivity or power to spread from 
host to host It seems, however, that the mfluenza A 
"viruses prevalent in England in the spring of 194:1 were 
poor things in all respects , their mfectivity for man was 
low, virulence for man not very high and virulence for 
laboratory animals also low - 


SUMMARY 

No evidence of the presence of influenza A virus was 
obtained m material from the respiratorv infections 
prevalent in England in the early months of 1910 

In January and February, 1941 no widespread influenza 
epidemic occurred m England, but laboratory studies 
indicated that a considerable proportion of the sporadic 
clinical infl uenza prevalent m those months was due to 
influenza A virus The viruses recovered infected ferrets 
less easily than those of other vears and were less readily 
adapted to infect mice In contrast to Burnet’s recently 
published findings (1940), we only succeeded m2 instances 
out of 23 in infecting chick embryos by the ammotic 
route directly from material of human origin 

We wish to thank the medical men, both Service and 
civilian, who kindly provided us with material 
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EXTRA-ORAL SPLINTING OF THE 
EDENTULOUS MANDIBLE* 

LeANDER Pom, M D VIE NX A, LDS 


lx treating fractures of tlie edentulous lower jaw or 
cases where resection of the edentulous mandible has to 
?e performed, difficulties mav arise so that fixation can¬ 
not be achieved bv the methods commonly used, such as 
ntra-oral splinting, splints - m combination with flanges, 
saddles, hooks, screws, clamps, nails, circumferential 
(firing, bandages and so on Rhodes (1934), referring 
to fractures of the molar region when no teeth are present 
posterior to the fracture, writes “ It is difficult to see 
how any dental appliance can overcome such a difficulfcv 
as this, even if treatment can be taken m hand at once ” 
Kelsey Fry (1939), in a lecture on first-aid treatment of 
fractures of the jaws, says tl I shall be surprised, how- 
ever, if, bv the end of the war, a satisfactory method has 
been found of replacing a displaced edentulous posterior 
fragment ” Gillies (1935) doubts whether any 
surgical or dental control of the moderate displacement 
that occurs is either justifiable or possible m cases where 
the postenor fragment is short and edentulous Warwick 
James (1940) goes so far as to accept malposition m 
certain cases of extreme difficulty 


One of the methods commonly used m the last war was t< 
control the posterior fragment hi vulcanite plates with flange 
or saddles fitted to them Round (1939) describes a methor 
simdar m principle He fits a small bite block on a local car 
of hard vulcanite fitting one or two upper teeth and carrvm 
a cushion of soft vulcanite (Ash’s soft rubber) to engage" th 
ower fragment When the bite block is in position he wire 
the upper and lower teeth together, thus assisting the posteno 
fragment to take up its normal position 

Nakamura (1937) has designed a device for splinting th. 
edentulous postenor fragment bv mean's of a metal screv 
vulcanised to a plate The screw fits mto a channel driller 
m the edentulous fragment, or is fixed by a wire ligatur 
through a hole drilled m it He quotes a number of cases h 
which it was possible to leave the plate and screw m positio. 
from ‘ho date of resection untd the final healing of the bon 
graft without complications 


• It wnc intended to read a paper on this mbiert nt 
of St motive (Plastic) Surgery la London In 1937 1 thc C ° n: 


' Bruhn and Lmdemann (quoted bj Wassmund (1927)) have 
treated a series of fractures by using the Codivifla-Steunann 
nail traction The postenor fragment is drilled with a burr, 
and two silver or aluminium wires connected by a plate are 
passed through Schroeder’s method (also quoted by Wass¬ 
mund) is somewhat similar, he uses a metal plate which is 
fixed by means of a screw passing through a sht in it Fora- 
mitti (1917) fixes the edentulous fragment with a nickel splint 
screwed direct to the bone 

Wassmund (1927) described cases which he treated by 
traction bj means of an U-shaped wire passed through the 
bone and soft tissues Collins (1937) reports on a similar 
method, advocated by Ivy and Curtis (1931) ' After an incision 
at the angle of the jaw, a wire is passed through the bone, and 
its end is brought out through the skin and twisted mto a loop 
The wire loop is attached to the wiro in the head piece, which 
is incorporated in a plaster bandage around the head The 
two fragments are brought m perfect alignment after sufficient 
traction has been applied, and a firm union is achieved 

Darcissac (1933) and Lenormant and Darcissac (1927) point 
out that fracture of the edentulous mandible is perhaps the 
only condition in which interosseous wiring is justifiable 
Their method is as follows (Darcissac 1933) An incision is 
made along the lower border of the jaw about 2 cm long 
The bone is drilled on each side of the site of the fracture with 
a burr 2-3 mm from the lower border A thick silver or 
bronze wire is passed through the hole and the ends twisted 
to form a loop bv which traction can be made on the fragment 
The external wound is then closed The same procedure is 
done on the side opposite to the fracture so as to exert counter- 
extension on the larger fragment Traction is made by 
elastic to the two handles of wire passmg round the neck 
Gilhes (1935) advocates this method when the edentulous 
fragment is long and displaced and its control is of great 
importance He recommends for such cases either drilling 
a hole in the angle of the jaw and passmg a wire retractor 
band through it, vulcanite appliances, or gutter splints, which 
can be fixed by circumferential wiring in order to obtam good 
alignment of the fragment without causing necrosis of the 
medullary portion of the bone Circumferential wiring is 
according to him particularly applicable to the depressed 
central fragment in an edentulous or partially edentulous case 
Berry (1941) describes a method of fixation for fractures 
of the edentulous mandible m which vitalhum screws aro 
inserted v radically mto the hone fragments through the oral 
mucous membrane The heads of the screws are then joined 
by a bar bent mto appropriate shape The apparatus may 
be applied outside the mouth if desired 

Rogers, Hall and Shackelford (1932) employ in certain cases 
open reduction Intra-oraUy An incision is made, the two 
ends of the jaw are exposed and two holes are drilled m the 
bone, through which silver wire is passed and twisted together 
The results of the various methods so fir mentioned 
are not invariably satisfactory The value of flanges or 
saddles m combination with vulcanite plates of fixed 
metal splints is according to mv own and others’ experi¬ 
ence (Wassmund 1927, Steadmann 1939, Fell 1940) 
questionable, for thev mvanablv carry the danger of 
necrosis owing to abrasion and ulceration of the tissues 
overlying the posterior fragment, and offer hut small 
hope of success Mv experience has been the same with 
wiring the fragment to a vulcanite plate Methods 
of dri llin g holes in the bone and passmg nails screws 
or even wires through it as well, especiallv where a 
deliberate communication is made between the medul¬ 
lary portion of the bone and the oral cavity are open 
to the grave risk of causing necrosis Samuels (1934) 
reports a rare case of a fracture of an edentulous mandible 
where the patient died from embolism after holes had 
been drilled m the bone and wues passed through them 
Conditions are sometimes most unfavourable for bone- 
graftmg Some of these methods are applicable onlv 
if enough teeth are standing m the larger fragment to 
provide anchorage for a plate Surgical intervention 
mav sometimes not be possible owing to lack of ar-om- 
modation, time or skilled personnel if a great number of 
cases have to he dealt with, for instance at a first-aid 
post behind the front line 


-A 11C 




-"f 11 ” suggesieu. ov vaugnan Tomev 

(1940) cannot he considered as a treatment splint but is 
a useful means of giving external support to a bandage 
and should prove useful in emergencies 
According to mv experience with the elevation of a 
depressed malar bone, Bruhn’s hook-extension, a 
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modification of nail-tiaction, seems to Tie far superior to 
other methods, for the hook being inserted onlv super¬ 
ficially into the bone, tlieie are fewei cases of necrosis The 
method which I am going to describe is based on the 
same pnnciple, using hook-extension (hook-traction) but 
avoiding most of the disadvantages of other methods 
Its pnnciple is the extra-oral application of hook-screws 
into each fiagment of the tinctured mandible, and con¬ 
necting them bv a bar welded t<3 them 



details of method 

The hooh-screw (fig 1) is made of stainless steel in 
tin ee sizes It consists of three mam parts (1) a hook 
ending in a sharp point, the shaft of which is square 
in cioss-section , (2) a simple screw tapered at one end 
and with a square head at the other , and 
(3) a connecting rod between the two 
The connecting lod is threaded at one end 
for the sciew, and has a square hole at 
the otliei foi the hook, as well as a locking 
screw 

Insertion of the hooL-scrcw —The site of 
insertion of the hook-screws depends on 
the tvpe of fracture, the extent of external 
injuries present, and so on It is applied 
best at the thickest part of the bone and 
as far from the line of fracture as is con¬ 
sidered necessary Before application 
the hook-screw is taken to pieces, and 
after the skin is surgically cleansed the 
hook is mserted so that injuries to 
vulnerable oigans are avoided as far as 
possible As soon as one can feel bone 
eithei slight pressure or traction is 
exerted While the fragment is thus held . 

in position with one hand by means of 
the hook the connecting rod together with 
the sciew is slipped over the hook and 
then screwed tight The screw is then 
screwed down, and advanced into the 
compact bone only, in order to avoid anv 
injury to the bone-mairow Three or 
four hook-screws should provide sufficient 
stability, but more may be used if necessaiy Them 
is no difficulty m inserting the hook-screws in the body of 
the mandible oi the-honzontal ramus, whereas care has to 
be taken if the ascending ramus is very short m order to 
avoid damage to the facial nerve oi the parotid gland 
(see case-i ecord) 

The bar —With the screws in position on both sides of 
the fractal e a stainless steel bar 4 mm thick is bent to 
shape according to the position of the hook-sciews and 
the extent of external injuries present The distance of 
the bai from the skin should be not less than an inch 

The welding process —The hook-screws aie then 
joined by means of the bar, which is welded to them in 
situ with the Bakos welder f (fig 2) after alignment of 
the fragments No special preparations are necessary 
except covering the skin with wet gauze for the heat 
during the welding piocess is onlv local A cold-watez 
spiay is sufficient to cool the metal, so that no ill effects 

t The Ttnkos process is a fusion w elding It is executed w ith 
a lugli resistance welding torch V Inch is brought into direct contact 
with the pieces to ho welded, thus preventing the development of 
a stationary arc Tho temperature employed is about 3000° C 
This heat is developed within a fraction of a second, and tho welding 
completed before the heat can ho conducted from tho welding spot 
Thus, in spite of the intense concentration of heat there are no ill 
effects to tissues or materials in tho immediate vicinity of the spot 
welded, even within tho patient’s mouth Tho elcotuc power used 
is of very low voltage, time avoiding any danger of electric shock 
Tho apparatus is non manufactured in England bj Technotlierm, 
Ltd , of 113, Victoria Street, St Albans 


Fig 1—Tlicliook 
scien 


to the adjacent 
tissues need he 
feared if ordmaiy 
care is taken 

Welding has 
many advantages 
over soldering the 
bar on the sciews 
previous to the in¬ 
sertion of the whole 
splint First, one 
never knows the 
exact position of 
the hook-screw 
before it is inserted 
Secondly, it may 
prove necessaiy to 
change one or the 
othei hook before 
the fractale has 
united By the use 
of welding this can 
be done without 
l emovmg the whole 
splint, thus avoid¬ 
ing undue damage 
to the bone 
Fuithermore, any additional appliance can be welded to 
the bar—e g , in cases where absolute fixation maj become 
necessary An additional bar is then welded to the main 
bar on one side, and fixed on the other to a head linrncs- 
Other auxiliary apphances, such as extra-oral joints, can 
be fitted in the same way without removing the splint 
Nevertheless, although welding is in our experience 
preferable, the bar can be jomed to the hook-screws bv 
means of special screws, oi even soldered 


CASE-RECORD 

Exact anatomical studies had been made regarding 
the site and mode of mseltion of the splint ns well as 



Fio 3—Hook sciew splint in position, immediftteb after operation 

experiments with materials and the welding process 
before the technique was applied to the follow mg c ' ise ' 

A man, aged 57, complained of para and swelling m the _ 
right horizontal ramus of Ins mandible His mouth "'V- 
pradticallj edentulous, for the lower canines, the only tec 11 
present, wmre both very loose A swelling could ho see l 
extending from the right lower canine to tho nnglo of the 
mandible, covorcd by normal mucosa It was painless') 
palpation and showed the typical signs of a cjst the 
radiogram seemed to confirm tho diagnosis, but one vory 
small liaid indolent gland in tho right submaxillary region 
caused suspicion of malignancy After tho cyst had been 
dissected out in tho usual way microscopical examination 
of the cyst wall confirmed tho sns- 



Fla 2 —Hrtkos uelcier in use 



no o — Three weeks after operation 


picion of carcinoma 

Previous to tho radical operation 
both canines wore removed and den¬ 
tures fitted After a block dissec¬ 
tion f of tho affected glands and the 
soft submaxillary tissues unolved, 
tho diseased portion of tho mnndiblo 
was freed from its mucosa and 


t Tho operation (resection of the 
indiblo and bono uraftiny) was per 
rim-d in collaboration pith Dr O 
ifor at tho Policlinlo in Vienna in, 
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Fig 4—Radiograms showing hook-screw splint in position Above, 
anteroposterior viciv, below, lateral view of posterior fragment. 


periosteum The splint was then applied as described abov e 
before the bone was sev ered Two of the hook-screws were 
inserted in the ascending ramus and two others before and 
behind the left mental foramen Fig 3 shows the patient 
immediatelj after the resection of his mandible with the 
hook screw splint in situ In fig 4 the positions of the hook 
screws are seen in radiograms The posterior fragment 
was kept in position, and the patient was able to ram e his 
temporomandibular joints and chew gently shortly after 
tho operation The skm around the hook screws was painted 
with Mastisol and co\ ered with silv er foil immediately after 
their insertion to reduce the danger of external mfection 
Xo signs of necrosis could be obser\ ed during the whole 
lourse of treatment, the only compbcation being a salivary 
fistula which developed at the site of one hook screw on the 
ascending ramus This unpleasant incident was of course, 
anticipated, and is until oidable with other methods as well 
if the posterior fragment is short Fig 5 shows the patient 
three weeks after the operation The salivary fistula healed 
without any surgical intervention when the splint was re 
moved after six weeks, leavmg only slight scars at the site of 
tho hook screw The posterior fragment remained m correct 
position until bone grafting was performed 


DISCUSSION 

The method described has been appbed m this singh 
case only, for circumstances did not allow me to make 
further investigations on this subject But it proved sc 
successful that I should like to see it more extensivelv 
used It seems to offer an alternative way of tieatmc 
cases where other methods are not satisfactory Ii 
permits immediate reduction and fixation of the frag 
mente without losing v aluable tune in the preparation Si 

? p l m r ls J hc mouth > as " eU as aU the parts of the face aw 
left free for anv surgical treatment which mav be neces 
sary in a case of major mjunes Anv alteration m con¬ 
struction required during the course of treatment n 
easuy made without changing the splint or mterruptmi 
fixation Proper feeding is faeditated from the first 
dav after the splint has been inserted, and the patient i< 
even enabled to masticate to a certain degree—botl 
important, advantages of this method The mouth car 
be kept clean, and the muscles show much less atrophv 
because partial function is maintained The sunphcitv 
of the technique allows its use bv those without anv 
special knowledge of dentistry Its use should b< 
limited to suitable cases J>o doubt the posterior framnen 


is best left alone M lien displacement is onlv moderate 
and the fragment -very short ,But the method might 
prove useful in cases with much displacement as well as 
those with great loss of substance, especially of the bodv 
of the mandible, m order to avoid unsightlv disfigure¬ 
ment and allows unrestricted movement of the tempoio- 
mandibular joint 

SUMMARY 

A method is described for the fixation of fractures of 
the edentulous mandible bv means of steel hook-screws 
attached to each fragment and connected together by a 
bar welded to them m situ 

The technique is especially suitable for fractures in 
the region of the angle, or where there is -great loss of 
substance in the body of the mandible It permits 
immediate reduction and fixation without loss of time 
in preparing splints The mouth and face aie left free 
for necessary surgical treatment Feeding is facilitated 
and the patient can chew to a. certain extent as soon as 
the apparatus has been appbed The mouth can be 
kept clean and the muscles of the jaw can be exercised 
sufficiently to pi event atrophv 
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Fractures ot the mandible in the tooth-bearing area 
present a problem which can be efficiently solved bv 
purely dental methods The Curtis loop, the arch wire 
or the dental cap splint offer a. good chance of an excellent 
lesult When the patient has no teeth or when the 
fracture occurs behind the tooth-bearmg area, the 
problem is not so simple In the region of the hori¬ 
zontal ramus Gunning splintage with circumferential 
mandibular wires is hkelv to succeed, but in fractures 
through or posterior to the angle~the accepted methods 
of fixation have not proved universally satisfactory 
These methods have included ingenious mtraoral splints 
with extension apparatus intended to bear on and conti ol 
the ascending ramus Such methods depend for then 
success on the capacity of the mucous membrane to 
withstand pressure, and tins capacity is limited to that 
part of the jaw which normally carries teeth The 
alternative has been to fix the anterior fragment in 
correct relation to the upper jaw, and to applv-traction 
to the angle of the mandible bv means of a wire loop 
passed through the bone and then fixed either to a post- 
auricular support or by means of a bar to the cap splints 
on the anterior fragment A wire at the angle, howev er 
attached, contiols flexion at the temporo-mandibular lomt 
but cannot and does not control the other two deformities 
—rotation and adduction 

We therefore considered that the method of crossed 
Kirsclincr wires, as introduced bv Roger Anderson for 
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long tones might 
enable us to applv 
direct skeletal fixa¬ 
tion to the mandible 
It may be of mterest 
to follow the evolu¬ 
tion of the method of 
applying - these pins 
and of the type of 
- interve nin g fixation 
from our first case in 
eailv February to the present 
time 

EVOLUTION OP APPARATUS 

The apparatus consists of three 
mam parts a pair of pins and 
their locking plate on each side of 
the fracture line, and an interven¬ 
ing fixation bar 

Standard Kirschner wire is used, 
and it has been found that swes 
smallei than 1 5 mm in diametei 
are insufficiently stable, particu¬ 
larly under torsion The wires, therefore, consist of 2 oi 
2 J in lengths of 1 5 mm Kirschner steel sharpened to a 
short bevelled pyramidal pomt A pan of'wires, crossing 
each othei at an angle of about 60° before entering the 
bone, are introduced on each side of the fracture line and 
about i m away fiom it They are inserted close to the 
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1—Earliest type of 
plate and bar 



Fig 2—o and b, stores in development of plate, 
c, imiveisal joint at ond of bar 



Fig 4—Latest typo of apparatus applied to skeleton jaw 

one ofInch is shown m fig 1 It worked veil, but 
was felt that if these joints w eie to be of reasonable 
the chances of positive fixation were small We tlierefr 
tned to use a single piece of J in German silver 
which was to be bent to the required shape on the op 
ing table, but it was found that mmor corrections 
difficult to make, even with specially devised kevs T' 
third type mcoiporated a universal joint at each end 
the rigid bar (fig 2c) , but no mmiatuie universal 
is really satisfactory The next type of fixation (fig 
consisted of two i m rods, bent at light angles and fitte 


i 
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lower margin of the bone to avoid the inferior dental canal 
and they penetrate as fai as the mnei plate It is now 
necessary to lock the outstanding ends of each paw 
together The eaihest type of plate used for this purpose 
is shown m fig 1 It w as found to be aw kward m use, 
and a split type was then mtroduced The sciew 
employed to clamp the tw o halves of each plate togethei 
w r as at first also used to fix the connecting bar which 
ultimately umtes the plates Tlus meant that each time 
an adjustment was made the plates had to be loosened 
on the pins and control of the bone fragments from out¬ 
side was lost In the next tvpe (fig 2n) the two halves 


Fig 5—Radiogram of early type of splint in use 

into a short length of tubing* These rods weie attache' 
to the plates in such a way that universal movement wa 
possible At the sam e time positive locking w as ok » 
by only four screws one on each plate and two on ' ] 
central tube The w’liole apparatus is extremelv &u“p 
and can be constructed bv any mechamc, even Witliou 
specialised tools An even simpler type is now used' 
which one of the screw's on the tube has been eliimnate' 
On one or two occasions pins have become slack bet" "' 
the second and thud w r eek, and the weight of the appara 
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of each plate weie clamped to¬ 
gethei bv two sepaiate screw's and 
a thud screw was used to attach 
them to the connecting bai This 
was too cumbersome, and fig 2b 
show s a later type m which onh a 
single tluckness of metal is requn ed 
Fig 3— Last stage but The next problem was to dense 
one in development of an intervening bai This must be 
apparatus capable of It mg slack and allow mg 

movement in anv direction so that the fncture can be 
easily reduced When reduction is effected the bar must be 
capable of being locked rigidly in its final position The 
first type of bar contained, m effect, two universal joints, 



Fig C—Patient opening his mouth 18 hours after fixation 
of fracture 


tus may have been partiallv responsible fot this y 
have therefore constructed the appliance in ’ ■ 

allov and it now weighs considerably Jess than half 
ounce Its construction and use are shown in fig 4 
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Tfc mav be argued that the introduction, of 1 5 mm 
Kirschner wire through the skin of the face is an 
unwarranted barb ansm Against this must be ogbet three 
facts First, hardlv anv discomfort is experienced by the 
patient Second!^ fixation is so positive as to enable 
the surgeon to avoid locking the mandible to the upper jaw 
in manr cases ; the resultant maintenance of movement 
of the temporomandibular joint ensures that blood- 
■mpplv remains at its optimum, the patient is enabled to 
eat ui comfort and oral cleanliness is readily obtained 
Thirdlv, sucli scars as do occur seldom need treatment 
but at tbe -worst it is simple to carry out the necessary 
minor excision under a local anaesthetic . 

The apparatus has now been used in 19 cases IN e 
feel that the principle is worthv of further elaboration 
though it is probable that it will be applicable only to 
chosen cases and that it should not he used to replace 
the'simpler and more standard methods for the great 
majority of fractures 

SCAIMART 


and each one had a thorough cluneal examination 
were found to have normal circulatory svstems i 
from three cases (Nos 6 7 and 9) who had livperten 
The clinical diagnoses of those with normal circuh 
systems were neuroses (nine cases) chrome nei 
diseases (eight cases) chrome bronchitis (two a 
convalescent lobar pneumonia (two cases), uncompln 
gastric ulcer, orthostatic albuminuria undesce 
testicles and headache (each one case) Two sut 
(Xos, 2 and 7) were found to have low initial h; 
glohm ; both had been previouslv bled and_regener 
of lnemdglobm was not complete Nos 7 and 9 
13 and 24 are the same subjects venesected on difi 
occasions 

Venesection was performed in the usual mi 
through a wide-bore needle, the subject resting 
coudfwith the trunk at an angle of 30° Care was 1 
to keep the subject warm and at a constant tempers 
An initial resting period was allowed for blood-pre; 
pulse and haemoglobin estimations to reach an 
lihnnm 


Bv the use of an orthopaedic principle it has been 
possible to elaborate an apparatus to control fractures 
of the mandible occurring behind the tooth-bearing area 
A pair of crossed Kirschner wires are inserted into each 
fragment Various methods of locking each pair into a 
unit and then joining the units to maintain reduction are 
described 

The advantage is absolute fixation by extra-oral means 
Oral cleanliness is readily obtained and function at the 
temporo-mandibular joint is maintained Postoperative 
discomfort is negligible and feeding is simplified The 
disadvantage is the occasional necesstv to treat the 
small residual scars 

The method is in the early stages of its elaboration and 
its use should he limited to those fractures which cannot 
be adequately controlled by standard methods 


BLOOD CHANGES FOLLOWING 
CONTROLLED HAEMORRHAGE IN MAN 
-John Varrace * E P Sbarpet-Schaeer, 

B SC , ARB EDEN- ARK C P 

With technical assistance of A C Pencock 

(From the Department of Medicine British Postgraduate 
Medical School) 


Recent experience of the treatment of air-raid 
casualties in the resuscitation wards has shown that 
most of the cases requiring intravenous infusions are 
suffering mainlv from the effects of haemorrhage On 
admission of a patient to hospital it 15 often difficult to 
assess the amount of bleeding which has taken place 
It is not until a dav or two later, when the degree of 
maximum dilution can he measured and when blood 
corpuscles have not been transfhsed in treatment, that 
the extent of the haemorrhage can be estimated The 
clinical picture of such a patient mav be complicated 
bv wound infection or other conditions which reduce 
h-emoglobm. percentage, but m tbe majontv of cases 
reduction of haemoglobin indicates hremodilution follow¬ 
ing hemorrhage A simple method of measuring 
circulating blood-volume would he of great value 
although there is still the objection, that the original 
blood-volume is unknown Such a method is not at 
present available 

The haemoglobin percentage in a case of recent 
traumatic haemorrhage gives no indication of the extent 
of the haemorrhage, since dilution mav not have occurred 
The object of this work has been to investigate the course 
of dilution following controlled haemorrhage Haemo¬ 
globin percentages, plasma proteins blood-pressure and 
pulse changes have been followed, as well as blood- 
volume, plasma-chloride and blood-urea in a few cases 

AIETHODS 

S Volunteers were venesected and 2S observations'were 
made The subjects were convalescent hospital patients 

* Working for the Alcdical Research Council 


Haemoglobin was estimated bv taking 0 02 ml 
samples from a freely flowing ear puncture and estm 
the percentage by a photoelectric method (Hill and Pu 
to be published) accurate to 0 £% (standard error) 
Plasma-proteins, plasma-chlorides and blood-urea 
estimated bv the methods of King, Haslewood and I 
(1937) 

Blood volumes were estimated in three subjects 
modified carbon monoxide method This was m pn 
similar to that described bv Hartmann (1937) exeej 
tbe use of red and infrared hght instead of green and ; 
bgbt for measuring carboxyhemoglobin 


RESERTS 

The mam data are shown in the table 

Blood-pressure —Sixteen subjects showed a fs 
blood-pressure, but in eight of these the pressun 
returned to its previous level within an hour , 
cases (Nos 12 26 and 2SJ showing this temp 
reduction in blood-pressure developed a sinmlta- 
bradycardia of 60 beats per minute or less , in 
subjects tbe fall in blood-pressure was prolonged 
as much as 24 hours, a group which included two h 
tensive subjects 

The fall m pressure usually occurred with dra: 
suddenness at the end of venesection which was st< 
at the first sign of a fall Other symptoms appeal 
the same time The face became pale tbe skin 
and clammv, and tbe respiratory rate freqc 
increased Yawning was also a prominent fe; 
The patient complained of faintness dizziness 
nausea There was frequently a desire to def 
and urinate, and one subject actually passed 
Unconsciousness often supervened, with depressi 
respiration evanosis twitching of the limbs rof 
of the eyes, disappearance of the heart sounds 
• absence of pulsation m the large artenes Bradyt 
occurred with the first fall in blood-pressure and 
sisted Loss of consciousness was usually brief 
case 6 was unconscious for five minu tes Case 2; 
a fall of blood-pressure, bradvcardia and syncope 
tbe removal of 500 c cm blood , he was then al 
to recover, and half an hour later a further 600 
was withdrawn without a significant change m 1 
pressure or a recurrence of other svmptoms 

In nine subjects the effect of posture on sj 
blood-pressure and pulse was investigated after" 
section All showed a striking and immediate f 
svstohe blood-pressure on sitting sbarply npnght c 
concb The extent of this fall was in everv case g 
than 40 mm Hg and always occurred within 10 sc 
of sitting npnght If the sitting position was inamt. 
in most cases the systolic blood-pressure rose i 
30 seconds to its previous resting level or to a 
shghtlv lower than that resting level but m a few 
syncope terminated the observation Fm 1 il[ u = 
this exaggerated response of svstohe blood-pressi 
alteration in posture compared with the normal re= 
m the same individual after he had restored his oi 
blood-volume The heart-rate, which was follow 
continuous electrocardiographic tracings show 
tachycardia with an increase of more than 30 


o 2 
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pom 311 40 
GCO 22 221 2T 
38 38 38 


'560 30 30 32 
31 34 35 


PR + — Exaggerated response o£ blood pressure to postural changes Vs venesection Max =■ maximum 


per minute, except m two cases where a bradycardia 
developed On lying back there was in every case a 
rapid return of the blood-pressure and heart-rate to 
normal The nine subjects who showed this response 
are indicated m the table by PR + This exaggerated 
response to posture could be repeated at will, and some 
subjects still shoved the response 6 or 6 hours after 
venesection 

Pulse-rate —Six subjects (Nos 1, 5, 0, 12, 2G, 28) 
showed bradycardia, always associated with a fall of 
blood-pressure , .another five (Nos 2, 3, 8, 9, 15) showed 
tachycardia with a rise of heart-rate of more than 
20 beats a minute, the remainder had little or no 
change in heart-rate 

Ewmoglobm percentage and blood-volume —Initial 
dilution as judged by the luemoglobin values was small 
Eight subjects (Nos 1, 3, 5, 6, S, 19, 26, 2S) showed a 
fall of Hb of 6% or more and the rest less than 5% 
The nnjontv of the cases showed a maximum dilution 
wlucli coi responded closely with the theoretical dilution 
calculated on the assumption that the blood-volume was 
five litres Three subjects (Nos 6, 21, 22), however, 
showed a maximum dilution which was considerably 
greater than the calculated figure, and in two of these 


subjects actual blood-volume estimations confinned that 
there had been an overdilution and that the bloou 
volume had increased over the initial value In cases 
19, 21 and 22 the theoretical dilution is calculated fioni 
the observed blood-volume Case 13 seemed to show 
failure to dilute to the theoretical figure, though followed, 
for a consideiable period A week later the same subject 
(24) was again venesected, and on this occasion showed 
a normal dilution The time taken to reach a maximum 
dilution showed great variation, from 3 to 90 hours , oo 
reason has yet been observed why some subjects take 
a long and others a short timo to reach maximum 
dilution 

Plasma-protem, plasma-cjdoridc and blood-urea —• 
There was but little change in plasma-proteins while 
dilution was taking place Cases 9 and 21 showed a 
fall, case 21 bemg one of those with ovei-dilution, while 
case 8, who had a rapid dilution, showed a rise in plasma 
proteins There was no significant change in plasma 
clilondes after venesection Blood-urea changes were 
also negligible except m cases 0, 1 and 9, who had 
hypertension with some renal involvement The 
duration of the azotmmia m case 1 ! is illustiatcd m 
fig 2 
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DISCUSSION 

Tlie mechanism of dilution and regeneration of plasma- 
proteins and hemoglobin after experimental hemorrhage 
in animals has been reviewed by Whipple (1938) In 
man. Stead (1940) removed 760-1220 c cm of blood 
from six subjects Five showed a sudden fall of blood- 
pressure and bradycardia There was an immediate 
sma ll dilution with protein-poor fluid, and dilution 
contmued up to 72 hours without further changes in 
plasma-proteins Our results show that the rate of 
dilution vanes greatly in different subjects, and that 
therefore the luemoglobm percentage estimated at an 
arbitrary time after haemorrhage from an injury may 
give no indication of the extent of the haemorrhage 
The rate of dilution may also varv in the same subject, 
as illustrated by cases 13 and 24, the same subject being 
venesected on two separate occasions at an interval of 
6 weeks There was no obvious change in conditions 
between the two observations, and regeneration of blood 
held take n pl 9 .ee 

The dilution of hiempglobm is not paralleled by a 
dilution in plasma-proteins In only one subject, 
case 21, was the small initial dilution associated with the 
passage of a protein-poor fluid from the tissues into the 
blood Further fall of haemoglobin contmued without 
dilution of plasma-proteins, suggesting that there are 

available proteins in 
the tissues which pass 
into the blood-stream 
and maintain its col¬ 
loidal content The 
mechanism of this 
mobilisation of pro¬ 
teins is unknown, 
although there is 
evidence that the liver 
is an important source 
(Whipple 1938) and 
the cells of the reticulo¬ 
endothelial system 
may play a part 
(Cuttmg and Cutter 
1935) Over-dilution 
a may occur occasion¬ 
al ally, a phenomenon 
that might be of 
Bid 1—Exaggerated response to sitting cluneal importance 
np after bleeding when consl £ ermg the 

transfusion of patients with low bsemoglobm levels after 
liEemorrhage, and indicating tbe advantage of actual 
blood-volume estimations in such states 

The fall of blood-pressure in. certain subjects bas a 
practical application to “ shocked ” casualties and tbe 
bleeding of donors Emotional causes seem unlikely in 
our subjects, since the fall occurred onlv at the end of a 
large venesection, and a sudden drop of blood-volume 
appears to be the initiating mechanism The prolonged 
fall in a few cases is in accord with well-known clinical 
observations after haemorrhage The exaggerated pos¬ 
tural response may be part of tbe same mechanism, 
for it is known to happen in other conditions in which 
there is reduced venous return, such as long standing 
tbc > er ^ cfc VosUxre (Turner 1927) and untreated 
Addison s disease (Berry, Horton and MacLean 1940) 
Although an exaggerated postural response can occur in 
conditions m which there is no reduction of blood-volume, 
} 1 presence in casualties suffering from haemorrhage 

may he one further indication that a diminished blood- 
volume is present Thus the postural response may be 
of value chmcally to demonstrate reduction of blood- 
volume after suspected haemorrhage The pulse-rate 
seems to be of little value after haemorrhage, since it 
may be s ow, fast or show no change, an observation that 
agrees with the findings in air-raid casualties that have 
bled extensn ely (unpublished data) 

The insignificant alteration in plasma - chloride 
confirms the observations made by Black (1940) after 
experimental haemorrhage in dogs The same worker 
observed a slight rise m blood-urea, but this is not 
confirmed except m those cases m which there is pre¬ 
existing renal damage F 

Mr D K HU1 was responsible for the blood xolume 
estimations, and cooperated m the Btudy of some of the 




Fig 2—Azotemia following bleeding in subject 9 with 
malignant hypertension Venesection of 1100 c cm 
was carried out at zero time 


eases in this series Biochemical estimations were made m 
the school laboratories (director. Dr E J King) 

SUMMARY 

Twenty-seven convalescent patients with normal 
circulatory systems were bled up to 1150 c cm and 
blood-pressure, pulse-rate, haemoglobin percentage, 
plasma-protein, plasma-chloride, blood-urea, and, m 
a few subjects, blood-volume were followed 

Sixteen showed a fall of blood-pressure with syncope , 
six of these bad bradycardia In half, the fall of blood- 
pressure was temporary , in tbe rest it was prolonged 
up to 24 hours The response to posture (fall of blood- 
pressure on sitting up) was exaggerated in all of nine 
subjects investigated 

The heart-rate may be slowed, increased or unchanged 
after haemorrhage 

The time taken to reach maximum haemoglobin 
dilution varied greatly, from 3 to 90 hours average 
(32 hours) Three subjects showed overdilution 

Plasma-protem concentration showed httle or no 
change while dilution was taking place Plasma- 
chloride showed no change, nor did the blood-urea 
except m cases with known renal impairment 
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Pharmacy in Exile —The college of the Pharma¬ 
ceutical Society contmues to sojourn happily in Cardiff, 
while the pharmacological laboratories and the department 
of nutrition have found a billet with the National 
Institute for Research m Dairying at Reading As 
Mr H Berry, dean of the college, m the annual report 
for 1940, points out, reduction m teaching staff has 
decreased the amount of research work, but even so the 
report contains much that is of interest to the medical 
researcher in war-time The influence of cooking on the 
vitamin-content of food, the components of acnflavme 
and the chemistry of the vitamm-B complex are some of 
the subjects which have engaged the attention of the 
college staff The department of pharmacology records 
a rapid and convement method for the assay of heparin, 
and observations on the property of a ’ transpaient 
artificial resin, perspex, to delay the clotting of blood, 
suggest that this substance may replace the paraffin- 
lined test-tubes and paraffln-hned glass cannulai used in 
animal experiments 
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RESULTS Or CONTROLLED H2EMORRHAGE IN SIAN 
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PR + =■* Exaggerated response of blood pressure to postural changes Ys 1=3 venesection Max maximum 


per minute, except m two cases where a bradycardia 
developed On lying back there was in every case a 
rapid return of the blood-pressure and heart-rate to 
normal The nine subjects who showed this response 
are indicated in the table by PR + This exaggerated 
response to posture could be repeated at will, and some 
subjects still showed the response 5 or 6 hours after 
venesection 

Pulse-rate —Six subjects (Nos 1, 5, 6, 12, 26, 28) 
showed bradvcardia, always associated with a fall of 
blood-pressuie ; ,another five (Nos 2, 3, 8, 9, 15) showed 
tachycardia with a rise of heart-rate of more than 
20 beats a minute, the remainder had little or no 
change in heart-rate 

Hwmoglobm 'percentage and blood-volume —Initial 
dilution as judged by the haemoglobin values was small 
Eight subjects (Nos 1, 3, 5, 6, S, 19, 26, 28) showed a 
fall of Hb of 5% or more and the rest less than 5% 
The majonty of the cases showed a maximum dilution 
which corresponded closely with the theoretical dilution 
calculated on the assumption that tlie.blood-volume was 
five hires Three subjects (Nos 6,/21, 22), however, 
showed a m aximum dilution wind,! was considerably 
greater than the calculated figure, and m two of these 


subjects actual blood-volume estimations confirmed that 
there had been an overdilution and that the blood 
volume had increased over the initial value In cases 
19, 21 and 22 the theoretical dilution is calculated from 
the observed blood-volume Case 13 seemed to shov 
failure to dilute to the theoretical figure, though followed 
for a considerable period A week later the same subject 
(24) was agam venesected, and on this occasion showed 
a normal dilution The time taken to reach a maximum 
dilution showed great variation, from 3 to 90 hours , uo 
reason has yet been observed why some subjects take 
a long and others a short time to reach maximum 
dilution 

Plasma-protein, plasma-cjilonde and blood-urea 
There was but little change in plasma-proteins while 
dilution was taking place Cases 9 and 21 showed a 
fall, case 21 being one of those with over-dilution, while 
case 8, who had a rapid dilution, showed a use in plasma 
proteins There was no significant change m plasma 
chlorides after venesection Blooduirea changes were 
also' negligible except in cases o, 7 and 0, who had 
hypertension with some renal involvement The 
duration of the azotemia in case 9 is illustrated m 
fig 2 
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COLONIAL WELFARE BEGINS ITS CLIMB 

Our colonial empire, as distinct from the depend¬ 
encies and mandated territories administered by the 
dominions,is inhabited by 60 million people, two-thirds 
of whom live m Tropical Africa and the remainder 
mostly in the West Indies, Ceylon, Hong-Kong 
and Malaya The colonies are administered by more 
than forty separate governments, and are responsible 
for an enormous volume of trade m 1939 the value 
of exports amounted to more than £4 per head of 
population, the imports to £3 10s About a quarter 
of the average expenditure is on social services , but 
since the revenues in many colomes are small in 
relation to their size, while the field of social service 
to be covered is very large, the sum is grossly 
inadequate The Earl of Listowel, speaking in the 
- House of Lords on July 9, showed how the principle 
of trusteeship on which the colonies are held and 
administered had been disregarded until 1929 when 
the first Colonial Development Act was passed 
Even this was aimed more at relieving unemployment 
at home than at stimulating production of subsistence 
crops ni the colonies But last year, with the passing 
of the Colonial Welfare and Development Act, oppor¬ 
tunities for raising the standard of living among the 
native populations have been greatly increased This 
act authorises the expenditure of up to £3 million a 
year for ten years, with an additional yearly grant of 
half a million for research Lord Moyne, speaking 
m the same debate, said that but for the war the 
expenditure authorised might have been much higher 
Last year the fall of Trance made it necessary to 
convert every available penny into 1 aeroplanes and 
arms, but this year it is felt that war or no war we 
must not let the peoples of the colomes—many of 
whom already live at too low a standard—suffer 
from the disorganising effects of war The obhgation 
is the greater because the colomes have been so 
generous m offering us help, amounting already to 
more than £20 million Some have offered their 
surplus revenues as a gift for the prosecution of the 
war Lord Moyne, uneasy about accepting these 
generous offers from the poorer colomes, has proposed 
that they should be accepted as loans, to be repaid 
m time to come, for post-war development The 
effects of the war on the various colomes have been 
uneven, a feu produce materials which are in 
demand, and they are in a state of unwonted pros- 
perity, especially Malar a and Northern Rhodesia, 
m others, such as the West Indies, there has-been no 
serious interruption of their usual economy, but a 
fe"—especially Malta and Cyprus—are cut off from 
tlicir ouunary trade , and some have lost then over¬ 
seas markets through lack of shipping space—West 
Africa, for example, cannot dispose of cocoa and palm 
products, East Africa of sisal, Palestme of oranges oi 
Jamaica of bananas The home government has 
helped in these difficulties by buying up crops or 
financing the growers in other nays 
At the outbreak of war there was for a time a 
tendency towards the arrest of social programmes. 


but non the aim is to carry on all that w ere m progress 
and to plan ahead for others Much of the personnel, 
of course, has been seconded for military service, but 
recruitment has been officially approved and young 
doctors are advised that service in the colonial 
empire is of as much national importance as service 
in the forces The Mediterranean colomes of Gib- 
ralter, Malta, Cyprus and Palestme are in a peculiar 
position at present and their medical services are 
necessarily subordinated to war needs In other 
colomes schemes initiated before the outbreak of 
war are still being maintained In Sierra Leone, for 
example, a campaign against sleeping sickness and 
yaws bad been newly begun when war broke out and 
this is being earned on, the cost of it being £50,000 
for three years In the gold fields an attempt to get 
rid of onchocerciasis by evacuating the area for a 
tune was found to be bolding up gold production 
senously, Mr J J C Buckley, D Sc, of the 
London School of Hygiene and Tropical Medicine 
has been seconded there and is making progress in the 
study of the simulium fly responsible for spreading 
the disease In Nyasaland Dr B S Platt, a member 
of the staff of the Medical Research Council, directed 
a team to make a nutritional survey, and this piece 
of work has been continued although on a diminished 
scale The MRC have also cooperated in other 
directions, and Dr Prank Hawking and Dr A J 
Haddow holding MRC fellowships for research m 
tropical medicine worked m Tanganyika and m 
Kenya Dr E M Lourie, a member of the M R C 
staff, has been carrying on research in chemotherapym 
connexion with the sleeping-sickness survey in Sierra 
Leone which is being conducted by the local govern¬ 
ment with a grant from the Colonial Development 
Fund Prof D B Blaoklock of the Liverpool 
School of Tropical Medicine, and Dr Cakjhchael 
Wilson of the Colonial Medical Service, are carrying 
out an investigation at Freetown'into the occurrence 
of malaria there Dr G M Findlay of the Wellcome 
Research Institute has recently made tours in East 
and West Africa and the Sudan to study the incidence 
of yellow fefer, and has made reports and suggestions 
He has emphasised the need for further research 
and coordination in the African territories Much 
investigation has also been going on at Entebbe 
under Dr A E Mahaffy of the Rockefeller Founda¬ 
tion, the unit there having been established for 
several years Many pubhe-health measures to be 
effective must be on a massive scale, for example, a 
sleeping-sickness campaign is going on m Nigeria, 
where a fly-free belt is being created some 70 miles 
long and 20 miles wide—the size (say) of Salop or 
Wilts The first part of the work entails the destruction 
and clearance of jungle and undergrowth and is thus 
a considerable task It represents one aspect of a 
settlement scheme, with the provision of safe -water- 
supplies, of sanitary latrines, and of clean markets 
for meat and food In Tanganyika a central develop¬ 
ment committee has been established and the study 
of trypanosomiasis and the tsetse fly is going on 
In Northern Rhodesia a plan for establishing rural 
dispensaries is being continued a new maternity 
block, the gift of the Beit trustees, and a pathology 
laborstorv have been opened, and there is provision 
for more hospitals In British Gmana the spread of 
malaria and j ell on fever is being investigated, with 
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Antigen skin test strongly positive 

Autopsy performed by Dr Arthur Davies showed tlie 
following positive findings Lungs Subpleural petechial 
hcemorrliages, with zones of lnanorrhage in substance of left 
lung, basal congestion and cedema Heart and liv er 
extreme fatty degeneration ' 

Stomach and uterus few petechial hcemorrliages * 

Right psoas muscle extensive htmorrhago mto substance 
(similar findings in a case of fatal triehiniasis weie described 
by Frothingham in 190G) 

Prof R T Leiper demonstrated microscopically the 
presence of a triehinella larva m the tendinous portion of the 
diaphragm 

Histological examination (Dr A B Bratton) Micro 
scopical examination shows presence of larvce m voluntary 
muscle , numerous in tongue, scanty m diaphragm and right 
psoas muscle , m these sites also foci of inflammatory mfiltra 
tion shown by serial sections to mdicate proximity of a larva 
m many cases but not in all, such foci present m laryngeal 
muscles and an intercostal muscle, though sections include 
no larvie Myocardium shows subacute inflammation, 
mainly focal, serial sections do not show larval, even in 
vicinity of inflammatory foci Excess of eosinophil leuco¬ 
cytes in sternal marrow Sections of lung, liver, spleen, 
kidney, suprarenal, pancreas, gall bladder, duodenum, 
uterus, thyroid, frontal, parietal, temporal and occipital 
cortex, centrum semi-oxale, basal ganglia, pons, medulla 
and cerebellum show neither larva; nor inflammatory foci 

COMMENT 

The mental attitude of the patients was identical with 
that seen in encephalitis It is noteworthy that this is 
the most fatal form of triehiniasis “ Splinter ” hiemor- 
rhages were present under the toenads in one case as well 
as under the fingernails in both As far as we know, 
hemorrhages under the toenails have not so far been 
reported in this country Other notable features were 
the persistent splenomegaly in case 1, and the detection 
of the embryos in the blood, m case 2, (probably the first 
time that has been done in this country) 

We must thank Di W Allen Daley, medical officer of 
health, L C C , for permission to publish this paper, and Dr 
B A Young, medical superintendent of St Alfege’s Hospital, 
Prof R T Leiper, FKS, Dr Arthur Davies, Dr A B Bratton, 
Dr E N Allott and Dr E Davis for their cooperation 


Reviews of Books 


• 

Surgery of Modem Warfare 

Part V Editor Hamilton Bailey, F R C S , surgeon 
to the Royal Northern Hospital, London Edinburgh 
E and S Livingstone Pp 641-870 17s 6 d 

With this instalment the book is complete Wounds 
of the neck are discussed and the central nervous system 
is covered by experts m neurology and neurosurgery 
A section is devoted to diseases encountered m sub¬ 
tropical countries, another to the administration of 
casualties in the Navy, the Army and the EMS, and 
an appendix reviews recent articles on war surgery In 
the section on the care of the bladder in spinal usuries 
the author advises suprapubic cystotomy as a routine, 
a conclusion to which most surgeons of experience are 
coming In dealing with burns he shows a reluctance to 
abandon measures of proven value for such as have yet 
to stand the test of time The articles on organisation 
are excellent, but it is doubtful whether first-aid posts 
can act as filters, cases being taken there and sorted 
before bemg transferred to more fully equipped hos¬ 
pitals If a patient is ill enough to require an ambulance 
he should be taken direct to hospital, FAP's dealing 
with ambulance cases only when they are isolated oi 
when neighbouring hospitals have been put out of action 
Posts near or attached to big hospitals should deal only 
with walking wounded The writer on head injuries 
refers to cerebral compression by bleedmg from mtrg- 
cramal veins, without explaining how this can happen 
with blood at a lower pressure than normal cerebrospinal 
fluid The editor reopens the question of tying the vein 
also when it has been necessary to tie the artery to a limb 
The book in fact fairly bristles with controversial 
matter A fine level of production has been maintained 
" arl d here is cert ainl y a standard work in the making 


Medicine and Human Welfare 

Henry E Siqerist, M D , Welch professor of history of 
medicine in the Johns Hopkins University London 
Humphrey Milford, Oxfoid University Press Pp 14S 
15s 6 cl ' 

“ The study of histoiy is not a luxury,” writes 
Professor Sigerist, but as his 148 pages (including 20 
well-chosen illustrations) cost a pretty penny, some may 
not quite agiee with this dictum However, undei lus 
guidance, the study of the history of medicine, if not 
a luxury, is certainly a pleasure The subject is 
approached from the aspects of disease, health, and the 
physician Mankind’s changing attitude to medicine is 
surveyed from the earhest rebgious ideas, through the 
scientific to the sociological aspect ,He describes the 
salient features of the Babylonian, Assyrian, Greek, early 
Christian, medieval and modern schools of medicine and 
relates their development with man’s philosophical con 
ceptions of a changing woild His buef sketch is m no 
sense superficial, for he has used a wide canvas and his 
sense of historical perspective ^gives meaning to> the 
realities underlying the illusions that physicians cling to 
m their profession Man has gradually become con 
scious of the need for socialised medicine , advocates of n 
state medical service will find that L Mende wrote, as 
long ago as 1820, that “ the state must protect health as 
its most precious property ” , and when we are advised, 
as human cobblers, to stick to our last, we mav gam new 
inspiration from Virchow who wrote, in 1S4S, “ The 
Physicians are the natural attorneys of the poor, and 
social problems fall to a large extent within their 
jurisdiction ” 

Professor Sigerist, of course, is writing for an American 
pubhc, which has as yet no insurance against doctors 
bills comparable to our National Health Insurance , hut 
he goes much further than we have done so far m 
outlining a solution to the sickness problems of tne 
population as a whole—and such problems should he tlie 
concern of all true physicians He is convinced tint 
medicine like education will ultimately become a punuc 
service in every civilised country The scope of medicine 
has bioadened the doctor is no longer a shaman, 
priest, craftsman or cleric, and he must be more thin a 
mere scientist The new physician will be “ scientist ana 
social worker, prepared to co-operate in team work ana 
in close touch with the people he serves , a fnend ana 
leader, he will direct all his efforts towards the prevemw 
of disease, and become a therapist when prevention nas 
broken down—the social physician protecting the Jieop 
and guiding them to a healthier and happier life 


Effective Living 

C E Turner, AM, Sc D, Dr PH, professor of 
biology and public health, Massachusetts Institute 
Technology , and Elizabeth McHose, B S , M A > “ ir ® ct 
of physical education for girls, Senior High School, Re a 
Pennsylvania London Henry Kimpton Pp 432 
“ To help youth discover ways of effective living " 1S ,^ 
avowed purpose of a long and comprehensive book "F tl '^. 
A men nan authors The subject is considered under tiir 
heads effective living for the individual, in the family an 
in the community Part I deals with such matters 
physical activity, food, social behaviour, care of the sun 
and teeth , part II with healthful living conditions in t 
home, and part III with samtation and pubhc heal 
services The hook is a mine of sound, if perhaps no 
always very exciting, information, it is profuse y 
illustrated and at the end of each chapter is a searciu b 
and formidable questionnaire Much of the advice fP v 

is very proper and sensible Some young readers may 
feel that the exhortation not to expect too much ot Jim 
is a trifle redundant at present while those who worry 
unduly may feel the need of something more invigorating 
than “ if you have no control over the object of y® u 
worry, think of something else ” It may well be tlia 
effective living is to be achieved by taking thought along 
the Imes advocated m this book , but it is at leas 
equally arguable that this desirable end is often secure 
by careless souls who never give a thought to the matter 
at all Moreover, there is a possible danger that the 
earnest student might devote so much attention to acquir¬ 
ing the necessary efficiency in living as to leave himscll 
little or no time to live , 
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COLONIAL WELFARE BEGINS ITS CLIMB 
Oup. colonial empire as distinct from the depend¬ 
encies and mandated territories administered by the 
dominions is inhabited by 60 million people, two-thirds 
of whom lire m Tropical Africa and the remainder 
mostly m the West Indies Ceylon, Hong-Kong 
and .Malaya The colonies are a dmini stered by more 
than forty separate governments and are responsible 
for an enormous volume of trade in 1939 the value 
of exports amounted to more than £4 per head of 
population, the imports to £3 10s. About a quarter 
of the average expenditure is on social services , but 
since the revenues m manv colonies are small m 
relation to their size while the field of social service 
to be covered is very large, the sum is grossly 
inadequate The Earl of Listowel speaking in the 
- House of Lords on July 9 showed how the principle 
of trusteeship on which the colonies are held and 
administered had been disregarded untd 1929 when 
the first Colomal Development Act was passed 
Even this was aimed more at relieving unemployment 
at home than at stimulating production of subsistence 
crops m the colomes But last year, with the passing 
of the Colomal Welfare and Development Act, oppor¬ 
tunities for raising the standard of living among the 
native populations have been greatly increased "This 
act authorises the expenditure of up to £3 million a 
3^ frr fru years with an additional vearly grant of 
half a million for research Lord 3Ioyne, speaking 
m the same debate said that but for the war the 
expenditure authorised might have been much higher 
Last year the fall of Trance made it necessarv to 
com ert every available penny into aeroplanes and 
arms , but this year it is felt that war or no war we 
must not let the peoples of the colomes—manv of 
whom already live at too low a standard—suffer 
from the disorganising effects of war The obligation 
is the greater because the colomes bave been so 
generous m offering us help amounting alreadv to 
more than £20 million Some have offered their 
surp us revenues as a gift for the prosecution of the 
war Lord Moyne uneasy about aeceptmg these 
generous o ers from the poorer colomes has proposed 
that they should be accepted as loans, to be repaid 
to come, for post-war development The 
effect- of the war on the various colomes have been 
uneven a few produce materials which are m 

'™ nti “ d ln a state of unwonted pros- 

penU especiallv Malava and Northern Rhodesia , 

lenouf7nr ,Ch ? ^ Ff* Indles ’ there has been no 
senous interruption of their usual economv , but a 

their Ff ta ^nis—^are cut off from 

then ordinary trade and some have lost their over- 

4fo S forer th T gh kck F ?h TPng space-West 

nroducts FoFTfri can ” ot depose °f cocoa and palm 
products East Africa of sisal, Palestine of oranees or 

Jamaica of bananas The home government has 
helped m these difficulties by buvmg im crops 
financing the growers in other uai« 1 P 
At the outbreak of war there'was for a time • 
tendency towards the arrest of social programmes 


or 


but now the aim is to carry on all that ivere in progress 
and to plan ahead for others Much of the personnel, 
of course, has been seconded for military service, hut 
recruitment has been officially approved and young 
doctors are advised that service in the colomal 
empire is of as much national importance as service 
m the forces The Mediterranean colomes of Gib- 
ralter, Malta Cyprus and Palestine are in a peculiar 
position at present and their medical services are 
necessarily subordinated to war meeds In other 
colomes. schemes initiated before tbe outbreak of 
war are still being maintained In Sierra Leone, for 
example, a campaign against sleeping sickness and 
yaws bad been newly begun when war broke out and 
tins is being earned on, the cost of it being £50 000 
for three years In the gold fields an attempt to get 
nd of onchocerciasis by evacuating the area for a 
tune was found to be holding up gold production 
seriously, Mr J. J C Buckley D Sc , of the 
London School of Hygiene and Tropical Medicine 
has been seconded there and is making progress in the 
study of the simuhum fly responsible for spreading 
the disease In Nyasaland Dr B S Platt, a member 
of the staff of the Medical Research Council directed 
a team to make a nutritional survey and this piece 
of work has been continued although on a diminished 
scale The M R C have also cooperated in other 
directions, and Dr Frank Hawking and Dr A J. 
Haddow holding 31R C fellowships for research in 
tropical medicine worked m Tanganyika and m 
Kenya Dr E M Lottrie, a member of the M.R C 
staff, has been earning on research in chemotherapym 
connexion with the sleeping-sickness survey m Sierra 
Leone which is being conducted by the local govern¬ 
ment with a grant from the Colonial Development 
Fund Prof D B Blacblock of the Liverpool 
School of Tropical Medicine, and Dr. Carmichael 
Wilson of the Colomal Medical Service, are carrying 
out an investigation at Freetown into the occurrence 
of malaria there Dr. G M Findlay of the Wellcome 
Research Institute has recently made tours in East 
and West Africa and the Sudan to study the incidence 
of yellow fefer and has made reports and suggestions 
He has emphasised the need for further research 
and coordination in the African territories 3Iueh 


L *C ailuu -- *-* yji l at 

under Dr A F 3Lihaffy of the Rockefeller Founda¬ 
tion, the mat there having been established for 
several years Many public-health measures to be 
effective must be on a massive scale for example a 
sleeping-sickness campaign is going on in Nigeria, 
where a fly-free belt is being created some 70 miles 
long and 20 miles wide—the size (say) of Salop or 
Wilts The first part of the work entails the destruction 
and clearance of jungle and undergrowth and is thus 
a considerable task It represents one aspect of a 
settlement scheme, with the provision of safe water- 
supplies, of sanitary latrines, and of clean markets 
for meat and food In Tansarmka a central develop¬ 
ment committee has been established and the studv 
of trypanosomiasis and the tsetse flv is going oii 
In Northern Rhodesia a plan for establishing rural 
dispensaries is being continued a new mat emit v 
block the gift of the Beit trustees, and a patholo-V 
laboratorv have been opened and there is provision 
for more hospitals In British Guiana the spread of 
m-ilana and yellow fever is being investigated with 
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support from the Rockefeller Foundation Thanks 
to the work of Sir Frank Stockdale, comptroller of 
development and welfare to the West Indies, and his 
experts, a preliminary survey of nearly all the West 
Indian colomes is ahead} - available and plans are 
being put fora ard for various new schemes , numerous 
health units are being started in all these colomes 
Similar health units—designed to educate people 
in hygiene as well as to treat them—are being planned 
elsewhere Ceylon has been a pioneer m this direction 
Sir Frank has also visited St Helena, where housing 
is bemg unproved and he has advised on the production 
of crops there In Hong-Kong there has been a large 
reorganisation of Chinese hospitals 

Thus, taking it all round, the health and welfare 
services of the colonies have not been allowed to drift 
backwaids since war broke out At the moment 
developmental work which requires imported 
machinery or essential war materials cannot he under¬ 
taken, owing to difficulties of supply and shipping 
and because personnel is difficult to obtain , but 
everything is bemg done to increase local industries 
in the colonies, to get them to undertake production 
of their own necessities, and to extend then internal 
markets They are to be encouraged to grow more 
foodstuffs of the right kind and to improve housing 
and sanitation, meanwhile the training of agri¬ 
cultural demonstrators, health workers and others 
to educate the community in matters affecting their 
social well-being is also proceeding All this will 
help to raise the standard of living Moreover Lord 
Moyne is encouraging the colonial governments to 
put forward any schemes for development, especially 
in social welfare, which do not require imported 
material, and is able to assure them that the money 
to finance them will be forthcoming. He is specially 
anxious that schemes for development should be 
drawn up which can be put into action as soon as the 
war ends Some schemes have been approved under 
the new act, many others are under consideration , 
where. war exigencies allow, these no doubt will be 
approved This may well be the beginning of a new r 
era m colomal government which will end for ever the 
charge of our enemies that our colomes are neglected 
estates ' 

THE BIOPSY 

The premature death of the Emperor Frederick 
is said to have altered the whole course of modern 
European history, and there is no doubt that his 
death • from laryngeal carcinoma was accelerated 
because more attention was. paid to Yirchow^’s 
negative biopsy reports than to Ernst von Berg- 
siann’s clinical impression of mahgnancy, so that 
operation was delayed Even now, after fifty years, 
the limitations of biopsy have not been clearly 
defined and the pathologist’s colleagues too often rely 
cither too much or too little on the help he can give 
m diagnosis Lately surgeons, radiotherapists and 
pathologists have put forward then views on the 
value and technique of biopsy at the Faculty of 
Radiologists A biopsy may be required to deter¬ 
mine the nature of the disease process , or, if that is 
known, to ascertain its character and so assess the 
best form of treatment and the prognosis, or it 
may be used to observe the response to treatment 
Even though there is seldom more than a 15% 
difference between expert clinical and histological 


diagnoses the conference agreed that a biopsv is an 
expedient and almost essential preliminary to treat 
ment, but there was much discussion as to the form 
it should take 

In small lesions of the skin mouth and breast, where 
the lesion is reasonably accessible and of such a size 
that complete local excision can be achieved this n 
the method of choice In extensive lesions, where 
a biopsy can only remove a portion of the tumour, 
discretion is needed If the growth is ulcerated there 
is little danger, though the surgeon may merely rernoi e 
necrotic material impossible to interpret In cases 
of spspected melanoma and anaplastic growths an 
incisional biopsy is not advisable, and as a rule the 
endotherm cutting current is preferable to the scalpel 
It is well that in this country pathologists have 
educated surgeons away from the rapid frozen section 
When there is considerable doubt about the nature 
of the condition an experienced pathologist should be 
in the theatre, but if he cannot make up his mind 
on the naked-eye appearances of the tissues in situ 
or when excised,it is doubtful if an imperfectly fixed 
frozen section will help him, and it is better to wait 
a short while until an adequate preparation can be 
made - It is true that good preparations can be made 
in from 30 seconds to 6 minutes, but these methods 
are seldom adequate for the difficult casfe, there aie 
numerous tricks which can be employed to accelerate 
the production of satisfactory sections, many of which 
are described in a new book by Krajian 1 In regions 
not readily accessible to direct excision it is usual to 
use biting forceps and excise a portion of the growth 
This is the routine method employed for growths of 
phar}mx, bronchus, oesophagus, rectum and bladder, 
but it is open to the disadvantage that a very small 
fragment is lemoved, difficult to mterpret and not 
always from the most suspect area 

In deep-seated lesions there is a further possibility 
•—the aspiration biopsy This method w as first used 
by Russ 2 m 1S47 but was reintroduced about ten 
years ago and is gaming favour as a simple outpatient 
procedure The technique is simple the skm area 
is infiltrated with local anaesthetic or a small dose of 
Evipan is administered and then a syringe with a wide 
bore (No 18) needle is introduced into the tumour, 
the piston is withdrawn fully and the needle pressed 
further into the tumour , the direction of the needle 
is then changed to cut off the column of tissue m the 
needle, the tension on the piston released, and the 
syringe withdrawn The thread of’ tissue may then 
be smeared on a slide and treated by Dudgeons 
method 3 or embedded m paraffin and sections pre 
pared The advantages of the techmque are obvious 
and the dangers apparently slight, hut it requires 
close collaboration between the surgeon and patbolo 
gist Barringer 4 and McGavin 6 have advocated 
its use m the diagnosis of prostatic carcinoma, while 
Russell and Cairns 6 have proved its value in 
cerebral pathology where the Dudgeon smear method 
enables a diagnosis to be made in a matter of minutes 
At the Radiologists’ conference, both Dr Frank 
Ellis and Mr T A Green strongly supported it, 
and Ellis claimed that it would give reliable results 
m 70% of cases, though from his figures it is not clear 
what proportion of cases in which an unsatisfactory 
or negative aspiration w as obtained were subsequently 
shown to be malignant "When it is impossible to 
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obtain material bv aspiration a punch, biopsy with the 
aid of a trocar mav be used and Greks has devised a 
modification of this instrument which seems to have 
some advantages These methods seem unfortunately 
to be least satisfactory in breast tumours, indeed ^ 
Cutler" has said that the hazards and uncertainties 
of the technique do not justify its use in the diagnosis 
of borderline breast tumours Sternal-marrow and 
splemc puncture are used to good effect by the 
hematologist and to an increasing extent by the 
bacteriologist but the dangers of hepatic biopsy 8 
outweigh its value and the “ ponchon triple ’ of 
Eim. TTeh, has not found many supporters Nor 
can aspiration be recommended in lymph-node en¬ 
largements, although good results have been claimed , 
fora satisfactory interpretation of a lymphadenopathy 
it is essential to have a node from a site of election 
carefully excised and prepared and examined by the 
best histological technique ~ Lately Vax Ordstrasd 
and Lambert 9 have urged the more extensive use 
of aspiration biopsy m non-tuberculous infective 
lesions or neoplasms of the lung and pleura Turning 
to uterine pathology, cervical tissue is removed by 
cautery or bitmg forceps, and in most hands Schiller s 
iodine test has not proved rehable, in the uterine 
cavity curettage has been in use since the days of 
Muxde, yet the suction curette 10 which has reduced 
the operation to an outpatient procedure without 
decreasing its diagnostic accuracy has not yet received 
the support it deserves The battle has been waged 
most furiously m the realm of bone pathology 
Youxg u decides strongly in favour of an open biopsy 
of adequate size in even* case of suspected bone 
sarcoma, and has shown by experiment that aspiration 
methods are perilous as well as giving uncertain 
results 


The risks of biopsy must be borne in mind The 
danger of causing metastases by neoplastic cells 
forced into lymphatic or vascular channels has been 
exploded by both clinical and experimental experience, . 
though there is a possibility of implanting neo¬ 
plastic cells m the healing scar of an incisional biopsy, 
yet if the tumour is found to be malignant then a 
radical operation should follow before this can be 
significant There is, however, a psychological nsk m 
an incisional biopsy, the patient may agree to this 
and vet refuse the second radical operation in spite 
of all advice and procrastinate until a radical operation 
is impossible The difficulty is unlikely to follow 
the comparatively simple aspiration biopsy, and 
although implantation along the track is possible this 
can be reduced if a diathermy punch is Used The 
chief danger of the aspiration biopsy is hsemorrhage 
either into the tumour itself or as the result of puncture 
of an adjacent vein, this may be senous and is always 
ala rmin g, yet it is the experience of those who execute 
the method that it is relatively infrequent 

It is clear that the aspiration biopsy or an analogous 
procedure should be used more freely, but before a 
surgeon resolves to try this diagnostic method he 
should consult with his pathologist to ensure that the 
specimens are submitted for examination m a suitable - 
manner, otherwise he may be disappointed. 

1 Kiojmn A A Histologic Tedmic, London 1941 — - Union 
med April, 1S17 —3 Dudgeon L S and Barrett, X" R Bnt J 
Sura 1931 22 4 —1 Barringer, B S Sun Gyntc Obstet 1936, 

62 410 —5 JIcGavtn, D St Bart’s Hasp Bep 193S, 71, 209 — 

6 Russell, D S Krayeiibiibl, IT and Cairns H J Path Bad 1937, 

45 501 —7 Cutler W , Bursclike, F and Cantrell, S T Cancer 
Its Diagnosis and Treatment, London, 1938 p 36 —S See Lanerf 
1039 1, 936—9 Van Ordstrand, H S and Lambert T H Clcvc 
land Clin Quart - 1941, 8 175 -—10 Lormcz B and Dans, A Bnt 
■med J 1939 1, 2G1 —11 Toung J S Ibid 1937, 2, 647 —12 
Broilers A- C Jftnn Med 1925, 8, 726 —13 Catbie, I A. B 
J Path Bad 1939 48. 1 


The biopsy having been achieved and the tissue 
judged to be mabgnant, the pathologist has then the 
responsible duty of assessing its degree of mahgnancy 
and probable response to treatment His opinion 
cannot rest on cytological criteria alone bnt must be 
guided by his knowledge of the natural history of that 
particular type of growth in that situation This 
requires close collaboration between the laboratory 
and the follow-up clime, and it is to he hoped that this 
aspect will he considered by local authorities when 
they aTe implementing the Cancer Act The statistics 
being collected by the clinical cancer committee of 
the British Empire Cancer Campaign will prove of 
great v alue m this respect and no doubt correct manv 
i ague clinical impressions Nevertheless, cytological 
analysis is of considerable value and many forms of 
classification have been suggested, that of Broders 18 
is the most widely used and forms a useful histological 
shorthand Cathie 11 brought forward experimental 
and clinical evidence to suggest that the amount of 
residual ash in a micromcmerated section was a rehable 
index of the radio sensitivity of neoplastic cells and 
this method of assav should he further investigated 
At the faculty of Radiologists Dr F G Spear 
described a method m which the proportions of resting, 
diluting, differentiating and degenerating cells at the 
growing edge of the tumour are assessed and he sug¬ 
gested that they might prove a useful index of the 
response to radiotherapy, this is clearly a rational 
method of measurement but must be laborious if it is 
to be reliable 


Annotations 


VALUE OF RABIES IMMUNISATION 
Though genius by its intuition may open up limitless 
fields for discovery it may at times clog the wheels of 
progress, for the disciples of a genius are too ready to 
regard any questioning of the master’s words or deeds as 
Sacrilege Thus until the last few years, and despite the 
fact that it has been practised all over the world, there 
has "been no serious attempt to determine whether anb- 
rahic immunisation is really of any value On July 6, 
1S85, Pasteur announced the successful use of a-prophy- 
lactic vaccme on a hoy, Joseph Meister, who had been 
bitten fourteen times by a mad dog The scene has been 
immortalised by the statue which now stands in the 
gardens of the Pasteur Institute in Pans, hut Master’s 
cheery smile will no longer greet those who seek their 
letters m the concierge’s lodge, for Meister committed 
suicide soon after the German occupation The insti¬ 
tute’s figures show that the fatality among the treated 
patients fell from 0 9% in 1S86 to 0 3% in 1S90, it 
varied between 0 2 and 0 35% for the next 30 years, 
while since 1922 it has been zero, except m 1924 1 
According to McKendnck’s reports 2 from various 
Pasteur institutes the fatality from rahies after vaccina¬ 
tion with various vaccines has ranged from 0 23 to 0 49% 
Denison, McAlpine and Gill 3 reported 21 fatal cases of 
rabies among 34,864 vaccinated people in Alabama 
(0 06%) from 1922 to 1930 On the other hand, it is 
possible that the Talne of the Pasteur treatment has been 
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overestimated Denison and Dowling 1 for instance, 
reported 4S cases of rallies m nearly lialf of wlncli prompt 
and adequate propliylactic treatment had apparently 
heen given Katcliffe 5 found that of 40 fatal cases of 
rabies 12 had received Pasteur treatment Yu 6 has 
lately recorded that from July, 1923, to August, 1940, 
383 patients attended the medical department of Peiping 
Union Medical College because of dog bites, of this 
senes 201 were vaccinated and 182 were not, either 
because they refused or because they were bitten by dogs 
which were proved to be normal Among the 201 
vaccinated people there were 9 (4 5%) cases of rabies , 
among the 182 unvaccmated IS (9 8%) In 2 of the 
vaccinated people in whom rabies developed vaccination 
was started a fortnight after the bite, possibly too late 
The failure of the immunisation could not in the otheis 
be ascnbed either to delay in treatment or to seventy 
of the wounds, neither could the viruses obtained be 
identified as reinforced viruses in the sense used by 
Kontschoner, although m all the cases the first symptoms 
appeared within 14 days after inoculation and the viruses 
isolated became fixed after from 3 to 10 passages 
Even when no cases of rabies develop the value of the 
Pasteur treatment is not absolutely proved Thus m 
Shanghai Lfeou 7 reported that 402 complete Pasteur 
treatments were given from 1937 to 1939 , no case of 
rabies was observed However, of the supposedly rabid 
animals 249 were definitely proved to be free from 
rabies, 106 were suspected on vanous grounds of having 
rabies, 10 had clinical symptoms of rabies and only 37 
were proved experimentally to be rabid Of the 37 
people who were associated with the animals pioved to 
be rabid only 17 weie actually bitten, 9 had had their 
hands covered with sahva and 11 were licked by the 
rabid dogs It is known that rabies can be contracted 
by contact with the saliva of a rabid animal but there is 
little or no evidence to show how often this happens, 
while according to Kelser 6 only about 25% of people 
bitten by rabid dogs actually develop rabies It seems 
then that in less than 5 out of 402 patients is there any 
actual proof that rabies was prevented Similarly 442 
people received the Pasteur tieatment in Pans m 1937 
but in only 2 instances was the diagnosis established by 
histological examination of the dogs’ brains Before 
the value of the Pasteur treatment can be fully assessed 
much further work will have to be earned out both 
expenmentally in the laboratory and in man Statistics 
must be based only on cases which can be proved to 
have been bitten by rabid animals, while the character¬ 
istics of the viruses isolated must be carefully studied 
If after thorough investigation the present method of 
immunisation is found to be inadequate it should be 
scrapped - Pasteur would be the first to encourage us to 
find a better 

JOINT RENOVATION 


Ant contribution is w elcome that tends to lessen the 
feeling of helplessness m deahng with severe osteo¬ 
arthritis Magnuson’s 0 results with operative treatment 
based on purely mechanical considerations are parti¬ 
cularly encouraging He confirms the experimental 
findings of Bauer and Bennett 10 that the pathological 
changes are probably the result of frequent minor 
traumata and that the tvpical marginal exostoses are 
produced in the effort to stabilise a joint w Inch has 
suffered hgamentous injury or damage to articular 
cartilage Once these exostoses are formed they limit 
movement and a vicious circle of recurrent trauma and 
new peripheral bone formation is sot up Clinically, 


i Demson, G A and Dowling, J D , J Anier med Ass 1939, 
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operation aiming at complete removal of mechanical 
lmtants from the joint surfaces was performed on 62 
cases with entire relief in 60 , no formal synovectomy was 
carried out since this does not appear to be called for m 
non-iheumatoid cases In the hip, where old Perthes’s 
. disease or shpped epiphysis is often the primary lesion, 
removal of marginal osteophytes and the overhanmne 
acetabular lip gave gratifying results, in the elbow” 
after wide exposure with reflexion of the olecranon, the 
smoothing down of transverse ridges lying in the sigmoid 
notch was often necessary The knee was most” com 
monly involved and an extensive toilet is advocated in 
which the condylar margins are excised, all degenerated 
cartilage lemoved down to firm fibrocartilage or ebur 
nated bone, the menisci dealt; with if injured, and the 
patella shaped with the chisel to ghde unobstructed 
between the femoral condyles’ Movement was begun 
on the fourth post operative day, with gentle passne 
encouragement and muscle re education, and weight 
bearing by the tenth day It is then of cardinal import 
ance for the patient to hold the joint quite straight and 
to use sticks only , the pain of walking on the slightly 
flexed knee or the use of crutches will defeat the surgeon’s 
endeavours Magnuson’s lesults give point to the 
observation of Kelikian 11 that trauma and trauma alone 
is the primary affection of articular cartilage and that 
metabolic or endocrine factors aie only secondarily 
associated with osteo-artlintis They are encouraging, 
too, since operations of this type, as opposed to arthro 
desis or arthroplasty, have not been very popular It 
may well be that such a careful lemoval ot mechanical 
irritants is better than a formal synovectomy or capsulo 
tomy, or the casual removal of osteophytes, but the 
operation is not a minor one and, unless the patient gives 
whole hearted cooperation, may leave him worse than 
before 


FIBROIDS 


In reviewing the cases of myomata treated in their 
wards Mahfouz and Magdi 12 of Cairo discuss almost 
every aspect of this common tumour including the 
history of its surgery Avicenna in the 11th centurv 
described and advocated the excision and avulsion of 
vaginal polypoid myomata with or without ligation of 
the pedicle, and he seems to have been the first to np 
proach the problem of myomata from a purely surgical 
standpoint All sorts of procedures were tried by the 
earlier surgeons, including hgation of the uterine vessels 
and ovarian castration, in an effort to dimmish the blood 
supply to the -tumour The name of Lawson Tait will 
always be associated with this lattei procedure, ho 
claimed that the “whole merit of the thing, however 
much or little it may be, belongs to British surgery, 
for there was considerable competition from the United 
States and the Continent to establish a prior claim for 
its invention and successful performance Tait’s first 
successful ovarian castration was performed in 187- 
A few years before this, m 1863, Spencer Wells had per 
formed the first two abdominal myomectomies, and in 
the same year Charles Clay of Manchester performed 
the fiist successful supravaginal hysterectomy m Europe 
Clay hgated the whole uterine stump with three strandb 
of Indian hemp and only took fifteen minutes for the 
whole operation The patient left hospital 35 days later 
In then series of 931 cases of myoma all treated by 
operation Mahfouz and Magdi note some interesting 
facts 86% were multiple, 14% single , 58% intramural, 
24% submucous and 18% subserous, only 2% were 
cervical in situation Ovarian cysts were associated in 
16% of their cases and inflammatory disease of the adnexa 
in 28% This latter complication they regard as a 
serious one in that it considerably increases the fatality, 
the commonest cause of death being peritonitis m 52% of 
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ie iatal cases Axial rotation of the tumour occurred 
l 5 patients, the cause being a pedunculated subserous 
broid Various degenerations were noted m 1S% 
f the tumours removed and red degeneration in 6 cases 
n 3 cases the tumours had become detached entirely 
rom the uterus and gamed a new parasitic foothold on 
lie omentum Malignant degeneration "was encountered 
n 3 cases—a low incidence, for m England the generally 
iccepted figure is 1% The operations performed were 
ubtotal hysterectomy m 459 cases with 9 deaths, 
ihdommal myomectomy in 362 cases with 5 deaths (a 
re ry creditable achievement, for myomectomy m this 
muntry is recognised to carry a fatality of 5% and sub- 
otal hysterectomy 2%), vaginal myomectomy m 93 
;ases with 4 deaths (tins high fatality is explained by the 
large infected masses impacted m the vagina after years 
if ill bealtb and haemorrhage), and finally total hysterec¬ 
tomy in 18 cases with 3 deaths (a high figure, explained 
is due to tubo ovanan infection resulting m peritonitis) 
The number of myomectomies is large The reason for 
this in Egypt is largely a social and religious one, for 
fertility is of tremendous importance there, hut at the 
same time it does the surgeons concerned great credit 
for holding a conservative outlook Here Victor Bonney 
has preached just such a doctrine for years Itssoundness __ 
is illustrated by one of the cases in the Cairo senes, a " 
woman of 38, marned ten years without issue, m whom 
they enucleated 52 myomata This lady was 16 months 
later delivered of an heir. How many surgeons would 
have sacrificed the uterus ? Mahfouz and Magdi put the 
recurrence figure after myomectomy at 5% They 
regard the operation as dangerous if the cavity of the 
uterus has to he opened or if multiple incisions are needed 
for the enucleation of many tumours The incidence 
of stump carcinoma in the cervix: after subtotal hysterec¬ 
tomy was nil The work of these two surgeons is a 
strong plea for conservatism and a wider adoption 
■of myomectomy whenever myomata are encountered 
m a uterus that is still potentiallv capable of being 
impregnated They undoubtedly favour the subtotal 
operation as against the total in hysterectomy and this 
will give many English and American gynaecologists food 
for thought 


MEDICAL REPORTS AND CERTIFICATES 
^ The legal position and usual practice with regard to 
„ medical reports and certificates is succinctly set out in 
memorandum No 156, issued by the Central Bureau of 
^Hospital Information 1 Legally neither a hospital nor 
•■‘ts medical staff is obliged to give reports or certificates 
- o any third party outside The only legal method of 
extracting information from the medical officer is to 
lubpoena him to give evidence m a court of law This 
>Jo<is not oblige him to say anything to anyone outside 
; he court, and even in court he can object that the 
nformahon is confidential, although the tribunal mav 
. lecido to overrule his protest that disclosure would be 
, -*. breach , of Professional secrecy The patient’s consent 
.honld always he obtained before givmg a report or 
•ertificato one large London hospital refuses all reports 
inless application is made on a particular form (appended 
o the brneau s memorandum), this form contains a 
ipaco for the patient s express consent in wntum 
The memorandum usefully sets out the usual practice 
.bout fees Hospitals generally allow a medical officer 

X? rtJ C ,' ,rgCd a report , they sometimes 
ollect the fee for him The fee does not commonly 
jxceed two guineas, it may be less (according to the 
circumstances or the patient’s means) or nothin- at all 
n road accident cases one large London hospital charges 
fee of two guineas to an injured patient who want! s 
. ,cal rc P°* ‘.o support his claim for compensation 
Ins fee is collecte d only if the claim succeeds (presum 


ably because in that case tbe plaintiff recovers it from 
the" defendant), it is then handed over to the medical 
officer who made the report; if the claim fails the 
hospital itself pays the doctor a fee of 10s 6 d "Where a 
patient wants a medical certificate m order to recover 
newspaper insurance compensation, the fee is usually 
5s , as the amount recovered is small Where a medical 
certificate (usually the confirmatory certificate) is given 
by a hospital medical officer under the Cremation 
Regulations, the usual fee is a guinea It may be 
recalled, in passing, that regulation 8 of the 1930 
regulations, requiring certificates from the deceased s 
medical attendant and the confirmatory certificate from 
another practitioner, is suspended by Defence Regula¬ 
tions where tbe registrar has certified that death has 
been registered as due to war operations Hospitals 
sometimes charge Is for “ admission and discharge 
certificates , more often they are given free Nor is it 
usual to charge for an “ unfit to work ” certificate 
Forms of V unfitness to work ” and “ admission and dis¬ 
charge ’ certificates are appended to the memorandum 
There is also a simple form of general information 
certificate This is useful where a rough idea of the 
disability is needed, rather than the medical details— 
for example, where a workman is in hospital and the 
employer wants to know whether the injury is so senous 
that another workman had better he engaged in his place 

HISTIDINE AND HISTAMINE 

Substances which give specific chemical reactions are 
much more easy to follow and investigate than those 
which do not, and this generalisation is well illustrated 
by the ammo-acids Most of those with closed rrngs or 
unusual chemical groupings m their molecules can he 
induced to react m some way which betrays their 
presence whatever the circumstances, and this has 
favoured their isolation and investigation Those with 
straight chams are much more difficult to characterise, 
and, although progress is always being made, much less 
is known about their occurrence and distribution Indeed 
threonine was only detected, and that quite recently, 
because an elaborate investigation led to the discovery 
that rats would not grow on a synthetic mixture which 
did not contain it The amino-acid which is known to 
the biochemical fraternity as histidine and to their purer 
chemical cousms as /S-iminazole-T aminopropiomc acid 
gives colour reactions with bromine which enable it to 
be detected and estimated in minute quantities m the 
body fluids ; and histamine, the primary amine formed 
from it by decarboxylation, has equally striking pharma¬ 
cological properties by which it can be traced Both 
these substances have been stated to occur in urine, and 
their presence there has recently been proved by elaborate 
checking and recheckmg of the methods by which the 
compounds were first detected and estimated. It has 
been shown that histidine 1 is a constituent of normal 
urine, and up to 80 mg per 100 c cm have been found 
there Larger amounts are excreted during pregnancy 
The quantity depends partly on the subject and partly on 
tbe food, and although there are other factors regulating 
this excretion which have not been exactly defined the 
histidine appears soon after conception and its elimina¬ 
tion seems to be related m some way to tbe increased 
excretion of tbe gonadotropic hormones Pregnant 
animals do not excrete histidine in this way—a good 
example of the biochemical differences which exist 
between animal species and add such ze«t to comparative 
physiology During the severe toxamuas of pregnancy 
histamine is excreted , it must he formed from histidine 
but why the tox-emias should bring about the appearance 
o! this highly reactive body, and whether it plays any 
part m the production of the toxamne svndrome is still 
obscure It is evident that we hav e still much to learn 
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about histidinuna audlustanununa, and furthermore, ire 
know nothing at all about the excretion of all those other 
ammo acids which we cannot readily detect and estimate 
Taking the normal range of histidine excretion to be up 
to 80 mg per 100 c cm of urine, this amounts to more 
than 1 g per day—quite a large quantity of a valuable 
and essential bodily constituent We know of no 
syndrome due to histidine deficiency, but this rate of loss 
suggests that such a thing is not inconceivable 

FRACTURED MANDIBLE 

In the last war and up to now in the present one the 
treatment of fractures of the mandible at or posterior to 
the angle has presented insurmountable difficulties when 
the patient has no teeth Here, as m other fractures, 
correct apposition of the ends of the broken bone is the 
first essential to bony union, and such apposition is very 
difficult to attain because when the fracture is far back 
in the region of the last molar^the small posterior frag¬ 
ment is drawn upwards and inwards towards the midhne 
by the pterygoid and temporal muscles The many 
ingenious appliances so far devised have mostly failed 
to keep the ends together, so that the patient has been 
left with fibrous union and deformity Moreover, they 
usually entailed immobilisation of the 3 aw leading to 
difficulties in feeding and delayed union from prolonged 
lack of function Last November Yaughan Tomey 
suggested to the central counties branch of the British 
Dental Association m Birmingham that external splinting 
might be feasible, and the two papers pubhshed m this 
issue demonstrate that it is Dr Pohl grips the frag¬ 
ments with hook-screws of his own design and welds 
the screws together by an external metal bar Mr 
Rainsford Mowlem and his colleagues at Hill End 
maxillo-facial umt use crossed Kirschner wires inserted 
into each fragment, and fix them by an external clamp 
Pohl has applied his technique to one case, the other 
has been used in 19 Both have the advantage of 
allowing some measure of mastication as soon as the 
splint is applied 

A SOCIAL DIAGNOSTICIAN 

Diagnosis must come before treatment, and m his 
second examination 1 of the symptoms of social ill m 
York, Mr Seebohm Rowntree once more, as in 1899, 
diagnoses poverty as their cause In his preface he 
disclaims any wish to prescribe for the disease, contenting 
himself with a masterly picture of the syndrome He 
discusses the remedies that he to hand, but leaves the 
choice of treatment to others He has made his diag¬ 
nosis on the result of a house to-house visitation of over 
16,000 families—almost the whole working-class popula¬ 
tion of York—and m a chapter, which he modestly 
assumes will interest only the statistician, he compares 
his figures with those which might have been obtained 
by the more usual samphng methods Mr Rowntree’s 
technique gives an ob 3 ective picture of the economic 
situation of the city, of its housing, of its public-health 
and education services, and of the leisure-time habits 
of its inhabitants He found that the proportion of the 
working class population living in abject poverty has 
been reduced by more than half since 1S99, but that 
rather more than half of the working-class children under 
one year of age were still living below the poverty fine , 
47 % of them would probably romarn m poverty for five 
years oT more, and 31% for ten years or more Yet Mr 
Rowntree’s standards of poverty are not indulgent 
He has taken as his criterion for a man and wife with 
three children a minimum income of 43s 6 d after rent 
and rates are paid 

But during the last forty years there has been progress 
as well as poverty Housing m York shows a persistent 
upward trend, and both Bocial and public-health services 
have increased to a remarkable extent The chapter 

1 Poverty and Progress London Longmans, Green and. Co 
Pp 510 15s 


on health records a fall m the general death-rate 
and m the infant mortality of two thirds, but ev 
infant death-rate was nearly twice as high m tli 
class as m the highest class of those mve 
Reduced working hours combined with 1 
facilities for recreation have led to widened 1 
and interests for workers of all ages Less 1 
spent on drink, but the enormous growth of 3 
has created a new “ Public Enemy No 1 ,” and 
circensian days Mr Rowntree urges that leisur 
be a time of re creation and not escapism Audi 
is reputed to have said “ Many use statistics as a 
man uses a lamp post—for support rather f 
illumination,” but Mr~ Rowntree has used the 
searchlight on the murky limitations wkicli 
imposes on the life and health of our people 


RETINAL DYSTROPHY 
The Lawrence-Moon-Biedl syndrome is a : 
hented condition m which small stature, hypogei 
obesity, retinitis pigmentosa, polydactyly and 
defect are associated The genetics of its inherits 
highly involved, and the evidence available 
enough to establish the gene abnormality that u 
it R W B Ellis and P W. Law 1 record an inci 
example of the full syndrome—an obese undersizi 
of normal intelligence, with hypogenitalism and 
changes Mental defect and polydactyly were 
in her case, but a maternal uncle had a supernn 
digit and a sister was mentally defective 
observations alone will hardly make the genetic ; 
clearer, though they may be set alongside Sorsby, 
and Cockayne’s observation 2 of “ the frequent 
renco of one or more components of the Lawrenc 
syndrome in the ascendants of patients showing 
syndrome ” Ellis and Law describe the retinal 
m their case in Borne detail The retime appears 
especially at the mtfculce, which wero atrophic 
choroidal vessels were easily seen There was / 
deficiency of retinal pigment, but a number of p 
or veils of pigment, varying in size up to tvn 
diameter of a disc, wero scattered over the retin'c 
at about the level of the retinal vessols, and then 
peppering of the macular area with pigmentary 
These appearances hear no resemblance to what i 
monly called retinitis pigmentosa, although the] 
fairly closely with Lawrence and Moon’s desenp 
their original cases In other pubhshed xecorc 
siderable variation m the retinal appearances is 
hut few of the accounts approximate to that of 
retinitis pigmentosa Ellis and Law therefore ' 
that, fOi the sake of precision m terminology, to 
retmitis pigmentosa, applied to a component 
Lawrence-Moon-Biedl syndrome, he dropped an 
tmal dystrophy ” he used instead They quote ha 
and Moon who said (m 1S86) “ In calling theso ct 
the name of retinitis pigmentosa, we havo been 
rather by usage than by the intimate nature of (bo 


Sir Girling Ball has been appointed a men 
the Shakespeare Committee in place of Sir 
Webb Johnson, who retains his membership 
capacity of president of the Royal College of Snr 
A luncheon party at Grosvonor House on 3 
celebrated the 21 st anniversary of the opening 
Tavistock Ckmc, whero the first patient uns r< 
on Sept 27, 1920 Since that day 14,700 pntiom 
been, treated at the clinic in Tavistock Square, if 
Street, and since the outbreak of wai at >' 
College, Hampstead Colonel .1 R Rees, the r 
director, said that theso patients had como from 
county in Britain 
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NUTRITION OF RURAL CHILDREN IN 
WAR-TIME 
Dagsiar CurJEL Wilson 

H D GLASG ,iIRCP,BRCOG,DPH 
WOMEN'S MEDICAL SERVICE, INDIA. (RETD ) 


1 In December, 1939, and Januarv, 1910, I obtained 

- records of the state of nutrition of a group of children 
r'who might be expected to continue to live in the same 

- neighbourhood It seemed possible that war-time diet 
r might prove detrimental to bealtb, and tbat such 
' records would prove useful for comparison Schools were 
' chosenfor the survey since growing chddrenshow evidence 

of dietary deficiency more readily than adults Children 
of rural Oxfordshire were selected as suitable, children, 
'jfrom the evacuated areas being carefully excluded 

Overcrowding of the schools by e\ acuees hampered 
examination, so the tests used were limited to those 
which previous nutritional surveys 1 had shown to give 
close correlation with nutritional deficiency The 
following d efini te and easily recognised signs of vita min 
deficiencv were sought follicular hyperkeratosis 
(phrynoderma), xerophthalmia and keratomalacia , 
angular stomatitis (cheilosis); congested guqos (purple 
discoloration or bleeding) , rickets (including the 
lesser degrees of enlarged epiphyses and bossing) 
Assessment of the state of nutrition was also made 
according to the standards of the Board of Education 
(Health of the School-chdd, 1937) Such assessment is 
largely subjective, hut when all the children are examined 
by the same observer results are obtained which are 
useful for comparison Dental observations (decayed, 
missing and filled rates) weie made and special points of 
clinical interest were also noted 

Visits were paid to 41 different places in Oxfordshire , 
1568 children were examined, 531 aged 6-7 (group A), 
50S aged 10-11 (group B) and 529 aged 13—14 (group C) 
Fourteen months later the same schools were revisited , 
some children had meantime moved to senior schools 
and others had left school on reaching the age of 14, hut 
it was possible to examine 499 children again—316 in 
group A and 183 m group B The numbers of group C 
remaining were too few to justify comparisons The 
results of the two surveys are compared in table I 

TABLE I—STATE OP NUTRITION OF 1568 SCHOOL-CHILDREN IN 
DECEMBER, 1939, COMPARED WITH THAT OF 499 OF THEM IN 
FEBRUARY, 1941 
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t A ( n - ed Jr" in Dec 1939) 1 B (aged 10-11 m Dec 19391 

♦ C (aged 13-14 in Dec. 1939) S All new coses V 3 new cases 

If the 400 children who were examined twice are con 
adored scparatelv, there is no evidence of sigmfican 
deterioration in their nutrition after fourteen months 
that is, there has been no increase in signs of vitamn 
deficiency and no falling off m the state bf nutrition a 
assessed by the same observer At the outset and durint 
the period of inquiry the existence of a slight degree o 
dietary deficiency uas indicated by the occurrence o 
c ases of cheilosis and of low grade rick ets, but tin 

1 '"^Tlis' 0 ° ’ " F 51 ond Walt, C Lancet, 1937 


incidence of these did not increase significantly (table u) 
Indeed, although the number of cheilosis cases was 
slightly higher at the second examination the number of 
cases of rickets was noticeably lower, even allowing for 
the expected decrease in signs of rickets with advancing 
age of the child It seems probable that more signs of 
deficiencv would have been found hut for the wide¬ 
spread adoption of the county school-milk scheme 
Throughout the investigation most of the children were 
receiving J pint of milk daily m school, an amount 
which though not sufficient to ensure a high standard of 
health might prevent open clinical signs of deficiency 
During the inquiry visits were paid to the homes of 
families m different villages It was found that the diet 
of some of the poorest households had actually improved, 
thanks to more regular wages or allowances received by 
the father on changing from low-grade agricultural work 
or casual labour to war-time duty Inquiry in the 
homes of rachitic children showed that they belonged to 
large fa mili es where the mother had apparently given up 


TABLE n—INCIDENCE OF RICKETS AND CHEILOSIS IN THE 
499 CHILDREN EXAMINED TWICE 
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the struggle of trying to make ends meet satisfactonlv on 
a low income , often moie than one child ’showed signs 
of rickets 

The occurrence of cheilosis among these Oxfordshire 
children is of interest because this clinical sign of ribo¬ 
flavin deficiency has not hitherto been sought during 
school health inspection m England Cheilosis—as 

evidenced by white sodden excoriation at the angles of 
the mouth—was noted m 17 of the 1568 rural children 
ex amin er) during this inquiry It was present m 13 of 
those seen at the first examination and 4 of those seen 
at the second examination Of 13“ cases revisited 11 
cleared up without treatment within a period of eight 
weeks, 2 cases of greater seventy did not improve 
spontaneously, and at the end of eight weeks were 
treated with pure riboflavin Both these children 
belonged to large families of low-grade agricultural 
labourers The most severe case, in a girl aged 13, 
healed after treatment with riboflavin 30 mg over a 
period of thirty days, hut Telapsed three months later, 
and required an additional 40 mg of riboflavin over 
twenty-four days for cure The second case, in a boy 
aged 6, was less severe and was cured by riboflavin 20 
mg over twenty-three days, and remained free of 
symptoms during four months’ subsequent observation 
He had been recognised as undernourished at routine 
school medical inspection, and was receiving 1 pmt of 
free milk daily at school The presence of riboflavin 
deficiency, m spite of such a daily milk consumption, 
may be explained by the low riboflavin content of mill-' 
at certain seasons = 

summary 

Tbe nutritional state of 499 rural Oxfordshire school¬ 
children was determined in December, 1939, before the - 
introduction-of rationing, and agam m April, 1941, after 
more than a year of dietary restrictions There was no 
sign of increasing nutritional deficiency and no deteriora¬ 
tion m the state of nutrition as assessed by the same 
observer Some degree of deficiency of the vdamm- 
B. complex was present throughout the period of 
observation as indicated by the presence of 17 cases of 
angular stomatitis (cheilosis) among 1568 children 
between the ages of 6 and 11 Pure riboflavin was 
successfullv used to treat 2 cases 

I am indebted to the education committee of Oxfordshire 
county council for access to the schools, and to Dr H C 
Jennings, county medical officer of health, for the assistance 
of health xisitors in home -wsiting Pure nbofloim was 
provided bj Messrs Roche Products 

2 S K ond Thompson S Y J Dairy Set 
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MEDICINE AND THE LAW 


Punishment for Bogus FRCS 

TJx qualified practitioners who are guilty of sheer 
fraud will attract little public sympathy On June 23 
James Leroy McCune, aged 40, described as a physician, 
of Alma Square, St John’s Wood, was arrested on the 
charge of wilfully and falsely pretending to be a phy¬ 
sician He was subsequently charged at Marylebone 
with wilfully and falsely pretending to be a Fellow of the 
Royal College of Surgeons on June 24, with a further 
similar charge relatmg to Aug 29 A detective sergeant 
informed the magistrate that he found a car, with the 
word “ Doctor ” on the windscreen, outside the 
accused’s address on a door-post was the visiting card 
“ James L McCune, M D M A , F R C S ” Told that 
he would be charged with pretending to be a physician 
McCune replied “ I am ” Documents bearing the name 
“ Dr McCune ” were inside the car He had examined 
a boy on June 23 who was suffering from hay-fever and 
had told the boy’s grandmother that he was suffering 
from congestion of the lungs and eye trouble, and that, 
if not taken care of, he might have T B The boy had 
neither of these diseases Writing to the patient’s 
grandmother, the accused signed himself “ James 
McCune, FRCS, physician and surgeon ” He pleaded 
gudty He had 20 previous convictions- m Australia 
and two m this country , 17 were offences of dishonesty 
McCune said he put the label on his windscreen to 
avoid bemg questioned about petrol rations He had 
obtamed no financial benefit by posmg as a doctor 
The pohce witness did not agree with this statement, 
there was a warrant against the accused at Edinburgh 
ovei the purchase of a practice It was also said that, 
bemg a married man with two children, he had been 
posing as an unmarried man and associating with a 
21 -year-old unmarried woman from v horn he had 
borrowed £20 

Mr L R Dunne fined lum £00 or two months’ im¬ 
prisonment, and refused to allow time fbi payment of 
the money It was always a serious matter, said the 
magistrate, for an unqualified person to hold himself 
out to be a qualified medical practitioner , but it was 
much worse when the person was a man of bad character 


Child’s Death in Hospital 


We noted lately in this column an allegation of delay 
m treatmg a child admitted to a Manchester hospital 
for serious burns The Manchester pubhc health com¬ 
mittee appointed a subcommittee to investigate the 
occurrence The subcommittee’s report, adopted by 
the full committee, disposes not madequately of the 
complamts which had led the coroner to criticise those 
concerned 


The report establishes the following facts The 
ambulance arrived at the hospital as the clock was 
stri kin g 2 30 pm Thiee minutes later the assistant 
resident medical officer examined the child in the ad- 
-mission ward , it was then -wrapped in warm blankets 
He ordeied an injection of morphia At 2 40 he described 
in detail to the medical supermtendent the areas affected 
by the burns He put aside his other duties and went to 
the surgical ward Morphia was injected at 2 45 and 
the child had been removed to the surgical ward by 3, 
at which time the assistant resident medical officei, 
putting aside his other duties, went to the ward and gave 
the intravenous injection of blood plasma , he remained 
with the child till after 5pm No complaint of delay 
vas received untd a pohce officer attended the hospital 
to take statements The report suggests that the absence 
of complaint gives conclusive value to the times entered 
in the drug book and case-record 

The subcommittee had previously considered the 
propriety of the treatment Competent opinion nas 
agreed that the child was suffering from severe burns and 
shock, that it would be bad practice to attempt to treat 
the burns until the cluld had been treated for shock , 
that the proper treatment was to apply warmth and to 
inject morphia, that, after the morphia, no further 
treatment must be given until there had been tune 
(approximated 15 minutes) for the morphia to take effect, 


and that during this interval the child should not be 
moved Competent opimon advised the committee lhai 
not only was this the proper tieatment to apply m the 
first instance but that this was the treatment in fact 
given After this preliminary treatment, and not 
before, it was desirable to give an intravenous injection 
of blood plasma > Here also the -correct treatment wx 
given ' The report thus removes the adverse impression 
left by the inquest proceedings If it was right that the 
matter should he ventilated before the coroner, it is fair 
that the result of the hospital inquiry should also receive 
publicity 

Counterclaims for Professional Negligence 

Allegations of professional negligence are a H 
unfamiliar sequel or set-off to a claim for fees Tie 
practitioners to whom the fees are owed have then to 
consider whether the trouble of suing the defendants l 
worth while Allegations, however ill founded, must be 
rebutted, their “nuisance value” looms large ton 
practitioner who has other preoccupations more profit 
able and attractive than a day m court A successful 
claim for fees, on the other hand, promotes the advantage 
of the profession as a whole The labourer is worthv 
of his hire and there is no reason why he should submit 
to what he may regard as >the process of bemg black 
mailed out of it 

In McKeag v Shah, a recent case in the Bath countv 
court, the defendant was doubtless misguided rather than 
mischievously minded The plaintiff, a dental surgeon, 
sued him for a fee of half a guinea for the extraction of a 
tooth The defendant filed a long letter m answer and 
counterclaimed for £15 for alleged negligence Having 
read the letter, the judge told the defendant that, on 
his own showing, there must be judgment for the plaintiff 
for 10s Qd with court fees , his allegations were senous, 
had he, asked the judge, any professional evidence in 
support of them ? Mr Shah had fortified himself in Hi 
no such testimony He gave his own story of the 
extraction , a fragment of the tooth, he said, had been 
left behind , there was contmued bleeding and swelling 
afterwards, for which treatment was required m 
R K McKeag (who holds a medical as well as a dental 
qualification) gave evidence that it was a perfectJv 
normal extraction , for reasons which he explained to the 
court there was more than ordinary bleeding in a certain 
percentage of cases The defendant asserted that an 
X-ray photograph should have been taken betore 
probmg , Mr McKeag rephed that this was unnecessary 
The judge found for the dentist on the claim and ioun 
against the defendant on the counterclaim for damages 
for negligence The allegations, said the court, were 
entirely without foundation, ought never to have bee 
brought, and, having been brought, ought not to liav 
been persisted in The dentist had given sound aavi 
and excellent treatment and had been most wise in com 
mg to court and facmg the allegations “ So far tM 
having his reputation impaired, he will, m my judgmen > 
have established it on a higher footing ” Here, at an) 
rate, we may conclude, the trouble of suing for a fee w. 
well worth while 


Vaporised Sulphonamide in Bronchiectasis 
Three Argentine physicians 1 are using a method 
treatment for bronchiectasis and other forms of ebroa 
pulmonary suppuration, which in their hands has p raVC , 
highly successful m cases where ordinary medic* 
njeasures have faded Inhalations of a vapo rJ -. c _ 
solution of Prontosd Soluble aie given thrice dub 
For each inhalation 3-5 c cm of the 6% solution is use , 
made up to 25 c cm with saline and vaporised in ‘ 
special apparatus Treatment must bo contmued io 
at least three months, and each patient receives on < 
average a total of 50 g of prontosd soluble The oni 
toxic effect observed has been diarrhoea, which m a f c 
cases has been persistent enough to preclude further U! _ 
of the drug In these cases Rivanol inhalations linv 
been substituted, but this drug has an unpleasant!} 
bitter taste The method can easily be used for 
ambulatory patients _ 
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In Eng] and Now 


A Running Commentary by Peripatetic Correspondents 

I WAS talking the other day to the former chief of the 
astro-enterological section of the Samdad de Guerra ■ 
he Spanish Republican EAMC This brilliant surgeon 
..as spent the last two years (with an interval when he 
ras torpedoed while w orhing in Atlantic convoy) reading 
he surgical literature of this country and has become 
n ardent admirer of the British School of proctology 
Ifter so long a wait it seems almost unbelievable that his 
kill and that of his other colleagues may soon be at our 
lisposal He told me about a staff routine which the 
lamdad kept up even m the bitter final phases of the 
lepublican’s defeat The case-records of every wounded 

oldier w ere centrahsed on the desk of a specialist and so 
ny friend received the reports of every abdominal 
njury* These would comprise the front-line casualty 
ard, the operation notes dictated to the anaesthetist 
luring the course of the first surgical intervention near 
he line itself, the ward notes m that same advanced 
uigical post, the notes made in the hospital tram and 
he record of the base and convalescent treatment He 
rould analyse these and send to each surgeon concerned a 
lote of the end-result of his work together with comments 
pven not in the form of military orders but as the advice 
>f a senior colleague to a co-worker in a common task 
le did not believe in rigid standardisation of treatment, 
or, as he said, putting a doctor in uniform may make 
um keep step and salute but cannot he used as a means 
of depriving him of his own professional initiative and 
judgment Standardisation pushed to these lengths 
defeats its own end It would be interesting to know 
whether R A M'C methods do permit of such coordina¬ 
tion of surgical work 

* * * 


THE EGO AND THE ID 
Sold the Ego to the Id , 

“ Pray tell me all you did 

In the days when your subconscious fast was locked , 
It would interest me v astly, 

Bo it ne’er so grim and ghastly. 

And, let me add, I’m very rarely shocked 


For myself,” continued Ego, 

“ I early learned to leggo 
And seo my fancy take me where it would, 
But years of self expression, 

Ha\ e left me the impression 
That I’ve alwaj s really hankered to he good ” 

Quoth Id 11 "When I was five, 

I used to catch alive 
And torture little insects by the hour, 
r At six I shot my sister, 

I can’t pretend I’ve missed her. 

Tiny complex Adler calls the lust for power 

I spent the next few j ears, 

' Despite my parents’ tears, 

Defying every code or book of rules, 

My olders and my betters 
Recoiled indignant letters 
Demanding my removal from five schools 


Throughout my teens I ioj ed 
In libidos dear to Proud, 

Tho twenties saw mo rush from crank to crank, 
x tried out thirty diets, 

I headed fifteen nots, 

I broko my father’s heart and broke Ins hank 


I’ve dabbled since that time 
In ov erv sort of enme, 

And sowed a goodh harvest of wild oats 
1 1 o tried my hand at arson, 
f p ; nco meeting with a parson, 

I feel tho tuno lias come to bum my boats 


dint of free confession, 

I hai o banished all repression. 

The cupboard s bare, tho skeleton is out, 
iso more can I protend 
„„ c ' ,t oldest friend 

Hint I rcallv do not know whnt I’m about 


For I’ve been analysed, 

And motiv es once disguised, 

Hav e now, alas, become an open hook, 

Gone crime with all its glorv, 

Life’s quite a different story. 

The analyst has got me on a hook 
So if there’s anyone 
Who thinks at would be fim 
To talk for hours to one who’s paid to listen. 
Consider first the price. 

And take the free advice 
Of a wistful, erstwhile out and out Kaicissan 


Henceforth you roust eschew 
All excuses old or new. 

And say farewell to iiresponsibihtj, 
Essay not to recapture 
Crime’s first fine careless raptuie. 
But concentrate on middle aged utihty 
Alamtam a state of grace 
By reflecting on the Race, 

The future is to them and not to j ou, 
Let their synthetic good 
In mating or in food, 

Become the theme of all you think or do 


And now the least, but last, 

Forget about the past, 

Ko longing, lingering looks at childhood s horrors. 

So cut the Gordian Knot, 

And remember Sirs Lot, 

Have done with all your Sodoms and Gomorrahs 
I hope I’ve said enough 
To deter all but the tough, 

This business is no joke, please rest assured. 

But if with groans and tears, 

You can stick it for three years, 

You can count on being killed or being cured 1 ” 

* * * 

The compulsorv evacuation of the London teaching 
hospitals has brought to the fore a problem which has 
worried some of us for a long tune Many members of 
the staffs of these hospitals have a compaiatively slight 
knowledge of educational methods, and some of them 
refuse to believe that there is any connexion between 
the teaching of clinical subjects and university education 
In the provinces the problem does not exist to anvthmg 
like the same extent, for the medical schools there are so 
intimately linked with the university that they cannot 
help being imbued with its methods and traditions 
But the London teaching hospitals .have led a life of 
proud independence Though latterly hard economic 
facts have made them face up to the fact that hut for 
their grant from the University of London their very 
existence would he problematical they still adopt the 
attitude that it is the university which should he proud 
of its association with their ancient seats of learning 
In the prewar days- the organisation of the London 
teaching hospitals was of little practical importance and 
capable of a simple solution The prechnical depart¬ 
ments were run quite efficiently as more or less independ¬ 
ent units with their own whole-time teachers, and the 
clinician took little interest m them As often as not 
they were practically ignored and comings and goings 
between hospital and school were few and far between 
Again, so far as the clinical side of the teaching was 
concerned, there was little to worry about The material 
in the form of patients was there, the organisation in the 
form of the hospital authorities was there, and what little 
organisation seemed necessary from the point of view of 
the students was considered mere office routine, efficiently 
looked after hv a dean who usually was an occupant of 
a chair in one of ther prechnicil departments Many 
clinicians were quite cynical about it all—no clinician 
of repute had time for office work, that was a job for a 
whole-time professor Under these circumstances teach¬ 
ing was little trouble to the clinician He turned up f oi 
his rounds oi outpatients—part of Ins statutory duties as 
a member of the honorary staff—and his clerks or dressers 
accompanied him, gleaning what facts they could from 
the great one as he visited or examined Ins patients 
A call to the country of course took precedence, no 
matter how little warning it might be possible to cue 
to the waiting students Actually they did not suffer 
much for there were usually junior av a liable to take the 
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place of tlieu chief 'With oui happv faculty for evading 
unpleasant issues the question of conflicting lovalties as 
fai as hospital and pm ate practice was concerned nevei 
arose, for the latter came first 

The evacuation of the hospitals and medical schools 
has changed all this No longer are patients, organisa¬ 
tion or juniors supphed with unfailing regularity No 
longer aie there alternatives to which the students can 
go if a lound is cancelled Organisation has been 
necessary, planning has been indicated, awkward ques¬ 
tions liaa c had to be faced What constitutes a medical 
cuiriculum p How can the absence of outpatients” be 
compensated for by the use of inpatients ? Are medical 
and surgical lectures essential ? If so, how many should 
be given what subjects should they cover find who 
should deliver them ? How long should any one student 
spend in any one hospital ? Can students be left for, 
say, a term in a hospital with ample clinical matenal 
but little m the way of teaching 5 The response of the 
av eiage clinical teacher to this barrage can only be 
described as lamentable There have been notable excep¬ 
tions and the pictuie has perhaps been overpainted, 
but the essentials are true enough to life to be depressing 
Alas that such august institutions should be so bankrupt 
of ideas Not only the existence of our London medical 
schools is involved, but the whole future of the medical 
cuiriculum If medical education is to keep pace 
with the progress of medical science and medical service 
to the community, reform must be drastic A whole¬ 
time dean, as he exists in many American medical schools, 
•will be needed, for the organisation of a medical school 
can no longer be left to the whims of consultants fastened 
into an unstable framework by a part-time dean in his 
spare moments. We must produce an adequate supply 
of whole-time deans from among the most able members 
of the piofession—men with experience of clinical woik 
.and research and with a flair for administration who will 
be piepared to give their Iives'to the absorbing probems 
oT medical education As a corollary, the clinicians 
must realise that teaching is as important a part of their 
life as medical practice and that to conform to the 
requisite standards they will need to give a much larger 
part of their time, energies and abilities to the task than 
many of them do now 

* * * 

A fantastic thing happens every month or so m mv 
aiea wlnchl suppose has its counterpart in every section 
of the kingdom Eight or ten commercial competitors, 
none of whom have military interests, sit round a table 
to decide which among them or among othei competitors 
not directly represented (at any rate in a voting capacity), 
should go into the Army Their choice is guided by 
the imposition of a quota, an aibitrary number of Army 
“ vacancies ” to be filled Consideration of the needs 
of the district does not seem to be within the competence 
of the meetmg The pictuie is made all the mote 
bizane when you realise that these men are not only 
commercial competitors hut also professional colleagues , 
thev are m fact medical practitioners 

Doctors bv and large seem to take an individualistic 
view of their relations to society This is illustrated hv 
the fractional attendances at B M A meetings, and it 
seems an odd anomaly of war-time planning that the 
health of the nation should be exposed to the voracious 
demands of the fighting Services transmitted through 
the very coarse filter of local medical war committees 
So far as can be seen these committees, subject to an 
occasional appeal to the more balanced central body, 
are the real and deciding factoi m shaping the civilian 
health services It is hard to find any other principle 
m the adoption of this method of medical conscription 
except peiliaps the old one of “ set a thief to catch a 
thief 11 wlucli was, after all, abandoned by the administra¬ 
tion of Sn Kobert Peel so far ns it concerned the pohce 
about 100 years ago I am not suggesting that the per¬ 
sonnel of committees do not try to bo honest, hut the 
general practitioner member is qualified neither by experi¬ 
ence nor his own mterests to make a good job of it 
There is no “ consumer ” advice to the committee, smee 
neithei local governments, public-health authorities oi 
insurance committees have a vote 

The Shakespeare Committee was said to be on tour 
finding out just what the medical needs of the community 
are If silence and inconspicuousness be a maik of 


efficiency its repoit should be good, though it does rot 
need a committee to show that reception aieas need mow 
doctors, that public-health responsibilities inciease with 
war, and that hospital treatment is no more efficacious 
to soldier patients if the doctor has got a Sam Brown bolt 
* * * 

A minor revolution gets scant notice these davs and r 
is not suipnsing that the fall of a distinguished leader and 
the establishment of a new order have caused no stir in 
the medical world The pituitary has always occupied 
an exalted anatomical position but in recent years it 
prestige in the endocime system also has been steadilr 
growing America’s leading brain surgeon honoured it 
by special study and summed up Ins views of it 
importance in the famous phrase “ the leader of the 
endocrine orchestia ” And then we came to learn how 
“ the leader ” exercised control by this and that tropic 
factor The hormonal jigsaw puzzle was all hut solved 
But now Dr Cramer [Bull NY Acad Med 1011,17,3) 
comes along to make us start all over again The 
pituitary, he says, is not the leader The endocrine 
orchestra has no leader The members know the 
secret of working together and are a model for aur 
League of Nations Their bond is simple and is based 
on one point, not on eight or fourteen points The One 
Point is the necessity of keeping the peace, or, if you 
prefer it m terms of physiology, of keeping the internal 
environment constant They know, what the human 
race has still to learn, that by pulling together thev 
suivive , by pulling apart they perish 


sanitary Congress in Scotland 

Sir Alexander Russell, M D , whom the Department 
of Health for Scotland has charged with the organisation 
of their diphthena immunisation campaign, at tlio annual 
meeting m Glasgow’ of the Royal Sanitary Association of 
Scotland said it was ironical that the first national effort 
to immunise British children against diphthena should 
have been postponed until the time of a world-wide war 
Dining 1940 there had been 15,711 notifications com 
paied with an average of 10 000, and the total dcitlb 
numbered 070, the highest recorded for manv rear, 
During the first quarter of 1941 the epidemic continued 
hut there had been a steep fall m the notifications from 
April to June Becent w eekly figures were still above 
average and there was reason to expect that the nuuibci 
of cases might shortlv mciease, peihaps reaching epidemic 
numbers duimg the winter Analysis of tlio deltas 
showed cleailv that pie-school children were far the most 
susceptible, and it was disturbing that of the ten 
immunised 00% were school-childien and only 33/o prr 
school Immunisation against diphtheria should not 
take a permanent place- in every health officer sannun 
progiamme Sir Alexander Macgregor, MOB. to 
Glasgow, gave a warning that The wave of incidence 
diphtheria was not over He said that half theqaili 
population of Glasgow had been immunised but there vro. 
a senous need to protect the remainder of the chiloren 

Dr G V T McMichael, M OH foi Paisley, suggested tint 

doctois should make it a routine practice to adv o cat dm 
mumsation in ev f ery home they visited He could not c 
how 75-S0% of the children could he immunised wataoi 


another intensified national propaganda campaign 
Mr William Cunningham, cluef sanitary inspector lw 
Clvdebank, said that before the mds they had tlicorl- 
about emeigencv measures , in pi notice they i° llI i 
many of their pie-war deductions were wiong ** 
was convinced that mutual help was the onlv vaf ' 
meet the disoigarusation which nuglit be caused o 
attach All local authorities would do well to arnnp- 
foi then pubhc-liealth departments in an emergent 
bo augmented fiom the staffs of other nutlioiities 

Dr Noia Wattle, semoi child welfare M O for Glasgow, 
had been surprised that most children had come throng 
the bombing with so little effect But the small nnioup 
of clinical nu-raid shock did not mean tint no harmin' 
influence was at work and the ev ncuntion of children w as 
still an urgent problem _ ,, . . 

Dr Frank Main 3IOH foi Perth, thought tint 1 
drastic oa eibaul of school quarantine for nifcctiou- 
diseases was oveidue Thousands of school attendance^* 
were unnecessanlv lost each vear by the exclusion of 
contacts, while a child with a severe cold might, and 
usuallv did, remain at school to infect-t c.whole clas- 
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Letters fco file Editor 


NURSING RECONSIDERED 
Sm,—Over ten years ago The Lancet rendered a 
great public service in setting up a Commission on 
Nursing. Very little progress lias been made since that 
'commission reported because neither nurses nor their 
.employers have been willing to face the problems 
involved The title of your leader “ Nursing Recon¬ 
sidered ” gives us hope that The Lancet is still interested 
1m the nursing question 

1 Many of ns have worked for years on projects for a 
more comprehensive training for the general trained 
‘ state-registered nurse We published our scheme m the 
‘Nursing Mirror, on which you were good enough to 
; comment, because we had come to the conclusion that 
* reorganisation of training would be useless unless earned 
, out as part of a much wider plan to embrace the provision 
'of suitable nursing care for everyone who wants it, 
including the old, the infirm, and the incurable—all those 

■ unfortunate people most inaccurately lumped together 
under the designation “ chronic sick.” 

Looking at it from another angle we realised that there 
are thousands of women of all ages who could never be 
desenbed as the “ cream of our public school girls,” 
many indeed who have left and are still leaving school 
+ y ’ w k° have a real liking for nursing and are prepared 
to do it, if conditions and salary scales are attractive 
majority of these women have neither the aptitude, 
education, nor ambition to become teachers and admini¬ 
strators, hut many have the patience, kindliness, faculty 
of accurate observation and practical good sense which 
are the marks of a good nurse We want to attract these 
people them, a first-class training, and. then register 

them and so provide the public with enough nurses 
You nghtly wish to protect the title of nume, but 
unfortunately it is already debased, for it is mven 

Wl l ,yff i y£ at€y .i by , pr W ate individuals and public 
bodies to teamed and untrained alike We want to end 

wnmaifwi to p ^ ofcecfc , Ule Public by registering every 
“I 11 w1 }? makes a living at nursing and to debar from 
practice all the rest of the nursing nnscellanv In our 

Gmd^ e 2 W hnfh k f ?\ tT ™ f T PeS of nuxses < Grade 1 and 
excellent both ^11 teamed and 

\ qualite Such a plan will not harm those 

other tolents to ftf 63 present and to come who can add 
room S i? tb Comi " otl store There will he ample 
speSaksts d thf profeS810n for teachers, leaders and 

Sttc^t^eeds 13 t0 gCt - aU tbe nUKln ^ and the 

aa Ia terdepartmental Committee 
inters “nortTmf ^ as “““« It had issued an 
which wa s accumulating facts, lacking 

slon caSfcde ° n ^f aeeds the nummg profes- 
when the -war starter! nw aonmu ttee ceased workmg 
than seek the T™ ^ A2;cet ^ould do no more 

a demand for the result^ 0mi ^ lfc could stimulate 
7 e res uscitation of the Athlone Committee 

Eictooaa Surrey EvELTN C PEARCE 

G. B Carter 

T HO y E GUARD problems 

corres’pond(]XLenti^ U ^hat 1 tyL Abel and a Pen P at ' etlc 
of the Home Guard nrS^i 1 me appear s as the core 
military necessity m-iII le .™~ viz > tbe isolation which 

, admunstratorofthe LABiSTr a° n , treatment As 

' had in the first montteofthes:^^? 1 Vmt Spaul 1 
ence of improvised liosmfoi 7 Spam ^h war some expen- 

1 fightmg was eiolvmg from Smmu f ? nvard areas wbere 
tional warfare Tins Jpemlla form towards posi- 
(or rather, m mv Tew t° ^ress a pomt neglected 

that of coacrohiicnt 11 ^ preseated ) b ? ^ Abel— 
not.ee with the lX K K r I ? Dends tbafc “ A lar K e 

■ exhibited in a conspicuon^T, an , d a ,7 d cross should be 

casualty collection P pomt Mv^m to ma rk the 

he shared bv the L=nnifi77 di ® c ultv (which would 
marking Mould be ovadabWoIS, thafc tbis distinctive 
have n local air superiority ,^ onemv, n ho would 
Home Guard at ffi Farina °n dor to be engaging the 
Spain mo had to discard i s ' lmo opponents in 

bras-nrds, ns cxpenoncNj rc ? cro,iS markings, men 
pnontvofuttnckln aircraft that they minted 

emit nrtulerj and sharpshooters 


Apart from this criticism, which in no way affects the 
mam argument, Sir Abel’s communication demonstrates 
very clearly that the period during which the Home 
Guard was considered to he unique amongst fightmg 
units anticipating a casualty rdle of ml (or was it 
annihilation '•’) is now ended As Mr Abel points out, 
casualties may have to stay near their units, as evacua¬ 
tion may be a military impossibility This isolation 
may well contmue for days or even weeks Their points 
of concentration then must be equipped to care for them 
until they can be passed further back, which means that 
some surgery must be done The scope of this work will 
in effect be parallel to that of a rural practice 50 years 
ago With the help of the district nurse staffing 
difficulties may he minimised , materials, under present 
conditions, obviously have to be “ scrounged,” or at 
any rate earmarked in advance of the emergency for 
transit to the pomt by M O (his own surgical kit), 
district nurse (her armamentarium) and voluntary 
housewife-nurses (scrounged ward kit) 

On the question of nomenclature, it seems to me that 
the function of the Home Guard first-line casualty 
service indicates the title “ casualty concentration 
point ” “ Casualty collecting pomt ” is surely euphem¬ 

istic if named with reference to any evacuating service 
and suggests that function is confined to assembly 
Manifestly more than this is required 

E. W O SlNCLAXR-LotmT 
M O for Civil Defence, Finsbury 


SANATORIUM STAFF 

Sir,—C ommittees may come and committees mav go, 
hut a general appreciation of the present difficulties 
facing those engaged in the treatment of tuberculosis m 
tins country is still long overdue The tuberculosis 
system of this country is not merelv a useful thing to 
have around, it is of vital importance to the nation, this 
is even more evident since the advent of war At the 
present moment the sanatoria are not merely dealing 
with their usual quotas , one’s clinical impression is that 
the number of discovered tuberculous cases is increasing, 
return cases are on the increase, and furthermore there 
is every mdicatiou that this increase will contmue The 
actual treatment is not a matter which can be learnt 
out of a hook, nor will the possession of a DPH give 
any clue to the problem, it is solely the prerogative of 
experience Yet at tins time invaluable key personnel, 
and X say key personnel advisedly, are being removed 
teom the staff of various sanatoria on the excuse that 
they are wanted m the Eorces Thev are irreplaceable 
and surely their services are of more* use to the nation 
m the proper place winch is the sanatoria Then 
removal is short-sighted policy, and there can be no 
doubt what section of the comm uni ty- will eventually 
suffer—the general public 

Roy a! Chest Hospital, E C 1 J A KENNEDY 


SOLDIERS AT CIVILIAN V.D CLINICS 
Sm—Will you allow me to reply to the letters of Dr 
" mte and Dr Erskine in your issue of Sept 20 9 

That;) man should have been diagnosed gonorrhcea bv 
a civilian specialist and urethritis subsequentlv hv a 
military specialist has done no harm, so far as I can see, 
except to the civilian specialist’s amour propre If 
there is any known method of ensuring that some 
thousands of medical officers and some tens of thousands 
of soldiers all obey regulations—and there are regula- 
ab ° ufc 1 }P the pro formas—I should he "glad 

^ be informed op lfc Tim pro forma was made to fold 
once and he kept in the pavbook , if it is filled un 
correctly it contains all the mfoWteon necessam? 
There is no guarantee that a V 44, if adopted 
nlTfpnf be ,f !Ied , up correctly and alwavs be sent with the 
Srnfw! V,bel1 be attended a civil clinic A soldier’s 
proficiency pay is restored from the date when Iils O O 
^ on the recommendation of a Y D speciahst’ 
considers he has regained Ins phvsical efficiencv Thedate 

•'““■a *»™ ~'is 

•• EK7 'tutt “ lh ssy» 

lie is going and when Tli,= X^ SU iui stationed m here 
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It is not suggested that the present scheme is perfect 
but it was evolved only after tnucli thought and dis¬ 
cussion If Army form I 1247 were sent backwards 
and forwards each time a man attended a civil chmc the 
chances of it surviving to reach the War Office, where it 
is reviewed, would he small If Dr Erskine will refer 
to my letter he will see I did not say there are a multi¬ 
plicity of forms It must be remembered that the 
commercial traveller, the actor and the merchant seaman 
go to a chmc onlv when they wish Do thev always 
attend regularly and do they never default ? The 
soldier is scni, often un willin gly It is admitted that m 
some cases there are gaps in tieatment, this is hound to 
occur in those cases vhere there axe adequate military 
reasons why a man cannot attend A soldier suffering 
from V D has- direct access to his MO, he meielv 
informs aNCO that he wishes to “ report sick ” 

If M O’s in chaige of civilian V D climes will com¬ 
municate with me direct m futuie, or with the Army 
specialist who treated the case m tiie first instance, we 
shall be only too pleased to cooperate to the best of our 
ability, and I feel sure tins method will secure better 
results than ventilating the matter m the press and 
casting aspersions on Army methods 

T E Osmond, 

War Office Adviser m Venereal Disease 

FATAL STINGS 

Sir, —-In lus interesting and Important account of 
cases of sudden death following wasp-stmgs Dr Dyke 
discusses the possible explanations of such tragedies 
The one he favours is, I think alone tenable—that the 
insect happens to puncture a vem m the dermis so that 
some of its venom enters the circulation directly instead 
of being “ fixed ” and destroyed by the skin I remem¬ 
ber many years ago discussing this question with Sir 
Patrick Laidlaw to whom I never took a problem without 
receiving enlightenment or being shown a new angle 
from which to tackle it He agieed with me that the 
above explanation was the only one that covered the 
facts These rare cases affoid another illustration of 
the importance of defensive reactions in the skin in 
protecting the organism from major disasters Brocq in 
his “ Climques Dermatologiques ” describes some cases 
in v Inch tins function of the skin is strikingly apparent 
Dr Dyke refers to the experiments of Arthus m which 
rapid death m dogs was caused by mjectmg bee-venom 
intravenously Injection of the venom mtradermally, 
of course, merely provokes a local reaction in the skm 
Another example of the disaster that may follow direct 
penetration of the skin-barner is affoided by the lapid 
development of acute streptococcal septicaemia in 
surgeons or m those domg autopsies after puncture- 
wounds as opposed to scratches 

London, W 1 H W BARBER 


HAMMER TOE 

Sir,—I n tunes like these theie is great need of a safe 
and simple cure foi hammer toe which vail permit the 
patient to return to duty with the minim al delay I 
suggest that such a cure can be obtained from removal 
of the proximal phalanx Wounding of the tendons 
must be avoided The expanded extensor tendon soon 
retracts and the end-result is a slightly shortened toe 
which retains some movement Inflammation m the 
bursa over the bony prom in ence of the hammer toe 
subsides aftei a few days, and the corn which is always 
present can quichlv be removed by using collodion 
salicyhcum (20%) as a corn paint No other method 
seems to me to need so short a tune off duty and none 
gives so good a peimanent result 

Bradford NORBERT SCHICK 

JOHANN PETER FRANK 
Sir,—' The significance of Frank’s pioneer woik m the 
dev elopment of medical cluucs and of public health m 
general has hardlv been overlooked m Germany as 
completely as you suggest (Lancet, Sept G, p 29G) 
Laudatory references to him are to be found m standard 
handbooks of medical history—e g , Pusclimann’s—and 
in historical introductions to hygiene manuals, apait 
from the scholarly monogiaphs of Rohlfs (1880), Doll 
(1910), and KEF Schmitz (Verbff 3IcdTeriv 1917, 
6 , 190) Frank was, moreover, honoured by medical 


historians of other nationalities Thus Ginison write, 
“ His gieat work on public hygiene, as covering the who'* 
of man’s life from the womb to the tomb—seweraet 
water-supply, even school hygiene sexual hygiene tax,' 
tion of bachelors and suitable benches and meals for th- 
children, as well as the ideal of a scientific * medic J 
police,’ really left httle for Pettenkofer and the moderns 
In the preventive medicme of the future, the name o. 
Frank will loom laigei with meanings, for he was htmali 
a true modern ” And quite recently Sigenst hr 
published (Bull Hist Med Jan 1941) an oration hr 
Frank, entitled The People’s Misery Mother of Disea— 
of which he says “ One hundred and fifty years have 
passed since Frank delivered his addiess A great dej 
has changed smee then, and vet his words still sour;' 
incredibly modern ” S H Dapees 

Wellcome Historical Medical Museum, N W1 


IMPETIGO CONTAGIOSA AND NEPHRITIS 

Sir, —Dr Hope Simpson ( Lancet , Sept 13, p 32\> 
raises a point about nephritis following impetigo con 
tagiosa which deserves comment Nephritis as a specifk 
complication of impetigo must, he says, be very rite, 
whereas albtiminuria and anasarca due to sensitmtv to 
ammowated mercury ointment is not uncommon 
Nephritis may at present he a rare complication of 
impetigo just as it is now a rare sequela of scarlet fever 
but there are numerous records of “ impetigo-nephritis" 
in the literature (see the lecent reviews of Silvers, S H 
N Y St J Med 1939, 39, 1093 , Futcher, P H Arch 
intern Med 1940, 65, 1192) For example, K Southbv 
and B L Stanton (Med J Aust 1920, 1, 127), m an 
inquiry about antecedent infection in 103 children with 
acute nephritis, found that 17 had had impetigo two to 
s*x weeks pnoi to admission to hospital On the other 
hand, sensitivity or idiosyncrasy to ammomated mercun 
is, according to P Harper (J Pedial 1931, 5, iBj), 
uncommon, and mercurial nephritis following its 
inunction must, if it occurs at all, be extremelv rare, tor 
this mercury compound, being verv insoluble, is poonv 
absorbed 

LoDdon, NW3 ROBERT ChUICKSHAKK 


TRAUMATIC ASPHYXIA 

Sir, —Mr Giant Bonnin writing of traumatic nsplivxn 
(Sept 20, p 333) states that no case has been reported 
showing petechias only I cannot believe that such caste 
are rare and suggest that they have not been reported n- 
they are thought to he of httle interest I have seen on 
air-raid casualty with peteclu® of the distrain 10 
characteristic of traumatic asphyxia This is tn° ® 
case of which I have notes but I have seen the phf 
menon m civil injuries The patient wjis a boy ot < 
who was bulled by debris m a shelter as a result 
bomb explosion I saw him 7 hours after injury 
did not appear to he shocked or seriously hurt he n 
petechial haemorrhages of the eyelids, brow, neck a 
upper part of chest None were found in the ret 
X-ray of his chest showed no abnormality, although 
2 days there were signs suggesting consolidation at 
right base He did not spit blood His petechia) la 
rapidly and were gone m a week The exact nature 
the injury was not determined The hoy had not 1 
consciousness and said that he was rescued quickly 

Leavesden Hospital BOBIN PILCHER 

Sir, —The article by Mi Grant Bonnin recalls an 
interesting case of tiaumatic asphyxia which 1 * , 
5 weeks ago A young woman had an epileptic att 
and came under my care the same day Sue a 
subconjunctival haemorrhages, “ total ” on the right si ^ 
but incomplete on the left Her face and neck werc^ 
vivid cyanotic hue She was wearing collar and ue 
the time of the attack, and the discoloration stopP 
abruptly at the level of a constiiction mark caused uv ^ 
collar There was no discoloration below this level 
was able to observe her for 3 days, during which tune - 
high colour definitely faded, and also became rather m 
red than blue It is suggested that the epileptic sp«-. 
caused venous congestion with swelling of the neck, J* 
that the tight collar then caused further congest 
sufficient to produce the appearance described above i 
constricting band 

Lowestoft E E T TAYLOR 
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SPLENECTOMY IN ICTERUS GRAVIS 


g rR ._The paper bv Hardwick and Lloyd in your 

issue of Sept 20 mil have been read with interest bv 
paediatricians Recovery in this case does not justify 
the assumption that splenectomy is of any value in the 
treatment of this disease The operation was practised 
for a short time m the United States, but this treatment 
is now regarded as irrational It is generally accepted 
that the splenomegaly is a reaction to the disease rather 
than the cause In the last few years I have observed 
about fifty cases of erythroblastosis of which icterus 
gravis is the commonest clinical type Many were 
closely studied from the time of birth in a maternity 
hospital Spontaneous recovery often occurs and the 
recognised sequel® are exceptional I have recorded 
several cases (Trans Edinb obstetr Soc 1939 p 63), and 
haye since seen a number of others, m which a very 
acuve reticulocytosis and rapid rise of haemoglobin 
occurred without any treatment So long as the 
aetiology remains obscure blood transfusion is likely to 
remain the therapeutic mainstay The object of blood 
transfusion is to maintain the haemoglobin at a safe 
level until the rate of regeneration outstrips that of 
hsmolvsis Definite blood coagulability with hemor¬ 
rhagic signs often occurs in severe cases of the disease 
and can be efficiently treated by the administration of 
vitamin E 


,T L Hexdehsox 

Dept ot Child Life and Health Edinburgh 


WAR-TIME BEHAVIOUR 
Sib,—T he Mental Health Emergency Committee has 
been making an inquire into the behaviour ~of children 
and adults under war conditions Questionnaires have 
been sent out to child guidance clinics, mental treatment 
chrncs, psychiatric wards of emergency hospitals, and to 
psychiatric social workers in reception areas This 
inquiry was intended to be only a preliminary survey 
and before proceeding further the committee would be 
much interested to learn whether any similar investiga¬ 
tions are being earned out, either by groups or bv 
individuals, and if so would welcome opportunities of 
cooperation „ . 

Mental Health Emergence Committee, EVELYN" FOX, 

2i, Buckingham Palace Road, SWl Hon Secretary 
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From the School Reports 
HOLLAND (Lives) 

Dr W G Booth throws some hght on the cost of the 
school medical service m a small countv The number 
?n ^“ool-children on the roll at the end of 1940 was 

i-ono ai Vn ne ^ cos ^ °f their medical service was 
~o_U 2 , or 10s a head per annum The Board of Educa- 
^PPked £3282 the remainder came from 

educatmn a mte of°4s ed ** ° Ut ° ftbe general eIemcQ tary- 
T 1 '? Paper towek was continued m some schools, 
rountV kS to ! stend tlus system throughout the 
^ nt VV b i U l that of course impossible at present In 

unfortunate 4vf C +v, aSU1S Prevalence of scabies this is 
unfortunate, for the communal school towel is open to 

suspicion of spreading the acarus Mr C A Johnston 

state of° he°’ month^’ ^ teatlon te the ver^bad 

state ot the mouths of school entrants Canes of the 

temporary teeth seems to be increasing m spite of the 
undoubted improvement m the T , ° ln ~ 

children and of expeE mother S ^ nutnW o{ 


for billetmg Of these 26 were taken home by their 
parents and 65 were returned to billets because they were 
cured Dr Cecil Hogg, in his school report, gives some 
information on unsatisfactory evacuees which will he 
useful in the future, for evacuation has given ns the only 
chance we have ever had to find out the number of objec¬ 
tionable children what percentage of them can be cured 
and how long it will take to cure them 

Infectious Disease in England and Wales 
WEEK EVdA SEPT 20 

Notifications —The following cases of infectious disease 
were notified during the week smallpox 0 ,_ scarlet 
fever, 1140 , whooping-cough 2289 , diphtheria 957 , 
paratyphoid, 125, typhoid, 27 , measles (excluding 
rubella), 612 , pneumonia (primary or influenzal), 434 , 
puerperal pyrexia, 134, cerebrospinal fever, 121, 
poliomyelitis) 28 , poho-encephahtis, 3 , encephalitis 
lethargies 6 , dysentery, 102 , ophthalmia neonatorum, 
76 No case of cholera, plague or typhus fever was 
notified during the week * 

The number of civilian and service sick m the Infections Hospitals 
of the London Conntv Council on Sept 17 vas 126G , including 
scarlet fever, 129 diphtheria, 252 measles, 28 , whooping cough, 
571, enteritis 22 , chicken pox, 21 erysipelas, 20 , mumps, 0 
poliomvelitis, 2 , dvsenterr, 14 , cerebrospinal fever 21 , puerperal 
sepsis, 12 enteric fevers 45 , german measles, 3 , malaria 1 , 
poho-encephahtis, 2 , other diseases (nommfections), 44 , not vet 
diagnosed, 75 — 

Deaths —In 126 great towns there were no deaths 
from enteric fever, 1 (0) from measles 1 (0) from scarlet 
fever, 14 (1) from whooping-cough, 23 (1) from diphtheria, 
38 (1) from diarrhoea and enteritis under 2 years, and 
8 (0) from influenza The figures in parentheses are those 
for London itself 

Birmingham reported 9 deaths from diarrhcea There were 3 
fatal cases of diphtheria at Liverpool 

The number of stillbirths notified during the week was 
170 (corresponding to a rate of 32 per thousand total 
births) including 14 m London 


Obituary 


ROBERT THIN 

MB, HD EDIX , FKCPE 
Dr Thin who died at Stow on Sept 18 in his 81st year 
had spent the greater part of his professional life in 
general practice m Edinburgh where his energy and 
krndlv disposition earned him the esteem and admiration 
of colleagues and patients For fifty vears he was 
associated with the Roval College of Phvsicia*s, becom¬ 
ing president 1931-33 when the LL D Edm was con¬ 
ferred on him After qualifying in 1887 and working in 
the Royal Infirmar y and Maternity Hospital he went to 
Vienna and Prague studying diseases of the ear nose 
and throat and the use of obstetrical forceps Then as 
assistant to Dr George Hunter of Linlithgow he lived in 
South Queensferrv where he was assistant surgeon to the 
Forth Bridge works during the period of erection 
Later his practice became very large and he did not find 
much time for writing, but he recorded in the Edinburgh 
Medical Journal a study of five generations of familial 
evstemuna He was a hvelv member of the Old 
Edinburgh Club and his antiquarian interest found 
expression in “ The Old Infirmary and Earlier Hos¬ 
pitals ” and “ Medical Quacks of the Eighteenth Cen¬ 
tury,” while at the request of his college he wrote 
biographical sketches for the portraits hung on the 
college walls He earned his own vears hgbtlv and 
continued in practice until a few weeks of his death 


KETTERIVg 

- 41 CMdrca oa school registers 

; October reached 1397 It lH notbSttfr matS 

' *■ gtinm of this fluctuation on. bilietmir 

; Did education m reception areas During the t iar 11 > 
b ch,Wrcn idmitted to hostels because thevVem unfit 


WILLIAM NEIL CAMPBELL 

1LD ED IX , M B C P E 

death of Dr Neil Campbell is announced from 
Africa where he was serving with the South African 
irorces Dr. Campbell graduated in Edinburgh m I 9‘>7 
taking the M D in 1939 After a hou=e appointment at 
tne Roval Infirmary he went out to Natal and set up 
m practice at Durban where Ins abihtv was recognised 
by his election to the staff of the King Edward Hospital, 
Durbin During his student davs he was a keen angler 
aad athlete with a good record at rugbv and field 
athletics He leaves a widow and two voung cluldren 
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It is not suggested that the present scheme is perfect 
but it was evolved only after fnuch thought and dis¬ 
cussion If Army form I 1247 were sent backwaids 
and forwards eacli tune a man attended a civil clinic the 
chances of it surviving to reach the War Office, where it 
is reviewed, would be small If Dr Erskine will refer 
to my letter he will see I did not say there are a multi- 
phcitv of forms It must be remembered that the 
commercial traveller, the actor and the merchant seaman 
go to a clinic onlv when they wish Do thev always 
attend regularly and do they never default ? The 
soldiei is sent, often unwillingly It is admitted that in 
some cases there are gaps in treatment, this is bound to 
occur in those cases where there are adequate militarv 
reasons whv a man cannot attend A soldier suffering 
from V D has direct access to his M O , he merelv 
informs a N C O that he wishes to “ report sick ” 

If M 0’s in charge of civilian V D climes will com¬ 
municate with me direct in future, or with the Army 
specialist who treated the case m the first instance, we 
shall be only too pleased to cooperate to the best of oui 
ability, and I feel sure this method will secure better 
results than ventilating the matter m the press and 
castmg aspersions on Army methods 

T E Osmond 

War Office Adviser m Venereal Disease 

FATAL STINGS 

Sir, —In lus mterestmg and important account of 
cases of sudden death following wasp-stmgs Dr Dyke 
discusses the possible explanations of such tragedies 
The one he favours is, I think alone tenable—that the 
insect happens to puncture a vem in the dermis so that 
some of its venom enters the circulation directly instead 
of being “ fixed ” and destroyed by the skin I remem¬ 
ber many years ago discussing this question with Sir 
Patrick Laidlaw to whom I never took a problem without 
receiving enhghtenment or being shown a new angle 
from v Inch to tackle it He agreed with me that the 
above explanation was the only one that covered the 
facts These rare cases afford another illustration of 
the importance of defensive reactions in the skin in 
protecting the organism from major disasters Brocq m 
his “ Chmques Dermatologiques ” describes some cases 
in which this function of the skin is strikingly apparent 
Dr Dyke refers to the experiments of Arthus m which 
rapid death m dogs was caused by injecting bee-venom 
intravenously Injection of the venom mtradermally, 
of course, merely provokes a local reaction in the skm 
Another example of the disaster that may follow direct 
penetration of the skin-barrier is affoided by the rapid 
development of acute streptococcal septicaemia m 
surgeons or in those domg autopsies after puncture- 
wounds as opposed to scratches 

London, W1 H TV BARBEE 


HAMMER TOE 

Sir, —In tunes like these there is great need of a safe 
and simple cure for hammer toe which will permit the 
patient to return to dutv with the minimal delav I 
suggest that such a cure can be obtamed from removal 
of the proximal phalanx Wounding of the tendons 
must be avoided The expanded extensor tendon soon 
retracts and the end-result is a slightly shortened toe 
which retains some movement Inflammation in the 
bursa over the bony piommence of the hammer toe 
subsides after a few days, and the corn which is always 
present can qiucklv be removed by using collodion 
salicylicum (20%) as a corn paint No other method 
seems to me to need so short a time off duty and none 
gives so good a permanent result 

Bradford NORBERT SCHICK 

JOHANN PETER FRANK 
Sin,—The significance of Frank’s pioneer work m the 
development of medical climes and of public health in 
general has hardly been overlooked in Germany as 
completelv as you suggest ( Lancet , Sept 6, p 290) 
Laudatory references to lnm are to be found in standard 
handbooks of medical history—e g , Pusclimann’s—and 
in historical introductions to hvgiene manuals, apait 
fioin the scholarlv monograplis of Rolilfs (18S0), Doll 
(1910), and KEF Schmitz (Ycrbff McdYeno 1917, 
6 , 490) Frank was, moreover, honoured by medical 


histonans of other nationalities Thus Garnson wnift 
“ Has gieat woik on pubhc hygiene, as covering the wheb 
of man’s life from the womb to the tomb—sewewp 
water-supply, even school hygiene, sexual hvgiene, tan 
tion of bachelors and suitable benches and meals for tl 
children, as well as the ideal of a scientific ‘ medic,;' 
police,’ really left little for Pettenkofer and the modem 
In the preventive medicine of the future, the name c 
Frank will loom larger with meanings, for he was him.'-!, 
a true modern ” And quite recently Sigenst hi 
published (Bull Hist Med Jan 1941) an oration h 
Frank, entitled The People’s Miserv Mother of Diseiv 
of which he says “ One hundred and fifty vears ha- 
passed since Frank delivered his addiess A great dej 
has changed smee then, and vet his words still sons! 
mciedibly modem ” S H Daukes 

Wellcome Historical Medical Museum, NW 1 


IMPETIGO CONTAGIOSA AND NEPHRITIS 

Sir, —Dr Hope Simpson ( Lancet , Sept 13, p 32s 
raises a pomt about nephritis following impetigo con 
tagiosa which deserves comment Nephritis ns a speak 
complication of impetigo must, he says, he very rm, 
whereas albuminuria and anasarca due to sensitmtr to 
ammoniated mercurv ointment is not uncommon. 
Nephritis may at present be a raie complication o' 
impetigo just as it is now a rare sequela of scarlet few 
but there are numerous records of “ impetigo nephritis’ 
m the literature (see the recent reviews of Silver,, S H 
N Y St J Med 1939, 39, 1093 , Futcher, P H Arch 
intern Med 1940, 65, 1192) For example, It Southbv 
and B L Stanton (Med J Avst 1926, I, 127), m an 
inquiry about antecedent infection in 103 children with 
acute nephritis, found that 17 had had impetigo two to 
six weeks prior to admission to hospital On the other 
hand, sensitivity or idiosyncrasy to ammoniated mercurj- 
is, according to P Harper (J Pecliat 1931, 5, 7 91) 
uncommon, and mercurial nephritis following 
inunction must, if it occurs at all, be extremely raw, lor 
tlus mercury compound, being verv insoluble, is pooriv 
absorbed 

London, NW 3 ROBERT CRUICKSHAXK 


TRAUMATIC ASPHYXIA 

Sm,—Mr Giant Bonnm'wntmg of traumatic as Pk v *|'J 
(Sept 20, p 333) states that no case has been rcponci 
showing petechia; only I cannot beheve that such (fl¬ 
are rare and suggest that they have not been reported 
they are thought to he of little interest I have seen o 
air-raid casualty with petechia; of the distnbut 
chaiacteristic of traumatic asphyxia This is the_o j 
case of which I have notes but I have seen the P ae , 
menon in civil injuries The patient w„as a boy ot i 
who was bulled by debris in a shelter as a result o 
bomb explosion I saw lnm 7 hours after injury 
did not appear to be shocked or senously hurt lie J 
petechial hosmorrliages of the eyelids, brow, neck 
upper part of chest None were found in the ret 
X-ray of his chest showed no abnormality, nltliougu 
2 days there were signs suggesting consolidation at 
right base He did not spit blood His peteelnm 
rapidly and were gone m a week The exact nature 
the mjury was not determined The hoy had not i 
consciousness and said that he was rescued quietly 

Lcavesdcn Hospital ROBIN PlLCHEfl 

Sir,— The article by Mi Grant Bonmn recall-- » a 
mterestmg case of traumatic asphyxia winch 1 , 

5 weeks ago A young woman had an epileptic att 
and came under my care the same day She «•> 
subconjunctival haemorrhages, “ total ” on the right ye > 
but mcomplete on the left Her face and neck vccre 
vivid cyanotic hue She was w earing collar and tic 
the time of the attack, and the discoloration stopF 
abruptly at the level of a constuction mark caused m j 
collar There was no discoloration below this level 
was able to observe her for 3 days, during which time 
high colow definitely faded, and also became rather 
red than blue It is suggested that the ejnleptic spa- , 
caused venous congestion with swelling of the neck, a 
that the tight collar then caused further congest) 
sufficient to produce the appearance described above t 
constrictmg band 

Lonestoft E B T TAVI.03 
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SPLENECTOMY IN ICTERUS GRAVIS 
Sir—T he paper bv Haidwick and Lloyd in your 
issue of Sept 20 will have been read with interest by 
pediatricians Recovery in this case does not justify 
the assumption that splenectomy is of any value in the 
treatment of this disease The operation was practised 
for a short time in the United States, but this treatment 
is now regarded as irrational It is generally accepted 
that the splenomegaly is a reaction to the disease rather 
than the cause In the last few years I have observed 
about fiftv cases of ervthroblastosis of which icterus 
gravis is the commonest clinical type Manv were 
closely studied from the time of birth in a maternity 
hospital Spontaneous recoveiy often occurs and the 
recognised sequela; are exceptional I have recorded 
several cases (Trans Eduib obstetr Soc 1939, p 63), and 
have smee seen a number of others, in which a very 
acUve reticulocytosis and rapid rise of haemoglobin 
occurred without any treatment So long as the 
aetiology remams obscure, blood transfusion is likely to 
remain the therapeutic mamstav The object of blood 
transfusion is to mamtain the haemoglobin at a safe 
level until the rate of regeneration outstrips that of 
haemolysis Definite blood coagulability with hiemoi- 
rhagic signs often occurs in severe cases of the disease 
and can be efficiently treated by the administration of 
vitamin K 

J L Henderson 
D ept ol Child Life and Health, Edinburgh 

WAR-TIME BEHAVIOUR 
Sir, —The Mental Health Emergency Committee has 
been making an inquiry into the behaviour'of children 
and adults under war conditions Questionnaires have 
been sent out to child guidance clinics, mental treatment 
cluncs, psychiatric wards of emergency hospitals, and to 
psyclnatiic social workers in reception areas This 
inquiry was intended to be only a preliminary survey 
and before proceeding further the committee would be 
much interested to learn whether any similar investiga¬ 
tions are being carried out, either by groups or by 
individuals, and if so would welcome opportunities of 
cooperation 

Mental Health Emergency Committee, EVELYN FOX, 

24, Buckingham Palace Road, S1V1 Hon Secretary 
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From the School Reports 

HOLLAND (LINCS) 

G Booth throws some light on the cost of the 
school medical service in a small county The nuinber 
in ?™°°l' c hildren on the roll at the end of 1940 was 
econo an , c i, ne k cost of their medical service was 
tuzud, or 10s a head per annum The Board of Educa¬ 
tion grants supplied £3282, the remainder came from 
the rates and absorbed 2 d out of the general elementary- 
education rate of 4s 

The use of paper towSls was continued in some schools, 
tr ° extend this system throughout the 
county, but that is of course impossible at present In 

r mC ^ asmg P re valence of scabies this is 
unfortunate, for the communal school towel is open to 
theacams Mr C A Johnston, 
serum school dentist, calls attention to the very bad 
state of the mouths of school entrants Caries of the 
temporary teeth seems to be increasing in spite of the 
undoubted improvement m the general notation of 
children and of expectant mothers 


for billeting Of these 20 weie taken home by their 
parents and 65 ucre leturned to billets because they were 
cuied Dr Cecil Hogg, m his school report, gives some 
information on unsatisfactoiy evacuees which will be 
useful in the future, for evacuation has given us the only 
chance v e have ever had to find out the number of objec¬ 
tionable children, what percentage of them can be cured 
and liou long it will take to cure them 

Infectious Disease in England and Wales 
week endiTd sept 20 

Notifications —The following cases of infectious disease 
ueie notified during the week smallpox 0 , scarlet 
fevei, 1140 , whooping-cough, 2289 , diphtheria, 957 , 
paratyphoid, 125, typhoid, 27 , measles (excluding 
rubella), 612 , pneumonia (primary or influenzal), 434 , 
puerperal pyrexia, 134 , cerebrospinal fever, 121 , 
poliomyehtis, 28 , polio-encephalitis, 3 , encephahtis 
lethargica, 6 , dysentery, 102 , ophthalmia neonatorum, 
76 No case of cholera, plague or typhus fever was 
notified during the week * 

The number of civilian and service sick m the Infectious Hospitals 
of the London County Council on Sept 17 was I2CG , including 
scarlet fever 129, diphtheria, 252 measles, 28 , whooping cough, 
571 , ententis 22 , chicken por, 24 , erysipelas, 20 , mumps, G 
poliomyelitis, 2 , djsentcrj, 14 , cerebrospinal foyer 21, puerperal 
sepsis, 12, enteric fevers, 45, german measles, 3, malaria, 1, 
polio encephalitis, 2 , other diseases (non. infectious), 44 , not yet 
diagnosed, 75 

Deaths —In 126 great towns there were no deaths 
fiom enteric fever, 1 (0) from measles, 1 (0) from scarlet 
fever, 14 (1) from whooping-cough, 23 (1) from diphtheria, 
38 (1) from diarrhoea and ententis under 2 years, and 
8 (0) from influenza The figures m parentheses are those 
for London itself 

Birmingham reported 9 deaths from diarrhoea There were 3 
fatal cases of diphtheria at Liverpool 

The number of stillbirths notified during the week was 
170 (corresponding to a rate of 32 per thousand total 
births), including 14 in London 


Obituary 


ROBERT THIN 

MB, HD EDIN , F K C P E 

Dr Tlnn who died at Stow on Sept 18 in his 81st year 
had spent the greater part of his professional life m 
general practice in Edinburgh where his energy and 
kindly disposition earned him the esteem and admiration 
of colleagues and patients For fifty years he was 
associated with the Royal College of Physicia*s, becom¬ 
ing president 1931-33 when the LL D Edrn was con¬ 
ferred on him After qualifying m 1887 and working in 
the Royal Infirmary and Maternity Hospital he went to 
Vienna and Prague studying diseases of the ear, nose 
and throat and the use of obstetrical forceps Then as 
assistant to Dr George Hunter of Linlithgow he lived m 
South Queefisferry where he was assistant surgeon to the 
Forth Bridge works during the period of erection 
Later his practice became very large and he did not find 
much time for writing, but he recorded in the Edinburgh 
Medical Journal a study of five generations of familial 
cysteinuna He was a hvelv member of the Old 
Edinburgh Club and his antiquarian interest _ found 
expression in “ The Old Infirmary and Earlier Hos¬ 
pitals ” and “ Medical Quacks of the Eighteenth Cen¬ 
tury,” while at the request of his college he wrote 
biographical sketches for the portraits hung on the 
college walls He carried his own years lightly and 
contmued in practice until a few weeks of his death 


KETTERING 

„ The average number of chddren on the school registers 
in 1940 was 4119 and the number of received children 

#, m°3 rei ThTebWnd fl° l '° Ug r $ the end °f the yearwas 
i aoud fne ®bb and flow of the evacuated oonnlatinn 

“ osfc of ' vl J j lch oam ? from London, is interesting There 
it Y as a steady reduction from 2333 in Januaiwlo lAiin 
% August, the number doubled m September and i^ 
ft , 0ctober reached 4397 It has not been folly reatse“ 
V ho S er- a V s the strain of this fluctuation on biUetmg 
isf and education in reception areas During the year 111 
* ofnldren were admitted to hostels because they were unfit 


WILLIAM NEIL CAMPBELL 
M D EDIN , JIECPE 

The death of Dr Neil Campbell is announced from 
Africa where he was serving with the South African 
Forces Dr Campbell graduated in Edinburgh in 1927, 
taking the M D m 1939 After a house appointment at 
the Boyal Infirmary he went out to Natal and set up 
in practice at Durban where his ability was recognised 
by fos election to the staff of the Bang Edward Hospital, 
Diuhan During his student days he was a keen angler 
and athlete with a good record at rugby and field 
athletics He leaves a widow and two voung children 
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ABORTION RATES IN STOCKHOLM 
Figures relating to illegally induced abortion are not 
easily come bv in this country An analysis of 800 
cases treated at the Sabbatsbeig Hospital, Stockholm, 
from 1935 to 1937 throws light on the fundamental 
causes of the piactice The investigation, reported bv 
Dr G Inghe and Dr G A Jonsson, 1 showed abortion 
to be much commoner among unmarried than married 
women, as might be expected Among unmamed 
women the late reaches a maximum between the ages 
of 25 and 30 , in married women it uses with age 
Figures collected from public hospitals showed that 
pregnancy m unmarried women resulted in birth of the 
Child at term and eventual marriage of the parents in a 
third of the cases, illegitimate births in a third and 
abortion in a third Many cases of illegal abortion, 
however, do not reach hospital, and the practice is 
estimated to be more common than pregnancy going 
to teim among unmarried women About a tlnrcf of 
the S00 cases admitted to having attempted to procuie 
abortion, usually medicinally Most of the mothers 
were working women earning comparatively small 
wages—waitresses, kitchen hands, hairdiessers and shop 
assistants Of the mained women, those with several 
children and coming from overcrowded houses were 
more numerous than those with one or two Most of 
them had used contraceptives, but seldom selected tbe 
most rehable or used them regularly Many of those 
who knew of rehable contraceptives had not used them 
because of distaste, or because they grudged the incon¬ 
venience About half the S00 women weie married, 
or living as married, and most of the rest had regular 
sexual intercourse , intercourse was occasional m only 
7% Most of the unmarried women had sought aboition 
on economic grounds Poverty and unemployment had 
delayed marriage for some and others doubted whether 
they would be able to support then- children Nearly 
half feared the social criticism which birth of an illegi¬ 
timate child would provoke, and two-thirds dreaded 
the anger of their patents Only a third of the whole 
series had any idea that mduction of abortion was 
attended with nsk Among the married women, 75% 
gave economic reasons for their action, 10% considered 
themselves to be too much exhausted to have more 
children and 40% wished to space their childien , 20% 
feared the inheritance of some abnormality by the child, 
or were influenced by memories of an unhappy child¬ 
hood Dr Gardlund, m Ins experience of practice 
in Stockholm, found that requests for abortion increased 
year by year Some years ago he received 170-190 
requests of the kind yearly, but m 1937 the figure rose 
to 266, m 1939 to 278, and in 1940 to 410 Among these 
the cases in which he could legally undertake aboition 
amounted to 7 or S a year 

“WHO WALK ALONE” 

Dr Perry Burgess, president of the American 
Leprosy Foundation, has taken the history of a young 
American soldier who developed leprosy after service in 
the Spanish-American war m the Philippines, and told it 
in autobio,' aphical form (London J M Dent and Sons 
Pp 318 Us 6d ) His leconstruction of the emotional 
experience of this unfortunate young man from the facts 
given him during many intimate years have such veri¬ 
similitude that it is difficult to credit they were not indeed 
lus own It shows, moreover, that the authoi possesses 
that mward sight which is the mark of the true artist, 
and while the tale is told m'factual style the psycho¬ 
logical element is never forgotten Nme years aftei the 
voung man’s return from the Philippines to America he 
developed leprosy, and a yeai afterwards was sent out 
to the Leper Colony on the Island of Cuhon in the 
Philippines There he started another stage of his 
painful spiritual pilgrimage Slowly he determined to 
make the best of a w orld that had suddenly shrunk to the 
cramping confines of a leprosarium He made his house 
and garden the most beautiful m the colonv and gradually 
became interested more and more in Ins fellow sufferers 
He organised work schemes, and received the hearty 
cooperation of both authorities and patients All the 
tmie he grew in spiritual stature, and his record should 
t>e put amongst tbe uitinV others of those 'wh o have 

" l Xord Med March 8, 1941 p, 725 


achieved nobility through suffering Despite the horror 
which leprosy, above all other diseases, seems to inspire, 
this hook is not gloomy hut vital and lively The story 
leveals the mmd of the incurable with an uncommon 
vividness, and though it is a story it is authentic 


Index or Food Investigation —The fascicle dated 
Maich 1941 (vol 12, no 4) contains 545 items, vnrnne 
from brief abstract to a rneie mention of ai tides on 
every aspect of food investigation winch have appeared 
in Empire and American journals The foreign refer¬ 
ences are few and old Food investigation has been 
quickened by wai conditions (this issue alone reveal; 
650 workers) and an index to the literature is cssentnl 
to codifv results and prevent overlapping Prom 
H M Stationery Office 4s 6t? 
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University of Sheffield 

At recent examinations the follow mg w ere successful — 
FINAL EXAMINATION TOR M B , CII E 
Paris II and III —Ba/,em Bnrrada, Paulino M H mlca-tlt, 
Labib Isbnk, L F Q Maclaine, nnd Margaret E Withers 

Medical Honours 

The following honours bar e lately been awarded — 

O B E —Acting AYmg Commander J P Hums, M R C 5, nnd 
Acting Squadron Leader B C Curwood, M B Birin 

DSC —Temp Surgeon Lieutenant A G Reid, JIB Abenl 
R N V R , H AI S SSIashona ' 

Medical Prisoners of AA’ar 

The following R A M C officeis have been po-fed as 
prisoners of war Captam A G V Aldndge, M B Cnmb , 
Temp Major Robert Harvey, F R C S E , Temp Major 
P D C Kmmont, M B Lond , and Temp Major 0 A AA. 
Neill, MD Belf 

War-time Nurseries 

On Oct 29 the Nursery School Association of Great Britain 
will meet in consultation with the National Society of 
Nurseries at the Royal Institute of British Architects Lord 
Horder will take the chair at 10 30 v vi, and other speaker, 
who will discuss problems of establishing war-time nursenes 
will bo Miss Florence Horsbuigh, Mr J C AA’riglej ana 
Miss Zoo Puxlev (Ministry of Health), Miss Greav es (Boant ot 
Education), Lady Reading (N S D N ) Dr G H HogWn 
(M O H for Tottenham), Lady Allen of Hurtwood and ill a 
Freda Hawtrey (N S A ) Fuither information roar, bo 
from the secretary of the association, S, Endsleigh Garten?, 
London, AV" C 1 

Royal Society of Medicine , 

A meeting of the clinical section of tins society will be he 
at the Westminster Hospital on Friday, Oct 10, at - j 

1 M The section of orthopaedics will meet ot Horton Hospita. 
Epsom, on Oct 11, ot 2 pm , when short papers will be rca 
and there will be a demonstration of special coses 

Society of Medical Officers of Health 

Sir Alexander Macgregor of Glasgow lias taken 
president of tins society in succession to Dr FTP" 
of Bootle 

London Homoeopathic Hospital 

On Thursday, Oct 9, at 2 30 p m , Dr Thomas Stouhnm 
wall give a lecture introducing the autumn and winter p° 
graduate session at this hospital From October to i • 
on Mondays and Thursdays, at 2 30 r M , Dr Charles >> ^ 

will gum a course on homoeopathic materia incaicn o 
therapeutics, and from October to December, on Friday 5 

2 30 pm. Sir John AVeir will gn e ten Compton B"™° 
lectures on homoeopathic philosophy and prescribing 
Tutorial classes and clinical tutonnls will also behold throng 
out the session 

Queen’s Nurses * 

During 1940 the Queen’s nurses and village nurso lmdwjW 5 
attended 85,242 confinements for which no doctor 
engaged, and they also acted as maternity nurso for 30, 
cases for which doctors were engaged I here are nd 
1530 Queen’s nurses and 2782 village nurse midwnes, making 
4312 m all Tins is a decrease of 7 2 wlueh is said to bo due to 
the reorganisation of the associations and to less work in some 
coastal areas 
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CYSTICERCOSIS OF THE BRAIN 

VaTH EPILEPSY AND PAPILLCEDEMA 


W E Carnegie Dickson, 

IID ESC EDIN , FBCPE 
DIILT.CTOP PVTnOLOGICAI PEP VBT- 
1IKVT, WEPT EVP HOSPITAL FOB 
NETTOPS DISEASES 


J D Wellis, 

31 B KZ, ME C.P. 
CAPTAIN, NZVI C , 
FOMIEULT RESIDENT JEEPICJL 
omCER AT THE HOSPITAL 


Since the work ofMacArthur 1 atMillbank, infestation 
of tlie brain and eve with the larval cvsts of Tama 
solium has been recognised as less uncommon and more 
important than was formerlv supposed and it seems • 
libelr that infestation with tapeworm will he frequent 
among our forces in the Near and Middle East When 
previonslv healthy and often comparatively voung 
soldiers, especiallv anv who have been abroad, for 
example in India, have been invalided out of the service 
because of “ epilepsv ” the diagnosis on manv instances 
has, on further investigation, proved to he an infestation 
with cvsticerci The epdeptiform fits were usually 
accompanied by severe and otherwise unaccountable 
headaches and various obscure nervous svmptoms In 
fatal cases, sometimes as many as 300 or 400 cvsts have 
been found in a single brain , and m these patients there 
has as a rule, been no definite history of any previous 
intestinal tapeworm-infestation Almost all the cases 
recorded in this countrv have been in soldiers, or m 
soldiers’ families 

The case which we record here gives a typical clinical 
history, and also illustrates several other important 
points upon which MaeArthur lays especial emphasis, 
for instance, that serious cerebral symptoms supervene 
as a rule onlv when death and degeneration of the larva: 
themselves have taken place , this is because the cysts 
then tend to swell from imbibition of fluid, and irritative 
phenomena supervene m and around them (fig 116 and 
lower specimen m fig IV, plate) 

While the parasite is still alive it becomes surrounded 
and shut off by a zone or capsule of thickened -and pro¬ 
liferated glia and a varying amount of fibrous tissue ; 
and, unless the cvsticercus is in some speciallv vital 
position m the bra in, a species of svmhiotic harmony 
between parasite and host is established, which may last 
for several and perhaps for manv years Serious 
pathological results thus m many instances ensue only 
a L r death of the parasites, so that attempts 
at Jolung them by drugs must as yet be regarded as ill- 
advised as is also the attempted surgical removal of 
anv of the cvsts in the brain, unless thev are causing 
serious symptoms on account of their position, or, as in 
tne present case, because the rather unusual complica¬ 
tions of progressive papfllcedema and raised intracranial 
pressure threaten the patient’s evesight 

r larv ®, o£tetl survive “ symbiotically ” for a 
°L e L S ’J'. ie ™Qre active destructive and necrotic 
& e around them leading to the epileptiform seizures 
T c °™ e after a considerable “latent 

rrl ,. f , the P?; t l lent do ®snot die m the meantime, the 
fibr ° U3 " tlssue sclerosis around the dead 
nounced Staduallv becomes more pro- 

t If -,nri beginning m the scolex 

nroffuced-S.rw!r “T 05 ™? the cyst-wall, tends to be 
% mt rrrP ^ three or four vears—and 

: ^'R'fvi la Pf 0S1 f mav then become possible 

At this late stage m the development ot the disease the 
oc^rrence of eosmophiha m the blood iTe^eptronah 
and the specific serum-reactions are often negative 
If, as m the present case, cvsticerci can be palnlted m 
mlio^m^th? d, mUSCUlar tesues or demoSted £ 

SaShon t nf d a ?u°^is may be confirmed by the 
examination of hiopsv-specunens (fig I, plate,' and 

CASE-RECORD 

Hobhouse on *? h ° s P ltel under Dr Nefil 

noonoiLe on Jan 23, 1940, complamme of “ famtinc turns ” 

- nLnontli er °/ r0i n al -d oLipital hSSor 

a month A diagnosis of cvsticercosis had been made hv 

Dr Macdonald Cntchlev m 1938 The patient hsdXen ah 
mfangman in India Horn 1927 to 1933, and duringthTt 


time he had a considerable amount of illness, including 
“ dvsentery ” twice, threadworm infestation twice, and several 
attacks of “ P TJ O ” , but, as far as he himself was aware, 
lie had never suffered from intestinal tapeworm-infestation, 
Prev ions to gomg to India, he had never suffered from fits 
of any kmd, and there was no family history of epilepsy 
In 1937 he became a post-office emploj ee, and three months 
later had his first epileptiform attack, his own description 
of this being “I was just walking along when suddenly 
ev ervthing went black and I dropped ’’ Ee was unconscious 
for only two or three minutes and was told that he had had 
generalised twitching of the limbs, but no cyanosis, nor was 
there any incontinence of unne or biting of the tongue He 
had a second attack six months later, beginning with “ twitch¬ 
ing of both elbows and shoulders” In subsequent fits 
tins twitching constituted a premonitory “ aura,” giving him 
time to he down These attacks came on at in ten als of five 
or six months, -with freedom from any symptoms between 
times His last attacks—two m one day—had occurred five 
weeks previous to admission and began with cramp like 
flexion of the fingers of the left hand mto the palm and pain 
shooting up the forearm, followed by unconsciousness, on 
recovery from which he found that he had temporarily lost 
the use" of his left hand, a disability which lasted nearly a 
week Intermittent sev ere frontal headaches then supervened, 
shooting round the nght side of the head to the occiput, with 
pain m the back of the neck and mistiness of vision m the nght 
eye There was no nausea or vomiting In 1938, a tense 
subcutaneous nodule about f m m diameter was detected 
at the nght costal margin near the ninth costal cartilage 
The patient was well nourished, intelligent and fully 
cooperative Two other tense and painless subcutaneous 
nodules about ^ in in diameter were found in the lower 
thoracic region, one on each side of the vertebral column 
about 2 m from the midline Cramalneries pupils of medium 
size, equal, central and circular, pupillary reactions normal 
Vision 6/12 m each eye , visual fields full Fundi (Mr Joseph 
Minton) showed papillcedema on both sides, -J- 1 5 D, with 
haemorrhage and exudate around both discs Them were 
coarse lateral nystagmoid jerks both to nght and left Tongue 
deviated to the nght when extended Other cranial nerves 
normal Absent upper abdominal reflexes but no other 
abnormal physical signs found No nodules were palpable 
in the limbs By Jan 26 the papillcedema had increased to 
3 D in the loft eye, and to 2 D m the nght, it was therefore 
decided to perform a ventnculography to ascertain if possible 
the position of any block in the cerebrospinal circulation 

Jan 25 Examination of blood Coagulation-tune 3J 
min , bleeding-time not prolonged Bed cells 4,900,000, 
haemoglobin (Haldane) 90%, colour index 0 92 ; white cells 
7400 (polymorphs 47 5%, lymphocytes, small 34 5%, large 
10 5%, total 45%; large monocytes 1 5%, eosinophils 
6% , basiphils 0)—i e , a moderate eosmopluba, with some 
neutropenia and a relative lymphocytosis, a considerable 
proportion of the lymphocytes being of large (more immature) 
type 

Jan 27 Lumbar puncture Pressure 300 mm of water, 
fluid clear and colourless Cells 29 per c mm (small lympho¬ 
cytes 91%, small endothelial cells 6%, large endothebal 
cells 3%, polymorphs 0, red cells 0), total -protein 0 06% , 
globulin a faint trace in excess, Lange s colloidal gold 
curve, 0 1/0 1/0 1 * 3/0 0 0 0 0 0 lYassermann and 
Mcimcke reactions m blood negative On X-ray examination 
of the sknll, two small rounded suspicious shadows (one about 
the centre of the nght parietal cortical region and the other 
just below and J in to the left of the shadow of the calcified 
pineal) were seen in the anteroposterior view but not m the 
lateral In the soft parts around the pelvis and m the upper 
and lower hmbs and neck, typical shadows of calcified 
cvsticerci were demonstrated (fig I) 

On Jan 30 a ventnculography was done, but no abnorm- 
ahtv was detected m the ventricular system The fluid 
from the nght lateral ventricle was clear and colourless and 
showed cells 1 (small lymphocyte) per emm , total 
protein 0 01%, globulin no excess, Wassermann and 
Meimcke reactions negative, Lange’s colloidal void curve 
00 1/0 0-000000 ’ 

The ventnculography was followed by a nght subtemporal 
decompression by Mr Geoffrey Knight The mennmes were 
under considerable tension, and on opening them several 
small firm nodules were palpable just beneath the surface of 
P 
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the cortex in both the motor and sensory areas Two of these 
were excised for microscopical examination {fig 116) The 
patient’s immediate post operative condition was good, 
some temporary paresis of the long finger-flexors of the left 
hand gradually passing off and there bemg no appreciable 
sensor}' changes Ten days later the papillcedema had sub¬ 
sided to 0 5 D m the right and 1 D m the left eye, and there 
was mild analgesia to pm prick and cotton-wool and two 
point discrimination over the left palm All of these signs 
gradually passed off except for flexor paresis of the left index 
finger On Feb 9 two subcutaneous cysticercal cysts weie 
remoi ed from the patient’s back for biopsy (fig Ha) 

Feb 14 The patient had an epileptiform attack similar 
to those from which he had suffered .before admission, and 
during the subsequent three weeks there was flaccid paralysis 
of, and loss of sensation over, the left hand and forearm, and 
several Jacksonian attacks occurred in the paralysed limb 
There was then rapid improvement, with return of power 
of movement, the cortical sensory loss bemg the last to 
recov er 

On Apnl 3 the patient was discharged in excellent condition, 
with the decompression area well healed The optic discs 
wore flat and showed no evidence of the previous papilloedema, 
vision bemg as on admission (R V and L V 6/12), and there 
were now no appreciable motor or sensory diff erences m the 
two arms 

Figs Ila and b are from sections of the biopsy- 
specimens excised from the lumbar muscles and brain 
respectively In fig Ila the larva is healthy and 
well-preserved, but, in fig lib, that from the right 
motor cortex shows a typically degenerated dead larva 
enclosed in a calcified cyst, previously tensely dis 
tended, but winch had ruptured and become collapsed 
during surgical removal For comparison with these, 
fig HI is from a post-mortem specimen of a brain 
of an ex-soldier aged 28, which we owe to the kind¬ 
ness of Dr C Worster-Drought It shows the naked- 
eye appearance and distribution of the cysticerci in 
the biain (the right half of which was examined and 
in winch it was estimated that there were about 
a hundred cysts present) 3 Fig IV, from this brain, 
shows in adjacent convolutions in the same section 
a healthy “ symbiotic ” cysticercus lying within its 
caudal vesicle or bladder, while below is a dead and 
disintegrating larva m a degenerated cyst which is 
becoming distended with fluid and the wall of which 
shows the development of irritative and chrome inflamma¬ 
tory reaction after the death of the parasite, as noted 



a b 


Fid II —(a) Biopsy specimen of cysticercus from lumbar muscles of 
case recorded in' text Oblique section of scolex passing through 
two of tlio four suckers and baso of rostellum with its armature 
of booklets and its musculature Comparo the well preserved 
structure ot this undegencratcd and ‘ symbiotic ” larva with tho 
dead and degenerated parasite from tho brain illustrated In (t>) 
This slums one of two evsts removed from the hand area of 
tho right motor cortex The cyst which burst and became 
collapsed during removal is partially calcified Mellon e 
connective tissue stain x 50 


bv MacArtliur Details of the upper cyst are shown 

m fig V 

DISCUSSION 

Attention has been drawn in several recent pane* 
and articles 3 to the comparative frequency with wince 



Fig III—Cysticercosi9 of brain of an ex soldier aged 28, who hod 
enlisted at the age of 18 (Left) m, or just beneath, tho frontal 
cortex are one degenerating and two well preserved cysts, whilst 
(right) in the occipital cortex are seen one somi degenerated and 
shrivelled, and two old degenerated and fibrosed, cysticerci 
Dr Worster Drought’s case, half natural size 

the brain is attacked in patients with cvsticercosis —id 
different series varying from 40 to 75 or 80% of the total 
number The eye itself may he the site of infestation 
which may destroy the sight, as in Worster-Drought’e 
case Hugh Cairns, in the discussion which followed 
MacArthnr’s paper, was of opinion that “ there was no 
place for operative surgery m cases of multiple cysticerci 
of the brain,” and none of the patients he had peen had 
anything beyond a slight degree of papihcetkma it 
was conceivable that there might be such cases (e g , a 
cyst m the precentral gyrus) m which surgery coma 
help, but they must be rare ” The case we now record 
appears, therefore, to he one of those rare instances «> 
winch sight was threatened by a progressive 
papilloedema and the raised intracranial pressure, an 
. m which surgical interference was justified dv 1 
results obtained—the rapid disappearance of the paP“ 
oedema and the lowering of the intracranial prcssim-S 
well as the reduction m the frequency of the fits follow g 
the subtemporal decompression 

In his senes of 61 patients with cerebral cysticcrco 
MacArtbur mentions only one case in which any sen 
degree of papilloedema led to blindness some time 
death , while in Dixon and Snuthers’s 4 review of < i “h 
there were only 7 with papilloedema More rec °“ ’ 
Gottlieb 5 desenbed a case of cysticercosisin a£ l 1 r \ n ,% V£ , s ’ 
with epilepsy, 2 diopters of papilloedema m both ) 
a cerebrospmal-flmd pressure in excess of 300 m® 
watei, and numerous calcified cysts m the 
demonstrable radiographically ,, f i. e 

As shown m fig HI, most of the cysts he with' 
cortex, or just beneath it, relativelv few bemg foun 
the meninges or deeply within the white matter Aitiw - 
collectively they represent a considerable spa ce -° c l’ 
mg lesion, individually they produce comparat 
little interference with the cerebrospmal-flmd circu ,,i iri 
and this is perhaps the explanation of the reJ< 
infrequency of papilloedema or of raised rntracr 
pressure, the occurrence of winch probably muic 
swelling of the brain around degenerating cysts sue 
that illustrated in the lower part of fig IV No cvitl ^ 
of hydrocephalus was found in the ventiiculogra > 
winch showed a normal ventricular system a. 

The character of the epileptiform attacks dej> 
largely on the site of the cysts, as well as on the 0 , 

rence of the degenerative reaction and swelling are 
and in the dying or dead cysticerci The symP™ , 

' ' simulate those of acute 


sometimes 


produced may - —- - 

encephalitis, disseminated sclerosis or cerebral tunw ’ 
and in some patients, with or without fits, psych* 
symptoms may predominate and resemble melanclio > 
acute mama, schizophrenia or certain less grave men 
disorders , , +lw> 

When in the subcutaneous tissues and muscles, 
swelbngs, if numerous, may simulate von Reckling 
hausen’s peripheral neurofibromatosis or even nodul 
leprosy (Greig) 4 As is well known, the cysts when in tuo 
muscles and near the surface of the body often become 
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palpable or even visible in. “ crops ” This is due to a 
sudden increase in their fluid-content following: the death 
of the larva rather than to the development of new 
parasites—previouslv flaccid and inconspicuous cysts 
•becoming tense and palpable It is conceivab'e that, 
in a similar wav. several cvsts in certain parts of the 
hrain, particularlv if situated m the vicmitv c ~ the 
mid-brain and below the tentorium might simnltane- 
ouslv become swollen and obstruct the cerebrospinal- 
( fluid circulation and lead to raised intracranial pressure 
• and bilateral papillcedema- without necessanlv producing 
either hvdrocephalus or ventricular distortion especiallv 
m caste seen early 

The diagnosis of cvsticercosis of the brain rests 
primarily on the occurrence of epilepsv or other cerebral 
svmptoms usually but not mvanablv, associated with 
palpable subcutaneous and intramuscular nodules and a 
historv of residence abroad particularlv in India It is 
confirmed bv X-ray appearances and by biopsv when 
possible. The radiographical appearances are extremely 
variable, depending on the degree of calcification which 
may have developed—the brain being usually the last 
place in which calcification begins S fan -reactions and 
complement-fixation tests have not so far proved reliable 
guides The presence of eosinophiha is suggestive in the 
ear her stages of infestation but is inconstant or absent 
later One great advantage of a correct diagnosis is the 
removal of the fear of hereditarv transmission and the 
stigma of idiopathic epilepsy , m soldiers it does awav 
with the difficulty of obtaining a pension, for the infesta¬ 
tion may usually be regarded as a consequence of their 
muitarv service abroad 

The prognosis, though serious is not, as has cotnmonlv 
been thought, uniformly bad In a small proportion of 
“ ses ~° Dixon and Smitbers s 71 patients—the fits 
a .-a T ^? abIe , penod A decompression 
operation is justifiable and desirable where, as in the 
1 0356 ^ere is raised intracranial pressure and 
? ’ an< K ul 1 the absence of contra-indications, 

a right subtemporal decompression serves this purpose 

summart 

A case of Cysiicercus cellulosw infestation with focal 

featarS m "? lch ,| herc were the unusual 

raoullv rai f, ed , intracranial pressure and 

5: P cul4rSn " S P a P^dema with a normal ven- 

flJd e Sowe^ L f fl „“ d ^ a5 t n0rmal ’ the lumbar-puncture 
cells, protein grease of mononuclear 

eosinophils d glohulm, but no polymorphs or 

subtempo^'a^'f 3 qmctl T subsided after a nsht 

Whlch abo educed the 

that "there arTh^? 0515 tie more common now 

East “? 13126 nucQ bers of British troops m the 

arise from swSlS^^th^ 51130 and P a Pdlmdema usuailv 

and are mrfelo^l^^^-emting cysts 
residence of epilepsv after 

subcutaneousnodffiy a 3]dkiw Indla, J t ^ e Presence of 

Eosmophiha m the blood wJ ?' Tar broPSJ" findings 
the earlier stages of the Valne maml - v 111 

The fits sometimes cease spontaneously 

Macdonald ChrtchW^rpmtL^th 130 ’^ md Sur S eon Captain 
at our disposal Dr ? ^ clmicaI Eote the ease 

from his cie; Mr C Mart‘er-Dronght for the specimens 
Wilson for prepanae Egan and 31x85 3L *- 

Tori, asast^traihoIoj^^t'tbRT? 1 ' 131 * 1 ? 3 ! 61131, and Mr A 

e ^ 05 pital, for the radiograms 

1 MacArthcr TT P fiW-iM «- 

*5 J 2 » 9S0^ E and'VTorster-Droo^nt, 

3 Blrtb W (1941) Ibid l 

- p a9411 ^ 
C' r, '> " D ~ (1334) Qucrt J JM 27, 

5 Gottlieh B (193G-37) Pr~. p c „ . 

C Grew E D W (1937) % 5 ‘~ 


SILICOSIS IN STOURBRIDGE FIRECLAY 
MINERS 

SrovET Deaxep. me c s. 

CHIEF TCBEPCTIjOSIS OITICER, WOPCESTEESH1BE COUXTT COtrscit 


Stourbridge fireclay miners have not previously been 
recognised as exposed to a silica risk and hitherto 
silicosis has not been observed in such miners The 
investigations here recorded have established the 
diagnosis of silicosis m three of these workers 

Clays are naturallv occurring materials composed of 
silicates, chief!v of aluminium usually mixed with an 
indefinite amount of sand and other minerals The term 
“ fireclay ” is cotnmonlv applied to the more refractory 
clays found m the geological formations known as the 
Coal Measures Such clays are found as a rule beneath 
coal seams, so that workers m these collieries often work 
in both the coal and the fireclay seams In the Stour¬ 
bridge area, where firebricks have been manufactured 
since 17S0 or earlier, the fireclay is found in' the “ Old 
Mine ” seams of the South Staffordshire coal mea sures 
Immediatelv above the fireclay in geological formation 
is a shale called Baxton ; the rock Below is a “ mottled 
clay.” a form of crude sandstone The Baxton has often 
to be removed to reach the fireclav. In dealing with the 
fireclay, the miners make their shot holes with machine 
drills either m the fireclay rock itself or in the mottled 
clay. When the shot has been fired, buckets of water axe 
poured over the fireclay to allay the dust and moisten 
the clav "before it is picked and collected In addition 
to fireclav mining, the workers m this colherv have 
worked in the coal seams on occasional shifts when 
required 

The composition of fireclays vanes in the same coal¬ 
field The basic constituents are shown in the following 
anal uses which are extracted from Seacle s “ Befractorv 
Materials ” 

Stmxrbnige Old Mice 



Best se’ecfrd 

Ortunnr- 

Sihca 

(S) 

76 5 

(.%) 

56 6 

Alumina 

16 5 

26 5 

Iron oxides 

0 S 

2 S 

lame 

. 0 1 

0 2 

Magnesia 

trace 

0 3 

Potash and soda 

07 

1 7 


Fireclay m which the contained silica is as above, in 
the form of silicates is * pure ” fireclav; and as such does 
not constitute a free silica nsk. The fireclav in which the 
three miners investigated have worked has hitherto been 
regarded as a pure fireclay. However, a sample of this 
hrecla, was kindly examined under the peirolomcal 
™ 1 c ,™i co P® for me » Jones, D <5c of the Xmpenal 
College of Science and Technology and his report is as 

, £ E - sections of the coarser and more coherent Juntos of 

this dreclav show the presence of manv grains of quartz,'and, 
^ ^ senate are fairly numerous Dried fireclav 

ot this kind could, in my opinion, give rise to harmful dust u 

, S addil P n - tt»e following figures show the amounts of 
total and free silica in Baxton mottled clav, and samples 
of dust taken from the floors of the fireclay mine 

Baxton ^ ^ 

Mottled May .. 6S 2 -r 7 

Dost from floors , 49 g . 16 ° 

occupational aspect of the problem mav require 
e 0n ’ lfc evident that the mm ere are 
Swft dust & ? ra firecla y containing quartz grains 
the re a i! aDo working with a mottled clavwhhffi 
contains a substantial amount of free shea ’ 11 

CJL5E 1 

frjffief^ Patieat *“* 311(1 autopsy report is 
First seen at the tuberculosis dispensarv on Mav •'1 too. 

ted,y cofljev, tXktCL, 
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coal seams on occasional shifts when required Complained 
of chronic cough with sputum for y ears, dyspncea on exertion 
for se\ eral months, and pams m right side of chest Previous 
attacks of right sided pleurisy in 1930 and 1931 

Low standard of phy sique , general condition poor Chest 
expansion restricted particularly on right side Percussion 
slightly impaired ov er right apex Breath sounds poor 
generally, generalised rhonchi Clinically condition appeared 
to be due to chronic bronchitis and emphysema To eliminate 
possibdity of pulmonary tuberculosis radiogram was taken 
March 29, but film revealed appearances consistent with early 
pneumoconiosis Decided to watch future course, radio¬ 
logical examinations being repeated at intervals Adv lsed to 
give up collier}' work Clinically remained much the same 
until Februar}, 1936, when dyspncea became worse , physical 
signs did not alter much apart from increasing impairment of 
percussion ov er both upper lobes Possibility of tuberculous 
infection was always borne in mind, but numerous sputum 
tests, ns well as gumeapig inoculation, always negative 
General condition gradually deteriorated, dyspncea, aggravated 
by repeated attacks of acute bronchitis, bemg mam symptom 
In February, 1941, seven years after ceasing work, he died 
suddenly 

Radiological examinations —Serial films reveal a striking 
and progressn e fibrosis, and appear to present three stages 

Stage 1 In fig Ilia (plate), taken in 1934, configuration of 
chest is normal, lieait and mediastinum normal, root shadows 
donot appear enlarged , well marked increase of stnation with 
mottling throughout lower two-thirds of both lungs, most 
towards bases Dr A Meiklejohn, who kindly saw the film 
at the time, stated that “ in many ways the picture is consistent 
with silicosis as seen m ceitam branches of the pottery 
industry There is one striking anomaly—the distnbution 
is chiefly confined to the lower parts of the lungs as m 
asbestosis, whereas silicosis is usually almost identical in 
distribution with tubercle ” 

Stage 2 Fig Illb, taken in 1936, reveals denser shadows 
becoming more confluent in mid-zones of both lungs and in 
right upper lobe Increasing translucency at bases, indicating 
emphysematous changes 

Stage 3 Fig IIIc, taken in 1940, shows large dense opacities 
in mid zones and right upper lobe Basal appearances suggest 
“ ballooning ” 

Despite cessation of exposure to dust, condition was 
progressive The ev idence of emphysema appears to increase 
with density of shadows denoting fibrosis Later films 
appear to suggest infectiv e typo of silicosis, but tuberculosis 
was conspicuously absent as will be seen later in pathological 
report 

Post mortem icport (Dr W Stewart of Worcester) —Body 
rather emaciated and subcutaneous oedema present in lower 
limbs Left lung completely free from chest wall except for 
very few apical adhesions Right lung more densely adherent 
to pleura m upper and middle lobes , adhesions could only be 
broken down with difficulty No free fluid Pericardium 
normal but external surface showed considerable pigmentation 
with carbon , m} ocardium flabby and chambers dilated 
Myocardium showed increased fatty infiltration , coronary 
arteries affected by slight atheromatous changes No valvular 
lesion Livei showed well-marked nutmeg changes , other 
abdominal organs normal 

Left lung weighed 800 g (normal 570 ), voluminous and 
deeply pigmented with caibon Upper lobe showed consider¬ 
able thickening of pleura and much old scarring Large 
emphysematous bulkc present, largest bemg size of golf ball 
Scattered throughout lung tissue were small fibrous nodules 
but not so abundant as m typical silicosis Lower half of 
lobe coal black and composed of dense fibroid tissue containing 
very little air No discrete nodules of fibrosis made out in 
this mass , pleural thickening more pronounced ov or this area 
Fanly dense mterlobai adhesions Lower lobe showed 
similar pleural thickening, emphysema, particularly on 
diaphragmatic surface, most pronounced, bulla; bemg size 
» of small Jaffa orange Upper part of this lobe also showed 
fibrosed area with similar deep carbon pigmentation No 
evidence of tuberculosis Hilar glands enlarged to size of 
small beans 

Right lung weighed 960 g (normal G25) , appearance similar 
to left but pleura showed more thickening Upper lobe 
v oluminous , most of lobe, oxcopt about lower third nntenorlv, 
sohd ma=s of old fibrous tissue and v ery deeplv pigmented 
Scattered small fibrous nodules also present Middle lobe 
fairly densely fused to upper and lower lobes and completely 
fibrotio Low er lobe not quite so sohd except at upper pole 


Emphysema v ery' adv anced In deeper substance of all 
lobes small broncluectatic cavities slightly' smaller than pea. 
No macroscopic tuberculosis obvious 

Bionchi showed chronic bronchitis with increased vasca 
lai ty in walls 

Histological examination — Right lung Upper lobe 
extremely heavy impregnation with dust particles obscured 
tissue appearances, considerable fibrosis of laminated whorW 
type enmeshing dust particles, lung alveoli having completelv 
disappeared m fibrous mass, arterial walls considerabh 
thickened Lower lobe patchy areas of deep pigmentation, 
lung alv ooh distended and walls thinned, considered 
engorgement of vessels , silicotic and antliracotio fibre j 
present Left- lung Upper lobe deep pigmentation, 
patchy' in type and somewhat intensified around blood 
vessels, considerable pigment m-lymphatic ohanneb, 
silicotic fibrotic nodules present Lower lobe in sohd 
portion appearances similar to those m other lobes, but 
silicotic fibrosis more definite 

The pulmonary lesion is, therefore, one of chrome 
fibrosis, in the production of which both silica and coal 
dust appear to have played a part, it thus conforms to 
the type of pulmonarv fibrosis described ns silico 
anthracosis 

Chemical analysis of portions of dried lung was made 
as a matter of interest 



Total EiO, 


(%) 

Right upper lobe 

49 

Right lower lobe 

39 

Left upper lobe , 

o o 

Left lower lobe 

2 2 


The silica content of normal lungs is up to 0 2% on the 
weight of dried lung The lungs therefore contained 
increased amount of silica in the tissues Stewart fluoil, 
however, found that an abnormal silica content in lung 
tissue cannot be taken as corroborative evidence or 
silicosis King and Belt (1940) also found no eyidenft 
of a direct association between the concentration ^ 
sibca and the degree of fibrosis, but pointed out tnat i 
sihcotic lungs silica was always in excess of 0 2% ^ 
The two other cases to be described are still alive t>. 
very much incapacitated (See cases 2 and 3 on p 


LEGENDS TO ILLUSTRATIVE PLATE 

DR CARNEGIE DICKSON AND CAPTAIN WILLIS 

Fig I—Radiograms of soft tissues, Showing calcified cysti^ 
cerci, mostly in muscles (a) Near left elbow, ( 1 
upper and outer aspect of left thigh Natural size 

Fig IV—Paraffin section through two adjacent specimens of 
the bladder worms of Taenia solium, the pork tapewo ■ 
from the frontal cortex (see fig III) of Dr IV orster lb 011 ? ^ 
case, a soldier home from India who died at the age a * 
after suffering from epileptiform fits and cy'sticorcosis 
the left eye for 6 y r ears The upper specimen is a 
preserved and “ healthy ” or “ symbiotio ” 80 , V, Aj™ 
within the mv agination of the wall of the little m , 
which m turn has been derived from the maul cn 
vesicle or bladder from which the larva gets its n 
“ cysticercus ” The lower specimen m the figure is 
example of a dead and' disintegrating parasito sno t 
accumulation of fluid in the cyst and an i nflam matory 
action at its periphery—i e , the stage at which it bac0 
more irritative and dangerous to its host Mallory s 
nective tissue stain X 12 

Fig V—Higher magnifications of the upper cy'st illustrated 
m fig IV, showing details of the scolex and its caudal v esi 
In the section of tho anterior end of the soolex, pass = 
obliquely through the muscular rostellum, the douD 
circlet of booklets and two of the four suckers are seen 
Mallory’s connectiv e tissue stain (a) X 20 , (6) X 60 


DR DEANER 

Fig x—Case 2, showing lesion mainly'm mid zono 

Fig II—Case 3, showing denso opacities in right uppor zone, 
irregular opacity in right mid zone, and opacities in Jc 
mid zone 


ig in—Cnso 1, showing progressi\ o fibrosis m mid zone* 
and right uppor zone (a) 1034, (&) (c) 1940 
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coal seams on occasional shifts when required Complained 
of chronic cough with sputum for years, dyspnoea on exertion 
for several months, and pains m right side of chest Previous 
attacks of right sided pleurisy in 1930 and 1931 

Low standard of plij sique , general condition poor Chest 
expansion restricted particularly on right side Percussion 
slightly impaired over right apex Breath sounds poor 
generally , generalised rlionchi Clinically condition appeared 
to be duo to chronic bronclutis and emphysema To eliminate 
possibility of pulmonary tuberculosis radiogram was taken 
March 29, but film rev ealed appeal ances consistent w ltli earlv 
pneumoconiosis Decided to watch future course, radio¬ 
logical examinations being repeated at intervals Adi lsed to 
givo up colliery work Clinically romained much the same 
until February, 193G, when dyspnoea became worse , physical 
signs did not alter much apait from increasing impaument of 
percussion o\ or both upper lobes Possibility of tuberculous 
infection was always borne m mind, but numerous sputum 
tests, as well as gumeapig inoculation, always negative 
General condition graduallj deteriorated, dyspnoea, aggravated 
by repeated attacks of acute bronchitis, being mam symptom 
In February, 1941, seven years after ceasing work, he died 
suddenly 

Radiological examinations —Serial films reveal a striking 
and progressu e fibrosis, and appear to present three stages 

Stage 1 In fig Ilia (plate), taken in 1934, configuration of 
chest is normal, heart and mediastinum normal, root shadows 
do not appear enlarged , well-marked increase of stnation with 
mottling throughout lower two-thirds of both lungs, most 
towards bases Dr A MeiLlejohn, who kindly saw the film 
at the time, stated that “ in many ways the picture is consistent 
with silicosis as seen in certain branches of the pottery 
industry There is one striking anomaly—the distribution 
is chiefly confined to the lower parts of the lungs as in 
asbestosis, whereas silicosis is usually almost identical m 
distribution with tubeicle ” 

Stage 2 Fig III6, taken m 1935, reveals denser shadows 
becoming more confluent in mid zones of both lungs and m 
right upper lobe Increasing translucency at bases, indicating 
emphysematous changes 

Stage 3 Fig IIIc, taken m 1940, shows large dense opacities 
m mid zones and right upper lobe Basal appearances suggest 
“ ballooning ” 

Despite cessation of exposure to dust, condition was 
progressive The e\ idence of emphysema appears to increase 
with density of shadows denoting fibrosis Later films 
appear to suggest infectiv o typo of silicosis, but tuberculosis 
was conspicuously absent as will be seen later m pathological 
report 

Post mortem icport (Dr W Stewart of Worcester) —Body 
rather emaciated and subcutaneous oedema present m lower 
limbs Left lung completely free from chest wall except for 
very few apical adhesions Right lung more densely adherent 
to pleura m upper and middle lobes , adhesions could only be 
broken down with difficulty No free fluid Pericardium 
normal but external surface showed considerable pigmentation 
with carbon, myocardium flabby and chambers dilated 
Myocardium showed increased fatty infiltration , coronary 
arteries affected by slight atheromatous changes No valvular 
lesion Livor showed well marked nutmeg changes , other 
abdommal organs normal 

Left lung weighed 800 g (normal 570), voluminous and 
deeply pigmented with caibon Upper lobe showed consider¬ 
able thickenmg of ploura and much old scarring Large 
emphysematous bull® present, largest being size of golf ball 
Scattered throughout lung tissue were small fibrous nodules 
but not so abundant as in typical silicosis Loner half of 
lobe coal-black and composed of dense fibroid tissue containing 
very little air No discrete nodules of fibrosis made out in 
this mass , pleural thickenmg more pronounced over this area 
Fairly dense interlobar adhesions Lower lobe showed 
similar pleural thickening, emphysema, pni ticularly on 
diaphragmatic surface, most pronounced, bull® being size 
of small Jaffa orange Upper part of this lobe also showed 
fibrosed area with similar deep carbon pigmentation No 
evidenco of tubeiculosis Hilar glands enlarged to size of 
small beans 

Right lung weighed 9G0 g (normal G25) , appearance similar 
to left but pleura showed moro thickening Upper lobe 
voluminous , most of lobe, except about lower third ontenorlj , 
sohd mass of old fibrous tissue and v ery deeply pigmented 
Scattered small fibrous nodules also present Middle lobe 
fairly densely fused to upper and lower lobes and completely 
fibrotic Lower lobe not quite so sohd except at upper pole 


Emphysema very advanced In deeper substance of a’ 
lobes small bronchiectatio cavities slightly smaller than peaj 
No macroscopic tuberculosis obvious 

Bionchi shoved chronic bronclutis with increased vasra 
lar ty m walls 

Histological examination — Right lung Upper Id* 
oxtremoly heavy impregnation with dust particles obscured 
tissue appearances, considerable fibrosis of laminated whorl* 
type enmeshing dust particles, lung alveoli having complete 
disappeared m fibrous mass, arterial walls considerate 
thickened Lower lobe patchy areas of deep pigmentation, 
lung ah eoli distended and walls thinned, considerab 1 
engorgement of vessels , silicotic and anthracotio fibro 
present Left lung Upper lobo deop pigmentation, 
patchy in type and somewhat intensified around blood 
vessels , considerable pigment m lymphatic channel,, 
silicotic fibrotic nodules present Lower lobo m solid 
portion appearances similar to those m other lobes, bu‘ 
silicotic fibrosis more definite 

The pulmonary lesion is, therefore, one of chronic 
fibrosis, in the production of which both silica and coal 
dust appear to have played a part, it thus conforms to 
the type of pulmonary fibrosis described as siheo 
anthiacosis 

Chemical analysis of portions of dried lung was made 
as a matter of interest 

Total SiO, 

(%) 

Right upper lobo 4 0 

Right lower lobe 3 9 

Left upper lobe - - 

Left lower lobo " 2 

The sihea content of normal lungs is up to 0 2% on the 
weight of dried lung The lungs therefore contained 
increased amount of silica m the tissues Stewart Uy’ob 
however, found that an abnormal silica content in 
tissue cannot be taken ns corroborative evidence 
silicosis King and Belt (1940) also found no cyium _ 
of a direct association between the concentration ^ 
silica and the degree of fibrosis, but pointed out twit 
silicotic lungs sihea was always in excess of 0 2/ o , 

The two other cases to be described are still nhve v 
very much incapacitated (See cases 2 and 3 on p w 


LEGENDS TO ILLUSTRATIVE PLATE 
DR CARNEGIE DICKSON AND CAPTAIN WILMS 

Fig I—Radiograms of soft tissues, Showing calcified cys^ 
cerci, mostly in muscles (a) Near left elbow, l ) 
upper and outer aspect of left thigh Natural size 

Fig IV—Paraffin section through two adjacent specimens cl 
the bladder-worms of Tcent a solium, the pork ™P C " ,,,! 
from the frontal cortex (see fig III) of Dr Worster -Urm'E. ^ 
case, a soldier home from India who died at the ago * j 
after suffering from epileptiform fits and cysticorcosi 
the left eye for G years The upper specimen is a 
preserved and “ healthy ” or “ symbiotic scolex, 1, 
within tho invagination of tho wall of tho little t> 
which in turn has been derived from tho main c 
vesicle or bladder from which the larva gets its ^ 
“ oysticercus ” The lower specimen in tho figuro ' 
example of a dead and' disintegrating parasite sli - 
accumulation of fluid in the cyst and an lnflarmnatorj ^ 
action at its periphery —i e , tho stage at which it dc^ 
more irritative and dangerous to its host Mallory - 1 
neotive tissue stain x 12 

Fig V—Higher magnifications of tho uppor cyst 

in fig IV, showing details of tho scolex and its caudal vc 
In the section of tho anterior ond of tho soolox, pn 
obliquely through the muscular rosteUum, the aou 
circlet of booklets and two of tho four suckers nro sec 
Mallory’s connective tissue stain (a) y 20, (6) X GO 


DR DEANER 

Fig I—Case 2, showing lesion mainly in mid zono 


Fig II—Case 3, showing denso opacities in right uppor zone, 
irregular opacity in right mid zone, and opacities in c 
mid zono 


’IG m—Case 1, showing progressive fibrosis m mid zones 
and right upper zone (a) 1934 , (b) 1935 , (c) 1940 
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CASE 2 

of 56 who has been a dayminer, in same colliery as 
firet case, for past 36 years Has also been required to wort; 
at coal on occasional shifts Chrome cough with sputum for 
some veais. Attacks of dry pleurisy on right side of chest in 
1937 and m January, 1939 Increasing dyspnoea on exertion 
for past 3 vears, with gradual loss of weight during the past 
year Gave up work on Julv 19, 1940 

Low standard of physique and general condition poor 
Chest movement restricted, particnlarlv on right side 
Percussion note impaired over both apices, but very few 
adventitious sounds heard. Had been admitted to sanatorium 
as case of pulmonarv tuberculosis Sputum tests, culture, 
and gumeapig inoculation all negative for tuberculosis 

Radiological examination (ns I) shows slight trachea! 
deviation to neht Heart normal Boot shadows not 
enlarged. Distribution of lesion definitely in mid zones 
On right side dense irregular opacity, rather soft m appear¬ 
ance,'tending to spread slightly into upper and lower zones , 
clear area near root suggests patch of emphvsema rather than 
breaking down On left small irregular opacities with 
mottling m mid zone, not so confluent as on nght 

CASE 3 

Han of 63, brother of case 2 Worked in same m ine as two 
previous cases as claymmer for 45 years Conditions of work 
similar Cough with sputum for past 3—5 years, with in¬ 
creasing dyspnoea andloss of weight Early in 1940 had been 
off work because of pleurisy in right side of chest Ceased 
work finally on July 10, 1910 because of further pam on that 
side and extreme weakness 

Poor physique and general condition very poor Bestncted 
chest movement Percussion note unpaired over both upper 
lobes Crepitations over both apices, right more than left, 
diminished air-entry at bases So far, sputum tests negative 
for tubercle bacilli. 

Radiological exarmnahon (fig H)—Bibs on right side more 
sloping than left Tracheal deviation to right Mediastinal 
shadow widened , ngnt side of heart enlarged. Boot shadows 


LEGENDS TO ILLUSTRATIVE PLATE 

DF O'EEULT AXD DP. GLOTNE 
Fig I—Case 2, within 12 hours of injury Heavy mottling 
of whole left lung field and nght mid zone 
FlG.II-—Case 3, about 4S hours after injury. Heavy mottling 
oi both lung fields Consolidation at neht base 
J Pic XH—Case4, about30hoursaftevmjury Heaw mottling 
| of left lung field , less on neht 

Fig IV—Case 5, small pneumothorax at left base with 
mottling of left lung field. 

Fig V Case 6, 24 hours after mjury Characteristic 
mottling of both lung fields, but less than in previous cases 
^ FI—-Case 7, 54 hours after injury Collapse of nght 

subsequent films showed re-expansion and resolution 




DP. ALSTEAD 

~’ JG TH Immediately alter barium meal, showing pene¬ 
trating ulcer on lesser curvature 

Taken 2 min. after gr 30 of bismuth carbonate 
Pool m mte. dependent part of stomach, trace adherlnt 
to mucosa of body of stomach. 

Fig A —Taken 27 mm after meal of toast and milk and 1 
nun after taking gr 30 of bismuth carbonate Showrn: 

=persal of msmuth carbonate among stomach contents 
bulk of salt still m middle of body of stomach. 

Fig VI—Taken U hours later Stomach emptvmg 
remammg bismuth^carbonate has collected at most deem'd 
ent par t of stomach, none else—here 

Pm VII—Pesidne of bismuth carbonate after 2S hours 
Previous barium meal had shown normal emptying time 

DP CLAES 

Pig I—Badiog-am on first attendance (March 2 193Q) 
showrng large opaque area in left upper zone, with smaUe 
opacity near root -luuhc 

Fm H—Badiogram on April 2u, 1939, showrng considered 
absorption of opacities 

Pig IH— Badiog-am on Tan 20, 1941, showrng still forthe 
improvement - ■ 


not enlarged On nght dense opacity in the upper zone and 
irregular opacity in mid zone, emphysematous changes at 
base On left opacities m mid-zone, with mottling towards 
base 

Gases 2 and 3 have since applied to the Silicosis 
Medical Board and have received certificates of disable¬ 
ment by reason of silicosis 


DIAGNOSIS 

The International Conference on Silicosis in 1938 
defined the disease as “ a pathological condition of the 
lungs due to the inhala tion of silicon dioxide,” the silica 
being in a free or nncombined state During life, the 
diagnosis depends essentiallv on 

1 An occupational history revealing sufficient exposure to 
a silica nsk 

2 Badiological findings 

3 Clinical examination. 


In an indnstrv presenting a well-established occupa¬ 
tional silica nsk, where m a large number of cases careful 
correlation has already been made between the radio¬ 
logical appearances and the pathological findings, the 
diagnosis in a given case os reiativelv easy when clinical 
and X-ray findings are suggestive Where, however, a 
silica nsk" has yet to be proved, during life onlv a tenta¬ 
tive diagnosis is possible even with expensive radiological 
experience of silicosis in other industnes This was the 
position when the first case in this senes was seen in 
1934 The autopsy and histological findings described 
above now establish the condition as sihco-anthracosis, 
and it is therefore now possible to review the entena of 
diagnosis in these cases 

Occupational history, and exposure to sihea risl —That 
the rock at which these men have worked can no longer be 
regarded as pure fireclay has been shown by the demon¬ 
stration of the presence of quartz grains ; the adjacent 
rocks also contain free silica But it is difficult to 
account for the intense pigmentation- with carbon as 
seen post mortem, for there does not seem to he sufficient 
exposure to coal dust It has been suggested by 
Cummins and Sladden (1930) that anthracosis requires 
for its development preceding damage of the lung by 
silica Had the men worked for an appreciable time in 
the coalmine it might be suggested that the primary risk 
causing sihco-anthracosis lav there, but there appears no 
doubt that most of their time has been spent at the 
fireclav This aspect of the occupational problem 
requires further investigation Our mam concern how¬ 
ever, has been to show that the men are exposed to a free 
silica risk, a criterion necessary for the diagnosis of 
silicosis 

2 Radiological findings—The senes of films m case 1 
illustrate the progression from reticulo-mottlmg to 
coalescence and final dense fibrosis- The initial basal 
distribution is unusual: it suggests the predominance of 
interstitial fibrosis associated with silicosis due to mixed 
dusts as against the nodulation seen m pure silica 
inhala tion. The films of the two other cases represent 
the advancing stages of coalescence the appearances 
are not so well defined as in the first case, and the 
infective element strongly suggests itself The distribu¬ 
tion is, c ha racteristically, mid-zone It is to be noted 
that the root shadows are not abnonnallv enlarged 

3 Clinical history and examination —Poor physique 

and cough with sputum were noted in each case, but 
dvspncea on exertion was the mam symptom Pam was 
also a well-marked feature, probablv associated with the 
formation of adhesions The loss of weight m the last 
two cases mar arise from an infective element, especiallv 
as they are brothers, although so far tubercle bacilli have 
not been found m the sputum. Physical signs m the 
first- case suggested chrome bronchitis and emphysema ; 
in the second case thev were indefinite ; m the tlurd thev 
were suggestive of tuberculosis It will be seen, there¬ 
fore, that the clinical history and examination is typical 
of silicosis, hut the diagnosis cannot he based on clinical 
examination alone, although this is essential in as=essin°- 
incapacity 3 

* * * 


it seems reasonable to suggest that these clavnnners 
should benefit from the provisions made for the compen¬ 
sation of ahcosis It is possible that thev are alreadv 
covered by the Tanous Industries (Silicosis) Scheme 1931. 
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lusting powder soothes an irritated skin Hurst (1929), 
aowever describing a senes of radiological observations 
made bv his collaborator Dr P J Bnggs, states that 
“ half an ounce of bismuth oxvcaibonate taken m sus¬ 
pension on an empty stomach does not as a rule adhere to 



Fio I—Consecutive fractional test meals from one patient 
(a) Normal record (6) With bismuth carbonate 30 Br acidity 
continues to rise (c) With mist magnes hydros m 120 
’ there is a large immediate fall in acidity 

the ulcer crater surface of even a large gastnc or duodenal 
ulcer ” Bismuth carbonate is also reputed to have an 
astringent action on the stomach (Adams 1939), and to 
act as a weak antacid (Billing 1940, Whitla 19331 The 
antacid value of bismuth carbonate has been carefullv 
studied bv Freezer, Gibson and Matthews (192S) Thev 
have shown that when 0 3% hydrochloric acid (pH 1) is 
mixed with an excess of bismuth carbonate the solution 
never attains neutrality, hut remains persistentlv acid 
(pH 4) , and no'further reaction takes place after one 
minute Thev also tabulate their conclusions regarding* 
the relative efficiency of the “ alkalis ” expressed as a 
comparison with sodium bicarbonate, which is assigned 
an arbitrary value of 100 , the figures for magnesium 
oxide calcium carbonate and bismuth carbonate are 317, 
2 ?ud Again Clark (1940) pomts out that the 

acidify of the gastric juice secreted by a normal person 
in 24 hours corresponds to about 3 g of pure hydrochloric 
acid, and whereas this is neutralised bv 3 V (gr 45) 

a A ? mch as 130 s (S 1 2000 ) of bismuth 
carbonate would be required 

PRESENT INVESTIGATION 

°^® cfc ofttiB investigation was to determine the 
y£d V® a° f l? lsm , ut b carbonate m relieving the p-im of 
gastroduodenal disease, and to examine the views 

stXcb 7 aCC6Pted 33 to the fate of *2 inlhe 

Gibs^n^td^ffT 1116 experiments of Freezer, 

tee addiftn^^fE heW !i, refel J ed show that ’ although 
acid raies the r^fi carbonate to weak hydrochlonc 
approaches neutwht-? 1 * I r eactl0n of tee mixture never 
Jan g OBen °"' Q observations were made 

d^nbed hv mste , ad . of the cIosed apparatus 

tiallv the w . or ^ ers > but tee results were substan- 

Sp )^? UaU ^ V of blsmuth carbonate 
15 c cm of disHiwr’ shaken up in a wide tube with 
cbW aud fn-H m J at «?’ and 15 c cm of jS'/IO hvdro- 
filtcred and the pH ^th?filf, a £ ded - The nurture was 
region of 3 3 i?,,:, 0 tae filtrate was found to be m tee 

mixtures had been np 116 r ? s } d ^ \ vas °b tamed when similar 

1 ?o WmmSte IOW Hvd?ol and f ° r “^n ? Israngm g 

determined bv means nf !! 5 ®' 1 ,™ concentration was 
Lonbond comparatOT and t 1 mdlGators and tde 
being only approximate Tw!" 1 * 5 'T yarded as 
of tee neutralising" 1 pmver 3 ^, =rrl rc l'j‘ sh estimations 
decmormal HC1 were earned mft carbonate on 

to similar observatioS "n ^ merelyas a preliminary 
teat tee addit,” 0 ^^, J* found 

gastnc juice in vitro nmrwLi kjsnmth ^bouate to 
aciditv, as is shown by P be foUovSelampte^^ “ 


Before addition of bisro 
carb 

After excess bism earb 


vE2SS8 nnal HC 1 c cm ° 
FreeaCl Total 


40 

32 


55 

50 


uu 2 

TiiG feebleness of tbe antacid arf-mn ^ , 

protab* p„„ r a „, lo tUe SJfy™' 

ob;crvntio4 IT dunn| fr^hon^test-me 1 ?^'i“ n,akl 

dividual, however, dav to dav iarXm J fra^Ioi 


test-meal results are so considerable that experiments of 
this type necessanlv lack controls teat are completely 
satisfactory The nearest approach to obtaining ade¬ 
quate control readings consists m using the first three 
or four of a senes pnor to the administration of the drug 
under investigation Although this method is imperfect 
its value is increased when applied to a drug whose 
potentialities are alreadv known from in-vitro experi¬ 
ments , and the negative results from bismuth carbonate 
are more convincing when compared with the effect of 
the powerful antacid magnesium hvdroxide (fig I) 
In all, 9 patients were investigated by means of fractional 
test-meals, using half-drachm doses of bismuth carbon¬ 
ate It was found that the aciditv was unchanged or 
continued to increase m 7 In 2 who had verv low acidity 
(corresponding to 10 and 20 c cm jST/10 HaOH% respec¬ 
tively) the curves fell to zero after the administration of 
the salt, teat these falls were spontaneous rather than 
tee effect of tee bismuth carbonate is suggested by the 
fact that tee addition of an excess of bismuth carbonate 
to gastric juice m vitro never reduced the acidity by 
more than 10 c cm 17/10 HC1% 

The effect of administering a smgle large dose of 
bismuth carbonate was also studied Two fractional 
test-meals were performed on a healthy medical student 
During tbe first lie received an average dose (gr 15) It 
will be seen (fig Ila) that the fall in the gastnc acidity was 
negbgible , indeed the curves reveal that spontaneous 
alterations were greater than the change attributed to the 
action of tee bismuth carbonate On another occasion 
be was persuaded to take a verv large dose (gr 210) 
The affect on the gastric acidity was more impressive 
(fig HZ>) but it lasted onlv half an hour ilv colleague 
Mr J B Pettigrew estimated the hydrogen-ion concen¬ 
tration of the samples electrometncallv and found teat 
tee change was comparativelv small (pH 1 67 to pH 2 16) 
The bismuth carbonate and bismuth oxvchlonde which 



Eig H —Consecutive fractional 
snowing effect of (a) gr 15 
carbonate on gastnc acidity 


test meals from one patient 
and (6) gr 210 of bismuth 


? ere present in all tlie samples of gastric juice appeared 
to have caused the mucus to form curd-like masses 

Astringent action —Bismuth carbonate can act as an 
astringent m the stomach only if it is sufficiently soluble 
J atd ?/ asfcl ' lc J]“ ce Dissolved bismuth can be detected 
rhl ad ? rn = t o , 1< : ' a freshly prepared solution of stannous 
' m Str °? s c , aAlstlc soda , the bismuth salt Is 

unmeihately reduced and is precipitated as metafile 
bismuth, which gives colours ranging from jet black to 
^ brown according to tee quantity of the metal 
P cI Grd , A dc , d ? sfc 15 sufficientlv sensitive to detect 1 part 

afte^m^g 03°o ° 1° A means * *>™ d 

alter mix ing 0 3% bydrochlonc acid with an excess of 

waT mft C mor°e na tl? the i amo fi nt of bismuth m the filtrate 
was not more than 1 part in 100 000 To test tee 

thlffilfmte ° f of bismuth, a sample of 

lum n V; added to an queens solution of egg? 
tnkT? >« coagulum was produced, indicating thlt 

neahmbr^The 6360 ^ ° f the dlssolved bisS was 
Smate anSeS as to Aether bismuth 

mice Ft W i, P the organic acids of the ga=tnc 

i 

bihtv of bismuth carbonate m TV/in solu- 

estimated It &/10 lactic acid was 

^nn nnn vr P was t°tmd to be approximately 1 -nart in 




420 THE lancet] 


DR CLARK SYPHILIS Or THE LUNGS 


[OCT 11, 1941 


especiallv bavin" regaid to a decision m the House of 
Lords (1933) when workers breaking down sbale, which 
though not sibca lock in itself contained small lentieles 
of quartz, were consideied to be in an occupation 
scheduled under that act 

SUMMARY 

Stourbudge claynuners are exposed to dust containing 
free silica 

A case is described in which the autopsy reveals that 
the pathological condition is silico-antliracosis 

Two othei cases are described with surnlai occupational 
and medical histories and radiological appearances, 
these aie therefore piesumed to be suffeung from the 
same pathological condition 

These clavnuners should be eligible for compensation 
under the provisions made for cases of silicosis 

My thanks arc due to Dr A Meiklejohn for standing 
godfather to this paper, to Dr W Stewart and Dr Leslie 
Bold foi their cooperation, to Mr H E Monk F I C and 
Mr E R Kind, F I C , for their work on the chemical analj’sis, 
and the colliery authorities for their courtesy and help , 
finallv, to Mr F Fitzhugh for Ins help in the preparation of 
this paper 
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A CASE OF SYPHILIS OF THE LUNGS 

Arnold Clark, md lond , jhicp 
tuberculosis officer ron nonsFT, consulting physician, 

PORTWEY (BUS) nOSriT.ll, WEYMOUTH 


The scarcity of recorded cases of syphilis of the lungs 
may paitly he due to the infrequency with which it is 
recognised and the belief that antemoitem diagnosis 
cannot be established 1 The object of publishing this 
case is to show that a diagnosis can he arrived at during 
the patient s life and to help in establishing clinical data 
on which a diagnosis can be made 


A widow, aged 54, was asked to attend a clinic under the 
tuberculosis scheme because slid had been notified ns suffering 
from “ tuberculous disease of tho malar hone ’’ Her occupation 
was domestic duties Apart from an intractable ulcer on her 
left leg in 1927 she had always been healthy until 1930, when 
she began to suffer from cougli, with small amounts of sputum 
streaked from time to time, lassitude and dyspnoea 
Dyspnoea had only become pronounced during the prof ions 
few months, when her duties had become too much for her 
Has ono grown up son Ko history of miscarriage Her 
husband died in 1919 at the age of 37 from “ growth on tho 
brain” First sought medical ndv ice for a swelling over the 
left temporo frontal region which dor eloped in 1937 and for 
which she received treatment from her doctor for S months 
The swelling was excised at the local hospital in January, 
1938, but a chronic discharge persisted until December, 193S 
About this time she dev eloped a similar swelling over the left 
malar bone which was mcisedat the same hospital inKov ember, 
193S 

At her first attendance at tho clinic on March 2, 1939, the 
lower of the two incisions was weeping slightly while the 
upper had healed completely "Weight 8 st 54 lb , best 
known weight 10 st The chest was symmetrical Some 
restricted movement of tho left upper half where tho per¬ 
cussion note and air entry wore impaired but no ndv entitious 
sounds were detected Apex beat m normal position Heart- 
sounds normal B P 145/95 mm Hg Pulse rate 70 per 
mm , regular Mentality and memory good Pupils equal 
and reacted to light and accommodation Ko objective 
sensory changes Complained of pain ov er left femur not 
unlike” tabetic pains Ko rombergism Tendon reflexes 
normal Healed ulcer with tissue paper appearance ovci 
upper end of left fibula Ko tubercle bacilli found m 
sputum (no further examinations made because cough had 
gone by next attendance) Blood Wassermann and Kahn 


1 Knrekner R G and Kar-lmer 
Ann Meet Hagcrtouni, 1920,1, 


C F Svphihs of the Luny 
3T1 


reactions + + Radiogram of chest on March 2 (fig I, pfotq 
arch of aoita slightly promment and contains a calcified 
plaque , left upper zone contains a largo opaquo area irregular 
m outline from winch radiate processes connecting lt'vvith 
a sumlar but smaller opacity in low er zono ly ing near root 

For various reason^ only ambulatory treatment could be 
undeitaken Antisyplulitic tieatment was instituted lm 
mediately tho tiuo cause of tlie lesion was suspected She 
attended a local treatment centre—and still continues to do 
so, foi her Wassermann and Kahn reactions are still positive 
She was asked to attend for X-ray examination fortruglitlv 
but failed to do so, and her second attendance was not until 
April 20, 1939, when the film (fig II) alieady showed consider 
able absorption of the opacities originally noted Her 
symptoms, too, were much improved , she could do a dav 
work and vv alk upstairs without undue dyspnoea, her cough 
had disappeared, the sinus ov er her left malar bono had 
healed Further radiograms showed progressive improve 
mont At her last attendance on Jan 20, 1941, elio was m 
“ better health than ever ” (fig III) Despite “ wmtercolck” 
there is no persistent cough Weight 8 st 10J lb 

This appeals to be a case of tlie gummatous form of 
lung syphilis 2 The criteria on which tlie diagnosis i- 
based are 

(1) Length of history 

(2) Positiv e seiological findings 

(3) Absence of tubercle bacilli in sputum 

(4) Piompt relief of symptoms and progiessive, npid 
and maintained rmpiovement m X rav appearances 
following antisyphihtic treatment 

(5) Presence of syphilitic lesions elsewhere * 

I should like to thank Dr T W Stallvbra's, the counfv 
M O H, for permission to publish tins caso, and Dr T I 
Cooper, the county pathologist, for tho laboratory 
inv estigations 

ACTION OF BISMUTH CARBONATE IN 
GASTRIC DISEASE 

Stanley Alstead, md lpool, inter 

ROBFRT POLLOK LECTURER IN PHARMACOLOGY \XI> THEKArrCWX, 
UNIVERSITY Or GLASGOW , ASSISTANT VISITING rmSIOIVV, 
STOBHILL HOSPITAL, GLASGOW 


The gastric antacids and sedatives constitute “ 
important gioup of therapeutic agents, and it is com 
parativelv easy to confirm their effectiveness In cernj 
kinds of gastroduodenal disease temporuy relief ot pal 
consistently follows the admimsti ation of an 
in a high proportion of cases The action of tuc. 
compounds on the pH of the gastnc contents is m 
demonstiable by observations made in the course 
fi actional test-meals 

Bismuth carbonate and bismuth submtrate are u 
eluded in this group of drugs The employment ol tnfe 
basic salts of bismuth dates from the fisc of the subnit 
by Odier in 1S03 It is notewoithv, how ever, that 
used this salt in doses of only one grain and 
prescribed with it magnesia (gr 10) and sugar (gr m) 
Other thought this compound powdei an infallible reme 
for gripe, and since then bismuth pieparations have 
joyed a v ogue m tlie tieatment of gastroduodenal Jcsio 
MacKenna (1931), in a paper on the history of , nn‘ 
mentions that m 1852 Chambers m England, and L-i * 
maul m Germany, advocated bismuth salts in the tre 
ment of gastnc ulcer, Kussmaul recommended 
submtrate in doses of 10-20 grammes daily In re 
veal's bismuth submtrate has fallen into disrepute, "d 
the publication of a number of cases of nitrite poisoni 
attributed to the i eduction of the nitrate by lntesli 
bacteria Bismuth carbonate, on the other band, ,15 - 
widely used m the treatment of gastroduodenal disca 
especially in cases of peptic ulcer and gastritis Accon 
mg to standaid works on pharmacology (Cushny H 
Poulsson 1940 Dillrng 1910) tins insoluble salt an' 
mainly by coating tlie gastroduodenal mucosa, tin*- 
behaving as a piotective in much the same wav as 

2 Shanks, S C Keri cy, P and Tydnmsr, E VV Tost hook ol X K 3V 

•In ttuthM edmon’of Odlcrs Mummi published in 1821 tM 
* nnthnrislc«conservative nnci recommends tho • white oxW" 
at bismuth Ol «r tour times dnilv He »1 » 

states that lie discovered the remain In 1,80 
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discovered and neitliei of tliem benefited from tlie 

magnesium livdroxide ... „ , _ 

These results were examined statisticallv by Dr 
Kichard V Hohb of the mathematics department in the 
TJmversitv of Glasgow, and his findings mar be sum¬ 
marised as follows 

The effects of the inert powders (lactose and dried mAh) 
is shown bv contingency tables where the 21 patients are 
classified according'as they have or have not disease, and 
according as they do or do not get relief from the powders 
As is to be expected, the classifications are independent, using 
the test, that is to sav, these inert powders gave as much 
relief to patients with disease as to those with disease not 
proved The same analysis when applied to the results 
obtained from bismuth "carbonate again shows that the 
classifications are independent—the response of the patients 
was the same as when the inert powders were used 

It was found possible to distinguish between the 
degrees of relief obtained from the treatment, so that 
further analvses of the data, were made Again the 
figures indicate that there was no difference m the 
response of the patients to the three powders—bismuth 
carbonate lactose and dried milk If the 5 patients with 
no evidence of disease are excluded from the senes and 
the analvsis confined to those known to be suffenng from 
gastro-duodenal disease, the results are the s am e 

DISCUSSION 

The investigations provide no evidence in favour of the 
view that bismuth carbonate m therapeutic doses is a v 
reliable means of protecting the gastnc mucosa After 
administration bv mouth, the salt collects m the most 
dependent part of the stomach and there is a tendency 
for it to adhere to the mucous membrane in a relatively 
small area m the prepylonc region, but the ulcer- 
beanng area of the stomach is rarely affected 

Bismuth carbonate mav exert an astringent action on 
the emptv stomach hut the investigations show that 
even under favourable conditions this must be very 
slight, and m practice it must he rendered negligible 
bv the combination of the minute amount of bismuth in 
solution with the mucoprotem of the gastnc juice It 
is clear that when a gastnc astringent is required other 
drugs offer a much more reliable method of treatment— 
e g tannic acid m the form of glvcenn of t anni c acid 
(BP) 

Previous workers have shown that the chemical 
properties of bismuth carbonate make it an unsatisfactory 
antacid for clinical purposes and this conclusion is 
confirmed The antacid effect following therapeutic 
doses of bismuth carbonate is seen to he tnvial or entirely 
absent Although very large doses produce appreciable 
changes m gastnc acichtv, even these are transient and 
the side effects of such large quantities especially con¬ 
stipation, cannot be disregarded There seems therefore to 
he little justification for the view that bismuth carbonate 
is a valuable adjuvant to powerful antacids such as 
magnesia The negative results obtained m test-meals 
are m keeping with the conclusions drawn from the 
therapeutic trials in patients suffering from gastro¬ 
duodenal disease when it was found that bismuth 
carbonate was no more valuable than powdered milk or 
lactose in relieving pam The findings as a whole sup¬ 
port the view expressed bv Hurst (1929) “ It- seems verv 
improbable that the small dose of bismuth [carbonate] 
gi ven with sodium bicarbonate in the nsual alkaline 
mixtures, powders and tablets can exert an action of anv 
kind in the stomach Its use should therefore be dis- 
coumged as !t has the disadvantage of makin g the stools 
black so that the immediate recognition of slight mekena 
by thfe patient becomes impossible ” 

S OQI APT 

The action of bismuth carbonate as an antacid was 
^ investigated in vitro and also bv fractional test-meals 
in healthy and ulcer subjects Therapeutic doses were 
found to have onlv a neghgible effect on gastnc additv 

Hydrochloric acid or lactic acid of the strengths found 
in the stomach dissolve onlv a trace of bismuth 
caibonate Such solutions were found to have no 
astringent action on egg albumin 

In 12 patients who were screened after taking doses of 
bismuth carbonate the drug formed a pool at the most 
dependent part of the stomach and showed no tendency 


to distribute itself over the lining of the stomach or to 
fill the crater of an ulcer when one was present 

Three powders consisting of bismuth carbonate 
lactose and dned milk respectivelv were given to 21 
patients complaining of abdominal pam thought to be 
due to abnormalities of tbe stomach or duodenum and 
they were asked to say which powder relieved their pam 
Xo significant difference was found m the pain-relievmg 
effects of the three powders Six of the patients with 
demonstrable disease of tbe stomach were tben given 
magnesium hvdroxide all of them reported much 
greater relief than from any of the powders 

It is concluded that m therapeutic dpses bismuth 
carbonate has a neghgible effect as an antacid or as an 
astringent, dressing for the gastnc mucosa, and that it is 
of no a alue for the relief of pam m gastroduodenal disease 
I desire to thank Prof Xoah Moms for his interest in this 
work, Air David T Gibson, D Sc , of the chemistry department 
in the universitv, and Dr IV D. C McCrone, assistant radio¬ 
logist at Stobhill Hospital, for advice and criticism, and 
Sister H D Co llins and Sister J E Bennie for their 
cooperation 
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Much attention has been given latelv to the effects 
of the blast of high explosive on people m the immediate 
neighbourhood Apart from its scientific interest a 
careful study of the subject is of great importance m 
deciding correct treatment, and we are therefore recording 
our experiences m tbe treatment of a senes of cases 
of men suffenng from blast mjunes of varvrng seventy 

OnXov IS, 1940 a high-explosive bomb dropped close 
to a wooden lint housing a number of soldiers The hut 
was demolished and almost all of the men within were 
affected to some extent Of those admitted to hospital 
9 were dead on arrival or died within a few minu tes 
The majonty of these 9 had no external injury and 
had not been buned , no autopsy could be held on 
them because of pressure of work in looking after the 
living A number of other men were picked up dead 
hut were taken straight to a mortuarv thev were 
ex am ined by a medical officer who also reported little 
evidence of external mjurv Of the men who survived 
for an appreciable time after admission S were suffer¬ 
ing from severe pulmonary blast, 2 others bad severe 
blast mjunes associated with injury to the chest wall, 
and 7 had lesser degrees of blast- mjurv from which they 
made uninterrupted recovenes These 17 cases form 
the subject of this paper 

The men were admitted within two hours of exposure 
to H E blast Tbe circumstances have been recon¬ 
structed with some care and there is little doubt that 
with two exceptions, cases 9 and 10, these men suffered 
from the effects of blast onlv The men were billeted 
m wooden huts which formed part of a small pleasure 
fur ground There was a hnght moon with a tlun laver 
of cloud A sentrv observed tbe descent of a parachute 
and ran to warn his sleeping comrades He did not 
succeed in rousing them before the bomb struck a wooden 
tower close to the huts The explosion was of such 
violence as SMiously to shake the hospital over two miles 
away The huts were completelv demolished Bescnp 
work was begun immediately and manv of the men were 
got out at- once Others were buned under debris which 
was not of a heavy character Xone of the patients 
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egg-albumm As a contiol, tlie same solution of egg- 
albumm was used to demonstiate the astrmgency of dilute 
solutions of tannic acid (B P ) Coagulation of the 
protein was readily produced by a 0 05% solution of 
tannic acid 

The solubilitv of bismuth carbonate in gastric juice was 
investigated Samples of juice -were obtained fiom 4 
patients , the total aciditv ranged from 10 c cm to 
66 c cm N/10% and the fiee hydrochloric acid from 
zero to 4S c cm N/10% The samples were mixed with 
an excess of bismuth caibonate and kept at body- 
temperature for two hours Some of the juice was then 
decanted and tested for dissolved bismuth The 
stannous-chloride test gave a negative result in all cases 

The conclusion that only a minute trace of bismuth 
dissolves in weak hydrochloric acid is not incompatible 
with the observation that bismuth caibonate can increase 
the pH of the solution In the presence of hydrochloric 
acid bismuth carbonate forms bismuth oxychloride, 
and thus, w ithin certain limits, it diminishes the liydrogen- 
ion concentration The following test was done to 
demonstiate this action 

An excess of bismuth carbonate was added to about 50 
c cm of hj drochlonc acid which had a pH of 0 7 The 
mixture was shaken and set aside for a few minutes It was 
then filtered and the filtrate was found to have a pH of 1 1 
The residue was washed with distilled water untd fiee of 
liydrocliloiic acid—that is, until tlio washings failed to give 
a precipitate with silver nitrate—and it was then dissoh ed in 
nitric acid (B P ) About 6 c cm of the mtnc acid filtrate 
was tested for chloride by means of silver nitrate A heavy 
white piecipitate formed, proving that abundant chloride was 
non present in solution As a “ blank ” bismuth carbonate 
was dissoh ed m strong nitric acid, tins solution gave no 
precipitate with silver nitrate 

Radiological findings —Seventeen observations were 
made on 12 patients, 2 of whom had laige penetrating 
idceis (about 1 5 cm in diametei) situated "on the lesser 
cun atuie approximately 7 cm from the pyloius (fig III, 
plate) On screening while the patient was standing, 
the aqueous suspension of bismuth caibonate was seen 
to trickle in a nairow stream to the most dependent part 
of the stomach where it formed a shallow pool (fig IV) 
A small proportion remamed in the track between the 
cardia and the lowest part of the greater curvature 
Tlieie appeared to be no tendency foi the drug to dis¬ 
tribute itself ovei the whole lining of the stomach , 
and no evidence was obtained for Cushny’s (1941) 
statement that bismuth carbonate “ is later distributed 
evenly or ei the suiface and forms a contmuous sheet 
or er any ulceiation ” Even after appropriate 
manual palpation and alteration of the patient’s 
posture the distubution of the bismuth carbonate was 
not pcimanently altered , with the lesumption of the 
erect posture the pool immediately reappeared in the 
original position ^Repeated efforts to fill the large ulcer 
craters faded even after giving gr 90 of the drug 

Nine of the patients weie investigated to discover the 
effect of taking a meal about half an hour after a dose of 
bismuth carbonate They leceived 2 g (gr 30) of the 
salt about half an hour before breakfast and a radio¬ 
logical examination was made 2 horns latei In 5 of this 
series there was no sign of the drug , apparently it had 
mixed with the foodstuff and was carried through the 
pylorus during the eaily stages of emptying of the 
stomach In the remaining 4 patients a variable amount 
of the drug had been retamed at 2 liouis , it was mvan- 
ablv confined to the piepylouc region of the gieater 
curvaturo as m fig VI Complete disappearance of the 
salt was accelerated by the taking of more food In one 
patient, however, it persisted foi at least 28 bom's 
although five meals had been taken during this time 
(fig VII) When theio was food in the stomach at the 
time of adnunistiation of the drug, the suspension of 
bismuth caibonate was seen to follow the usual course, 
but the stream was soon broken up into several smaller 
ones by the food masses, and the bulk of the salt accumu¬ 
lated about the middle of the bodv of the stomach 
Thereafter the drug gradually dispersed and became 
mtimatelv mixed with the gastric contents (fig V) 

Therapeutic tests —Observations were made on 21 
male patients admitted to a medical ward of Stoblull 
Hospital on account of abdominal pain thought to be 


associated with abnormalities of the stomach or duo¬ 
denum After the usual clinical examination th 
patients were investigated radiographically, a fraction,! 
test-meal was done, and the stools were tested for occu! 
blood The patients were given the ordinary waid die! 
Each patient was then presented with a batch of Is 
powders , C of these contamed bismuth caibonate gr 8", 
coloured pink with a tiace of azorubrum (BPCl’ 
6 were composed of lactose, the quantity (gr 40) hnvin 
a similar bulk to the bismuth carbonate powders, nni 
these were tinted with methylene-blue , 6 were made o' 
diied milk, which had a natural light yellow colour 
The choice of substances that can be used as controls is vetv 
limited Many compounds winch nro mert when applied 
externally act os adsorbent antacids in the stomach Lacto e 
appears to be the only substance, easily obtamable, winch t 
entirely satisfactory Milk is an antacid, neutrahsmg it, 
own volume of gastric juice (Freezer et al 1928), and powdered 
milk must be regarded ns an antacid when adequate quantities 
nro used In doses of about gi 30, lioweier, this effect is 
hardly likely to be appreciable This wow is supported tr, 
the results of the present iniestigation, and milk powder in 
small doses was regarded as an mert substance and was 
accordmgly used as an additional control 

The patient w as directed to take the powders m tiny 
order and to decide in the couise of a week oi ten days 
which of them, if any, gave relief from pain It was 
emphasised that he must not take a powder unless he 
had pain , and in the event of a powder failing to gi\e 
lehef he was to wait for half an hour before trying one of 
the others Effects other than the action on pain were 
ignored The composition of the powders was not <k 
closed to the patients, oi to the nursing staff with the 
exception of the waid-sistcr , the powders were leferred 
to only by colour The group of patients uas not 
selected except m so far as it was found necessary to 
abandon the investigation in a few patients who were not 
sufficiently intelligent to cooperate satisfactonlv JSo 
precautions were taken to pre\ ent conversation between 
patients who were receiving tieatment with the powders 
at the same time The patients’ descnptions ot tne 
effects of the powders were rougldv classified ns («) no 
relief, (6) doubtful , (c) definite relief, (d) pronounce! 
lelief The last two were considered to be significant 
In 16 patients there was objective evidence °f |l( b 
duodenal ulcer or scarring 10 , gastric ulcer 2 , B ' 1 ’! 1 , 

1 , gastric spasm 1 , simple bypercblorbydrn - ^ 

patients no signs of disease were discovered The ansy > 
are summarised in the following table, set eral ot i 
patients repotted rehef from more than one powder, 
therefore the number of answers exceeds the nunioc 
patients 

EFFECT ON GASTRODUODENAL PAIN OF BISMUTH CARBOV 


AND CONTROL TOWDERS 


— 

Whole 

senes 

gssf 

Relief from— 


i A 

PinL powder (bism carb ) 

0 

! e , 0 

Blue powder (lactose) 

s 

c ! 3 

t 

Yellow powder (dried milk) 

G 

5 i 1 

Unrolievod by any of powders 

5 

i 

3 I JL- 


Among the 6 patients w bo appeared to get relict lto 
the bismuth caibonate, 4 weie also lelieved bv ta = 
lactose or dried milk, and 2 experienced no react uv 
either of these pharmacologically inert powdeis »> , 

of the patients said thatthethreepowdeisgaie equal re 

Eight of the patients, after completing the coup 
treatment wnth the coloured powders, weie 8j. vc P 
similai oppoitumty to express an opinion on the effect! 
ness of a “ white pow'dei ” which was magnesium oSW 
given in doses of gr 6 (Mist magnes livdrox n\ 120) -j 
object of using this substance was to determine wnet 
tlie pnrns w ore amenable to treatment by a drug wluo 
known to liave a powerful antacid action Six of tn ^ 
lepoited immediate relief from pain, and the benefit’ 
exceeded any that bad been obtained from the colours 
powders It is noteworthv that lesions of the stum™ 1 
or duodenum had been demonstrated m all of these u 
patients in tlie other 2 patients no disease bad been 
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drs oketllt axd gloxne blast injury of the lungs 


The cause of the recurrent, haemorrhages and then: relation 
to the accentuated p ulm onary second sotmd are obscure 
Case 5—Set ere shock, complained 'of pain m chest 
Dvspnoia but no gross cyanosis Highly resonant percussion 
note and much diminished air-entry at left base Elseivhere 
percussion note normal Scattered rales over rest of both 
lung fields Pneumothorax on left side diagnosed and con- 
firmed radiologicallv (fig IV) Next day breath sounds at 
left base tubular parav ertebrally and absent in axillar y hue 
Pew crepitations still audible elsewhere, notably at right base 
Very gradual improvement in physical signs until on Jan 7, 
1941, chest appeared normal General condition improved 
rapidly after first few days and patient made no complaints 
Case 6 —Moderately severe shock , considerable dvspncEa 
and cvanosis Complained of pain in chest and within an 
hour had brisk haemoptysis of 5 oz which relieved his pain 
Rhonchi all over chest and was wheezing like an asthmatic 
It was thought that condition might be due to inhaled dust, but 
no evidence of this either then or later Resuscitation by 
oxygen and warmth, T 99 6° F Xext mommg much 
better , still cyanosed but breathing more easilv Radiogram 
(fig V) showed characteristic mottling in both lungs Still 
rather wheezy Bv evening, 36 hours after the incident, 
temperature I01 C F , cluneal signs of consolidation at left 
base Xov 20 signs of consolidation at left base more 
definite and some rfiles audible , right base also congested , 
rhonchi over rest of lung fields had diminished , T 104 = P , 
dyspnceic, cyanosed and delirious Xov 21 general condi¬ 
tion much improved , left base still consolidated and crepita¬ 
tions audible at right base , T 101° P Xov 22 very much 
improved, left base clearing, basal crepitations on both 
sides , stdl a httle wheezy 

Thereafter the patient made a good recovery though air- 
entry remained weak at the bases for several weeks The 
final radiogram showed complete resolution 

Case 7 —Severe shock, pallor, cyanosis and dyspnoea 
Complained of pain m chest and abdomen Resuscitation 
measures warmth and oxygen and plasma transfusion 
Air-entry poor and rales present all over both lungs Host 
striking clinical "feature was completely rigid and painful 
abdomen Laparotomy decided on , nothing found except 
few small suhserous haemorrhages , abdomen closed Xov 19 
air-entry mto right base diminished and percussion note 
impaired, spitting up small quantities of dark blood, 
T 104° F , I’ 142 , later m day tubular breathing became 
audible at right base Xov 20 very ill, right base dull to 
percussion and tubular breathing still a feature , T 105° P , 
complamed of diplopia and had a convulsive movement of 
frontalis muscle, apparently a tic Xov 21 dull m right 
axilla and base , breath sounds weak with some rales few 
rhonchi at the left base, where breath sounds also weak. 
Xov 22 signs as before, radiogram (fig VI) shows collapse 
of right lower lobe , T 102° P. Xov 2S general improve¬ 
ment , breath-sounds still weak in nght axilla and at base , 
tic still present, diplopia remains, but only on lateral devia¬ 
tion of more than 45° , no obnojs weakness of oculomotor 
i muscles Xov 29 T 103° P, abdominal wound slightly 
septic, tubular breathing at nght base with some rales , 
breath sounds weak m axilla, normal ov er middle lobe , 
mucopurulent sputum Thereafter patent made gradual 
. recov ery with re expansion of the collapsed lobe 

* The diplopia is diffi cult to explain It mat have been due 
to a cerebral contusion Eventually it disappeared completely 

Case S —Some shock, bruising and pain in chest, particu- 
larlvonnght Breath-sounds weak at both bases , no added 
. sounda -A °\ 21 some cough and pain, mucopurulent 
sputum , no blood , no dyspncea Xov 23 still coupling , 
mucopurulent sputum, no added sounds Some pain 
X rev showed no abnormality Xov 27 pam m region of 
right base and axilla , breath sounds weak, percussion note 
normal, no added sounds , pam m side on deep breathmg 
> T up to 100 F and has not settled since Xov 24 genera 1 
f J na ' a .f J ■ P aul on breathing , no definite signs except weak 
- .. breath sounds at nght hose Xov 29 no change , T 102° P 
^ ov , 3° T 101~ F pam in chest still, unpaired note at 
base with weak tubular breathing and few rales , sputum 
. purulent Dec 1 mudi unproved, less pam, breath- 

* sounds v erv weak , no added sounds Thereafter there was 
gradual resolution, still incomplete 6 weeks later 

CASES WITH I) \2IAGE TO CHEST WATT. 

'» Both cases 9 and 10 had injuries to the chest wall 
-- Their cluneal appearance, however, was that of blast 


injury to the lungs Case 9 had all the characteristics 
of severe pulmonary injury and damage to the chest 
wall was discovered only at autopsy- 

Case 9—Severe shock, dyspncea and cyanosis Pain 
retrostemally and on both sides of chest, particularly on deep 
breathing Complamed continually of severe pam m abdomen 
Xonnal percussion note with poor air-entry all over chest 
particularly at bases Coarse rales all ov er both lungs 
Abdomen ‘rigid and tender, no shifting dullness After 
resuscitation improv ed slightly hut remained dyspnceic 
and cyanosed Pulse rapid and of poor volume Patient 
died 14 hours after explosion 

Autopsy —Well covered Xo external evidence of injury 
Simple transverse fracture of sternum and fracture of pelvis 
Massive haemorrhages in posterior mediastinum m loose 
tissue behind and around great vessels , apparently due to 
rupture of small veins, for no damage to large v essels could 
he detected Hemorrhages also found in extrapleural 
tissues of intercostal spaces, so that inside of thorax appeared 
black between white bands of ribs Xo evidence of visceral 
injury m abdomen Gross haunorrliages in psoas sheaths on 
both sides Visceral pleurse showed large irregular blotches 
of dark red hemorrhage and areas of ecchymoses Lungs 
much congested with here and there large irregular h-einor- 
rhages similar to those m pleura Standing out clearlv bv 
contrast on congested background were manv pm point 
y ellowish wlnto areas of early bronchopneumonia Right 
apex and anterior free border of lung emphysematous-, at 
base of lower lobe on tins side was small collection of dilated 
bronchi suggesting developmental bronchiectasis, unrelated 
to injury Sections of bronchial wall showed intense infiltra¬ 
tion of mucosa and submucosal layers with blood corpuscles 
and blood pigment Histological appearances resembled 
those of caso 1, hut rupture of elastic fibres less definite 
Xumerous areas of very early bronchopneumonia, containing 
short chains of streptococci 

Case 10 —Moderate shock Complamed of pam in chest 
especially oniight Breath-sounds weak all over but especi¬ 
ally at right base Crepitus audible and palpable , diagnosis 
of fractured ribs made Radiologically 8th and 9tli right nbs 
seen to bo fractured , small hemothorax Areas of mottling 
in both zones Pam and poor air entry continued for some 
daj s but patient mado uninterrupted recovery X-ray 
appearances cleared up m a few days 

SLIGHT CASES 

' The remaining cases are not recorded m detail, since 
on account of pressure of work no other investigations 
were earned out They are none the less to be con¬ 
sidered as mild cases of blast injury 

Cases 11—17 —These 7 men were obviously less ill than anv 
of foregoing Came m somewhat shocked and dv spnceic with 
some cyanosis and pam in chest and back Breath sounds 
distant, no added sounds Percussion note normal Symp¬ 
toms disappeared in a few days and recovery was smooth 

CLINICAL FEATURES 

The features of the cases which impressed the c lini cal 
ohservei were as follows 

Shock was profound m the 5 more senous cases Blood- 
pressures were not taken, but pallor, cyanosis andrapiditv 
and poor volume of tbe pulse were noted The other o 
patients described in detail were severely shocked, 
though less so than the foregoing. The rem ainin g cases 
were definitely though not dangerously shocked 

Dyspncea was a constant feature of all the patients 
The difficulty of respiration was due in part to pam and 
m part to extreme bulging of the chest, which appeared 
to be m the position of almost full inspiration Tins 
bulging has also been noted by Dean, Thomas -md 
Al li son (1940) Dyspncea contmued fall death m fatal 
cases , it ^remitted to some extent after 24 hours in cases 
5, 0 and 7, and became noticeable again as tbe signs of 
pneumonia developed , in cases 4 and S it disappeared 
within 24 hours 

Cyanosis was obvious in the most severe cases and 
present m aU the others In cases I, 2, 3 and 9 it re- 
miined till death In cases 5 6 and 7 it disappeared 
witlnn 24 hours Thereafter the picture was confused 
by the administration of sulphapyiidme The other 
cases had cyanosis on admission but lost it after °4 


424 the lancet] 


DBS O’REILLY* «D GLOYNE BLAST INJURY OF THE LUNGS 


[OCT 11, lqu 


included, m this paper weie huned so far as could be 
ascertained Other patients, who were known to have 
been pinned under beams have not been included , some 
of these had mjunes requmng sm’gical treatment, hut 
one of the striking things about this mcident was the 
absence of severe crushed or lacerated wounds The 
men were m bed on the ground floor, and the complicating 
factors of trauma due either to fa llin g debris or to being 
blown against walls were absent except m cases 9 and 10 
The circumstances of the injury comply with the criteria 
set up bv Zuckerman (1940) in his experimental work*as 
neaily as is hkelv to be found in human cases 

SEVERE CASES 

Case 1 —Sev erely shocked and dyspnceic , complained 
of great pain in chest and abdomen Very lestless in spite 
ofmorplnagr 4 Gi eat diminution ofau-entry with numerous 
coarse rales ov er whole chest, percussion unimpaired except 
at right base Abdomen rigid and painful, and these signs 
dominated the picture Aftei resuscitation with warmth, 
oxy gen and a plasma transfusion (1 pmt) was taken to theatre 
and laparotomy performed Few small subserous hoemor- 
rhages found but no gross trauma Patient collapsed and died 
on table about 4 hours after original injury 

Autopsy —Well covered No sign of injury except super¬ 

ficial abrasion about 4 in by 24 m over right shin Clean 
laparotomy wound Neel Carotid sheath and great -vessels 
surrounded with partially clotted blood No tear discovered 
m vessels Thymus persistent, but appeared healthy and 
contained no hsemorrhages Thorax Each pleural sac 
contained about 2 pints fluid blood, but no ruptured vessels 
found No adhesions Haemorrhage had occurred outside 
panetal pleura, most obvious along hne of ribs Irregularly 
shaped bright red hsemorrhages also seen beneath visceral 
pleura, most extensno postenorly Mediastinum filled with 
blood mostly fluid Trachea and main bioncln exhibited 
intense congestion of mucous membiano with numerous small 
hemoirliages Lungs on section weie bright red, resembling 
congestive stage of extensive eaily lobar pneumonia Con¬ 
gestion best seen in peripheral portions, where elongated 
hands of dark rod 1 Hemorrhage were running parallel with 
pleura and about A in beneath it Numerous small rounded 
hsemorrhages m other paits of lungs On the whole, these 
appearances more definite in lower than upper lobes, and more 
m posterior than anterior poitions Nothing to suggest 
disease prior to injury Pericardium showed no free blood, 
but small hemorrhages beneath visceral layor Heart healthy 
but contamed fluid blood m all chambers Abdomen Pen 
toneum contamed no free blood Some small hannoirhages 
beneath serous coat over ciecum and appendix and beneath 
peritoneum over psoas muscle on right side Few subpen- 
tonoal haemorrhages in left hypochondrium, and beneath serous 
coat of small intestine, but bowel contamed no blood and 
showed no ulceration Small subcapsular hsemorrhages m • 
spleen, kidneys and liv er, but these organs otherwise healthy 
No lesions m suprarenal? Gall bladder healthy , no hemor¬ 
rhages Head of pancreas contained hemorrhages Bladder 
healthy and contamed clear urine No fractures noted 
Central nerioas system Biain congested with some small 
submemngeal haemorrhages over vertex and base A little 
free blood in ventricles No lesions m substance of brain 

Histology —Lesions in lungs patchy In places structure 
was little, if at all, altered , m others mtense outpouring of 
ory tlirocy tes completely obscured structure Between these 
two extremes were areas, whose air spaces were still clearly 
outlined with intact capillary loops, and were filled with 
ery-throcy-tes Fibrin and flee blood pigment also present 
in small amounts, and scattered throughout the air spaces 
were numerous polymorphonuclear leucocytes and macro 
phages Latter contamed considerable amount of blood- 
pigment, and weie morphologically identical with heart- 
inihue cell seen in passive congestion Most of capillaries 
bounding air spaces contamed only a fen red cells , some 
loops contamed none at all Elastic fibres ruptured in several 
places Some areas showed nothing but masses of erytliro 
C y tes with isolated fragments of ruptured elastic tissue masking 
alveolar structure Many respiratory bronchioles m these 
areas also filled with erythrocytes and fibrin, while Email 
bronchi mostly showed desquamation of epithelium with collec¬ 
tions of leucocy-tes filling lumen In sections of peripheral 
portions of lurig, deep layer of pleura contamed masses of 
cry throevtes Ivmg between collagenous fibres , in places, this 
outpouring of red cells had separated pleura from lung beneath 
Few streptococci seen, but no areas of bronchopneumonia 


C\se 2 —Giossly shocked, dyspnceic and cyanotic, coir 
plaining of pmn m chest retrostemally and in both flank 
Rather lestless Given usual resuscitation treatment oi 
vv armth, morphia and oxygen , on account of condition 
not mov ed from resuscitation ward for sixteen hours, when 
temperature was 100 a F and he had recovered sufficiently 
to justify mov mg Diminished air entry and coarse rafe, 
all over chest, without alteration of percussion note Radio 
gram (fig I, plate) showed heavy mottling m wholo left lung 
field and a right mid-zone Abdomen rigid and tender During 
next 12 hours was kept waim and recovered to some extent 
Vomited sev eral times coffee ground vomitus, not examined 
for blood Next day considered well enough for transfer to 
Chest Unit under care of Prof R V Christie, to whom wo ore 
indebted for subsequent history On arrival was restless and 
ill with high colour and some oy anosis , dy spnceic , drank 
greedily but still vomiting large amounts of thm brownish fluid 
winch gave faintly positive guaiacum leaction Diminished 
movement on left side of chest and many rales nnd rhoncln 
audible, especially in left axilla During next few hours 
improv ed, though still irritable, dyspnceic and rather more 
“ bubbly' ” Venesection attempted twice, second tune 
successfully, with a great relief of restlessness and dyspnea 
Vomiting also ceased Few hours later (48 hr after mcident), 
became restless and delirious No rales then audible Soon 
afterwards collapsed and died in spite of attempted blood 
transfusion 


Autopsy (Professor Hadfield) —No gross injury Some 
heemorrhages between parietal pleura and thoracic wall 
^At least two thirds of left lung and half of right lung consohd 
*ated Extensive dark subpleural hsemorrhages, continuous 
with deeply seated hsemorrhages Consolidated parts colour 
of dark venous blood clot, but “ their ill defined edges were 
bright red, fading off gradually into normally coloured lung 
Throughout tins dark coloured consolidated lung there were 
many scattered areas, ashen grey m colour and sharply 
demarcated from the surrounding tissues ” 

Histology —Appearances boro striking resemblance to those 
found m hcemorrhagic infarct Little evidence of widespread 
alveolar rupture and Hadfield took the view that hleedmg 
was due to diapedesis In the grey areas each nl\ coins 
“contamed a precisely staining close marked film network m 
the meshes of which considerable numbers of wandering eelb 
and partially hremolysed rod cells were lying The general 
appearance bore a rather striking supeificial resemblance to 
that of lobar pneumonia in the stage of red liepatisation 
Wandeung cells predominantly monocytic 


Case 3 —Set-ore shock, pallor, dyspnoea and cynno-a, 
with great pam m chest and back Distant breath sound., 
with coarse rales all over both lung fields Morphia « nl 
oxygen given and some degree of recovery (T 104° F ) he* 
day appeared somewhat better, hut still very ill (T 102 i I 
On 20th, 48 hours after injury-, was again much worse I®, 
paired percussion note and tubular breathing at right base 
i e, clinically a lobar pneumonia Scattered rules s > 
audible over rest of both lungs Radiogram (fig D) shows 
heavy- mottling over both lung fields with consolidation at rig 
base Became worse nnd died about 55 hours after mciden 


Autopsy —Massive haemorrhages into substance of hmg 
tissue on both sidejj, with evidence of consolidation at rig 
base Mediastinal and extrapleural haemorrhages presen 
Unfortunately no portions of lungs preserved for socti° B 
No evidence of other injury- 


Case 4 —Shocked, though less so than prev ious case* > 
some dyspnoea and cy-anosis Diminished air entry at bo 
bases and scattered rales over both lung fields, Percussion 
note normal Complained of some paras m chesty nn 
abdomen, but these grew less severe after a time (T 101 - r ( 
Next day much better Still dimin ished air entry n£ ,,1IU 
bases and scattered crepitations over whole of both lung= 
Radiogram (fig ni) showed heavy- mottling m loft lung, lo¬ 
in right Transferred to care of Professor Chnstio who 
provided subsequent history On arrival no dyspnoea or 
cy anosis Nothing abnormal heard on auscultation anteriorly , 
Nov 21 bruising of right chest wall, diminished mov emeu 
onleft, pulmonary second sounds (P 2) accentuated , B 4 
140/8S mm Hg Nov 23 vital capacity 2500 c cm Dec - 
vital capacity 3800 c cm r Xray clear, P 2 less accentuated 
Dec 9 P 2 more accentuated , 4 oz bright blood coughed 
up , X ray normal , no abnormal phy sical signs Doc 1^ 
coughed up dark red blood , P - still very loud Jan a* 
1941 bright red blood intimately mixed with mucus coughed 
up , P 2 -f + 
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and radiologicillv demonstrable pneumothorax Case 0 
developed pneumonia at tbe left base 36 hours after the 
blast He had a temperature of 101 rising to 104 F 
and had some hours of delirium Case / Jiad clinical signs 
of pneumonia 24 hours after the blast This was con¬ 
firmed rachologicallv, though it was shown shortly after¬ 
wards that he had collapse of the right loner lobe 
Case S was peculiar m that his lungs were clear for b davs 
after the explosion, though he had some pain, cough 
with sputum and an wregulai temperature He then 
complained of sharp pain m his right side, worse on 
inspiration, and after a further 36 hours had typical 
clini cal and radiological pneumonia of the right lowei 
lobe All the cases were treated with sulphapyndine 
and the duration of the pneumonia was short, with the 
exception of case 7 who was seriously ill for some days 
Pathological examination of case 9 showed, however, that 
the inflammatory condition was a bronchopneumonia 
The correct explanation seems to be that the physical 
signs are largely due to the effusion of blood which 
coiresponds roughly to the stage of red hepatisation of 
lobar pneumonia and mav be expected to give nse to the 
same phvsical signs 

The less severely blasted cases 11-17 showed no definite 
physical signs except the bulging of the chest wall with 
its associated limitation of movement and respiratory 
excursion The condition became normal m 7-1 Ol davs 
Eadiograms of the chest were taken within 72 hours 
in cases 2, 3, 4, 5, 6, 7 and 10 Cases 1 and 9 were too 
ill to disturb The severe cases 2, 3 and 4 all show 
similar pictures (figs I, II and III) There is heaw 
mottling over large areas of the lung fields In case 2 
it extends through the whole of the left lung field 
The right middle lobe is seriously affected and to a lesser 
extent the upper and lower lobes The picture reproduced 
in fig I was taken within 12 hours of injury 

The radiogram of case 3, taken about 48 hours after 
the injury (fig H) shows the mottling scattered through 
both lung fields The dense shadow seen at the right 
base corresponds with an area of pseudo-pneumonic 
onsolidation which was evident clinically and was found 
it autopsy 

Case 4 was X raved about 30 hours after injury 
?ig III shows the mottling scattered throughout the left 
ung and less densely through the right lung Next dav 
he condition had cleared considerably except at the left 
lase, where the shadowing was denser and more homo¬ 
geneous Five davs later the lung had largely cleared 
md subsequent radiograms showed no abnormality 
rhis heavy mottling must he taken as the characteristic 
radiological appearance after severe blast injury It is 
due to the interstitial and alveolar hemorrhage and 
vanes m density and extent with the chmcal and patho¬ 
logical findings In severe non-fatal cases it clears 
rapidly pan-passu with the clinical signs, translucency 
of the lung being normal within 7 davs A rather less 
severe case (case 6) shows sim il ar mottling of both lung 
fields 24 hours after injury (fig V) These were still 
present four days aftei injury when the radiological 
appearances of a right basal pneumonia confirmed the 
physical signs , 10 days after the injury the mott ling had 
disappeared though the lung stnation was rather heaw 
n i » t ° i a small spontaneous pneumothorax at 
the left base together with some mottling in the left 
mid-zone (fig IV) Both, cleared up in the course of a 
fevr days - 

radiogram of case 7 taken about 54 hours after 
blasting showed heavy mottling m the left mid-zone and 
collapse and consolidation of the right lower lobe (fig VI) 
After treatment the mottling cleared up m the course of 
completeTy 11 ° co ^ a psed lobe gradually re-expanded 

ease S had no radiological lesions when first X raved 
a veek after the explosion , 4 days later he had some 
consolidation at the right base which resolved verv 
slouly Case 10 shoved similar mottling m the early 
stages, but cleared rapidlv b 1 

PATHOLOGICAL FINDINGS 

IThc most striking feature in the autopsies was the 
I of varied from capXw oozfng to 

1 largeHemorrhages in one case filling both pleural sacs 

' X?f CS ° f f Ti Ck ? round the carotid sheath 

lor the most part this blood remained fluid 


Histologically the chief characteristics were (a) an 
extensive outpouring of erythrocytes, m places accom¬ 
panied by fihnn formation and the accumulation of 
blood pigment, though these yeie not constant, (6) 

rupture of elastic tissue and capillaries m the most 
affected parts , and (c) secondary infection with strepto¬ 
cocci and bronchopneumonia The function of the lungs 
must obviously have been impaired bv the filling of 
respiratory bronchioles and air-spaces of large aieas with 
blood, and by the, rupture of the elastic tissue and 
capillaries If the initial period of shock could have been 
overcome, the blood corpuscles would presumablv have 
been removed from the air-spaces by the tissue defences 
as they are in pneumonia, hut ruptuied elastic fibres 
and capillaries would not he likely to undeigo repair 
Blast lung, therefore, may suffer both a temporary and 
permanent impairment of function, varying with the 
extent of the initial hemorrhages 

The presence of streptococci and bronchopneumonia 
is noteworthy Probably very few lungs are completely 
free from organisms even in health, and the risk of 
secondary infection m blast lung is not negligible 

These investigations were made before Bobb-Smith's 
paper (1941) on fat-embolism was published Subse¬ 
quent investigation of the material with frozen sections 
did not show any emboli No pictures of the post¬ 
mortem specimensvor shdes can be reproduced owing to 
the destruction by enemy action of all the pathological 
material with the exception of one rathei unsatisfactory 


Shod —All cases of shock were treated by standard 
resuscitation methods—heat and morphia Heat was 
applied to the most senous cases by means of electric 
cradles, to others by hot bottles Morphia was given to 
control restlessness The initial dosage was gr ] This 
kept the majority of cases fairly qmet Cases 1 and 2 
hou ever were violently restless and complained of very 
great pain, and further doses of morphia gr \ had to he 
given It has been argued that morphia in shock has 
its dangers, particularly when theie is damage to the 
lungs It seems likely, however, that the restlessness and 
distress of the patient are far more dangerous, and 
morphia is the only drug wluch will control them 

Oxygen —Cases'2, 3, 4, 5, 6, 7 and 9 were given con¬ 
tinuous oxygen Nasal catheters and spectacles weie 
used as B L B mask were not supplied until latei Some 
difficulties were experienced on account of the restlessness 
of the patients, but the rehef afforded by oxygen was 
obvious hater, when BLB masks were available, 
thev were used, particularly m the treatment of the 

pneumonias 

Transfusions were given to cases 1, 2, 3, 7 and 9 The 
transfusion fluid was plasma for cases I, 2 and 3, and 
blood for case 9, while case 7 received both plasma and 
blood None of the patients received more than 2 pmts 
and the immediate transfusion of large quantities of 
plasma as recommended bv Whitby and his co-workers 
(1941) wds not undertaken It seems doubtful whether 
blood should be given unless there is concomitant 
haemorrhage Christie observed that there was dilatation 
of the veins of the neck m one of the cases transferred to 
him (case 2) Tins man was much reheved both of his 
lestlessness and the congestion of his lungs by venesection 
Chnstie further noted that prior to venesection, the 
hemoglobin was 125% The indication is for plasma and 
not blood These conclusions are confirmed by the 
pathological findings It is difficult to see how a lung 
containing large areas of effused blood, often with 
rupture of the elastic tissue and capillaries, can benefit 
bv blood-transfusion 

Sulpliapyndme was given prophvlactically to cases 3, 
5, 6 and 7 The dose was two tablets 4-houily Case 8 
received three tablets followed by one tablet 4-hourlv 
This dosage appeared to have no effect m preventmg the 
development of pneumonia When the pneumonia 
developed the dosage was increased to two tablets 
3-hourli The temperature dropped to normal within 
48 hours in cases 5 and 6 Case 7 had pvrexia lasting 
6 davs and settled down graduallv Case 8 was treated 
for 48 hours, and then as the temperature had more or 
less settled, the sadplnpvndme was stopped , it was 
stalled again when he developed signs of pneumonia 
9 days later 
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Pam in the chest —Great,pain was complained of by 
cases 2, 3 and 9, all of whom, died The pain was of tw o 
distinguishable types—a central deep constant pain 
which was especially severe m cases 2 and 9 and a less 
severe pain felt moie laterally and made worse by deep 
breatlung The other patients complained of pain of 
both types, but it w as noticeable that the less seveiely 
injured made little complaint of the central para wlnle 
complaining that the lateial pain was preventing them 
from breathing The central pain disappeared in the 
recovering cases aftei a few days, while the other pain 
remained for at least a week The cause of the pain m 
the chest is not cleai The deep central pam may be 
related to the mediastinal liaimoirhages The innerva¬ 
tion of the loose tissues of the mediastinum does not 
seem to have been well worked out, nor is it clear what 
is the effective pam stimulus The pam felt in the sides 
may have been due to contusion of the intercostal 
muscles, since at autopsy hemorrhages into the spaces 
evtrapleurallv was a constant finding These haamor- 
ihages may also account for the bulging of the chest w all 
Contusion of the muscle might w ell result in spasm and 
contraction of the intercostal muscles causing the chest 
to assume the mspiratoiy position 

Pam m the abdomen was an important feature of this 
senes This was particularly sinking m cases 1, 2, 3, 7 
and 9 Cases 1 and 7 presented the appearance of acute 
abdominal disaster, having great pam and tenderness 
and rigid abdominal walls It was decided that laparo¬ 
tomy was necessary but nothing abnormal was found 
except a few small subserous hemorrhages The 
abdomens weie closed at once Case 1 died on the 
operatmg table It w as then decided that the other 
cases who weie not less like acute abdomens should be 
left Case 2 vomited at intervals during the first 24 
hours, at times brmgmg up a brown vomit He was 
transferred to the care of Professor Christie, who noted 
the condition but decided to an ait events Cases 3 and 
9 retamed their abdominal tenderness and rigidity tilli 
death, but the signs ceased to dominate the clinical 
picture as they had. done m the early stages Autopsies 
were carried out on cases 1 2, 3 and 9 In each of these 
hremonhages were found extrapleurally when the 
viscera were removed fiom the thorax, the intercostal 
spaces appearing black in contrast to the white bands of 
the ribs It seems possible that these hemorrhages 
caused mutation of the mtercostal nerves with consequent 
rigidity of the abdominal wall Zuckerman (1940) 
leports that this finding is also present m some experi¬ 
mental ammals and finds the haemorrhages continuous 
with those in the sheaths of the intercostal nerves He 
agrees that this mav be the cause of the abdommal signs 
Another possible cause of the rigidity is that the 
abdommal muscles hai e themselves been damaged No 
investigation of this point was made Stress is laid on 
the clinical findings pointing to acute abdominal injury 
because of the logical course of tieatment which they 
suggest The two laparotomies were undertaken m 
men whose lungs weie known to be damaged and the 
negative findings weie an unpleasant surpuse At 
autopsy m case 1 lesions were found which made it 
unlikely that he would have lived Case 7 survived 
after a stormy period 

Hccmoptysis —Free hcomoptysis was observed m 
cases 4 and 6 The amounts of blood were about 4-5 oz 
Both men were seriously affected by the blast, hut neithei 
at any time gave cause for grave anxiety Both men 
were undisturbed mentally bv the hamoptysis and both 
seemed somewhat easier aftei it The blood was noticed 
about an hour after the blasting and the duration of the 
free luemoptvsis was about 13 mm Thereafter only 
small amounts of stained sputum were brought up 
Case I was noticed to have bughtly stained fioth in his 
an-passages while under the anaesthetic for lus laparo- 
tomv Case 7 brought up a little dark-stained sputum 
during the day aftei the mcident A few of the other 
men biought up daik blood in the sputum after 24—IS 
hours, but no other cases had free haemoptysis Some of 
the men brought m dead or dying had blood staimng in 
the nose and mouth without visible injury This 
accords with the more detafied observations made bv 
Hadfield m his autopsies Other men who weie operated 
on for lacerations and other injuries and are not included 
here were found to have blood-stained secretion m the 


trachea These patients were certainly suffering from 
blast Apart, however, from the 2 cases mentioned 
hemoptysis was hot a prominent symptom 

Cough and sputum —None of the men were noticed to 
be coughing durmg the first twenty-four hours after 
blastmg After this a number had coughs, some o' 
which were tioublesome The sputum was modentclv 
thick, muco-purulent, and m several cases stained with 
dark blood for 24-4S horns In uncomplicated cases the 
cough and sputum disappeared m ten days, the\ 
persisted m the cases with seveie late effects or com 
plications 

Restlessness was extreme m some cases Case 1 wa. 
quite uncontrollable even after repeated doses of morphia 
At autopsy some subarachnoid haemorrhage was present 
in the vertical region There was no evidence of cnrnal 
injury Case 2 was restless durmg the first feu Lour 
but gradually became quieter After transfer to the 
Chest Unit be w as again restless and contmued so mod 
of the time until Ins death Case 3 was exceedingly 
restless and controlled only by repeated doses of morphia 
Case 9, although in severe pam, was less restless than the 
foregomg He too had some subarachnoid hiemorrliage 
without obvious cramal injury The other cases were 
restless in proportion to the degree of injury but they were 
all controlled by morphia , 

Restlessness is therefore a constant symptom of blast 
injury aijd bears a direct relation to the seventy of the 
damage The pathological findings suggest tbit it is 
not due to the pam but rather to an "irritative lesion 
within the cranium This is suppoited by the observa 
tion that other victims of this incident whose pnncipal 
injuries were caused by violence (e g , falling debris) were 
restless out of all proportion to the se\enty of their 
injuries The most extreme case was that of a man with 
a fractured femur who was almost maniacal for a week 
after the injury There was no gross evidence of cranial 
injury or pulmonary damage and the femur was success 
fully reduced a few jours after injury Certain other 
men with cramal and facial injuries gave no special trouble 
and one lad with extensive and painful burns was kept 
quiet without difficulty It seems justifiable to conclude 
that extreme restlessness is a result of blast injury to the 
head . 

Ruptured car-drums were found in 25 men Some ot 
these developed purulent otonhcea winch in a few ca-& 
proved very resistant to treatment 

PHYSICAL AND RADIOLOGICAL SIGNS 

The physical signs in the chest varied with the seventy 
of the condition, but some were common to all patients 
m this series The chest was held about three-quarter 
expanded Respiratory movement was, therefore, muen 
reduced, but was generally equaL on the two side- 
Attempts at deep inspiration were limited by the expau^ 
sion of the chest and the fact that the movement was 
painful Palpation gave no additional information 
The percussion note was resonant at all aieas in the earl 
stages On auscultation, the breath-sounds were notabi' 
weak especially at the bases Coarse rales were audit® 
over the whole of#the lung fields, numerous m the intu 
cases 1, 2, 3 and 9 and less numerous m the other sou’K' 
cases 4, 5 and 7 Case 6 was peculiar in that the added 
sounds were rhoncln The man w r as wheezing like an 
elderly bronchitic, though he had had no bronchitis 
previously The less severe cases, 8 and 10-17 inclusirA 
had no added sounds The lales persisted until death n 
cases 2, 3 and 9, wheie observations were made, though 
they became less numerous in the penod of pnrtia 
recovery which each patient showed Case 1 died 
without further observation on this pomt In cases 4, ’ 
and 7 the generahsed rales became less numerous and 
disappeared in the course of a few davs They appeared 
to persist longest at the lung bases 

A stri kin g feature w as the development of the e]ini| w| 
appearance of lobar pneumonia at one lung base This 
was heralded by a more or less sharp use of temperature 
Case 3 had a t’empeinturo of 104° F 12 hours after the 
blast After 48 hours the percussion note at (be 
"base was much impaired with tubular breathing , this 
clinical finding was confirmed by -V ray , he died a few 
hours later Case 5 showed a similar condition at the 
left base paravertebrallv 30 hours after the blast, though 
here the picture w nc cnmnlicated bv a small clinically 
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BIPP AND ITS FRIENDS 
Towards the end of 1915 Rutherford Moris ox 1 
first introduced hipp cream, consisting of one part of 
bismuth subnitrate and tiro parts of iodoform made 
into a paste with liquid paraffin, for the treatment 
of war wounds At the time -he was stationed in 
England, and most of his cases being late he merely 
enlarged the wound or abscess cavity and after 
complete haemostasis dried the cavity with spirit and 
apphed a small quantity of this paste to the walls 
He then sutured the wound He was astonishingly 
successful although, as he admitted, he had acted 
contrary to the canons of surgical teaching A little 
more than a year later intermittent irrigation with 
Dahin’s solution, as introduced by Carrel, became 
the popular method of wound treatment To keep 
the wound under observation and see the pus washed 
away made a strong appeal, and, as Thomas once 
wrote of other things, it is difficult to cure that 
“ hankering to interfere 11 But bipp continued to be 
used by many surgeons although its effectiveness 
remamed a puzzle The bacteriologists have pointed 
out that in broth streptococci can actually be grown 
on the paste Morisox was of course aware of this 
and he repeatedly referred to the fact that the wound 
discharges contained numerous organisms A full 
bacteriological investigation of bipped wounds by 
Chambers and Goldsmith 2 at that tune showed that 
aerobic and anaerobic organisms could invariably be 
recovered but that there was no free proliferation 
Yet these wounds healed as if they were surgically 
clean—there was no redness, no induration, and the 
granulations were vascular and firm Similar obser¬ 
vations on the healing of wounds despite a multiplicity 
of apparently virulent organisms have been made in 
this war by Obr-Ewixg, Scott and Gardixer, 3 m 
their bacteriological investigations on wounds treated 
m plaster 

Lately Gurd and McKru 1 have recorded their 
successful experiences m the use of bipp for 25 years 
They explain its action on a physical basis rather 
than from any special antiseptic role of iodoform or 
liberated^iodine They describe it as “ curtain 
drainage If on a smooth surface such as glass 
' n ater 1S poured it will fill the area and stay But if 
oil is poured on the glass first, water then apphed 
Tnil immediately float off Thus on the walls of the 
abscess cavity or, incised wound oiled with bipp the 
lymph will not adhere and clot but will continue to 
flo^ and there will be a continuous discharge of fresh 
leucocytes and antibacterial products It is like the 
paraffined syringe of old for blood-transfusion, where 
the blood u ould flow without clotting Morisox and 
others u ho use bipp have all commented on the free 
.T, 0 Lucocvtic discharge This lymph lavage— 
a lymph leech ” to prevent any stanching of the 

. 2 Chambers, H and Goldsmith J A Lancet 1917 i ni 
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4 Gunl, F B and McKim L H winter J S 'urg 13H f 3 573 


lymph outflow—was Almroth M right’s 5 concept 
of the physiological approach required for wound 
treatment The drying of the wound with spirit, the 
use of only a small quantity of bipp to coat the walls 
(Morisox recommended that no more than two 
drachms should be used)—these are the rules that 
must be observed Gurd and McKjm do not agree 
with the principle of wound suture They make 
certain by further incisions that the wound tissues 
are relaxed—especially the fasene—and after being 
lined with bipp the cavity is firmly packed with gauze 
soaked m liquid paraffin and containing a little more 
bipp If it is a limb that is wounded it is either 
splinted or encased m plaster A remarkable feature 
has been the absence of- sinuses and the rarity of 
sequestrum formation m the compound fractures 
Saixt 6 has also remarked that little or no sequestra¬ 
tion followed m his cases of osteitis thus treated 
Doubleday 7 has recently advocated the use of bipp 
m injuries and abscesses of the j aw In this war there 
has as yet been no report on the late results of the 
closed-plaster treatment of compound fractures, but 
when closed plaster was used in Spam d’Harcourt 8 
and others reported that sinuses and sequestra were 
definite late problems which still required an 
answer 

There has always been one bogy dangling before 
the users of bipp—poisoning Tachycardia, delirium 
or mental aberration, emaciation and signs of bismuth 
metallism, such as gingivitis, stomatitis and diarrhoea, 
have been the mam symptoms recorded m cases where 
bipp poisoning u as suspected Neither Morisox nor 
Gurd and McKim, out of thousands of cases, had any 
deaths that could possibly be attributed to it It was 
the misuse of bipp that was responsible for the rare 
intoxication The latter record seeing knee-joints 
packed with bipp, and an empyema cavity filled witb 
6 ounces of the paste With bipp properly used the 
danger of poisoning is remote, but most surgeons 
urge special care m children The poisoning symp¬ 
toms seem nearly always to be due to the bismuth, 
and gingivitis or stomatitis long precedes any others 
Washing out the wound with hydrogen peroxide and 
giving alkalis, Gordox Watsox 9 pomts out, ensures 
an ample margin of safety Ten years ago Coxxell 
and Buchaxax substituted zinc oxide for the bismuth 
submtrate and Coxxell 10 claims that m his ‘ zipp ” 
the action of bipp has been retamed with no risk of 
toxic symptoms He has employed zipp extensively 
m the tropics and finds that the problems of maggots 
and smell in wounds treated m plaster are thus 
overcome When wounds are plugged with soft 
paraffin maggots will almost certainly appear in. 
abundance inside the plaster, and although they do 
no harm (and even good) yet patients justifiably' 
protest Zipp is now being employed m East Africa 
and further reports will he of special interest 
Hoftmax 11 has gone further and sought to add an 
antiseptic punch to the paste by substituting zme 
peroxide for bismuth and adding sulphamlamide 
powder This he calls “ zisp ’ He claims that zinc 
peroxide liberates oxygen and thus de als with the 

5 Wright, A E Wound Infections London, 1915 

6 STint, J A. Lancet , 1937, 1 1211 1263 

7 Doubleday, F N Guy's Rosji Gaz 1941 45,122 

8 D Harcourt, J , Folch,A and Oriol A Bnt med J 1940 1,G5' > 

9 Gordon-Watson C Ibid , 1941, 1 211 ' 

10 Connell, W El Lancet , 1940, 2 22 
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DIAGNOSIS 

Tlic diagnosis of blast injury of the lung is not difficult 
in the most severe cases Gloss shock, out of proportion 
to the degiee of injury, pain in the chest, restlessness, 
dyspnoea and cyanosis are the main symptoms Blood¬ 
stained sputum or free haemoptysis mav be present 
Bulging of the chest vail, pool respiratory excursion, 
normal peicussion note with perhaps impairment in one 
locality, distant breath-sounds in all zones and numerous 
coarse 1 ales or sometimes rhoncln aie the mam physical 
signs In milder cases the degree of the symptoms is 
less, and lestlessness and cyanosis may be absent 
The physical signs are similarly less piomment and added 
sounds axe feu or absent X-iav appearances are charac¬ 
teristic They resemble in some measure a patchy 
pneumonic consolidation to which they are histologically 
very similar In favourable cases resolution is veiy 
rapid, the lung clearmg m 4—7 days 

The prmcipal difficulties aiise in cases where there are 
gross other injuries, particularly mjuries to the chest 
wall Fractures of the sternum and ribs may confuse 
the pictuie Hsemothorax gives a similar picture to 
blast injury but produces dullness on percussion Pneu¬ 
mothorax similarly mav give rise to difficulty, but the 
hvper-resonant per cussion note w ill point to the diagnosis 
Hosmotborax and pneumothorax may both be due to 
blast injury Most blast injuries occur in cases which 
have also contusions or crush injuries of the chest 
Osborn (1941) contends that since they are so often 
found together they should be described together 
But smee blast injuries and ciusli injuries can be studied 
separately in animals it seems desirable that they should 
be kept separate as far as possible in human material 
also, at least until it can be shown that the pathology 
and treatment are the same 

No confirmation is supplied by this series of cases of 
Osborn’s view that blast injury is best marked m the 
phrenico-costal sinus The seveie cases had contusions 
in the deep parts of the lungs and at the edges The less 
severe cases had lesions in the thicker parts of the lungs, 
and showed no lesions m the sinuses With legaid to 
Osborn’s “ attempt to show' that the same lesion mav 
result from a sudden diffuse compression by bombs and 
mechanical means,” it is peihaps a little piemature to 
regaid the distinction as only academic 

The importance of making a diagnosis of blast injury 
is great, smee rest is of prune impoitance, and amesthetics 
aie contia-indicated 

STJMSIART 

Eight severe cases of blast injury to the lungs without 
external injury and 2 associated with injury to the chest 
wall aie described m detail, seven less seveie cases are 
also recorded The main symptoms weie grave shock, 
prostration and restlessness, i espu atory difficulty and pain 
m the chest The prmcipal phj sical signs w ere bulging of 
the chest wall, congestion and consolidation of the lungs 
Bronchopneumonia was a conunonsequel Theradiological 
appearances are characteristic The treatment consists 
of heat, morphia, oxygen and plasma-transfusion Blood 
is only indicated if there is antenna Chemotherapy should 
be started as soon as the patient has lecovered a little 

Five cases showed severe abdominal signs, and two 
weie explored Operation is contia-indicated unless the 
signs point to a specific lesion A general anresthetic 
should bo postponed as long as possible The patients 
should not be moved more than is absolutelv necessary 

Pathologically, theie w as gloss effusion of blood into 
the mediastinum due to rupture of capillanes Naked 
eve, the lungs exhibited patches of intense congestion 
resembling early lobar pneumonia Histologically, there 
was (a) extensive outpouring of ervthiocj tes, (6) luptiue 
of elastic tissue and capillanes, and (c) secondary infec¬ 
tion with stieptococci causing bioncliopneumoma No 
ev idence of fat-embolism w as seen 

Wo are indebted to Dr W A Bullougli, county medical 
ofiicei, for permiss-on to publish those cases 
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Review's of Books 


Bone Graft Surgery in Disease, Injury and Deform!" 
Fred H Albee, M D,, FACS, president of tho Inf. 
national College of Surgeons London D Appl»ti 
Centurj Co Pp 403 35s 

The wade use which is now made of the bone graft: 
the surgery of disease, mjmv and defonmtv is so unit 
taken for gianted that one is apt to forgot the tie! 
ovung to Albee for lus pioneer work Albee’s name 
associated wntk a fusion operation for spmal tubeiculo s 
and be still claims that tins method of treatment su] 
plants conservative measures, a view' which has new 
been shared by British suigeons who find the chief valt 
of the hone giaft rather in the prevention and treatmei 
of unumted fi natures and in the ankylosis of joint 
In this hook Albee makes it clear that the success of an 
graft depends on the perfection of its fit hiaccunc 
spells failure The ingenuity wafch which he lias dense 
means of accurately fitting grafts deserves the lughe 
piaise and to the young suigeon who wishes to lear: 
bone grafting suigeiy this book is indispensable Th 
authoi has diawn on a lifetime of experience and th 
methods descubed cover the wudest range 4s ai 
account of the techmgue of hone graft suigeiy die boo! 
is supreme It is attractively w utten and w ell illustrated 


Medical Diseases of War 

(2nd od ) Sir Arthur Hurst, DM, FRCP London 
Edward Arnold nnd Co Pp 427 ISs 
The expenence gamed in this war since tho first 
edition m Jahuary, 1940, has increased this volume bv 
lOOpages Additions include a full account of mernngo 
coccal fevei, wath the importance of the non meiun 
gitic type stressed ; a clear and w ell-illustratcd section 
on malana , an addition to the slan section on impetigo, 
the return of the chapter on amoebic dysenterv from tue 
patent volume of 1918 , and a review of the ' r- s “l c 
situation, piobahlv the most important medical problem 
of this w ,ir This is the only existing hook on the puren 
medical aspects of war, and tho appearance of a new 
edition to cover the altered situation is welcome in¬ 
to he hoped that futme editions will contmue to cater li 
new aspects with further inclusions, even if some onus 
sions have to be made to keep the work of service™ 
compactness For example, shock, resuscitation met no = 
nnd blast injuries might displace subjects wluclihaven 
been piomment in this war, such as trench fever ana 
dinmatic type of hysteria We would he Sony to J- 
these last pages go on account of their mt-cicst > 
originality, but economy and price are lmpoitant po - 
in such a book, winch has been invaluable m past 
years and should contmue to be so 


The Medico-Legal Post-Mortem in India 

(2nd cd ) D P Lambert, M D , D T M & H, major 
ILLS London J and A Churchill Pp 6 

The previous edition of tins little book has etiden 
achieved the end winch the authoi had in view wb 
was vjitten, for a second edition now appears witn 
the slightest alteration in the geneial matter or aim - 
ment of the text We previously lemarhed on the v 
of Majoi Lambert’s personal observations on the pram 
aspects of lus subject The book remains an excel 1 
aid to the peifoimance of medicolegal autopsies lit 


Plant Science Formulas 

R C McLean, D Sc Camb , F L S , professoi of hot® 
University College, Cardiff, and W R IvrMEi Cook, i 
Lond, F L S , lecturer in tho department L° n 
Macnnllnn and Co Pp 203 7s G d , 

This is, as stated m the subtitle, a leferencc l>o 
.intended for the use of plant science laboratories, 10 . 
ding bacteriology It contains a collection of m. 1 '",. . 
which the authors have selected on the basis ot ta 
expenence and that of otbeis ns of pioved value 
addition to those concerned with the fixing, presen am 
and staining of maternal, formula: foi the preparation 
the nioic customary reagents, nutrient dk dm, 1, 
gnpluc leqmrements nnd otlici Jnbontoiv needs 
included Whilst there will mtunlly be diversitv c 
opinion as to what ought to be included or omitted fr 
such a selection tlic work should piov c a useful additw 
to the laboratory bookshelf 
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.jnes and doing work of good qualitj, arc financially 
verv profitable About seventy large firms provide 
-dental services for their employees It is significant 
of the present low standard of public education m 
the care of the teeth that a relatively small number 
avail themselves of IT HI facilities 
- The 15,000 dental practitioners in the United 
Kingdom vary greatly m thp training they have 
received The committee sent out questionnaires to 
' ll English dental schools and ^received 8 rephes 
These showed that the average training m modem 
prosthetic techniques, orthodontics, radiography, 

. anaesthetics, minor oral surgery and conservative 
dentistry for children is barely sufficient for the 
_ demand's of good dental practice, and that the 
standard demanded of the student vanes widely. 

■ Thus the numbers of dentures which students were 
required to complete ranged from 6 to 25 in different 
schools, and the hours spent weekly m conservation 
work varied between no fixed number of hours, 20 
! hours enforced, and 27 hours not enforced In many 
hospitals there was lack of modern equipment, 
shortage of tutors and demonstrators, tendency to 
neglect backward students, and insufficient supervi¬ 
sion In addition the status and training facilities 
for dental mechanics are said to he poor, and the 
help that dental students receive from these skilled 
craftsmen is often inadequate The committee 
promises to pubhsh later a final section on planning 
for post-war dentistry A remark in their last 
- chapter deserves the attention of our medical 
planners “ The education of medical students in 
dental matters is deplorably neglected ” 

I COOLING DRUGS AND COOLING CENTRES 
In the region of the hypothalamus there are centres 
ivhich exert such a profound influence on temperature 
[egulation that they have been designated the 
temperature centres Their identification has stimu¬ 
lated a great deal of research on the physiology of 
thermal equdibnum and has provided a foundation 
for hypotheses purporting to explain pyrexia and the 
mode of action of antipyretics The centres appear to 
act as a thermostat which in the human subject is set 
at about 98 4° E but permits of a diurnal fluctuation 
of approximately 1° F They are themselves sensitive 
to thermal variations m the fluid that bathes them—if 
the blood in the carotid artery is made excessively hot 
the skm reacts as it would to a sharp rise of external 
temperature Mechanical irritation of the heat 
centres in experimental animals also causes a rise of 
temperature, the thermostat readjusts itself to 
operate at a higher level This curious phenomenon 
made possible the classical experiments of Gottlieb 
on the pharmacology of the antipyretics He showed 
that quinine and drugs of the phenazone group 
abolished this artificial pyrexia, but whereas quinine 
achiei ed its effect by depressing tissue metabolism 
(letting the fire burn low) the newer antipyretics 
struck at the heat-balancing mechanism, he also 
showed that these drugs shared with morphine and 
chloral hydrate a narcotic action on the thermogenic 
centres, which so upset equilibrium that thermolysis 
became urgently necessary in order to restore the 
balance The loss of heat from the skm under these 
conditions is so brisk that cooling may be compared 

s The hypotheses of 


early -workers receive corroboration from the fact 
that direct application of antipyretics to the hypo¬ 
thalamus is even more effective than intravenous 
administration It is noteworthy that the antipyretic 
action of the phenazone group of drugs is seen only 
when the temperature is raised , they have no action 
on the normal subject Such was the rage for anti¬ 
pyretics which prevailed m the closing decades of 
last century that attention was focused almost 
exclusively on drugs that produced dramatic effects 
which could be represented by precipitous curves on 
temperature charts Pharmacologists of the time 
were slow to elaborate the conception of hypothalamic 
centres governing temperature regulation, hut in 1901 
Habnack and Ins associates showed that picrotoxin, 
aconitine, veratrme and santonin lowered body tempera¬ 
ture in apyrexial animals and they suggested that the 
action was probably due to stimulation of a cooling 
centre The discovery thatsection of the cervical cord 
abolished the action of these drugs suggested an 
anatomical relationship to the other temperature- 
controlling centres, and it was found that a rise or a 
fall of temperature could be produced by electrical 
stimulation of various parts of the hypothalamus 
Localisation was carried a step further by the dis¬ 
covery that lesions of the hypothalamus behind the 
corpora mamillana produced a fall of temperature 
The fact that the cooling action is diminished by 
hypnotics suggests that the centre responsible shares 
certain physiological properties with the thermogenic 
centres The cooling action is accompanied by a 
decrease in oxygen consumption and a fall m the 
metabolic rate Thus there is a resemblance between 
the action of quinine in non-malarial pyrexia and the 
effect of the picrotoxin group of drugs on the normal 
animal Whether the resemblance amounts to any¬ 
thing more than a superficial likeness it is difficult to 
say, but perhaps it would be worth while to investi¬ 
gate the antipyretic action of quinine agam from this 
point of view, using the new technique based on the 
thermocouple and the string galvanometer for 
measuring skm temperatures 

Lately Rosenthal, 1 working on rabbits, has con¬ 
firmed that picrotoxin and aconitine, injected into the 
infundibular region, have a cooling effect on the 
animal, the fall of temperature amounted to 4 1° C 
after 1 fig of picrotoxin and 5 6° C after 0 03 fig 
of aconitine The cooling effect of the two drugs 
injected simultaneously was greater than the algebraic 
sum of the effect of each Arguing from observation 
of the side-effects of aconitine on the heart rhythm 
and on the electrocardiogram, Rosenthal suggested 
that the simultaneous disturbances of cardiac action 
are almost certainly due to stimulation of hypo¬ 
thalamic centres, and therefore that the coohng effect 
of the drug is also attributable to central stimulation 
rather than paralysis The grounds for this hypo¬ 
thesis are hardly satisfactory He mentions the 
side-effects on the heart as evidence suggesting the 
site of action of the drug, and anticipates the criticism 
that even the fall in temperature may he due to a toxic 
action on the cardiovascular system by stating that 
even when “no cardiac changes ” occurred the body 
temperature fell considerably It should he remem¬ 
bered, however, that normal electrocardiograms mav 
be obtained even when cardiac efficiency has 
1 Rosenthal F E J Pharmacol April, 1941 p 305 
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anaerobic organisms, but a fair piopoilion of his cases 
nevertheless developed gas-gangrene 

The cm tain drainage action of bipp depends on the 
paiaffin being liquid parafhnum molle must not be 
used since this mil not adhere to the wound walls 
This fact should be borne m mmd in preparing other 
applications for packing vounds Moreover, Loca- 
telli and Bowden 12 say that sulphamlamide in an 
ointment base is inert but m liquid paraffin its full 
bacteriostatic action is sustained Now that local 
sulphamlamide is bemg extensively used it seems 
therefoie that liquid paraffin, 01 some oil of like 
consistency, is the rational packing required so as 
to obtain both the bacteriostatic action of the 
sulphamlamide and the curtain drainage 


CARE OF THE TEETH 


Dental students, like medical ones, are inspecting 
their ivorld mth a viev to alteration and redecoration 
throughout They have set about it m a mature 
and -workmanlike manner which might be taken as a 
model for students of all professions, for their 
Memoiandum on the Nation’s Dental Seivices 13 is 
packed, not mth ungrounded enthusiasms or pious 
hopes, but mth sohd information obtained by careful 
inquiry The committee represents five London 
dental schools (Gu}' s, London and King’s College 
and both the special dental hospitals) and is working 
m cooperation mth some dental schools ni the 
provinces The memo reviews prevar and present 
conditions m dental education and m dentistry as a 
public seivice and as a career Medical officers of 
health and school doctois are often enthusiastic about 
teeth, but othermse the medical profession has 
remained curiously apathetic towards pubhc dental 
services, here shown to be full of serious defects 
Nor are the pubhc properly educated in the care of 
the teeth , those attending dental chmcs know quite 
a lot about fillings, but unfortunately public conserva¬ 
tive dentistry m the past fell short of the best 
standards Fillings have so often failed that people 
have become sceptical, and have m many cases 
reverted to the view that the dentist only exists to 
extract teeth Thus the profession is faced mth the 
difficult task of regaining then confidence and 
re-educating them Some headway is evidently 
bemg made, for the numbeis of insured people seeking 
conservative treatment aie beginning to rise The 
cost of conservative treatment, however, is often 
beyond the means of the uninsured, and it is useless, 
as the committee points out, to train the public to 
demand good dental treatment unless the dental 
services are adequate The care of the teeth should 
begin befoie birth with the diet of the expectant 
mother , it is impoitant that she should be taught 
this, but it is at least equally important that she 
should be introduced to the advantages of conserva¬ 
tive dentistry befoie the child is born In some 
L C C hospitals all antenatal patients are seen by 
the dental surgeon and invited to have any necessary 
treatment, and the Eastman Dental Clime has a 
staff of women dental surgeons -who treat expectant 
motlieis attending the Boval Free Hospital These 


12* Loeatelli, A JI and Banden, S Pharmaccut J June 7, 1311, 
p 25 

13 Hand br the Joint Planning Committee of Dental Students 
Obtainable from tbe tccrUain of the committee, Roval Dental 
Hospital I' 


are exceptions, ho-w ever , in most antenatal clinics 
there is no loutme inspection by a dental surgeon 
The child, before he goes to school, gets little denta’ 
supervision beyond that given by the welfare doctor 
though at a few welfare centres various degree, o' 
dental treatment have been arranged At school b 
is under the care of the school dental service k 
1939, it seems, 69% of the children mspected require 
treatment, but only two-thirds of these actual'll 
received it In most cases dental inspection is onlr 
made once a year, and tieatment can only be earned 
out if the parent consents and brings the child to 
keep the appointment Local authorities usuallr 
employ only one full-time dental surgeon for 4000- 
6000 children The provision is made for the number 
of children ordinarily accepting treatment, thus in 
a school population of 5000 only about 2300 children 
might be expected to accept Good simple treatment 
can be given by one dentist to about 1450 children 
yearly , if that number is increased the standaid of 
woik suffers proportionately This has been respou 
sible for much of the unpopularity of conservative 
work m school dentistry , the parents can scarceh 
be blamed for refusing it m such circumstances, and 
that it often is refused is evident from the school 
reports In Kent it has been noticed that manv 
parents, though unable to afford private dental 
treatment for their children, are yet unwilling to take 
advantage of the clinics , in Holland, Lincolnshire, 
caries ot the temporary teeth is increasing, and one 
Nottingham mother who had agreed to send hei child 
overseas withdrew him when she was told that dental 
treatment was essential Such incidents could have 
been avoided, perhaps, if the dental profession had 
resisted from the start any attempt to burden them 
with more work than they can do with credit Some 
local authorities, however, are aware of the inadeq® 
cies of them services, and are doing then- best to 
improve them On leaving school at 14 the chi 
can get no more dental benefit until he becomes 
eligible undei National Health Insurance at 1 
Much ill health and unnecessaiy loss of teeth rest) 
from this gap in treatment at a period of life 
dental canes is most rife, and a large part of e 
work of the school dental service is -wasted "here 
is a scheme for dental inspection and treat men 
of adolescents at Cambridge—apparently the onl 
one m England Coupled with then line soboo 
service this has an oppoitumty to do invalua 1 
work - 

As things are, 13 million of our people get P 
dental benefit and 5-6 million clnldien and mm" 
are covered by the school and lnfant-velfare services, 
this leaves 24 million for -whom there is no regm® 
provision of dental tieatment by the state On*} ■ 
comparatively small proportion of these can a* 10 
to pay the full dental fees, yet most dental surge 01 ' 
serve only this group The dental register ha 
remained stationa^ at 14,000-15,000 practitioner 
for the past fifteen years The committee estimate 
that probably about 34} million people need regm' 11 
dental treatment, and that even li each of then 
visited then dentist only once a year, every dentist v 
the country -would have to see at least eight patien • 
a day There are dental chmcs, so called commerce 
practices, which cater for the poorer sections of tw 
community , these, run on efficient and economic' 1 
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Jus number includes about SO medical men and women 
Dannc the -war the society mil hold meetings for the 
discussion of specific topics at various research institutes 
and the first meeting is to be held at Cambridge on 
'Oct IS, -when the subject for discussion -will he ‘ The 
IE valuation of Nutritional Status ' The meeting starts 
. at 11 am with an introductory address by Sir Gowland 
Hopkins This is followed by Drs Hams, Sinclair 
'John Yudkm and G IV Robertson on * Assessment 
of the level of nutrition in man ” , Dr Platt, Dr R H 
Dobbs and Mr W C TV Nixon on “ Clinical signs of 
dietary deficiency ’ Drs C Crowtber, Green and 
Hammond on “ Nutrition of farm animals ”, and rhen 

- an open discussion 

- It has been difficult m the past for the clinician to 
keep in touch with the advances made by the biochemist, 

r and the agriculturist planning production has rarely 

- been in direct contact with the dietitian who knows the 

- community s needs This new society will bring them 
" •'Together in the same room 


ELECTROLYTIC SODIUM HYPOCHLORITE 
Dc the treatment of wounds and hums by the envelope 
method, Bunyan 1 used sodium hypochlorite prepared 
by the electrolysis of bnne nrpreference to D akin’s solution 
or eusol Carey “ has described a simple apparatus by 
which the dispensaries of the smallest hospitals could 
prepare the solution A platinum wire and a carhou 
rod serve as electrodes The electrolyte is cooled by 
passing a stream of cold water through a piece of glass 
tubing suitably bent Failure to prevent the solution 
heating leads to formation of sodium chlorate The 
solution used is 1S% sodium chloride m water Electro¬ 
lysis sets free chlorine at the anode and sodium at the 
cathode The sodium reacts with water immediately 
to form sodium hydroxide which in turn reacts with the 
chlorine liberated at the anode forming sodium hypo¬ 
chlorite and sodium chlonde The process is continued 
until about 1% sodium hypochlorite is present If the 
solution is then diluted twenty tunes an isotonic fluid 
results Continuous current must he used , Carey used 
a tnckle charger giving a potential of 12 volts and a 
maximum output of 1 ampere hut this was rather slow 
The yield depends on the amperage, and the reaction 
can he speeded up bv using a higher voltage The only 
limit is that set by the heating of the solution, which is 
also proportional to the amperage 


THE R1CKETTSIASES 

Axyoxe who tries to classify and describe the manv 
; diseases now known to he caused by nckettsias must 
Mace the fact that there are still gaps m our knowledge 
,of their 'etiology, pathology and immunology, though on 
the clinical side there is a fairly broad basis of substantial 
- [ act , - 311 attempt to summarise the present positron 
bas been made by Blumer 5 The nckettsias are a widely 
„ nstnbuted group of organisms primarily occurring m 
_ nsecr*, po-siblv they may represent hactena modified 
oy generations of existence m insects, although it must 
~ 30 remembered that insects are also parasitised bv true 
, aactena which show no smuhmty to the nckettsias 
:ome include the agents of psittacosis, trachoma, inclu- 
t 10n conjunctivitis lymphogranuloma venereum and 
r ’onjunctrnhs m cattle, sheep, pigs and pigeons among 
- he nckettsias, hut at present it seems better to regard 
,i bese orgnnisms as muses, for though thev have certain 
;, norphological and tmctonal similarities'to nckettsias 
' 15 no evidence that they are m anv wav associated 

, nth insects Some of the nckettsias are pathogenic to 
, »nan, to their m^ect hosts and to susceptible animals, 
; t rhile others are apparently harmless svmbionts Blumer 
f >oints 011t that tLere 3X6 man - v similarities between the 


Bunvan J 2J nl vied J 1911 2 1 
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nckettsiases seen in man and animals Thus all nckett- 
sial infections axe transmitted through vectors—lice, 
ticks larval mites or fleas A given rickertsia, however, 
mav be transmitted by more than one genus of vectors 
or by different vectors of the same genus In some 
nckettsiases there is a primary lesion at the point of 
inoculation, this is true of fievre boutonneuse. South 
African nck-bite fever and Japanese river fever or 
isutsnganrashi disease bnt not of others All the 
nckettsiases tend to present clinical resemblances in a 
sndden and often severe onset, a tendency to terminate 
by ensis, sometimes s kin eruptions of a hremorrhagic 
type and often involvement of the central nervous system 
Recent observations suggest that many rickettsial infec¬ 
tions involve the lungs setting np a pneumonitis or 
interstitial pneumonia The essentialpathologicalfeature 
common to all nckettsiases 13 an involvement of endo¬ 
thelial cells In the blood-vessels this involvement 
causes proliferative and degenerative changes that are 
chiefly responsible for the skin eruptions and h emorrhages 
as well as for the changes in the central nervous system. 
It is curious that despite the frequency of typhus epide¬ 
mics there is still no agreement as to the leucocyte 
changes in this disease, though there is evidence to show 
that a polymorphonuclear leucocytosis is more common 
than m any thus infection In one important point 
exanthematic typhus shows a similarity to many virus 
diseases—m the occurrence of mapparent; infections 
In a Belgrade epidemic it was found that the serum of 
13% of a group of apparently healthy people gave a 
positive Weil-Pelix reaction in dilutions ranging from 
1 lOOtol S00, and only one of the group had previously 

suffered from clinical typhus fever The blood of some 
of them was still infectious for gmneapigs 

OSTEOMYELITIS OF THE SPINE 

Laxmelongne 1 first described a case of osteomyelitis of 
the spine m 1S79 hut the difficulties of diagnosis and 
treatment have yet to be overcome Threejnam cluneal 
types have been described according to the degree of 
Virulence of the disease process In the fnlminaring 
cases the picture of septicaemia is uppermost, local signs 
being masked by the severity of the general symptoms 
Blood-culture is almost always positive, and few 
reported cases have recovered The subacute type is 
marked by early abscess formation in addition to the 
general signs of infection, and symptoms referable to the 
affected vertebrae are usually evident Svmptoms sugges¬ 
tive of an infection of the urinary tract are constantly 
seen when the dorso-lumbar region is affected, and may 
give rise to errors in diagnosis Bony changes on X-ray 
examination are not seen until the third week, although 
radiography may he of value in disclosing deeply lying 
abscesses as early as the seventh day of the disease The 
chronic type is more rare, hut is of particular importance 
owing to the danger of confusion with Pott’s disease. In 
differentiation age, rate of progress and the radiological 
appearances will help Osteomyelitis mainly affects 
adults, tuberculous canes mainlv children, even in the 
chronic type osteomyelitis progresses more rapidly than 
tuberculosis, radiologically, osteomyelitis destroys the 
intervertebral disc earlier and spreads more quickly to 
the adjacent vertebra; Regeneration of bone is seen 
during the healing stage of tuberculosis, but this is more 
definite in osteomyelitis and usually goes on to new hone 
formation and even bony union The three tvpes of 
osteomyelitis were clearly differentiated bv Butler, 
Blusger and Perry, 1 who described a ease which was 
unaffected by sulpliapvndine hut steadily improved on 
sulphatlnazole Holinherg 3 has described seven cases, 

1 L Grova°h 1 ! p?n? isra ' 4 '^ 0 °= tcomvelltl5 d anna the Period ot 

2 E c B Binder I X and P<_rrv, K. Zanict I9tl, I 
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diminished to the point of circulatory collapse 
Furthermore, the rapid onset of hyperglycEemia which 
Rosenthal shows as an accompaniment to the fall of 
temperature aftei aconitine suggests a syinpatlietico- 
inimetie action rather than vagal overactivity, 
indeed, a fair interpretation of this phenomenon is 
that the sharp fall of temperature stimulated the 
adrenal to staunch the flow of radiant heat by means 
of vaso-constnction, and that the accompanying 
hyperglycsemia reinforced this mechanism, which 
aimed at lestoring thermal equilibrium The well- 
known antagomsm between piciotoxin and the 
barbiturates is illustrated by Rosenthal’s experi¬ 
ments , the cooling' action of picrotoxm vas practic¬ 
ally abohshed by the simultaneous injection of 
phenobarbitone The fact that these tv o drugs 
cancel one another out in the pharmacological sense 
rather than by chemical umon is confirmed by the 
observation that either of them alone is capable of 
producing a fall of temperature Moreover, the 
masking effect of the phenobarbitone on the picrotoxm 
coohng phenomenon proves that this cooling action 
must be the result of stimulation of a separate centre 
and not merely the consequence of paralysis of heat- 
production centres One of the dangers of being under 
the influence of naicotics is that these drugs produce 
increased susceptibility to changes in temperature m 
one’s sun oundmgs Herrmann 2 has shown that sub¬ 
hypnotic doses of depressants to the central nervous 
system, including morphine, pentobarbital and 
paraldehyde, cause loss of control over temperature 
regulation , and the toxicity of these drugs was found 
to be mci eased by low environmental temperatures 
These lesults, obtained m animals, may have some 
therapeutic application m the management of patients 
who are allowed to go about while receiving hypnotic 
drugs—epileptics, for example, who are taking several 
grams of phenobarbitone daily Furthermore, a few 
years ago we were assured by “ the trade ” that eveiy 
sailor knows that rum keeps the cold out, and 
pharmacologists v ere bewildered by this contiadiction 
to their own teaching Certainly if Hermann’s 
results are apphcable to the methane series of 
narcotics generally rum is more likely to let the cold 
in, though the sailor with rum inside him may not 
care either nay 

So far the drugs which have been shown to possess 
this cooling action are also noteworthy for their high 
toxicity Picrotoxm is finding its way back into 
therapeutics merely as an alternative to strychnine 
in the treatment of barbitone poisomng, but even 
here the drug is rightly classified among the desperate 
remedies Acomtine once enjoyed a considerable 
reputation as a diaphoretic and antipyretic, but a 
veil-founded prejudice agamst cold sv eats and 
increasing recognition of its harmful effects led to its 
abandonment by the physician In any case, such a 
drug could hardly be expected to hold its own when 
aspirm vas made available Perhaps the mam value 
of the recent precise work on coohng chugs is that it 
justifies a search for new substances—possibly syn¬ 
thetic products—with a pharmacological action on the 
hypothalamus comparable to that of the picrotoxm 
group of dings, and yet having that margin of safety 
v Inch Poulsson used to call ‘ latitude of therapeutic 

action ” _____ 

2 Herrmann. J B Ibid , June, 1941, p 130 
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RADIOLOGY AS A CAREER 

The events of the last two yeais have shifted mm 
medical caieers into other channels and have rawi 
doubts about the prospects after the war of this or that 
branch of medicine There is however little doubt tin* 
there will he a shortage of radiologists unless newt 
qualified men turn their thoughts now in that direction 
The Ministry of Health is prepared to enrol in the 
Emergency Medical Service radiology house surgeon* ai 
selected hospitals m London and the provinces Appli 
cants must satisfy the deans of then medical faculties c 
schools that they intend to take up radiology and ate 
prepared to enter for a diploma in medical radiology a f 
the termination of their course of study Tho selected 
hospitals will he so situated that attendance at course 
of instruction will be practicable, and successful appli 
cants will he required to undergo the appropriate couue 
of instiuction, paying the necessary fees Applicant 
must have held a house appointment at a hospital for 
at least six months, and preference will ho given to those 
with longer chmcal experience The salary will he at 
the rate of £200 a year with an additional £100 for bowl 
and lodging if the officer is required to live outside tho 
hospital Applications should be made (through tho 
deans or group officers) to the Director of Establishments, 
Ministry of Health, Caxton House, London, SIV1 


FOUNDATION OF THE NUTRITION SOCIETY 

Nutrition, more than almost any other subject, 
concerns scientists of widely different training ana 
outlook The'clinician has always been concerned mtn 
dietetics, and m the last 25 yeais he has come to recognuo 
more and more diseases caused by nutritional deficiencies 
The study of the digestion, assimilation and metabolism 
of foodstuffs occupies many physiologists, and wo 
chemists are engaged more on nutritional problems turn 
on any other single branch of their science Economic s 
sociologists, public-health officials, agriculturists an ^ 
chemists too are all deeply concerned with tho scienc 
of nutrition, hut there has hitherto been no comm , 
meeting ground for discussion Even tho Biochcmi 
and Physiological Societies and the nutrition P ane , 
the Society of Chemical Industry include only a mmo 
of those who are interested m nutrition BcJoro = 
war workers engaged on nutritional research had o 
discussed the desirability of founding a scientific soci i 
that would embrace all who had a genuine mtorcs 
the various branches of the subject A year ago ' 
informal group composed of about twenty represents i 
of the mam laboratories working on nutrition stan® 
meet about once a month But it soon became appa 
that even in war time it was desnablo to have mec L’ 
that were more formal and had a much larger attends 
Representatives of the institutes interested therefore ‘ 
at the Royal Institution and decided to form 
Nutrition Society, with the following provisional c 
mittee Sir John Orr, M D , F R S , Rowett .Rese 
Institute (chairman), John Hammond, F R S , &’ 
of Agriculture, Cambridge (vice chairman), 

Hams, D Sc , Nutritional Laboiatory, Cambridge 
secretary) , A L Baolnracli, Glaxo Ltd (hon treasurer. 
Hamotto Chick, D Sc , Lister Institute , Ethel M Cruiw 
shank, Ph D , School of Agriculture, Cambridge , H “ 
Green, D Sc , Veterinary Laboratory Wcybndge, 1™ 
H P Himsworth,M D , University College Hospital, B" 1 
A St G Huggett, M B , St Mary s Hospital, Franks 
Kidd, D Sc , Food Investigation Board, S K K °"’ 
DSc, National Institute for Research m Dairying- 
B S Platt M B , Medical Research Council, II 
Sinclair, DM, Department of Biochemistry, Oxford 
About 230 scientists who are or Imo been voihing on 
nutrition have been invited to become original members, 
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Ruivnng Commentary by Peripatetic Correspondents 
'here must be quite a number of people who move in 
:les far higher than I hare ever had hopes or wishes of 
airnng who get a lot of quiet fun out of the present 
glo-Sovtefc accord Some of us humbler ones hare 
many years tried to persuade our fellows that the 
abitants of the USSR were not barbarians We 
1 tned to disillusion those of our colleagues who clung 
the behef that savages with whiskers, blouses and 
i-boots, bloody in deeds and crude in ideals, were the 
ers of the real U S S It We had tried to tell our 
low-workers in science and medicine that we did ill 
•vice to our calling m closing our minds to the remark- 
le contributions to knowledge made by the workers in 
3 Sonet Bepubbcs Now, I and those others who 
re striven to obtain some recognition for the Russian 
ntnbutions to science, to medicine, to art and literature 
ve the Iangh of our fellows It is almost pathetic to 
low the painful efforts of our journals to fall into line 
an inglorious unanimity for praising Russian scientific 
Increments But to one who has striven in the da vs 
that stupid blindness of British orthodox outlook 
wards these things, the whole business seems pitiful 
yond the last dreams of .cynicism It is not a laugh 
.at one gets from these reflections—it is a- heart-wrung 
ar and a soul-felt prayer Are we all so small that, 
:cause some of us by background, traditions, possessions 
privileges disliked the Russian political regime, we 
ucied we could despise the scientific advances made by 
ese people ? Surely the world has been disillusioned 
' novr That the military organisation of the IJ S S R 
is surprised our wretched Blimps by its efficiency m 
arfare is a small thing To surprise a Blimp is a tnnal 
tamment But that science, in the person of thousands 
British scientific workers should be surprised, now 
iat it has come to realise the advances made in the 
Tie Y mor !' K Si ; r fy a matter for regret It is a pitiful 
Jndld £ e m tfl at lowest form of asserting 
le s justification bv saying “ I told von so ” .,t 

mes it is difficult to avoid doing it 
* * * 

Yf m Yv USe 'i~~ onIy tIlree now instead of five—have 
cdd by their bargain women still find there tea and 

a clem bef a lot 
and t!le lIse of a warm 
sked But fnr’lhe « s mihng a night with no questions 
Sopenedm lBBTtwS Slrjce the ongmal house 
alance on the tr ? st has ended a P the year with a 

re nmd g Slde 0nce thc foundation costs 

Malaysrates,gfs k-uTf 7 fIf-supportmg , but 
isen in cost - fuel and provisions have all 

expense ns blast materials have been a recurrent 

the show house m BoswifiStllef Y*® tieir tol j of them 
md has had to be closed unhf rL aT air ' rai<i casualty 
the Kensal Road hnn« ^o^tioning is possible 
fiackout, the vomen lies,E,i n, i fc i- easdy reached m the 
iridge, and the red uc tm„ W C F° SS the dark canal 

:osts too heavy to keep open “ ad t Running 

fiimstrv of Pensions iv has been rented to the 

;hree houses tWffi The remaining 

:arry on in spite of advenw5 have been able to 

vater and hght, or contend a A 11 w bicb they lacked gas, 
Mo-one was hurt m these raffis windows 

die houses have been costly ldS ’ dlst ' a!d repairs to 

flier Provide formajy^omenttie 6 Ut f eatIy than ever 

the circumstances it has become*^, 11 onl f security, and m 
time each one stars Some wt lm P°fSible to restrict the 
guests, ensmmg them Td J^ e r!2® ed 111 as permanent 



friends m the^forceY as°ther of relations or 

themselves on leavlfrom th lbrou S b ■ othem are 
w ork , they comt hack m the !^T ces t ad are m 

m the communal kitchen and e^>i, mne to coot their meals 
doings before adjourning toshare the e J+ SS * P ° f tlle day ’ s 

T thc r° Un ^ r c nes —to enjov danc,^^^'^ 0 ® «*» or 
downstairs room Before the irll tK nd music in a 
during the day, but now t hS JsSabL shnt 

bouses are open m daytime, and^hoJe o^aave can r^sfc 


or read there A fund is kept for those who cannot 
afford to pay the shilling but jfc is rarely drawn upon , 
and there is a wardrobe for fitting out those who need 
them with clothing, hats and shoes Women can bring 
their young children, paying 3d for a cot beside the bed , 
mothers and children oecnpv a separate dormitory, so 
that a crying child will not disturb the other guests 

To prevent the danger of spread of vermin or disease 
the beds are inspected every morning, if vermin or 
traces suggesting disease are found, bed and bedding 
are sent to a disinfecting station The occupant of the 
bed, next tune she comes, is taken aside and asked in the 
first case, .whether she is willing to go to a cleansing 
station, and in the second whether she will attend a 
doctor free of charge She rarelv declines hut if "she 
does it is explained to her that she cannot be admitted 
because of the danger to other lodgers 
♦ * * 

The worst thing about Army doctoring is the little 
medicine m it The work of an R M O is invaluable 
and it couldn’t he done by anyone else , hut profession¬ 
ally it’s unstimulating routine and clinically it hardly 
exists Men must be kept healthy if they misbehave 
by becoming sick off they go to hospital In civil life 
the “ diagnosis, ill, treatment, hospital ” sort of 
practice was exceptional In the Army, and for the 
best of military reasons, it is the rule Now, the 
prevention of disease and promotion of health is a fine 
philosophy, and One to which I fully subscribe Until 
the Golden Age arrives, however, it will still be useful 
for doctors to know quite a lot of medicine Many of 
us in the Army, it seems to me, are in danger of disuse 
atrophy, of becoming stale and rusty, of forgettmg the 
little that was acquired at such great pain, of finding 
ourselves on demobilisation with a necessary job done 
but worse doctors than we were on enlistment This 
is a problem that w'ants tackling, and not by cosy 
planning but straightaway Postgraduate education 
has never been a highbght of British medicine , it was 
never so badlv needed as now The answer seems 
obvious In this country the hospital is the centre of 
medical education Although this is stnctly speaking 
not a military responsibility at all, the military hospitffi 
could take over this function for the military doctors 
and district it serves Clinical meetings are already 
fairly common though there is plenty of room for 
expansion Much more to the point, one hospital I know 
of organises regular week-end schools The specialists do 
then stuff and the local M O s at the least enjoy it Half 
lecture, half clinical, the two days are packed with strepto- 
coccal fevers, resuscitation, eyes, feet, vitamins, Vincent’s 
angina, effort intolerance, mental deficiency, gas, oxvgen 
running ears, scabies, and so on There’s not much tune 
for digestion m this rather Stakhanovite sort of effort 
but that happens afterwards, it is hoped Schools like 
and on a larger scale, would he a great help 

VmU T,'t rmy i Y ed fl C Y Department itself issues excellent 
bulletins and leaflets from time to time, and courses 
are organised on many military subjects Why not on 
jm;t ordinary medicine and surgery i And run perhaps 

wLl^ e f^ 1VerSltleS tlle bnes the “ intensive’’ 
weeks at Hammersmith ? Of course everyone concerned 

of a ProbabI F the most useful measures 

fU vrould be a wider sharing ofGDO appointments 
h< u P l t fn and Part-time attachments to the hos- 

haven’t theVnowLSo^eal^ 5 ° f “ ° Q M 1 

lon^ci 

no mamialade for breakfast, and again at the week-enl 

2 ° mt T' a i S beef aad there ' ivas no mustard 
Being bombed in one s hospital or being called out as a 

wa^Rf m f 111116 i to attend to air-raid casualties 

sonal 11 W t «L day f work aad somehow rather imper¬ 
sonal , but these other matters brought the war 

near home Fortunately neither craTs Instod 
marmalade reappeared next morning and the mustard 
shortage was defimtelv overcompensated CT „ ' “ aitard 
week our maid had produced a^mall to 

i ';°ii s«i£"rs,Ti 
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one of which lie suggests was influenzal He maintains 
tliat the rarity of osteomyehtis in the veitebr® when 
compared with the long hones is due to a local immunity 
of the vertebral red hone marrow - He points out that a 
focus of infection is often present and mentions that 
Fraenkel demonstrated bacteria in some patients who 
had died from infections although there had been no 
local symptoms during life Apart from chemotherapy, 
whose value m this condition has yet to be confirmed, 
treatment consists of immobilisation m a plastei bed or 
jacket in the later stages, with drainage of abscesses and 
(rarely) with removal of free sequestra 

GROWTH OF THE OVARIAN FOLLICLE 

As folhcles grow they first smk into the ovary, and as 
they increase in .size and develop thee® and an antrum 
they move again to the suiface According to Strass- 
inan, 1 who has published a full account of Ins laborious 
research on follicular growth, the downward growth of 
the small follicle is due to the lesser resistance of the 
interior of the ovary as compared with the ovarian 
cortex On the other hand the return of the follicle to 
the surface is due to eccentric growth of the theca 
interna, which develops a thick growing cone, oveilaid 
by a thm and non-resistant layer of theca externa, 
towards the surface of the ovary On the opposite 
pole of the follicle the theca interna is thinner but is 
oveilaid by a thicker theca externa The theca interna 
cone has a definite tropism to the nearest point of the 
ovarian surface , the granulosa cells can push their way 
more easily among the soft cortical cells than they can 
towards the deeper paits of the ovary This conception 
of the way in which the follicle moves is different 
from older views which related the return of the follicle 
to the ovarian surface purely to mechanical growth It 
will be interesting to discover whether the theca interna 
also plays an active r61e m ovulation, rather than the 
passive one which is generally ascribed, to it 

PLANTAR RESPONSE IN HEALTHY INFANTS 

There are said to be seventy articles in eight languages 
on the plantar response m infants, but Dr Myrtle 
McGraw 2 of New York has usefully made the number 
seventy-one in a study of 75.normal children ranging 
fiom the newborn to the five-year-old Kepeated 
examinations were made at monthly or longer intervals 
and records of 1011 observations were obtained, of which 
74 weie on motion-picture film and 937 were Written 
protocols The stimulus consisted of a light stroke with 
a toothpick along the lateral aspect of the sole and across 
the metatarsal arch to a point,proximal to the great toe 
Notes were made of the reactions observed, including 
movements of the leg as well as flexion and extension of 
the toes The types of response ehcited could be 
broadly divided into three groups In the younger 
children, and characteristic of the first four months of 
life, was the mass-reflex Here dorsiflexion of the toes 
is accompanied by movements of the entire leg—contrac¬ 
tion of the flexor muscles at the hip, knee and ankle as 
well as dorsiflexion of the toes The most consistent 
part of the response is a sudden, total withdrawal of the 
whole extremity Next comes the transition phase 
the speed of withdrawal is diminished and consists 
principally of an abductor response of the leg Plantar 
flexion of the toes is more common, although there is 
considerable variation in the movement of the toes and 
the great toe This transition phase develops slowly and 
is predominant by the end of the first year The third 
phase, termed the “ segmental reflex phase,” was common 
to all the children after the age of two and a half years 
The response to plantar stimulation becomes increasingly 
restricted until it consists of movements of the ankle and 

1 Stras'man E Amer J Obstet Gyricc March, 1911, p 3G3 

2 Amer J Z>is Child June, 1911, P 1213 


toes only Ankle movements are flexion, inversion 
eversion, and the common response of the toes is ph 
flexion, movements being much slower than t’ 
characteristic of the mass reflex In a few eluldre; 
type of plantar response was correlated with the dc> 
ment of erect locomotion, and m 26 out of 33 the i 
of the third phase, the segmental reflex phase, c~v' 
about the time of deliberate walking Althous 
most children this tlnid phase had been reachci 
three and a half years, dorsiflexion of the toes 
ehcited occasionally as late as four or five years 
these later age groups, however, such extensor-^, 
were not accompanied by the mass withdrawal reu 
characteristic of the newborn infant 

SYPHILIS OF THE LUNG 

The clinical diagnosis of acquired pulmonary syp 
is never easily made This is due partly to thepropen 

of syphilis to mimic other conditions and partly to 
rarity with which treponemata can be demonstn 
before and after death Pulmonary manifestations 
unusual in the secondary stage 'When they do oe 
they resemble, in the bronchial mucous membrane, 
lesions found higher in the respiratory tract, a lo 
pneumomc foim has also been described at this sfa 
It is, however, in the tertiary stage that the pirenehyi 
of the lung is most often involved and the standi 
works on lespiratory medicine portiay distinct path 
logical gmses m which the infection appears Pneumon 
(sometimes with a lobai distribution), an indurative! 
fibrotic form, and gummata either large or miliary a 
all recognised Pearson and De Navasqnez, 1 from p< 
sonal observations and a study of the literature, ha 
lately sought to harmomse these multiple mamtetatio 
into the changing sequence of a single process Ini 
regard an acute interstitial pneumonia as the startui 
point, this may organise to produce a diffuse sclero 
or may undergo necrosis with gumma formation J 
differences encountered, therefore, become one of degr 
and of time rather than of a fundamental type of reac io 
Thoy view the whole process of parenchymatous p 
monary syphilis as dependent on a disease in the mo i 
trnum, and of all the organs that can act as a pivot pi 
the aorta takes pride of place Thus Carrera 
syphilitic infection in the heart and aorta of all 
cases of lung syphilis that he studied and the same 
true of the case reported by Pearson and De havisq 
The association is too constant to bo solely due to c 
even when allowance is made for the high inciQOn 
aortitis m syphilis, and it is now becoming axioms i^ 
the diagnosis of pulmonaiy syphilis, either dim d 
or after death, is open to question unless there is 
m addition, reasonable evidence of specific aor i » 
of aneurysm The cutena for the successful c 
recognition of paienchymatous pulmonary nnu 
tions of acquired tertiary syphilis can bo summ> 
thus (1) an anomalous history of pulmonary u ' 
that may be brief or may be measured in months o 
years, (2) the exclusion, by recognised methods, o 
causes for the lesion, especially tuberculosis, (yl 
presence of syphilis in other organs or the stigma 
past infection, (4) positive serological findings, l 
ready response to antisyphilitic tieatment P arlic , 
when revealed by serial radiograms , and (0) on 
of mediastinal disease, especially aortitis and aneu j 
Appraisal of all the evidence in the light of these p 
will do much to prevent the diagnosis of lung svpi 
from resting on an insecure foundation , convc 
Dr Clark’s case reported m this issue comes • 
reminder of how sometimes the spirochetal °n?' n 
an obscure pulmonary illness can confident!) 
inferred ___- 

1 Pearson, R S B and Do Ravnsqucz S Guy a Uosp Hep 1 

2 Cnrr'en>, J L Amer J Sl/ph 1920, ■*, 1 
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invoked to cover up Ministerial deficiencies by umntelh- - 
sent uniformity Major Llotd George heartened the 
House bv lus svmpatbetic and cbeenng replv From 
Nov 17 he said^the domestic fat ration mil he increased 
temporanlv from S oz to 10 oz per week and the sugar 
ration from S oz to 12 oz He hoped the dried fruit 
position would be much better He wanted to en¬ 
courage the provision of canteens for heavy workers and 
to allocate to them substantially increased quantities of 
come food Catering establishments for essential workers 
would be treated in the same way. In the heavy industry 
canteens it was hoped to double the meat ration and to 
treble the sugar allocation In trades where the work 
was not so heavy meakallocation would be increased by 
a half and the sugar allocation doubled He hoped also 
to Tonl-e available increased supphes of bacon and ham 
cooking fats, processed eggs, and cheese 

Sir E Graham-Ihttee said the diet of the heavy 
worker was better a hundred years ago when he had eaten 
wholemeal bread, milk and green vegetables instead of 
meat and white bread He could not understand whv 
the Government did not make our national wholemeal 
loaf compulsory Today it is not even in general 
supply Dr Edith Socmersktll thought it was 
unfortunate that malnutrition was not accompamed bv 
a rash and re min ded the Minister of Food of the increase 
m tuberculosis among young women She pomted out 
that the expectant mother is expected to sustain two 
hves on one ration 


Plans for Tomorrow 

Speaking in the debate on the war situation Dr Had EH 
Guest said that the problems of the future were already 
reaching back to us m the present One tremendous 
problem would be health in Europe and in this country. 
So far our health had been good but the report on pubhc 
health in Scotland and other information showed that 
war conditions had caused an increase in tuberculosis 
Our rationing and living and working conditions were 
good vet m Glasgow there was an increase of 10% m 
tuberculosis due to the strain of war which would be 
multiplied m Europe and mrbe Soviet Union Dr Guest 
acclaimed the plans made at the conference of allied 
nations to send help and food to Europe as soon as 
hostilities stopped but felt that Parliament might m 
principle go a little further It would give heart to all 
people of good feeling if we began now to make plans 
on a world-wide scale to deal with the world health at 
the end of the war 


Wives without Children 

On Sept 30 Captain C C Poole asked the Secretarr 
of State for War whether he was aware of the poverty 
and hardship suffered by many wives and children of 
members of the Forces, and why these dependants were 
placed m a less favourable position than the dependants 
of those who remain m industry Sir Robert Gower 
also asked him if he was aware that experienced social 
erS ^Ported that numbers of families of serving men 
find it impossible to manage on the present scale 
Captain ^Ia rges son referred both members to the 
I Minister’s replv to another question when he 
said that, while the recent revision of famil y allowances 
of junior officers was the first general improvement in the 
emoluments of officers since before the war, the family 
allowances of other ranks had been unproved several 
times since that date and the pav of all XCOs and men 
increased last year bv Od a day war pav But he was 
cramming the suggestion that'some of'the families of 
other ranks are expenencmg hardship and difficulty and 
he would make a further statement as soon as possible 
In this parliamentary backchat tbe emphasis is ngbtlv 
laid on the family, for it is the soldier’s wife with a brood 
of children who is having the hardest tune todav Ey en 
wit h schools and dav-nureenes it is difficult for her to get 
reallv remunerative work, and yet give her children the 
care and attention thev need But the wife without clul- 
<lren can supplement her allow ance with a well-paid job— 
indeed the Government is anxious that she shaU volunteer 
to help build a spitfire or a tank Or she mav jom one 
i s services where she not onlv gets hei 

i fudging hnd pav hut also receives an allowance, 
av'ii i t°d J 0 'ntlv bv her husband and the Government 
ith plenty of work for evervone and not enough monev 


to give as much as we would like to the soldier s children 
should we not think agam about tbe distribution of our 
pennies and consider making motherhood and not 
marriage the qualification for an allowance " 


QUESTION TIME 
Medical Advisory Committees 
In answer to a question from Sir Erxest Gr aham la pile 
the Minister of Health said that, none of the members of his 
medical advisory committees reeeit es remuneration for their 
services Their membership is as follows — 

Central Medical War Committee —H S Souttar FRCS 
(chairman) H Gar Dam M B , J W Bone MB I W 

Pooler, M B Colonel A H Proctor, M D Prof P M F Picken 
MB WE Thomas L R.C P E , E A Gregg LECPI 
D G Greenfield, FECS P Macdonald, M I) , .1 C Matthews 
M D Prof A H Burgess FRCS J A Brown M D ; G E 
Elkmgton FRCS F W Grant LRCPE F Gray, M.B . 
J M Johnstone, MB , Sir Kaye Le Fleming MD S A Win- 
stanlev M B , Charles Newman M D , Sir Charles Wilson 
P R.C P Sir Girling Ball FRCS Sir Alfred Webli-To!m=on 
P R C S Prof W Fletcher Shaw, P P.C O G T G H Shore 
M D Russell J Reynolds MB D Emhleton MB J D M- 
Cardell FRCS, A A W Petrie M D , C B Heild M.D 
Prof Harrv Platt 'MS G Lilico M B Janet Aitieu M D , 
Sir Francis Fremantle, MD Z Mermell MB P N Panton 
M B , J Alison Glover M D Sir Hubert Bond MD R W 
Craig, M I) Prof Svdnev Smith, MB, and F M B Allen M T) 
Emergency Hasp tal Medical Service Co mmttce —Sir Robtrt 
Hutchison, M D (chairman) Colonel H Lethebv Tidv M D 
Sir Hugh Lett FR-CS Sir Alfred Wehh Johnson Prof W 
Fletcher Shaw J P Hedlev FPCOG H S Souttur,F Grav 
M.B Charles Newman Prof. Picken Sir Girling Ball H E A 
Boldero D M , Sir Charles Wilson Prof Burgess K W 
Monsarrat M B , Prof L G Parsons M D W Allen Dalev, 
M.D Sir Mannee Cassidv AID R M Vick, FRCS ft- St L 
Brockman F R.C S , F W Grant and T H G Shore M D 

Committee on Chine'll Medicine —Sir Robert Stanton Woods 
M D (chairman) C W Bncklcv M D Sir Henrv Gauvam, 
F R.C S F S Cooksey M.D E J Cnsp M B , J Cowan, 
MB, and J G Johnstone M B 

Committee on Rehabilitation —Prof F R Fraser MD (chairman) 
R I Stirling FRCS J F E Pndeanv M.R.C S HAT 
Fairbank FRCS. Sir Robert Stanton Woods, G Riddoch 
FRCP HE Griffiths MS J Rhaiadr Jones Lord Dawson 
M D , Bernard Hart M D , Gordon Holmes M D , and Prof G 
Jefferson FRCS 

Committee on Tubereitloms —Sir Pemval Hartley, MD (chair¬ 
man) J H Harlev Williams M D J B MeDougall M D 
D A Powell M D G T Hebert M D N Lloyd Rnshv B M 
J Ferguson MB W Allen Dalev, and Norman F Smith M D 
Shelter Health Com nxttcc —Lord Horder (chairman) Miss C'-is- 
wick Atkinson R-R C Sir Wvndhom Deedes R C Cox 
M Inst C E and Colonel P G Stock FRCP 


C.M W C and Home Guard 
Replying to a question Mr Brown said that to avoid undue 
interference with the medical organisation of the locality 
Army Council instructions provide that no medical practitioner 
is to be enrolled m the Home Guard unless previous per* 
mission has been given by the local medical war committee 
It is open to any practitioner aggrieved by the Committee s 
decision to communicate with the C 5 I 1 VC under whose 
general directions the local committees act If he is dis 
satisfied with the conclusion of the central committee and 
wishes to make representations to me I shall of course be 
prepared to consider them. There is no representative of the 
Home Guard as such in the membership of the central com¬ 
mittee but an observer attends on behalf of the War Office 


Medical Man-power 

An interim report has been re eon ed from tbe Shakespeare 
Committee and action is being taken on the recommendations 
These include suggestions for the establishment of regional 
committees to promote the maximum cooperation between 
civil and service medical establishments the continued 
recruitment for the time being of medical officers for the 
Forces at the rate at which they are now being recruited, the 
compilation of particulars of bed accommodation and 
staffing for all civil hospitals and measures to secure greater 
mobility of resident medical staffs as between one hospital and 
another (Mr Brown replvmg to Sir Francis Fremantle.) 

Alien Doctors 

Under a recent order an alien doctor who fulfils the other 
necessary- conditions mav be placed temporanlv on tlie 
Medical Register if he is to be employ ed as an assistant to a 
British doctor m pnyate practice The employment is m 
each case subject to the approval of tlie Home Secretary 
(Mr Browx replvmg to Miss E. R vthbove.) 


.mih in ooioois 


In answer to a question addressed to the President of tlie 
Board of Education, Mr J C Ede stated that m May, 194J, 
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had forgotten all about lnm till the other week when 
one of these minor food crises which are contmuallv 
cropping up lenunded me of him I hesitated a long 
time Could I reallv have the biass neck to call on him, 
inquire aftei Ins health and giadually' lead up to the 
major question of whether he could help me ? In the 
end the domestic shortage of biscuits won the day—I 
took the plunge and the nest time I was in his neighbour¬ 
hood boldly entered lus shop I am sure he saw through 
me at once, but he plaved lus part like a gentleman, 
and a w eekly call now seems part of the routine of a visit 
to town The result is that I am never so popular at 
home as on the day of my London visit, whence I now 
leturn with a medlev of biscuits, jellies, tinned fruit 
blancmanges 01 lime juice—all those little extras utteilv 
unessential to life but so delectable to the palate of a 
chdd Actuallv mv youngsters do not do too badly, as 
I usually manage to produce a weekly ration of chocolate 
from the enterprising steward of one of mv hospitals 
who keeps a secret, if small, store of confectioneiy 

Another nunor shortage which is threatening to modifv 
our social habits is the scaicity of slieiry I must confess 
to a certain disappointment when twice within a week 
I was invited out to dmnei and both times had to sit 
down to a completelv teetotal meal, and when this was 
followed bv an imitation to coffee, because “ slieiry is so 
difficult to get these davs,” I felt that life really was 
becoming rathei hard But wdien I tackled my own 
wine meichant he said he could let any of lus customers 
have half a dozen bottles of sherry a week, and if anv 
Lancet reader has the price of half a dozen I will reveal 
his name I shall expect a non-teetotal dinner m returp 
* * * 

There have been a lot of letteis in the Lancet lately 
about the treatment of venereal diseases m the Forces 
It is all very w ell the military saying that opportunities 
are given for treatment, w'hen necessary even by doctors 
who are not m uniform m establishments administered 
by civilian authorities I know that most commanding 
officers do then best foi their men, but there is still the 
idea that a man with v d is a defaulter There is no 
point in arguing about this , it is certain that he is also 
‘ sick and that to deprive a man with gonorrhoea of his 
treatment because lus unit is going on manoeuvres is not 
onlv unfair to the man but military shortsightedness, for 
it may lead to lus permanent invalidism and loss fiom his 
unit If the military leallv think (which I don’t) that 
pu ni s hm ent has a prophylactic effect let it be given when 
he is cured and let lus cure be expedited m every wav 

There is another side to the question which seems to be 
almost completely neglected There are concentrations of 
men in isolated ruial districts which have only a very rudi¬ 
mentary public-health sei vice The soldiers get their treat¬ 
ment (and perhaps tlieir punishment) without difficulty 
In the case of theu contacts the situation is reversed The 
incidence of untieated female v d in ceitain rural districts 
is truly bonifying It may be said that medical men as 
scientists have no business to be horrified, but what 
horrifies me is the attitude of local health authorities which 
lefuse to recognise the very existence of the problem 
* * * 

My wife has remaiked that it’s all very well my being 
high falutin’ but what about infant’s food Admittedly 
we have an allergic daughtei (Freud never explained why 
doctor’s daughters aie allergic) but the difficulty today 
in obtaimng anv artificial baby-food seems dispropor¬ 
tionate No doubt brands of artificial food are more 
numerous than the physiological needs of infants 
demand, but something should be done to standardise 
the position There are times when we cannot buy anv 
biand of cereal food m a market town of 12,000 inhabitants 
for a yeai-old child Surely the manufacturers could 
agree among themselves and produce several standard 
pioducts suiting various age-groups and requirements 
and thus lemove at one blow present distribution 
difficulties and the artificial complexity of an advertise¬ 
ment-controlled market While we are on this subject, 
wliv should not oranges be onlv purchasable on production 
of an infant’s nation card 5 That would do more good 
to our war effort than using them as a diluent foi gin in 
an ATS subaltern’s cocktail at a Thames-side mn Yes, 

I can hear von asking wlnt I was doing there The 
answer is that I would nt drink a Bronx if vou stood me 
one I hko mv alcohol lecogmsable 


Parliament 


FOOD PRODUCTION AND DISTRIBUTION 
Conversations everywhere m England now turn of 
and eagerly to food Our legislators also take at least 
administrative interest m the topic for last week it 
the subject of debate in both houses In the Lori 
Sept 30 Viscount Bledisloe took as the text of 
appeal for more feeding-stuffs for livestock the " 
bulletin (No 3) on “ Home Production and Th 
Feeding Stuffs m War ” He asked whether the Gut- 
ment were in general agreement with its arguments 
deductions , and whether in the light of them tt 
contemplated amending tlierf Estimate of the numt 
of livestock, especially poultry, we could maintain 
The bulletin urges that the Government’s pi 
extend our acreage under wheat at the expense of cr 
grown for livestock, with an inevitable shrinkage of 
stock and their products Lord Teviot commcm 
the words of Dr Norman Wright 1 to the Gotcniai 
and urged that farmers should he allowed to keep atle 
10 % of their wdieat for then .a nim als 

Lord Dawson said that experts did not ahvavs spe 
with a smgle voice and that he thought the Minister 
Food, actmg on misleading data, had over penalised t 
hen, smee it was a competitor foi human food But t 
intensive hen was a very remarkable creature, produci 
180 eggs a vear, and second only to the cow as a corned 
of feeding-stuff Milk and eggs were a very tower of nuti 
tion strength and especially useful in the preparation ■ 
light foods for workers beginning to get weary in nun 
and weak m tlieir digestions It was nght that eadore 
and invalids should have pnonty but we also needed eg. 
to keep our active population fit and well, and nowwn 
a forcible group when they got going, were l 'eman ^ 
that the production of the egg, an important appana= 
their homes, should be maintained It was lmpo 
Lord Dawson continued, that we should produce p 
rich food for our animals and hens, not nest F > 
within the next two or three months In 
factuie of acetone there was a by-product con 
laige quantities of piotein which had been useu 
pigs and other animals m the last war, but at P 
was being wasted There vyas also a , 
protein of high value, made in pait of dried veast, ^ 
he believed, was ripe for manufacture on a larg 
He urged the Ministry of Food to hustle this ^ 
was being made with sheep cheese, and a lughei » 
value was to he obtained from the ewe in terms , 
thah in terms of mutton Lord Dawson also p 
that tuberculm-tested heids should he P 
Certain food officers did nqt seem to realise t , 
cows had been gathered togethei for years P* 
anything happened to the herds it would ta, cc | 
undo the evil Yet an order had been issued to r 
quantity of tuberculm-tested milk by 200 gallon 
by Oct" 18 It was ironical for such a thing 1 , * 
when concern was being felt at the increased me . 
tuberculosis, and he felt theie must be some 1 
TVe should endeavour to stay the down-grade p 
the production of milk, for production is like vi 
is easy to make a reputation, still more easy t rj 
and once lost it takes a long time to retiu - 
Marquess of Crewe declared that the Ministry 
was an expedient, not an institution, but that ma 
the pivot of British agriculture * 

The Duke of Norfolk in his reply said t “ | 
Government was in agreement with the arguin~ j 
not the deductions of the I C I pamphlet It j 
that we could not live by bread alone, but it wn s £, 
that we couid not hve by meat and eggs alone 
Bledisloe, while not pretending to he wholly 
agreed to wntlidraw the motion „ , ( 

The debate m the House of Commons on Oct - 
with the distribution of our food and /tll.nns 
Gritfiths made a strong plea for extra food rations 
miners, quarrymen, railwaymcn,and for w omen onto 
factory life for the first time He spoke for the wo^ 
and said “ Give us the food and we wall do tlio 
Prof A V Hue gov e scientific support and eruptin' 
that vitamins could not replace energy m the diet 
heavy w orkers The science of nu t ntion must no t 
2 Sec Lancet Sept 27 1941, p 373 
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lvoked to cover up Ministerial deficiencies by unmtelli- - 
~ent uniformity. Major Llotd Geobge heartened the 
House hv his sympathetic and cheering reply From 
s - OT XT he said* the domestic fat ration will be increased 
emporari.lv from S oz to 10 oz per week and the sugar 
'mbon from S oz to 12 oz He hoped the dried fruit 
position would be much better He wanted to en¬ 
courage the provision of canteens for heavy workers and 
-to allocate to them substantially increased quantities of 
. some food Catering establishments for essential workers 
would be treated in the same wav In the heaw industry 
- can teens it was hoped to double the meat ration and to 
treble the sugar allocation In trades where the work 
was not so heaw meatmllocation would be increased bv 
a half and the sugar allocation doubled He hoped also 
to make available increased supplies of bacon and ha m , 
cooking fats, processed eggs, and cheese 

Sir E Gkaham-Little said the diet of the heavy 
worker was better a hundred years ago when he had eaten 
wholemeal bread milk and green vegetables instead of 
meat and white bread. He could not understand whv 
the Government did not make our national wholemeal 
loaf compulsory Todav it is not even m general 
supply Dr Edith Sootebsexll thought it was 
unfortunate that malnutrition was not accompanied by 
a rash and reminded the Minister of Food of the increase 
in tuberculosis among young women She pointed out 
that the expectant mother is expected to sustain two 
hves on one ration 

Plans for Tomorrow 

Speaking in the debate on the war situation Dr Haeex 
Guest said that the problems of the future were already 
reaching back to us in the present One tremendous 
problem would be health in Europe and m this country. 
_So far our health had been good but the report on public 
health m Scotland and other information showed that 
war conditions had caused an increase m tuberculosis 
Our rationing and living and working conditions were 
good vet in Glasgow there was an increase of 10% in 
tuberculosis due to tbe strain of war which would be 
multiplied m Europe and m the Soviet Union Dr Guest 

acclaimed the plans made at the conference of allied 
nations to send help and food to Europe as soon as 
hostilities stopped but felt that Parliament might m 
principle go a little further It would give heart"to all 
people of good feeling if we began now to make plans 
on a world-wide scale to deal with the world health at 
the end of the war 


Wives without Children 

O? 30 Captain C C Poole asked the Secretary 
°* j ” ar whether he was aware of the poverty 

and hardship suffered by many wives and children of 
T 4 err 'hers of the I orces, and whv these dependants were 
placed in a less favourable position than the dependants 
ot those who remain m industry Sir Robert Gower 
i. 35 ~n if he was aware that experienced social 
^Ported that numbers of families of serving men 
.. . impoMible to manage on the present scale 

referred both members to the 
fw triTiTir+i? rc P v .t° mother question, when he 
revision of family allowances 

eTriolnmpntK C nf S nP ® rsfc general improvement m the 
officers since before the war, the family 

times ci la< f been improved several 
timea since that date and the pav of all X C O s and men 
increased last year bv Gd a dal- w arp av But he was 
examining the suggestion that some of the families of 

h^woSd^a-u: e P e "f cm e hardship and difficulty and 
h In Phit further statement as soon as possible 

in this parhamentarv hachchat the emt>hasi=; is n«htlv 

of 1 cb°,M~ e f T l,V , for 11 » soldier’s wifrwfrh 3 a^raod 

the hardest time todav Even 
with schools and dav-mirsenc-s it is difficult for her to get 

^mln^W.on tP° rk LS, nd -tr et Pve her children the 
carx and attention tliev need But the wife wittinnf 

supploment her allowance vath^weffipaid iob^- 

to hdD bm]cra C STf Ut 13 ' ln p°T thU s he shaUvolunte^ 
to help build a spitfire or a tank Or she mav iom one 

of the women’s service where she not only lets her 
boahl lodging, and pav but also receives an allowance 

h ° r hU3band and the Government' 
" lth plont ' °f ^ork for everyone and not enough monev 


to give as much as we would like to the soldier s children 
should we not think again about the distribution of our 
pe nni es and consider making motherhood and not 
marriage the qualification for an allowance ' 

QUESTION TIME 
Medical Advisory Committees 
Tn answer to a question from Sir Ernest G rahax -Litixe 
the Munster of Health said that none of the members of his 
medical advisory committees receives remuneration for their 
services Their membership is as follows — 

Central Medical TTar Committee —H S Souttar FRC5 
(chairman) H Guv Dam 31 B J W Bone 31B H IV 

Pooler, 31 B Colonel A. H Proctor, 31 D Prof P 31 F Piehen 
31 B WE Thomas L R-C PE E A Grew L It C PI 
D G Greenfield F P C S , P 3Iacdonald 3I.D J C 3Iatthews 
31D Prof A H Burgess P B C S J A Brown 31D , G E 
Elkmgton FRCS F W Grant, L R-CPE F Grav, 3rB 
J 31 Johnstone, 31B , Sir Kaye Ee Fleming 31D S A. Wrn- 

stanlev 31B , Charles Newman, 31D , Sir Charles Wilson 
PP..CP Sir Girhnir Ball FRCS Sir Alfred Wehh-Johnson 
P R.C S Prof W Fletcher Shaw, PPCOG TGH Shore 
31 D Bussell J Bevnolds 31B , D Emblefon 31 B J D 31 
Cardell F B C S A A W Petne 31D , C B Heald 31D 
Prof Ha-rv Platt,' 31 S G Lihco 31 B Janet Aitken 31D , 
Sir Francis Fremantle, 31D Z 3Iennell 31B P X Panton 
31 B , J Alison Glover 31 D Sir Huber* Bond, 31 D B W. 
Craig 31 D , Prof Svdnev Smith, 31 D and F 31 B Allen 31 D 
Emergency Hospital Medical Semce Committee —Sir Robert 
Hutchison, 31D (chairman) Colonel H I.ethebv Tidy 31D 
Sir Hugh Lett F B C S Sir Alfred Webb Johnson , Prof W 
Fle‘eherShaw J P Hedlev FB.COG H S Souttar F Grav 
31 B Charles Xewman Prof. Piehen Sir Girling Ball H E A 
Boldero D 31 Sir Charles Wilson Prof Burgess K W 
Monsarrat M B Prof J, G Parsons 31D W Allen Dalev, 
3LD Sir 3Iannee Cassidv 31 D B. 31 Vick F B-C-S R-S: L 
Brockman F B-C S , F W Grant, and T H G Shore 3LD 

Committee on Physical Medicine .—Sir Bobert Stanton Woods 
3LD (chairman) C W BueUev 3LD Sir Henry Gauvam, 
F P C S F S Coohsev 31-1) , E J Crisp 31.11 ; J Cowan, 
3LB , and J G Johnstone 3LB 

Committee on rehabilitation —Prof F P Fraser 31 D (chairman) 
B I Stirling F B.C S J F E Pndeaux, 3LR.C S H A T 
Fairbank F B.C S Sir Bobert Stanton Woods G Piddoch 
F P C P HE Griffiths 3LS J Bhaiadr Jones Lord Dawson 
31 D ; Bernard Hart, 3LD , Gordon Holmes 31 D , and Prof G 
Jefferson, F B-C S 

Committee on Tuh'-rci'losis —Sir Pemval Hartley, 31D (chair¬ 
man) J H Harlev Williams 3I.D J B 3IcDougiU 3LD 
D A Powell 3ID , G T Hebert 3LD X Lloyd Busbv B 3L 
J Ferguson 31 B , W Allen Dalev and Xorman F Smith 31 D 
Shelter Health Committee —Lord Ho-der (chairman) 3Iis= C-es- 
wick A-kmson H.R-C Sir Wvndharo Deedes F C Cox 
31 Inst C E and Colonel P G Stock FRCP 


C M.W G and Home Guard 
Replying to a question 3Ir Brows" said that to avoid undue 
interference with the medical organisation of the locality, 
Annv Conncil instructions provide that no medical practitioner 
is to be enrolled m the Home Guard unless previous per¬ 
mission has been given bv the local medical war committee 
It is open to any practitioner aggrieved by tbe Committee s 
decision to communicate with the C M W C under whose 
general directions the local committees act If he is dis¬ 
satisfied with the conclusion of the central committee and 
wishes to make representations to me I shall of course be 
prepared to consider them- There is no representative of the 
Home Guard as such m the membership of the central com¬ 
mittee but an observer attends on behalf of the War Office 


Medical Man-power 

An interim report has been received from the Shakespeare 
Committee and action is bemg taken on the recommendations 
These include suggestions for the establishment of regional 
co mmi ttees to promote the maximum cooperation between 
civil and service medical establishments, the continued 
recruitment for the time bemg of medical officers for the 
Forces at the rate at which they are now being recruited, the 
compilation of particulars of bed accommodation and 
staffing for all civil hospitals and measures to secure grea*er 
mobility of resident medical staffs as between one hospital and 
another (Mr Beowx replying to Sir Francis Fremantle.) 


Alien Doctors 

Under a recent order an alien doctor who f ulfil s the o’her 
necessary conditions may be placed temporarily on tbe 
Medical Register if he is to be employed as an assistant to a 
B-tish doctor m private practice The employment is m 
each case subject to the app-oval of the Home Secretary 
(Mr Begvtn replying to Miss E_ Rvthbovxl) 


»'A111V AAA kJLUUUlb 


Hi answer to a ques-ion addressed to the President of the 
Board of Education, Mr J C Ede s*ated that in Mav, 1941, 
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bad forgotten all about bun till tbe other •week when 
one of these minor food crises which are contmuallv 
croppmg up reuunded me of him I hesitated a long 
time Could I really liai e the biass neck to call on bun, 
inquire aftei lus health and gradually lead up to the 
major question of whether he could help me 5 In the 
end the domestic shortage of biscuits won the day—I 
took the plunge and the nest time I was in his neighbour¬ 
hood boldly entered lus shop I am sure he saw tlnough 
me at once but he plaved his pait like a gentleman, 
and a weekly call now seems part of the routine of a i lsit 
to town The lesult is that I am novel so popular at 
home as on the day of mv London visit, whence I now 
return with a medley of biscuits, jellies, tinned fiuit 
blancmanges oi June juice—all those little extras utteily 
unessential to life but so delectable to the palate of a 
child Actually my youngsters do not do too badly, as 
I usually manage to produce a weekly ration of chocolate 
from the enteiprising steward of one of my hospitals 
who keeps a seciet, if small, store of confectioneiy 

Another minor shortage which is thieatemng to modify 
our social habits is the seal city of sheny I must confess 
to a certain disappomtment when twice within a week 
I was invited out to dmnei and both times had to sit 
down to a completely teetotal meal, and when this was 
followed by an invitation to coffee, because “ sheiry is so 
difficult to get these days,” I felt that life really was 
becommg rather hard But when I tackled my own 
wane merchant he said he could let any of Ins customers 
have half a dozen bottles of sherry a week, and if any 
Lancet reader has the puce of half a dozen I will reveal 
his name I shall expect a non-teetotal dinner in returp 

* * 

There have been a lot of letters in the Lancet lately 
about the treatment of venereal diseases m the Forces 
It is all very well the military saymg that opportunities 
are given foi treatment, when necessaiyeven by doctors 
who are not in uniform in establishments administered 
by civilian authorities I know that most {ommandmg 
officers do their best foi their men, but there is stdl the 
idea that a man with v d is a defaulter There is no 
point m arguing about tlus , it is certain that he is also 
sick and that to deprive a man with gonorrhoea of Ins 
treatment because his unit is going on manoeuvres is not 
onlv unfair to the man but military shortsightedness, for 
it may lead to his permanent mi ahdism and loss fiom his 
unit If the military leally thmk (which I don’t) that 
punishment has a prophylactic effect let it be given when 
lie is cured and let his cure be expedited in every way 

Theie is another side to the question which seems to be 
almost completely neglected There aie concentiations of 
men in isolated rural districts which have only a very rudi¬ 
mentary public-health sei vice The soldiers get their treat¬ 
ment (and perhaps tlieir punishment) wathout difficulty 
In the case of their contacts the situation is reversed The 
incidence of untreated female y d in certain lural districts 
is tiulv horrifying It may be said that medical men as 
scientists have no business to be horrified, but what 
horrifies me is the attitude of local health authorities w Inch 
refuse to recognise the veiy existence of the problem 

+ t * 

My wife has lemaiked that it’s all very well mv being 
high falutuT but what about infant’s food Admittedly 
we have an allergic daughter (Freud never explained why 
doctor’s daughters aie allergic) but the difficulty today 
in obtaimng any artificial baby-food seems dispropor¬ 
tionate No doubt brands of artificial food are more 
numerous than the physiological needs of infants 
demand, but something should be done to standardise 
the position There are tunes when we cannot buy any 
bland of cereal food m a market town of 12 000 inhabitants 
for a yeai-old child Surely the manufacturers could 
agree among themselves and produce several standard 
pioducts suiting lanous age-groups and requmements 
and thus remove at one blow present distribution 
difficulties and the aitificial complexity of an adveitise- 
ment-controlled market While we are on this subject, 
why should not oranges bo only purchasable on production 
of an infant’s lation card® That would do more good 
to our war effort than using them as a diluent for gin in 
an ATS subaltern's cocktail at a Tlnmes-side inn Yes, 

I can heal von asking wliat I was doing theie The 
answer is that I would’nt dunk a Bronx if vou stood me 
one I hke mv alcohol lccogmsable 


Parliament 


FOOD PRODUCTION AND DISTRIBUTE) 
Conversations everywhere in England now turn 
and eagerlv to food Our legislators also take at let 
administrative interest in the topic for last week i 
the subject of debate m both houses In the Lor 
Sept 30 Viscount Bledisloe took ns the text ( 
appeal foi moie feeding-stuffs for livestock the 
bulletin (No 3) on “ Home Production and TJ 
Feedmg Stuffs m War ” He asked whether the Go 
ment ivere m geneial agreement with its argument 1 
deductions , and whether in the hght of them 
contemplated amending tlieif Estimate of the nu: 
of livestock, especially poultry, w e could maintain 
The bulletin urges that the Government’s j 
extend our acreage undei wheat at the expense of c 
grown for livestock; wath an inevitable shrinkage oi 
stock and their products Lord Teyiot comma 
the woids of Dr Norman Wnglit 1 to the Goierni 
and urged that farmers should be allowed to keep at 1 
10 % of tlieir wheat for then animals 

Lord Dawson said that experts did not nhvavs q 
with a single voice and that he thought the Minute 
Food, actmg on misleading data, had o\ er penalised 
hen, smee it was a competitor foi human food But 
intensive hen was a very remarkable cieature, produc 
ISO eggs a vear, and second only to the cow as a conrei 
of feedmg-stuff Milk and eggs were a very tower of mu 
tion strength and especially useful in the preparation 
light foods for w oikers beginning to get weary in m 
and weak m tbeir digestions It was right that canaa 
and invalids should have pnonty butweakoneeaen g 
to keep our active population fit and well, andhonse 

a forcible group when they got going, wero dem 
that the pioduction of the egg, an important appag 
their homes, should he maintained It was ®P 
Lord Dawson continued, that we should produce prow 
rich food for our animals and hens, not next; 
withm the next two or three months m tl , ‘ 
facture of acetone there was a by-product co 
laige quantities of piotein which had been usei 
pigs and other animals m the last war, but at v 
was being wasted There was also a sp 
protem of high value, made m part of dried y<ft ■' r 
he believed, was ripe for manufacture on a >" - I, 
He urged the Ministry of Food to hustle this ^ 
was being made with sheep cheese, and a luguei 
value was to he obtained tiom the ewe in term s 

Loid Dawson also pp 


thaii in terms of mutton 


protec 


that tuberculin-tested heids should ha , »■ 
Certain food officers did nqt seem to realise 
cows had been gathered togethei for years p* 
anything happened to the herds it would taK c( 
undo the evil Yetanordei had been issued t 
quantity of tuberculin-tested milk by 200 gall 
by Oct 18 It was ironical for such a thing 
when concern was being felt at the increased in 
tuberculosis, and he felt theie must be soin 
We should endeavour to stay the down-grade p 
the production of milk, for production is hke ^ 
is easy to make a reputation, still more easy 
and once lost it takes a long time to ie ” r .ri 
Marquess of Crewe declared that the Mimstiy 
was an expedient, not an institution, but tear in 
the pivot of Butish agriculture , 

The Duke of NoBroMl m his reply sal “ n p 
Government was m agreement with the argiu >■“ 
not the deductions of the I C I pamphlet I - 
that we could not live by bread alone, but it w as 
that we could not hve by meat and eggs alone 
Bledisloe, while not pietending to be wholly 
agreed to withdraw the motion „ 

The debate m the House of Commons on Uct - 
with the distnbution of om food and Mr a 
G\RirriTHS made a strong pica for extra food r 
miners, quartymen, railwaymen, and for women cm 
factory life for the first time He spoke for the iv 
and said “ Give us the food and no will do the 
Prof A V Htt. t. g.ai e scientific support and cmplin 
that i itamms could not leplace eneip- in the d 
heavy ^nrl m The science of nutrition must, W 

1 Sec Lance! Sept ST 1!>41 p 373 
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xiblem we are bound to take cognisance of lay -news 
id opinions For many years 1 have systematically 
illected the medical literature on the subject and read 
There is no scarcity of articles on boxing , the value 
f mo-t, of these articles however is limited At the 
resent, stage of development of this new branch of 
nedieine efforts must be concentrated on presenting 
rell-studied case-histones The “ critical ” and “ syste- 
uatic ’ pubhcations of other more established branches 
if medicine are simplv not available Case-histories are 
n fact the medical equivalent of the measurement of 
quantities in the pure sciences 
Some medical writers (\ V inters tern 193 / /3S Ivn oli 
L938), more especiallv those who are extensivelv quoted 
n the lav press, abound^in general statements about the 
nedical unphcations of boxrng hut fail altogether to 
satisfy the above demand Wmterstem, for example, 
instead of presentmg evidence, gives highlv speculative 
psvchological interpretations of incidents in the ring 
On the other hand, experienced research workers like 
Parker, Guttmann, Bowman and Blau, Carr and Moody, 
and the Director-General of Health of Hew Zealand 
(Dr Watt), hare presented admirable case analyses 
In evaluating the evidence I have laid emphasis npon 
this latter category Every good case description was 
carefullv considered and if deemed advisable, included 
m my book I did not hesitate to describe in detail 
Guttmamfs excellent history of a case of paralvsis of the 
nght anterior serratus muscle in a boxer, while rejecting 
unsupported and medicallv valueless statements on 
punch-drunkenness With regard to the latter condition, 
mv own observations as well as a critical review of the 
few case-histones available in the literature showed me 
that we are not dealing with a clinical or pathological 
entity but with a multitude of conditions which still await 
an analvtical neurological study This is in agreement 
with the view expressed, for" the first tune, by E 
Guttmann and mvself m 1933 I therefore confined 
mvself in my hook to the presentation of ongmal 
evidence never before collected, without drawing 
premature conclusions on its pathological significance 
I abstained from discussing topics of which I have no 
personal experience , that is why the manifold ophthal- 
mological problems of boxrng are not treated m my hook 
Finally, I asked mvself whether the evidence at mV 
disposal allows the drawing of definite jiractical conclu¬ 
sions In the past the reluctance of research workers 
to apply conclusive scientific evidence to practical issues 
has been to the disadvantage of medicine notwith¬ 
standing that our knowledge of the medical aspect of 
boxrng is as yet incomplete—knowledge is never complete 
it is mv considered opinion that the collected evidence 
warrants the demand that boxing be eliminated from all 
educational institutions and from the armed forces 

it- , , Ernst Joel 

IVitivatersrand Technical College, Johannesburg 
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ana uuttmann E J/uncfl med Ti eehr 1933, 80, 560 

EXCLUSION OF NEUROTICS FROM THE FORCES 

i 1 en S° rse ? r ^Imski’s letter of Sept 27 5 
?* I‘L b r„!!'?^,r bCCOt ^ Un ? obvious to those of us who work 
m>n,nfip d P s F c hiatry that the psychotic and psyclio- 
are unsuitable persons for active service m the 
m ttew to be shared bv combatant 

soch a generalisation is capable 
individual cases Dr MmsM’s sug- 
^mlnhle^the psvchiatnc exammation should be 
ni.iir Te ! tb v tuno °f medical exammation appears 
T ^ Ud not difficult of arrangement 

a if atl0n boards should have all 

specialist services their call is SU relv desirable 

T 11 , j f Q 1C ■epdeptic who had enlisted five times 

L w T V 1 ?!, 'T 1111111 an hour of reading Dr Mmski’s 

^ tbat a T OU ; t ' tvhom I bad examined in 
R. fi h ^ a sch00lb °f, and whom I considered 

boon “ dmchaTgcc^mm Dm A ™ b v •' pr0gn0SL? ’ had lust 
Taunton It SESSIONS HODGE 


HOME GUARD PROBLEMS 

Sir, —-Mr Abel seems to have been singularly unfor¬ 
tunate m his relations with the Red Cross In my case, 
far from proving “ so exsanguinated by red tape as to he 
almost invisible on its white background,” the Red Cross 
has proved an exceptionally full-blooded friend in need 
to the Home Guard Hot only has the Red Cross Societv 
accepted the responsibility of completing the equipment 
of casualty collection posts to a rather more exacting 
standard than that laid down bv Mr Abel but they have 
also relieved at least one-Home Guard medical officer of a 
great amount of the office work involved m the setting 
up of these posts Whilst a thinly populated rural 
district does not call for the establishment of a C C P 
at intervals of not more than one mile it does demand a 
sufficients high standard of equipment and staff to 
enable casualties to he cared for at posts over a period of 
possiblv many davs, and it is solelv due to the energv 
and freedom from red tape complexes shown by the 
British Red Cross Society that this has been accomplished 
in my area jj Marcus Bird. 

Sir, —Tour correspondents agree that m case of 
invasion casualties axe most likelv to occur m isolated 
country districts where there are few facilities for coping 
with them, and that Home Guard M O s should equip 
casualty collecting posts wherever thev may be needed 
May I endorse Dr Sinclair-Loutit’s suggestion that thev 
will find competent assistants m the local district nurses 
-—women who by training and experience are equipped 
to cope, with any emergency, to assume responsibility m 
the absence of a "doctor, and to improvise when orthodox 
material and methods are not available 5 The district 
nurse knows the neighbourhood, the buildings the people 
She can advise on the choice of a post, and organise her 
own local team of helpers Most important of all, she can 

be left, under instructions, to deal with the casualties 
while the sorely pressed M O goes to other places more 
urgently needing him The doctor could have no more 
reliable deputv j Gopdox 

London, S-E 1 Editor, Nursing Mirror 


CORROSIVE STRICTURE OF THE STOMACH 


Sif,—T be interesting account given bv Mr CAR 
Schulenburg in vour issue of Sept 27 reminds me that 
I have been remiss in not reporting a case of this nature 
■which occurred at the Royal FTee Hospital m 193S. 

Man aged 32 Admitted under Dr Lee Lander June 3, 
1938, having swallowed “ considerable quantity ’ of strong 
HC1 Usual remedies applied at once June 6, began to 
vomit By the 16th, when he had a haematemesis, vomited 
practically everything he took Hemoglobin, 51% fi\ e days 
after hrematemesis, rose slowly to 60% on Campolon and 
ferrous salts 

July S test meal showed complete achlorhydria Blood 
present on this and other occasions June 28 barium meal 
revealed normal cesophagus but advanced atresia of pyloric 
end of stomach, little evidence of barium passing through 
July 8 barium meal showed more gastnc dilatation, no 
barium was passed through in 24 hr July 16 . I earned out 
a partial gastrectomy for almost complete stenosis extending 
from p\ lone ring proximally for nearly 2 in Mucosa of this 
portion of the stomach completely replaced bv vascular 
granulation tissue, proximal to which was abrupt transition 
from inflamed part to normal gastnc wall 

Aug 4- patient left hospital m excellent condition having 
gamed 5 lb following operation 


As m Air 


-tocnuienDurg s case the onset of stenosis was 

rapid, indeed it appears to have been nearlv complete 
at the tune of the first banum meal I have hot had the 
time to search the-literature hut as partial gastrectomv is 
not mentioned m Mr Schulenburg s article presumablv 
•it has not been adopted before, yet it appears to me to 
have advantages over mere short-circuiting operation 
since it extirpates a segment of the stomach that is 
extensivelv damaged and the site of changes which mav 
well develop into chrome ulcer of a peptic or even mnlir- 
f 31 ? 1 na , tu f < L m J* own case there were no special 
technical difficulties to overcome and the light percame 
spinal anesthetic with which I am accustomed to work 
v as well borne ' u 


Hurler Street, IV 1 


Cecil a Joel 
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tlio number of public elementary school children m England 
nnd Wales receiving milk under the scheme was 2, 700,000 
compared with approximately 2,100,000 m March, 1940 
Including schools othei than public elementary schools it is 
estimated that in May, 1941, neailv 3,000,000 children yyere 
taking milk in school under the scheme 

Milk for the RAF and Others 

Replying to Flight Lieut Balph Etherton, rvho asked 
whether it was proposed to modify the present nil issue of 
fresh milk to R A.E units. Major Lloyd George said that 
the present demand for milk is considerably greater than the 
estimated production during the winter months and to ensure 
adequate supplies for mothers, infants, children and my ohds, 
a scheme of controlled distribution will be introduced on 
Oct 12 on the lmes indicated in his reply of Aug 6 Adult 
consumers will receive part of their supplies in the form of 
condensed milk which will be available in much greater quan 
titles than last winter, and it has been arranged that, save m 
special circumstances, the supply of milk to the Services shall 
be m this form 


Medical Prisoners of War 

Mr I) Sand vs, financial secretary to the War Office, stated 
that some 500 medical personnel and chaplains are entitled 
to repatriation under the International Convention of 1929 

. Increase in Tuberculosis 

Replying to Dr E Summersklll Mr Brown said that he 
had arranged for a special inquiry to be made, with the 
assistance of the Medical Research Council, mto the causes of 
tlio war time increase in tuberculosis The latest information 
ayailable shows that on June 30 there were 1763 persons m 
England and Wales who hrtd been on local authority waiting 
lists for institutional treatment for upwards of 10 dajs 
Arrangements were bemg made to release somo E M S beds, 
but it yvas not merely a question of beds, but of nurses 

Ansyvermg a further question, from Sir E Graham Little, 
Jlr Brown gave the following table of femalo death rates 
(per million) from tuberculosis in England and Wales 


— 

Respirator}- 

Other forms 

Ages 15-20 

Ages 20-25 

Ages 15-20 

Ages 20-25 

1930 

070 

1039 

129 

97 

1937 

G52 

1029 

130 

11G 

193S 

005 

931 

132 

93 

1939 

G01 

955 

137 

90 

1910 • 

092 

1103 

14G 

132 


* Provisional, based on tlio 1939 population 


Medical Aid for China 

Mr A Eden announced that the Government hay e agreed 
to make a grant m aid of £50,000 to the British Fund for the 
Relief of Distress in China 

Annual Reports 

Replying to Sir F Fremantle, the Minister of Health 
stated that the regular series of reports of lus department and 
of Ins chief medical officer will be suspended till after the war, 
but a summarised report will probnblj be ready withm the next 
two months The President of the Board of Education 
proposes to defer the annual reports of his chief medical 
officer until after the war The Minister of Labour, hopes to 
issue the report of the chief inspector of factories for 1940 
withm the next three or four weeks 


Hospital Survey in Bristol and District —The new 
Bristol Hospitals Commission is sitting at the Council 
House, Bristol, Oct G-9 to initiate a suryey of hospitals, 
voluntary and municipal, and of teaching seryices in 
the area' with a view to meeting current needs and the 
expansion and reconstruction desirable after the war is oyer 
The Lord May or has my ited local contributory schemes to 
submit obseryations to help sohe the financial problem of 
the voluntary hospitals The commission consists of 
Sir Farquhar Buzzard, Sir Georgo Martin, Prof G E Gask, 
Dr M T Morgan, Dr John Buchan, Dr J P Candler, 
Dr A Q Wells, Alderman W Hyde and Mr S Clayton 
Frjers 


Letters to tke Editor 


MEDICAL ASPECTS OF BOXING 

Sir,—I n an excellent book J G Crowthcr (191 
maintains that one of the outstanding scientists of t 
last century was Sir Humphry Davy Daw was t 
first scholar who “ sold science to the industrialists 
yvho applied to a practical purpose a mass of evp 
information, making available to the people the fm 
of a hitherto exclusively aca demic field of learning T 
present state of physical education re min ds me of th 
of British science in the time of Davy, Faradav ai 
Joule Physical education is # one of the youngs 
children of science, unknown m its scope not only 
the general pubhc hut to the majority of educitu 
people Theie are few whose concept of its medical 
implications enables them to apply our present know 
ledge Physical education and sport are today «till 
based oa empiricism, not on scientific information, and 
many years must elapse before a rational attitude 
deter min es oui policy 

Of all important branches of physical education, 
boxing is the only one in which injuries are not accidental 
events but form the essential aim of the sport Everr 
boxer tries to disable his adversary by hurting him, 
preferably through infli cting a head injury of such an 
intensity as to produce a state of unconsciousness The 
fact that the various ring injuries have been dignified 
by popular terms such as “knock-out,” "groggy,” 

“ punchcLrunk ”'and others can, of course, not obscure 
the true picture This was the essential point I 
endeavoured to bring out m a hook which you have 
critically reviewed ( Lancet , Jhne 14, pp 156, 7a9) 
without even mentioning my mam argument In inv 
hook I laid stress upon the unavoidahihty of beau 
injuries bemg produced in amateur as well as professional 
boxing fights conducted under “ regulation conditions 
Ample evidence was presented to the effect that blowsi j 
the head, even if they do not lead to the lmmediat 
collapse of the fighter, very commonly are followed oy 
serious after-effects, that the chin knock-out is a co 
cussion of the brain notwithstanding the fact tbstiib 
caused by a specific traumatic mechanism and that» 
clinical sequelae distinguish it m some respects from otn 
forms of concussion 

Surelv, Sir, all thus is “ incontrovertible n' c “' 
evidence ” winch, incidentally, has been accepted^ 
lending neurologists, among them Fulton and B* 1 ' ’ 
who have expressed their agreement with my y® 

At a recent Air Force boxing tournament five no 
ended through knock-outs Three of the unfortun 
victims hit the floor with their occiputs while famng ^ 
the ground in an unconscious state I am at a M- 
understand how “ repeated neuropsychiatric cxanii _ 
tions ” should be able to make such loutme wji, 
impossible I challenge any flight surgeon who wis 
to tell me that the above mentioned Air Force bo 
would not be severely handicapped in the course ot 
duties during the days following the knock-outs 
logically thinking plivsician can fail to see the dutere 
between athletic accidents m general which are _ acc0 P , 
as unavoidable accompaniments of every manly SP ’ 
and the dehberate infl iction m the ring of bram mJ u L 
many implications of which we have only r< I c< ; .. 1( i 
learned to understand Against this danger ot d 
m juries other boxing m juries play a much less sign in <a 
role, as my survey has revealed for the first tune 
conclusion at which I arrived was clearly stated w 
“ The dangers of boxing can only he eliminated u> 
total abolition of this sport ” Store especially, I lc 
my duty to press for the immediate removal or do e 
from the recreational programme of the armed forces 

The evidence on which I base my thesis that Do r 
must go divides itself mto several r<- 'ones Finnan* 

I rely on personal experiences and brvations as 
as the results of experimental nnd cluneal mvestigat 
ovei twelve rears Taking a rathe* unorthodox van 
with regard to the extent to wlncli medical information 
Should be applied to practical issues, I have not hesito 
to make use of descriptions given by boxers and other 
non-medical persons While the quality of such contn 
butions, naturallv, vanes witlnn wide limits, I ag* 
with Brend (1938) that whenever we deal with a social 
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eaihs—hi 126 great towns there were no deaths 
i measles, 3 (1) from entenc fever,1(0) from scarlet 
r 15 (1) from whooping-cough, 2S (1) from diphtheria.. 

9 ) from diarrhoea and enteritis under 2 years and 
jftom influenza The figures in parentheses are those 
London itself 

■eater London, Watford and Blackburn each reported a death 
l entenc fever There were 4 fatal cases of diphtheria and 3 of 
oping-cougb ot Liverpool 

. number of stillbirths notified dnrmg the week was 
(corresponding to a rate of 32 per thousand total 
-.Vi=). including 1-1 in London _ 

Medical Ne ws 

yal College of Surgeons of England 
Che following demonstrations, which are open to advanced 
dents and medical practitioners, will be delivered at the 
lege in Lincoln s Von Eields, London IV C 2, during 
tober at 2 30 r n. Oct 13 Or A. J E Cave, constitution 
the skull ,14 Mr L E C Xorburv, benign neoplasms of 
5 rectum, lo Dr Cave, vascular arrangements of the 
ad and neck, 16 Mr Xorbury, malignant neoplasms of 
e rectum - 17 Dr Cave, lymphatics of the head and 
ck , 20 Dr Cave, surgical anatomv of the nasal fossa , 
Mr R Davies Colley, diseases of the testicle , 22 Dr 
we, surgical anatomy of the mouth and jaws, 23 -* Mr 
E Shattock, tumours of the kidneys; 24 Dr Cave, 
rgical anatomv of the pharynx and larynx , 27 Dr Cave, < 
rgical anatomy of the liver and bile ducts , 28 Mr 
avies Colley, tumours of the intestines, 29 Dr Cave, surgical 
lafomy of the ladnev and ureter, 30 Mr Shattock, tumours 
bone, and31 Dr' Cave, surgical anatomy of certain nerves 

diversity of Birmingham 

Dr Stanley Bame=, has retired from the office of dean of the 
ledical faculty which he has held for ten years In accepting 
ts resignation the council passed the following resolution 
Eor nearly 40 rears m addition to hems activelv associated with 
>e local hospitals. Dr Barnes held a pre eminent position as a 
,, He sacrificed a lucrative practice to enable him to 
s fl?VJ tbe Planning and budding of the Hospitals Centre and the 
1! 1C Medical School ot Edgbaston He always set 
°. th ers a high ideal of learning and scholarship and 
™! nts f° r manr years hare owed much to him for the 
2virT irailiSr 1 ” 8 )?® r , f 'al he has showed m promoting the interests 
he has been so closelv associated He 
th, JiJfmJi 1 ’ (o *he building funds of the Medical School 
2i- v 3 r ’ : °* the budding and eqmpment, generallv 
Jt® '™surpassed elsewhere, reflect mmanv directions 
le enect 01 ms constant supervisory care 

Prof Leonard Parsons, who has been deputy to Dr Barnes 
rr some years, has now been appointed deari Dr Parsons 
ul continue his work as physician to the United and the 
hildren s Hospital and regional officer for the Midlands to the 
Iimstry of Health 

*’ rof , I ] f n , ce,ot Hogben, P R S , who has held the chair of 
^ ‘ ho Hmveisity of Aberdeen since 1937, 
ppomted to the chair of zoology afc Birmingham in 
accession to Prof H. Mtmro Fox 

S M M G Salaries 

Massage and Medical Gymnastics 
as recommended the following scale of salaries It has 

ft? c; ^hosnitalo " ® ea fih f° r members of 

^ 1 qualified in massage, medical gymnastics, 

tedical electricity, and hght therapy 

Non-Resident 
£210-t£10—£2t0* 

£240-£10-£2TQ 


bartered masseuse or masseur 
Where out' one masseuse or J ~ 11;> 

masseur is employed fill5~Elo_ci.iv 

'barge masseuse or masseur ~ _ 

Where two masseuses ot mas 

sours are employed ' £H5_C| 

. upenntendent mas-cuse ormas. 

seur— 

Where three to ten masseuses 

, Mherom^ha^Sar^c-^ 75 " 15 -^ 03 £300-£15-£330 

or masseurs ore employed * £ 20 j-£i 5 _r* 33 fxso-ci s -£360 
■ ermonent part time appointments <-*i h ~‘ 3 £3 ' 0 ~ lo ^ e0 

worh per ttocM nours 

- re-ions of 3 hours or less £130 P er nnnum 

'^furtTier'animal lncrtTOen™of n £in 0r ^ tv ’ and lf recommended 

vdroUmro,,rXo,'^li? , tbe ad d,tional certificate m 

a ,d *e\penerme' XoasStf 


£270—£15—£300 


and where no superannuation scheme is in operation the 
salaries given above should be increased. Where cost of 
living additions are granted the special bonuses should be m 
addition to the minimum figures given on this scale 

Naval Honours 

The RS VK officers’ decoration has been awarded to 
Surgeon Commander George McCoull, M.D Durh., and to 
Acting Surgeon Commander GPS Parker, M-R-C S 

Medical Casualty 

Surgeon Lieut -Commander C D D de Lahilhere M R C 
R X , has been reported mis sing presumed killed, after tl*e 
s inkin g of HALS Fiji ofi Crete in May 
Medical Society of London 

A meeting of this society will he held at 11, Chandos 
Street, London, IV 1, on Monday, Oct 13, at 4 pm. After 
the presentation of the Fofhergdhan medal there will be a 
pathological meeting 

Shaftesbury Military Hospital Medical Society 
A meeting of this society will take place at the hospital 
on Tuesday, Oct 14, at 3 p 3L, when Colonel J M Weddell 
consulting surgeon to the Army, will survey the present 
position of surgery in the army 
Royal Medical Society of Edinburgh 

Sir William Wheeler will open the new session of this 
society on Enday, Oct 17, at S rsi when he will give an 
address on what society has gamed by the progress of surgery 
During the session addresses will be given by Colonel 
F A E Crew, Prof G B Fleming, Prof A. T Jurasz, 
Dr J Trueta and Prof Samson Wright The annual dinner 
will not be held this year 


Birfcks, JMamages and Deafks 


BIRTHS 

Alcock. —On Oct 1 at Oxford the wife of Squadron Leader X S 
Alcock M-R-C P —a daughter 

Bckpex —On Sept 29 at AJveretake, Hants, the wife of Surgeon 
Commander A- J Burden, M.B , R-K —a daughter 
Campbell. —On Oct 1 at Cambridge, the wife of Captain E C 
Campbell, M R C S , R.A.M.C —a daughter 
Henderson —On Oct 1, at Pit!ochre, the wife of Captain Walter 
Henderson M D R.A.M C —a daughter 
Hicham —On Sept 29, at Didshury Manchester, the wife of Major 
ARC Higham, F R-C S , R.A.M C —a son 
Ixgus —On Sept 2S in Glasgow, the wife of Dr W Elder Highs, 
a son 

MARRIAGES 

Bowen-Jones—Corbett—O n Sept 14 at Liverpool John 
Anthonv Bowen Jones M B surgeon lieutenant, R.N V B to 
Edeen Anne Corbett 

Mans os —Miller. —On Oct 1 at Streatham, London Malcolm 
Manson M.D to Margaret Miller M B 
Mole—Bp.ook Fox. —On Oct. 2 at Halherton Richard H Burnell 
Mole, M.R C S , to Catherine Rosemarv Brook Fox 


DEATHS 

Crosse —On Oct 5, at Brnndall, Herbert William Crosse M D 
Edin , hamster at-law 

Kerb —On Oct. 5 at Edinburgh, James Kerr, M A , M.D Camb , 
D P H sometime school medical officer of London 
Kerb Russell. —On Oct 5, William Kerr Russell, M.D Durh , 
Ross-on Wve late of Harlev Street W 1 
Wood —On Sept. 27 Leonard Wood, M.R.C S colonel late 
Jt.A-M C of Westhurv, Wilts aged 67 
Young —On Sept. 26 at Leeds, George Young, M.B Glass , late 
of Cockermouth Cumberland 


Appointments 


Barker Kathleen- M R O S R.M.0 at Ilford maternity home 
Brass J C M R.C S R S O at Poplar Hospital 
Cooke R C H M.B Dubl R-M 0 at Bromsgrove Hospital 
Dunswib Alan, M.B Glasg temp asst M O H and asst school 
M O for Bivtn 

Elder, C L M~B Glasg , B.P H * deputy M O H for Middles¬ 
brough 

Firmin Doreen M B Camb M P C P D P M temp deputy 
medical superintendent at Caterbam Hospital (LCC) 
Lander C L MB Load examining factory surgeon for Maiden 
-Newton Dorset 

Pari?^William L R.C P E , examining factory surgeon for Alvtb 

Petrie Beryl G MB Aberd , D P H temp MO (maternity 
and child welfare) for Blackpool tmaie.mtr 

remre M A - MB 57 Z , D M R asst M O at Sheffield radium 

Switzer S Lr R if A Camb M F C S , D P M first as-t Ar n 
Tooling Bee Hospital {LCC) nm Csst M O at 

Timrr GO MB Bond , FRCS wnr—i~\l 

National Tern prance Hospital London ro^trar nt the 
WILSO-SAC 51 RiC S consulting P-rchothc rapist to the vfatL 
Cnmmal Lunatic A^vluin Broadmoor v 

M mnr, i UCVT. M B Lond., D P M temp B = st M O for Holhorn 
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STRETCHER SUPPORT FOR THOMAS SPLINT 
Sut,—Mr AY G Moiden of the Beckenham civil 
defence seiMce, has designed the simple piece of ap¬ 
paratus here 
illustrated for 
the use of 
stietchei 
parties trans- 
poitmg a 
patient wear¬ 
ing a Thomas 
splint The 
cost of mate- 
nal is neglig¬ 
ible and the 
fitting can be 
made by any 
liandv man 
•within an 
lioui The fit¬ 
ment is in¬ 
tended for 
use with the 
standard 
pattern 
AEP wire 
sti etcher It 
eliminates 
the need foi 
the regula¬ 
tion suspen¬ 
sion bar and regimes no delicate adjustment Made 
from t in iron rod and a piece of sheet tin it can be 
instantly adjusted to give support at any point along the 
length of the sphnt by a simple flexion movement It 
measures 10 in by 10 in by 9 in high 

Beckenham, Kent T PHILIPS COLE 

WASP AND BEE STINGS 
Sib,—I n Dr Dvke’s interesting paper in your issue of 
Sept 13, m the report of case 2, this sentence occurs 
“ One of the girls, with commendable presence of mind, 
put ammonia on the site of the sting ” So used I 
to do, and the last tune this resulted in my wife having 
the v oist wasp-sting I have evei seen Now that I 
know better I put Mnegar on and have never had a 
moment’s anxiety since adopting tins method, even w ith 
what I should once have consideied serious stings of the 
bps, tongue or fauces As far as I know the necessity 
for using dilute acids for wasp-stings and dilute alkalis 
for bee-stings was first pointed out by Mr Edward R 
Spever m a letter to the Times of Aug 20, 1919, which 
was commented on in the Lancet for Sept G, 1919 (p 445) 
An interesting correspondence on this subject ran in the 
Times from Aug 20 to Sept 9, 1938 

Guiidiord Osmond h Brown 

. INGROWING TOENAIL 
Sir, —-Mr Nuttall’s article of July 2G and Mi Bomun’s 
lettei the following w eek xenewed an interest m ingrowing 
toenail which I have long felt With Mr Bonrnn I 
consider that Mr Nuttall’s summarv of the retiologv— 
“ tight shoes ”—does not cover all the cases Like 
Mr "Bonrnn I have noticed a decidedly familial tendency 
and cannot believe tins is due to tight 
shoes Chovce’s “System of Sfir- 
gerv ” states that it genernllj occurs 
in young adults , in men more often 
than women My own experience 
accoids with this view both as regards 
the age and sex of the mnjonty of 
these patients If the .-etiology is 
solely tight shoes would it not be reasonable to expect 
that the cases would be much more numerous among 
women and that many cases would he found in later 
life 2 Both the occurrence in sea eial membeis of one 
fannlv, parents and siblings, and the shape of the nail 
lead rue to believe that a ceitam propoition of cases are 
congeiutal defects oi lather variations from wliat we 
consider normal It docs not seem accuiate to sav that 
“ there is no ingrowth of the toenail” in tlus group of 
cases Although many ingrowing toenails are flat and 
cannot be said to be ingrown a ceitam proportion are 




definitely cuiaed m the honzontal plane and tins ia» 
tion seems to mn m families The free border of {W 
nail, as Mewed fiom beyond the tip of the toe is 
merelv slightly ciuved but forms almost half an eilip* 
as shown in the drawing The abnormality eommontr 
occurs in children Tlus curvature of the nail mu* 
pioduce an exceptionally deep lateral nail fold win 
would surely not increase tlie pressure on the skin f 
the edge of the nail if the shoes are tight hut raths 
deciease it, since now the nail holder is parallel to ff* 
lateral nail fold and the lateral pressure would appear 1 « 
be less likely to cause ulceration by pressure on the ml 
edge A case I have recently seen caused me to quett 
the effect of tight shoes A lad of twenty had been in 
bed m this hospital suffering fiom rheumatic carditi, 
and of course had worn no shoes of any Lind, immediate]! 
before this illness he had been in the R A F for fifteen 
months After fourteen months m bed he dm eloped 
“ ingrowing toenail ” with severe sepsis on both sides of 
both big toenails He had deep cieases on either side 
of the nails which were exceptionally cuned, and he 
denies ever wearing tight shoes , we know that this is 
true for at least 24 years before his toes began to cau-e 
trouble Can medical officers with wide colonial or 
other native experience tell us whether the condition 
we call ingrowing toenail is found in races w ho do not 
wear shoes ? 

Horton Emcrgcncj Hospital E J It 4PUT SMITH 


Obituary 


' CHARLES LEONARD DIGBY ROBERTS 

MB EDIN , D TM &H 

Dr Charles Roberts, who lemamed in Guernsey to 

look aftei the civilian sick during the German occupation, 
died in St Peter Port on April 12 soon after undergoing_» 
major opeiation He was born in Exmouth m K®-* 
and graduated from Edinburgh University in 
He came to Bait’s to study for the English fellowship) 
and passed the primary examination But he became 
mteiested in tropical medicine and went out to lnciia, 
where he spent the greater part of his professional me 
For some years he avas medical officer at the Chaiurb 
Hospital m Kalimpong, a remote outpost wlucli vjf 
the railhead for many Mount Eveiest expeditions » 
the outbreak of the last war he joined the Indian Medic 
Service, and saw service in the AYnziristau and I cm 1 
Gulf campaigns After the war he practised for a mm 
tune m Darjeeling before he w T ent to Assam, where he a 
medical officer to the Manana Tea Association for nw 
years When he letired from India he went to pratM 
m Guernsey, w T here he bad hoped to enjoy a well earn 

Roberts’s chief hobby was the study of natuial lnstorb 
and m India he amassed a fine collection of butterui- 
Some of Ins specimens were new discoveries ana n 
preserved in the Natural History Museums in 
Kensington and Bombay His knowledge of the lie 
of the Channel Isles delighted those w ho accompanied n 
on his energetic walks along the cliffs and countiy 13“ 

Dr Roberts is survived by his wife, daughter and tu 
sons The sympathy of ali will go out to Mis Honor 
ui her lonely exile 

Infectious Disease in England and Wales 
WEEK ENDED SEPT 27 

Notifications —The following cases of infectious disefl'j 
were notified dunng the week smallpox 0 , scar 
fever, 1258 , whooping-cough, 2247 , diphtheria, ltm * 
paiatyphoid, 100 , typhoid, 32 , measles {exclud 
xubella), 745 , pneumonia (primniy or influenzal), 1® ’ 
puerperal pjrexia, 123, cerebrospinal fever, ' ’ 
poliomyelitis, 3S , poho-encephahtis, 3 , encejdmi 
letliargicn, 6 , djsentery, SO , ophthalmia neonatorum, 
98 No case of cholera, plague oi typhus fevei 
notified during the week * 

The number of cirlUnn and sen jcc tick in 1 hi Infections 
of the London Count} Council on Sept -J »ni I-it* , , ir ' r, “„iY 
scarlet fever 137 diphtheria 27 2 inc«*-lev 23 whooping comm 
intcritit chicken pov 2t> <n«ipeJns 21 mump' * 

nnlmmvcUtls 3 diBcntcri 13 cerebrospinal fover, 17 , puerperal 
entericfeetr> "12 nmlnrjn I polio uioiplialitis, - . 
otiicr diseases (non infectious) 35 , not jit diagnosed, ,0 
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HEMOGLOBIN METABOLISM 
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Wkex Hans Fischer began the study of the pigments 
ixcreted in the rare condition of congenital porphyna. 
it could hardly have been foreseen that the extension of 
this work would lead to a more thorough understanding 
Df the metabolism of respiratory pigments in general, 
including haemoglobin Such investigations are difficult, 
and-although Fischer and his co-workers svntbesised 
luEirun m 1929 much further chemical groundwork has 
been needed before the results could he apphed to the 
cluneal problems of blood-diseases 

Haemoglobin is formed by linking together a protein— 
globin—with an iron-containing pigment ‘ protohsem ” 
This protohaem is a combination of ferrous iron with a 
substance “ protoporphyrin ” which is closely alli ed to 
the pigments excreted in congenital porphyna. Fischer 
and his school have shown that all the naturally occurring 
porphyrins are variations on one theme—the “ porp hin ” 
nucleus which is made up of four pyrrol nngs joined bv 
methene bridges (formula A) When the eight H atoms 
on the bases of the pyrrol nngs are replaced by four 
methyl (He) and four ethyl (Ft) groups an art ificial 
compound called " eetaoporphynn ” is obtained There 
are four possible isomenc setioporphvnns, hub the 
naturally occurring porphvrins all correspond to senes I 
(formula B) or senes nr (formula C) There is no simple 
chemical wav wherein- senes x compounds can denve 
^°R; enes ™ or ™=e versa , breakdown of the porphin 
t wSft ^d jesynthesis would he needed and tlA is 
to be a very unlikelv occurrence The different 
K aLL 115 havC <ilffe rent side-chams replacmg the eight 
R- p0 ^ JP 1 ® protoporphvnn has fouE- 
CH T CH =’ and two CH.-CH.-GOOH 

hS fmir C rw° POrI ?T m ’ 9a no ™ al excretion form 
has four CH, and four CH-- CH. - COOH groups 

uroporphvrm, with four CH, - COOK and four CH,- 
appears onlv in the uonihvnas 
m^and 5 ?VatL P °v P L ylm a° f ^R°# oVm belongsto senes 
m’ reticiS^ , °,I ed th3t the free Protoporphvrin 

breakdown of ^een denved from the 

anaemia known to* be dSdurf 1 ^ atlents ^th hremolytic 
evtes cxcKtl VL G ? tr ? ying lar fi e D umbers of ervthro- 

ph^ butL^^L 1 ; t ^ e quantities of copropor- 
unexpected agam 13 aU senes i This 

different isomer ”nd iltwL excre . ted porphyrin is a 
h;emoglobm no™hvL U for ' e aofc derivable from the 
“ duaksmof theT&vnn = 3 ^ by ri3cher the 
account id anv studv^ofl^^Lv aad 1133 to taken mto 
throw light on excretlon designed to 

to know how much n<irTiK^!? bobsm Itls not sufficient 
know to wluch senes it belmul ™ 1 P e / cr ? ted —^ve must 
it more important to fimS- and “deed Watson thinks 
TTnfortunatelv the dpter™? 0 *! wbl<dl than how much 
far from siSpie it deS • th ° f tbe type is 

phvrrns, the preDaratinn „rn. tbe separation of the por- 
determination of P meItm--pom™ C i hyl ^rs and the 
excreted dadv are ’ and smce the amounts 

occasional!v m rndh-mm'^^^ (Pic rogramm es, or onlv 

is essential roT&S^ chenucal technique 
available, but- what there “ afc P res " enfc 

In pernicious anamna 5 

excretion of coproporphvrm I increased 

treatment is men Uic R^lL VriL ' c specific hver 
raised until after the ret c °utmues 
it slowlv falls to normal 5 s P^ed - then 

excreted m large amounts in b-LP u°f pbvnn 1 15 3150 


coproporphyrm m has also been found m pofiomng by 
lead, 5 sulphamlamide 5 and other substances Hence the 
excretion of coproporphyrm i seems to he linked with 
unusual erythropoietic activity, including the megalo¬ 
blastic erythropoiesis of pernicious anauni», but excretion 
of coproporphvrm m seems linked with depressed 
erythropoiesis In the first group there is always evid¬ 
ence of excessive destruction of red cells, hut as already 
pointed out the coproporphyrm i cannot have come from 
the red cells Is the coproporphyrm in of the second 
group denved from haemoglobin s Apparently not. 
Lemberg’s 8 studies of hffimoglobm breakdown liave 
revealed that porphvrins are not formed; the porphin 
nucleus opens while still attached to globin and iron and 
thereafter is converted mto bihverdin and bilirubin.; 
the excretion, forms of bilirubin urobilin and urobilino¬ 
gen, are therefore used as indicators of haemoglobin 
destruction. 

Ingenious explanations of these contradictions have 
been suggested by Rinnngton " Dobimer and Rhoads, 5 
and Turner 8 They all suppose that from a pyrrolhc 
precursor porphvrins of series i and m are formed 
simultaneously, normally much more m than I, but if 
the production of m is increased 
i is increased proportionately. 
The senes rtx porpbvnn is pro¬ 
toporphyrin and is used in the 
formation of haemoglobin, but 
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the senes I porphyna is appa^entlv useless—it is converted" 
mto coproporphyrm and excreted Hence if there is 
unusually rapid formation of red cells more porphvrin m 
is needed for haemoglobin and a correspondinglv increased 
amount of porphvnn I is formed and excreted But m 
aplastic and toxic anaemias, owing either to the absence 
of ervthroblasts or to tome interference with luemoglobm 
synthesis, the porphynn in still being formed is unused 
and is excreted as coproporphvrm m The changes in 
congenital and acute porphyrias are attributed to dis¬ 
turbance of this orderly synthesis There is no real evid¬ 
ence m support of this theorv hut it fits the facts'parti v 
at least Burlington and Hemmings 9 have shown that 
tome drugs like sulphamlamide winch cause methamio- 
glohin formation also cause increased porphvrin excretion 
and this is coproporphyrm m Hence thev suggest 
that this mav represent an alternative method ofhimo- 
globm breakdown, hut occurring onlv when methsmo- 
giobin is a phase m the cycle 

Clearly there is still rooni^ for much more evidence 
before confident interpretations are possible but the 
type of problem these results can he apphed to is illus¬ 
trated by Vaughan and Saiffs 10 investigation mto the 
cause of anamna in chronic infection The porphvrins 
excreted bv their patients were estimated bv Rnmngton 
who reported a nse in the excretion of both senes i and 
m-.-mce there was no evidence of increased hmmo- 
globm breakdown it was concluded that a disturbance of 
**»**«» ^*3 responsible In a previous 
by correlating cvtological examination of the 
V ? tl L cl R ICal 1 ixas able to divide 

^,Ta^ P ' h 'p. disturbances into broad groups Further 
rb^R'i OI L s f the i e , may well come from bio- 

SoS+ C ^L StndlC f , of h ®moglohm metabolism which can 
detect the conditions m which hrcmoglobin is lnsuffi- 
CI p' n }P' a 7 ada .We for normal marrow cells The ddncultv 

ss s“. asar^.si’ssaa - 

*?»«»> t.. 
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HOME GUARD MEDICAL ARRANGEMENTS 
Brigadier E M Coweel f b c s 

Some notes on Home Guard medical airangements 
from tlie Coips pomt of view, piepaied for the course 
recently held at St John’s College Cambndge, mar 
perhaps he found useful foi a widei circle 

Regimental Medical Officer —The Home Guard medical 
officers appomtment is not a sinecure He has an im¬ 
mense amount of work to do m the next few reeks 
Instruction of the battalion, company and platoon officers 
in field hygiene samtation and first-aid is his first task 
Secondly," he must tiam his medical orderlies and 
regimental stietcher-hearers, the establishment of which 
is authorised He must see that he has the equipment 
to winch he is entitled and that it is tactically dis¬ 
tributed Company and platoon aid posts mar possibly 
he required in addition to the aid posts and points of the 
Ciyil Defence Seiyices 

Adminisii ation and Organisation —In each zone the 
appointment of a medical adriser is now officially 
recognised In many areas it is agreed that this officer 
should be a member of the public health serrice, either a 
semoi MOH who has made the civil medical arrange¬ 
ments himself, or his deputy or junior who is familiar 
with the existing arrangements By coopting the Civil • 
Defence into the Home Guard many difficulties will be 
overcome These zone advisers must work in close 
contact with the ADMS -area, who will do everything 
to help This officer is responsible to the D D M S 
corps for all details 

Invasion Committees —An excellent plan has been 
initiated in East Anglia, whereby invasion committees 
have been established in counties, boroughs uiban and 
rural districts with smallei committees in every parish 
These committees are completely representative and all 
invasion plans are piepared including defence, fire, food 
and medical Those counties and authorities who have 
not yet established these committees are urged to do so 
without delay Medical representation is essential 
Fust Aid Posts —Keep the terminology simple The 
Army Medical Services recognise B APs, C A Ps and 
possibly platoon aid posts The Civil Defence Services 
have F A Ps which are posts or points All these posts 
are “ collecting ” , the term C C P is confusing, redund¬ 
ant and unnecessary A small “ medical packet ” con¬ 
taining the bare minimum of supplies should be sealed 
and kept m safe custody where it will be required 

Conclusions --The task is urgent and consists not so 
much m providing and establishing new organisations as 
in coordinating and “ buttoning up ” existing arrange¬ 
ments which belong, for the most part, to the Civil 
Defence Services Provision of medical supplies is 
adequate , wise distribution must be earned out 

THE TOOTH OF THE DANE 
The shaming partnership between civilisation and bad 
teeth has been freshly illustrated by Chnstophersen’s 
study of 316 skulls m the National and Anatomical 
Museums of Denmark 1 The owners lived m the bronze 
and stone ages and champed away at the tough and 
simple diet which their essays in hunting and agriculture 
brought to the table—or possibly the floor They had 
teeth which in occlusion, alveolar shape and position 
resembled those of their descendants , but their molars 
were stout and strong, their incisors were up to their 
work, and the older the eater the better his teeth 
Canes was found in only 1 6% of 3612 permanent teeth 
examined, and only 15% of 274 adults had anv canes at 
all Among children canes was present in only 7%, 
but was found m 2 4% of 168 milk teeth A coarse diet 
evidently did its work in cleansing and strengthening the 
teeth and m smoothing away those rrregulanties, fissures 
and cavities which favour the development of canes These 
rude forefathers make a fine contrast to their posterity, 
whether in Denmark or elsewhere FrandsenJ who 
made a study of 1200 contemporary Danish children 

1 Christopliersen, K M A ordisl med Tidskr March 1, 1911, 

p GST 

2 Frandsen, O Ibid, p CSS 


[OCT I 

found only 4 with completely sound dentitions 
dental caie, it seems, falls to the lot only of ckldra 
well-to-do paients The bad state of children’s t 
being used as an argument for establishing an c- 
national dental service m Denmark and for nrrnri 
the systematic tieatment of school cluldien 

SCIENCE AND ETHICS 

The conference last month at the Bovnl InJi‘ 
was evidence of the tremendous urge to find th > 
place of science m this disordeied world A swap 
in Mature (Sept 6) was directed towards do 
the lelations between science and ethics Mr C 
Waddington, Sc D , points out that increasing ecu: 
knowledge, notably m the fields of anthropology,« 
logy and psychology (if this last is vet worthy i 
called a science) has done much to destroy tndih 
ethical conceptions Science is, liowe\ er, m a po~ 
to make, and indeed cannot avoid making] a contrite 
to the new ethics since ethics are based upon facts o' 
kind with which science deals So far few would v 
to dispute with him, but he goes on to say that bees 
a thing woiks it must he right and good Thus, 1 
must accept the direction of evolution as good, sue, 
because it is good according to anv realist definition 
that concept ” But some of his critics join issue si 
him here Julian Huxley re min ds him that the nwjon 
of evolutionary trends are irrelevant to progress 
change and that evolutionaiy progress l a rare phen 
menom This bemg so it would surelv be wiser to accqj 
evolutionary changes as a series of phenomem outsii 
the scope of ethical judgment Dr W'lddmg'on is coa 
vmced that ethics cannot he avoided unce thev are pm 
of the large system of compulsions and prombiti 
which begins to develop in infancy 2 m,hetnmss 
the practical difficulty The young chili l) “ 
that an aggressive attitude towards ,, ,,, 

controlled , but how and when is he to he ta = 
aggiession includes, for example, the a “°5*',, . , 
unscientific attitude towards the s0 J] m \ 
nutrition ? We should ail like to have Dr W - , 
faith that the fundamental notions of the scion meu 
look will seep into the mmds of mothers and 
so he unconsciously transmitted by them to . 
He wopders whether an adequate ‘ JL ng 

study of those who have grown up in ° ovie ;. 
might not provide interesting evidence on t i ^ 
It has been observed, with cynicism no nou 
with truth, that when confronted with 
courses of action we choose the one that we n* 
bub it is the moral education we receive wlucn j vc , 
wbat courses of action we like or dislike It 19 ,, 
of the functions of science to equip us with A t 
knowledge to enable us to think clearly ana 
morally _ 

SHILLING A NIGHT 

The thirteenth annual report of Cecil 
contams Miss Eleanor Farjeon’s account ot « ^ 

at one of them , to read it is to share m ng- 
Every evening m the Cecil Houses must be su • s i 
—a meeting of friends at home to exchange ^ ^ 
views, sympathy and jokes Not many of 1 , 
such a chance for a shilling a night, hut those >' ^ 

like to keep the party going should write to ^ ^ f 
Chesterton, founder and hon secretary, at re > 
Street, London, N W 1 _ 

Dr James Maefarlane of the Department °CA < ' a v 
Scotland has been appointed medical liaison <>* 1 ...j 

Scottish Office in London, and at the medical > n 
section of the Ministry of Health He will main 
with the medical branches of the service dopar 
other government departments in London 

Royal College or Obstetricians and GYN.reory > ^ 
On Saturday, Oct 25, at 2 30 pm, Mr ” 6 f 

will deln er the fourth Blair Bell lecture His 8 U > 
be diet m pregnancy , r _ 

The Loan op a Microscope — The education dap* ^ 
of the Boy al College of Nursing needs additional m t() , 

for laboratory work in the sistor tutor course Oa tej 
present difficulty m procuring those the director i ^ 
grateful to hear from anyone willing to lend or W 
more microscopos to the college for the session 
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3Vhen- Hans Fischer began the studv of the pigments 
xcreted in the rare condition of congenital porphvnn 
t could liardlv have been foreseen that the extension of 
his work would lead to a more thorough understanding 
if the metabolism of respiratory pignwnts m general, 
ncludwg basmoglobin Such investigations are ddlicult, 
md although Fischer and Ins co-workers svnthesised 
lEemin in 1929 much further chemical groundwork lias 
oeen needed before the results could be applied to the 
clinical problems of blood-diseases 

Haemoglobin is formed bv linking together a protein— 
glohm—rath an iron-containing pigment “ protohiem ” 
This protohiem is a combination of ferrous iron with a 
substance “ protoporphyrin ’ winch is closely allied to 
the pigments excreted in congenital porphyria Fischer 
and his schoolhave shown that all the naturally occurring 
porphvnns are variations on one theme—the “ porphm ’’ 
nucleus which is made up of four pyrrol rings joined by 
methene bridges (formula A) "When the eight H atoms 
on the bases of the pyrrol rings are replaced by four 
methyl (Me) and four ethvl (Et) groups an artificial 
compound called *' sehoporphynn ” is obtained There 
are four possible isomeric atioporplivniis, but the 
naturally occurring porphvnns all correspond to senes I 
(formula B) or senes in (formula C) There is no simple 
chemical way wherebv senes t compounds can denve 
from senes m or vice versa , breakdown of the porphm 
nucleus and resynthesis would be needed and this is 
thought to be a verv tinlikelv occurrence The different 
. porphvrins have different side-chains replacing the tight 
H atoms in porphm. Thus protoporphyrin has four—- 
one CH, two CH = CH„ and two CH..-CH.-COOH 
groups Coproporphyrm, the normal excretion form, 
has four CH, and four CH.-CH.-COOH groups, 
uroporphvnn, with four CH,-COOH and four CH, - 
groups appears onlv in the porpIrmas 
Mow tne protoporphyrin of hiemoglobin belongs to senes 
m and Watson 1 showed that the free protoporphyrin 
in retieulocvtes is also senes in Isormal people 
ruT. small amounts of coproporphvnn, about two- 
tniros m the freces and a third in the unne , but all the 
fecal and at least halx the urinary coproporphvnn is 
itnes I and cannot therefore have been derived from the 
breakdown of hamogJobm. Patients with hremolvtic 
ammua Known to be destroying large numbers of erythro- 
, relativelv large quantities of copropor- 

phyna ’ surpnsmglv this agarn is all senes I This 
different t? that the excreted porphynn is a 

L omer 13 therefore not denvablefrom the 
P°H>hvrni was called by Fischer tbe 
f„ th ^ rpll I riES ’ an <i has to be taken mto 


, ^ 7 ILLS not 5 

knowto whirtTcArR^ Pmphynn is excreted—we must 
1 I f be I ongs ’ and indeed Watson thinks 

Bnfortunatelvlhe dete^SioI^fth 01111 W 

far from simple, J*%&££ 

occasional!r^n ^,° !ea ° rd m’nucrogrammel^or'^onlv 
^ £ H UMi cbemical technique 

at present 

££&“.^,At, p "Si 5 fa 

r l t ' c ? Io =ne peak is passed; then 
it slowly falls to nonnaL Coproporphvim I is also 
; large amounts m hamiolvHc ISmL Ld m 

the period of blood-regeneration after hannorrha°e - 

1° ^^L anS;mia ‘ on the oti « hand, fromTfifthtoa 
tenth of the excreted coproporphvnn’is sSiL m, mid 
6164 
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coproporphyrm in has also been found in poisoning bv 
lead, 1 sulpbmdimide 1 and other substances Hence the 
excretion of coproporpbynn I seems to be linked with 
unuroal ervthropoiehc activity, including the xneg-!o- 
blastic ervtbropoiesis of penucious anaemia, but excretion 
of coproporphvnn ni seems linked with depressed 
ervtbropoiesis In the first group there is alw^vs evid¬ 
ence of exces=ive destruction of red cells, but as already 
pointed out the coproporphvnn i cannot have come from 
the red cells Is the coproporpnvnn m of the second 
group denved from hsmoglobin 5 Apparent lv not 
Lemberg s * studies of haemoglobin breakdown have 
revealed that porphvnns are not formed , the poiplun 
nucleus opens while still attached to glohm and iron and 
thereafter is converted mto biliverdin and bilirubin , 
the excretion forms of bilirubin urobilin and urobihno- 
gen, are therefore used as indicators of hemoglobin 
destruction 

Ingenious explanations of these contradictions have 
been suggested bv Rinnngton * Dobnner and Rhoads, 1 
and Turner, 8 They all suppose that from a pvrrollic 
precursor porphvnns of senes i and in are formed 
simultaneously, normally much more in than 1, but if 
the production of m is increased 
H x is increased proportionately 

The senes m porphynn is pro¬ 
toporphyrin and is used in the 
formation of hiemoglobin, but 
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the senes I porphynn is apparent Iv useless—it is converted 
into coproporphvnn and excreted Hence if there n, 
unusuallv rapid formation of red cells more porphvrra in 
is needed for ha-inoglobm and a correspondmglv increased 
amount of porphvnn i is formed and excreted But m 
aplastic and toxic anxmias, owing either to the absence 
of ervthxoblasts or to toxic interference witb hremoglobm 
synthesis, the porphvnn in still being formed is unused 
and is excreted as coproporphvnn m The changes in 
congenital and acute porphvnns are attnbuted to dis¬ 
turbance of tins orderlv synthesis There is no real evid¬ 
ence m support of this tlieorv but it fits the facts' partlv 
at least Rumngton and Hemnnngs 8 have shown that 
toxic drugs like sulphamlauude which cause methsmo- 
globin formation alsocausemcreased porphynn excretion, 
and this is coproporphyrm Hi. Hence thev suggest 
that this mnv represent an alternative method of hemo¬ 
globin breakdown, but occurring onlv when methiemo- 
globm is a phase m the cycle. 


cieariy inert: is sun rooia^ior muen more evidence 
before confident interpretations are possible, hut the 
tvpe of problem these results can be applied to is illus¬ 
trated by Yaughan and Saifi's 10 investigation mto the 
cause of anaemia m chrome infection The porphvnns 
excreted by their patients were estimated by Bunin gton 
who reported a nse in the excretion of both senes I and 
m Smce there was no evidence of increased haemo¬ 
globin breakdown it was concluded that a disturbance of 
haemoglobin synthesis was responsible In a previous 
paper, u by correlating cyfological examination of the 
bone-marrow witb clinical findings I was able to divide 
ervthropoietic disturbances into broad groups Further 
subdivision of these groups may well come from bio¬ 
chemical studies of hsmioglobin metabolism winch can 
detect the conditions in which hremoglobm is msuffi- 
cientlv available for normal marrow cells The difficultv 
of the biochemical methods involved still stands m 
the wav ofreallvsvste matic investigation of the ar..nm. 
from this point of new As Watson has said what we 
need is a differential method permitting estimation of 
the amount of each isomer present without recouree ro 
actual isolation. Until this happy dar comes we Lust 
proceed _ where we can, with the determination of the 
porphynn isomers appearing in the various amemias ro 
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that tlieie will lie sufficient data free from the bias of 
individual cases 
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LIGATION AND CHEMOTHERAPY FOR 
INFECTION OF 

PATENT DUCTUS ARTERIOSUS 
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Note on the bacteriology by IX HA Swain, mb camb 


The dangers of a patent ductus arteriosus lie in two 
main factors the mechanical effect on the circulation 
and the local supervention of infection Gross, m 1939, 
first ligated a patent ductus, since when some 20 or more 
cases have been reported Gross and Hubbard (1939) 
considered that infection of the ductus contia-indicated 
hgation However, m view of the hopeless prognosis 
m infected cases, operation combined with sulphapyndine 
therapy was considered justifiable in the two patients 
here described Case 1 was the first example of success¬ 
ful ligation m the piesence of infection yet repoited 
(Keele and Tubbs 1910) The patient was operated on 
in Decembei, 1939 Until April, 1941, when he was last 
heard of, he remamed an active working citizen free from 
cardiovasculai symptoms, _ Some limmaturn, from a 
coexistent nephritis persisted The second patient was 
similnily treated by the sulphapyndine-operation 
technique m October, 1940, and remains well 11 months 
later 

case-histories 

Case 1 —Man, aged 23, admitted to St Bartholomew’s 
Hospital under care of one of us (Iv D K ) in October, ] 939 
Five months before had had febrile attack diagnosed os 
influenza, for which was kept in bed for 14 weeks, during 
which there was but slight improvement Weakness and 
loss of weight (2 st ) progressed Since this illness had never 
felt well Periods of 1-3 weeks at work alternated with 
similar periods in bed Recently dyspnoea on exertion had 
been noticed No gioss luematuria and no pam in chest or 
petechial rash had been observ ed ‘ No previous \IIness, apart 
frotn “ heart trouble ” from birth , 41ns had not prevented 
him from playing football and cycling 

Lightly built pallid man (Hb 45%) Small petechias over 
neck, shoulders and legs Caidiao impulse heaving Apex- 
beat 4J m from midline Palpation over the pulmonary 
baso revealed tlmll extending through 6ystole mto early 
diastolo Loud “ machinery ” murmur heard all over 
pnecordium, maximal in region of pulmonary base, occupymg 
all systole and largo part of diastolo Pulmonary second 
sound audible Blood pressure labile, varying from 110/60 to 
160/80 mm Hg with patient hung m bed Liver and spleen 
palpable A teloradiogram showed slight enlargement of 
heart and prominence of pulmonary conus region Red cells 
2,065,000 per c mm , Hb 45%, white colls 11,300 (poly¬ 
morphs 80%) Sedimontation rate, 135 mm m 1 hour 
Urine contained much albumin, with positivo guaiacum 
reaction, microscopy of centrifuged deposit showed many 
red cells, pus cells and few granular casts, culture grow 
Streptococcus ftzeahs (once only) Blood urea, 71 mg 
per 100 c cm Blood culture positiv o for Haemophilus 
influenza: 

Course _High intermittent fev or, urunfluonced by general 

medical treatment and blood transfusions After 2 weolcs 
sulphapyTidino begun in dosage of 3 g daily for 3 days , 
then Hg daily for IS davs \mtil operation This small dose 
produced vomiting and depression, but ntso dramatic sub 
sidonco of fever General “condition improved considerably, 
but blood culture remained positiv e In v lew of this it was 


decided, after 3 wooks’ improvement, that ho had a chance of 
surviving hgation of patent ductus, and tins was earned out 
by 0 S T on Deo 5, 1939 At the moment of hgatiox 
blood-pressure rose from 108/60 to 120/80 and murmur 
pulmonary baso diminished to short rough systolio murmur 
which lias smee remained unchanged Post operatno couri 
complicated, os expected, by furthor impairment of rent! 
function, and development of uremia Headache, vomitm 
and ohguna accompanied rapid rise m blood pressure to a 
maximum of 180/120 Blood urea at this timo 218 m 
per 100 e cm and alkali reserv o 36 6 Some cedema ofned 
and upper chest, subsided witlun 10 days 

After this anxious period steady improvement ensued 
Sulphapyndine had not been given during this time, bu* 
nevertheless the blood culture became negotivo and remamed 
so for 34 months The hmmatuno diminished and tlio blood 
pressure slowly fell At the end of March, 1940(31months), 
blood culture became positive again and tlireo courses of 
sulphapyndine, each totalling 30 g in 10 days, wore given, 
with a week’s interval between each Smco the final courre 
the patient has remamed afebrile In spite of this a further 
positive blood culture was obtained in Juno, 1940 The 
patient was then up and had no symptoms, v olunteenng that 
lie had “ never felt better in his life ” Blood urea 42 mg per 
100 com , sedimentation rate 110 mm in 1 hour Unne 
showod red cells and some granular casts, urea clearance 
40% of normal Blood culture was negative 2 months later 
and has remamed so smee (Januaiy, 1941) When last scon 
(April, 1941) felt well During a short period at homo permitted 
after 9 months jn hospital, returned to work (against our 
adv ice) and got married No change m cardiac signs Short 
pulmonary systolic murmur persisted Blood pressure more 
stable at 110 Sedimentation-rate 60 mm in lhour Bed 
cells 6,530,000 , Hb 122%, white cells 18,000 (polymorphs 
59%) Blood urea 44 mg per 100 com Blood culture 
negative after 10 days 

Case 2 —A girl of 19 who had always known that there was 
something wrong with her heart Remnuied in good health 
until 4 months before admission to hospital During thu 
time complained of headache, lassitude and unduo sweating 
at night, and fever present moro or less continuously no 
peripheral or pulmonary embolic symptoms On adnvssion 
intermittent fever present, ranging up to 100° and 101 * 
Apex beat lm to left of midclovicular lino Typical systolt 
murmur and thrill of patent ductus arteriosus prosont, per 
sistmg well mto diastole and loudest in second left ih' er 
space near sternum Blood pressure 132/40 Blood emtu 
yielded, on threo separate occasions, growth of o iff 
vindans in all tubes, colony count in shake culture nuinMn/- 
at first about 300 per c cm Red colls 3,800,000 , Bu ’ 
white cells 14.S00 

Course —After a week, 6 g of sulpliapyridino por day g‘ 
for 4 day's , then leduced to daily doso of 44 g for 1- R 
Fever disappeared and blood-cultures becamo less F r ° 
and then sterile Afebrile period lasted 12 days until opera 
on Oct 21, 1940 After ligation of ductus (0 S I) ,„ii r 
reaction occurred lasting 3 days Temperature occosio 
touched 99° F during subsequent 3 weeks , then kept no 
for whole convalescent- period Sulpliapyridino continue 
daily dose of 44 g daily' for 5 weeks, when Toduccd to t 
for *4 days, aftei which it was omitted Put on a sto 
weight m first month Has remamed well for 11 mo 
(September, 1941) Sedimentation rate then normal 


surgical technique f 

The technique employed in these two patients WJ* 
almost exactly the same as that desenbed m detail J 
Gross (1939, 1940) for cases uncomplicated by lnlecti 
so that a detailed description would be superfluous , 
mam steps in the operation will how ever bo ouu 
since no similar cases hav e yet been reported m 
English journals , _„i. n . 

Both patients received intravenous glucose -u 
dui mg the operation The wisdom of this therapy 
doubtful, since these people, like those with an art 
venous aneurysm, have an increased blood-volume, n 
the sudden conversion of the circulation to that ot 
normalperson therefore theoretically throws a temporar 
increased burden on the heart, fluid put in aitificm 
can only add to this increase It is nn insurance ngninj 


* The s UKCOU (O ST ) wishes to nchtiowleiteo that bis low 

the subjcctwnamitiatcd hj Strlcilcr. who mado tee flrst nttctnPf 

lipaite an infected patent duetus arteriosus (Graj olel Strlc 
iri nnrop masi 
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possible rapid hremorrhagc, however, hut it should be 
stopped as soon as the ductus is successfully ligated 

An aesthesia was bv a nitrous-oxide, oxvgen and ether 
mixture (Dr C L Hewer and Dr F Evans) m case 1. 
and fay cyclopropane and oxygen (Mr J3 Rait-omitn J in 
case 2* -An endotracheal tube was used in case 1 but not 
in case 2 The ductus arteriosus was approached through 
the left pleural cavity, which was opened through the 
second left intercostal space, the skin incision extending 
from the midline in front to the aliterior axillary lino 
The second and third costal cartilages were divided close 
o the sternum and excellent exposuio obtained bv 
ieparatmg the labs with a nb-spreadet The internal 
nummary vessels were divided between ligatures so 
diat full use of the medial end of the incision might bo 
obtained In case 2, the two laaers of pleura were 
ldherent around the medial half of the incision and oil 
the mediastinum and required separation bv blunt dis¬ 
section , the adhesions apparentlv resulted from infarc¬ 
tion of the lung which was firm and red in this region 
In both patients, the grosslv enlarged pulmonnrv conus 
was seen to distend abnomiallv during s\ stole and a 
well-marked thrill was palpable In the first patient, 
the region of the ductus artel iosus was exposed by 
continuing the intercostal pleural incision on to the 
mediastinum, but it was found that the plircmc nerve 
and its accompanying vessels prevented adequate 
working room and had to he divided This was obn- 
ously an error in technique and was corrected in the 
second case by incising the mediastinal pleura parallel 
with, and posterior to, the phrenic non c which was then 
retracted anteriorly Ho difficulty was experienced 
in either case m identifying the patent ductus 

The cellular tissue under the arch of the aorta was 
gently swept from the anterior surface of the ductus with 
a pledget of gauze held in a long lircmostatic clamp 
Keeping immediately against the wall of the ductus, the 
adjacent tissues were readilv separated by blunt dis¬ 
section except from the posteromedial surface where a 
plane of cleavage must be found without a direct view 
This was done by insinuating the left index finger into 
the cleftbetween the aortic arch and the bifurcation of the 
pulmonarv artery anterior to the ductus and passing a 
malleable blunt-ended aneurvsm needle through the 
tissues behmd the ductus, so as to impinge on the left 
index finger finally bringing the eve into view anteriorly 
to receive the ligature material This part of the dis¬ 
section must obviouslybe earned outmost gently,keeping 
close to the ductus Contrary to the experience of 
Touroff and Tesell (1940a), m neither case w as anything 
but trivial hemorrhage encountered Nevertheless, if 
infection is not of recent inception, the surgeon must be 
prepared to find the walls of the ductus t hinn ed, friable 
and adherent, and possiblv an associated mycotic 
aneurvsmal dilatation—a danger winch has been much 
stressed by American workers The recurrent larvngeal 
nerve was not identified m either patient, but it was 
thought that damage would he avoided by always 
keeping the dissection against the wall of the ductus 
It is probable that physiological conduction was inter¬ 
fered with temporarily m the first patient, for he was 
hoarse for several weeks after the operation, but full 
recovery was present by the sixth week, when the vocal 
cordswere examined by Mr Norman lory There was no 
rpjA e *j enc ,® T 9 lce production m the second patient 
a G tTi+i 8 T,as Jj* 0 ™ i m m diameter m the first case 
i k+y J tt e more than thos 111 the second , m both, the 
length was approximately Jm The idea of excising the 
, be escell ent m theory but totally 
impractical Gross s comment that “the ductus has 

sborfc t H at , 1 tave nofc dared to divide it 
' rLlwi applied m our two patients Two 

hStn 5 tubularsdkligatures ^ ere ^ ed to occ i u de 
• A thrdl could be palpated in the pul- 

- f aftf appipng the first ligature m each 

t case, but it was abolished bv the second Finally, the 
■ mediastmal pleura was sutured and the wound closed in 
layers Gentle positive pressure was used by the 
f osw e of the wound so that complete 

: plemafcTvig ° ^ eSPeUed aU tbe a * 

; POINTS OF INTEREST 

Physical signs after operation —In case 1 the classical 


L l * , -~ -I- Line 

signs of patent ductus arteriosus changed after ligation ductus 


to a short rough svstolic murmur at the pulmonary base 
The palpable thrill disappeared No detectable change 
in the size of the heart w as found, though after ligation, 
the pulmonary conus and artery seemed to be less dis¬ 
tended during systole, being deprived of the blood 
l egurgitated through the patent ductus After operation 
the blood-pressure rose from 120/S0 to 1S0/120 and the 
hlood-urea from 71 to 210 mg per 100 c cm , since 
when theie Ins been progressive improvement in these 
features 

In case 2, before operation the typical systolic murmur 
carried on into diastole had been present After liga¬ 
tion it persisted and remained for somb&veeks nearlv as 
loud ns before After 7 months it had become much less 
loud, the diastolic part of the sound being now nearly 
inaudible This curious fact w as also noted by Touroff, 
who in one case cut the ductus between the two liga¬ 
tures, thus disposing of the criticism that the persistence 
Of the murmur might be due to imperfect obliteration 
of the vessel The blood-piessure, w Inch before opera¬ 
tion had been 132/40, rose after it to 154/122 the 
diastolic remaining higher than normal for 6 weeks 
During this time the renal function became and remained 
impelled, the standard urea-clearance 15 days after 
operation being reduced to 21 9 c cm , (29 2% of the 
niernge normal) for the first hour, and 15 2 c cm (28%) 
for the second hour There had been no preoperative 
evidence of any renal or urinary abnormality 

Early diagnosis —Both these patients, known to have 
congenital heart disease, remained febrile for 4—5 months 
or more before infective endarteritis was diagnosed 
Case 1 had become almost moribund during this period , 
case 2 was in much better condition An early diagnosis 
is obviously desirable m cases of infection of the ductus 
where ligation is to ho attempted Symptoms of 
infection are not dramatic and influenza mav be diag¬ 
nosed even when pyrexia is persistent In case 1 this 
remarkable absence of symptoms was a gam shown after 
operation w hen he felt perfectlv w ell, although a positive 
blood-culture was obtained The same comparative 
well-being occuircd in case 2 with the commoner Strep 
vmdans as the causative organism Any patient known 
to have a patent ductus arteriosus who runs a fever for 
more than a week without obvious cause should he 
suspected of infection m this region and investigated 
nccordinglv In case 1 the continuance of the focal 
nephritis, which darkens the prognosis, can he regarded 
as m some degree due to delav in diagnosis Obviouslv 
the earlier operation is performed the less chance there 
is of renal or other complications 

Diagnosis of the heart lesion —In both these patients 
the physical signs were typical of patent ductus arter¬ 
iosus In both the high pulse-pressure and the tele- 
radiograms were confirmatory There was no evidence 
of anv other congenital defect, or of infective endo¬ 
carditis of any valves, though such negative evidence 
must be of only limited value , 

Pathology of the lesion in relation to ligation —Maud 
Abbott (1936) describes the original site of infection as 
always being at the pulmonarv end of the patent ductus 
This is narrower than the aortic end From here the 
vegetations spread over the left pulmonary artery far 
sooner than into the aorta Patches of vegetations are 
found on the wall opposite the opening of the ductus, 
presumably carried there by the blood-stream which 
flows from aorta to pulmonarv artery Eventuallv the 
pulmonary valves may he involved in the spread of the 
vegetations Thus left-sided pulmonary infarcts are 
common Pathological evidence of them was seen in 
case 2 and a large one was found at operation There 
seems to he no preoperative method of establishing the 
length of the patent ductus If the ductus is sufficiently 
long, ligatures should he placed at each end, special care 
being taken to obliterate the pulmonarv end as com¬ 
pletely as possible Periarterial adhesion and fragility 
of the wall of the patent ductus accounted for fatal 
haemorrhage in two of Touroff’s cases (Touroff and Vesell 
1940b) In our cases the ductus was easilv defined, 
the wall appearing pink but firm No hemorrhage 
occurred during the manipulations necessary for passing 
two silk kgatures In ease 2 some oozing resulted 
from the fact that the inner aspect of a moderatelv 
large pulmonary infarct lay over the region of the 
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Bacteriology —Tlie organism isolated hy blood-culture 
from the first case was a lueniophilus 

It was a small pleomorphic non motile giam-negative cocco- 
bacillus and had no tendency to filament formation In the 
first instance the organism was obtained in blood cultures 
made in glucose broth incubated aerobically, where it appeared 
as small fluffy spherical masses on the surface of the blood 
Later it was found that growth was considerably accelerated 
by cultn ation m air to which 10% of carbon dioxide had been 
added In subcultures the strain was found to lose its 
capacity for growth on solid media unless cultured in the 
presence of carton dioxide The colomes on solid media 
grown m tho presence of 10% carbon dioxide were small, 
com ex, with an entire edge, translucent and non hscmolytic 
Tho organism grew well on boded blood agar, Hides agar, 
and 5% horse blood agar In 1% horse blood broth and 
Tildes broth the organism grow well and gave rise to a slight 
granularity on the side of tho tube A scanty or moderate 
growth v. as obtamed in the following media serum broth, 
peptone broth, nutrient agar, serum agar, and inspissated 
serum Well marked satelhtism occurred when serum or 
plain agar cultures were weeded with a colony of Staphylo¬ 
coccus albus The organism did not grow m peptone 
water or in a filtered peptone water culture of Staph albus 
A growth did occur in peptone water to which X-factor in the 
form of hromatm, or V-factor in the form of a heated yeast 
extract, had been added The following sugars were fer¬ 
mented mannito, mulin, dextrin, glucose, dulcite, arabnose, 
rnffinose and salicin Maltose, lactose, saccharose and galac¬ 
tose were not attacked No indol was formed The organism 
was agglutinated to a titre of 1 in 1250 by the patient’s serum, 
but not by agglutinating sera of Brucella abortus, Br mehtensts 
or H pertussis 

The morphology and cultural characteristics of this 
organism make exact identification difficult since it 
differs from H parainfluenza: described by Mdes and Gray 
(1938) in. its X- and V-factor requirements and from 
3 influenza: in its biochemical reactions and affinity for 
carbon dioxide Professor Miles has examined the 
organism and confirmed these findings , he suggests 
that the organism is an atypical strain of H influenza: 
resemblmg in its carbon-dioxide requirements 3 
aphrophilus described by Khairat (1940) 

Sulphapyndine therapy —Suigery would have been 
impossible in case 1 without previous sulphapyridme 
therapv, owing to the patient’s very poor general con¬ 
dition With sulphapyndine the patient had been 
afebnle for 3 weeks before operation Although we 
have seen no case of this rare influenzal endarteritis 
treated with sulphapyridme alone, the likelihood of its 
being successful while the large mass of vegetations 
existed can be considered remote With Strep lindane 
infections it is well known that although temporary 
sterilisation of the blood-stream may be effected with, 
sulphapyridme a fatal outcome is still nearly constant 

COMMENT 

Hubbaid, Emerson and Green (1939), m discussing the 
indications for hgation of the patent ductus arteriosus, 
conclude that the procedure should be limited to cases 
“ showing evidence of circulatory embarrassment,” 
among which they include signs of severe regurgitation 
They doubted if hgation had any prophylactic value 
against subsequent infections Time alone can answer 
tliis question Gross has considered infection of the 
ductus a contra-indication because of the risk of pro¬ 
ducing embolism Of this we have found no evidence 
t in these cases, and such risk as there may bo will cer¬ 
tainly he diminished hy early diagnosis and treatment 
We are of the opinion that infection of the ductus 
arteriosus is a strong indication for hgation and should 
be combined with chemotherapy 
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CASE OF CRUSH INJURY WITH RECOVER! 

A Ian L Maitland, mb glass , fecse 

SURGEON LIEUT COMMANDER R N V R , SURGICAL SPECIAITT, 
ROYAL NAVAL AUXILIARY EOSITTIL 


The following patient received a crush injury towards 
the end of April, 1941 He has been under obseri ation 
for four months aJnd lecovery has now progressed 
sufficiently to warrant publication of the findings 


CLINICAL FEATURES 


Healthy man, aged 40, buried for 15 hours under debns 
of bombed building Was lying on hack with right hand and 
forearm raised across face Pinned hy beams which pres.ed 
heavily on right arm, right side of body, nglit thigh and leg 
First camo under observation about 24 hours after ho was 
extricated , only facts known about this period nro that he 
had passed no urine since tho burial 39 hours before, and that 
treatment had consisted of warmth, morphia and fluids b\ 
mouth 

At no time was consciousness lost, and on admission ha 
could describe experience rationally There were signs of 
considerable dehydration and shock with dry and dirty tongue 
No evidence of internal hremorrhage hut signs of complete 
lesion of right brachial plexus with fullness and tendemex. 
m right supraclavicular fossa Weals over right antecubifnl 
fossa, right side of chest, abdomen, nght buttock, outer 
side of thigh, over .both knees and on nght lag ranged 
m diameter from 2 to 4 m and looked like superficial bums 
He was vomiting slightly and complained of nausea Vrmaiv 
output during first 12 hours negligible , unne contained cloud 
of albumin, granular casts and epithelial cells, specinc 
gravity 1016 Blood-pressure 110/90 mm Hg, Wood urea 
140 mg per 100 com . 

On the second day of observation he do\ eloped signs o 
severe pulmonary concussion with blood stained E P n '™? ’ 
subsequent radiography confirmed the diagnosis R'? 
forearm and tlngh were swollen, especially thigh, which w 
tense and brawny throughout its length No effusion in 
knee joint, posterior tibial and dorsalis pedis pulses lull an 
easily palpable Circumference at mid thigh 5 E?® 

on right than left, and 5 cm below antocubital fold 
greater on right side than left (table i) 


TABLE I-INCREASE IN CIRCUMFERENCE OF LIMBS AB0 

MEASUREMENT OF NORMAL LIMB ON ADMISSION {CUI 
THIGH WAS MEASURED 15 CM ABOVE PATELLA (LEFT 
ON ADMISSION) , LEG 15 CM BELOW PATELLA (LEFT A- . 
BIGHT 40 OM ON ADMISSION) , FOREARM 5 CM BE 

__ _ . . . _ # . _ nn . _ . —MCOTOVl “ 


Day 

Thigh 
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Right 
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Left ! 

Right 

Left 

Right 
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1 
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pr 

pr 

pr 

27 

j 

5 


, 

** 

28 

1 

3 


** 

_ 


pr = slight oedema still present 

* Alter tho patient’s recovery the circumferences of thojUitejuM 
legs were the same on tho two sides The right forearm wn ^ 
much wasted so that tho measurement was no inuicnu 1 - . r 
that on admission I have measured the forearms of a nu y 
of people who, like the patient, nro right handed, and mm ‘ 
circumference of tho right averages 1 cm more than rau 


The case was recognised os a crush injury ns desenbod b 
Beall and Bywntcrs, 1 with pulmonary complications and 
complete lesion of tho nght brachial plexus 


TREATMENT 

At that time (April, 1941) 17 cases of this typo had 
escribed with 12 deaths 1 ' Of the fa tal cases 1 died m 


‘ Bywaters, E G L and Beall. D \ 4 £ S n ,i 

[ d KrOM J A4 ? 434 

[ R 6 ' Subcommittee on Trnumntio Q dema Ibid, p 44 
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intercurrent septicsmia, in the other 11 the fluid intake had 
been relatively small and principally made up of serum, 
concentrated serum, plasma or whole blood Smco tho 
treatment was admitted to be in the stage of trial and error 


1 NTRAV FLU 10 S (Litres) 


l~m RECTAL FLUID 


HARTMANNS SOL 2D EZ35 
5% DEXTROSE II 
ISOTONIC r~i 0 □ 
S0D.SULPH 4 l 3 
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^4000 
|3000 
1^2000 
1000 


TOTAL FLUID 
INTAKE 
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DAY OF DISEASE 


(Beall and Bywaters) a different approach was tried This 
was based on complete protein starvation and forced fluids 
Protem starvation was used because the biochemical findings 
in these cases suggested that more products of protein auto- 
lvsis were hemg thrown into the circulation than the damaged 
kidneys could dispose of On this assumption it seemed 
reasonable to add no more protein to that already there until 
there "was evidence that it could be utilised and. the end 
erv f°nn of protein %vas therefore 
vntnnela lor 18 days, a low protein diet was then instituted 
and not till the 30th day was a normal diet free of protein 
restrictions allowed The pathological appearances described 
1 the kidneys associated with a mounting blood urea and 
mums ed unne were similar to the changes of congestive 
enal failure, as X have pointed out elsewhere 3 In view of 
his it seemed worth while to employ the usual treatment for 
hat condihon During the first few days the intake by 
aouth was small and most of the fluid was given intravenously 
a the form of isotonic sodium sulphate solution The chart 
hows that despite a considerable mtake of this solution no 
to 1 ok P^ c « “ d blood urea mounted steadily 
l o/40p mg per 100 c cm was reached on the 

ith day it was felt that the risk of death from pulmonary 
edema was less than that from uramua and fluid was pushed 
u by [.very ayadable route Bectal fluids were tried, but 
;wmg to the urremia were not tolerated untd the 11th day , 
ortunately the patient was able to drrnk between 5-6 pmts 
lady and thus an enormous daily mtake was achieved The 
E elutions used m the period between the 6th and 
m'* da ^ r a , re f sho ;™ °* the chQ rt Hartmann’s solution was 
tPe i ate 5 ®} ages b « caus ? oflts close simdanty to blood 
ilasma without the protein elements , m any case the neec 


3 Maitland, AIL Ibid, p 570 


for sodium sulpbalo was no longer e\ident yy lien the unnarj 
output renebed 2000 c cm 

In mow of tbo evtensivo necrosis of muscle and lesions of 
the adrenal cortex which had been reported, extract of 
suprarenal cortex was gu en from the start Eucortone 4 c cm 
was gi\ en daily for 24 day s and 5 c cm daily for a furtliei 
Sdoys 

Unfortunately the b’ood clilondes, w ore not estimated until 
tbo 15th day and tbo blood potassium nnd imnnn chlorides 
wero not estimated at all Sodium chloride was given from 
the ISth to tho 30tli days in a dailj dose of gr 135 except on 
the 27 th and 28th days when tlio dose was gr 270 Tho highest 
of a y cry- irregular senes of blood chlonde figures occurred on 
the 28th daj (table n) 

In tho later stages—6th week onwards—iron yras gir en m 
mossiyo doses It was gnen continuously for 7 rreeks and 
during tho last 4 liyer n os giyen as well in an endeayour to 
correct tho persistent an-cmia The appropnate drugs yiero 
used for the mtercurrcnt complications and latterly ascorbic 
acid and y ltamrn B, liny o been used ns part of n tome regime 
They appear to liaye improyed the anaemia, but whether this 
w ill be permanent is questionable 

Local treatment w ns simple The abrasions nnd weals yi ero 
painted with 1% crystal yiolet solution The affected limbs 
were placed m tho position of rest, nnd as soon ns possible an 
abduction frame yyns applied to the paralysed arm and 
physiotherapeutic treatment instituted 

PROGRESS 

General condition remained yery poor durrng first 10 days, 
with characteristic signs of ur-enna Thereafter improy ement 
gradual nnd slow, yvitli slight psy chic disturbances about 
18th day On 3Sth day' bronchopneumonia dey eloped m 
left lower lobo , when recoronng from this acute mfection 
of throat yvitli hicmolj tic streptococci dey eloped Since this 
cleared up cony nlescence has been without mcident Blood- 
pressuro readings are show n in table n The blood-counts nnd 
hxmoglobm estimations m table u rey eal constant degree of. 
nmmua which is persisting despite treatment and is lughlj 
suggestno of some permanent renal damage Icteric index: 
was estimated bv Meulengracht s method on 3tli, 7tli and 
loth day s , figures were all yvitlun normal limits (2, 4 and 5 
units respectnely) Clotting timo done on 7th day yen- 
prolonged (20 mm , normal control 5 min ) Method of Lee 
and M lute used and estimation not repeated 


TABLE n—BLOOD-CHLOTIDES, BLOOD PRESSURE, TTTMO 

GLOBES' AITD RED CELL COURTS 


Blood 

1 Blood pressure i 


1 


dilondcs* 


(mm Hk) 












mg IsaCl 




Dav 

1 elobin 
<%) 

1 (per 

Dav 

1 per 100 

Dav 

Svst 4 

Diast 


c mm ) 


e cm 


1 





15 

1 1 

« 220 

0 

| 110 

00 

13 

i 

• 62 

1 

19 

| 500 

4 i 

125 1 


15 

, 63 

,2,510,000 

21 

1 500 

5 1 

no , 

SO 

21 

43 

i GS 

1 70 

i 3,2S5 000 

23 

125t 

G 1 

120 

so 

56 

1 -0 

1 3 100,000 

25 

1 toot 

S , 

120 . 

95 

63 

70 

, 68 

1 80 

3 400 000 
11 000,000 

28 

700 

9 1 

150 

90 

78 1 

I 70 

3 880,000 

36 

1 300 

10 i 

uo ! 

75 

S4 

95 

| S2 
, 76 

'3,700,000 
, 3 500 000 

36 

> 200 

11 ! 

: 

no j 

so 

102 

1 so 

3 700,000 


* By Whileliorn s method 

t These two results are low because the blood was allowed to 
stand tor some hours before the estimation was done They must 
therefore he discounted 

Unne was examined doily during first 4 weeks and vaned 
little Specific gravity remained between 1014 and 1012 
for 12 daj s and thereafter dropped gradually to 1004 Daily 
output (see chart) rose slowly to 2500 c cm on 7th day and 
remained around that level throughout period of observation. 
TJrmaiy urea was estimated by hypobromite method using a 
Doremus ureometer Albumin constantly present, at first 
as light cloud, hut after 15th day only as trace Epithelial 
cells present m first specimen only , thereafter for first 6 days 
granular and hyaline casts and red blood-cells noted Casts 
present for further 4 days, after that only occasional red 
cell seen First specimen of unne was negative to reduced 
phenolphthalein test and contained no red cells Urine never 
contained pigment and no pigment casts were obsened 
Blood urea estimated by modification of Falen’s method 
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Urea clearance was done 5 times and the results were as follows 


Day ot 

Blood urea 

Av % of 

disease 

(mg per 100 c cm ) 

normal {unction 

6 

400 

7 

13 

227 

15 

20 

80 

41 

36 

42 

65 5 

102 

32 

91 


The swellings of right arm and nglit tlngh were entirely 
different in character Arm was seat of true oedema, greatest 
in dependent part of upper forearm, produced by deep 
hiematoma around neurov asculnr bundle in supraclavicular 
area and due to stasis in veins and lymphatics of arm It was 
present from the beginning and did not vary in size until it 
finally cleared up Swelling of thigh was not true oedema but 
a brawny induration which did not pit on pressure and was 
most firm and longest in evidence under the veals True 
oedema supervened later, affecting right leg first on 13th day 
and appearing in left leg and thigh on 10th day, some 
oedema also appeared-over lumbar region on 22nd day {table i) 

PRESENT GONDITION 

Tour months after injury' is able to be up most of day 
Blood pressure 110'60, fundd normal and lungs hav e recovered 
completely No relative wasting of right thigh but muscles 
very weak and resultant instability has produced small 
effusion mto knee joint Left leg can be extended indefinitely 
agamst resistance of 10 lb 32 times per mm , but right leg 
can only be extended 18timesagainstresistanceof21b 14 times 
per nun before fatigue supervenes, renal function has re¬ 
covered almost to normal Urine normal, sp gr 1012 
Antenna persists and appears to be resistant to treatment, 
brachial plexus lesion is represented by recov ering ulnar 
palsy 

DISCUSSION 

The most striking feature of tins case is the high pro¬ 
portion of the large fluid intake which was retamed 
between the 7th and 15th days During these 8 days 
25 5 litres was retamed without any great increase m 
the swelling of the limbs or the appearance of anasarca 
The oedema which, did eventually develop did not appear 
till the 10th day and reached its maximum between the 
19th and 22nd days Tins retention cannot be ascribed 
entirely to the administration of cortical extract and 
other factors m treatment, smce tile bulk of the fluid 
remained m circulation for at least 0 days It must 
therefore have been required as a diluent of some ab¬ 
normal substance in the blood, probably a high 
molecular protein derived from the damaged muscle 
The two cases of this syndrome recently reported 4 
appear to have had a similar course to the one described 
here Unfortunately the fluid retention, if any, in each 
case is not stated In one of them (Longland and 
Murray), however, the clinical features suggest that a 
true transfusion kidney cannot be excluded , smce the 
patient had a rigor after a plasma-transfusion, followed 
by icterus and unaccompanied by swelling m the injured 
limbs 

The glomeruli of the kidney are supplied with blood 
direct from the interlobular arteries through the afferent 
glomerular vessels , the tubules and loops of Henle are 
supplied by capillaries derived from the, efferent glome¬ 
rular vessels, and the collecting tubules and ducts of 
Bellini are supplied from the mam branches of the renal 
vessels through the artenxe rectaj The lesion associated 
with the crush syndrome is situated m the convoluted 
tubules and loops of Henle, and it will be seen that the 
blood-supply of this area comes through the reducing 
chamber of the glomerular capillary bed There, 
not only is the pressure reduced but the blood is con¬ 
centrated by the loss of fluids and salts secreted by the 
glomerulus " In the light of tins knowledge a cause 
for the lesion suggests itself In all the cases described 
severe shock has been a feature Tins is shown by the 
low blood-pressures recorded In some cases both 
svstolic and diastolic pressures have been low , m this 
case the svstolic pressure alone was low It can be 
presumed that this shock has its onset when the patient 
’ 1S first buried and therefore is prolonged over many 
hours This will produce in the capillaries of the con¬ 
voluted tubules a vicious cu cle of vascular stasis, hrc mo- 

4 Henderson E G TfcaJ 1941.2, 197, Longland, C 3 and 
Murrav, J lancet, 1941, 2, 15S 


concentration and thus more stasis These chinas 
will be increased by the absence of fluid intake dune, 
the buried period and the flooding of the circuhtiu 
with a protein of high molecular weight from the ihma®! 
muscle There is experimental evidence 5 that n rap J 
elevation of blood-pressure during the recovery period 
may produce further tubular damage by mtensifm’ 
this stasis m the vessels of the convoluted tubule* 

This hypothesis is supported by the following climcil 
evidence (1) the invariable presence of abnormalitv 
m the first specimen of urme examined , (2) the common 
critical point m all cases between the 6th and Sth da vs, 
(3) the fatal termination m one case despite amputation 
of the crushed limb , and (4) the recovery of two seven; 
cases with general measures only during the first 24 
hours followed by the usual treatment of congestin' 
renal failure The conclusion is that this lesion is pro¬ 
duced primarily by the long period of lowered blood 
pressure or pulse-pressure aggravated by the absence of 
fluid intake during pait of that time and the presence of 
an excess of a circulating protein derived from the 
damaged muscle It is in fact an active congests e renal 
failure with a possible toxic element superimposed and il 
may be intensified by too rapid elevation of the blood 
pressure, particularly if that elevation is produced bv 
plasma or concentrated serum The experience of this 
condition is limited and the theory outlined requires 
more evidence for its proof, but it seems reasonable and 
worth further investigation by a nim al experiment and 
clinical obseivations 

The lesions described m the adrenal cortex in two 
reported cases and the irregular behaviour of the blood 
chlorides in the present case despite a constant dose of 
cortical extract and sodium chloride suggest that some 
similar changes to those in the kidney may take Pj acc .}^ 
the suprarenal cortex They certainly point to the 
necessity for examining the blood and urinary cluonocs 
from the start in these cases 


SUMMARY 

A- man, aged 40, developed severe renal failure as a 
result of burial for 15 hours under a bombed 
"He was pinned across the right thigh and right side ot in 
trunk He also had a lesion of the right brachial P ,es 
and pulmonary concussion . 

He was treated by complete protein starvation on 
forced fluids, with injections of suprarenal co rtl , 
extract A large proportion of the fluid was retain 
between the seventh and fifteenth days without 
corresponding mcrease in the oedema, though a gene 
anasarca was present from the sixteenth to the tw 
eighth day 

Improvement began on the tenth day, and four nl °" , 
after the injury the patient appears to have made a 8 
recovery, in spite of an mtercurrent bronchopneumo 
and a streptococcal infection of the throat An 
persists in spite of treatment, which suggests some r 
damage not evident to tests of function , and the nue 
thigh, though anatomically norma], has lost almost an 


extensor power 

It is suggested that in such cases the renal farm*®, 
caused by vascular stasis due to lowered blood-press 
from the time of the injury, to the lack of fluid ' 
during the period of burial, and to flooding °± tne ^ 
culation with protein from damaged muscle 
lesion in the kidney may be aggravated by transiu- 
with plasma or concentrated serum 

I have to thank Surgeon Rear Admiral F J Gown ns ft 
permission to publish this case , Surgeon Commander J* 
Allison for his help and criticism durrng the treatment o 
caso and preparation of this paper, and C P O Webster 
the staff of the clinical laboratory for the estimations 


5 Miller, H Brit med J 1941, 1, 085 


Medical Defence Union —The annual meeting of tU 
iciety was held on Sept 30 Dr G do Bee Tuttle, acUB- 
-esident, who was m the chair, said that the-membership^ 
, w over 21,000 War had not decreased litigation and l* 
•ged doctors to exercise great cam in signing medic 0 ' 
rtificates Dr Turtle was elected president for the comm? 


THE XJl2sCETj 


BLUR GOULD : CTCLOProrAXE ANAATHUSIA 


[OCX IS, 1041 449 


DR 


CYCLOPROPANE ANAESTHESIA 
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B Blait Gould, 3r b sheff , d a 
o>A-=THirnsT to goldfn square tbro it hospital , 

' STECIAITST AXSSTHETIST IN THE IMS 


Afi n'u papers have appeared on tlie pharmacological 
and phvsiolomcal aspects of cyclopropane I shall here 
deal with the'application of this knowledge to its admin- 
lstration as an anresthetic, in the light of experience I 
have gained during the past few years 

Perhaps in no other type of anresthesia is the apparatus 
used of such importance, for an inaccurate, leaking, 
inflexible apparatus will make for failure, and greatlv 
add to the difficulties of the administrator The 
principles of an ideal apparatus have been described by 
Harris (1933, 1935, 193S), and I agree with him in 
favouring the circle filter as against the to-and-fro 
pnnciple of Waters (1932) Although the latter has the 
advantages of portability and simplicity it is difficult to 
handle the irritant soda-lime is too near the face-piece, 
ureatlv increasing the danger of its inhalation * while the 
heat induced in the canister directlv affects that part of 
the gas mixture which is lmmediatelv inhaled On the 
other hand the circle filter if correctly designed provides 
a flexible apparatus which more closely satisfies physio¬ 
logical requirements, and with an adequate canister can 
produce a more complete absorption of carbon dioxide 
Tn contrast to the method practised bv most anresthetists, 

I fjnd that less resistance to respiration is produced when 
the canister is placed on the inspirators' side of the circuit, 
and this clinical impression is supported bv manometfic 
readings of the resistance induced in various types of 
apparatus at the face-piece end of the circuit 

Sensitive directional valves, offering the minimum 
respiratory resistance, are a necessity. Thev should he 
designed to work efficientlv with "the reduced tidal 
respiration met with m deep anaesthesia They should 
be placed as close to the face-piece as possible, for 
theoretical considerations, fully explained bv Hams, 
demand that the dead space between the unidirectional 
valves and the alveoli should be Iks than the volume of 
the smallest tidal respiration (Placing these valves on 
the machine takes no account of the expansile nature of 
the-long rubber tubing between the valves and face- 
piece and permits excessive re-breathing, especially when 
: pulmonarv ventilation is reduced ) This ideal is "almost 
f impossible to attain, but the closer it is approached the 
less will he the respiratory embarrassment, the smoother 
the anaesthesia, and the Iks fatigued the patient at the 
end of a long operation * 

ESTCIATTON" OF D EP TH 

he quietness of the breathing under cvclopropane is 
1 not so much to the carbon-dioxide method of 
aimstration as to the depressant effect of the gas on 
respiratory centre The usual signs of anresthesia 
ether are not helpful, and estimation of 
ith is difficult Passage through the first two stages 
err rapid and no excitation of respiration is seen even 
nduction; in the third stage a slight and progressive 
:rease in rate and tidal volume occurs, until intercostal 
-alysis is complete , a small increase m concentration 
1 now cause respiratory arrest 

5Tat«s (1936) has shown how the patient may" pass 
ough the third stage without manifest signs except a 
dual diminution m respiratory movement The 
rease m rate and depth of respiration which usually 
:urs with other agents just before respiratorv arrest is 
flit or lacking with cvclopropane, which makes it 
Scult to differentiate the pre-apnma level Attention 
essential Bomberger {1935 1937) 
d Guedel (193 1 ) have described a system of anaesthetic 
ns but these arc not complete, because thev fail to take 
o account the phenomenon of general muscular 
axation, thev are also often difficult to assess, 
jeciafiy m cases where the respiratorv threshold has 
en elevated by preoperative drugs 
!v^ ir ’r following simplified scheme (worked out 
th reference to the respiratory signs only) satisfacto ry 


for teaching purposes Where planes of anresthesia are 
referred to in this paper this scheme is to he understood. 

Thxrd s'agc Signs 

First plane Tight anesthesia , moi mg e% eballs 

Second plane 

(Upper) Moderate anrestheua , fixed eyeballs , inter¬ 
costal paresis absent or partial only 
(Lower) Deeper anresthesia, intercostal paralysis 
becoming complete (The diaphragmatic 
movement is not exaggerated as it is with 
ether) 

Third plane Intercostal paralysis has dei eloped gradually 
and progressive!;', without any change in 
the character of the breathing, which is now 
almost entirely diaphragmatic A slight 
increase m concentration now leads to 
Fourth plane Apncea, a* first with no signs of circulatory 
depression This rapidly passes into 
Fourth s'agc Apncea with circulatory depression , impend¬ 
ing cardiac failure and death 

It will be seen that the depth of anresthesia is reflected 
with great accuracy bv the extent of depression of 
breathing, and this mav he used as a more accurate and 
easilv determined method of estimating the “ plane 
level ” during the third stage than an attempt to assess 
the degree .of paralysis of the intercostal muscles The 
exact "points where intercostal paralvsis begins and 
becomes complete (which mark the upper and lower 
limits of Guedel’s third plane) are often impossible to 
determine in practice More useful information can 
usuallv be obtained from observation of the breathing 
bag and manometer than from palpation of the chest wall. 

The general phenomena of anresthesia—loss of con- 
sdiousness and reduction or abolition of the reaction to 
pain—are due solelv tp the action of the anresthetic 
agent on the brain Estimation of depth of anresthesia 
as taught to generations of students, depends on the 
effect on the respiratorv function Muscular relaxation, 
in which the surgeon is more interested appears to depend 
on diminution of skeletal-muscle tone as the centres in 
the C X S become depressed ; and in particular on 
depression of the anterior horn cells of the spinal cord, 
and suppression of stimuli nonnallv reaching these 
cells from the cerebrum, cerebellum, basal ganglia skin, 
joints and muscles (Beecher 1938, Yandell Henderson 
1935a and b, 1937, Samson Wnght 1940) As a rule 
cord-reflex arcs are suppressed early m the third stage 
of anresthesia, hut it is not always easy, at anv rate with 
cyclopropane, to correlate the degree of depression of 
muscle tone with the degree of depression of respiratory 
activity. There is evidence that there mav be variation, 
not only between anresthetic agents but also between 
patients (Magnus, B quoted by Henderson 1933) With 
cvclopropane, apncea mav occur before relaxation—a e , 
the respiratory centre may be paralvsed before the cord- 
reflex arcs are depressed sufficientlv to give relaxation— 
and it is important to prevent this 

The drug is certainlv difficult to administer w cases 
where deep surgical relaxation is required Diaphrag¬ 
matic quietude is always present and the rapid, panting, 
jerkv movements which are such a source of embarrass¬ 
ment to the surgeon with ether are not seen The 
peritoneum is alwavs easily relaxed, and the intestines 
are not distended (as they are with the patient under 
nitrons oxide, which is apparently excreted into the 
intestinal lumen) 

An imal experiment shows that with cyclopropane 
intest inal tone is increased and the gut is contracted, 
while the amplitude of contractions is reduced and pro¬ 
pulsive movements abolished (Peoples and Phatok 
1935, Buretem 1938, Weisel et al 193S) These signs 
may, however be present with some degree of muscular 
ngiditv and to abolish this while keeping the cerebral 
concentration below apncea level is not alwavs easv In 
mv experience, this mav most readfiv be accomplished 
with safety to the patient by the technique of 'low 
induction presentlv to be described This is facilitated 
bv the reduction of preoperative sedation to a 

brnce the GAS constitutes onlv about 5° of the tnt.nl 
adult body-weight the anresthetic" is distributed between 
a small bulk of tissue upon which it has physiological 
action, and a far larger hulk of tissues upon which it hn<? 
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Urea clearance was done 5 times and the results were as follows 


Day of 

Blood-urea 

Av %of 

disease 

(mg per 100 c cm.) 

normal function 

6 

400 

7 

13 

227 

15 

20 

80 

41 

36 

42 

65 5 

102 

32 

91 


The swellings of right arm and nght thigh were entirely 
different in character Arm was seat of true oedema, greatest 
in dependent part of upper forearm, produced by deep 
hcematoma around neurovascular bundle in supraclavicular 
area and due to stasis in veins and lymphatics of arm It was 
present from the beginning and did not vary in size until it 
finally cleared up Swelling of thigh was not true oedema but 
a brawny induration which did not pit on pressure and was 
most firm and longest in evidence under the weals True 
oedema supervened later, affecting right leg first on 13th day 
and appearing in left leg and thigh on 16th day , some 
oedema also appeared over lumbar region on 22nd day (table i) 

PRESENT CONDITION 

Four months after injury is able to be up most of day 
Blood pressure 110'60, fundi normal and lungs bav e recovered 
completely No relative wasting of right thigh but muscles 
very weak and resultant instability has produced small 
effusion into knee jomt Left leg can be extended indefinitely 
against resistance of 10 lb 32 times per mm, hut right leg 
can only he extended 18 times against resistance of 2 lb 14 times 
per mm before fatigue superv ones , renal function has re- 
cov ered almost to normal TJrme normal, sp gr. 1012 
Anaemia persists and appears to ho resistant to treatment, 
brachial-plexus lesion is represented by recovering ulnar 
palsy 

DISCUSSION 

The most striking feature of this case is the high pro¬ 
portion of the large fluid intake which was retamed 
between, the 7th and 15th days During these 8 days 
25 5 hires was retained without any great increase m 
the swelling of the hmbs or the appearance of anasarca 
The oedema which did eventually develop did not appear 
till the 16th day and reached its masurium between the 
19th and 22nd days This retention cannot he ascribed 
entirely to the administration of cortical extract and 
other factors in treatment, since tile hulk of the fluid 
remained m circulation for at least 6 days It must 
therefore have been required as a diluent of some ab¬ 
normal substance in the blood, probably a high 
molecular protem derived from the damaged muscle 
The two cases of this syndrome recently reported * 
appear to have had a similar course to the one described 
here Unfortunately the fluid retention, if any, m each 
case is not stated In one of them (Longland and 
Murray), however, the clinical features suggest that a 
true transfusion kidney cannot be excluded , since the 
patient had a- rigor after a plasma-transfusion, followed 
by icterus and unaccompanied by swelling in the injured 
limbs 

The glomeruli of the kidney are supplied with blood 
direct from the interlobular arteries through the afferent 
glomerular vessels , the tubules and loops of Henle are 
supplied by capillaries derived from the, efferent glome¬ 
rular vessels, and the collecting tubules and ducts of 
Bellini are supplied from the mam branches of the renal 
vessels through the arte rue rectse The lesion associated 
with the crush syndrome is situated m the convoluted 
tubules and loops of Henle, and it will be seen that the 
blood-supplv of this area comes through the reducing 
chamber of the glomerular capillary bed There, 
not only is the pressure reduced but the blood is con¬ 
centrated by the loss of fluids and salts secreted by the 
glomerulus In the hght of this knowledge a cause 
for the lesion suggests itself In all the cases described 
severe shock has been a feature This is shown by the 
low blood-pressures recorded In some cases both 
systolic and diastolic pressures have been low , m this 
case the svstohc pressure alone was low It can he 
presumed that this shock has its onset when the patient 
' is first buried and therefore is prolonged over many 
hours This will produce m the capillaries of the con¬ 
voluted tubules a vicious circle of va scular stasis, hsmo- 

r Henderson R G Ibid, 1941, 2, 19T, Longland, G J and 
Murray J Lancet, 1941, 2, 158 


concentration and thus more stasis These chan-, 
will be increased by the absence of fluid intake dnrt^ 
the burned period and the flooding of the circuhti 
with a protem of high molecular weight from the damar-i 
muscle There is expelimental evidence 5 that a rap ' 
elevation of blood-pressure during the recovery mm* 
may produce furthei tubular damage by intensify^, 
this stasis in the vessels of the convoluted tubules 

This hvpothesis is supported by the following dimed 
evidence (1) the invariable presence of abnormality 
m the first specimen of urine exa min ed , (2) the conuno; 
critical point in all cases between the 6th and Sth daw, 
(3) the fatal termination m one case despite amputation 
of the crushed limb , and (4) the recovery of two severe 
cases with general measures only during the fust 21 
hours followed by the usual treatment of congestive 
renal failure The conclusion is that tins lesion is pro¬ 
duced primarily by the long period of lowered blood 
pressure or pulse-pressure aggravated by the absence of 
fluid intake during part of that time and the presence of 
an excess of a circulating protem derived from tip 
damaged muscle It is m fact an active congestive renal 
failure with a possible toxic element superimposed and it 
may be intensified by too rapid elevation of the blood 
pressure, particularly if that elevation is produced bv 
plasma or concentrated serum The expenence of tbs 
condition is limited and the theory outlined require, 
more evidence for its proof, hut it seems reasonable and 
worth further investigation by animal experiment aDd 
clinical observations 

The lesions described in the adrenal cortex m two 
reported cases and the irregular behaviour of the blood 
chlorides m the present case despite a constant do-e ot 
cortical extract and sodium chloride suggest that some 
similar changes to those in the kidney may take place m 
the suprarenal cortex They certainly point to tne 
necessity for examining the blood and urinary cnlonaes 
from the start m these cases 


summart 

A-man, aged 40, developed severe renal failure as a 
result of bunal for 15 hours under a bombed buiUML 
Me was pinned across the nght thigh and right side or 
trunk He also had a lesion of the right brachial plexrn 
and pulmonary concussion , 

He was treated by complete protem starvation ™ 
forced fluids, with injections of suprarenal car “ > 
extract A largo proportion of the fluid wasi retain 


anasarca was present from the sixteenth to the 
eighth day .. 

Improvement began on the tenth day, and fourm oa , 
after the injury the patient appears to have made » 8 
recoverv, in spite of an intercurrent broncbopneun 
and a streptococcal infection of the throat An 
persists m spite of treatment, which suggests some - 
damage not evident to tests of function , and the an 
thigh, though anatomically normal, has lost almost a 
extensor power 

It is suggested that in such cases the renal 
caused by vascular stasis due to lowered blood-prc: £ 

from the time of the injury, to the lack of fluid m 
during the period of bunal, and to flooding ot tu 
culation with protem from damaged muscle # 
lesion m the kidney may be aggravated by transi 
With plasma or concentrated serum 

I have to thank Surgeon Bear Admiral F J Go wans fc 
permission to publish this case. Surgeon Commander 
Allison for bis help and criticism during the treatmen , 
case and preparation of this paper , and CFO Webster 
the staff of the clinical laboratory, for the estimations 

5 Wilier, H Bni meet J. 1941, 1 CSS 


Iedical Defence Union —The annual meeting of & 
ety was held on Sept 30 Dr G de Bee Tunlc, acW 
s,dent, who was m the chaw, said that the membership *® 
, over 24 000 War had not decreased litigation and 
doctors to exercise great care in signing medic’* 
Dr Turtle was elected president for the coin®? 
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thev leave behind no ill effects Thev arc not accom- 
■Damed by circulatorv deterioration, provided that 
hvno-osidation is avoided Histotoxic nnoxcemia does 
not appear to be a complication of cyclopropane nnres- 
thesia provided a sound technique is employed due 
pulse must be continuously examined so that this 
condition can be recognised early, when it mar be rendily 
abolished by increasing tbe oxygen concentration the 
use of adrenaline or other sympathomimetic drug should 
be avoided with cyclopropane (Orth et al 1939, Meek 


1940) 3 . , 

Excess Oxygen —Cyclopropane is administered in an 
atmosphere of 70-S0% oxygen Beecher (1938) states 
that “there is no doubt that many of the toxic signs and 
symptoms elicited m man and animals by high oxvgen 
concentrations are frequently seen after anaesthesia in 
which excess oxygen has been given,” and concludes, 
“ one may question the wisdom of ad mini stering high 
percentages of oxygen in anesthesia for any length of 
time, at any rate to patients who are recumbent, 
cachectic, old or otherwise poor risks ” 

These toxic signs are said to include congestion of the 
lungs, with thickening of the alveolar walls and the 
presence of definite inflammatory changes, as shown by 
eosinophil cells therein (Haldane and Priestley 1935, 
Bmet 1939, Belinke 1940) Horn 1938, Bonham 1939a, 
and Griffith 1938, have described cases of acute respira¬ 
tory embarrassment resembling allergic phenomena and 
even acute pulmonary oedema m the course of cyclo¬ 
propane anaesthesia, these have been attributed to the 
use of excessive concentrations of oxygen In the light 
of more recent experience of oxvgen therapy, however, 
there is some difficulty in justifying such statements 
Boothby (1938, 1939), for example, has described the 
practice at the Mayo Clinic where oxygen in high 
concentrations has been administered to many patients 
every 3 or 4 hours for as long as four days, with inter¬ 
missions of a few minutes only, without any evidence of 
pulmonary irritation 

The oxvgen content of arterial blood is increased by 
only 10-15% as a result of inhaling 100% oxygen , this 
amount, though negligiblewhere the circulation is normal, 
has a significant effect in preventing tissue anoxia and 
in improving the general condition of patients whose 
circulatory svstem is depressed bv shock, cachexia or 
old age (Card et al 1940) In my experience, cyclo¬ 
propane, because of the atmosphere of excess oxygen 
with which it can be administered, is one of the most 
valuable anaesthetic agents we possess for such cases 
(cf Pnas 1939) 

Postoperative Pulmonary Complications, though fewer 
than are usual with ether, were not entirely e limin ated 
m my senes Apparently this has been common 
experience (Stales et al 1934, Moffitt 1936, Tavlor et 
al 1937, Schmidt and Waters 1935) The hope that 
lack of lmtant properties m cyclopropane would 
matenally reduce these complications was not founded 
on sound reasoning, for with spmal amesthetics, for 
example, as with other types of Ioail or regional anaesthe¬ 
sia, no direct irritation to the lungs can occur, and yet 
pulmonary complications are fairly co mm on sequel® 
f uUnonarj- postoperative complications are probably due 
to a combination of prolonged depression of body tone 
and pulmonary atelectasis (Fine et al 1938, CorvUos 
'i n< L Bl ? lbai ^ 1932 ’ Boland and Sheret 1928, Duff 1939, 
Burford and Jones 1938, Griffith 1934, Leuth 1938) 
Irritation of the lungs bv the wdr gases produces oedema, 
a totally different- pathological condition from that 
following operations Spinal anaesthesia abolishes com¬ 
pletely the tone in those parts of the bodv anaesthetised, 
manv cases over the whole body, and this explains 
the frequency of pulmonary sequel® There is therefore 
h le ground, if any, left for the behef once general, that 
irritation of the lungs bv the vapour of ether or other 
volatile anaesthetics is the cause of pulmonary complica¬ 
tions after inhalational anesthesia The underlying 
cause is atelectasis—alike after spmal, local, intravenous 
or mhalational anresthesia—due to diminished body tone 

roq^ U u Se ?ale fc C tbe lun S s (YandellHenderson 

193oa, d, 1936 and 193 and Ayrr> 1938) 

The improved postoperative condition of patients 
after anresthesia with cyclopropane is due to the 
comparatively non-toxic nature of tins drug, the ease 
with which depth of anresthesia may be varied at will, so 


that profound muscular atonia is not maintained over 
long periods , and the rapid recovery of consciousness 
and body reflexes, accompanied by a similarly rapid 
recovery of muscular tone, which occurs unless operative 
shock has been severe This rapid recoverv, although 
alwavs desirable (Harms 1939), sometimes proves 
embarrassing After cyclopropane the prolonged stupor 
and inertia seen after the older an®sthetics does not 
occur Displacement of mtrogen, however, is a real 
danger, and care must be taken before the nnresthetic 
is withdrawn, to restore a more normal alveolar atmos¬ 
phere Barach (1935a, b, 1936) Bonham (1939b), 
Eversole (193S) and Burford (1938) have suggested 
that helium, which is very slowly diffusible, should 
be added to the gas m the closed circuit machine 
Helium though easily obtainable in America is difficult 
to obtain in this country, and I have been unable to 
get experience of this technique Other precautions 
must be taken The anresthetic must not be withdrawn 
until the respiratory ventilation is again active and 
adequate The lung bases may be aerated, the tone of 
the respiratory muscles increased and lost mtrogen be 
replaced to some extent at least, by the inhalation 
towards the end of the operation of a mixture of carbon 
di-oxide and air (not oxygen), often this may be con¬ 
tinued with advantage for five minutes every hour, for 
some hours, during the recovery period By these means 
the incidence of postoperative lung complications may 
be reduced 

CONCLUSION’S 

The finnl assessment of cyclopropane as an anresthetic 
has yet to be made No attempt has been made to 
.compare results of the 500 cases on which this paper has 
been based with those obtained with any other anresthetic 
agent In my opinion some hundreds of thousands of 
cases would be necessary in order to do this with any 
approach to accuracy, since conditions vary so much 
from hospital to hospital, surgeon to surgeon, and 
anresthetist to anresthetist But some propositions may 
be formulated on the experience gamed 

1 Cyclopropane produces a smooth induction without 
excitement, and quiet, o\cn, breathing, with no irritation of 
mucous membranes It is associated with a high oxygen 
content of the anaesthetic atmosphere which is of value m 
many cases 

2 Depth of anresthesia is under direct and easy control, and 
muscular relaxation is usually excellent 

3 It produces safe amestliesia without anoxremia, carbon 
dioxide accumulation or irregular, struggling, respiratory 
movements, oven m patients whose -vital capacities ore 
limited by disease It is relatively non-toxic to bodj cells 

4 There is a rapid return of consciousness, of the cough and 
other reflexes, and of general bodj tone Postoperative 
nausea and -vomiting are decreased, and anresthetic shock 
reduced Compared with ether, the postoperative state is 
more pleasant to the patient and more satisfactory to the 
surgeon 

5 Many of the cases m this senes were suffering from acute 
respiratory disease of one form or another, and the post 
operative results in these cases were excellent—m most of 
them some form of local or regional analgesia was the only 
alternative 

6 Although the expense of cyclopropane and of its 
apparatus is greater than of other routme anresthetic drugs, 
the saving m postoperative conv alescence makes this worth 
while 

On the other hand, there are some drawbacks the 
gas forms an explosive mixture with oxygen , there is 
more operative bleeding, and transient _ cardiac 
arrhythmias occasionally develop which, however, do 
not appear to be of great significance The technique is 
complicated, and the drug is not one to be administered 
kghtheartedly by the tyro Close attention to detail is 
essential, and the margin of safety is probably less than 
with ether The advantages of cyclopropane over ether, 
however, far outweigh, in my opinion, anv possible 
disadvantages It may be objected that theoretical 
considerations have been given a disproportionate place 
m this paper, but I beheve that understanding of under¬ 
lying principles must always precede practical advances 

Closer alliance of the anresthetic departments of 
hospitals with the pharmacological and physiological 
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virtually none Thus the concentration of the drug in 
the nervous svstem will be influenced by its solubility 
in the rest of the tissues This buffering action of the 
body' tissues delays both induction and elimination 
With cyclopiopane primary saturation j—that is, 
eqmhbuum between lungs, blood and brain—occurs 
quickly, at a time when concentration in other body 
tissues is minimal (Baibour 1936, Waters 1936, Bobbins 
1937) Thus it is possible to reach a brain concentra¬ 
tion sufficiently high to cause apncea, while the body 
tissues generally are almost completely unsaturated 
With cyclopropane given m a completely closed system, 
aftei primary saturation has been reached a relatively 
high alveolar concentration must be maintained m order 
to keep the arterial tension at an antestlietic level, since 
diffusion will gradually occur into the other body tissues 
The extent of this diffusion can be estimated from 
finding of Orcutt and Seevers (1937) that the body fat 
will hold, under conditions of equilibrium, about seven 
times as much of this gas as the other body tissues 
TECHNIQUE 

Induction —The following considerations must be 
borne m mind about induction with cyclopropane 

1 Absence of irritation and rapidity of absorption in the 
central neivous system allow a smooth mduction without 
respiratory stimulation and usually without excitement 

2 A high degree of respiratory depression can be easily 
induced at an early stage in anesthesia, and indeed at any 
stage, but this bears no rolntion to the degree of muscular 
relaxation pioduced 

3 Depression of spinal cord reflex arcs (and hence muscular 
relaxation) can be achieved without the production of pro¬ 
longed apneeas if the principles on which body saturation 
depends are remembered 

4 Until an appreciable body saturation has been built up, 
tly absorbing capacity of the mert tjssues is so great that it is 
often impossible to got relaxation without producing con¬ 
siderable depression of tho respiratory centre, and oven 
prolonged apncea Tins is by no means invariably safe 

5 The high oxygen content of the amesthotic atmosphere 
is not incompatible with soveie anoxemia if pulmonary 
ventilation becomes inadequate 

For these reasons, I find a slow mduction with small 
late of flow of gas satisfactory, though this is contiary 
to the practice usually advocated (Bonham 1937, 
Griffith 1935, Bpwbotham 1935) I continue with a flow 
of about 100 c cm per minute or less until respiration 
becomes almost imperceptible The extra time required 
is not appreciable Should apnoea occur at the end of 
this slow induction it is usually short and gives rise to no 
anxiety, foi the fatty tissues, at this time relatively 
poorly saturated, provide a safety valve, and redistribu¬ 
tion rapidly takes place Alveolar concentration is 
maintained by a continuous tiickle of a very small flow 
of gas, the object bemg to build up a concentration in 
the tissues which, while remaimng below the apnoea 
level, will depress the motor system sufficiently to 
produce muscular relaxation The bag should contain 
only enough gas to accommodate tidal respiration , it 
is better not to allow the breathing bag to become 
distended with an accumulation of gases of unknown 
relative composition (Burford 1930) Variation in the 
flow of cyclopropane or of oxygen then quickly shows 
itself in a lightening or deepening of the anaesthesia, 
collapse or distension of the bag , and mamtenance of an 
even anaesthesia is facilitated Manometnc observations 
at the face-piece end of the apparatus show that distension 
of the bag unduly increases the pressure within the 
apparatus, thus increasing the load on the respiratory 
system 

Maintenance —Redistribution of cyclopropane, its 
diffusion through the skm and lubber components of the 
apparatus, loss through the open wound and in blood 
spilt during the operation, and inevitable leakage, cause 
a progressive lightening of the anesthesia Inaccurate 
delivery of oxygen may enhance this effect Unless the 
patient is closely o bserved the quiet breathing m all 

t The terms “ primary,” “seconder} ’ and " tissue " saturation 
have unfortunately become Identified with the technique 
described bv McKesson (1926) who used tho first term to 
signify ' Induction,” and tho others to describe his method of 
obtaining profound nntesthesia with nitrons oxide by producing 
a high degree of nnoxtcmin Tho meanings are not to be so 
understood m the present paper 


planes makes alteration in depth of anesthesia easy to 
miss, particularly as, in ascending anesthesia, cvebal 
movements do not always recur to mark the letuin of th> 
first plane There is a pomt m descending anaesthesia, at 
the upper pait of the first plane, where vomiting rm 
occur if the anesthetic is not deepened rapidlv, tb 
breathing at this pomt is shallow If the patient l 
allowed to reach this point again during asccndur 
anaesthesia the breathing may become imperceptible oi 
cease altogether, which leads to confusion with the thud 
plane Apait from alterations in respiratory volume 
there is no satisfactory sign to warn against too light 
anesthesia until the swallowing reflex becomes active, fo 
muscular relaxation, once produced, does not alwaw 
disappear at the same rate as the respiratory function 
recovers Ascending anesthesia may best be assessed tv 
observation of the manometer attached to the breathing 
bag , this, in my opinion, should form an essential part ot 
every closed circuit machine (Hams 1938) 

Apnoea —The high oxygen concentration possible 
with this anaesthetic gives the anesthetist a feeling of 
confidence, and the ease with which apnoea can be 
pioduced, with associated stillness of the diaphragm, is 
very striking To produce “ controlled respiration ” bv 
inducing acapnia is easy , muscular relaxation, however, 
is not invariably produced by such techniques, nor can 
they be employed in every case without nsk 

Tho possible harmful effect of the indiscriminate production 
of prolonged apnoeas is illustrated by a fatalih I have already 
reported (Gould 1939), and is supported by much experimental 
evidence Robbins and Baxter (1937) found that during 
periods of apnoea in dogs, though the mixture in the breath 
mg bag contained adequate oxygen, tho arterial oxygen 
concentration rapidly fell In a typical experiment, the 
arterial oxygen concentration fell from 20 \ ols % to 2 % oh (0 
during 20 minutes’ apncea 

Lengthy madequate ventilation can bring about a 
state of anoxemia, notwithstanding the high oxyge 
concentration in the apparatus, and considers 
damage may he caused to the brain and heart oeua 
and Coleman (1938) and Henson (1937) record casto 
encephalopathy after cyclopropane due appi r ™ u ' , 
nerve-cell deprivation of oxygen, m spite of the • o 
concentration of oxygen available Sclireiber (IJoJj* 
Courvdle (1939) have drawn attention to the untow* 
effects of unsuspected anoxia which may develop d » 
anoestliesia unless careful and continuous observau 
maintained In shocked, cachectic, poor-risk pal ^ 
and those with decreased cardiac reserve product! 
apncea is contra-indicated Individual suscepti ^ 
and cardiac ieserve are not invariably easy t0 ''i. re 
before operation By avoiding heavy preep ‘ ^ 
medication, muscular relaxation can usually be pro 
by the slow-mduction technique without the proa 
of potentially dangerous apncea 

COMPLICATIONS , 

Cardiac Irregularity —The cause of the card® 
irregularities observed with this drug is o d , 

Seevers (1934), Robbins and Baxter (1937) a™'' 
their onset to the anoxia which may develop ^ 
apncea Anoxia undoubtedly plays a major m'’,! 
does not offer a complete explanation ' Kurtz U 
Meek and others (1937) and Eversole (19.37J j 
described effects which they attribute to a direct . 
action of the drug on cardiac tissue Robbins > 
Baxter (1937), and Bobbins (1940a, b) describe 
effects as mvauably arising in animals when morp 
used as a premedicant, and less frequently when o 
turates are substituted Intravenous mjectio . 
amvtal abolished the bradycardia and arihythmia' ^ 
developed in their experimental animals at the tim , 
or soon after, respiratory arrest (Robbins, Rax to 1 
Fitzbugh 1939) They conclude that morphine enfiam 
and barbiturates neutralise, the simulating eflcci> 
cyclopropane on the parasympathetic system [Xio , 
1939, Adiiam et al 1940) These findings accord 
clinical experience 

The exact significance of these cardiac irregulars 
cannot be assessed at present, hut animal expernnem 
support the clinical observation that, however produce^ 
they disappear spontaneously as the anesthetic coneeii 
tration is deduced by increasing the oxygen concentrate 
and impioving the respiratory ventilation , and tlia' 
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First operation —Prelim mar-, medication, 1 c cm of Omno- 
,oo. and hvoscine (Roche), gas and oxygen nmcstfiesm 
There was shght tissue oedema. and a little clear fluid in the 
lentoneal cavity At the site of the previous gastro-entero. 
homy there was a large anastomotic ulcer, adherent to the 
■olcra near the splenic flexure, which had ulcerated through 
uto the colon The colon and small intestine were clamped 
\nd dissected free, the anastomosis and fistula being opened 
The edges of the opening into the stomach and the small and 
large intestine contained dense ulcer tissue which was cut 
away The colon was repaired by transverse suture and a 
piece of omentum was stitched over the suture 1 me The 
edges of the openings in the stomach and small intestine were 
dissected free of ulcer tissue and the anastomosis was recon¬ 
stituted The patient stood the operation well-and intestinal 
peristalsis continued throughout 

At 6 v ir 200 e cm of 10% dextrose solution and 4 units of 
ordinarv insulin were given intravenously and a similar 
amount at 9 f if On May 14 at 11 a.m 250 c cm of 10% 
dextrose with 4 units of insulin were given intrav enously and 
thereafter 31 oz of mdfc and 3} oz of water were gnen by 
mouth and 10 units of jnsubn were injected, followed by 
similar amounts 2 hourly with 2 units of insulin On the 
loth 7 oz of milk with 6 units of insulin were gn en 4 hourly , 
thereafter solid food was added until, on May 21, ho WQ3 
receiving 2100 calories with ordinary insulin units 30, 25, 20 
On the 28th analysis of stools showed total fat 30 5%, free 
fatty acid 4 9%, neutral fat S 7%, soap3 22 9% The total 
blood-calcium was 12 1 mg and plasma phosphorus 4 2 rog 
per 100 ccm There was thus a substantial postoperative 
improvement in the condition of the bowel in relation to the 
absorption of fat, calcium and phosphorus Recovery was 
uneventful, and the patient was discharged on June S on the 
same diet with insulin 20 units daily and zinc protamine 
insulin 30 units daily 

Progress —After his discharge lie felt well and was at work 
until the beginning of November, 1940, when one morning 
on his way to work he experienced severe mid-epigastnc pain 
which then moved down to the umbilicus The pain often 
recurred at irregular intervals not directly related to meals , 
it was relieved by food and alkalis At tunes it radiated 
round to the back, it was aching in character and v aned in 
intensity There was no nausea - and no vomiting (Tig 
diabetic condition remained unchanged, and he was stable on 
20 units of zinc protamine with 20 units of ordinary insulin 
every morning He was readmitted to hospital on Nov 4, 
1940 The sudden reappearance of the pain suggested that 
the repair operation had broken down The stools were 
examined and showed a total-fat content of 31 2%, free fatty 
acid 11 36%, neutral fat 8 25%, fatty acids combined as soaps 
If 9% Blood red cells 5,600,000 , Hb 00% , white cells 
17,300 (polymorphs 71%) Thus, since Mav 28, the stools 

- '% become almost normal, and the red cell count normal, 
although no iron had been administered Together these 
undmgs indicated considerable improvement in -absorption 

- A banum enema was administered, and Dr M H Jupe 
, reported the presence of a gastro-entero colic fistula 

Jn contrast with his condition on his first admission, he was 
,i n 8°°d general health, and little extra preparation was re- 
°P f -ration On Dec 2 he had his usual break- 
ast with 10 units of ordinary insulin, and 10 units of zinc 
• irotamme insulin (half his usual dosage), he had his usual 
, huner, an easdy digestible meal, at noon At 2 ra his 
flood-sugar was 0 33 mg, and he received no further solid 
°°n s 6 'T as oz °f glucose in 4 pint of orangeade, 

- rith . * umts at 2 p ir followed every hour bv a 

™ J !.r a ?i, 0Ur i t ? f % ran S ea de and glucose until 10 r 3t 'in 

, l evr °5 tb f kJoo<3 sugar revealed at the 2 p. 3 i test, 
,, “ F were given atini, blood sugar at 

4° ? fuxther 24 runts of insulin was giv en 
L J ot W hut water was given be mouth after 

0 P ji At 9 a 3i on Dec 3 the blood sugar was 0 22 mg An 
' dnp ° f dextrose was given at the rate of 

- • r °„ ^ u “ td ? 3° * » Blood sugar at 1 30 P 3i 

a™-; VwnY 71113 our desire to maintain the value 

ather high m view of the anticipated seventv of the operative 
measures neeessan ‘ F 

- > 'S'ecoiicf operation This was earned, out at 3 p 31 Pre- 

‘ BSam a C Cm ° f and hyoseme and 

.he anesthetic gas and oxygen A mass of adhesions was 
°™ d to ^ rnartmg the splemc flexure of the colon to the 
7% Posterior aspect of the previous gastro enterostomv The 
t r"astro^nterostomy ^vas displayed by separating the adhe 
10DS Tbe adjacent portions of the gut formui? the fistula 


were divided, exposing the lumens of tlie portions of the 
tract mv olv ed—the jejunum with a small part of the stomach 
and the splemc flexure of the colon The colon was clamped 
with light clamps some distance from the opening, later two 
more clamps were applied closer to tho hole An ulcer could 
be palpated in tho wall of the colon on the distal part of tho 
splemc flexure, and resection was considered essential Some 
5 m of colon were excised and with some difficulty the two 
ends of the bowel were brought together and an end to-end 
anastomosis performed The original gastro enterostomy' 
was repaired, the edges of the orifice were excised, and the 
edges sutured with continuous catgut and then inverted 
with a continuous seromuscular Lambert suture 

Immediately after the operation the patient showed signs 
of shock, and a pint of normal saline was administered mtra- 
v enously* followed by a pint of titrated blood He rallied 
satisfactorily, and Ins subsequent progress was uneventful 
Tho postoperative regime was similar to that, after his first 
operation A barium enema on Jan 7, 1941, showed the 
colon to he large hut without nnv defect in it On Dec 20 
his serum calcium was 10 4 mg and serum phosphorus 3 5 mg 
per 100 c cm Blood sugar estimations 2 hourly on the day 
before his discharge showed a slight nocturnal nse on 25 units 
of zinc protamine insulin and 10 units of ordinary insulin, so 
he was discharged on a dosage of 30 units zinc protamine 
insulin and 15 umts of ordinary insulin each morning, his diet 
consisting of 2100 Calories He was discharged on Jan 18, 
1941, hnv ing gained 13 lb since his operation 

DISCUSSION 

One seldom has an opportunity of treating a case of 
gastro-cohc fistula so soon after its occurrence Indeed, 
in tins case, but for the concomitant diabetes and the 
consequent upset in msulm balance, it might hav e 
remained unsuspected for some time 

Tanous authors (Yerbrugge 1925, Strauss 1921, Castle 
et al 1930, Camp 1930, Poynton and Macgregor 1930, 
Fairley and Kilner 1931, Mindhne and Rosenheim 1935, 
Benkcr and Hammett 1939, Bennett and Hardwick 1910) 
hav e drawn attention to the clinical features of the con¬ 
dition The symptoms are usually those of ulceration, 
either simple or malignant, of the stomach followed m 
the former case by gastro-enterostomy and subsequent 
anastomotic ulcer,' and m the latter by direct spread bv 
intestinal ulceration The patient may complain of foul 
eructations (m our case this symptom was elicited only 
by mquirv), of loss of weight although the appetite is 
good, and of diatrhcea, there being sometimes as manv as 
10-12 motions in the 24 hours The bowels tend to act 
2-3 hours after food and often at night The changes 
in the stools (Strauss 1921) are an earlv feature Fairley 
and Kilner (1931) have found that in both sprue and 
gastro-cohc fistula there is usuallr excess of fat in the 
stools and that it is well split In our case this was so 
before operation, hut afterwards the stools returned to 
normal Various other authors (Castle etal 1930 Strauss 
1921. Fairley 1930) have recognised the similarity between 
the findings m sprue and in gastro-cohc fistulai and hive 
noted a low blood-calcium and anamua usually ruegalo- 
cytic, in both , but m gastro-cohc fistula " there is 
usuallv h high gastric aciditv while hypochlorhvdna is 
usual m sprue Our patient had a moderate hvpo- 
chromic anaemia with no abnormal cells, this dis¬ 
appeared after operation without anv iron other than 
m the food , gastric analvsis showed hvperehlorbvdna. 

The importance of radiographic examination was 
emphasised by Strauss (1921> who said that gastro-cohc 
fistula may sometimes he discernible only bv banum 
enema This was confirmed in our case, for the barium 
meal was indeterminate, whereas the enema left no 
room for doubt, and on the second admission a clear 
result was obtained by enema alone 

We would call attention to the ease and convenience 
of the continuous infusion of dextrose in fairly large 
amounts, together with insulin injections, as m eans of 
securing a satisfactorv blood-sugar level with complete 
absence of ketosis The solution used was not normal 
saline solution with added dextrose, which would have 
tended to raise the salt content of the hodv undulv, but 
normal saline mixed with either 5 or 10% dextrose in 
water so as to form an isotonic solution 

Our thanks are due to Dr Greenfield and his staff for the 
biochemical estimations 

References of foot of ntaxl pace 
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laboratories is a development which has been long 
overdue 

I wish to thank the many surgeons with whom I have had 
the privilege of working during the past few jears Since 
some of the work which formed the basis of tins paper was 
performed at various L C C hospitals, I am grateful to Dr 
W Allen Daley for his permission to publish 
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Extension or Temporary Register —Up till now an or er- 
seas doctor could only obtain temporary admission to our 
medical register if he was by law entitled to practise in Ins own 
country, and doctors w ho hadpassed the necessary examinations 
hut were debarred from practice by racial or other legislation 
were thus unable to obtain temporary registration here A new 
defence regulation and a new order have now been made and a 
doctor may now register if he is of good character , holds a 
medical diploma (or has passed the examinations for the 
diploma) recognised by the GMC , has been appointed as a 
medical officer in an approv ed hospital or as an assistant to a 
doctor on the permanent register Registration does not affect 
an alien's obligation to comply with the aliens acts and orders 


GASTRO-COLIC FISTULA 
COMPLICATING DIABETES MELLITUS 

Ian M Anderson, m b glasg , m r c p 
P hil i p H a m tl l, Robert Gallotvay, 

M D CAMS , D SC LORD , F R C P MB EDD, , F E C S I 

(From an E M S Hospital) 


Cases of gastro-colic fistula are not often reported 
Vcibrugge (1925) collected 202 cases from the literature, 
Poynton and Macgregor (1930) collected 250 cases and 
reported 1 case Fairley and Kilner (1931) reported 
3 cases, Mind line and Rosenheim (1935) a case and 
Bennett and Hardwick (1940) reported another The 
case reported here occurred m a diabetic, causing serious 
difficulties, and it illustrates a technique for the manage¬ 
ment of a diabetic patient in preparation for a serious 
abdominal operation and in aftei-treatment 

CASE-HISTORY 

A male civil sen ant, aged 52, was admitted to hospital on 
March 20, 1940, in diabetic coma He was semi comatose, 
breathing deeply, m severe ketosis and with a blood sugar of 
0 40 mg per 100 c cm For 6 yearspnor to ndmis-ionhehad 
been a known diabetic and had been fairly easv to stabilise, 
18 months before admission he had undergone a gasfro 
enterostomy for a gastric ulcer, thereafter he had been well 
until a month before admission, when one eiening alter dinner 
_ he felt a sudden severe abdominal pam which continued until 
the next day , it left him with diarrhoea which persisted with 
occasional exacerbations up to the time of admis-ion Owing 
to his abdominal discomfort and liability to dianhceaho baa 
become erratic in his diet and at times had had severe hypo 
glycmmic attacks Before the pam and diarrhoea began be 
had been stable on 20 units of zinc protamine insulin and -U 
units of ordinary insulin daily, but since then the do'age 
had had to bo greatly reduced, indeed, for the 2 days before 
admission he had had no msulm at all . 

In hospital there was a satisfactory' response to insulin, 
dextrose and intravenous saline, and after a week he was 
receiving a 1400 calorie diet and in 3 weeks a 2100 calorie 
diet with three doses of 10 units of ordinary msulm dam 
On this diet his morning blood sugar was high, so lus e\ eping 
dose of msulm was increased to 20 units He then dei elope 
a severe nocturnal hypoglycemic attack At the same time 
the diarrhoea increased and he lost weight The diarr <s 
now became persistent, especially at mglit, and he a 
nocturnal hypoglycemic attacks m which he sweated p 
fusely and became extremely- violent and disoriented 
May 10 the msulm had had to be reduced to 5, 10 and •> 11111 
It was clear that there was a relation between the seien 
of the diarrhoea and of the hy-pogly c'cmia , presumably ow g 
to failure to absorb carbohydrate The stools were g 10 ) ’ 

with a fatty sheen suggesting the presence of fatty a i 
crystals On the lustory and these observations a diagno 5 
of gastro coho fistula was mado with some confidence 
Pathological and radiological examinations —Blood re 
cells 4,700,000, Hb 75%, white cells 11,600, no abnormal 
cells Serum calcium 8 8 mg , plasma phosphorus 2 8 m g > 
blood chloride 420 mg per 100 c cm Fractional test mea 
some mcrease in free and total by droclilorio acid Unnaiy 
diastase index 10 Stools total fat 59 3% of dried Ivcc > 
free fatty acid 23 9%, neutral fat 9 1%, soaps 26 3% 

Dr E E Holdsworth reported the presence of a 6 astr 
colic fistula after a barium enema, the results of a ban 
meal being inconclusive , , . 

Preoperative treatment —Since the patient appeared to 
somewhat dehydrated and no reliance could be placed on• c 
power of absorbing carbohydrate by' mouth, it was decided 
administer 150 g of dextrose daily intravenously by slow 
drip, and to cover it with appropriate amounts of msulm 
At 10 P M on May 11 infusion was begun, the solution con 
sisting of three parts of 5% dextrose solution and one part ol 
normal saline , the rate of flow was 30 drops per mm , and a 
units of insulin was injected into the lumen of the tube near 
the cannula every 2 hrs On the 13th the blood sugar was 
0 15 mg at 11 A VI The infusion was contmued until 1 45 
p m and the operation was begun at 2 30 r m Until that 
morning fluids were allowed freely by mouth m order to wash 
the stomach and intestine The patients general condition 
immediately prior to oper 
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HOSPITALS FIRST 

On Thursday of last week, in reply to a question in 
3 House of Commons (see'p 466), the Minister of 
>alth outlined the Government policy on the 
-ispital service after the war It is the objective of 
e Government, he said, to ensure that appropriate 
eatment shall be readily avadable to every person 
- need of it This task will be laid on the maj or local 
•ithonties, whose duty it will be to secure a com- 
ehensive service by placing on a more regular footing 
' leir e as t in g partnership with the voluntary hospitals 
ut the design of the service is to be based on areas 
• irger than counties and county boroughs, in order to 
lclude in each a teaching hospital or other such centre 
i which the more highly specialised services can be 
irovided Patients will be expected to make a 
easonable payment, whether by contributory schemes 
>r otherwise, towards the cost of their treatment, the 
emamder being borne by the local authority or the 
•oluntary hospital with the assistance of an Exchequer 
’ ontnbution Teaching hospitals are to have m- 
reased educational grants Such in broad outline is 

> o be the sequel to the Emergency Hospital Scheme 
vhich came into being just two years ago It will not 
‘urprise those who have read the PEP report of 
December, 1937 (“The hospital problem is essentially 
egional ”), or have followed attentively the 
levoted labours of the Nuffield Provincial Hospitals 

’'Crust, with Sir Farquhar Buzzard as adviser, 
‘vhich,have familiarised the country with a scheme of 
mspital reorganisation based on regional units Mr 
Srnest Brown m announcing his project for an 
immediate survey of hospitals in Greater London 

> cknowledges the valuable preliminary work done by 
he trust outside the metropohs He spoke of three 
tages m orderly progress consultation between all 

'[ oncemed, which has already taken place , then the 
■ - urvey, and afterwards the working out of the 
, ■ cheme ‘ of course,’ he added, “ with the approval 
T the Ministry ” But he did not specify who is to 
ontrol the new regionalised hospital scheme—no 
Loubt the right sort of independent corporation will be 
, ound when the time comes—and he flatly declined 
, Jo consider a general national health service or the 
' ufure of the medical profession as a whole , “ that 
■* 3, he said, of course a wider question, and the 
,,-iospital service must be considered first ” 

There are several reasons why the course of post- 
var hospital pohcy may be smoother than could have 
■< ,een foretold two years ago The state, as Mr 
j E A Bedwell remmds us, 1 has now undertaken to 
eplace the damage done to parent hospitals by air- 
aids, and the satellite hutments of 1939-41 are*more 
Attractive than those of 1914-18 with the result that 
y' patients like them Some recent voluntary 
^mspitals have cost £1000 or more a bed, but a 40-bed 
lutment can be provided for £70 a bed One world- 
*> amous British hospital spent its first thirty years 

' ’ 1 Quarterly Renew October 1941 
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happily in the hutments of an even earlier war-period 
Mr Bed weld, reviewing the ground covered by the 
PEP report, speaks of the “ sdent revolution ” m the 
hospital service effected by the Local Government 
Act of 1929 Under its de-rating clauses the million 
sterling grant from the Exchequer to voluntary hos¬ 
pitals (promised m 1924 and later repudiated) was more 
than handed over to the county councds to help them 
meet their dual obhgation to provide hospital beds for 
all, and in so doing to consult the voluntary author¬ 
ities Since then the hospital wagon has been drawn 
by a team which begins to look like a span Eollowmg 
London’s admirable example, under the tutelage of 
Sir Frederick Menzies, local authorities all over the 
country are increasing their payments to voluntary 
hospitals for services rendered, under a wide variety of 
agreements , in the darkening valley their paths have 
drawn closer during the last two years The ideal 
area for hospital administration is also the ideal one 
for all sorts of pubhc-health work and presumably for 
other large scale public activities That conviction, 
stated in these columns 2 when the Ministry of Health 
began to mtervene, has only been strengthened by 
what has happened since But it may well be true, as 
Mr Bedweel suggests, that local authorities might be 
more easily reconciled to the surrender of their hospital 
control to a regional authority if they could retain 
their general care of the public health, for which a 
personal knowledge of the needs of the people and of 
their manner of living is essential At all events 
Hospitals First is the watchword, and we may be well 
content that the Government has committed itself to 
consultation, survey, preparation and settlement of a 
comprehensive scheme 


LYSOZYME 


In spite of the successes of the sulphonamides and 
acridines, and lately of penicillin, the demand for local 
antiseptics is not yet satisfied For some years the 
Russians have been investigating the possibilities of 
lysozyme Fleming, 3 its discoverer, gave this name 
to a class of enzymes possessmg the power of dissolving 
a variety of micro-organisms These enzymes are 
almost universally distributed in animal tissues and 
body fluids They are found particularly m sahva, 
serum and tears, and, of the sohd tissues, cartilage, 
but curiously enough they are absent from the cerebro¬ 
spinal fluid High concentrations are found m white 
of egg Pure lysozyme was isolated by Roberts 4 
and crystallised by Abraham and Robinson s , it is 
a readily diffusible protein of low molecular weight 
which is rather more soluble m fats and oils than m 
saline and water Fleming clearly estabhshed that 
its physical pioperties were those of an enzyme It 
is not, for instance, used up m the course of bacterio¬ 
lysis , it operates on bacteria over a narrow range of 
pH m the neighbourhood of neutrality, and it is 
inactivated m neutral or alkaline solution by moderate 
heat The substrate of lysozyme (the substance on 
which it acts) was thought by Hallauer 6 to be a 
glyeo-protem, while Meyer and his colleagues 7 
showed that reducing sugars were spht off from the 
bacterial substrate during the course of digestion 
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DR BRIGDEN POLYIU.DICULONEURITIS —REVIEWS OF BOOKS 


A CASE OF POLYRADICULONEURITIS 

Wallace Brigden, mb camb 

LATELY HOUSE-THISICIAN AT SUTTON EMERGENCY HOSPITAL 

The case of polyradiculoneuritis described bere made 
an unusually rapid recoveiv The disease appeared to 
be intermediate in type between the acute febrile form 
of Holmes and the Guillain-Barr6 syndrome as exemplified 
in the East Anglian epidemic described by Stuart Barber 1 
A previously liealthy, well nourished man, aged 30 A 
fortnight before his first nervous symptoms he had a sore 
throat which lie believes was unaccompanied by fever, from 
this he recov ered m a few days Weakness and pam m the 
calf muscles, followed rapidlj by numbness and weakness m 
the arms, heralded the paialytic stage Walking became 
impossible 3 days later He was then admitted to hospital and 
was found to have reduced power in both arms, the left being 
more affected than the right With the exception of the light 
triceps jerk all tendon reflexes were absent Thoracic muscles 
were normal, but the superficial abdominal reflexes were 
absent _ Both legs were in flaccid paralysis with all tendon 
reflexes absent, hut the plantar reflexes were extensor His 
calf muscles were tender There was no proprioception from 
great toe movement, and some loss of epicntie sensation over 
a small area on the lateral aspects of both ankles , otherwise 
sensation was unimpaired Theie was peisistent tachycardia 
and slight enlargement of the heart The cerebrospmal fluid 
was under pressure, and showed considerable rise in protein 
and no increase in cells The Wassermonn reaction was 
negative During the next 3 days the facial muscles and recti 
abdominis, except in the right npper quadrant, became 
completely paralysed and speech was slurred, and on tlie 
fourth day it was noted that the left lowor mtercostals were 
involi ed Blood sodimentation rate 73 mm in 1 hour 
White cells 12,200 (polymorphs 77%, lymphocytes 18%) 
Tins marked tlie maximum extent of the paralytic process, 
which remained stationary for a further week, at the end of 
which the BSE had improved to 5G mm in 1 hour, and wlnte 
count to 11,200 (polymorphs 69 %» lymphocytes 30%) 
From this tune the facial and intercostal muscles regained 
normal power in about a fortnight, while there was a general 
improv ement m muscle tone , for some days stroking the sole 
produced a flexor response of the wholo limb with extended 
toes During this recovery phase the BSE progressively 
fell, by the end of the fourth week reaching only 12 mm in 
1 hour, the wlute blood cells were now 0000 (polymorphs 
04%, lymphocytes 33%) In the next few days the abdom¬ 
inal muscles regamed their power, the hamstimgs and recti 
femora became almost normal, and proprioception returned 
Tachycardia subsided during the fifth week Seven weeks after 
’ admission he was able to stand and no signs of abnormality 
m the nervous system other than an indefinite plantar 
response on the left side were obtainable formal walking 
soon followed B SR foil to within normal limits, but there 
was a slight unexplained rise in leucocytes 

Intramuscular injections of 10,000 units of vitamin B a 
were admmisteied daily for 10 days, and a third of this dose 
for a further 10 days No indications of vitamin deficiency 
existed before Ins illness, and it is doubtful whether this 
treatment helped in Ins rapid recovery Physiotherapy was 
given to the limbs for 2 weeks before lie began to walk 

In tins patient the pathological process spread from. 
‘ the motor roots and anterior-horn region to involve the 
upper motor neurone, and m view of the slight sensory 
impairment other tracts were possibly also affected 
The rapidity of recovery suggests that the condition was 
due to no more than an inflammatory oedema or the 
diffusion of a locally produced toxin The raised BSE 

1 Lancet, 1940, 2, 548 The diflorcntial diagnosis, retiology and 
pathology ot the disease aie discussed in Barbers paper 
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and leucocytosis favour the infective theories of its ona. 
but differ from the findings m Stuart Barber’s cants 
resemblance was found on exammation of the CSJ 
In other cases reported the BSR was either normals 
not investigated This man responded well to th 
unknown • noxious agent, this probably produces t 
generalised metabolic disturbance of which paresis mi 
be only one aspect The intensity of the patient 
response may have been related to the rapidity ail 
completeness of Ins recovery. 

I am indebted to Dr Louis Minski for permission to repo- 
the ense 

Reviews of Boots 


Doctor and Difficult Child 
William Moodie, M D St And , F B C P , D PA 
medical director, London Child Guidance Clinic arl 
Training Centre London Humphrey Milford, Oxforl 
University Press Pp 214 8s Gd ' 

The Commonwealth Fund of America is to be con 
gratulated on tins publication , in these days of shorties 
and “ ersatz ” it is a joy to get hold of a "book so beauti 
fully bound and printed Nor are the contents lex 
pleasing, from ms vantage as a pioneer of, child 
psyclnatiy in tins country. Dr Moodie has surveyed the 
whole range of problems wbicb a child is likely to present 
to its harassed parents or teachers The book oould be 
used as a manual of practical advice, not only to doctors, 
but to anyone who deals with children and their problems 
The author has all the good Scots belief in bard work 
and sound education, and the danger is that the tvro 
may suppose that it is all as easy as it looks 1M 
education of neurotic or so-called 1 nervous children 
needs special caie ” says Dr Moodie “ Thev reqn' r ( 
to be kept interested and encouraged to make an enou 
They must not, on any account, be driven Mucbuo 
has special value for them because it utilises the men 
energy which is behind their nervous symptoms, ano > 
the same time it gives them things to think about a (i 
so directs their thoughts from themselves and their m - 
But having led the horse to water, how to make n 
drink ? Mechanisms are not dealt with in retail, 
the book should be lead less as a textbook m 
psychiatry than as a pleasant account of the way , 
many problems m childhood can he sensiblv appro 
and satisfactorily treated 

Practical Biochemistry for Students of Medicine 
(4th ed) AT Cameron, D Sc Edm , F ® ® ’, a \ 
Frank D White, Pli D Edm London J n 
Churchill Pp 246 9 s Gd ^ 

Five years separate the new edition of this 
Mamtoba manual from the previous one, D fi . 
authors have made but few innovations, preierrinfci 
they state, to keep the old tested methods as 1 y 
possible However, an account of the irncro a) ^ 
estimation has been introduced, and also the estim ^ 
of ascorbic acid and Fearon’s test for citrullin 
possible weakness of tins book is the lather s 
section on the blood pigments , while for the cstl ®‘ 
of phosphate m urine the use of cochineal as ® 
indicator might be preferred to the external 
ferroevamde Strong points are the excellent s 
on alkali leserve, the introduction to liver function ^ 
vitamins and hoimones, and the instructions 10 
handling and standardisation of quantitative app a ■ 


Catechism Series Surgery , t , 

(5th ed ) Edinburgh E and S Livingstone P 
Li two parts, each Is Gd . . 

Pait 1 deals with the general aspects of surgery sneu 
nfections, licemorrliage, shock and gangrene, and a , 
>f hone Part 2 embraces fiactures, dislocations ff 
hseases of joints It is suipnsmg what a wenim , 
nfonnation is contained in these necessarily cornp 

accounts, and for what they are—imaslmnm 
examination ciam-books—these slight volumes aie co 
nendably up to date and mformatn e The mti oducu 
if N-rav photographs is a useful new feature , niosi 
hese have reproduced sufficiently well to be of value ‘ 
he student but some (notably Paget s disease of m 
ibLT, and the benign giant-cell tumour) should 
trengthened or replaced m the next edition 
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HOSPITALS FIRST 

Thursday of last week, in reply to a question in 
House of Commons (see’p 466), the Munster of 
alth outhned the Government policy on the 
.Lspital service after the war It is the objective of 
; Government, he said, to ensure that appropriate 
'atment shall be readily avadable to every person 
meed of it This task will be laid on the major local 

- thonties, whose duty it wdl be to secure a com- 
' ehensive service by placing on a more regular footing 
y eir existing partnership with the voluntary hospitals 
f it the design of the service is to be based on areas 
"rrger than counties and county boroughs, in order to 
i .elude in each a teaching hospital or other such centre 

- which the more highly speciahsed services can be 
} vovided Patients will be expected to make a 
'Z >asonable payment, whether by contributory schemes _ 
.-_c otherwise, towards the cost of then treatment, the 
remainder being borne by the local authority or the 

1 - oluntary hospital with the assistance of an Exchequer 
( Tontnbution Teachmg hospitals are to have m- 
jj, reased educational grants Such in broad outline is 
l-o be the sequel to the Emergency Hospital Scheme 
, '■ -'Inch came into being just two years ago It will not 

- urpnse those who have read the PEP report of 
' December, 1937 (“The hospital problem is essentially 
i sgional ”), or have followed attentively the 

1 -evoted labours of the Nuffield Provincial Hospitals 
AYust, with Sir Fabquhar Buzzard as adviser, 
D dneh.have familiarised the country with a scheme of 
C ospital reorganisation based on regional units Air 

Irnest Brown m announcing his project for an 

2 immediate survey of hospitals in Greater London 

cknowledges the valuable preliminary' work done by 
l he trust outside the metropolis He spoke of three 
tages in orderly progress consultation between all 
Concerned, which has already taken place , then the 
' urye y i and afterwards the working out of the 
i/‘cheme ‘ of course,” he added, “ with the approval 

f the Ministry ” But he did not specify who is to 
/Octroi the new regionahsed hospital scheme—no 
J t oubt the right sort of independent corporation will be 
■,!" ound when the time comes—and he flatly dechned 
f.t- 1° consider a general national health service or the 
i: ' uture of the medical profession as a whole , “ that 
-’f> u ^ le sald > of course a wider question, and the 
ospital service must be considered first ” 

There are several reasons why the course of post- 
rar hospital policy may be smoother than could have 
leen foretold two years ago The state, as Mr 
/ E A Be li well reminds us, 1 has now undertaken to 
d'] eplace the damage done to parent hospitals by air- 
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fit alds > and t,le satelhte hutments of 1939-41 are'more 
i attractive than those of 1914-18 with the result that 
patients like them ’ Some recent voluntary 
hospitals have cost £1000 or more a bed, but a 40-bed 
/abutment can be provided for £70 a bed One w orld- 
(,f amous British hospital spent its first thirty years 
1 Quarterly Renew 
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happily in the hutments of an even earlier war-period 
Mi Bedvell, reviewing the ground covered by the 
PEP report, speaks of the “ sdent revolution ” m the 
hospital service effected by the Local Government 
Act of 1929 Under its de-rating clauses the million 
sterling grant from the Exchequer to voluntary hos¬ 
pitals (promised in 1924 and later repudiated) was more 
than handed over to the county councils to help them 
meet their dual obligation to provide hospital beds for 
all, and in so doing to consult the voluntary author¬ 
ities Since then the hospital wagon has been drawn 
by a team w hich begins to look like a span Eollowing 
London’s admirable example, under the tutelage of 
Sir Frederick Menzies, local authorities all over the ■ 
country are increasing their payments to voluntary 
hospitals for services rendered, under a wide variety of 
agreements , in the darkenmg valley their paths have 
drawn closer during the last two years The ideal 
area for hospital administration is also the ideal one 
for all sorts of public-health work and presumably for 
other large-scale public activities That conviction, 
stated in these columns 2 when the Ministry of Health 
began to intervene, has only been strengthened by 
what has happened since But it may well be true, as 
Sir Bedwell suggests, that local authorities might be 
more easily' reconciled to the surrender of their hospital 
control to a regional authority if they could retain 
their general care of the public health, for vdneh a 
personal knowledge of the needs of the people and of 
their manner of living is essential At all events 
Hospitals Eirst is the watchword, and we may' be w T ell 
content that the Government has committed itself to 
consultation, survey, preparation and settlement of a- 
comprehensive scheme 

LYSOZYME 

In spite of the successes of the sulphonamides and 
acridines, and lately of penicillin, the demand for local 
antiseptics is not yet satisfied Eor some y'ears the 
Russians have been investigating the possibilities of 
lysozvme Fleming, 3 its discoverer, gave this name 
to a class of enzymes possessing the power of dissolving 
a variety of micro-organisms These enzymes are 
almost universally distributed m animal tissues and 
body fluids They are found particularly m saliva, 
serum and tears, and, of the sohd tissues, cartilage, 
but curiously enough they are absent from the cerebro¬ 
spinal fluid High concentrations are found in wdute 
of egg Pure lysozyme was isolated by Roberts 4 
and crystallised by Abraham and Robinson 5 , it is 
a readily diffusible protein of low molecular weight 
which is rather more soluble in fats and oils than m 
saline and water Fleming clearly estabhshed that 
its physical properties were those of an enzyme It 
is not, for instance, used up in the course of bacterio- 
lysis, it operates on bacteria over a narrow range of 
pH m the neighbourhood of neutrality, and it is 
inactivated in neutral or alkaline solution by moderate 
heat The substrate of lysozyme (the substance on 
which it acts) was thought by Hallatxer 6 to be a 
glyco-protein, while Meyer and his colleagues 7 
showed that reducing sugars were spht off from the 
bacterial substrate during the course of dmestion 


2 Lancet, 1939, 2 , 939 

3 Proc roy Soc B, 1922 93, 306 

4 Quart J exp Physiol 1937, 27, 

5 Tv ature, 1937 140 24 

6 Zbl Bakt 1929 119, 240 

7 J biol Chtm 1936, 113, 303 
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These facts Here reconciled by Epstein and Chain, 5 
■who showed that lysozyme, like “ spreading factoi,” 
is a carbohydrase, and that lysis of bactena takes 
place when the products of hydrolysis, like the purified 
substrate, are soluble m Hater It is piobable that 
the substrate has protein attachments m the bacterial 
envelope, and that lysis in addition to antisepsis— 
an important distinction first made by Epstein and 
Chain —occurs only uhen the conditions of digestion 
are such that the bacterial protems dissolve m the 
digestion fluid Thus, as Nakamura 0 first observed, 
a mere adjustment of pH may bring about the “ flash 
lysis ” of bacteria which are structurally unaffected 
by the enzyme 

There are serological differences between samples of 
lysozyme from different sources, 10 but all alike digest 
the purified substrate m vitro The test orgamsm 
since universally used for examining the action of 
lysozyme was isolated by Fleming from nasal mucus 
and named by lnm Micrococcus hjsodeikticus He 
foimd that three-quarters of more than 100 airborne 
microbes studied, including bacilli, yeasts and moulds 
as well as cocci, were susceptible to lysozyme , but 
some classes of bacteria, notably the coli-typhoid 
group, are totally resistant to its action A striking 
fact is that Brucella abortus and Bacillus pseudo- 
tubeicidosis rodentium are moderately susceptible 
these, Fleming writes, “ aie culturally and sero¬ 
logically identical with Micrococcus melitensis and 
B peshs respectively, both of which are very 
pathogenic for man, and for which there is apparently 
no lysozyme in the human secretions It may be 
that it is m this sensitiveness to a human tysozyme 
that the difference between these microbes lies ” 
Unfortunately it is chiefly, though not entirely, on 
the non-patliogemc orgamsms that lysozyme acts , 
the deter minin g factor, Epstein and Chain point out, 
is whether or no the enzyme substrate is present in 
the bacteria B anthracis, for instance, is destroyed 
though not dissolved by lysozyme Many orgamsms 
may m fact be non-pathogemc because of then 
susceptibility to lysozyme Moreover, Fleming 
found that by exposure to lysozyme bacteria may 
acquire, and maintain during cultivation, a resistance 
to its action Thus Ridley observed that lysozyme - 
resistant survivors from an originally innocuous 
stram of staphylococci had acquired, with them 
resistance, the power of producing keiatitis when 
injected into the cornea of rabbits 

There are, then, serious limitations to the powers 
of lysozyme as an antiseptic, and there is still another 
difficulty to be faced if lysozyme is to be given by 
injection or apphed to raw vascular surfaces This 
is that m such circumstances lysozyme will act as an 
antigen, and the recipient may find himself sensitised 
to the foodstuffs which contam the enzyme So far 
egg-white has been the only practicable source of 
lysozyme m quantity Treatment with this “ foreign ” 
lysozyme might sensitise the patient to eggs, though 
not to other animal foodstuffs since then lysozyme is 
serologically different, and the antigenic effect w ould 
not be destroyed by ordinary cooking This objec¬ 
tion, however, Hull not apply to the apphcation of 
lysozyme to the eye or unbroken serous surfaces 


S Bnt J exp Path 1910, 21, 339 
a Z ImmunFo-sch 1923, 38, 425 
10 Roberts, E A H Maesriitli B G and Elorey, H W Quart 
J exp Phvsiol 1938, 27, 381 


For the last ten years Yermoljeva, Bujanskaya - 
them colleagues m Russia have been examining a 
possibility of using lysozyme in surgery In theU n. 
i eview 11 they published in 193S, before puufied 1 fa 
zyme was available for them use, they report 
encouraging results in the treatment of co 
ulcers, m the general surgery of the eye and elsewfc 
How far these apphcations can usefully be extra; 
remams to be seen t 

HEALTH AND THE JOB 
Doctors are usually fan-minded people but if tt 
outlook has a bias it may be said that it por 
naturally and justifiably, like the needle of a comp,_ 
towards the interests of then patients, for \vh 
someone comes for help and advice it would only b 
a churlish fellow who did not respond to the con 
phment and do his best Not all doctors, howevt. 
reahse the weight that medical certificates carry a, 
how great an influence the medical profession in tt- 
aggregate can exert on the war effort Workpeop't 
know that doctors are leady to help them in ther 
troubles and they are accustomed to seek medical 
certificates to support then,physical and psychological 
objections to domg night work, an unpleasant job, or 
working m a particular factory controlled by the 
Essential Work Order Many such objections and 
apphcations are genuine and the medical certificates 
are rightly issued after adequate deliberation by the 
medical men If however the doctor states, in good 
faith but without first-hand knowledge, that the 
factory conditions or processes are detrimental to the 
worker’s health, his certificate goes beyond his expen 
ence In the Sheffield district, for example, the pro¬ 
cess of grinding has a bad name because the dust tres. 
the sandstones which were used m the past gave in 
to grinders’ rot or silicosis Nowadays nearly a 
sandstones have been replaced by artificial abrasirt 
wheels made of non-sihceous materials and grtnaer 
on the whole are no longer exposed to the risk 
silicosis Other processes go by the name of gnnuic. 
such as “ precision grinding ” m the manufacture t 
machme tools The grinding is often done b) ^ 
diamond pomt from which little or no dust arises, a 
m all cases the work is either done wet or nnflt 
exhaust ventilation But m Sheffield grinding n c 
grinding (m the same way as pigs is pigs 1V * 1C 
guinea or otherwise) and therefore dangerous 
health—and this folk-lore is apt to be reflected 
doctors’ certificates Such lack of knowledge or 
crimination, if it is not checked, can have a deletencu 
influence on the output of essential war boater 
On another page a letter from a w orks manager 1 
trates this pomt 

When a doctor is confionted by a worker whoa 
for a medical certificate stating that his 
endangering his health, he would do well to hear 
mind that such a certificate cannot justifiably be g 1 ' 
unless he knows both the worker’s state of health a 
the conditions of his work The doctor can take 
choice between going to look at the job the worker i- 
been domg, getting m touch with the works medic 
officer (if there is one) and discussing the case 
lnm , or consulting one of H M medical inspectors e 
factories who are stationed m London, Birmingham 
Bristol, Sheffie ld, Leeds, Manchester and Glasg^ j 

11 Ada ined UnSS 193S, 1, 24S 



THE LANCET] 


TEAIPORARY ntAIUOTTY AGUXST IXFLUEXZA 


[OCT 18, 1941 457 


ad are always ready to advise on occupational health Annotations 

sks in general or'on the processes of a particular -- 

vctory SOURCES OF VITAMIN C 


- EMPORARY IMMUNITY AGAINST INFLUENZA 

While we await the development of a trustworthy 

- aetliod of active imm unisation agamst influenza, the 
emporary protection conferred by immune sera is not 
lecessanly to he despised Such evidence as there 

- s suggests that the prospects of achieving a local 
passive immunity are hopeful Smorodixtseff 1 
reported promising results from the inhalation of 
finely dispersed immune horse-serum, but full details 
.are not available Taylor 2 has lately described the 
results of experimental studies on influenza A virus 
infection of mice A smgle dose of immune ferret 
serum administered intranasally to mice protected 
them agamst virus introduced by the same route 
24 hours later , even after 48 hours some protection 
was given Serum apphed intranasally after virus 
infection achieved much less, but there was a definite 
effect if the interval between infection and admini¬ 
stration of serum was not greater than 6 hours Intra - 
nasal serum was in all experiments far more effective 
than mtxapentoneal, apparently because it achieved 
a high antibody concentration at the spot where it 
was most needed There must be some danger from 
producing sensitisation by administering foreign sera 
mtranasaflj to human beings, but convalescent human 
sera should be available' quite early in an epidemic 

. and methods of quickly estimating the potency of 
■ these are known Even temporary protection of key 
persons would often be worth while For instance, 
as often happens, if father and the children are all 
down with the ’flu and mother is looking after them, 
much would be gamed if she could be protected during 

- the difficult period by sniffing antibody once or twice 
' daily But further work is needed to establish that 

- Taylor’s findings can be apphed to war, and it has yet 
to be decided whether the effect could be best achieved 
by instillation of liquid or by using snuff or a 
fine spray A great attraction of the s niffi ng 

, technique is that it could be apphed not only to 
influenza A the variety of influenza most trouble- 
some m recent years—but perhaps to other virus 
' infections also It may be that pandemic influenza 
I s due to neither of the known viruses, A and B We 
, s Hiay one day he faced with a devastating scourge 
5 SHch & s that of 1918—19, with little hope that labora- 
tory studies can provide a remedy m time Prophy- 

- lactic application of convalescent serum to the nasal 
{ passages might then prove a godsend, capable of being 
^ put into effect even by those isolated from centrallv 

organised help 
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Oxe of the most striking changes in our diet since war 
began has been the fall in the consumption of fruits 
Few raspberries, strawberries and blackcurrants have 
been obtainable this summer outside the districts where 
they arc grown, and the large supplies of fruit which 
could normally be expected for winter and spring— 
oranges, lemons, grapefruit, bananas and the wide 
variety of canned fruits—have been greatly restricted 1 
Thesefruits are mainly of dietetic importance for their 
vitamm-C content Holmes, Pigott and Tnpp 2 point 
out that, on an average, 110 ml of orange, grapefruit or 
lemon puce will supply the 50 mg of ascorbic acid which 
the adult probably requires daily The importance of 
these citrus fruits in normal times lies not only in their 
high antiscorbutic value but also in their relatively low 
cost as sources of vitamin C, 3 and alternative cheap 
sources of the vitamin are therefore needed Andross 1 
has collected some useful information on the vitamin-C 
value of wild fruits, and has tested jams, juices and puree 
made from wild rose hips, elderberries, wild raspberries, 
cranberries, bilberries and crab apples Of these fruits 
wild rose lnps alone seem to be worthy of practical 
consideration as antiscorbutics Pezold 5 m Germany 
quotes values ranging from 500 to 1100 mg of ascorbic 
acid per 100 g of wild rose fruit He also discusses the 
effect of various methods of presenting hips in an edible 
form and urges the importance of picking the fruit before 
they are over-npe when they lose something like half of 
their mtamin-C content He considers that during the 
winter months responsibihty for vitamin-C intake must 
he largely with the jam manufacturer, for he found that 
jam is one of the most effective ways of preserving the 
hips He also strongly recommends hip wine, hut this 
might he an impractical suggestion for this country 
where the commercial preparation of fruit wines is not so 
common as in Germany Here the housewife has been 
rediscovering the tastiness of lnp marmalade and hip 
jelly, and hips are being collected on a large scale by 
women’s institutes, schools, hoy scouts and girl guides 
It is hoped to convert some 500 tons into syrup The 
picking organisations are to receive 2s per 14lb for the 
fruit, so that it should he possible to sell the syrup at a 
reasonable price Among our cultivated fruits we have a 
rich source of vitamin C in blackcurrants, and the Mini¬ 
stries of Food and Health have reserved a significant 
proportion of this year’s crop in the form of puree and 
juice for young children But the supply of vitamin C 
for older children and for adults too must' he considered 
OHirer 6 reports that in the spring of this year, cooked 
green vegetables provided almost all the vitamin C in the 
diet of test subjects, and that one 4 oz helping of freshly 
cooked green vegetables could supply the total daily 
reqmrement of the vitamin Boot vegetables, such as 
potatoes, may be valuable antiscorbutics when freshly 
harvested hut are poor sources of the vitamin in the 
spring owing to loss on storage The consumption of 
green vegetables m the late wmteT and spring is obviously 
to be encouraged, provided the material is properly 
handled Olhver’s experimental work emphasises the 
need for the careful cooking of vegetables and shows that 
about half the vitamin C is destroyed after the vegetables 
have been kept hot for only 40 minutes Tkese'result-s, 
together with the recent summary bv the Medical 
i Besearch Council' of the best methods of preparing 
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green vegetables for tlie table, should be impressed on 
housewives and caterers, and especially those who are 
responsible for feeding large numbers of children 

PELLAGRA IN SPAIN 

The unhappy Spanish war led to malnutrition of which 
the extent can be inferred from the numerous clinical 
papers on vitamin deficiency in Iberian journals Thus 
in the second number of the new Ada Espaiiola Xcuro- 
logica y 'Psiqinatrica there are three articles based on only 
too rich an experience B Llopis has studied 118 cases 
of psychosis due to pellagra, from the initial to the final 
stages, ho reports endogenous as well as organic syn¬ 
dromes, and has observed four stages in the disorder— 
neurasthema, apathy, oneiroid confusion and, finally, 
profound disturbance of consciousness, which are respec¬ 
tively akin m his judgment to mental fatigue, going to 
sleep, light sleep and deep sleep The psychological 
content of these syndromes is derived from organic dis¬ 
turbances of sensation, which aie localised, and the 
translation of which into hallucinations can be clearly 
traced in the patients, facilitated as it appears to be by 
the clouding of their consciousness Llopis devotes the 
greater part of his paper to a review of the significance 
of this for psychopathology From Madrid, J Marquez 
Blasco and M Peraita contribute two papers on the 
capillaries and the skin temperature in this disorder 
During the autumn and winter of 1937, they state, a 
great part of the civd population of Madrid showed a 
syndrome, essentially of pellagrous nature, characterised 
chiefly by panesthesia:, a smaller group, more gravely 
affected, showed the “rich and singular symptomatology ” 
of a pellagra syndrome in which burning pain, similar to 
causalgia, was prominent The authors decided there¬ 
fore to see what part the capillary system played in these 
cnusalgia-hke phenomena, they used the clinical material 
of Llopis, and of Jimenez Garcia, as well as Peraita’s own 
cases—50 in all, with neurological disturbances in all but 
6 Absolutely normal capillaroscopic findings were 
never found, but 54% of the cases were in the main 
normal in this respect, and in 18% the picture was quite 
abnormal The capillary changes increased as the 
illness went on, and were related to neurovegetative 
disturbances There did not appear to be any connexion 
between the type of capillary anomalies and the presence 
or absence of cutaneous and mental symptoms, They 
found, m 40 subjects whose cutaneous temperature was 
measuied, that there were m the extremities many de- 
partuies from the normal (the leadings being lower, as 
was to be expected fiom the fiequency with which these 
patients complamed of coldness m the extremities) 
whereas in proximal zones, such as the forehead, normal 
readings were obtained The vasomotor control was 
investigated m 6 of the cases and m 5 of them judged 
abnormal, the response to immersion of the arm in warm 
water being either delayed or incomplete 

CYCLICAL CHANGES IN HUMAN ENDOMETRIUM 

The unique activities of the glandular cells of the endo¬ 
metrium during the menstrual cycle have been further 
investigated in Dublin by 0 E Aykroyd and J Bronte 
Gatenby 1 Taking advantage of recent advances in 
histological technique they have been able to show a 
remarkable senes of changes in the Golgi apparatus and 
paraplasmic inclusions, corresponding to different phases 
m the cycle, which they divide into the proliferative, 
progravid, menstrual and postmenstrual periods At 
menstruation the Golgi apparatus suddenly disperses 
while much of the cell contents is thi own into the lumen 
But the Golgi apparatus of the basahs portion of the 1 
endometrium, which is not shed, undergoes a similar 
change During recovery the fragments of Golgi 
apparatus are gathered into a transverse hne parallel 
with the free margin of the cell, producing thus a palisade 


effect when a row-of cells is viewed, though there nm 
evidence of any intercellular connexion between adjoin 
pieces of the apparatus Dunng the proliferative phi* 
(lasting from the fifth or sixth day to the fourteenth dsi 
after menstruation) the Golgi apparatus reforms into tie 
usual net-hke arrangement lying near the nucleus aid 
remains thus for the remainder of the cvcle In this 
proliferative phase no sudanophil fat is found witk 
the cells, but droplets appear on a small scale early inttt 
progravid phase (fifteenth to twenty eighth day) 
thereafter increase This fat becomes greatly exagger 
ated if pregnancy supervenes, in menstruation it is she' 1 
into the lumen These changes in the Golgi apparatus 
are interpreted by Aykroyd and Gatenby as representin; 
the preparation of the apparatus for the active produr 
tion of a sohd, probably proteid, secretion related to earlv 
pregnancy This secretion, appearmg in the form of 
cytoplasmic droplets stainable with Heidenham’s iron 
hmmatoxylm, is increased m the cells in early pregnancy 
and is a feature of diagnostic help m the histological 
examination of curettmgs from a suspected case of 
interrupted pregnancy The physiological significance 
of this secretion seems to be unknown It would be 
useful to know if it is also present in association with 
other conditions giving a positive Aschheim Zondeh teat 


CHEMOTHERAPY IN TUBERCULOSIS 

Substances which have been administered to the long 
suffering patient m the vain hope that they would 
destroy the tubercle bacillus without first destroying 
him are enumerated by Calmette as follows salts of 
calcium, gold, silver, bismuth, copper, and the rare 
earths of the ceric group , ' formic aldehyde, benzyl 
alcohol, xylol and the creosote series, iodine and its 
compounds, dyestuffs, and the fatty acids of chain 
moogra and cod-hver oil Even tins list is by no means 
complete Gold has had the best piess, and still has its 
disciples—and martyrs During the last fivo years a 
new school has arisen, as was inevitable, to try out.the 
sulphonamides, and a large number of papers has been 
pubhshed recording experiences of administrations o 
patients and experiments m vivo with laboratory 
animals and m vitro with various strains of tuberco 
bacillus on different culture media Lately Feldman an 
Hinshaw 1 m America have noted a definite modificati 
and retardation of the expected course and charac 
of experimental tuberculosis m guineapigs receivi = 
sulphapyndme, though they encountered unpleasn 
results on the mucosa of the digestive tract Feldman an 
Karlson 2 also tested it on rabbits infected with ovi 
tubercle bacilli, but with unsuccessfid results 4161 
and Steenken 3 encountered similar disappointinen > 
with guineapigs, and noted that the growth of 
tubercle bacilli was not entirely inhibited by suip > 
pyridine introduced into the culture media oven ^ 
concentrations of 80 mg per 100 c cm Fhpp 
Foirester and Fitz Hugh 4 confirmed these nega 
findings, and it looks as though another chapter 
failures has been closed A variant of these cue 
therapeutic experiments has been made by contro i , 
the oxygen Saz and Bernheim 6 set out to nn ■ 
substance which would inhibit extra oxygen intake, 
drug known as 2 3 5 trnodobenzoate being sclec 
With this compound in very low concentration ini'" 
tion of growth was obtained on culture media B ‘ 
tolerated by rats and guineapigs, and man can take 
by mouth without apparent ill effects—and absorD 
from his gastro intestinal tract Apparently it 3 
inhibit growth, without destroying cells Tho difficulty 

of all this work are obvious Not only is the chemo 
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mist faced -Hitt tlie task of damaging the bacilli 

- 'out damagms tissue cells which is common to all 
.--of tins kind,“but be has to encounter two additional 

acles In the first place the histological tubercle is 
"icular, and quite early m its development has a zone 
rotechve collagenous fibres around it Secondlv, the 
y envelope of the tubercle bacilli is a law unto it=elf 

- n in a fest-tube it is difficult to destroy, and attempts 

- lo so in bring tissues, with drugs of known potency 
~ apsule destruction such as sulphapyndine, have not 

- n conspicuously successful A new method of 
-broaching the problem has now been devised by 
“ mart and Smith, 6 with an ingenious technique for 
-lavating the tubercle bacillus on the chono allantoic 

mbrane of the chick embryo In this way they are 
e to obtain tubercles within 4-6 days of implantation, 
„1 to make cytological studies of the reactions to the 
J.erent cultures used This method may enable the 
•motherapist to obtain what he has long been wanting 
i rapid picture of the tissue reaction to a drug in 
' ierculosis 


' SPONTANEOUS” RUPTURE OF THE SPLEEN 


- Thebe have been about 20 reports in the last 20 years 

- spontaneous rupture of the normal spleen, and though 
! t all of them bear scrutiny there are a few careful 

cords under this self-contradictory title Supture of 
-e spleen is a known if rare complication of malana 
jud typhus fever and it is not unknown in typhoid or 
deed in almost any disease where the spleen is enlarged 
v this country it is usually caused by trauma and the 
t roplane and motor-car have done much to increase 
-i incidence Of more immediate interest are those 
, stances of delayed rupture where a patient receives 
" blow but after a short time appears normal and may 

- en return to work only to collapse several hours or 
' vys later with senous internal bleeding The cause 
' delayed rupture is not certain but it is believed that the 

igrnal splenic fear is quickly sealed by coagulation or 
' centum and that the bleeding starts again when 
' is plug is dislodged Another possibdity is that the 
r igrnal injury produces a subcapsular hsematoma with 
_ ,bsequent pressure necrosis, softening of the pulp and 
„ osion of fresh and large vessels In spontaneous 
' pture such delayed effects of trauma must be excluded 
' -d adequate histological examination of the spleen 
' nst be made before the diagnosis can pass muster 

- ms King’s case report of spontaneous rupture m 
-y sections mononucleosis, which contains one of the few 

- tailed descriptions of the pathological fin din gs in that 
' -ease, is not in the accepted sense spontaneous since 

- spleen was greatly enlarged In Hamilton Bailey’s 6 
t t of 11 recorded cases it is noted that m 4 no micro- 
_.ipical examination of the spleen was made, and in 1 
was said to be apparently normal Nor is it wise to 
ike all on a casual or even a categoric denial by the 
■ ^ tient of a blow and Hamilton Bailey’s view that the 
^ leen cannot he ruptured without the patient remember- 
•f l ttje mock is certainly open to question Workers 

- , industry often receive blows which are capable of 

using grave injury but are quickly forgotten if they do 
^ t involve immediate incapacity for work The time 
• - ’ -tor is important and a case-record by Hohenwallner s 

- - ens the question of just how long a delayed rupture of 

'■y e spkco may be delayed Hohenwailner’s patient 
~ 15 on the chest on Sept 2 hut after a short rest 

; recovered and went on working until Jan 3 when he 
s- ‘V s found to have abdominal bleeding from an old tear 
s- the upper pole of the spleen That the mjurv received 

or months previously earned the rupture and the later 
-'■^ aess seems evident and the implications both to the 
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practice of traumatic surgery and to the theory of 
spontaneous rupture are obvious It may he that some¬ 
times neither trauma nor any known change in structure 
plays a part m the so called spontaneous rupture of the 
spleen, hut if the cause is unknown it is better to avoid 
euphemistic terms like “ spontaneous ” and say so 
plainly when we do not know. 

AN APPOINTMENT IN SUSPENSE 
The Dudley town council has affirmed by 15 votes to 
13 its decision to suspend its medical officer of bealtb 
Dr W A McLennan, for tho duration of tbe war Its 
sole reason is that, being obbged by law to register for 
mili tary service. Dr McLennan registered as a conscien¬ 
tious objector in tbe manner prescribed by law There is 
no suggestion that be is incompetent on tbe contrary, 
lus efficiency has been pubhclv acknowledged The 
Government' and indeed the Munster of Labour and 
National Service himself, long ago deprecated any 
victimisation of those whose conscience leads them to 
follow a course which the law expressly permits The 
borough is depriving itself of a key officer of recognised 
ability and experience at a moment when these qualifica¬ 
tions are particularly important and when replacement 
must he made from a limited field and from relativelv 
inexperienced applicants It can hardly he supposed 
that this aspect of the most profitable use of medical 
man-power can have escaped the attention of the Minister 
of Health It is understood, however, that he has 
hitherto found himself unable to convey to the town 
council of Dudley any suggestion that its decision should 
he reconsidered 

UROLOGICAL COMPLICATIONS OF CERVICAL 
CARCINOMA 

Au, gynaecological textbooks lay emphasis on urolog¬ 
ical complications as a cause of death m carcinoma of 
the cervix, but a thorough urological investigation is 
often omitted m such cases except when obvious 
symptoms focus the surgeon’s attention on the urinary 
tract Anatomically, this tract is most vulnerable to 
carcinoma of the cervix in its lower reaches—m the 
bladder and the pelvic portions of the ureter, notably 
where they traverse the base of the broad bgament 
Lesions of the urethra, the abdominal part of the ureter, 
or the kidney are secondary findings caused either by 
advanced malignancy or by back pressure from ureteric 
obstruction Benal metastasis is rare and was seen only 
once by T P Todd 1 among over 1000 cases of carcinoma 
cervicis The incidence of involvement of the lower 
unnary tract can he judged from his statement that he 
saw bladder involvement m 110 cases at then first 
attendance, whereas the rectum, that other close 
neighbour of the cervix, was involved only once m all 
cases pnor to treatment The growth first invades the 
muscle wall, causing circulatory changes m the mucosa, 
and next spreads forwards into the mucosa, finally 
ulcerating and producing a vesico-vagmal fistula 
Cystoscopy, and cystoscopy alone, can diagnose these 
bladder changes in their early stages The mucosa is at 
first congested and distorted , there is transverse ndging 
of the base of the bladder, with isolated hillock formation^ 
and later bullous oedema and finally ulceration These 
last two phenomena place the patient in stage rv of 
the League of Nations classification The importance 
of this cystoscopic examination is that in 195 eases 
clinically assessed as stage m no less than 44 showed 
involvement of the bladder m Todd's senes—a cluneal 
error of 20 % The prognosis m these cases is thus 
gravely affected by the urological mvestination It is 
not, however, only as a diagnostic and prognostic pro¬ 
cedure that cystoscopy is of value? hut also in the 
urological complications of treatment These are 
twofold recurrent malignant di sease in the bladder, 

1 J Obsict Gyrxtzc June, 1941 p 334 
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not differing in appearance from that of the untreated 
ease and therefore self-evident on examination , and 
postradiation ulceration—quite a different entity In 
Todd’s senes postradiation ulceration was rare , he saw 
only 10 cases m 5 years, and of these only 4 proceeded 
to the stage of ulceration, the remaining G showing 
merely a telangiectatic atrophy of the vesical mucosa 
The ulcers were all situated above the mteruretenc bar, 
and had suspicious lieaped-up edges and a surrounding 
zone of bullous cedema, the adjacent mucosa was 
blanched, with scattered telangiectatic spider-web 
patches , the ulcer was occupied by a slough Treatment 
is expectant, and in 3 of the 4 cases the ulcer healed 
spontaneously with a scarred bladder base The diagnosis 
of the radio-necrotic ulcer is made on the cystoscopic 
appearance and the absence of any definite malignant 
lesion Tor the mahgnant ulcer there is no treatment 
Todd divides uretenc complications into three groups 
those occurring in untreated cases, and those following 
surgical and radiation treatment In the first group lie 
investigated 90 cases before treatment by retrograde or 
intravenous pyelography Two of these 90 were in stage I 
and had no urological complications, among 26 m stage 
ii he found hydronephrosis in 3 Among 32 in stage in 
he found hydronephrosis m 5 and a functionless kidney 
m 3 and poor renal function m 1 , and among 30 cases 
in grade rv 10 showed hydronephrosis and 9 a functionless 
kidney In many of these cases the blood-urea, investi¬ 
gated as a routine before treatment, was within normal 
limits In a follow-up of his cases with urological 
complications in the upper unnary tract, Todd found 
that the prognosis was particulaily gloomy Post- 
radiation complications of the upper urinary tract are 
not uncommon in patients investigated months or yeais 
after treatment, and Todd places the figure as high as 
50% m a small senes that he investigated The lesion 
noted was some form of uretenc obstruction, but whether 
the cause was actual stenosis from growth or fibrosis he 
dechned to decide 


TROUBLE WITH TRIGONELLINE 


The assessment of nutritional status is gradually 
being placed on a quantitative basis Thanks largely 
to the work of Leshe Hams and his collaborators at 
Cambndge, methods have been evolved of estimating 
the level of nutrition in respect of certain water-soluble 
vitamins They found that people with recognisable 
vitamin deficiency—for example, with scurvy—excreted 
much less of the vitamin in the urine than did people 
on diets well provided with it 1 The “ saturation ” tests 
evolved by these investigatois made it possible to deter¬ 
mine the amount of (say) vitamin C winch it was neces¬ 
sary to administer as “ test doses ” before the excess 
overflowed m the urine By comparison with subjects 
known to be receiving optimal amounts of the vitamin 
it became possible to determine with some degree of 
accuracy the deficit of the vitamin in subjects who weie 
only mildly below standard and who had no obvious 
chmcal manifestations of scurvy Such tests have since 
been used extensively for assessing 2 the nutritional level 
of vitamin C and, more recently, 3 of vitamin B x Since 
the discovery and. identification of nicotinic acid as the 
pellagra-preventing vitamin many workers have 
elaborated methods for estimating it in the urine, in 
the hope of developing a saturation test for detecting its 
deficiency It is now possible to determine the amount 
of the vitamin excieted with some degree of accuracy, 
and several investigators have already found that the 
ct resting ” excretion —1 e , in the absence of test dosing— 
is diminished m deficiency of this vitamin 4 It was 
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recognised though, that test dosing would probaUr 
a better indication of deficiency than the simple 
mmation of resting levels Some workers, for e 
suggest that there may he overlap m the 
excretions, so that normal subjects oceauc 
excrete less nicotinic acid than subjects whi • 
deficient E 

The question of test dosmg is however complicate' 
the fact that ingested nicotmic-acid is excreted is 
urine partly as such and partly as other conjugate' 
degradation products, the most important of vrk' 
trigonelline The excretion of trigonelline, which 
biologically inactive, is also affected by factors other 
mcotimc-acid intake, being especially increased t» 
substances rich m trigonelline such as legume^ b 
provided the diet is free from trigonelline, it ha- ha 
shown independently by workers both in America 1 t" 
m Cambridge 6 that the resting excretion of tngonelh 
is diminished in deficiency, and this diminution maTii 
more considerable than that of the nicotinic acid it*- 
The Cambridge workers have also devised an acconi 
method for estimating trigonelline, which prenou. 
has only been determined semi-quantitnhvelv Tb'’ 
suggest that the saturation technique (in which tho nh 
mm is given and the excretion of trigonelline measure, 
provides a better measure of nntipellagn status than ik 
measurement of the resting level of excretion, tie 
amount of trigonelline derived from the controlled die 
will be insignificant compared with the much larger 
quantities produced from the test do-es of the vitamin 
On the other hand, should it be unpo^ihle to mange 
for the controlled diet and for the test dosing, tne es i 
mation of nicotinic acid in the urine is to he prcfenc c 
that of trigonelline, since nicotinic acid is derived r ~ 
the vitamin alone, whereas trigonelline may be derivv 

from biologically inactive substances m the diet i 

be of interest to see further results m this field, P 
cularly since it has been suggested that nicotinic 
deficiency may play a part in the causation of \mc 
angina and of some types of stomatitis as well n 
pellagra-hke dermatitis 


Dr Thurnaw, whose death at the age of '1 j' 
nounced in another column, was one of Dr Otto ” a ' ^ 
early patients at Hordracli and on lus return m> 
Black Forest founded on the Mendips the first sana 
to he run on Nordrach hues Walther xemamed ^ 
unknown m his own country and it was lus tin n ^ 
American patients who brought to light the ( 
open-air treatment which he initiated and intro 
new era in open bedroom windows 
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Anglo Soviet Medical Committee —An exocut 
mittee lias now been appointed to carry out the P ^ 
the Anglo-Soviet Medical Committee formed on l , 
[Lancet, Sept 20, p 344) At a meeting of tlie ex 
on Oct S, with Sir Alfred Webb Johnson tho p ,y - 
n the chair, there was progiess to report -’> ... 

have volunteeied to help with translations and * pv . 

for Cultural Relations with Russia have handw j 
dl their medical literature to tlie committee A ne> . 
to he undertaken is that of adv ismg lay organisation* e 
ourchase of medical supplies for the USSR hll ',n 
lonsidered that tlie committee should accept respon d 
for giving such ndv ice but should not be responsible for 
lurcliases or arranging shipments AJr Somerville 1 
;aid that the Welsh miners had raised £60,000 for 
impose, and that Ins advice had been sought abou 
lisnosal Lord Dawson and Lord Herder suggested that 
ommittee should work with the joint Red Cross w 1 
natter A subcommittee was oppomted to explore 
ltuation and gi\ e advice 
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Special Articles 

~ RADIUM THERAPY IN WAR-TIME 

31 LeDERJIAX, W Y JIayxeobd, 

M B EOXD , D 3LB.E D sc BtRM • r 1XST P 

RiDICTI THERinST, BOTAE PHTSICXST TO THE HOSPITAL 

CAN CEP EOSFITAI* (FREE) 

' At the outbreak of war radium therapy was one of the 
-w branches of medicine the practice of which seemed 
viadnsable, if not impossible, under the anticipated 
Auditions of warfare Not only is radium very costly, 

' y that the loss of anv large quantity would prove a 
' ;nous financial problem to anv hospital or doctor but 
~i the event of the destruction of radium-contammg 
:rpparatus by bombing the scattering of the contained 

- adium salt might render the site of disaster dangerous 
-mtil the dispersed radium could be recovered Should 

' “ ecovery not prove possible the scattered radium salt 
could retain its radio-active properties for centuries and 

- oHstitute a possible danger to workers undertaking 
. learance of the site or erection of new buildings, or to 

- .uture inhabitants of tbe buildings 

- The scattered radium salt is harmful inasmuch as its 
"mtrv m the form of radio-active dust into the bodv, by 

- inhalation or ingestion, results in radium poisoning 15 a 
'conditionwhich should not be confused with the effects of 

the therapeutic use of radium, wherein the bodv tissues are 
i exposed to the radiations from radium and its products 
-After entrv into the body radium behaves m a manner 
comparable to lead, bemg earned in the blood-stream 
and either excreted, or deposited m the bones bone- 
marrow, liver, lungs and spleen. The rate of elimination 
is at first rapid hut quickly diminishes with the passage 
of time. After a year any radium m the body is to all 
r intents and purposes fixed The clinical phenomena 
associated with radium poisoning are chrome, and anse 
from the fixed radium which acts by producing an alpha- 
■_ particle bombardment of the tissues in which it is de¬ 
posited Usually no harmful effects are noticed until 
vears after the entry of the radium into the svstem 
' That the osseous and hsemopoiehc systems suffer chiefly 
' is shown by the occurrence of hone necrosis radia- 
tion osteitis, spontaneous fracture and osteosarcoma 
Changes in the blood are usually in the form of re¬ 
generative amemiaof the myeloblastac or pernicious trvpe, 
m contrast to the anaemia secondary to excessive gamma 
radiation, which tends to he aplastic Colwell and 
Russ 5 sav “It has been estimated that 10 micro- 
grammes of radium distributed over the whole skeleton 
' - would be sufficient to produce a horrible death, years after 
. ^'t bad been ingested So far as we can see, radium is 
thus the most deadlv poison known , tetanus toxin had, 
vre believe, previously held the record with a lethal dose 
„ of 0 22 mg” 


PROCEDURE AT THE ROYAL CAXCER HOSPITAL (FREE) 
At the outbreak of war the radium stocks of the Roval 
[ Cancer Hospital, in common with those of several other 
; London hospitals, were buried m a specially constructed 
i borehole extending to 50 ft below ground, at which 
• y depth the radium was considered safe even from a direct 
^ l 31 ?* 5 calibre bomb At the end of November, 

A 1939, however it was possible to resume to a restricted 
JF“® use of radium in the treatment of patients 
■y Tup ° the three existing teleradram uni ts (one 5 g 
and one 1_ g) were pnt into commission and 0 5 g 
, - - of radium m the form of tubes of various denominations 
was made available for use m surface radium and 
gynrecological applicators The third teleradium unit 
f * possessed by tbe hospital was so constructed that tbe 
n' radium, once m place, could not easdv he removed 


'• In order that the radium m these mats could he qmeklv 
. btined m case of an- attack a second borehole (see figure) w^ 
!■ constructed immedmtely outside the tekradium treatment 
room, which is situated on a second floor approximated 30 ft 
1 obovogTOgodIeTel A steel tube 70ft long was sunk 40 ft mto 
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concrete, the remaunng 30 ft just reaching the sill of a window 
of the treatment room Bj removing the window and building 
a small cage outside, a radium table was formed just reached 
bv the steel tube A simple wooden sliding door and steel 
plate which could be locked in position normally closed the 
top of the hole A special casket baling three compartments 
and suspended from a steel hawser acted as a container for 
the radium The doors of the casket were so designed as to 
be closed and locked in position very qmeklv and securely. 
The three compartments were used for 5 g, 1 g , and radium 
tubes respectn ely A winch and senes of pulleys completed 
the apparatus needed for raising and lowering the radium to 
and from the place of safety Several more complex systems 
involving motor dnven hauling gear and pneumatic trans 
ference from 
bomb-head to 
borehole were 
carefully con¬ 
sidered and 
rejected on the 
grounds of com¬ 
plexity, expense, 
and unreliabihty 
m an emergency 
The system 
chosenhas worked 
well on all occa¬ 
sions 

ARP drill 
was instituted 
a suitable set of 
rules and in¬ 
structions form¬ 
ulated, and with 
practice it was 
found possibleto 
return the 6 g 
of radium used 
in the units to 
the cas¬ 
ket and 
to lower 
it out of 
sight m 
15 sec 
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RADIUM HOLDER 


About 45 sec sufficed to lower to the bottom of the bore¬ 
hole, the speed of the casket bemg controlled bv pressure 
on the nm of the wheel of the winch The radium was 
lowered on the sounding of an alert and at the completion 
of treatments at the end of each dav. Special holders 
were designed to aid m the rapid removal of the radium 
from the Wit to the borehole 

Until September, 1940 cancer of the skin and cancer of 
the uterus were treated bv the appropriate types of 
applicator without anv senons restriction For inser¬ 
tion into the tissues radon needles have been used at all 
times though recently (June, 1941) some radium needles 
have been pnt into use Owing to the continual air 
attacks on London m September, 1940 it was found 
advisable to abandon temporarily the use of radium m 
the form of surface or mtravagmal appheators hut 
treatment by teleradium continued without interruption 
The net effect of the dav and night air-raids has been to 
restrict the number of cases treated, but in recent 
months it has been found possible to return once again 
to normal standards. 

The treatment of skin cancer and cancer of the uterus 
by radium was resumed earlv in October, 1940 Radium 
appheators were employed for the cases of skin cancer 
The quantities used were relatively small, only one 
patient was treated at a tune and treatment was alwavs 
earned out during dayhght hours As tbe patient was 
kept m a ward near tbe radium department these 
applicators could be quickly removed and transferred 
to tbe borehole when the occasion demanded, a special 
compartment bemg available in the casket The posi¬ 
tion with regard to mtra-uterme and intravaginal 
appheators was rather different Continuity of treat¬ 
ment is important and the rapid removal of the apphea¬ 
tors presents difficulties To remove appheators of t his 
type every tune a warning was sounded or to use radon 
instead of radium, would have made treatment im¬ 
practicable, for transfer of the radium to a place of 
safety could not be effected qmeklv (that is, m le=s 
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than 2 mm ) and meanwhile a large quantity of 
radium w ould have been exposed to dangei Secondlv, 
radon supphes in the quantity necessary to treat any 
appieciable number of these cases are not readily or 
regularly available To meet this situation the following 
arrangements were made Not more than 90 mg of 
radium was ever left m use during an au-raid and the 
patient with mtravaginal and intra-uteiine radium was 
kept in a room by herself in the safest part of the hospital 
—the ground floor of a modern five-storey ferroconcrete 
building Responsibility foi the safety of the radium 
v as allocated in the event of enforced evacuation of the 
hospital, and rules foi mulated for other relevant emer¬ 
gencies In the circumstances it was felt that the 
chance of dissemination of radium salt enclosed m a 
double metal container and placed within the deep 
parts of the female pelvis were small even should the 
hospital sustain a direct lnt, since only complete dis¬ 
integration of the patient would cause loss of the con¬ 
tainers and even then there was a reasonable .chance of 
the metal containers remaining intact 

PROTECTION OP PERSONNEL 

Normally the conditions under which radium work is 
carried out are the subject of special and stringent 
recommendations laid dow n by international agreement 
Protective measures are taken to ensure that no radium 
worker leceives radiation in excess of a certain m inimum 
quantity (0 2 l per day) which is considered to be con¬ 
sistent with safety to general health It was obvious, 
of course, that repeated exposure to large quantities 
of radium under abnormal conditions imposed by the 
need for speedy removal of the radium to a place of 
safety meant that the staff responsible for this work ran 
the lisk of receiving a dose of radiation gieater than that 
considered safe By calculation and direct measurement 
it was found that .the amount of radiation received by 
the staff still lay below the “ tolerance dose,” the average 
daily dose received by those taking part in the transfer¬ 
ence being about 0 1 r The special means adopted to 
ensure the maximum of safety under the new conditions 
were theiefore briefly 

1 Speed Rapid removal of the radium servos to reduce 
the time of exposure to a minimum 

2 Distance The radium contamors are kept as far 
as possible from the body during transference 

3 Careful check is kept on the amount of radiation received 
during the duty periods of the members of the radium depart¬ 
ment An ionisation chamber is normally earned by each 
person employed m radium work at this hospital, and this 
check now becomes doubly important 

4 Distribution of the risk among as many individuals as 
possible Initially a rota consisting of 8 members of the 
radium and physics departments was employed , but it was 
soon found possible to divide tins work among fewer people 
without harmful result 

As the result of the experience of eighteen months 
we have no reason, eithei clinical or physical, to question 
the effectiveness of the methods employed from the 
point of view of piotection of personnel 

WAR AND THE PATIENT 

At vanous tunes since the outbreak of war patients 
requiring tieatment bv radium have undoubtedly 
suffered and some have ev en lost their hves as a result of 
the impairment of the facilities normally available 
during peace-time Patients undergoing radium tieat¬ 
ment at the Roval Cancer Hospital at the outbreak of 
war had to be discharged, and, although it was found 
possible to recommence the treatment by X-ray therapy 
of some of these cases several weeks later, the remainder 
who could not be so tieated have succumbed to then 
disease and the outlook of those who restarted was 
considerably affected Por the fiist five months of the 
war no cases of cancel of the uterine cervix weie treated 
by indium at this hospital With the possible exception 
of stage-1 cases, it is doubtful whether either of the 
alternative methods of treatment (surgery or X-rav 
theiapy) can satisfactorilv replace radium in the treat¬ 
ment of every type of case, so that the patients treated 
by these methods during the period m question must be 
considered as having had mfeiior treatment 

The dispersal of population eitliei as a result of 
deliberate evacuation to other parts of the countrv or 


migration to other parts of London because of air rwk lo 
the shelter-life led by many patients of the hospital da l "i 
since September, 1940, and the bombing of ho r:ui al 
and temporary disorganisation of civilian m»dm ' 
practice have had the lesult that new cases comm;fa t 
treatment are less numerous It was rare, for a tint a 
to see a hospital patient with an early lesion m oertv 1 
body sites (buccal cavity, pharynx, cervix) In the tv, • 
years preceding the war the number of early cases ( 1 

disease m these situations attending for radium tra 1 
ment had shown an encouraging increase, and tte~ 1 
seemed reasonable hope that this was because t* ' 
importance of early diagnosis and treatment was bein’ 
realised by both patient and doctor If so, the wark 
largely nullified the work of years of careful and p" 
sistent propaganda just when tangible results iw 
forthcoming 

In normal times a waitmg-list can be kept down to a 
unavoidable minimum, but smee the outbreak of wartt 
number of beds available for cancer cases nt this hospiti! 
lins had to be reduced with the result that the waiting 
list has increased Although during the quiescent 
periods of the war no time was needlessly lost in trentm: 
patients for whom the shghtest hope of euro existed, 
since the onset of intensive air-raids it has on occasion 
proved difficult to arrange the admission of patients to 
hospital as rapidly as one might have wished Another 
pomt of importance is the difficulty in obtaining radon 
supplies at reasonably short notice This difficulty led 
to an early request bv the honoiarv staff for the resump 
tion of the use of radium needles, but no further action 
w as taken at this hospital until recently 

An efficient follow-up system is an essential part of 
any cancer service, its primary objects being to facilitate 
early detection of recurrence or of further metastases 
after treatment, and to permit correct assessment ot 
late results of treatment and comparison of different 
methods of treatment It is thus a necessary 
to clinical cancer research The efficiency of this system 

at the hospital has for various reasons dropped iro 
95% to about 55% Many patients have evacuate 
Some have kept in touch with the hospital but ma 
have neglected to do so Others have lost ti*eir 
as a result of enemy action, and have been very aui® 
to trace Private doctors are often of great nssista 
in providmg information about patients who can 
attend regularly for examination In several c - 
these doctors are either on military service °r „ 

their surgeries by bombing so that it is difficult tom 
contact with them for information Other h° s P _ 
occasionally undertake the follow-up of patients n » 
in their distucts, and m some cases we have ooen. 
pnved of follow-up information owing to the destru , _ 
of their hospital records Although outpatient ses 
are held m the morning to save patients trave , 
during the blackout, difficulties of transport or 1 ^ 
air-raids have prevented some patients icportini6* 
do not as yet know whether any of the un traced pav 
have been killed by enemy action, hut it may be nece. 
to make allowance for cases of this kind in future sur 
The effect on the patients of the lack of regular s P 
en from time to time when an untracea P 


vision is seen 1 


havm 


ultimately appears with an advanced recurrence, 
delayed coming for one of many possible reasons 
nected with the war . , [o 

Even m noimal times, with a full range or too 
choose fiom, the feeding of patients undergoing 
radium treatment for cancel w the head ana neck n 
is fraught with difficulties Not only does the treat ^ 
induce anoiexia and perveision of taste but r ® ac , 
in the irradiated mucous membnnes give rise to dr} . , 
pam and dysphagia Oidmuily, semi-solid or fluic . 
containing eggs, milk, fats and carbohydrates ot c, 
caloric value form a basic food designed to sun 
2000 Calories per dav, which is considered the mimnw 
lequnement loi these patients But in spite ot 
culties in obtaining many of the common items, 
culinary ingenuity of the nurses lesponsible for feem^ 
these patients has been such that no patient has sui 
as a lesult of the shortage e ,, L 

Two other pomts deserve mention Most of tbo) 
undergoing teleradnun treatment are inpatients, am 
durmg periods of intense air-rnids are often concern^ 
about the welfaie of their relatives This vv orry, adtlco 


\ 
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.lie mental depression usually associated with the 
- r and tedious course of the treatment, affects 
"'emely the well-being and equanimity of manv 
tents" They become irritable and non-cooperative, 

- m at a time when full cooperation is imperative, 

- I when the actual treatment is completed they hasten 
ct ne i on£? before their reactions have subsided or they 

fit to go As home often means a puhhc shelter at 
~~ lit, the chances of a debilitated patient succumbing to 
intercurrent infection is high, and we have noted the 
c.-ith soon after leaving hospital of 2 patients who 
-,nld probablv have survived had they remained in 
_ spital untd thev were fit to go For treatment of 

- acer hv irradiation to be effective regard must he 

- id to the time over which the treatment is spread 
= iv appreciable interruptions or delays m the ordered 

* ntmuily of treatment diminish its value Several 

- nes since September, 1940, patients have interrupted 
’ : eir treatment to return to their homes—or erst-wlule 
' f >mes—because of a tragic domestic sequel to an air- 
~ id In a few cases when the patients have not 
. ..burned to complete the treatment it is certain that 

•'ey will succumb to their disease Where the patients 
ive returned it is as yet too early to assess the precise 
^ feet the delay may have on the ultimate response to 
eatment 

i_ 

- _ We would like to acknowledge our gratitude to the members 

our staffs who have carried on their normal and abnormal 

- lties under very trying circumstances, and have thereby 
--labled radium treatment to be continued in this hospital In 

- rrticular we would mention Mis 3 E W T Glazebrook, sister in 
is radium department and Dr J R Clarkson of the physics 

I apartment The accessories to the borehole were-constructed 
“ y Messrs H Hodt, sernor and junior, technicians to the 
hysic3 department 


I NTERNATIONAL STANDARD FOR VITAMIN E 

An international standard for vitamm E has been 
; established and, as m the case of the international sfcand- 

- _ rds for vitamins A, Bj, C and D, the National Institute 
_ ir Medical Research, London, actmg on behalf of the 
s' fealth Organisation of the League of Nations, has under- 
’ -uken its supplv to laboratories, institutes and research 
I orkers throughout the world 

• v Synthetic racemic a-tocopheryl acetate (CjvH^OjI 
j as been adopted as the international standard for 

- 'itamin E The investigation of the chemical, physical 

nd biological properties of this substance, its suitability 
... adoption as the international standard and the man- 
-1 jot J ts apphcation m biological assav was earned out, 
”r’“ the request of the Health Organisation of the Leagne 
1 7 Nations, hv the'vitamm E subcommittee of the 
fV- cce^ory food factors committee of the Lister Ins titute 
'• ^nd the Medical Research Councd The subco mmi ttee 
... able to enlist the cooperation of experts in fourteen 
h iboratones m Europe and America, and have recom- 

- £ muded the adoption of synthetic racemic n-tocopbervl 

.cetate as the international standard They further 
' '^commend that the mtemational unit for vitamm E 
; - nould be defined as the specific activity of 1 mg of the 
J '- andard preparation, this hemg the average amount 
hich, when admmistered by month, prevents resorption- 
estation m rats deprived of vitamm E 

- - In normal times the results of the cooperative mvestiga- 

on would have been submitted for discussion at the 
alrd international conference on vitamm standardisa-’ 
: f °R» winch had been arranged for the autumn of 1939, 
' *JJ“ because of the war this conference was not held 
>;>he report and recommendations of the subcommittee 
. ,'S. Te ’ ^ een Placed before the members and 

oj^tions’ Permanent Commission 
Q Biological Standardisation and of the International 
b onfei-enccr on Vitamm Standardisation, who were avail- 
ana tnev hare accepted the responsibility of adopt- 
’C- '»B the proposed ^andard for vitamm E, accepting the 
: ^commendation defining the mtemational unit, and 

UV tb ,l^ atl °, na L^ ltute for Medical Research 

- cs- 5 P rocoe , d with the distnbution of the standard 

' The international standard for vitamm E is issued as 
i solution m ohve oil of which one mtemational amt is 
•Is' ® n J a H? ed JR 0 1 S In countries where national 
t c ontro1 centres have been established it will he supplied 


to their directors for local distribution * it will also he 
supplied to laboratories, institutes and lesearch workers 
in this country, and m countries m which national control 
centres have not yet been set up Apphcation should he 
made to the department of biological standards of the 
National Institute for Medical Research, Hampstead 
London, N W 3 _ 

MEDICINE AND THE LAW 7 
Illness after Hotel Lunch 

Catering establishments do not guarantee the health 
of e\ ery visitor to whom they serve a meal Actions for 
damages are sometimes brought by visitors who have felt 
ill after eatmg at a restaurant or hotel Thev do not 
alwavs succeed , post hoc is not necessarily propier hoc 
In the recent county court case of Braham v Grand 
Hotel, Birmingham, a ladv gave evidence that while 
eatmg steak and kidney pie at the hotel, she found some¬ 
thing unexpectedly solid in her mouth She thought it 
might he a piece of tooth , it turned out to be a chip of 
crockerv That night, she said, she woke m great pam , 
there was medical evidence that she was suffering from 
food poisoning She claimed damages for breach of 
. warranty of the quality of food supplied , alternatively 
she alleged neghgence m allowing the food to become 
contaminated On the other hand the defendants 
demed that the food was defective or that their staff had 
been negligent There seemed no necessary connexion 
between the chip of crockerv and food poisoning They 
had served nearlv a hundred portions of steak and kidney 
pie that dav, and this was the only complaint The city 
bacteriologist found no poisonous organisms m the pie 
The judge disregarded the crock He found no indica¬ 
tion of slackness in the conduct of the hotel The onlv 
suggestion against the pie was that the plaintiff was ill 
after eatmg it it would he unsafe to say that the illness 
was due to the hotel luncheon Judgment for the 
defendants with costs 

NEW OFFICIAL' NAMES FOR DRUGS 
The General Medical Council has issued a further list of 
approved names for drugs which are now produced or 
hkelv to he produced m this countiv 

Approved name Oth c r names 

Amethocaine hydrochloride Decicam 

Menaphthone 2-methvl-l 4 naphthoquinone 

Pethidine hydrochloride Dolantm 

Soluble phenvtoin Epanutin, Eptoin, sodium ch- 

phenylhydantomate, Solan- 
tom, Soluble Dilantin 
Sulphacetamide Albucid 

The council hopes that these and the approved names 
previously published 1 will he generally adopted 


ORTHOPAEDIC CONFERENCE AT ROEHAMPTON 
A coxtERExce of the orthopie die surgeons attached to the 
Ministry of Pensions hospitals was held at Queen Mart’s 
Hospital, Roehampton, on Sept 24-26, Mr G R GircUestone, 
honorary consultant to the ministry, presiding Clinical 
rounds were conducted by Mr Pomfret Kilner and Mr George 
Perkins, and Mr Fraser demonstrated the methods used 
by hi m self and Mr Kilner in fractures of the jaws Dr 
R D L Kelham, surgeon m charge of the limb fitting depart¬ 
ment, assisted by Captain Maxwell, gave lecture-demon¬ 
strations on modem artificial limbs, and explained the 
present-day sites of election—for an above knee amputation 
10 in below the tip of the greater trochanter , for a below- 
knee amputation 54 in below the level of the knee-jomt on 
the medial side , for an above elbow amputation 8 in from 
the acromion process, and for a below-elbow amputation 
7 in from the tip of the olecranon Surgeon Lieut -Com¬ 
mander John Bunyan, R N Y R , showed a cinematograph 
film of the results of treating bums by irrigation with electro¬ 
lytic sodium hypochlorite m the Stannard bag, and afterwards 
demonstrated his procedure on patients from the Queen 
Alexandra Hospital, Cosham, and other cases with septic 
amputation stumps and wounds The conference provided 
an opportunity for exchanging -news on orthopedic treatment 
and coordinating the work bems earned out m minisrn 
hospitals 


1 Sec Lancet, 1940, 1, Sn4, 1941 , 1, C14 
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In England Now 


A Running Commcniauj by Pcripciichc Coirespondents 

Tire call was for blood—human blood It all began 
in tho early summer of 1939 w hen a w ell-known radio 
commentator asked a icsponsive public to lepoit for 
service at their nearest hospital What was to be done 
with all these volunteeis ? Were they to be admitted 
to our select bodr of hospital donors or were they to 
constitute a “ national emeigency panel—Garumchestei 
(pronounced Gumsler) blanch ” We decided on tho 
latter course In the lapidly growing queue outside the 
pathological department the secretaiy discerned some of 
Gaiumchestei’s leading citizens, including civic and legal 
digmtanes, a letued aristocrat of the Cliuicli and another 
volunteer entitled to wear a small size in coronets 
“ Ain I to enter them all for Wnsseimnnns ? ” she asked 
bell wing hei concern at the seiodiagnostician’s lack of 
discrimination Oui senior technician lemarked that an 
occasional transfusion of luetic blood would make little 
difference after tlnee 01 four years of total war, but his 
implication was considered to be both unjust and cynical 
“ Why not wait and do the Wassermann when a oil take 
the blood ? ” he said , “ the fact that they are negative 
now doesn’t moan that they will be aftei a couple of years 
of wai Anyw ay, what’s arsenic foi ? ” The essential 

wisdom of Ins lemaiks was accepted and the volunteeis 
were rapidly reviewed, being let off with an mspoction 
of the arm veins and the token donation of two or thiee 
drops of blood for the grouping test We closed the 
laboratory that evening with schemes alieady afoot for 
running the depailment on a war basis If tho worst 
happened pathological investigations would have to be 
rationed, clerical woik cuitailed and all lepoits shoitened 
We smceiely hoped war would not come but we were 
lesolved that if it did there should be no deterioration in 
our ability to aid in the diagnosis of a enereal disease 
“ Do you mind if I slip off a little eaily tonight,” asked 
the semoi technician, “ to plant a few moic rows of 
winter greens foi the gumeapigs We can’t afford to let 
the complement fall below 0 OS in w f ai-timc,” he added, 
“ and an intensive couise of purple sprouting bcfoio tho 
bleeding season is beneficial, if it comes to that, it 
W'ouldn’t do me any bairn myself ” 

This is a war of battles The Battle of the Blood 
Groups is stdl on We weie all asked to adopt the League 
of Nations classification and most of us did, bearing tho 
gemal saicasm of the moie semor clinicians “ In mv 
day, my boy, 1, 2, 3 and 4 were good enough foi us , 
why alter it ? ” “ But, my dear Hornbeam, the newly 

adopted classification does tell me tho agglutinogen 
content of the corpuscles, and therefore I find it preloi- 
able to tho Moss and Jansky schemes which lead only 
to confusion ” “ I should forget about those—those 

things you were talking about,” lejomed oui pathologo- 
phobe, emphasising lus remarks with tho instrument of 
precision which is habitually suspended aiound lus neck, 
” we always managed to transfuse without them before 
you came lieio and if you take my advice you will not 
altei tho present anangements Of course, transfusion 
came in after my day, but I have watched it develop ” 
“ Did you ever run acioss James Blundell, of George's, 
sir ? He was ono of the first on tho job ” “ I used to 

go there quite a lot when I was dressing at Ananias's,” be 
replied, “ but I don’t recall him ” “ Ho may have been 

aftei your day,” I rejoined cautiously “ He wasn’t born 
till 1700 ” 

Many of us have mot this unwillingness to accept tho 
international classification , tho compiomiso winch most 
have adopted is to give that of Moss first followed by the 
international version in biackets The more daring 
have reversed the pioceduie and told our punters to 
lighten the bracketed numbers with each succeeding 
impiession The dual system of nomenclature has 
raised misgivings in some donors, who don’t much like 
belonging to group B3 “ I live a healthy out-of-doors 
life and never had a doctor since my last baby, but Mrs 
J around tho comer in Plaice St has blood which the 
doctor said is v cry uch—he called it A1—and she isn’t 
nearly so particular as to what she cats Tell me, doctor, 
what I ought to take to make my blood A1 ? ” What a 
blessing the Genoa a tnbunal didn’t ordam A, B, C and D 


for the groups 1 
explaining awav 


C3 blood would have taken 


In oui men is included what must surelv he the 
delightful- small country town m England, frg 
foigotten by the poets In this charming comm 
the keenness for the blood-tinnsfusion service etc •' 
anvtlimg previously seen, and on a warm dav in J 
w o enrolled close on 8% of the population as do". 
Tho local oi gamseis w ere suiprised at the success of 1 
scheme and weie anxious to reach a certain re 
number A request was therefore sent to tho c 
neaiby, the pub opposite and the adjoining dmcchi 
The lesponse was gratifying The emoma'interrupt 
its performance while the visitors, led hv tho jotd 
mnnagci and the bai-tender, with his thirsty follow 
filed in to be tested before resuming consumptioni 
films and dunks Latei, on this summer evemne i 
piocession of men and girls from the dance lull amre. 
the gills still wearing then cool and colourful cne 
flocks Afteiwaids we weie ablo to report that th 
lequued nunibei had been exceeded 

Most of our donors hide their lamps under hu>li& 
A few of them however, me fussed over hv nimoo 
relatives who are assured bv the victun that althour 
it vv asn’t too bad the fact l cumins that ho is now works, 
with a pint less blood than befoie , hut that he doesni 
intend to let the work suffei for it and he will see tint it i 
done just the same It requires more than avowee 
human effort of wall to discouingo the hero irofthipper 
But this tvpe of donoi, who is fortunafeh nre, inav do 
much to delnv leciantiug in a small commumtv, and cm 
bannss the machinations of the local lremophikst On 
the other hand, we have met with many instances which 
reflect great keenness to serve, ns well ns personal coinage 
Theic was the youth who lmd recently lost an arm in an 
accident and whose other aim was ankrloscu to nuangle 
winch vv ould have made it w elhngli impossible to ins™ 
the needle The deaf, the lame, tho blind and cvi 
the paialyscd have visited us to give their donations 
AVe lmvo lmd to leject many avho were too ill—a "«i n “ 
with carcmomatosis, a gill in an advanced smo 
phthisis and an old man with heait failure , ho had o 
compelled to abandon munition w ork and had cuo 
this nlternativ e form of national service In one liam 
no less tlinn fiftv neai neigliboius assembled m 111 • 
house kitchen on a Sunday evening in late spring 
biaved a deluge to get tlnough An old lndv who 
rejected because of ill health burst into^tears^ ^ 


One afternoon m wontci wo were due to group 


i 


ants of a few lonely hamlets pocketed away m the 
Our hostess’s suggestion to “ bung chams ’’ seemed ^ 
in the town sixteen miles away nther fatuous, u 
w ere glad of hoi advice and only aftei a lmzardo' 
cucuitous loute did w*o reach tho house Our to™ mre 
the volunteeis would not venture through the stoni , 
dispelled by oui hostess who assiued ns that tucy v . 
nil come—as indeed they did They camo Ui - 
dnving snow and the blackout, fine hefty fawn a, 
gnls and farmers’ wives, all leady to give first-ma 
blitzed cities We have had gnls of fifteen and ® 
posing as eighteen in oidei to be accepted, anil oi , 
and w opien taking oft ten years oi so , and vvlint a k 
response we have had fiom ex-Seivuce men ol nil r 
In fact, there is no section of the community vv me 
not responded, while fiiendly, neutral and enemy , r 
have come forwnid equally well It is P' 1 . U 
"gratifying to emol people who have themselvesi , 
transfused at some time m the past and are now ren ^ 
pay back Evacuees and especially those ft 1011 
bombed aieas aie amongst oui keenest customers , r 
woman had come ovei fiom a neaiby town, tempo* ^ 
disorganised after a heavy mid, in order to shop > 
was so delighted at her successful foiagc that sue 
along to show her appreciation by an oiler of blooa \ 
bad a visit fiom a membci of the London A F S wu 
been sent down for a week’s rest Ho was so ft ' 
to tho inhabitants for the hospitality they had en‘> 
lnm that he camo along to giv o a donat ion ot blood to 
local bank by Way of iepnyiuenl Ho wiote latei 
are your blood donors, are they lolling in, or do v ou 
patiently gazing at your samples, waiting for a custom 
to call r 1 Should the patient who had ray blood £ 
complain of hearing fuc-bclls, just tell lnm it is a 1« 
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- Don’t forget, doc, if tou want more just let me 
, and I’ll be right on the spot Funny thing, hardly 
cave hospitals a thought until that dav, then. 1 
' ed that every dav there are patients and children 
-- ps Tour blackout is deplorable 


* * * 

. . tortuous wavs a copy of the Deutsche lncdicimschc 
ihenschnft for Sept 5 has come into my hands and I 
eagerlv scanned the page of hlcmc J\hilcil\iTi(jC7i 
_ tews stones) which is all that this fat medical weekly 
,vs itself to tell of current happenings in Gross- 
. schland Pnde of place is given to an announcement 
' final medical examination next June under the new 
~ Qations which presenbe two preclnucal and two 
_ teal years or four years of medical study after military 

_labour service are over The old regulations remain 

-force at Vienna, Graz and Innsbruck Women 

- heal students will be allowed to count emergenev 
: sing as part of the prescribed course m place of factory 

- t agricultural service Then we are told that the 

- irer has set up in Berlin under Home Office control an 
~ cial institute for assessing vitamins and finding new 
~ s There was to be a three-day festival m Salzburg 
-Paracelsus with foreign guests and a gala performance 
. Goethe’s “ Faust,” followed by a two-dav conference 
. the Alpine climate, opened bv Dr Conti, medical 

•ector-general, and covering besides physiology, 
ychologv and the inevitable raciologv, such tilings as 
• pnotic drugs, sulphonamide therapy and the treatment 
stenhty A ten-davs course at Alt-Kehse has the 
-comshing title of “ The totalitarian idea in dentistrv,” 
th lectures on chewing gvmnastics, relaxation therapy 
d psychopathology of artificial dentures, as well as the 
ore familiar focal infection Scanty university news 
1 eked out with some trifling honours to Prof Paul 
.epgen m Buenos Aires and Bucharest, and the 70th 
'rthdav of Prof Birch-Hirschfeld Book announce- 
ents include the final instalment (bibhographv) of 
' unarm and Jlyrback s “ Methods of Ferment Investiga- 
m,” a new studv of the anti-tuberculosis campaign, 
t ro small practical books on diabefes, a standard work on 
, e public-health doctor, and a new edition of Schede’s 
Hvgiene of the Foot ” Xot very exciting, you mav say, 
'it nevertheless a rough sketch of the background of 
edicme m contemporary Germany But one of my 
flow peripatetics might have made more of it 
* * * 


I was rather surprised to hear the other Sunday that 
e Brains Trust had no idea why man enjoyed music 
uviouslv m a n ’s acoustic apparatus was not formed for 
, arrng his own and other people’s voices It was 
' rmed tor defence, though for this purpose, in modem 
mes when auditors- awareness is not of such vital 
i ’cessity, it has atrophied As natural man or anv 
her annual moves about he is surrounded by a myriad 
. uses, the manifold rustlings of the vegetable' world, the 

- pphng; of the poplars, the harsh whisper of the hoUv, the 
r v-sand sound of the acacia, a vast insect orchestra, 
'<' ie son S sea or nver, anunal and bud calls, and the 

movements As a babe he was fngh- 
, tbes |_ DM fes, but gradually one bv one 

( admitted than as iriendlv noises, until them number 

- ™ ^ ve th em individual atten- 

tly aUo ' rin S entrance to a note here 
f^ e bleaded them a pattern 
f ? i ? ndlr noises surrounded him m his 
c along hours and to some extent in his sleep (Most 

^ adem^ 6 SL* 6hlp ’ s eDgme stopTwkn“ 
.^aUeep ) This pattern is a protection, like tentacles 
,ist near ana far, for the approach of an enemv or even 

rc'ik'the TiT tl0r i °^ f < ? ne op constituents would 
? put ^ on the alert and in a mild 
, 5^L f llle hearrng of the pattern then meant 

' ot >."o often USeS 1 , tbe same mechanism though 

: pt wO often for defence , he can turn Tvhat he knows to 

: « a harmless and friendly railway train’s noises into a 
. tvtlim—-arankatitanka-titanka He can turn his own 
: ! n r ° mt °n a so °thing background of“ 

‘ ,? U f\ Le i 13 ? “ ucb m ? re difficulty with his neighbour’^ 

- ,hlch h /‘ feel f, to be hostlle Absolute silence which 
' e a ^? ty if th f 6 , nafcur ' 11 world and meant to man that 
'»eW without his acoustic protection, still brings r 

Celmg of awe Incidentally m tmmtus there is a peat 


effort on the part of the pattern-making mechanism 
to turn the intrinsic stimulations of the cochlear nerve 
into fnendlv noises—“ wind m the c himn ey ’ and 1 an 
outboard motor with an occasional mis-beat ” are the 
last two in my case-book Now music, and to some 
extent verse, not only gives a well-ordered pattern of 
noise and therefore a feeling of safety, but it does so 
ready made, without any strain on the pattern-making 
mechanism, leaving the other em otions, uninh ibited 
by fear, free to have a binge Why precisely “ Buie 
Britannia ” should make one want to cut throats and 
Handel’s Largo to ooze altruism probably depends on 
memories, words or suggestions associated with their 
particular chords Elementary, my dear Julian ' 

* * * 

It is traditional that a doctor is unwise to treat the 
members of his* family, from which arises some of the 
difficulty about repaving a colleague for kindness I 
have never held this view , the unwisdom supposes 
that the medical husband and father is either unable or 
unwilling to approach the case detached or that he finds 
it irksome to regard such a patient in terms of anatomy, 
physiology and pathology Maternal anxiety may be 
the cause of much of this The same doctor, however, 
essays the correct approach to those non-familv patients 
with whom he is on terms of close social intimacy How 
many doctors find it inconvenient to make an internal 
examination of a constant hndge partner 9 If for no 
other reason than this, the plight of such a patient 
justifies the existence of the independent consultant 
group Tears ago as I was leaving home one morning 
my neighbour, a London surgeon, told me almost 
casually that his wife’s bowel was resisting enemata * 
the number had reached seventeen I knew nothing of 
her medical past, which included operation for ovarian 
cyst, but I murmured equallv casualty that a band 
might be the cause On my return in the evening the 
ambulance was at his door and a surgeon readv at the 
nursing borne, but she died that night Lately I have 
myself bad the care of a doctor’s wife at a distance He 
has no colleague within ten miles and more , on the 
eighth day he asked me to come over I found lobar 
pneumonia, with the crisis vet to come m spite of lus 
sulphapvridme He had not been able to diagnose 
pneumonia for certain because lus wife was still about 
and had declined to permit lnm to investigate 
* * * 

* Tou are going on hohdav next week 5 ” I lnquned 
“ Aye, next week. Sir,” replied John, the senior labora¬ 
tory attendant adjusting the time-marker 1 Kothe- 
say 9 ” “ Aye ” “ The children will be verv excited 9 ” 

I ventured “ Ave they are so ’ “ And what about 

yourself, John—do vou still enjov a seaside hohdav - ” 
“ Ave,” he said agam , but tins time his tone implied 
serious reservations He was obviously uneasv TTis 
answer would need elaboration I watched the struggle 
between his innate reticence and his Covenanter’s zeal 
for truth At last he looked up “ Doctor ” he began 
“ Tes 9 ” “ Shall I tell ve what I consider to he the 

best part of ma hohdav 9 ” he asked solemnly “ Do ' ” 
I exclaimed enthusiastically, and settled down to listen 
Would the high spot he the morning stroll along the 
promenade 5 Sun-bathing 9 Xo, I felt sure that John 
would frown on that, hut I was prepared to hear that in 
moments of complete abandon he might go so far as to 
paddle with the three weans ‘ Well Sir,” he proceeded, 
as a faintly ecstatic expression crept into his face. “ the 
best moment is when the tram draws into Central 
Station when we return to Glasgow Man, ’ he added 
almost fervently, “yon’s a grand smell’” 

* * * 

The registrar, being in a reminiscent mood, launched 
into an account of the death certificates which he 
bad returned to the hospital First came the surprising 
death of John Smith, aged 3 days, from chrome bronchitis 
and senility , and, on the same day of William Brown, 
aged S6, from intracranial haemorrhage due to birth 
injury Then came the form, satisfactory m all respects 
except lor the completion of the section “ qualifica¬ 
tion ” Here the worried doctor, straight from a 
pneumonia ward had started with M B and then drifted 
to 693 A useful qualification, perhaps, for this dav 
and age. 
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Post-War Hospital Policy 
In the House of Commons on Oct 9, m reply to 
Sn Francis Fremantle, the Minister op Health said 
The question of post-war hospital policy and reoigamsa- 
tion, more particularly in relation to the Emeigency 
Hospital Scheme, has foi some time been engaging the 
attention of the Government While any immediate 
reorganisation must be regarded as impracticable in 
present cucumslances, ceitam broad principles can be 
laid down as the basis of Government policy 

It is the objective of the Government as soon as mav 
be after the wai to ensure that by means of a compre¬ 
hensive hospital service appiopnate treatment shall be 
readily available to every peison in need of it It is 
accoidmgly proposed to lav on the major local authonties 
the duty of secuimg, in close cooperation with the 
voluntary agencies engaged in the same field, the pio- 
i lsion of such a seivice by placing on a more regular 
footing the partnership between the local authorities 
and voluntary hospitals on which the present hospital 
seivrces depend The Government recognise that to 
achieve the best lesults and to avoid a wasteful multi¬ 
plication of accommodation and equipment it will be 
necessary to design such a service by reference to areas 
substantially larger than those of individual local authori¬ 
ties It will be the ami of the Government also to avoid 
overlappmg and uneconomical expenditure by securing 
the piovision of the moie highly specialised services at 
teaching hospitals and other centres selected to serve 
these wider areas, and by arranging for a proper division 
of function between hospitals in these areas 

With legard to the financial aspects of the Govern¬ 
ment’s proposals, it is their intention to maintain the 
principle that m general patients should be called on to 
make a reasonable payment towards the cost whether 
through contributory schemes or otherwise In so fai 
as any new burden may be thrown upon local authorities 
in piovidmg or maintaining hospital accommodation, 
or in contnbutmg towards the expenditure of voluntary 
hospitals, a financial contnbution, the extent of which 
will be a matter for fuithei consideration, will be made 
avadable from the Exchequei Special arrangements for 
dealing with the teaching hospitals by way of increased 
educational grants aie m contemplation 

In present circumstances the arrangements for hospital 
services must be determined by war-tmie requirements, 
but the Government are anxious to take every step to 
avoid any unnecessaiy delay I have already had pre¬ 
liminary discussions with the bodies representing the 
municipal hospital authorities and the voluntary hospital 
movement and I am hopeful that these discussions will 
be contmued With their concurrence I am instituting 
a suij ey of hospitals m London and the surrounding 
area, to provide the mfoimation needed as a basis for 
future plans As regards the remainder of the countiv, 
valuable preliminary work has already been done in some 
areas by bodies representmg both the mumcipal and 
voluntary hospital authorities, m particular, by an 
organisation formed undei the auspices of the Nuffield 
Piovmcial Hospitals Tiust In any surveys which it 
may be found necessaiy to institute in the provinces I 
shall have full regard to the information already available 
in this way, which I am glad to know will be at my dis¬ 
posal for the purpose 

Mr Brown added that the aims of future policy m 
Scotland were geneiallv similar, but that certain import¬ 
ant differences in the Emergency Hospital Service and 
m the methods of financing voluntary hospitals in 
Scotland weie bemg given special consideration 
Man Power and the War Effort 
Man power is the beginning and the end of oui war 
effort and a debate in the Commons on Oct S brought 
out clearly the difficulty of striking a fair balance 
between the needs of mdustry and of the services As 
Mr Graham White pointed out, not only must we 
equip our men but we must man our equipment He 
appealed to the Goa eminent not to confuse time with 
etermty and he warned them that the fabric of distri- 
bution'by the food tiade was wearing tlnn It was no 
less important to fill men’s stomachs than to fill shells 
He did not t hink the IudustnalBeseaich Board was being 


[ocr H 


given a fair opportunity of working out the best t 
of woik for different jobs Miss Megan Lloyd G ? 
deplored the fresh call-up of land-workers, for r ‘ 
there may be an alternative between guns and 1 
theze is no alternative between guns and bread 
felt that the production of led tape was still one; 
mnjoi industries’ and asked for firm treatment of th > 
and select company of shirkers and for the ndmui , 
women as partners, and not as conscripts, in the gw 
struggle oui country has ever faced , 

Beplymg Mr Ernest Bevln said that no cot . 
not even Germany, has tried what was virtualk , 
compulsion of women as we have tried But m has" 
women you must proceed gently and have regard! 
parents He was coming to the conclusion that t 
leservation would have to go and that individual ra¬ 
tion would have to take its place He washed tin' 
process of training and manning the country had L 
place in peace-time and not in w ar-time He would t 
liked to see a double-purpose armv where the v: 
nation was trained both foi fighting and product 
But such a policy could not be achieved if the War Or 
was completely scrapped in peace-tune and the Gow 
ment was expected to improvise a military machine o 
carry out gigantic tasks in fifteen months 


QUESTION TIME 
Priority Milk 

Beplymg to a question Major G Lloyd Geolge c md ft 
on the recommendation of the Special Diets Committee, tu 
milk supply scheme (see p 473) makes provision fo r a vad 
range of sick persons than the scheme for regulating dtstnou 
tion which has operated throughout the 'uimMJ' i e 
arrangements for expectant mothers, children and adolescen 
are also based on tlie advice of nutritional experts 


Domestic Staff Difficulties 
Miss E Bath bone asked the Munster of Health j et 
he was aware what many \ oluntan, hospitals were 
hampered, and some mav even liav o to close down w 
partlj, owing to lack of ancillary staff such os stokere, p 
and ward maids , and Us the work of these ho*p 
work of national importance he would assist them pv 
mg this and by devising, m cooperation with tlie i 
Labour, some method of aiding the hospitals to 
necessary staff—Mr E. Brown replied I have 
time been concerned with these difficulties and 1 hav 
^discussed them with representatives of voluntary 1^ 
Domestic Work m hospitals is recognised as one ot ,, 

of most urgent national importance for which rec ^ 

to be carried out by the Munster of Labour, and I 1 (3I; 

a poster for circulation to hospitals to mako this V 


clear to those already employed in hospitals ureway" 11 -' 
In answer to a further question from Sir 1 
Mr Brow n added that women, including dom „ v£ r 
emplojed in child welfare institutions are penori b . 
unpoitant national seivice and one which should o ^ / 


said, bv k 

Mmistor of Labour that there is no present intention 


attraction to oldei women I am assured, he 


them up for selection mterview witlim the age groups c 
by tlie Begistration for Employment Order 

Return of Tuberculous Soldiers 
Mr T E Groves asked tlie Secretory of Statej-nart®' 
he was aware that orders hod been issued bj his P ' 
for 40 tuberculous military cases m the Addingto » ( j. 

Natal, and 120 similar cases at Onbi, to be ret ’ 1 *' enlf 
country, and whether he would state the " ”° nce , 
made for tlie reception, distribution and mam 
these cases when they arrived m this country y, 
H D B Margesson replied No special instruc j] 
been issued by the Mar Office regarding these cases. 
presume that Mr Groves refers to general t 

regarding the return to tins country from South Air ([j 
soldiers suffering from tuberculosis On arrival » 
country sold.ers suffering from tuberculosis are sent 
military hospital where they receive treatment 
until they are handed over to the care of the local 

authority Coroners jn En gland and Wales 

, , r,— Tiiomvs Mr Herbert M«*L 

d° P Thore are 297 coroners in England and Wales of w>‘° 
accordmg to ” present information, 13 are emplojed oa 
fuTl timo bas.s Several coroners occupy more than 
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erslup, the total nunioer of coronerships being 333 
a^cregate salaries of all coroners for 1939 amount to 
07, and the expenses incurred by them in the execution 
sir duty to £145,666 

Pensions for the Blind 

• Roeept Youag asked the Minister of Health whether 
as satisfied that the purpose for which the pensionable 
of a blind person was reduced from 50 to 40 had been 
red or whether Jus attention had been called to the extent 
•Inch local authorities had caused the financial benefits of 
vmended act to be reduced or cancelled , and what steps 
imposed to take to give to eligible blind persons the 
■fit intended for them —Mr Bbowa* replied It was 
,vs contemplated that a local autliontv in granting finan- 
assistanee to a blind person under the Blind Persons Acts 
Id take into account the amount of any old age pension 
ived by him, and one of the objects of reducing the 
nonable age for blind persons was to secure that the 
lea of providing assistance to blind persons should be 
ed between the Exchequer and the local authorities 

Exemption from Billeting 
[r E H Keeusc asked the Munster whether he was 
ire that a large proportion of the householders in Harrogate 
n whom evacuees had been billeted had submitted 
heal certificates recommending that they be taken ofi the 
eting list, and whether such certificates were being 
epted.—Mr Beoiva - replied I am aware that a number 
lousebolders m this district lia\ e submitted medical certifi¬ 
es to support a claim to be rebel ed of the responsibility 
accommodating billeted persons In sueli cases the 
iseholder is informed that he has the right of appeal to the 
il tribunal set up under the Defence (Billeting Tribunal) 
les, 1939, anditisforthetribunaltodecidowhetherexemp- 
a from the acceptance of billeted persons should he granted 
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The medical inspection subcommittee of Nottingham's 
ucation committee m 1940 consisted of eight members, 
o of whom, the chairman and one woman councillor, 

3 doctors The staff consists of Dr Arthur Xewth, 
nor medical officer for education, Dr R G Sprenger, 
nor assistant, 4 other full-time assistants, 7 part-tifne 
ecialists i dentists, then, there are a part-time 
vchiatnst, 2 educational psychologists, a speech- 
erapist and a social worker attached to the child- 
udance centre , and finally 8 nurses and a full comple- 
ent of clinical assistants, dental attendants and clerks 
tiese attend to the medical needs of the 30,000 school- 
bp™ 111 connexion with the evacuation 

heme a survev of the children made it possible to test 

nld^^Re 635 .? 1 otiler } T ^ e of record of defective 
uldren Bevond some bed-betters and children vnth 
Jhaviour troubles, few defectives were found who were 
Dt already known “ A large number of cases were 

P £± < L aS ,i haVmg E0 “ r ; condition snch al hlart 

Kidnev disease or tuberculosis winch was found not 

* pre f® nt Jien the child was kS exited ^ 

the avoidance of nSsm is“ 
it unimportant function of the school medical service ” 

invalids C ’ > 'had ? afc some “tac 

invalid- had developed senous disease smce their 

osent from school for long penoal rev^Ss' tha/th^^t 
njonty are not suffermf C an? tee t vS 

' akeTem SbTe e fbr ^ f S Und 

it® f sp ;f. !aI education which it is the 

-incapable of survival bZaZe SSr 
,he number of children whose lives are wrecU?bfca4e 
•imebody has detected an innocent hrart mumS or 

^“ThfSon/oft^ tbat those bv 

Si semte tbe ma J or truths of tie school 

Dr Hewth, m discussing the increase of scabies which 

^«dk&in th r rLcT th “ 05t par ts of thc count^ 
‘calls that in the last war there was a similar increase 

ften associated with the return of a sold“n leave! 


but tbe present epidemic started before the war, even 
before conscription, and the incidence of scabies in those 
serving m the Forces in this war has not been severe 
He says that scabies occurs chiefly among unclean 
people," but the connexion is not direct, scabies infection 
is, in fact, verv common in clean people, hut m them the 
nnte is soon dislodged, so we very rarely see anvthmg 
more than a deserted burrow except m the dirty In 
contrast to scabies, bodv bee are rarelv found m school- 
children, even those of the dirtiest and most neglected 
families “ Towards the end of 1940 one began to 
notice a deterioration of the clothing of some of the 
children ” but their nutrition was maintained at an 
excellent level Dr Kewth savs he cannot understand 
the mentality on the part of a mother ‘ who, having made 
the brave decision to send her child overseas, withdrew 
her application when she was told that dental treat¬ 
ment was essential ” 

SMETHWICK 

Dr Hugh Paul says that the outstanding feature of 
the year was the continuing high standard of phvsicat 
and mental health which was maintained throughout 
“ Even the sustained night bombing of the last quarter 
failed to have anv visible adverse effect on the children ” 
It seems likely that the unprecedented high level of 
health and nutrition which we reached before the 
outbreak of war largely accounts for the comparatively 
slight effect air-raids have had on the health and morale 
of our people If so, it means that in the end the butter 
will beat the guns 

Among 8254 school-children of Smethwick, 74 were m 
1940 referred to the chest clinic for suspected or possible 
tuberculosis Of these, one was found to have definite 
pulmonarv tuberculosis and one another form of the 
disease, 61 were excluded as not tuberculosis, and 11 
were suspected of possible pulmonarv tuberculosis 
Suspected pulmonary tuberculosis m children and 
adolescents is one of the most difficult medical problems 
of the present day To make a positive or negative 
diagnosis where this cannot he better than a guess may 
easdv be disastrous for if it is wrong it must lead either 
to unjustified invalidism or to the loss'of opportumtv 
to avert a fatal disease How to keep a suspect under 
Supervision without creating invalidism is a problem 
medicine has not yet solved, Vet in theory it is easy and 
the most useful work that a physiciau cau do 

KEAT 

In the second half of 1940 Kent became a battlefield, 
so what had been a reception area had manv shifts m 
school population The part of Kent which for educa¬ 
tion is administered bv the county remained m the main 
a reception area, but tbe coastal towns which are their 
own education authorities had many vicissitudes, with 
the result on the county that though the school popula¬ 
tion remained fairlv constant in numbers, it was much 
disturbed Moreover, the county was subject to repeated 
air-raid warnings, so the children passed much of their 
tune m shelter conditions Yet, from Dr J W Fox’s 
report, presented by Dr Constant Ponder, the children’s 
health and spirits did not suffer appreciablv, and from 
the school medical statistics of the year it would not he 
possible to tell that anvthmg unusual had happened 
Dr Fox gives a brief but most interesting note on tbe 
improvement in nutrition of evacuees as measured in 
terms of growth This is staking and widespread, and 
is not wholly explained by the change from town to 
country life “ The evacuees compare favourable with 
native children Perhaps the same can be said where 
Kent children have gone ” Change, m itself, seems to 
be favourable and Dr Fox suggests as a permanent 
feature of education periodic exchanges of children from 
one district to another 

The Kent dental scheme does not yet make genera] 
provision for tbe treatment of pupils m secondary schools 
but this is available to some extent The senior school 
dentist in bis report remarks that m some schools the 
parents though unable to afford private dental treatment 
do not take advantage of the clinics with results that 
are deplorable “ Manv of tbe pupils at these schools 
present an appalling amount of gross oral sep=is ” He 
attributes this refusal to accept treatment to “a curious 
form of snobbery, either on the part of the parents or 
more frequently, of the chddren themselves ” ’ 



466 the lancet] 


PARLIAMENT 


Parliament 


Post-War Hospital Policy 
In tlie House of Commons on Oct 9, in replv to 
Su Francis Fremantle, the Minister or Health said 
The question of post-war hospital policy and reorganisa¬ 
tion, more particulailv in lelition to the Emergency 
Hospital Scheme, has for some time been engaging the 
attention of the Gov eminent While any immediate 
reorganisation must be legaided as impracticable in 
present circumstances, ceitain broad pnnciples can be 
laid clow n as the basis of Goa eminent pohcy 

It is the objective of the Government as soon as mav 
be after the wai to ensure that bv means of a compre¬ 
hensive hospital service appiopnate treatment shall be 
leadilv available to every peison in need of it It is 
accordmglv proposed to lav on the major local authonties 
the duty of seeming, in close cooperation with the 
voluntaiy agencies engaged m the same field, the pro 
nsion of such a seivice by placmg on a more icgulai 
footing the paitnerslnp between the local authonties 
and voluntary hospitals on winch the present hospital 
sei vices depend The Government recognise that to 
achieve the best results and to avoid a wasteful multi¬ 
plication of accommodation and equipment it will be 
necessary to design such a service by reference to areas 
substantially larger than those of individual local authori¬ 
ties It will be the ami of the Government also to avoid 
overlapping and uneconomical expenditure by seeming 
the piovision of the more highly specialised services at 
teaching hospitals and other centres selected to serve 
these wider areas, and bv airanging for a pioper division 
of function between hospitals in these areas 

With regard to the financial aspects of the Govern¬ 
ment s pioposals, it is their intention to maintain the 
principle that m general patients should be called on to 
make a reasonable payment towards the cost whether 
through contributory schemes or otherwise In so fat 
as any new burden may be thrown upon local authorities 
in providing or maintaining hospital accommodation, 
or in contributing towards the expenditure of voluntarv 
hospitals, a financial contribution, the extent of which 
will be a mattei foi furthei consideration, will be made 
available from the Exchequei Special airangements for 
dealing with the teaclung hospitals by way of increased 
educational grants aie m contemplation 

In present circumstances the anangements for hospital 
sen ices must be determined by war-time lequuements, 
but the Government are anxious to take every step to 
avoid any unnecessaiy delay I have alieady had pre¬ 
liminary discussions with the bodies repiesenting the 
municipal hospital authorities and the voluntary hospital 
movement and I am hopeful that these discussions will 
be continued With then concurrence I am instituting 
a survey of hospitals in London and the surrounding 
area, to provide the information needed as a basis for 
future plans As regards the remainder of the countiv, 
valuable preliminary work has already been done in some 
areas by bodies lepresentmg both the municipal and 
voluntary hospital authorities, m particular, by an 
organisation formed undei the auspices of the Nuffield 
Provincial Hospitals Tiust In any suiveys which it 
may be found necessary to institute in the provinces I 
shall have full regard to the information already available 
in this way, wluch I am glad to know will be at my dis¬ 
posal foi the pm pose 

Mr Brown added that the aims of future pohcy in 
Scotland were geneiallv similar, but that certain import¬ 
ant differences in the Emeigency Hospital Service and 
in the methods of financing voluntary hospitals in 
Scotland weie bemg given special consideration 
Man Power and the War Effort 
Man power is the beginning and the end of our war 
effort and a debate in the Co mm ons on Oct 8 brought 
out cleaily the difficulty of striking a fair balance 
between the needs of industry and of the services As 
Mr Graham White pointed out, not only must we 
eqmp our men buf we must man our equipment He 
appealed to tlie Goa eminent not to confuse tune with 
etermty and he Avained them that the fabric of distri¬ 
bution bv the food trade was wearing thm It was no 
less unpoitant to fill men’s stomachs than to fill shells 
He did not think the IndustualBesearch Board was bemg 


[OCT Hi ‘ 


givAn a fair opportunity of w orbing out the bo* a 
of work for different jobs Miss Megan Lloyd i 
deplored the fresh call-up of land-workers, for 
there may be an alternative between guns and' 
tfieic is no alternative between guns and brew 
felt that the production of led tape was still oo»r 
in ijoi industries’ and asked for firm treatment of th 
and select company of shirkers and for the admis, 
Avomen as partners, and not as conscripts, in the p. 
straggle oui country has eA’er faced 

Beplying Mr Ernest Bevin said that no tr 
not eA r en Germany, has tried what was nrtmS 
compulsion of women as we have tried But in ha t 
Avomen you must proceed gently and have regard! 
parents He was coming to the conclusion tint 
ieseiA r atron would )jav T e to go and that individual n.- 
tion aa ould have to take its place He wished ths 
process of training and manning the countrv had 
place in peace-time and not m w ar-tune He would 
liked to see a double-purpose armv where the i 
nation was trained both for fighting and produc 1 
But such a pohcy could not he acluev ed if the War 0* 
was completely scrapped in peace-time and the Got. 
ment was expected to improvise a nuhtarj machine 
carry out gigantic tasks m fifteen months 


QUESTION TIME 
Priority Milk 

Beplying to a question Mojor G Lloyd Geoboe =md t 
on tlie recommendation of the Special Diets Comnuffee, t- 
milk supply scheme (see p 473) mates provision for;a ww 
range of sick persons than the schema for regulating “ lstr L' 1 
tion which lias operated throughout the ' u ] n ™ e 1 r , 
arrangements for expectant mothers, children and ailole c 1 
are also based on the advice of nutritional etpert' 


Domestic Staff Difficulties 
Miss E Rathbone asked the Minister of 
he was aware that many voluntarv hospitals vc 
hampered, and some mayev'en have to close down 

- k of ancillary staff such ns sto ^ ^ 


partly, cm mg to lack of ancillary staff sucli ns El0h {N , 
and ward maids , and fcs the work of these ho p 


UUU MUllU LUUIUO , tuiu US WIb 

work of national importance he would assist them ' ^ 

ing this and by dowsing, m cooperation with tlie i 


mg tms ana oy uovising, m cooperation 
Labour, some method of aiding the hospitals to 
necessary staff —Mr E. Brown replied I i 1 ?' _„ 


jiouc&stiij- sabuiA- ill z ihiub _ i «reef*. 

time been concerned with these difficulties and I w 


uivv.. * — 

^discussed them with representatives of ' f erA 


Domestic w r ork m hospitals is recogmsed as one o tlR j 
of most urgont national impoitnnce for which re 
to be carried out by the Munster of Labour, and _ 
a poster for cu dilation to hospitals to make tin i 


clear to those already employed m hospitals tvjmasE 
In answer to a further question frorn^ Sir ‘l 




Mr Brown added that women, including 
emplojed in cluld welfare institutions are P erl ,°[ 0 jj cr fpv 
impoitant national seivace and one wluch shou c , 

■ • - I am assured, ho said,.", 


attraction to older women l am assmeu, — . 0 f cs ij. 
Mmistei of Labour that there is no present ultont ubsC ot' 
them up for selection interview within the age gr P 
by the Kegistration for Employment Order 


issuea —* 

the Addington S"f , 
be returned to 

arrange® , 


Return of Tuberculous Soldiers ^ 
Mr T E Groves asked the Secretary of State 
lie was aware that orders had been issued bj ^ f - 
for 40 tuberculous military cases m the A 
Natal, and 120 similar cases at Onbi, to 
country, and whether he would state the ---_ 
made for the reception, distribution and n' 1 * 
these cases when they arrived m this countrj y* 
H D B Maroesson replied No special instruct ^ 
been issued by the AVar Office regarding these oast^ 
presume that Mr Groves refers to general ws o' 
regarding the return to tins country from Bow 1 '' f 
soldiers suffering from tuberculosis On arm id ,,, 
country soldiers suffering from tuberculosis fO scn ^ 
military hospital where they receive treatment as nc 
until they aie handed over to the care of the local 

" Coroners in England and Wales 
-r> i „ , „ -n^ nncsixT. Thomas, Mr Herbert Jloi® 1 - 
sa,d° P There are 2?7 coroners m England and Wales 
accordmg to my present information, 13 are emplojed 
fffil-tirne basis Several coroners occupy more than 
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-•rslup, the total nmaoer of coronerslnps being 333 
i^gregate salaries of all coroners for 1939 amount to 
Ti, and tire expenses incurred b\ them m the execution 
' ir dnty to £145,666 

Pensions for the Blind 

Robfrt Xottng ashed the Minister of Health whether 
as satisfied that the purpose for which the pensionable 
>f a blind person was reduced from 50 to 40 had been 
ed or whether his attention had been called to the extent 
Inch local authorities had caused the financial benefits of 
mended act to be reduced or cancelled , and what steps 
reposed to take to gi\e to eligible blind persons the 
fit intended for them —Mr Brown rephed It was 
ys contemplated that a local authority in granting finan- 
assistanca to a blind person under the Blind Persons Acts 
Id take into account the amount of any old age pension 
ved by him , and one of the objects of reducing the 
uonable age for blind persons was to secure that the 
len of providing assistance to blind persons should be 
ed between the Exchequer and the local authorities 
Exemption from Billeting 
r E H Keeling asked the Minister whether he was 
re that a large proportion of the householders m Harrogate 
n whom ei acuees had been billeted had submitted 
heal certificates recommending that they be taken off the 
eting list, and whether such certificates were being 
ipted —Mr Brown rephed I am aware that a number 
householders m this district lia\e submitted medical certifi- 
s to support a claim to be rebel ed of the responsibility 
accommodating billeted persons In such cases the 
iseholder is informed that he has the right of appeal to the 
d tribunal set up under the Defence (Billeting Tribunal) 
ies, 1939, and it is for the tribunal to decide whether oxemp- 
l from the acceptance of billeted persons should be granted 
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From the School Reports 
NOTTINGHAM 

•The medical inspection subcommittee of Nottingham’s 
ucation committee m 1940 consisted of eight members, 
o of whom, the chairman and one woman councillor, 

• doctors The staff consists of Dr Arthur Newth, 
nor medical officer for education, Dr It (1 Sprenger, 
nor assistant, 4 other full-time assistants, 7 pait-tifne 
sciahsts, 7 dentists, then there are a part-time 
ychiatnst, 2 educational psychologists, a speech- 
erapist and a social worker attached to the child- 
ldance centre , and finally 8 nurses and a full comple- 
mt of clinical assistants, dental attendants and clerks 

PC to m r edlcal needs of the 30,000 school- 
the clt T In connexion with the evacuation 
ueme a survey of the chifdien made it possible to test 

'ddreT^Brwnnd 1 ' othel ^ e ° f , the record of defective 
Hdren Beyond some bed-Wetters and children with 

> t^lr^idv'kno^ fe ^‘ i ef f ctires were f onnd who were 

* 5- ^ dy 7 - knowi1 large number of cases were 

ported as having some senous condition such as heart 

kidney disease or tuberculosis which wS foSid not 

nnor P tf the\^ tll AS Md WaS lasfc ^ImmeT Cs 
pports the idea, that the avoidance of invalidism is a 

-.t unimportant function of the school medical service ” 
invalids*’’''had S 0551 ^ SOme ofthescctaSmc 

' ajonty are not suffeim|wauy £ 
yeir non-attendance, a few are found wififi t0 w f 
>ke them smtahle for spwrnf iSmn 
;.ty of all education a4honties to "m n lv S® 
mainder, m extremely small number p thc 

t incapable of survival bevona the? lther dvmg 
-nc number of children whose live!areiS ^ 

■ mebody has detected an mnocent h ^ kd becau3Q 
binmnnria greatly exceeds that of those de™ rwed bv 

„ASas 1 '•asr "s sixis 01 

recalls that m the last war there was a fJSL countrj- 
l —.ated with the return SI solSS onTave^ 


but the present epidemic started before the war, even 
before conscription, and the incidence of scabies in those 
serving m the Forces in this war has not been severe 
He says that scabies occurs cbiefly among unclean 
people, but the connexion is not direct, scabies infection 
is, in fact, very common in clean people, but m them the 
nute is soon dislodged, so we very rarely see anything 
more than a deserted burrow except m the dirty In 
contrast to scabies, body lice are rarely found m school¬ 
children, even those of the dirtiest and most neglected 
fa mili es “ Towards the end of 1940 one began to 
notice a deterioration of the clothing of some of the 
children,” hut their nutrition was maintained at an 
excellent level Dr Newth says he cannot understand 
tlie mentality on the part of a mother “ who, having made 
the brave decision to send her child overseas, withdrew 
her application when she was told that dental treat¬ 
ment was essential ” 

SMETHWICK 

Dr Hugh Paul says that the outstanding feature of 
the i ear was the continuing high standard of physical 
and mental health which was maintained throughout 
“ Even the sustained night bombing of the last quarter 
failed to have any visible adverse effect on the children ” 
It seems likely that tlie unprecedented high level of 
health and nutntion which we reached befoie the 
outbreak of war largely accounts for the comparatively 
slight effect air-raids have had on the health and morale 
of our people If so, it means that in the end the butter 
will beat the guns 

Among 8254 school-children of Smethwick, 74 were m 
1940 referred to the chest clinic for suspected or possible 
tuberculosis Of these, one was found to have definite 
pulmonary tuberculosis anil one another form of the 
disease, 61 were excluded as not tuberculosis, and 11 
were suspected of possible pulmonary tuberculosis 
Suspected pulmonary tuberculosis in children and 
adolescents is one of the most difficult medical problems 
of the present day To make a positive or negative 
diagnosis where tins cannot be better than a guess may 
easily be disastrous, for if it is wrong it must lead either 
to unjustified invalidism or to the loss'of opportunity 
to avert a fatal disease How to keep a suspect under 
Supervision without creating invalidism is a problem 
medicine has not yet solved, yet m theory it is easy and 
the most useful work that a physician can do 

KENT 

In the second half of 1940 Kent became a battlefield, 
so what had been a leception area had many shifts m 
school population The part of Kent which for educa¬ 
tion is administered by the county remained in the mam 
a reception area, but the coastal towns which are their 
own education authorities had many vicissitudes, with 
the result on the county that though the school popula¬ 
tion remained fairly constant m numbers, it was much 
disturbed Moreover, the county was subject to repeated 
air-raid warnings, so the children passed much of their 
time in shelter conditions Yet, from Dr J W Fox’s 
report, presented by Dr Constant Ponder, the children’s 
health and spirits did not suffer appreciably, and from 
the school medical statistics of the year it would not be 
possible to tell that anything unusual had happened 
Dr Fox gives a brief but most interesting note on the 
improvement m nutrition of evacuees as measured m 
terms of growth This is striking and widespread, and 
is not wholly explained by the change from town to 
country life “ The evacuees compare favourably with 
native children Perhaps the same can be said where 
Kent children have gone ” Change, in itself, seems to 
be favourable and Dr Fox suggests as a permanent 
feature of education periodic exchanges of children from 
one district to another 

The Kent dental scheme does not yet make general 
provision for the treatment of pupils in secondary schools 
hut this is available to some extent The senior school 
dentist in his report remarks that m some schools the 
parents though unable to afford private dental treatment 
do not take advantage of the clinics with results that 
are deplorable “ Many of the pupils at these schools 
present an appalling amount of gross oral sepsis ” He 
attributes this refusal to accept treatment to “ a curious 
form of snobbery, either on the part of the parents or 
more frequently, of the children themselves ” 
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From the Annual Reports 

CORK STREET FEVER HOSPITAL, DUBLIN 

Dr C J McSweency’s report for 1940 is written on a 
general note of optimism Amongst 2100 patients 
treated (a record figuie) there was a gloss mortality of 
5 5%, the lowest ever lecoided m the history of the 
hospital Gravis diphtheria is apparently still prevalent 
in Dublin but the fatality (6 5%) shop s a slight improve¬ 
ment from the pievious year, although clinically the cases 
appeared to be more severe This success is attributed 
partly to the use of “ avid ” diphtheria antitoxin m 
certain severe cases, an experiment which has been 
lecorded alreadv m these columns (McSweeney, C J 
Lancet, 1941, 1,208) Whether one agrees or not with 
this conclusion, further elucidation and trial of the 
elusive “ anti-B ” factor in diphtheria antitoxin remains 
a matter of impelling interest Nine cases of diph- 
thentic respiratory paralysis treated m a Bragg-Paul 
pulsator did well, but Di McSweeney seems hardly 
justified m asserting that the 48 patients whose recovery 
lias been credited to this machine since 1935 would 
inevitably have died without mechanical aid to respira¬ 
tion Streptococcal diseases fared well during the year, 
there bemg a trifling mortahty (0 87%) in scarlet fever, 
one death m 20 cases of puerperal sepsis and no death at 
all amongst 78 cases of erysipelas Dr McSweeney does 
well to remind us how much the modern treatment of 
erysipelas owes to chemotherapy Chemotherapy in 
combmation with specific serum was used m the treat¬ 
ment of 30 cases of menmgococcal meningitis and 2S 
recovered, a result for a small senes winch could scarcely 
show improvement Nor could a fatality of 1 83% for 
109 cases of lobar pneumonia treated with sulpha- 
pyndrne and specific seium Bronchopneumonia alone 
or in combmation with measles or whoopmg-cough faxed 
less well Indeed a curiously high fatahty of 21 8% in 
whooping-cough appears almost wholly to have been 
due to bronchopneumonia, no less than 04 out of the 
94 cases treated being so affected 


Dublin’s Health —In an address to a conference of muni¬ 
cipal autlionties Di M J Russell, supenntondent MOH for 
Dublin, said that the extension of the city boundaries during 
the last twenty-five years has increased its area from 7911 acies 
to 18,777 and its population fiom 312,750 to 491,800 The 
density of population has thus been reduced from 38 8 persons 
per acre to 20 per acie The deatli-rato per 1000 in 1915 was 
21 8 , last yeai it was 14 5 The death rato from tuberculosis 
had fallen by more than half Credit for the progress m the 
prevention of tuberculosis, and improvement m general health, 
was m part due to better housing and wages, and a purer milk 
supply Dr Russell advocated a system of differential 
rentals which would discriminate in favoiu of the tubeiculous 

Infectious Disease m England and Wales 
WEEK ENDED OCT 4 

Nohficciticms —The following cases of infectious disease 
were notified during the week smallpox 0 , scarlet 
fever, 1217 , whoopmg-cough, 2078 , diphtheria, 997 , 
paratyphoid, S7 , typhoid, 34 , measles (excluding 
rubella), 715 , pneumonia (primary oi influenzal), C29 , 
puerpeial pyrexia, 161 , cerebrospinal fever, 109 , 
poliomyelitis, 31 , polio-encephalitis, 2 , encephalitis 
lethargica, 4 , dysentery, 108 , ophthalmia neonatorum, 
80 , relapsmg fever, 1 No case of cholera, plague or 
typhus fever was notified during the week 

Deaths —In 120 great towns there were no deaths 
from measles, 4 (1) from enteric fevci, 1 (0) from scarlet 
fever, 11 (0) front whoopmg-cough, 26 (3) from diphtheria, 
33 (0) from diairhoea and enteritis under 2 years, and 
14 (0) from influenza The figures m parentheses are 
those for London itself 

Birmingham, Wolverhampton and Poolo each reported a lata] 
care of enteric fever Thero v ere 3 deaths from diphtheria at 
Gateshead In the samo vi eek Dublin had 45 deaths from diarrheen 

The number of stillbirths notified during the week was 
204 (correspondmg to a late of 40 per thousand total 
births), including 16 in London 


Dr J W Trevan, director of the Wellcome Physiological 
Research Laboratories, lias been elected a director of the 
Wellcome Foundation, Ltd 


Letters to tlie Edit 


or 


THE 


CHRISTMAS GIFT 
Sir, —Old customs and traditions are greatly 
and treasured by elderly people Memories of p 
are very precious—perhaps none more so than t 
happy Christmas days gone by For manj j ear* 
readers have most generously supported my ip 
behalf of the chtistmas gifts fund of the Royal >1 
Benevolent Fund and the annual distribution of a 
30s has brought great happmess to our beneilc 
many of whom are old and lonely I have now 
president of the fund for nearly 25 years and would 
to thank all who have responded to my appeal in 
years and have every confidence that tins vear the 
kindness will be shown With an additional cont 
tion v e could raise our gift this year to £2 instead of 
which would give much pleasure 

Will contributors please addiess to “ Christmas Gift. 
Royal Medical Benevolent Fund, 1, Balliol Hon* 
Manor Fields, London, S W 15, and their gifts mil all 
gratefully acknowledged Thos 

President, 1? M B F 


ENURESIS 

Sir, —Mr Wmshury-White (Lancet, Sept 20, p 331 
has analysed 310 cases of enuresis m an age group, 1 
gather, pf 2-14 years He finds that in 08% there wisa 
history of at least one of the exanthemata The sigmiit 
ance of this figure is not explained, and I 'vas/iirtfr 
mystified When I found that the exanthemata did not 
always precede the enuresis ” One is reminded o! ® 
American surgeon who reported that over 90 /0 ot tue 
married women on whom he operated for acute append 
citis had husbands who weie cigarette smokers 
Mr Wmsbury-White has also made numerous oms 
tions on the normal calibre of the urethra at y,■ , 

ages, by noting the size of the largest instruments 
will he in the urethra without bemg gripped 1 
passage of sounds into the urethras of normal cl 
of both sexes a psychologically justifiable pwceume 
He found, m 70% of these patients on whom lie per 
cystoscopy, inflammation of the trigone and tue m 
urinary meatus , and in 76% of those in whom tue F 
tenor urethra was examined, inflammation ot t 
“ Several cases with chrome cobform infection^ ^ 


much dilatation m the uppei urinary 
infection was obviously a compheat.- 
stasis,” but of tbe cases examined by urography 


i hi 1 

showed abnormalities in the uppei urinary trie 
though slight, indicated early changes due to tl) " 
inflammatory process below ” It would be in 
to know how lie differentiates these apparently V 
groups He adds, “ Whole'the dilatation wass 
lemedy so was the infection ” In the light ot t 
work of Hehnliolz and others at the Mayo 6 
would hke to know what methods of trentme ' 
tned before the infection was finaUy regarded as 

Lastly, he states that “ the paraurethral e' ft . n L 
Skene and any glands (except those of Barthou / ,,y 
open directly into the uietlira are the homologu 
glands of the prostate ” The glands of Barthou 
open mto the urethra, hut lateial to the hymed 
its attached border and the labia minora The n 
of the prostate is a more complex business i 
statement suggests, but m any case the nos r 
(“ and an infection of the vulval glands auton • 
involves the urethral glands ”) appears to oe 
seqmtur , , , < Mo 

His observations, and the treatment tnai jj 
rationally from them, are of such importance turn 
deserve discussion I want especially the paediatrists 
me whether the 97% who received benefit from 
dilatation might not have been cured by the threat 
“ next time you do it, you’ll have those things 
up you ag ain ” Perhaps the 3% who obtained no 


up you again 
lather enjoyed the process 
Whitchurch, Aylesbury 


Ratmond Gul’EsT- 
Lmsed 


Sir,—I n 191S I published a study on enuresis base" 
several thousand cases of all ages and Imay theiefored 
to be familial with this disease Mr Wmsbury " 
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'ns to be under the impression, that an mflam- 
-lon of the lower urinary tract is in most cases 
sallv connected with enuresis He does not mention 
'many other causes which produce this svmptom— 

- example, the disturbance of the nervous control of 
detrusor and sphincter muscles of the bladder, spma 
da occulta, epilepsy idiocy, threadworm infection, 
inistn, and in a certain number of cases simple lazi- 
s and indifference There are also large numbers of 
aents of all ages in whom none of these causes can 
found, and who form the group of “ enuresis sui 
lens ” These patients have insufficient tone in the 
nncter muscle and defective nervous conduction 
tween bladder, spinal cord and brain The contrac¬ 
ts of the detrusor muscle under the influence of the 
11 bladder are not considerable enough to wake the 
tient Those cases in which every other form of 
latment—whether by suggestion, drugs or instruments 
had faded I treat with 3-4 epidural (sacral) injections 
30 c cm of saline, achieving immediate success in 
% and ultimate success m 6S% The injection causes 
mechanical irritation of the lowest part of the spinal 
ird with its nerves to the bladder and the sexual 
gans In men, priapism lasting several hours is often 
used, and if cystoscopv is performed shoitly after the 
jection hypercemia of the lower half of the bladdei 
hich did not exist before is found in most cases The 
itients feel the need to micturate more imperatively, 
id this wakes them up before they have passed urine 
asting success I beheve to depend on a kind of education 
' the bladder, comparable to the framing of bowel 
ition Diet is also important as my cases fell to a quarter 
' the number when the fat deficiency of the last war was 
ilicved in 1919 bv the arrival m Gemianv of bacon 
■om America I agree with Hr Wmsbury-White that 
yperamia and chrome inflammation of the trigone and 
ie neck of the bladder are common in adult v omen, and 
published two papers on this as a cause of frequent 
ucturition -m 1905 and 1906, but I have generally 
mud no evidence of such inflammation in children, 
ith or without enuresis Might not the hyperaimia 
e caused by the instruments inserted 5 The absence 
f every microscopic sign of infection, m tlie urine of 
5% of Ins cases seems to suggest this explanation, since 
i real inflammation of the neck or the tngone of the- 
ladder a few leucocytes are always to he found 

„ . Arnold Heymann, 

Bensham General Lat“i Consultant Urolo ei st at Lrnsen- 
Hospital, Gateshead spital, Dusseldorl 

BIPP AND ITS FRIENDS' 

pleased 5° see y QUr leader on the 
. ^ or to 5? an F us Who have used it in 

hftotluf thls wat and the last it'stdl remains 

-i . fof choice One great advantage, which 

13 tbe ease and painlessness of the 
tand the h ° 15 des P e rately fll and septic cannot 

,adH or that is sticking 

the tr^tmo t ^ e i, llE S d ’ a dail y aesthetic This 
hp^^t? 6 a lghly popular uuth the patient 

s not that rise do dr f Smg and there 

So4fSr“ tt °, f SSST 

atmtr area "TT 15 causes bleeding from the granu- 

he wound and OwF' 15 can es !? a P e quite easily between 
f afte^Txcrann of ?n gaUZe ^ e] i “ buttered ” with bipp 
imcticable a funnel ^uuud, -designed to leave as far as 
irncticable a funnel-shaped cavity, a hmn-covered nlue 
>f gauze is carried hchtlv to tVm y’ IV 1 p covered piug 
in drpqsmtr need v,r. At !? TO bottom of the wound, 
10 dressing need be done as a rule for 2 or 3 davs The 

¥i* ■*? 

Irainage It will rarely L W Tces^ tomopen 
he wound and m manv ca= P rVf “ xfssarv to reopen 

econdary suture m 7-10 davs B possdde to do a 

leTrd 0 ^ 700 °wlwnr, ltl l' pol3 2 nm £ 13 easdv laid I first 
Sre leave from France m the last war, 

htticr mv^ff;S C gTthf f ^ been pubbsbed 
nomorv lupld-c-lni a 0t the formula wrong or my 

nsmuth ca rbon a t o o' Z. a 5 d our hipp was made from 

parts and iodoform 1 part There 

no^7 to hnTe 1 t0 USC thc ultrate, which is well 

ib^Xtelv^fc nnd ger ° US i Propertles • tbe carbonate is 
ibsolutelv safe and as much as 6 oz used to be gi% en for 


bismuth meals before banum came into its own I have 
seen trouble from Morison’s formula but never from the 
carbonate, while the lessened amount of iodoform also 
precludes any risk of iodoform poisoning, which did 
occasionally occur During this war we have added 
10% of sulphonamide powder and so greatly increased its 
value Bipp used with bismuth caibonate is safe, effec¬ 
tive and will please both surgeon and patient I hope 
it will at least he given a trial by anv surgeon who has 
not used it 

Southampton H JOHN NIGHTINGALE 

HOME GUARD PROBLEMS 

Snt,—The views lately expressed on medical anange- 
ments m case of invasion diverge on minor details of 
organisation and equipment needed butallarefairlyunam- 
inous about the existing position Most correspondents 
agree that the arrangements made are totally inadequate 
that the equipment issued is rudimentary , and that the 
little preparation that has been made is unsuitable to 
meet the conditions that can reasonably he expected 
during an attempted invasion 

lb is six years since the shadow of war was first discern¬ 
ible in England (the ARP Depaitment of the Home 
Office was -established m 1935) It is three years since 
every intelligent Englishman was convinced that war 
would have to be waged to stop German aggression and 
that all civil defence measures must he pushed to the 
utmost It is over two years since the outbreak of wai 
and it is more than a year smee we were told that 
invasion should he expected at anv time -After all this, 
suddenly to discover that our casualty arrangements 
made for invasion are piacticallv non-existent can only 
lead to one of two conclusions Either the criticisms 
levelled have no basis of realitv and are therefore 
extremely harmful to morale, or responsible officials 
have been guilty of an oversight or lack of efficiencv 
The articles and letters calling attention to the lack of 
preparations are written by doctors engaged m Home 
Guard, civil defence and so on, who are therefore special¬ 
ists in their fields with the facts at their disposal One 
may quarrel with their conclusions hut the picture thev 
paint looks accurate Are the arrangements which they 
think necessary in fact essential, and if so was it 
humanly possible to make the necessary provision 
before this 5 

Casualty services, besides their humanitarian aspect, 
have a direct militarv value for they are essential to the 
sustenance of morale It is questionable whether 
successful defence can for long be carried on if tbe 
medical service has broken down At tunes soldiers mar 
have to he asked to fight to the bitter end, even without 
a casualtv service, and thev will do this if thev under¬ 
stand the reason whv and do not feel that the lack arises 
from inefficiency on the part of those responsible for their 
welfare In England where successful defence is so 
inextricably mixed up with proper morale the need for 
proper medical arrangements is vital foi security 
reasons 

Was it, however, possible to make those arrangements s 
It can be argued that we had to expend our maximum 
effort on munitions production, fortifications and military 
training This may be so, but even the manufacture of a 
million tanks and 24 hours a day training need not have 
prevented doctors and administrative officers pushing on 
their preparations to the utmost, for these are independ¬ 
ent of the others It may be said that medical services 
do not depend only on medical men and organisation, 
but that precious equipment is also needed and tbis could 
not be manufactured because of other calls on the fac¬ 
tories But ARP and E M S preparations were based 
on estimates and sustained casualty figures which were 
mcomparahlv greater than any met so far or likely to be 
met for a long time to come Equipment, then, has been 
prepared for all the casualties we mav get, the onlv 
objection being that all our organisations and equipment 
are concentrated m the industrial areas, whereas Home 
Guard casualties will mainly occur m ratal areas It 
seems to have been forgotten that the Home Guard are 
our own civilians who have taken up the rifle m defence 
Sf their homes As soon as it became apparent that the 

^L° f i mvas i 0n ,Y a i S the tactical picture of 

defence plans should have been reviewed and neees*arv 
steps taken to regroup our dispositions and redistribute 
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our equipment Both personnel and equipment are 
there, hut bureaucracy and lack of foresight have pre¬ 
vented their being put where the danger is most likely 
to occur and made flexible enough to meet the new 
offensive strategy The successes of the Nazis have 
come from then speed and unexpectedness Our defence 
must be planned with this fact m mind 

Whose responsibility was it to make those arrange¬ 
ments 5 The Ministries of Home Security and of Health 
could perhaps have claimed that the Home Guard being 
military falls properly within the province of the 
KAJIC This would he a short-sighted view, for the 
33 A M C is but a limb of the Army, and the Army will 
always remam mobile , it may at any time again become 
an expeditionary force. The Home Guard was built to 
meet a need the Army could not meet, except at the risk 
of undue dispersal It always remains static within its 
township and its casualties will he inextricably mixed 
with those of the civilian population It must therefore 
remain a medical responsibility of the E M S at any rate 
until the War Office decides to take over the whole civil 
defence of the country 

The Prime Minister said m Ins recent speech at County 
Hall that he is advised that our civilian preparations aie 
being pushed to the utmost, that as a result of experi¬ 
ence changes have been made and everything possible 
is being done Can we have oveilooked the medical 
arrangements m case of invasion 5 

•“attefsea G 33 S HIE LAW 

Sib, —In your issue of Oct 11 (p 442) Brigadier Cowell 
turns his guns, wanton and unprovoked, on the Home 
Guard Medical Service, which has distressed him by 
using the expression C C P (casualty collecting posts) 
to describe the posts which it arranges for the reception 
of its own casualties Bemg to some extent responsible 
for that term I join issue with him at once Practical 
experience of conferences with the cml authorities shows 
that they do not understand the nature of military posts 
unless those posts which are really distinguished in 
equipment, control and function are also distinguished by 
different names. The civd authorities meet with, exactly 
the same difficulty when dealing with the military, most 
of whom are unaware of the essential differences between 
a first-aid point and a first-aid post In vain does 
Brigadier Cowell proclaim that the initials C C P are 
“ confusing, redundant and unnecessary ” So long as 
he requires three separate sets of initials to describe his 
own regimental posts—P A P , CAP and even PAP 
(platoon aid post)—he is m no position to rage about the 
mote m his brother’s eye 

Gordon Ward, 

Sevenoaks Lieut -Colonel, H G 

PLUMP TYPE OF GRAVES’S DISEASE 

Sm,-—The paper under this title bv Dr Trotter and 
Mr Eden in your issue of Sept 20 I feel calls for some 
comment, since it results in making certain generalisa¬ 
tions which are scarcely justified by the evidence 
Familiarity with s toxic goitre m all its many manifesta¬ 
tions teaches that there is no classical sign of the cluneal 
complex described by Graves which may not be absent, 
and it is dangerous to make any attempt to separate off 
any particular category as being fundamentally different 
from the rest The medical officers who have worked in 
recent years at the LCC thyroid clinic at New End 
have been familiar with the toxic patient who has not 
lost weight or may even have gamed Among several 
hundred patients treated by partial thyroidectomy there 
have been many more “ plump ” individuals than are 
recorded by Dr Trotter and Mr Eden, yet I do not 
recall .that any deaths have taken place among them 
As pointed out by Dr Page m your issue of Sept 27, 
death m these particular instances may have been due 
to some cause quite unconnected with the type of 
patient, and it seems to me to be entirely misleading to 
make a general statement that the type entails special 
dangers on evidence derived from so small a numbei 
Lymphoid hyperplasia is common in all types of toxic 
goitre 

In addition to this it is, in my opinion, misleading to 
suggest that the results of thyroidectomy are hkely to be 
uniformly worse m the “ plump type ” than among other 
patients It is well known that the results are, m 


[oer 18,1 

general, much less dramatic among the “nh-pirf 
categoiies (including the plump patients) than A 
the classical examples of “ Graves’s disease ” and 
is room for judgment m forming an opinion for or a 1 

operation Nevertheless the more slowlv obt 
benefits are usuallv well worth having m the 
run, and the delay is no aigument for withho 
treatment 

If I were to apply the principles of generalisation v 
by the writers of the article I might maliciouAv 
out that among their seventv patients the morhhtv 
heen more than four tunes as high as it ought to la 
been Let the causes for this he fujly investigated, 

I should anticipate that this mortality will noth ’ 
repeated when the numbers treated in their clinic har 
materially grown 

"Wendover GEOFFREY KeYXE 


NATIONAL HEALTH ASSOCIATION 

Sm,—I should like to bring to the notice ofvourreiMs 
the objects of the National Health Association, fomw 
on Aug 22 at Tunbridge Wells It must he evident to 
the profession that big changes in medical and hospital 
practice will come about aftei the war, more especially 
smee the Minister of Health has said that toluntirr 
hospitals will receive aid from local authorities At tie 
second reading of the National Health Insurance, Con 
tributary Pensions and Workmen’s Compensation Bill in 
July many Members of Parhament expressed their strong 
disapproval of the medical benefits allowed to insured 
persons, and also of the lack of diagnostic and treatment 
facilities m insurance practice The National Hejutu 
Association was formed so that the public and medical 
profession could get together and solve, without inter 
ference from outside sources, such as vested interests an 
pohtical parties, the problems that affect their counno 
interest ' ^ 

When the National Health Insuiance Act was pa¬ 
in 1911 doctors and the public became conscious 
medical politics, or of the interest that the state was n 
'going, to take in the administration of medical hen 
and the profession This state interference low 
medical men to find a lefuge from the Government 
the politician m the B M A and the Medical Practitioner 
Union, but ’even after 30 years little or nothing has 
accomplished for either the profession or the P ^ 
For obvious reasons the profession was not iepre» i 
m the House of Commons as a pohtical entity, 
except for a small numbei of doctors representing ^ 
respective parties, legislation from a purely fZnnta 
viewpoint and also that of the sick man was huP 0S - , 

implement A square deal for the doctor ana the p< ^ 
was almost impossible, leaving the question . 
l enumeration of the profession in its present sio 
no special facilities available to the public, otn 
through the already overworked voluntary noq' , 
Thus the whole subject of specialist medical h? ne 
remuneration in N H I practice was left to the 
and the M P U to adjust, which they have not ve 
able to do This I feel has been due to the fact th 
deal directly with the Ministry of Health, an a 
trative body, and not with a legislative cl , 
Parhament alone can solve this problem ana the J ^ 
of the National Health Association are to ®d uc “ 
pubhc and Members of Parhament m what the 
and people desire and thus get legislation passed 
acceptable to all concerned The association W , 
it possible foi doctor and patient to sit roimd a ta 
discuss problems affecting on the one hand the cc , crr 
position of the profession and on the othm mu ^ 
diagnostic and treatment facilities, clinics and h 1 
which come within the scope of post-wai reconstruct 
It is hoped that, by means of properlv duectea h 
paganda, controlled by the profession and the Puu 
the association will be able to influence public me p< , # 
mentary opinion, thus obtaining through Paihamem 
modern and efficient national medical service tin , 
acceptable to all The association is meeting 
support throughout the country and although only 
newborn child is rapidly expanding I should be ple^ 
to send a copy of its memorandum to anv interests 
leader E F St John LvBonh 

Hastings Clime, rerndnle, Tunbridge Well." 
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LIGHTING OF WARDS 
—After the war many hospitals will he remodelling 
rards and the experience at the Moreton District 
Al mar help in designing lighting systems This 
al built two new wards m 1935 and for general 
ig individual bed lights with additional central 
lg was adopted ; this is very satisfactory but care 
L be taken to fit the individual bed lights sufficiently 
m the wall so that thev cannot be smashed by a 
attached to the bed For lighting during the night 
latron, Miss M B Ockenden suggested that the 
i should be ht by concealed lights such as are used on 
tarrs and corridors of cmemas, and this idea was 
,ed A fitting, the “ Major Flush louvre Light ” 
nfactured by Manjor Equipment Co ), was let into 
'all where it would be underneath a bed, 1 ft S in. 
^ the floor At this height the louvred openings are 
oelow the level of the bed and the light cannot be 
tly seen bv any patient in the ward , at the same 
thev ill umina te the polished floor completely and 
eflected light makes objects on the beds and lockers 
visible This fitting could be improved, for the 
cement of burnt-out bulbs is troublesome and the 
5 t power of bulb available is 15 watts, which is too 
Five of these were fitted m a ward of 12 beds 
• 6m y 20 ft and gave more light than is required , 
tight to 300 sq ft should be sufficient This system 
ghting has since been copied m the Acland Nursing 
le and the Nuffield wards of the Radcliffe Infirmary 
xford 

reton in Harsh CLARK NlCHOLSOX 


OIL FOR FLOORS 

R,—We were interested to read Dr J M Twort’s 
r of Aug 16 (p 205) in which he pomted out the 
mogemc properties of spindle oil, and the danger 
-h may therefore he associated with its use as a dust- 
r on hospital floors The term “ spindle oil ” is used 
over a wide variety of mineral oils of varving degrees 
ffinement, ranging from the relatively crude, carcmo- 
c lubricants employed in cotton mills to the highly 
led, biologically inert white oils and the new paraffi- 
i hquidum leve B P Cost is a useful indication of 
degree of refinement of these oils, the more highly 
ned oils costing 2s 6 d per gallon while the cruder 
• may he obtained for less than half this amount 
extent of the danger of using “ spindle oil ” as a 
Mayer depends ou the degree of refinement of the 
isea and the frequency with which it is applied to 
"s,so that care is necessary m selecting an appropriate 
/ ’* e always used a well-refined oil of the more 
‘■TPe- the specifications of which we have 
¥£V Dr Twort informs us 

■refnm t harmful, and we consider, 

I -£°!®’^ at S 18 danger associated with the application, 
° - ° f thjs nature on hospital 
nlnnc't.d 1 Should circumstances necessitate 

t intimate contact of the skin with the oil 

, ?® 18 a PPbed to the floors the still more 

■ eauallv efficie^f^a e dually well be used These oils 
dust-layers, hut are shghtly more 
, u^. J,® t j ie Ep , mdJe °d tre have used Dr Twort 

✓ ^d bv th l2' ‘] n , f< 5 ^ (Technical White Oil 

fvAwi Ma “ chest « Oil Refinerv, Ltd.) and found 
) he biologically inert It-was the consideration of 

the cruder Sis ^ich led 

' nc onbedclortie^ 6 T*® H gUv oils for dust- 

teWeen the 

M VAX DEX EXDE 

, , T , . Johx C Thomas 

ttional Institute lor Medical Research 

THE government and PROPRIETARY 
MEDICINES 

1 ffi T^ At fio C rho!!^, aimual J gelleraI meetmg of Beechams 
^ LW ’ the Chauman said (as reported m the Tunes) 

Sre C f eS oT® ' Car our trading profits show an 

! Vf® „™®„ P 64 f ° r tEe >ear amounts to £1,0S5,S93 

V tout nriwm/ s noini&l trade both at home and o\ erseas 
- rable expansion " Gtnemment contracts, shows con 
f 


“ Smce we last met, Parhament has passed the Pharmacy 
and Medicines Act of 1941 . Generally, it is hoped that 

the new Act will improve the status of proprietary articles 
and patent medicines The directors have decided that the 
full benefit shall be given, to the public ” 

As regards the Government contracts mentioned, the 
Financial Secretary to the Treasury, in reply to Sir E 
Graham Little, M P , said on Sept 30 “So far as I 
have been able to ascertain, no Government department 
bas a contract with this firm ” I think the profession is 
entitled to know which of these two statements is correct 
Leicester N I SPRIGGS 

RADIOLOGY’AS’A CAREER’ 

Sir —It is with surprise that I read of the novel 
scheme for producing radiologists, rfevealed in your 
annotation of Oct 11 (p 432) It is difficult to appre¬ 
ciate the reason for the unusual step that is being taken, 
unless a shortage of radiologists is upon us At present 
there is no evidence that such is the case I have 
recently been informed that no radiologists are required 
by the E M S , and as the Services will not take them 
without considerable clinical and radiological experience, 
the new candidates will not find their path as rosy as 
would appear at first sight In any case it seems a 
retrograde step to be subsidising w’ould-he specialists 
when, to mv knowledge alone three qualified radiologists 
are unable to find work. Radiologists have many trials 
to undergo because their specialty is a junior one, but I 
am surprised that my senior colleagues have not resisted 
this unnecessary attempt to induce people to join their 
ranks, for it cannot enhance our prestige 

DMRE 


HAD THE CERTIFYING DOCTOR KNOWN 


Sir, —At a recent gathering of doctors at a steel works 
the topic of certification of employees m industry came 
under discussion, and the companv had received an 
urgent request for help to manufacture a part for a war 
machine The shortage of this component was causing 
a senous delay In supplies It so happened that there 
was in one shop adaptable equipment but no skilled 
operatives available In reviewing the labour force it 
was remembered that three men who were skilled at this 
type of work had been transferred several years before 
when orders were short to other departments They 
were requested to report back the following week to their 
original shop Two davs later they presented medical 
certificates, each bearing a different doctor’s signature, 
giving some reason for their not transferring to the 
operation required I felt satisfied that the real cause 
of the trouble was not a question of health The men 
had settled down to a new occupation with a fresh set 
of men, in surroundings which happened to be more 
congenial, and they were displaying the understandable 
and co mm on dislike of being uprooted and disturbed 
I interviewed the three men and they all seemed to he 
m normal health I pomted out to them that, although 
the work that thev were at present doing was of import¬ 
ance, the work to which they were requested to transfer 
was parhcnlarlv urgent and vital and that their greatest 
utility value to the country on this occasion would be 
to return to their original occupation Two of them, on 
considering these points i mm ediately volunteered to do 
as we wished The third ma n disclosed that he had lost 
a sister and brother from tuberculosis and that as the 
original shop was certainly dustier than his present shop 
he did not want to return It was apparent that his fear 
was quite genuine It was, however, pomted out to him 
that if he had a liability to tuberculosis probably the 
shop that he was working m was not the most suitable 
that open-air work would be preferable, and that in anv 
event he ought to have enough courage to have an 
examination before it was too late for his doctor to help 
h i m To this he reluctantlv agreed and it was arranged 
that he should he examined by the local tuberculosis 
officer The result of this examination was not reported 
but ten days later the man presented himself for work 
in the occupation that he had been requested to take 
up and he was a happier man than he had been for some 
vears past “ 


mails wnac Happened ; but if this satisfactory con¬ 
clusion had not been reached the problem would' have 
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been different bfven supposing twelve able-bodied men 
from the Ministry of Labour bad been available—winch 
v ns out of the question—it would have been fortunate 
if as many as three of them could have adapted them¬ 
selves to the woik, which calls for considerable dexterity 
and stamina , and those three men would have taken at 
least two or three months before they could have given 
the output that the original three men actually gave m 
a feu days I was uiged to pass these particulars on to 
you I do so, with some reluctance and with the feeling 
that had the certifying doctors known all the facts 
tho situation would never have arisen It is, however, 
worth considering how such events can best he avoided 

Works Manager 


Obituary 


JAMES KERR 
M D CAAIB , DPII 

By the death in Edinburgh on Oct 5 of Di James 
Ken in his 80th veai the countiv has lost its Grand 
Old Man of school livgiene It was in Bradfoid that he 
initiated what was to become a vast instrument of human 
welfare, and when the B M A met there in 1924 the 
piesident desenbed him as “ a bnlliant scliolai who never 
realised how bnlliant he was even when it was impiessed 
upon him by others ” But foi his epitaph he would 
have chosen “ the Hist school medical officer foi 
London ” 

James Keir was born in Glasgow, educated at Man¬ 
chester Gianmiai School St John’s College, Cambndge 
(of which lie became a fellow) and St Bartholomew's 
Hospital, quahfvmg in 1SS7 He took up the double 
specialties of eye and cat suigeiy and aftei hospital 
experience at Sw ansea and elsewhere he staited practice 
m Bradfoid The school board of this town (Margaret 
McMillan was then a membei of it) was the most piogres- 
sive in the countiv and employed Ken as consulting 
medical cfficei He was thus the first medical man 
in England (with the possible exception of Clement 
Dukes) to pay attention to the phvsiological questions 
ansing out of the practice of confining children witlnn 
walls and seated at desks during long periods each dav 
during a time of their life w Inch should naturally be spent 
largely rn activity in the open air His investigations 
produced new and vital knowledge of the reactions of 
clnldien to these artificial conditions and paved the wav 
foi the advances in school practice which took place m 
the first two decades of the century The fruit of these 
earlv researches was published bv the Royal Statistical 
Societv, which awaided him the Howard medal, and in 
the Ingleby lectures dehvered at the University of 
Birmingham 

In 1902 the school hoard for London, alarmed at the 
evidence of widespread defect among the elementary- 
school population, determined to create a medical depart¬ 
ment and Kerr was appointed as its head He thus 
became the first whole-time school medical officei in the 
country and he made full use of the opportunity thus 
created He possessed exceptional powers of leadership 
and gathered around himself a band of brilliant young 
specialists whom he fired with his own enthusiasm His 
conception of school hygiene was broad and inclusive , 
medical inspection and treatment, with which tbe idea 
became linked in manv minds, was for him for too 
nanow an interpretation He thought m terms of the 
whole child and of its piimaiy requirements, physical 
and mental, foi a healthy life. His mind woihed alw ays 
as an educationist, rather than as an officer of the 
public health concerned piimarilv with the prevention 
of disease, and ho had a keen understanding of the social 
implications of his woik Thus he created a school 
nursing service, started the open-air school move¬ 
ment, and engineered a senes of reforms m educational 
methods Slates and pencils disappeared, fine work 
in infants’ departments was abolished sewing by 
artificial light prohibited, sight-saving classes estab¬ 
lished, and personal cleanliness insisted upon And on 
the work done in London under lus direction were based 
the legislative enactments winch later established the 
school medical service .throughout the country In 1911 
the London County Council, which had superseded the 
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school board as education authority, decided t* 
gamate under one head all the medical service* 
direction and Sir William Hamer thereupo* 
school medical officei Henccforwnid until h* 
ment m 1920 Kerr occupied the post of research 
officer to the council and was freed fioni the t 
office routine He was then able to devote much 
time to literary work. He re-wrote New 
“ School Hygiene,” the standard textbook on the 
]ect, his life-long interest m the hygiene of the 
senses found expression in a monograph on " 
Vision and the Myopic Scholar ” , and finally he 
hshed “ The Fundamentals of School Health,” a 
packed with concise information and revealing 
the lines some of tho idealist’s dreams of the futun, 

„ After his retirement, spent m Edinburgh, 
interest in school livgiene never flagged and 
masterly reviews came from his pen His mind re 
acute and active to the end During later years he 
tafied himself with the care of the deaf in S 
becoming chairman of Donaldson’s Hospital Ht 
survived by his wife and his son, Dr Douglas 
principal police surgeon to Edinburgh Corporation. 


ARTHUR CHARLES SHELFORD 




ALB EDIN ; SURGEON LIEUTENANT, RNVR. 

Arthur Shelfoid was horn in 1814 at the D 
School, Alnwick, where he also received his cirir ed 
tion In 1932 he began Ins medical studies at Edin 
University and he graduated MB in l fl 37 -• 
holding resident posts at Sunderland Infirmarr hejoi 
the pinctice of one of Ins chiefs 
who wntes of him “ Shelford 
was lather shy but the more 
one knew lnm tho more one 
liked and lespected him Ho *• 

had sound principles of conduct 
and tho chaiacter and will 
pow er to put them mto practice 
Conscientious and interested m 
his work lie would have made 
an excellent practitioner, and 
many of Ins patients still talk 
to me about him He was 
devoted to his home, North¬ 
umberland and the Cheviots ” 

Dr Shelfoid volunteeied foi 
the Navy at the outbreak of war 
and received his commission 
as a surgeon lieutenant at the 
end of 1939 Eaily the next 
year he was posted to H M S , ,, 

Express, and during the week of the DunuiL < 


) 




had some strenuous and exciting experiences 
reported lost in September, 1940, and in July , 
the German authorities notified the AdinmaR j 
was buned on the island of Pellwomi on Sept - ’ 


THE LATE PROF AGNES COIVAN 


Dr Agnes Cowan died at Cambridge 
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1940, after she had been invalided home uo 
rad hei friends will welcome some notes or 
v hich we have now received Agnes Marsim , 
laughter of Su John Cowan, well know n as a 
;ineer She was educated at the Universal} 
irngh where she qualified m 1900, and witnm . 
ler graduation she set out for Ashiho, the mo:si “ 
mssion post in Manchuria Shocked by tnc n . 
wastage of women’s In es she began almost > 
:ackle tho barriers of ignorance and P IC J 1 ' V, 
refore she returned to this countiy duimg til J 
;he had built up at Ashiho a women’s hospital , 
,rained women to cany on hei woik J 
:ountiy she served women agam at the lacu 
3ietna and m tho camps of the WAACs "a 
•oturned to Cluna aftei the war she was called to 
ten to superintend tho womens hospital and F 
n hei own specialty The medical college apF 
ier to the chair of obstetrics and gymocolofO 
ectures, all of which had to be delivered in Cluing, 
idded to her busy life Her courage, integrity a* 
mDcaled to the Chinese, and she counted their frie 
il her icwaid for thirty vears of service. 
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Medical Nevs 


•sity of Cambridge 

title of the degrees of 31 B & B Chir has been conferred 
Halhnan (Girton) and J W Shrimpton (Newnham) 
tie examination for part II of the DMEE Dr John 
l has been successful 

rsity of Sheffield 

Margaret Hnppey has been appointed assistant bacteri- 
, and Mr F Dickens, D Sc director of the Cancer 
:ch Laboratory, Newcastle on-Tyne, has been appointed 
al examiner m'biochemistry for the Ph D Thesis 
3- A. Clark has been elected to represent the unit, ersity 
i General Medical Council 

l College of Surgeons of England 
» meeting of the council held on Oct 9, with Sir Alfred 
-Johnson, the president, in the chair, Mr D L Kerr 
dmittcd as a Macloghlin scholar 

John Beattie was appointed Bernhard Barorr research 
isor It was decided not to fill the post of Conservator 
i Museum at present, and Dr A J E Cave, assistant 
rvator, will contmue in charge for the time being 
A D Marston, L D S , was appomted an additional 
iner for the diploma in anaesthetics 

Prophit studentship has been awarded to Dr J Clark 
Ison, and a Mackenzie Mackinnon research fellowship to 
cofTrey Bourne 

was decided to recognise the posts of resident surgical 
r and of one house surgeon at the Kent and Susses 
ital, and of house surgeon at the Walsall General Hos- 
for the six months’ surgical practice required of candi- 
; for the final fellowship examination 
diploma of fellowship was granted to Peter Smith, 
Bond , and diplomas of membership to Fran?ois Xavier 
le, J D C Gowan9, D K Sambrook, A L H Smith and 
ys J Wade Diplomas in child health were granted, 
ly with the Royal Collego of Physicians, to the following 

3 W W Burnett Winifred M Davidson, W G 

SL S L Mohan David Morris, LornaC 

rsen, Gaya Prasad, I D Rile} and Margaret M Strange 

al Faculty of Physicians and Surgeons of Glasgow 
i a recent meeting of the faculty, with Mr Roy Young, 
wshi 111ckair > the following were admitted to the 

nlo (rSw?o2 I vi G o art< ^ )sll ^ J H ' E MacLennan (Glasgow), Thomas 
plo (Newton Hearns), and H E O Wilson (Bearsden) 

Iico-Legal Society 

meeting °f this society will ho held at 26, Portland Place, 
non, \\ 1 , on Thursday, Oct 23, at 4 30 r M , when Dr 
imas hnstie, medical officer of Winchester Prison, 
rea a paper on the manic depressive psychoses m relation 
he crime of murder 

ority Milk 

rdv ^i n , , J 5t ' rv , Food will allow priority claims on the 
Smll-p 'P' k up to two pmts a dav for periods 

y exceeding one month by the following people 

'po'rarEi^Jnca^J^t^pg^JJ^hc^workers, during an illness winch 

longed Tevc^or^rnTn 01 ^,,^? fitness characterised by high and 
rations from Post-operative conditions after maior 

;) Sick children not attending school 

3therTnrapadta"ed o’?™,™ 0 ° r t mor e of the foUowing illnesses, 
losis affection of the mmfli ts tl T e tuberculosis of all types , 
irtler causing Interfered™ S»£ llro! d, or SaUet or organic nervous 
-stomntic Ulcer certain . ffastric duodenal or 

er than ulceration of the e i 01 dyspepsia due to conditions 

llltus thyrotoacosis; neSuUis rdUOdenUm colltl3 * djabetes 

t'a^hw until SiimuL?? are al!o ' v ed a pnonty claim of one 

uniu approximately one month after confinement 

:n i rrsf 1 'c'vcn'nt 61a medical practitioner will be 
tifiento of n or P ec tant mother, for whom the 

opted COrtlflcd fihdwifo or health visitor will be 

dT^fotl ^ r ' Tccn , oao atl d tweh e months old who are being 
ante a wont ,' VS mi!k ^ supplied with up to 

its a week and* 1 <l 5? Itl0 !> to them priority entitlement of 7 
™ nk supply scheme Tlie additional 
entities must he bought at the fill retail price 


Memorial to St Thomas’s Masseuses 

A war memorial fund is being formed m memory of the four 
staff masseuses who lost their lives when St Thomas’s Hospital 
was bombed m September, 1940 It is suggested that funds 
for four bursaries should be raised to help students m the 
physiotherapy department, to be awarded os follows 

Ill memory of Barbara Mortimer Thomas—primarily for a 
student from the Dominions 

Ill memory of Gwendolen Lockyer—primarily for the daughter 
of a medical practitioner 

Bi memory of Marguerite Doucet—primarily for the daughter of a 
past or present member of the Services 

Bi memorv of Stephanie Dunn—primarily for the daughter of a 
clergyman 

Donations should be sent to Miss M Randell, at the 
massage department of St Thomas’s Hospital, S E 1 

Lister Medal 

The Lister medal for 1942, which is awarded m recognition 
of distinguished contributions to surgical science, has been 
granted to Prof Everts A Graham, professor of surgery in the 
Washington Unix ersity (St Louis, Mo ), and he will deliver the 
Lister memorial lecture in 1942, or later, under the auspices 
of the Roj al College of Surgeons of England 

Royal Society of Medicine 

On Tuesday, Oct 21, at 2 30 r M at the section of com- 
paratn e medicme Mr H W Steele-Bodger, M R C Y S , will 
open the first of a senes of discussions on the general prin¬ 
ciples mxolved m a campaign to control diseases of cattle 
mimical to man At 5 ni on the same day there will be a 
general meeting of fellows, and on Thursday, Oct 23, at 
4m, the section of urology will hold a clmico-pathological 
.meeting OnEnday, Oct 24, at 2 30 P M , Dr Donald Paterson, 
Dr Richard Dobbs, Sir Lancelot Bamngton-Ward and 
Air David Levi will open a discussion at the section of 
disease m children on pvlonc stenosis m infants At 3 pm on 
the same day Dr E H R Harries will deliver his presidential 
address to the section of epidemiology and state medicme 
He will speak on the trend of fever hospital practice 


Among the victims of German reprisal in Czecho-Slovakia 
is, we are informed, the chief of mental hospitals in Prague, 
Dr F Kafka, who was also director of the psjchiatnc clinic in 
the German University there 


Birfcks, Marriages arut Deatlas 


BIRTHS 

Boucher —On Oct 6, at Woking Maternity Home, the wife of Dr 
' Anthony Boucher—a son 

Brown —On Oct 8, at St Albans, the wife of Dr G L Brown— 
a son 

EuHOhM —On Sept 2G, at Belfast, the wife of Dr 0 G Edholm— 
a daughter 

Gilbert —On Oct 6, the wife of Dr RGB Gilbert, of Barnstaple 
—a son 

Gurnet—O n Oet 8, -at Windsor, the wife of Captain James 
Gamer, R A M C —a son 

HAUtlton —On Oct 11 at Monk’s Orchard, Beckenham the wife 
of Dr J G Hamilton—a son 

IxNes —On Oct 6, at Liverpool the wife of Mr Alexander Innes 
F R C S —a eon 

Swayne — On Oct 3, at Hitcbin to Dr Margaret Swayne, (n6e 

Peggy Blenkm), wife of Captam D H Swayne, R A M C_ 

a son 

TSMPLETOV—On Oct 1, atMidburst Sussex, the wife of Dr William 
Templeton, of Chichester—a son 


MARRIAGES 

BPI-lis—Richards —On Oct 11 at Leicester, Gordon Worslex 
Belhs, L R C P , Flying Officer R A F V R , to Barbara Irene 
Richards 

BOOTH —Denny — On Oet 11 at Sydney, Robert Philip Booth 
M B , surgeon lieutenant, R A.N , to Winifred Daphne Denny 
DtJERDES— Art, a a —On Oct II at Port Glasgow, John Wilsoi 
Neander Duerden, M B captam P-.A-1I c , to Grace Pndt 
Allan 

LSdward—Codyer —On Oct II, at Charing Alexander Davew 
port Ledward, M B , lieutenant R A M C , to Margaret Leith 
Colyer 

Macalfiye—H ms oh j [a NX —in October, George Lawson Macalpme 
of Accrington to Ida Hirsehmann, M D , formerly of Hariei 
Street London J 

Macartney—Carey—O n Oct 11, at Bromley, Kent James 
NtmnanMacartney M D , major, R A M C ,to Phyllis Susanna! 

DEATHS 

Mill—O n Oct 8 at Keswick Thomas Mill c M.G p n v 
M B Edln .FRCSE FRACS ’ B 

Q^ON-SELL—On Oct 2 at West Moors, Dorset David Valentin* 
Q C° nne }J M D RUl.DPH colonel, late R.A M C neprf 
-rnrro, or—On Oct. 8 at Hayle Cornwall, William Ro^lanc 
Thumam, M D Durh , founder of Xordrach upon Mendip 
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Notes, Comments and Abstracts 


BLOOD TRANSFUSION IN THE FINNISH WAR 

Dr Erik Unomus and Dr Inga Schroder (Nord 
Med 1941, 10, 1040) tell ns something of the problems 
encountered by the Finnish blood-transfusion service in 
the Rnsso-Fiunish (as distinct from the Finno-Russinn) 
war Many of the donors moved away from their 
homes during the eaily months of war and it became 
necessary to enrol new ones m large numbers in order 
to have a supply available for emergencies Donors 
are onlv accepted if the lesults of general examination, 
Wassomiann and Kahn tests, and the sedimentation- 
rate aie favourable Blood is taken directlv mto the 
transfusion apparatus Vichy-water bottles fitted with 
a special stopper were found to he satisfactory for the 
puipose The donoi’s haemoglobin was estimated befoie 
the blood was takenand it was found that the liguie 
did not return to noirnal within 7 weeks of blood-taking 
The late of restoration varied greatly between donors 
Men between 20 and 35 and women between 35 and 45 
made up the loss most quickly, though elderly donors 
tolerated the loss of blood well Only group O blood 
was sent to the front, since grouping was impossible 
tlieie Blood of othei groups was used at the base 
hospitals as far as possible In field hospitals and 
casualty stations a mixture of equal parts of blood and 
normal saline was found to be the most useful for trans¬ 
fusion Stored blood showed similar changes v bother 
treated with citrate oi hepaim The red cells were very 
resistant, hut the whites disintegrated rapidly After 
5 weeks the red cells were only down by 14%, but after 
a fortnight there were no undamaged white cells left 
Accoiding to Unomus and Schroder the destruction of 
white cells releases albuminous products in the blood 
which may account for the rigors occasionally seen 
The sedimentation-rate deci eased rapidly, and after 
2 weeks was 0 mm m one hour (Westergien) Blood- 
sugar fell quickly to a third and then remained constant 
The haemoglobin percentage fell a httle m the first week 
and then became steady Blood stored for 3 months 
was'used for transfusion in two cases with no ill effects 

HE’S A GOOD BOY 

The Cockney mother who went to the police-court to 
plead foi her son put the idea of the Haw kspur camp in a 
nutshell “ He’s a good boy, yer honour, bar what he 
does ” But m “ The Hawkspui Experiment ” (Geo 
Allen and Unwin Pp 192 Gs ) Sir David Wills des¬ 
cribes m greater detail the attempt made at this volun- 
taiy camp of 70 youths to find a solution foi delinquency 
not m discipline from without, but in conti ol fiom 
within The voikers at Hnwkspur went all out to 
show the boy that though they could not always approve 
of what he did they always veiy much approved of linn 
The Q Camps Committee, which continues to work 
among evacuated children, started the camp m May, 
1936 When m January, 1940, the war made it impos¬ 
sible for the camp to carry on it was still chronically short 
of funds and officially unrecognised But it had the 
germ of a great idea and Mr Wills tells an enthralling 
story of pioneer effort The various forms of government 
adopted by the campers is in itself an instructive study 
of constitutional history The work of diagnosing the 
members of the camp was carried out by a selection and 
treatment committee, mainlv composed of medical 
psychologists—though Mi Wills is careful to explain 
that he himself writes as a Christian and not as a psycho¬ 
logist—and the Institute for the Scientific Treatment 
of Delmquency gave a physical and psychometric 
examination as well as a psychiatric interview to each 
boy Happiness is a human birthright and delinquents 
are among those who have not found it, Mr Wills feels 
we should meet them not with retribution or punish¬ 
ment, but with treatment inspired by love 

CONTRACEPTIVE TECHNIQUE 

Wha teve r his views on the ethics of contraception the 
doctor needs to be well informed about its practical 
aspects for sooner oi later he is sure to be called on to 
cive advice on them Many recently qualified men and 
women have been dismayed by then own ignorance 
when a patient asks for instruction on an efficient method 
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of preventing conception In the medical c 
the subject is avoided, so that the young doctor is 
loss for theoretical data, and the patient’s p 
knowledge of the subject may be better than L 
What is the safest, most rehahle, least distasteful 
cheapest method of contraception ? To answer 
important questions Dickinson and Moms have jirtxk 
a concise well-illustrated booklet 1 All methods, n 
or bad, are reviewed , such dangerous devices as 
Grafenbuig ring and the wishbone pessarv are mentii.4 
to be condemned All gynecologists recognise is 
dangers of infection and perforation from thc.e t» 
methods, which are nob in any case certam prewntu 
of conception since foetus and ling have been seen oced¬ 
ing the same uteime cavity The authors favour to 
condom for its simplicity, and the diaphragm peassr, 
hut insist that both should he fortified bv the r 
comitant use of a rehahle spermicidal jelly They don 
advocate postcoital vaginal douching, since it is use 
able and must he used immediately if it is to cod' 
even a mmoi ejegree of protection They point out fc 
dangers of using too strong a solution, most gjw 
logists will recall cases of serious lysol or perchlondebm 
from tlus cause There are short chapters on pennant 
sterilisation in the male and female, and an nppenh 
on the organisation of a contraceptn e chmc The bool 
let will be useful to the man m practice and the final pel 
student 


* VINEGAR AND CIRRHOSIS 

A correspondent tells us of his sister who died some 
years ago from cirrhosis of the hver which the ho'pifii 
physician thought to be alcoholic In fact (be hdv was 
almost a teetotaller, hut she did take a great deal ot 
vinegar, both poured over other food and as a drink 
The correspondent suggests that the vinegar may aaye 
been the cause of the cirrhosis The comp°' ! ition o 
vinegar varies, but apparently it may contain in aamio 
t-o the main constituent, acetic acid, small quimuii , 
of formic and tartaric acids, free mineral acids comma 
sulphate, phosphates, caramel, sulphur dioxide and ire 
The acetic acid is converted mto acetates and these 
quickly oxidised to carbonates and bicarbonatcs ww- 
do no more than nlkalmise the urine Some vme- 
aie fortified with sulphuric acid, but this should not 
harmful in the doses likely to be taken. It “ ocs 6 ' 
possible however that in largo amounts i in /’r?!, -i, 
produce a chrome gastritis, and on one view of tnc 
logy of cirihosis tins would open the way for bacte 
reach the poital circulation and might lead to C1 a " 
The habit of dunking vinegar is much more emu® ' 
women than in men, and some women take i ~ 
slimming remedy' They may perhaps drink ono = 
it to produce a mild gastritis which robs them o> 
appetite But the chapter is now closed, for s ®Tk 
is out of fashion and vinegar is getting as sc 
whisky _ 

Week end Course in War Medicine — A course « 1 
medicine will bo held at Slirewsbury Military Hospi ^ 
Oct 25 and 26 Besides medical and suigical roun 
courso will mclude lectures and demonstrations on o) o J 
gastioscopy, plastic ear nose and tin oat surgery, 
theiapy for resuscitation and anmsthesia in tbo nolu 
Medical Casualties —In recont casualty lists Cok ( 
Cyril Popluun, LRCPE,RAMC,ondWS /Captain * 
Robertson, M B Glasg , B A M C , were posted ns woun 
Lieutenant J Campbell, MB, R A M C , is reported 
prisoner of war ^ 

Appointments 

ALLISON, P R , Cli M Leeds, F R C S lion surgeon to tlic thor- 
surgical department, Leeds General Infirmarj n „ i 

Fine Wilfred, M B Loud R M O nt AJccstcr R 

Siia.n D r G 1C lf b 1 M D Aberd , D P H temp asst M 0 H f 

Ta SRStil B Birin R S O otSoIHiull Hospital, * 

•Wilson™ John, M B Leeds R S O at Grimsby and W- tr 
Hospital 


Tnclmlmics of Contraception Control ByR B Dlckinsoni 

an? W E Morris, M D Baltimore Tlio Williams 
Wilkins Company Pp 5C -^ 


\ 
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ORIGINAL ARTICLES 


A PLEA FOR 

GRADUATION AT AN EARLIER AGE 

A Spekceb Patebsox, 

-ILA OXED, W-D EDIX E.R CPE, C E , D PSTCH- 


: The purpose of this paper is to discuss certain psycho- 
:o 5 ncal and sociological aspects of the present svstem of 
nedical education In what follows 1 am not referring 
o anv particular medical school for I have had intimate 
•xpenence of various universities not only m England 
iut on the continent of Europe and America as well 
- Before fhw war the authorities were anxious that a 
nedical student before graduation should not only he 
proficient as a doctor but should also have a good general 
education and knowledge of the world They therefore 
decided that the student should start his training late 
.(1S-19), have a longer medical course (6-7 vears) and 
later take house jobs (1-2 vears) Further, with the 
growing tendency to specialisation, a tnp abroad would 
take another year, and so finallv after perhaps another 
year or two, he might be able to settle down at the age of 
about 30 Now while evervone will allow that the 
highest possible degree of professional efficiency and 
general culture is desirable in the profession it will I 
think he apparent that this programme is not the best 
way of attaining it In the first place it takes not 6 or 
7 years to make a good doctor hut 30 or 40 years and the 
real pomts at issue are at what age we are to allow the 
hoy to become a m a n , and at what age he is to be given 
a degree and encouraged to settle down and have a home 
1 of his own 

The main contention of this article is that the average 
medical student should begin his umversitv studies at 
the age of 16, and also to cite several well-recognised 
psychological and sociological principles in its favour 
This is nothing new, hut a return to a much sounder 
system which has now been given up for some years It 

generally agreed that education in Scotland has alwavs 
been of a high standard and it is worth while comparing 
the life of a medical student 12 vears ago at Edinburgh 
with that which appears to hold elsewhere today. 


^HEX STUDKXT5 GRADUATED AT 21 
otLfT yoilths started their course at 16 Matriculation 
at such an age ensured that it was the cleverer bovs who 
a feet which augured well for the'future 
Pf 0 *® 231011 Again the tremendous 
Ponl| C ^ IS ^ PS , COUpled wjth the fact that the 
at 2i , meanfc fiat, ability rather 

notW‘tw J w & J’#”* for 2 vea rs and there is 

, language that one should 

s^eusasi 

sssrss«‘iKtevss? c r p i ete 

scarcely worth the troublell dLrt^c ? d G . reek 13 
the law of “ transfer of taLm^ »Thfch rtafS ^ 
learmng of one unrelated subject T fc 01 

, to learn another * does not ma k e it easier 

On the other hand the <=turier,i- r.r tc , 

■ ^V^e , m ^ZS 

. the obvious replv & Senlw^toU^S he°2°16 
' 6165 


and not 18 and then he will be more susceptible to the 
cultural influences of the university ” These younger 
students did in fact take advantage of contacts outside 
medicine Thev mix ed with students of other nations 
and with those in other facilities Apart from the 
umversitv union, a student could discuss political and 
literarr topics in the hall of the Speculative Society 
where '"Walter Scott and later B L Stevenson had once 
sat as secretaries, or argue medical problems in the 
Boyal Medical Societv, which Darwin and Lister had 
frequented m earlier davs There were especially 
friendly relations between teachers and students, 
including a convivial banquet held once a year in the 
Roval College of Surgeons or Phvsicians Such cultiva¬ 
tion of sentiment and appeal to tradition, counteracted 
anv tendency of the univ ersity to become a mere cram¬ 
ming institution 

I have often heard it said that no-one would recognise 
the raw countrv lad of 16 m the cultured graduate of 
21. now hardly distinguishable from his fellow students 
who had been at Fettes or such other public school 
In order farther to ensure that Scottish medicine should 
he imbued with culture in the widest sense tnere were a 
few scholarships to enable graduates in classics and plnlo- 
sopbv or pure science to take up medicine and this 
practice might well be introduced in England The 
atmosphere of the umversitv was remarkahlv free from 
the parade of pseudo-opulence which surrounds some 
medical centres Hr chief a renowned neurologist did 
not possess a motor-car, while the senior surgeon arrived 
dailv at the umversitv on a push-bicycle 

While there is no psvehological difference between 
16 and IS except the greater pliability and enthusiasm 
at the former age, there is a vast difference between 21 
and 23 as the best age for graduation The youth who 
has begun at 16 is more easily absorbed in the activities 
of the umversitv, and he tends to postpone lus interest 
m affairs of the heart to a later date Dnder the present- 
day system however, the student appears to experience 
a definite sense of frustration after 21 The medical 
course seems to be endless This leads to emotional 
conflicts, and to friendships m many cases with women 
who m personality and status are inferior to those whom 
he would choose if he were frankly contemplating 
matrimony These clandestine associations which defy 
convention and morality, tend to dispel that idealism 
which is so necessary m the voung doctoi and substitute 
an unplehsant brand of cynicism In other cases the 
sense of frustration leads to a taste for tavern life or may 
reactivate some latent abnormal sexual trend It is 
tiresome for psychiatrists to have to treat resultant 
breakdowns winch a more rational svstem of teaching 
would obviate 

XOBEES 


An analogous state of affairs exists in the nursing 
profession The girl of 15 or 16 has already been mtellec- 
tuallv mature for one or two years, and there is nothing 
which a girl of 19 can learn of which her sister of 15 is 
incapable Many suitable girls of 15 desire to become 
nurses, but because (m some schools) they have to wait 
till 19 thev go into other occupations and stav there 
Tet the girl of 15 is so pliable and enthusiastic that the 
atmosphere of a great nursing college could completelv 
captivate her until she was 20 She will bv that time 
have mastered a profession which will stand’her in good 
stead as an insurance policy against any possible accident 
to her husband m later years If a girl starts nursing 
at 19 sbe feels as if she is taking the veil She will 
finish her training at 24 or 25 and all this time she has 
the unhappv feeling that the best years of hei life are 
slipping away. This of course only applies to the average 
nurse There will always be some excellent women who 
feel that nursing is their vocation and who have deter¬ 
mined to re main as such throughout their whole life 
The objection that the public wifi not have confidence 
in a young doctor or nurse rests on the most superficial 
psychological grounds Indeed, the nurse’s uniform 
appears to be designed to make her look 10 vears older 
than her age, a fact which favours the girl'of 16 but 
greatly depresses the girl of 26 A vouthful manner 
results from mental father than physical factors, and the 
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graduate at 21 who has heen treated as a man and not 
as a boy mil feel and look mature 

early marriage and the state 
Up till now the authorities appear to have considered 
this pioblem purely from the individual’s point of view 
Yet it is impossible to overestimate its importance from 
the point of view of the state With the tendency to 
postpone marriage into the thirties, the medical man is 
compelled to have a small family The reader will no 
doubt recall that most doctors of his acquaintance, and 
particularly specialists, are either bachelors or else have 
only one oi tvv o children If the family of two children 
comes to be considered normal, the day of England as a 
world-pou er is past Any country whose families 
average four childien, given anything like equal con¬ 
ditions, is likely to oust one like ours, whose birth-iate 
replaces the present population by only 75% There is 
less incentive to fight to preseive freedom if this is to 
benefit not our own children but those of lmmigiants 
from a neighbouring neutral island or from Eastern 
Europe Smce earliei mainage in the community 
always means a higher birth-rate, a heavy responsibility 
rests with any legislating body which encourages late 
marriage such as at present obtains in the medical and 
nursing professions 


TRAUMATIC ANEURYSM OF POSTERIOR 
TIBIAL ARTERY, WITH FOOT-DROP 


Ian Macpherson, 

M n LEEDS, MBCP , 

« MAJOR, SillO 
MEDICAL TUTOR, UNTV LErDS 


H S Shucksmith, 

B SC MB LEEDS, EROS 
MAJOR, R A M O 
SEMOR SURGICAL TUTOR 


The case which we are describing followed a bullet 
wound of the leg and showed not only the featuies of a 
traumatic aneurysm but also foot-drop Owing to the 
proximity of the wound to the external popliteal nerve, 
trauma to the nerve was at fiist consideied to he the 
cause of the paralysis Had it been recognised that 
lschamua might have damaged the external popliteal ncive 
the aneurysm might have been found mutli earlier 
^ The development of an efficient, or more than efficient, 
circulation in a limb seveial months after an mjuiy 
producing an aneurysm has heen recoided by Lewis 
(1940) and Holman (1940) It is well exemplified by the 
course of this patient immediately after operation when 
it seemed that in addition to the obvious aneuiysm of 
the posterior tibial artery the anterior tibial arterv might 
also be affected A well-defined aiea of hypeisestliesia 
m the leg, distal to the aneurysm, was present before 
operation and persisted , its genesis is difficult to explain 

CASE-RECORD 

A man, aged 20, was wounded near Dunkirk on May 27, 
1940 The upper part of his right leg was penetrated obliquely 
by a rifle bullet entering the outer side near the neck of the 
fibula and emerging in the middle of tho calf behind There 
was considerable aitenal bleeding fiom both Rounds and the 
soldiei showed great ingenuity m constructing a tourniquet 
from his lanyard and jack knife when he found that the first 
field dressing failed to stop the bleeding Three days elapsed 
before he reached the base hospital m Britain, and during 
this time he had considerable pam m the leg and complained 
of coldness in the foot His wounds were healing satisfac 
torily and radiography showed a comminuted fiacturo of tho 
head of the tibia , the leg was immobilised in plaster At¬ 
tempts to walk in the plaster produced so much pam and 
cramp in the region of the exit wound that the plaster hb.d to 
be romoved Further attempts at immobilisation m plaster 
i had to be abandoned because of the same symptoms It was 
now discovered that he could not dorsiflex his foot although 
some power of-dorsiflexion of the great toe remained The 
dorsum of the foot and the region just above the ankle felt 
numb Splinting the leg and massage resulted in con¬ 
siderable improvement of the foot drop, but general aching 
in the leg and foot persisted, and {here was occasional slight 
swelling of the foot He was discharged to duty m Sep 
tember The pam in the leg on walkmg and standing led to 
his readmission to hospital At this time, 34 months after tho 
injury, he noticed an area tender to touch about the size of 
the palm of the hand just above the outer side of the ankle 
This region felt bruised and when it was tapped pam like an 


electric shock Shot down to lus big toe In addition, &> 
observant patient had noticod for 6 weeks an inert*, 
pulsation at the back of the right knee 

On admission under our care m February 1941, e 
infection of the upper respiratory tract, ho mentioned s 
aching pam m the right calf and foot on walking and v 



t 
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occasional sharp pam shooting from the ankle to tho big to' 
while sitting still The right calf was 11-2 m larger m girth 
than the opposite leg The healed entrance wound wa, 
situated m front and slightly medial to the neck of the 
fibula and the exit wound was m the middle of tho calf about 
5 m below the bend of the knee The track had extended 
downwards, inwards and backwards, paving immedintelr 
below the tibiofibular joint through the mtero^eous membrane 
Pulsation of tho calf was visible just above the eut wound 
and the \ eras were more prominent in that leg There was a 
somew bat localised expansile pulsating swelling 1-H m * on p 
extending upu nrds from tho exit wound k 
felt ovoi tho sw oiling extended to tho upper limit ot 
popliteal space and could be felt in the posterior tibial at erj 
at the ankle Pulsation m the fomoral nrterv at the g™ 
was more easily felt on the right side A loud high pvtc 
murmur, systolic in time, was heard 2 in Iiigber and a 1 
lower than tho limits of the thrill It was P nr %" , 
loud m tho popliteal fossa and over the external malic i 
possibly owing to bone conduction m the latter situa 
The systolic blood pressuie taken at mid thigh was --o 
Hg, but the diastolic pressure could not be •' 

auscultation, tho pressure in the left thigh was . 

A sharply demarcated and constant area of liyperes 
to touch and pinprick is shown in the figure by “' A 
There was no difference of temperature between the tw ^ 
on ordinary examination but tho right foot became n 
than the left when dependent The right foot cou 
dorsiflexed almost to aright angle but the p°Rei w ^ 
diminished There was no caidinc murmur nor enlaig (r - 
of the heart and the general condition of the ^ 

good Tho radiogram shou ed no evidence of lrac u ^ 
erosion of bone on the opposing surfaces of the tibia an 
just below the superior tibiofibular joint f 

Operation —The limb was exsanguinated and a tou ™ L, 
apphed across the upper third of the tlugh A ts _ 
incision fiom the upper part of the popliteal fossa to 
margin of the tendo aelnlles was used The structure ^ 
popliteal fossa were dissected clear and there was no ev 
of damage to the nerves The v ossels m tho posteno 
partment of tho leg were exposed by dividing gostro f 
m the line of its fibres and the tendon of plantaris, ^ 
incising solOus A sac, densely adhorent to surro 
muscles and to the posterior tibial and the branches ^ 
internal popliteal nerve, was separated This sac, t ^ 
of a walnut, interrupted the course of the postono 
artery for about 2 m and the posterior tibial vein was o ^ 
ated m its wall, the upper extremity was about Am, 
to the bifui cation of the popliteal artery The nnt ,® rl ” tir .; 
posterior tibial arteries were of equal size In atte 1 
to free the deeper portion of the sac it was soon apparen • 
a larger part of the nncuvysm lay deep to tho plum* ^ 
interosseous membrane and coincided m site with the , 
of bone seen by X rays The upper border of this deep 
lay snugly under the lower fibres of pophtous Tho pos 

tibial vessels were ligated above and below the sac and ■ 
hour glass like aneurysm removed Severn hipmor 1 
resulted on release of the tourniquet and it was feared 
the antenoi tibial artery was also affected Bleeding ** 
controlled by pads of gauze stepped up m size and liberally 
soaked in turpentine The skin was lightly sutured Tn 
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i an adequate circulation in tho limb immediately after 
ration Tbs wound suppurated but the infection quickly 
isided after the removal of the pack and Vaseline gauze 
linage The wound was closed 21 days after operation 
The specimen consisted of two dilated portions connected 
a narrow neck. The posterior sac was relatn ely smooth 
d thick walled bnt the larger anterior part was finable and 
in and had relied for its support on direct apposition with 
ne Histologically the smaller of the sacs was arterial in 
lgm and the larger was purely connective tissue, the whole 
nforming to the picture of a traumatic arterial aneurysm_ 

DISCUSSION 

! The history of arterial bleeding at the tune of injury 
illowed bv coldness of the foot and severe pain, like mter- 
uttent claudication, in the calf on walking indicated 
rtenal damage We did not make observations to 
ifferentiate between traumatic arterial and intravenous 
neurysm as outlined bv Holman (1928) and Porter 
1938) The two mar he distinguished by measurement 
f the venous pressure in the limbs , the rate of blood- 
ow and oxvgen content in the veins , and observations ~ 
n the pulse-rate following pressure over the aneurysm 
ufiicient to obliterate the thnll (Branham’s pheno- 
aenon) The absence of cardiac murmurs and decom- 
lensation and the svstohc timing of the thrill indicated 
. traumatic artenal rather than an arteriovenous 
neurvsm (Maffins 1919 and Hoover 1924) The 
Hood-pressure readmgs in the femoral arteries differ 
ndelv (nght 225/ s and left 1S5/105 mm Hg) It is 
hfficult to see how the svstohc pressures can diff er on the 
wo sides, the diastolic pressure on the right by ausculta- 
ory methods gave a reading of ml The blood-pressure 
hstal to the region was not recorded 
Treatment had been directed for many months to the 
partial external pophteal palsv without the aneurvsm 
lemg suspected. Although the track of the missile 
vas near branches of the external pophteal nerve it had 
lot directlv damaged the nerve nor was the aneurysmal 
>ac in contact with the nerves It is however, well 
mown that nerves may he actuallv traumatised bv the 
ateral explosive force of a missile Is it possible to 
xplam the pophteal palsv on the basis of lscbanmc 
lamage to the nerve 5 It is probable that there was 
schiemia of the leg during the development of the 
irtehal lnematoma and Lewis (1930) has shown that 
lerves recover after 12—20 hours ischaequa, the recovery 
lerng slow and dependent on regeneration The area 
i . , L P el ^ es mesi a of the leg does not correspond to the 
listribution of somatic nerves and cltmcallv the condi- 
von resembled minor causalgia Tins state is common 
itter mjurv to blood-vessels (Homan 1940) and is con- 
* ? reflex phenomenon from the injured 

>egment of arterv The hypenesthesia in this case 
las persisted after removal of the aneurvsm 
ri operation without a tourniquet 

if tlio ° De pr’SW thus appreciate better the size 

_ _ rnvolved but it seems easier to be able 

ts limits once and quickly explore 

■, ^ method of arrestmg bleeding m an 

nacces-ible part of a limb bv using small pieces of gauze 

i^ntmits recT (B %Pack) and soakmg tbese m C- 
- Grey Turner, probablv saver] 

ill cases of ont.nfi ^ man (1940), in reportingS success- 
fot ;aneurvsm m the limb, noted that 

Cl n LZT has been Present for some months 
. here is no danger of gangrene after its removal 

' - SUMMARY 

r&zmzpis gs 5 s? ““ 

t nissile The nerves were no^M ^ ^ f0rCe ° f th f 
/veil aw tv from the ancun-s£K c a PP earance and 

^ h?Me e ^sm eS,a ° f thC leg perslsted after removal of 

■' , 11110 ' a Pf? 0 months after mjurv made it certam that 

blood,mpplvafteropemtion 

; iJS" e* r «“ d *° b " 

>!£h “ Co, “* 1 r r«. p.™»oo *. 

|f References at foot of next column 


EFFECT OF CALCIUM IN A CASE OF 
AUTOILEM AG GLUTINATI ON 
H J Parish, B G Macfarlane 

IT D ED IN , 31 R C P E 31 D BOND 

[Wellcome Physiological Research laboratories, Beclcnham) 


Atttoileviaggltjtination is nsuallv regarded as 
svnonymous with non-specific cold agglutination or 
panagglutination of llrno—l e , the clumping which is 
sometimes observed when red cells are mixed at 0-5’ C. 
with serum from the same person The use of the word 
is discussed fully by Wiener (1939) In rare cases this 
clumping also occurs at room temperature and Box well 
and Bigger (1931) were m favour of restricting the term 
to agglutination at this higher temperature Their 
paper Included a review of 22 authentic cases of the 
condition which had been reported before 1931 They 
were careful to exclude pseudoagglutmation or excessive 
rouleaux formation and the Thomsen phenomenon, 
which is agglutination caused bv bacterial action 
McCombs and McElrov (1937) obtained records of 38 
authentic cases , 5 of the subjects were in normal health, 
while in many others the condition was associated with 
either anemia or some interference with the function, of 
the liver as shown by jaundice and enlargement of the 
liver Greenwald (1938) described autohsemagglutina- 
tion in a case of acute haemolytic anaemia and noted the 
occurrence of autohremagglutmation m pernicious and 
other severe anemias, acholunc jaundice paroxysmal 
haemoglohmuna, severe pneumonias and staphylococcal 
septicaemia Gray Gieenfield and Lederer (1940) 
reported a fatal case of benzene poiso nin g associated with 
de fini te autohaemagglutination which occurred “ only at a 
temperature below that of the hodv The effect of the 
autoagglutrmn was eliminated hv heating the patient’s 
serum and cells to hodv temperature.” Dockerav and 
Sachs (1941) observed autohiemagglutmation m a case 
of acute megalocytic arnemia 

We have recently had a case of autolnemagglutmation 
which differed m some respects from the one described 
m detail by Boxwell and Bigger and also presented 
certain features which have not hitherto been reported 

case-record 

A male laboratory assistant, aged 27 Mother died of heart 
failure Father, two brothers and one sister alive and well 
One brother had attacks of urticaria during childhood and now 
suffers from se\ ere hay-fever every summer Neither father 
(group A) nor one brother (group O) showed autohsemagglu- 
tmation Patient had been in good health for years, but in 
childhood had frequent attacks of urticaria, angioneurotic 
tndema gastro intestinal disturbance and headache Recently 
had only once suffered from mild urticaria, weals being confined 
to left leg Last attack of severe abdominal symptoms and 
headache was in 1938 , on account of associated dyspnoea 
pneumonia was suspected, hut none was detected, so symp¬ 
toms thought to be allergic m origin Responsible allergen 
not discovered Angioneurotic oedema with swelling of bps, 
used to occur almost weekly, bnt only two minor attacks 
during past year No history of jaundice, hTmatuna or 
hcemoglobmuna, chilblains, amemia, asthma or hay-fever 

Attention was first directed to condition by chance observa¬ 
tion that patient s serum, which belonged to group O, agglu¬ 
tinated not only groups A and B cells, against which group O 
serum is usually tested, but also group O cells which are 
seldom used for test purposes with group O serum Alto¬ 
gether, patient’s serum was tested agamst cells of 15 group O 
subjects and produced agglutination m e\ ery instance at room 
temperature, also agglutinated cells of groups AB, A and B 
and of patient himself In most instances cells were obtained 
bv taking few drops of blood into 1% sodium citrate solution, 
and were unleashed Less definite clumping occurred when 
blood was added to patient’s serum direct, without use of 
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graduate at 21 who lias been treated as a man and not 
as a boy Mill feel and look mature 

EARLY MARRLAGE AND THE STATE 

Up till now tlie authorities appeal to have considered 
this problem purely fiom the indmdual’s point of view 
Yet it is impossible to overestimate its importance from 
the point of view of the state With the tendency to 
postpone marriage into the thirties, the medical man is 
compelled to have a small family The leadei will no 
doubt recall that most doctois of Ins acquaintance, and 
particulailv speciahsts, are eithei baclielois or else bare 
only one or two childien If the family of two clnldien 
comes to be considered normal, the day of England as a 
world-power is past Any countiy whose families 
average four childien, given anything like equal con¬ 
ditions, is likely to oust one like ours, w hose birth-iate 
replaces the present population by only 75% There is 
less incentive to light to pieserve fieedom if this is to 
benefit not our own clnldien but those of linnugiants 
from a neighbouring neutial island or from Eastern 
Europe Since earlier mamage in the community 
always means a highei buth-rate, a heavy responsibility 
lests with any legislating bodv winch encouiages late 
marriage such as at present obtains in the medical and 
nursing professions 


TRAUMATIC ANEURYSM OF POSTERIOR 
TIBIAL ARTERY, WITH FOOT-DROP 


Ian Macpherson, 

SI D LEEDS, 1IROP , 

« RIAJOB, R a M C 
MEDICAL TUTOR, UMV LErDS 


H S Shucksmith, 

B SC MB LEEDS, E It C S 
MAJOR, R A M O 
SEMOR SURGICAL TUTOR 


The case which we are describing followed a bullet 
v omul of the leg and showed not only the featuies of a 
traumatic aneurysm hut also foot-drop On mg to the 
proximity of the wound to the external popliteal neive, 
trauma to the nerve was at first considered to be the 
cause of the paialysis Had it been recognised that 
lschtemia might have damaged the extei nal popl iteal nerve 
the aneuiysm might have been found niutli earhex 

The development of an efficient, or more than efficient, 
circulation in a limb several months aftei an lnjuiy 
pioducmg an aneurysm bas been lecoided by Lewis 
(1940) and Holman (1940) It is veil exemplified bv the 
course of this patient immediately after operation, when 
it seemed that in addition to the obvious aneurysm of 
the posterior tibial arterv the antenor tibial ai ten might 
also be affected A well-defined aiea of hypeuesthesia 
in the leg, distal to the aneurysm, was present befoie 
opeiation and persisted, its genesis is difficult to explain 

case-record 

A man, aged 20, w as wounded near Dunkuk on May 27, 
1940 The upper part of his right leg was penetrated obliquely 
by a riflo buflet enteung the outer side near the neck of the 
fibula and emerging m the middle of the calf behind There 
was considerable aitenal bleeding fiom both wounds and the 
soldiei showed great ingenuity in constructing a tourniquet 
from his lanyard and jack knife when he found that the first 
field dressing failed to stop the bleeding Three days elapsed 
bofore he reached the base hospital m Britain, and during 
this time he had considerable pam m the leg and complained 
of coldness in the foot His wounds wore healing satisfac¬ 
torily and radiography showed a comminuted fracture of the 
head of tho tibia , the leg was immobilised m plaster At¬ 
tempts to walk in tho plastei produced so much pain and 
cramp m the region of the exit wound that tho plaster hhd to 
bo removed Further attempts at immobilisation m plaster 
i had to be abandoned because of the same symptoms It was 
now discovered that he could not dorsiflox his foot although 
some power of dorsifle\ion of the great toe remained The 
dorsum of the foot and the region just abo\ e the ankle felt 
numb Splinting the leg and massage resulted in con¬ 
siderable improvement of tho foot diop, but general aching 
in the leg and foot persisted, and there was occasional slight 
swelling of the foot Ho was discharged to duty m Sep¬ 
tember The pam m the leg on walking and standing lod to 
his readmission to hospital At this time, 34 months after tho 
injury, ho noticed an area tender to touch about the size of 
the palm of the hand just above the outer side of the anklo 
This region felt bruised and when it was tapped pam like on 
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olectnc shock Shot down to his big toe In addition r 
obsenant patient had noticed for G weeks on memi c 
pulsation at tho back of tho right knee , 

On admission under our earo in February 1941, with c 
infection of the upper respiratory tract, lie mention*! r 
aching pam m the right calf and foot on walking ana t 



occasional sharp pam shooting from the anklo to tho big t« 
while sittmg still The right calf was 11-2 in larger m girth 
than tho opposite leg The healed entrnneo wound wx 
situated in front and slightly medial to tho neck of th? 
fibula and tho exit wound was in the middle of tho calf about 
5 in below the bend of the knee Tlio track had extended 
downwaids, mwaids nnd bnckwards, pacing immediately 
below the tibiofibular jomt through the lnterowreusmembrane 
Pulsation of the calf w ns v lsible just above the out wound 
and the veins wero more prominent m that leg There mbB 
somewhat localised expansile pulsating swelling 1-lt * on ^' 
extending upw nrds from tho exit wound A t'™! dcjil ) 


felt ovei tho sw oiling extended to the upper 


limit ot the 


popliteal space and could be felt in tlie posterior tibial arr> 
at the ankle Pulsation in tho femoral artery at the g 
was moro easily' felt on tlie right side A loud lugbpi 
murmur, systolic in tune, was heard 2 m higher Bn “ , , 
lower than tho limits of tho thrill It wls 
loud m tho popliteal fossa and over the external ma 1 
possibly owing to bone conduction in tho latter situ 
The systolic blood piossure tnhon at nnd tlngh was «- 0 
Hg, but the diastolic pressure could not bo iecow 
auscultation, tho pressure in tlie'left thigh was 1M 1 
A sharply demarcated and constant area of hypertes 
to touch and pinprick is shown m the figure by s ^ 
There was no difference of tomperatuie between the 
on ordinary examination but tho right foot bocMM ^ 
than tho left when dependent The right foot c ^ 
dorsiflexed almost to a right angle but tlie power ^ 
dimmished There was no cardiac murmur nor on! fc 
of tho heart and the geneial condition of tlio pa ^ 
good Tho indiogram showed no evidence ° , rac jgfoiU 
erosion of bone on the opposing surfaces of tlie tibia a 
just below tho superior tibiofibular joint tmirniip ‘ 

Operation —Tlie limb was exsanguinated and a 
apphed across the upper third of tho thigh * 
incision fiom tho upper part of the popliteal fossa to j, 
margin of tho tondo aclnlles was used The stiuctu . 0(! 
popliteal fossa were dissected clear and there was no 
of damage to the nerves The v ossels m tho P ost0 e!a! c 
partment of tho leg were exposed by div iding gastro [f 
m the line of its fibres and tho tendon of plantnris, 
incising solOus A sac, densely adherent to sur ^ 

muscles and to the postenor tibial and tho branen <J} 

internal popliteal nerve, was sopniated This sac, j,y! 
of a walnut, interrupted the course of tho postori y t( 
artery for about 2 m and tho postenor tibial v ein was ^ 
ated m its wall , the upper extremity was about t » ,„.j 

to the bifurcation of the popliteal nitery The nntori i 

posterior tibial arteries were of equal size In nt nt V 
to free the deeper portion of the sac i t was soon apparent ^ 
a larger part of the aneurysm lay deep to tho P“)f 0 -,ct 
interosseous membrane and coincided in site with the ere 
of bone seen by X ray s Tlio upper border of this deep F 
lay snugly under the lower fibres of pophteus Tlio postw 
tibial vessels were ligated above and below tho sac and 
hour-glass like aneurysm removed Severe humord^ 
resulted on release of the tourniquet and it was feared 
tho anterior tibial artery was also affected Blooding 
controlled by pads of gauzo stopped up in size and libers'? 
soaked m turpentine Tho skin was lightly sutured 
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Glandular enlargement increased until May 14, wlien the 
pitrochlear, cervical, supracla' lcular, axillary and inguinal 
lands were notably enlarged and the spleen readdy palpable 
_ aundice deepened until Maj 12, then faded, and had gone by 
lav 1G (total duration 10 da> s) Excess urtbilm was present 

.a the urine on May 17 but absent on May 23 The tempera- 
lire was normal after Maj 19 and recox ery unex entful ihe 
- nan was \ erj well on June 14 before rejoining his unit, only 
“i few shottv glands were felt, Traube s space was partially 
7 esonant and the spleen impalpable, Paul Bunnell reaction 
legatlx e and white ceUs 5450 per c mm Table I shows the 
_ Hematological and serological changes 


TABLE I—FINDINGS IN CASE 1 


- 

Mav 

June 


9 & 10! 

14 

1C&17 

20 

31 

14 

White cells per c mm 

ssoo 

12,500 

18,100 

j 10,100 

5200 

5450 

' Pol vmorplis (all forms)% 

20 

14 

10 

12 5 

15 5 

27 

Lymphocytes % 

56 5 

55 5 

44 

60 

SO 

i 

60 5 

''Definite ‘‘glandular 

fever ” cells % 

22 5 

30 5 

45 5 

19 5 

3 5 

4 

c Monocytes % 

1 

0 

0 o 

2 

1 

2 5 

Paul Bunnell reaction 

t Pos 

S 1/640 

1 


Pos 

1/640 



Xeg 

1/40 


Case 2 —A soldier, aged 22, was admitted to an E M S 
hospital on June 6 complaining of malaise and shivering. 

„ painful throat and a lump in the left side of his neck of about 
' 36 hours’ duration Temperature 102 6° F , pulse rate 110, 
" flushed but not looking or feeling very ill Enlarged tender 
, glands m both sides of neck, supraclavicular fossae and left 
. groin Spleen and li\ er not felt No rash Tonsils large 
r and fleshy, but not obviously' infected, no ulceration or 
a exudate on fauces but a throat swab on June 9 showed a 
„ heavy growth of hiemolytic streptococci Hmmatological 
-J and serological changes are shown m table h By June 13 the 
spleen was definitely palpable, epitrochlear glands on both 
sides were enlarged, and more enlarged glands had appeared 
’!■ in tho axilla! and neck The temperature, having swung 
’ illy between 99° and 102° or 103° F , fell abruptly to normal 
i May 15, when bile appeared in tho urine and slight jaundice 
as noted in the skin and conjunctiva! Serum from blood 
iken on the prex lous day for the Paul Bunnell test was 
>und to give a quantitatix o x an den Bergh reaction of 3 5 
nits (normal range up to 1 unit) - 
On June 16 shm jaundice was barely’ visible but the urine 
-ill contained a trace of bile On June 17 the skin was clear 
nd no excess of urobilin could be shown m the urine The 
otal duration of jaundice was thus about 4S hours By 
une 21 the patient was feeling well, and he was discharged a 
reek later 


TABLE n—FINDINGS IN CASE 2 


June j 

9 

13&14 

; 19 & 21 

27 & 28 

Flute cells per c mm ] 

3900 

13 750 

0450 

5000 

’olymorphs (all lormsj % j 

33 

11 5~ 

12 

27 

lymphocytes % 

44 5 

54 5 

68 5 

66 5 

)eflnlte * glandular fever 1 
cells ° 0 ! 

i 20 

32 

17 5 

r 2 

Jonocytes % 

j 2 5 

2 

2 

i 

4 5 

’nul Bunnell reaction 

Neg 
| 1/20 
» 

7 Pos 
1/80 

Pos 

1/160 

? Pos 
1/80 


■ T n I‘ Ce r P Qi C ?eelutination test used for both case: 
that of Stuart and others (1934), who modified tin 
\ ? aUl -?r? e11 technique In both cases tin 
leteroplule nntibodv was absorbed by ox-cells and no 
iv guineapig kidney thus fulfilling the criteria fo 
la nebular fexer antibodv as finally laid down In 
Oavidsohn (1937) The strongly positive Paul-Bunnei 
enction in c^scl after sulphonatmde therapy is interest 
ng in \ lew of the suggestion ( Lancet , 1041,1,84) tliatth 

° r n B o S /^ ,gat “PP**® antibody formation 
athougb Logan (1941) mentioned a case m which heaw 
, ulphapyndine therapy did not have this effect In cas 
i the Paul-Bunnell titre was low despite the fact that n 
fUlphoriamide drugs had been given at all 


Frequent red cells of the “ taiget ” type were seen m 
blood films fiom both cases during them periods of 
jaundice, these cells were desciibed m obstructive 
jaundice by Barrett (193S) > 

DISCUSSION 3 

I have found 13 cases of glandular fevei with jaundice 
in the literature (Downey and McKmlav 1923, Mackey 
and Wakefield 1925, Stuart et al 1934, McKmlav 1935, 
de Tries 193S, Svaar-Seljesaeter 1939, Fowler and 
Tidrick 1940) Cathala and others (1939) recorded an 
alleged case, but tlie clinical and pathological data were 
not entirely convincing Tidy (1934), in the Lumleian 
lectures, said that jaundice was a rare compbcation of 
glandular fever, especially m childhood, and that it 
commonly developed after the glandular enlargement, 
although it might occur befoie in the febrile type 
de Vries (193S) recognised 3 types of jaundice m glandular 
fevei (1) a “ forme icterique a debut ganghonnaire ” 
where glandulai enlargement was prominent, and 
jaundice developed during the course of the disease , 
(2) a “ forme a debut icterique ” where jaundice was the 
first symptom and the other features of glandular fever 
followed , and (3) very lare cases in winch jaundice and 
slight pyrexia were the only symptoms, and the diagnosis 
of glandular fever rested on htematological findings and a 
positive Paul-Bunnell reaction The first case lecorded 
here appears to be an example of the febrile type of 
disease “ a debut icterique,” and the second of “ forme 
icterique a debut ganghonnaire ” 

In the recorded cases the jaundice seldom lasted 
longer than a week, and was usually considered to he of 
obstructive origin lather than due to liver-damage oi 
infection of the biliary passages Few laboratory details 
were given, but frequent mention of pale stools and daik 
ame containing bile-pigments, with normal liver- 
function tests in several cases, supported the general 
opinion The cause of biliary obstruction was assumed 
to be pressure from enlarged glands in the liver lulum, 
by analogy with the mesenteric glands which can be 
enlarged oi palpable and cause abdominal pam The 
liver is enlarged as a rule whether jaundice is present 
or not 

The mam interest of jaundice in glandular fever lies 
in the diagnostic difficulties raised when it occurs before 
glandular enlargement is prominent and glandular fever 
suspected Catarrhal jaundice and cholecystitis are 
mentioned as diagnostic pitfalls, as well as the pre¬ 
emptive stage of syphilis, because the Wassermann 
reaction is oftep positive m glandular fever and thus 
may be associated with enlarged glands and a subsequent 
rash de Vries (1938) even advocated examination of a 
blood film and a Paul-Bunnell test in every case of 
jaundice, and these investigations are certainly desirable 
in cases, such as case 1, which present unusual clinical 
features In this case suspicion was aroused because the 
patient was not very ill despite a high temperature, and 
the lack of pam and tenderness excluded an acute gall¬ 
bladder lesion, while the absence of nausea, the higli 
temperature and raised pulse-rate xx ere against catairhal 
jaundice—yet the deeply bile-stained urine indicated an 
obstructive jaundice This last feature, coupled with 
the few palpable glands, the enlarging spleen and lecent 
history of sore throat, suggested the true diagnosis 

SUMMARY 

In 2 cases jaundice was associated with glandular 
fever In one case jaundice was prominent and pre¬ 
ceded the usual glandular enlargement, wlnle in the other 
it occurred aB a transient feature (hiring the course of an 
otherwise typical attack of glandular fevei Hamiato- 
logical findings and positive Paul-Bunnell reactions 
confirmed the diagnosis in both cases 

The jaundice is of obstructive type and probably 
arises from enlargement of glands in’the livei lulum 

Examination of a blood film and a Paul-Bunnell test 
are desirable in cases of obstructive jaundice of obscure 
causation 

Mj thanks are duo to Dr A M Barrett of the pathological 
department of Cambridge Unix ersitx for his help 'with tho 
blood examinations and Paul Bunnell tests, and to Dr N R 
Lawne, biochemist at Addenbrooke’s Hospital, Cambridge, for 
the biochemical tests b 

References at foot of next page 
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normal Through thm, las abdominal wall edge of spleen, can 
be felt at costal margin At ends of digits there is an ex¬ 
tremely soft puttj like pulp, o\ ei winch aie bluish spots, and 
fima'l dry sloughing patches a ith definite lines of demarcation 
Immersion ni water to 10° C makes fingers turn first blue and 
then white and starts tmglrng On warming they turn blight 
red Peripheral pulsations e\ erywliere good Blood pressure 
m right brachial aiteiy 112/80 mm Hg , same elsewhere 
Urine normal , no blood or staming Blood-fibns had to be 
made on warmed slides, or the cells clumped before spreading 
Examination by Dr A M Barrett showed neutrophils 
3S 5%, eosinophils 8%, basopluls 1%, small lymphocytes 
39%, large lymphocytes 13 5% Platelets appear m usual 
numbers Red cells show slight amsocytosis and slight 
poikilocvtosis Few small mis sliapen red cells piesent 
Mean diameter of red cells 7 4 /t for 50 cells Haemoglobin 
52% Red and wlute cell counts not made because of diffi¬ 
cult} in pre\ entmg clumping, even after dilution with saline 
or vising anticoagulants Fragility tests performed by Dr 
Barrett’s method and carried out at body temperature showed 
no abnormality Bleeding time, 1]- mm Clotting tune 3] 
mm (IVi lght’s method) Wassermann reaction negative 
Hcanagghiltnation tests were performed by Dr Taylor aftd 
his staff at the Galton laboratory The titre of the agglutinins 
was 1/4000 for the homologous red cells Heating the 
serum to 55° C for 25 min did not destroy the agglutinins 


HRMAQGLTJTINATION TESTS 


Readings at 4° C and at room 
temperature 


Cells 

Serum 

1 

1 

Saline | 

Scrum 

Saline 

a 

b 

Case 2 

a 

b 

Case 2 

O 


— | 

C 


— 

■ — 

_ 

i 
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- 

C 

O 


— 

° 

C 

— 

B 

C 

— ! 

c 

- 

c 


C 

— 

Case 2 

C 

c 

c 

c 

_ 1 









i 





Readings at 37° C 


C indicates clumping, — indicates no clumping 


From the table it can be seen that tho patient’s blood is 
group O An agglutinin is present m her serum which clumps 
cells of all groups in the cold Her cells likewise clump with 
all sera (including her own) in tho cold It would be necessary 
in grouping this patient’s blood for transfusion to perform 
the tests at 37° C Otherwise the cold agglutinin effectn e at 
room temperature would produce an apparent clumping in 
the cross agglutination test The red cells clump themselves 
m saline in the colder room (It m as also found that six pro¬ 
longed washings of tho cells failed to prev ent this ) It was 
further noted that the agglutination w hicli occurs in. the cold 
was rev ersible when warmed > ’ 

Apart from the similar vascular changes and the 
presence of a powerful cold agglutinin m both cases there 
.are other pomts of similarity m these two cases and some 
differences Both are married women over 60 following 
domestic occupations They were in good health until 
about two years before seekings advice, which they did 
during or soon after the very cold winter of 1939—40 on 
account of numbness and tmglrng of the hands Both 
showed a moderate secondary s antenna and a definite 
eosinopluha On the other hand they were physically 
■quite dissmulai one plump aud fresh looking and the 
other wasted and icteric (the former seen some 12 months 
later however was definitely jaundiced and gave a posi¬ 
tive indirect van den Bergh of 1 5 mg per 100 c cm ) 
Their differential white counts were widely diffeient 
and their blood-groups were different 


DISCUSSION 

Raynaud’s syndiome is characterised by paioxysmal, 
intermittent colour changes of the extremities, precipi¬ 
tated by cold, and without clinical evidence of blockage 
of the large peripheral vessels The theorv of retiology 
commonly brought forward is that of Lewis w ho postulates 
an inherent abnormality of the digital arteries rendering 
them unusually sensitive to cold The fault, accordmg to 
lus demonstrations, seemed to be witlun the vessel wall 
lather than in the nerve-supply thereto In the two 
cases described here the blood also shows the phenomenon 
of cold-autohaemagglutmation We tliink that so 


unusual a combination suggests a possible c.iasii 
relationship Witts (1930) has pointed out that u 
paroxysmal luemoglobmurn e fngore, the svpluhtx 
disease m which the well-known Donath-Land-tewr 
cold-sensitised hremolysm is piesent, Ravmud’s mu- 
diome sometimes occurs with considerable seientr 
Autohsemagglutmation is also known to he associate 
with antennas and dysfunction of the hvei (Boswell ail 
Biggei 1931) but lattei are not hvpcrsensitn e state-, 
it may also appeal in otherwise normal persons I 
is, however, generally recogmsed that people with o- 
form of hypersensitivity often show others as well, anih 
seems probable that in oui cases cold hvpersensitmtv 
played a part in the production of both the agglutinate 
and the Ilavnaud’s syndrome , in the latter the artenolai 
musculature would be the sensitive tissue 

McCombs and McElioy (1937) have reported a ca- 
and have suggested the term Reversible autohrcmagglu 
timtion They have collected fuither cases from th> 
literature making atotal of 38 They quote the Japans:* 
authors Iwai and Mei-Sai who had already demo. 
stiated mtracapiilaiy clumpmg in vitro, and had su: 
gested that this might play a part in the production o! 
Raynaud’s syndrome McCombs and Mclilrov believe 
that plugging with agglutinated cells would explain all 
the vascular symptoms in their case, which stoned some 
degree of, peripheral arteriosclerosis In our own two 
cases the spastic element was ev idently placing a large 
part < 

summary 

In tv o middle-aged women R aynaud’o phenomena were 
associated with poweiful cold agglutinins in their sera 

It is suggested that there was a causal relationship 
between tlie two conditions Probably cold liyper- 
sensitivity played a part in the production oi both 

We ni o indebted to Mr Iv or Lewis, medical superintendent 
of North Middlesex County Hospital, for permission to put 
case 1, and to Professor Ryle for permission to publish cm - 
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GLANDULAR FEVER WITH JAUNDICE 

REPORT ON TWO CASES 

Laurence Martin, m d camb , m r c p ^ ^. r 

RESEARCH ASSISTANT DUUmilW OF MEDICINE, CD 
UMVEKSIT1 , rnVSICIAN, E M S 


There are few recoided cases of jaundice as a c F, 
cation of glandular fever and little mention or it 
modern textbooks, though brief allusions are n> . 
Tidy (1937) and Whitby and Britton (193/) «A, 

first of the following two cases jaundice and te ve ^ 
presenting symptojns before there was notable , ^ 
enlargement, while in the second case transient 1 . 

appeared m the course of an otherwise chara 
attack r 

Case 1—A soldier, aged 21, was adm tted to nn , 
hospital on May 7, 1941, having been in a field am 
since Aprd 30 with headache, sore throat and pyrexi i 
103° F No improvement had followed sulpnapj i 
(? 1 g ) 4 hourly for 48 hours and subsequent sulpnnni 
(7 1 g ) 4 houily for 4 days Slight jaundice was noiw ( 
May 5 which was deeper on May G when splenic enlarge 
was found , 

On May 7 ho had slight jaundice of the skin and com 
turn, no rash was present or had been noted P reU0 “ |]rf 
Temperature 99 4° F , pulse late 90 Mouth and tongue ^ 
and glazed, sordes on lips, but no ulceration or exuaa' 
tonsils oi fauces No abdominal pem or tenderness " 
not enlarged, Traube’s space dull to percussion but sp ( 
not definitely felt A few lymph glands palpablo, but i 
tender oi strikingly enlarged, in the left supraclaj iO 
fossa axilla and groins Urine contained much bile, 0“* , 
albumin or blood Van den Bergh reaction delayed du* 
Throat swab on May 7- a few colonies of h-emolytie strep 
cocci Hematological and sorologieal findings are shown 
table i 
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WELL-LEG TRACTION APPARATUS FOR 
lEDUCING FRACTURED FEMORAL NECK 
: B Mbrvyn Evans, aib cahb ,fscs 

~CTING SURGICAL A>D ORTHOPEDIC REGISTRAR AT THE MIDDLESEX 
HOSPITAL, SURGEON, EJ1 S 


1 The principle of well-leg traction mav be applied with, 
idvantage to the reduction of fractures of the neck of 
.he femur prior to their fixation by the insertion of a 
rSmith-Petersen pm, bv this method a rapid and 
-itraumatic reduction is obtained in the patient’s bed, 
- irhether in a hospital or at home, and X-ray confirmation 
s available before the operation is undertaken When 
file reduction is satisfactory the patient may he moved 
„xl the apparatus ivithout fear of disturbing the fracture 
-The method thus lias several advantages over other 
-methods commonly employed Reduction by mani¬ 
pulation immediately before operation is satisfactory in 
■ most cases, hut occasionally accurate reduction is not 
btamed even after several attempts, and, with the 
heatre and X-rav teams waiting to proceed, the surgeon 
lav he tempted to accept an imperfect reduction 
deduction by weight extension m bed is relatively cer- 
ain, hut movement of the patient to the theatre is 
ifficulfc and the fracture may he displaced during the 
irocess Reduction on a Hawley table overcomes these 
bfficulties, hut the method is restricted to those mstitu- 
10 ns where the necessary equipment is available With 
egard to the complete-bed technique manv surgeons 
onsider that the insertion of a Smith-Petersen pm is 
lot a suitable operation to he performed in bed whatever 
;he advantages of the method 
With these points in mind I have made a modification 
if the Roger-Anderson apparatus to he used with strap¬ 
ping extension The speed with which the fracture is 
reduced allows of heavy extension (40-50 lb ) being used 
without fear of skm lesions 


The splint (fig 1) consists essentially of a long metal stirrup 
which is incorporated m a thickly padded plaster extending 
from the foot to the mid-thigh on the sound side The sides 
of the stirrup are prolonged below the foot and bent inwards 
so that thev run together to a point 18 in below the foot on 
the injured side A pulley is fixed to the splint at this point, 
and ov er this screw traction is applied to the injured limb , 
a spring balance is interposed between the screw and the 
strapping extension to measure the amount of traction I 
hare found it convenient to incorporate 4 cradle attached 
tu the sound limb, from which the injured limb may be 
suspended Internal rotation of the injured limb is 
obtained by attaching a broad strip of adhesive strapping 
do the outer side of the limb and fixin g it to the over 
hanging cradle 


< this splint a fracture of the neck of the femur is 

- educed very quicklv, aud with the minimum of disturb¬ 
ance to the patient The splint is applied in bed without 
1 j aniesthetic, though a sedative will be found of 
C !n nff best to apply heavy traction (up to 

10-50 lb ) at first, reducing this to 20-30 lb as soon as 
Re greater trochanter has come down to its normal level 



table, and reduction must he very rapid I am 
satisfied that if it had been convenient to X ray 
these cases earlier the same result would have been 
obtained 

The fixation of the sound bmb necessitates the use of 
a different technique from that usually employed for the 
lateral radiogram A cassette is thrust as high up into 
the perineum as possible so that it faces upwards towards 
the injured side, and the X-ray tube is directed down¬ 
wards from the loin on the injured side at a distance of 
36 m from the cassette The tilting of the pelvis down¬ 
wards on the injured side, owing to the pull of the screw- 
traction, makes a good lateral view of the head and neck 
of the femur possible Rig 2 illustrates a case treated 
by this method. 


sraniABT 

A method of reducing fractures of the neck of the 
femur by well-leg traction m a modified Roger-Anderson 
apparatus is described It ensures a rapid and atrau¬ 
matic reduction, obtained m the patient’s bed and con¬ 
firmed by X ray before operation The fracture can be 
immobilised and the patient transferred to the theatre 
without fear of redisplacement, and the fixation is main¬ 
tained until the insertion of a Smith-Petersen pin has 
been completed 

I am indebted to Air A S Blundell Bankart for his help 
and advice, and to Major Enc Samuel for the del elopment 
of the X-ray technique The instrument has been made for 
me by Messrs Down Bros 



There are some things worth waiting 
for eien in war, and high among these is 
the maturity which comes to boys of abihty 
and character after ci en a brief experience 
of University life and work. I liavo 

found the most convmced and. outspoken 
beheiers m the value of this academic 
process even for the purposes of war amon^ 
the representatives of the Fighting Serviced 
I could wish that this fact were better known 
in the schools, where the natural but 
mistaken feeling still lingers that a Univer¬ 
sity education, however compressed and 
accompanied by Service training, is m 
these da> s a privilege which the Inghspmted 
should perhaps forgo ”—G S Gordon, 
■nee chancellor of the Umversitv of Oxford 
m Ins valedmtory oration to convocation on 
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TETANY FOLLOWING PROLONGED 
LACTATION ON A DEFICIENT DIET 

A B Anderson, Alexander Brown, 

PH D CXMB , HBCS MB GLASG , FAS FFSG,MRCPE 
CLINICAL BIOCHEMIST TO THE EXTRA ASSISTANT' DISPFNSAIVA. 
GLASGOW KOVAL IVFIRSIARV niYSICI IN AND PATHOLOGIST 


A woman of 42 was first seen by one of us on April 23, 
1941, as an outpatient She gave a history of recurrent 
attacks of painful muscle spasm, the first experienced 
during the night two months previously, and affecting 
the forearms and hands A week elapsed between this 
and the second attack in which trunk and limbs were 
involved The description of the posture produced by 
the attack left no doubt that the spasnis were tvpical of 
tetany of unusual severity Major attacks occurred with 
increasing seventy and frequency, and were accompanied 
by gieat pain In the later weeks of the illness they 
were of almost nightly occurrence, vaivmg m duration 
from a few minutes to two hours At the end of an 
attack the disappearance of spasm preceded by as much 
as an houi the disappearance of all discomfoit Minor 
symptoms occurred frequently by day as well as by 
night, and consisted of parasthesiac m the extiemities 
and a feeling of stiffness in the muscles of the limbs 
Even m the major attacks the higher centres were 
unaffected Amenonhoaa had been present evei since 
the last pregnancy until tlnee weeks before admission 
when uterine bleeding began 

She gave a vague history of painful spasms of the hands 
and feet in childhood, rather similar to the attacks 
described above After a year’s disability the condition 
subsided, and until the present illness she had been in 
excellent health She had had 7 children, of whom 1 
died at the age of 9 months from bronchopneumonia, 
the others weie ahve and well All were normal 
spontaneous deliveries The first G were hieast fed for 
9 months, hut the youngest child at the age of 21 months 
was still at the breast v hen the patient was seen by us 
Questioned about her diet, she said that for breakfast 
she always took porridge without milk, with an egg once 
a w eek Her midday meal consisted mainly of potatoes 
with occasionally mince or other form of meat A milk 
pudding was sometimes taken, but she was quite definite 
that m the week she did not have more than 4 pint milk, 
except foi the small amount of condensed milk she 
had in her tea Other meals consisted chiefly of bread 
and tea 

The patient was a poorly nourished sallow rachitic female of 
short stature Though menially i ery listless, she presented 
to an extreme degree the many clinical signs of undue muscle 
irritability associated with tetany Chvostek’s sign was 
readily ehcited, and Trousseau’s was uniformly positive 
within 1-2 minutes of compression of the upper arm Though 
the peripheral nerves and muscles were hyperexcitable to 
percussion, the tendon reflexes were n all sluggish and the 
abdominal reflexes, during her stay in hospital, could not be 
ehcited The results of general examination of the patient 
were in great part negatn e, though the vaginal bleeding still 
continued B P 100/60 Red cells 3,300,000 , white cells 
0400 , Hb 9 6 g % The breasts still contained milk 

While under observation, and before treatment was begun, 
she had occasional discomfort and parrestliesia in the 
extremities Slight localised, but no generalised, tome 
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spasm occurred spontaneously dunng these few daj» , 
most prominent complaint was pain m the lower 1 
region 

Radiological findings (Dr. R Iv Harper) —“ There are * 
changes m the skull or pelvis There is thinning of the certo 
of the femora and tibiae with uniform decalcification of tl* 
extremities of the long bones Slight decalcification of tv 
fibula! and bones of the forearms is also seen There r 
slight bowing of the left tibia which mat be due t 
these changes although the bowing may be old as there s 
piobably insufficient decalcification to account for the itcai 
bowing ” 

, Clinical progress —The patient was admitted to Dr Dsr ! 
Smith’s wards on April 29, 1941, and subsequently traiufeire 
on May 3 to the metabohe wards for mi estigation Lactat z 
was stopped on admission Treatment was begun eight dat 
latoi and consisted solely of a mixed-diet of 2700 calorie 
including 14 pmts of milk daily The result was comp’w 
relief from muscle spasm and subjective sensor) deturbanu-. 
By May 15 there was no evidence of muscle irritability It 
vaginal bleeding was much diminished and by the 20th hi 
ceased entirely She was discharged on Ma) 30, and a me.i 
latei was seen as an outpatient She wns then still ratherpab 

but her listlessness had gone, there was neither subjects err 
objective evidence of tetany She was sent to a coni afecei’ 
home where she received extra milk A scale preparation cl 
iron was prescribed foi the amemia 

Biochemical investigation —April 30 and JIfl) b, senna 
calcium 6 9 mg per 100 c cm May 7, treatment begun 
May' 13, serum calcium 9 4 mg , plasma inorganic plio>phom. 

2 7 mg per 100 c cm May 25, serum calcium 102 mg 
May 30, discharged June 20, serum calcium 9 0 mg per 
100 c cm 

Calcium balance —Three day penoji beginning Mav -0 
Calcium m urine wns estimated by the method of Sh'ihl ano 
Pedley (1922), in food and fceces by that of ilcCniaaen 
(1909-10, 1911-12). 


Daily output —Urine 0 075 s 

JFreccs 0 694 g 


Total 0 769 g 


ailv i ntnle 
Balance 




1 204 S 
+ 0 43aS 


Too groat stress cannot be placed on the calcium Man 
taken for one period of three days But it is obvious tna 
\ ery considerable retention of calcium was taking place 


COMMENT 

This case of earlv “ osteomalacia ” with tetan) ptaeo 
several interesting features The poor diet deficient 
calcium combined with the dram of repeated pregnane j- 
and prolonged lactation was sufficient to produce do 1 ' 
clinical, radiological and chemical evidence ot fuk 
calcium deficiency Our impression is that suen 
deficient diet is common in the poorer classes of bBS 
m spite of contiary statements that hate been m 
To elicit a true account of the average diet req 
careful inquiry , onlv detailed questions as to the » 
food eaten day by day will determine the true in 1 
Our patient is a case in point, when first question 
impression was gamed that her diet uas a tieqvi a tc ^ 
unsatisfactory nature was discovered only after deta 
questiomng The rapid lecovery fiom tetany 
hvpocalcaemia under treatment with a high ™ , (l 
milk diet assisted by weaning is m staking contrail 
the lack of response m tetany due to non-absorpi 
calcium such as that found in non-tropical sprue, a ^ 
comparable to the rapid absorption of ca “? “Sat 
hunger osteopathy reported by Crawford and 
bertson (1934) „, 

As Mellanby (1933) says, “ It is probable that m** 
women suffer some osteoporotic change owing 
pregnancy ” While tins is an extreme case in whicn 
calcium deficiency was brought to hght by the ou. 
oftetany,thereis’no doubt that it is an example, " 
only in degree, of general calcium deficiency in liR' 
women living under similar conditions 

We are much indebted to Dr David Smith for the , 
tumty to m\ estigato tins case 
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diagnosis than from reckless disregard of the doctoi s 
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LIGHTENING THE LOAD 

; Is* January national health insurance will he 
extended to half a million people with incomes up to 
T420, and whether or not doctors approve of the 
-extension a number of them will find it brings an 
additional burden to what was already becoming a 
harassed hfe The addition may not sound numenc- 
. a lly large—m 193S the 1G,S40,000 insured persons 
were shared on 16,200 doctors’ lists—but there are 
: now fewer doctors in panel practice and the new- 
comers will not be evenly distributed on the lists 
Moreover they are drawn from the mcome group which 
have hitherto found the doctor’s bill particularly 
hard to meet and have therefore stinted themselves of 
* medical attendance even beyond the limits of safety 
They will non come to the doctor for many ailments 
which they would previously have treated themselves 
or left untreated, and some of them, from ignorance 
: of the rules and customs of insurance practice, may 
give the doctor more trouble than they need and not 
get as good attention as they might The insured 
person, like his doctor, is bound by a code of rules , 

■ but, whereas the doctor who breaks his may well find 
his quarterly cheque reduced by way of fine, the 
patient’s shortcomings are overlooked unless they 
affect his relations with the approved society The 
seven rules which should govern his relations with the 
doctor are printed on the hack of his medical card m 
type so inconspicuous that few patients read them 
even if their eyesight allows them to do so The rules 


treat the doctor as they do all public servants and 
demand their rights with no thought for the servants 
convenience the doctor can in theory seek redress from 
the insurance committee but he rarely does Nearly 
all will make as little trouble as they can if they 
are shown the doctor s point of view The familiar 
methods of propaganda could here be effectively 
appbed The extension of insurance seems a fitting 
occasion for a ‘ Help your Doctor to help You 
campaign, the BBC providing a senes of five-minute 
conversations between doctor and patient and the 
Ministry of Health supporting them with advertise¬ 
ments in the press This might in fact, be made part 
of the large Health Front advocated bv Dr 
Barber on another page The doctor should speak 
his mind on occasion and he can appeal to the patient s 
better natnre by handbills or posters exhibited m his 
waiting-room as suggested m these colu mn s last year 1 

IF TOU WAXT TO HELP TOUR DOCTOR IX WAF.-TTUE 

Send messages before 10 A XL if you want him to visit 
vou Remember that bis petrol is rationed and that his 
travelling expenses have nsen, so he doesn’t want to 
cover the ground twice or more on one dav. especially 
during the blackout 

Avoid night calls and Sundav visits whenever possible 

Come to The surgerv if you can rather than ask for a 
visit, and come during surgery hours, the earlier the 
better 

In a message state as clearly as you can what is wrong 
and.how long the patient has been ill Don t exaggerate 
or the doctor may have to neglect somebodv more seri¬ 
ously ill in order to hurrv to vou 

Before the war the London insurance committee 
and some others enclosed m each new medical card a 


, are sound, and if strictly kept would bring ease to the 
. busy practitioner ‘ He'shall,” says rule e, whenever 
i his condition permits, attend at the surgery or place 
■ of residence of the practitioner attending him on such 

- days and at such hours as mav he appointed by the 
; practitioner” He shall not,” says/, “ summon the 
j practitioner to visit him between the hours of 6 p u 
j. and 9 a n ^ except in cases of serious" emergencv.” 
’’ De shall, ends g, “ when his condition reqmre^a 
l i home visit, give notice to the practitioner, if tie 
> ' -circumstances of the case permit, before 10 a u on 

r tbe m which the visit is required ” On the whole 
insured patients are reasonably good about attending 
the surgery once they have found then wav to it and 
-overcome then initial shyness, bnt the new class of 
patient may not appreciate the charms of a chat m the 
v aitmg-room Rules / and g, too, are more often 
-/ broken by newcomers than by the old Sands who have 
r '' ve framed by the doctor and know his ways 
* - The unnecessary messages at odd hours which lead 
r to double journeys and make the day’s visiting-list 
unending often anse from misapplied kindness of 
heart m the patient ( I left it as long as I could, 
, . Doctor ), though there is a playful East End habit 

- in an emergency of broadcasting appeals to every 
doctor within reach, so that three have been known to 

T inec ' < ' OI * the doorstep A nice judgment of what 
' constitutes a senous emergency ” mav require more 
!, le\ clhcodedncss and clinical acumen than the general 

- of patients or their relatives possess, and u bile the 
; late eiening call may appeal to the dramatic sense it 
f 13 nlorc likely to originate from pamc or a faulty 


list of Don ts—e g , “ Don t forget your medical card 
when you want the doctor Shortage of paper has 
suspended this custom, hut it might well be revived for 
the January freshmen, vho will respond more heartdy 
to the medical Do-tlus than to the administrative 
Don’t-do-that The universal consideration foi the 
doctor which such a' campaign might bring, would do 
much this winter to offset the trials of blackout and 
blitz and the tribulations of a changing population 
and shorthandedness 

PROBLEMS IN HEMAGGLUTINATION 
Two aspects of agglutination phenomena m blood 
are receiving current attention, the first is the 
question of autoagglutination Few experiences are 
more disturbing than to he asked to provide blood for 
the urgent transfusion of a gravely anasuuc patient 
and to find that the patient’s serum -agglutinates the 
red cells of all available blood , the patient s serum 
tested against his own cells will he found to agglutinate 
these as well—hence the phenomenon is called “ auto- 
agglutination It is due to the presence in the 
serum of a non-specific, cold-sensitive agglutinin , 
this affects red blood-cells of all blood groups and is 
most active below 5* C , still active at room tempera¬ 
ture, hut as a rule inactive at 37° C The term 
“ autoagglutination " is now applied only when the 
effect is seen at room temperature or above Auto- 
agglutmation is often associated with severe aua?mia 
and with disease of the liver It has not been cer- 
tainly shown to ca use any disease but Mr Bexiaxs 
1 Lancet 1910, 2, 10 P 
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A CASE OF PRIMARY OVARIAN PREGNANCY 


Reviews of Books 


J N MacBeak Boss, kc,jid edin , pucsn 
surgeon to suttox and ciieam general hospital 

Pathological findings by T N Gledhtll, B A OKED, 

Allies , PATHOLOGIST IN CHARGE, EMS LABORATORY 


The case published m 1S99 by Catherine van Tussen- 
brock 1 of Amsterdam proved that primary ovarian 
pregnancy was a defimte entity Though it is still 
regarded as rare a nurnbei of cases have smee been 
reported, in recent yeais particularly m America and 
Germanv The usual couise is early rupture of the ovary 
with only moderate bleedmg and the exact diagnosis has 
as a rule been obscure until operation, though'in a few 
cases the pregnanev goes on to full term and in some 
gives rise to lithopsedion foimations In the case here 
lecorded luemorrhage was extremely severe, the diagnosis 
of a luptured ectopic gestation was made with certainty 
befoie operation, and theie was the added complication 
of a ruptrued corpus Iuteum hamiatoma 

A married woman of 26 was sent by Dr H W Bowen of 
Carslialton on June 10, 1941, to Sutton and Ckeam General 
Hospital as a surgical emergency During 11 months of 
married life she had taken no contraceptive measures except 
very occasional douching She had no child, but in January 
had probably had a "very early abortion No lustoiy of 
previous illnesses or operations Menstruation started at 14 
years and was of the 28 day type , it lasted 6 days and was 
always relatively painless Last menstrual period was stated 
to have been exactly 4 weeks before admission She had had 
acute symptoms for 114 hours prior to admission 

She was obviously suffering from a very severe internal 
luemorrhage and was m extremis A diagnosis of a ruptured 
ectopic gestation was made though this was expected to be 
tubal andnot o\ anan Arrangements wore made for immediate 
lapaiotomy combined with contmuous blood-transfusion both 
during the operation and afterwards Gas oxygen ether 
ansesthesia was admmisteied by Dr J H Willis, and Dr 
A 0 Anderson gave the drip transfusion The peritoneal 
cavity was almost completely full of blood and recent blood- 
clot The actual amount of blood lost can roughly be esti 
mated by the fact that 18 hours after operation, though she 
had had 3 pmts of blood transfused, the led cells nuiubeied 
only 2,940,000 per c mm , lnemoglobin 56% When the 
blood and blood clot had been mopped out as thoroughly and 
quickly as possible it was seen that fairly brisk luemorrhage 
was still coming from a rupture in tlio right ovary Tins 
immediately ceased on applymg pressure to the oiarian 
artery' nnd so the vessel was tied and the ovary removed with¬ 
out difficulty The right fallopian tube was foimd to be 
normal and unattached to the ovary, it was therefore left 
alone The left tube and ovary were normal and the uterus 
was slightly enlarged The patient returned home on July 3 
and is now well She had a menstrual period 28 days after 
operation and has been regular ev er since 

Pathological report —The o\ary is somewhat enlarged and 
shows rupture of its suiface at two places on the superior 
border near the upper pole, and on the posteiior surface near 
the lower pole Recent blood clot is present around each 
site of rupture On section it is clear that the hiemorrhage 
emanated from two ruptured “ cysts ” each filled with blood- 
clot The upper “ cyst ” is 1 cm m diameter and the lower 
1 6 cm in diameter The latter is surrounded by a narrow 
yellow zone There is no connexion between the cysts 
Microscopically the lower cyst has the structure of a corpus 
Iuteum h'ematoma The uppei shows, among tlio recent 
blood clot, sot. oral chorionic vilh, mainly near the site of 
rupture , and scattered small masses of w hat appear to be 
decidual cells This is a ruptured primary or arian pregnancy 
associated with a ruptured corpus Iuteum hfematoma 

Clinically this appealed to be a possible case of primary 
ovarian pregnancy, though a ruptured Graafian follicle 
with intia-abdominal 1 Hemorrhage could not be excluded 
without microscopical examination Fiom a patho¬ 
logical standpoint the literature indicates that to clench 
the diagnosis chorionic villi must be present, and some 
experts though not by* any means all, also demand the 
finding of decidual cells hut none think the finding of an 
embryo to he essential, though occasionally it has been 
isolated from eithe r the blood or the blood-clot effused 

1 Ann Cynic Obstdt 1899, 52, 537 


Medicine versus Invasion 

Home Guard Medical Service in Action G B Rmmi 
LKCPE, assistant medical officer A R P for Batters 
and Clifford Troke, staff officer, Finsbury raV 
services London Seeker and Warburg Pp 228 7*5, 
Headers have already had a taste of the quality of tk 
hook ( Lancet , Aug 23, 1941, p 225) It is not eno’A 
to say of it that all should buy and read it it .should 1 
distributed to eveiy Home Guaid officer, fighting as to 
as medical Most people must have thought or wondeo-’ 
just what wall he the functions of the Home Guard, 1~ 
speculation is here given a technical and profession} 
staitmg-pomt which is sharplv stimulating The fin, 
aid section is thoroughly sensible , it is adequate, hast 
redundancies, and is based on the definition “ unmedij! 
temporary; assistance ” The first two sections of tb 
hook deal with casualty service tactics and mihtar 
appreciations The casualty service tactics include tt» 
principles of military medicine, the theory of mvasici, 
medical strategy in modem warfare and the part to b 
played by the Home Guard in town and country 
Military appreciations mclude a leviewof the tern mar,: 
descriptions of several hypothetical battles—the battle- 
of Glebeslure, of Barchester, of the Bndgehead nnd of 
the Corridor It is these chapters, dehbciatelv drama; 
a rather dieadful picture of possibilities, which are sn 
important, for unpalatable as the dose mnv be there n 
not a single ingredient of which we can say tint it might 
have been left out or that it has been added with in 
impossibly lavish hand All that is described mw 
happen, and to us “ The official view of invasion, say 
the authors, “ is of necessitv optimistic (and on the whole 
justly so), hut it is impossible to avoid the suspicion um 
a nice, neat, comfortable soit of invasion had Dec 
pictured and provided for, while the reality will be nast , 
untidy and acutely uncomfoi table for all concerned 


Diseases of the Nervous System 
(2nd ed) F M R Walshe, MD L6nd, 
Edinburgh E and S Livingstone Pp 32o 1-s 


Air elementary textbook which reaches a 
edition within a yeai has already proved its value 
Walshe aimed only at producing a simple tex 
adapted to the needs of the student and the praetu > 
and he was successful because he maintained a d 
balance between the fundamental needs ot ele L fir .; 
teaclung and the critical selection of material ± 


edition con tamed scatteied errors of emphasis 


an! 
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statement, of which many have been adjusted, . 
number of its briefer sections have been a. v 
Some cluneal photographs and anatomical diagrams, f , 
Feen added, and there is more about the en : , 

infection and injury upon the central nervous .p. 
penpheial neives The author’s choice of words 
the book a pleasure to lead 


Roentgen Interpretation „ 

(6th ed ) G W Holmes, M D , and H E Ruogles, 
London Henry Ivmvpton Rp 364 24s , 

The sixth edition of this popular book will he w ol™', 1 * 
by British radiologists Holmes and Buggies m 
first edition in 1919 did great service by stressing , 
need for a sound knowledge of pathology and 8=“ 
medicine as a background for accurate radiological» 
pretation The X-ray diagnosis of bone and J ( 
lesions occupied a large part of the eaily editions, 
those days our knowledge of the radiology of the tuor 
and abdominal visceia was scantv The studv ot do* 
and joints still predominates and occupies halt 
volume, and theie is a 30-page chapter on the s r „ 
which is ideal for the student of tadiology and mdccu 
the sections on bones and joints maintain this <> 
standard Unfoi tunately too much has been toe- 
pressed into the second half of the hook The section ' 
the lungs gets 37 pages, that on the lieait onlv 2 ,<! 
that on the gastro-intestinal tract 44 pages Tins te 
densation has led to some dogmatic and unpron- 
statements and we should like the two distingu 15 * 1 , 
American teachers to take more space another tmic 
set out their own experience 
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nd had not until recentlv been given a serious 
l under controlled conditions McLean 5 at a 
ic at St Mary’s Hospital vaccinated 513 children 
r a period of 4 3 ears, using three doses of 4000 
lion organisms at 3-7 dav intervals followed by a 
rth dose a month later, and he reportedno cases of 
oopmg-coush among 46 known and 45 suspected 
josures, whereas m a control group of 154 children, 
cases followed 115 exposures SchtjTZE 6 showed 
penmentallv that the comhmation of diphtheria 
im-precipitated toxoid and pertussis vaceme had no 
libitorv action on the immunising property of 
her antigen, and the idea of combined miniumsa- 
,n, against these two diseases has been gainnig 
sund A s'mgle dose of an alum-precipitated 
rtussis vaccme was given a clinical trial m Maryland 
SA, m 1936-37, and although the evidence of 
otection was not such as to justify recommendation 
the ‘ one-shot vaccine there were no severe 
actions 

A large-scale investigation in Norfolk, Virginia was 
Lerefore planned to find if two doses of the alum- 
recipitated vaccme at a month s interval would give 
ial protection agamst pertussis The first report " 

1 this mvestigation is largelv concerned with the 
aiming of the experiment so as to obtain ( 1 ) an 
ijected group identical m all essentials with a control 
ninjected group, ( 2 ) the uniform observation of both 
roups over an adequate period of tune and (3) a 
efimtion of pertussis as a clinical entity which could 
e uniformly recognised The difficulties encoun- 
ered need not be enumerated , the manner in uhieli 
hey were tackled and largelv overcome should be 
arefully studied by any team of workers likely to 
mdertake similar field studies m this country Two 
c cm doses of an alum-precipitated vaccme con- 
airnng 10 000 million organisms per c cm were 
njected subcutaneously m the deltoid region of first 
ine arm and then the other at a month’s interval 
7ery feu children had any systemic reaction , there 
vas some local tenderness and stiffness, but if the 
raceme uas not injected too superficially the firm 
aodule uInch usually developed uas not noticed bv 
the parents After various discards there remained 
or analj sis 641 vaccmated (V) and 571 non-vaccmatecl 
A) children, and these were divided into two a«e- 
jroups according as they u ere born (A) before and (B) 
ifter Jul\ 1 , 1937 The table, taken from a larger 
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t ^ illustrating the comparative incidence of measles, 
' hickenpox and mumps m the two groups, shows the 
^icidence of pertussis in vaccmated and unvaccmated 
> luldren before June 1 , 193S, uhen vaccmation was 
. ■egnn, and for 34 months after that date 


The 


results are not verv different from those obtained 
in their large-scale and carefully controlled experi¬ 
ment by Kexdp.ick and Eldeelixg s who used a total 
of 70 000 million organisms given in four weeklv doses, 
and reported an annual attack-rate of 2 3% m the 
inoculated and 15 1% in the controls As usually 
happens, it was noted m the Virginia senes that 
pertussis when it did occur m a vaccmated child was 
milder and of shorter duration than the attack m the 
uninoculated children These results with aluni- 
precipitated pertussis vaccme should encourage health 
authorities to combine the pertussis vaccme -with 
diphtheria APT, m which ease it Mould seem 
advisable to start the double immunisation during the 
second six months of life, foi at that age pertussis 
takes a heavy toll of infected children 

Passive protection agamst the infection by the use 
of human blood or serum has been claimed to he 
effective (Meader) * Using the method of mtranasal 
infection of mice, Xorth and others 10 found that the 
serum of child convalescents or of immunised children 
protected agamst large infecting doses whereas pooled 
adult serum protected only irregularly against 
sublethal mouse infections Fortunately pertussis 
has not the high infectivity of measles or chickenpox 
when it is introduced into a hospital ward so that the 
need for passive protection is less urgent But m the 
home any child under two 3 -ears who has been exposed 
to infection might with advantage be given a pro¬ 
tective dose of human serum For this purpose panels 
of minimised donors could with a little organisation 
be made available 

•Annotations 

THE HEN AS MIDDLEMAN 

Fob years we have been taught that as a middleman 
between vegetable products (particularly gram “ offals ”) 
and human food the hen, of all domestic animals, is the 
most wasteful and the cow the least Some publicists 
even went so far as to give figures for the relative ment 
of cow pig, bullock and hen , and the ben, as converter 
of fodder mto food, was invariably placed last The 
cow was reckoned to be five times as efficient as the hen 
and the pig ranked next to the cow Thus it was con¬ 
sidered uneconomical to use offals in producing beef, 
eggs and fowls (roasters and boilers), and the Govern¬ 
ment gave priority in feeding stuffs to dairy cows, both 
m the war of 1914-1S and in the present war and rated 
hens last It is not clear whether these assessments 
were based on the total dry constituents produced from 
(say) 100 lb of fodder, or on the ealones or the protein , 
and it is essential in assessing the efficiency of cow and 
hen that we should know what we are aiming at It is 
possible and indeed hkeh, that the order of ment 
would need revision if we considered the protein deriv¬ 
able by hen power from a given weight of fodder protein 
Tins is clear from a recent article" by E T Hainan 11 
of the Animal Nutrition Institute at Cambridge 
Hainan, bemg an authority on poultry naturally 
defends the animal of bis choice from the obloquv 
cast on it by agriculturists and dietitians It seems 
that she has been maligned as a manufacturer of first- 
class protein from the proteins of lower biological value 
in offals According to Hainan’s estimates the ben 
converts 100 lb of digestible fodder protein mto 31 0 lb 
S 
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and Captain Feasby, who report in tins issue the 
combination of Bayoiaud s syndrome and autoagglu- 
tmation, legard them both as caused by chilling in a 
cold-sensitive patient The blood of outwai dly normal 
people may also show it, an example is provided on 
anothei page by Dr Parish and Dr Maceaelane’s 
report of an unusual case m winch ionised calcium 
played a part, and it is noteworthy that, though their 
patient was an allergic subject with angioneurotic 
oedema, the autoagglutination was not connected with 
any allergic attacks Autoagglutination is not com¬ 
mon, but among the large numbers of people now 
being giouped by the transfusion seLvrces some are 
bound to show it, and since the ordinaiy groupmg 
tests will no*t detect them the effects of possible mis- 
grouping are worth examination 

When blood is taken for the groupmg test sufficient 
plasma is earned over to agglutmate the red cells 
even in the presence of test sera , the autoagglutmator 
will therefoie be recorded as group AB w'hen in fact 
lie might be any of the other groups If his blood is 
taken for transfusing a group AB patient unexpected 
agglutination w ill take place when his cells are tested 
against the patient’s serum The next step is usually 
to try another specimen of blood, so that as long as 
cross-matchmg is possible no harm will be done, and 
m emergencies when time does not permit cross¬ 
matching group 0 blood—never group AB—is used 
If the autoagglutinatoi’s blood is turned mto serum 
or plasma the results are again unlikely to be serious 
smee the abnormal agglutinin is usually inactive at 
37° C , and with the large batches of pooled plasma 
now 7 used the abnormal agglutinm wall be much 
diluted The true group of an autoagglutmator can 
usually be determined by repeatmg the tests at 37° C 
or by washing the red cells m saline before testmg If 
the incorrectly grouped autoagglutmator is himself to 
receive blood he wall be safe so long as cross-matclung 
is properly done, when unexpected agglutmation 
should indicate the necessity for repeatmg the group¬ 
ing test at 37° C The drip method is undoubtedly 
the safest way of giving blood to such a patient 
The mass-production tactics of the transfusion sei vices 
make it difficult for every group AB donor to be 
regrouped using precautions to detect autoagglutma- 
tors, and such regrouping is not vital On the other 
hand, w 7 hen patients in need of transfusion for severe 
anaemia are found to be group AB, it is w 7 orth while 
to exclude autoagglutination 

The second problem, mvolvmg group-specific iso- 
agglutinms, arises in connexion with the use of serum 
for "transfusion Just as the blood-banks store group 
0 blood for emergency use because its red cells contain 
no agglutinogens, so from a theoretical standpoint 
group AB serum is the ideal since it contains no 
agglutinins But only 3-7% of donors are group 
AB , much of the plasma and serum comes necessarily 
from the 40-46% of donors who are group 0 and 
therefore contains both anti-A and anti-B agglutinins 
Bryce and Jakobowhcz , 1 who made a quantitative 
exammation of a large number of group 0 sera, found 
that 31 2% had an anti-A titre and 10 1% an anti-B 
titre of over 1 m 100 It is generally thought desir¬ 
able that plasma or serum, especially concentrated 
serum, should be freed &om these lsoagglutunns, and 
the fact that it is more difficult for serum to be so 

1 Bryce, L M. and Jukobowlcz, R 3Icd J Ausl 1941 1, 290. 


freed has been made a pomt against its use 
of group A and group B blood before separating tk 
plasma, so that the A cells absorb the anti A » 
agglutinins of group B blood and vice i ersa, has ha 
one method, but this again limits the donors to abort 
50% of those available Della Veda and Dyki 1 
utilised the fact that agglutinogens are not limited ti 
the i ed blood^cells but also occur in body fluids rnclid 
mg plasma and serum, so that group A serum cant 
used to absoib the anti-A' isoagglutmins of group 1 
serum and vice versa They showed how with groj. 
O serum the agglutinin titre could be considerate 
reduced, even if not completely absorbed, by mint 
in suitable proportions with group A and B sera w 
that the blood of all groups could he used A thui 
method is suggested by Witebsky, Elemishoj anl 
Swanson 3 They pomt out that the group spec, 
substances (agglutinogens) are complex carbohydrai 
like bodies resembling the capsular substance o! 
pneumococci Group A substance can be prepared 
from commercial pepsin, mucm or peptone, but 
group B substance has so far only been isolated from 
the gastnc juice of group B persons Bv adding the-9 
two group-specific substances to group 0 blood they 
are able to reduce the titre of the anti A and anti B 
agglutinins m the plasma to a safe level This method 
is an interesting appbcation of our increasing knon- 
legdge of the nature of the blood groups hut is hardly 
suitable as y 7 et for large-scale work Clinical reports 
of reactions after the transfusion of group 0 serum 
mto patients of other groups are scanty, and it is not 
yet clear how far the presence of anti A and anti B 
isoagglutmins is really detrimental The definition 
of safe limits for the titres of these agglutinins in 
pooled serum should not bo too difficult and wo 
provide the transfusion services with a useful standa 

PERTUSSIS PROPHYLAXIS 
The present prevalence of w hooping-cough renuni 
us how little lias been attempted in this count 
towards the pievention of this preventable disea 
Too many of us still regard pertussis and measles > 
the inescapable and not very 7 serious afflictions ^ 
childhood But in London these two i ank fourt i a 
fifth among the causes of death m children under 
yeais, and m hospital practice the case-fatahtv jr° 
pertussis exce'eds that of both measles and diphu'C 
(LCC Annual Report, 1935) Moreover, about« 
tenth of the cases and two-fifths of the deaths ire 
pertussis occur m the first year of life 1 while Stoc 
•estimated that 44% of London children developed 
disease before their fifth birthday Prophyeu 
of so prevalent a respiratory infection could onlj f 
possible by specific vaccination, and this method c 
prevention has been shown, particularly m Ament’ 
to be a piactical possibility Unfortunately 7 , four 0 
five weekly 7 injections of large doses (10-30 thousy 
million 'oigamsms) of a carefully prepared smooth 
phase vaccine are apparently necessary 7 to secure « s 
effective immunity 7 , which for large-scale linmuiU' 3 
tion introduces serious problems in production 
administration The possibility of protecting w 
child by fewer doses ot the vaccine spaced at longd 
intervals, as has been proved effective wnth diphthcru 

O Delia Vida, B L and D}ke, S C Lancet, 1941, 1, 564 , 

3 watebskj.E Klcndshoj, N C and Saanson, P J Amerc'd 

A*8 1941, 2654 

4 ZnmUn. H O Amcr J publ Illlh, 1940, 30, 394 
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:as diagnosis seems hardly warranted, the sensation 
■in" typical neither of effort angina nor of infarction 
.ngina ' With the collapse, cold extremities and hrady- 
-irdia -which may accompany the thoracic distress the 
c tnre seems identical -with that of the vasovagal attach 
- (lowers s syndrome This is presumably -what Zondek 
' >fers to -when he mentions “ angina pectons vaso- 
-lotona ” as entering into the differential diagnosis of 
"is cases A therapeutic test nrth thyroid extract is 

- ’co mm ended for confirming the diagnosis and -while this 

valuable it should not be forgotten that thyroid extract 
lay be of help m some conditions other than hypo- 
hyroidism through one or more of the physiological 
1 ebons of the hormone Two other signs described by 

* iondek are narrowing of the skin capillaries and enlarge- 
"aent of the left ventricle, though only one of the three 
" ases described showed this enlargement and tins patient 

tad systolic murmurs in all areas The effects of thyroid 
leficiency deserve closer study, especially m its mild 
orms, and a critical examination of Zondek s cases shows 

- low difficult the diagnosis may he The thoracic distress 
-n these cases is usually of a type winch does not permit 
" ,he diagnosis of angina pectons hut when cardiac pain 

* s encountered m frank myxcEdema it is essential that 
thyroid extract he given with caution This is especially 
1 3o if there is reason to think that cardiac infarction has 

orred The initial dose of the extract should not 
Bed gr £ daily and the effect should he observed for 
cast a week before increasing it Any aggravation 
:he pain would of course demand a reduced, dose or 
iplete withdrawal of the drug 


HEALTH OF GERMAN TROOPS IN FRANCE 
[x a lecture given to German army doctors in Nancy 
the spnng of this year, Gansslen 1 reviews the health 
one of the German armies during the preceding 9 
nths The general sickness-rate was low , this was 
nbuted partly to favourable weather and partly to 
s unexpectedly rapid conclusion of the French cam- 
ign, which allowed the troops to settle soon into 
arters almost as comfortable as those of peace tune 
e chief epidemic diseases were those of the alimentary 
ct Outbreaks of gastro-enteritis occurred often 
iceable to contaminated food, sometimes organisms 
the salmonella group were responsible, hut m the 
nost pandemic outbreak in the summer of 1940 
ctenological investigation was inconclusive Dvsen- 
ry occurred fairly often, usually in mild form Flexner s 
icillus being commonest ana Shiga s rare Two small 
meal pomts m its recognition are noted that labial 
apes, occurring in 20-30% of cases of non-dvsentenc 
istro ententis, is rare in dysentery , and that' 1 to him 
ho has a fine nose the stale semen-like smell of the stool 
1 suggest dysentery ’ Among the sequels of dvsen- 
ry the familiar arthritis was met with, ansmg m almost 
>y joint, and attention is drawn to urethritis and con- 
mctvntis both of which are naturally liable to he attn- 
itcd to other causes A controlled observation of the 
icct of anti dysentery serum on alternate cases (Shiga 
ifections being exduded) showed that it had no clear 
eneficial action -Hypertonic saline given intravenously 
ad blood-transfusions were valuable measures m the 
.verett case:- A trial of sulphamlamide was begun hut 
ot concluded Dysentery was largelv confined to the 
iw-lying or fiat country m northern France and 
landers , from the troops and prison camps m the well- 
rained more thinly populated uplands of the Vosges 
was almost absent The German armv m question 
as apparently not free from enteric fever,' tliouuli cases 
ere not numerous , paratyphoid occurred offerer than 
phoid N o mention is made of the extent of preventive 
ocuLabon Small epidemics of catarrhal jaundice 
curred without ascertainable cause Cerebrospma 
ver reached the peak of its incidence m the spring 
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and then almost subsided, its fatality was probably 
under 20% Sulphamlamide or its derivatives is 
credited with infl uencing the seventy and mortality of 
the disease, hut Gansslen is surprisingly lukewarm m his 
approval of it There is no menbon of chrome meningo¬ 
coccal sephctemia A small outbreak of zinc poisoning 
—not new to the Germans, who had already expenenced 
it on the TVestwaH—with acute gas bo intestinal symp¬ 
toms was caused by the preparation and serving of salads 
in zme vessels 

MIDDLE-dLASS PROVIDENCE 
There is a wide gap between even a heavy hill from 
a family doctor and the cost of a senous illness or opera¬ 
tion involving nursing-home and surgeon s fees, and 
ra-vnv people with moderate incomes who are well able 
to pay for ordinary medical beatment are stumped 
when faced with an expensive emergency Since 1921 
the Bnbsh Provident Associabon has been tempering 
the wind to these semi-shorn sheep lately Bristol has 
launched its Intermediate Contnbntorv Scheme for 
them. King Edward s Hospital Fund is sponsoring a 
provident scheme for London, 1 and now Lord Isufheld 
has given £150,000" to set up a Provident Guarantee 
Fund to encourage the formabon of many more insurance 
schemes of tins kind The new fund will guarantee the 
solvency of contributory schemes set up m the provinces 
in Scotland and in Vorthem Ireland to cover the cost 
of specialists and surgical beatment m hospital pay-beds 
and nursing-homes for the middle and professional 
classes It is hoped that these provincial schemes will 
work alongside the hospital councils with which the 
Vvi(field Provincial Trust is associated The guarantee 
will he condibonal on the schemes approval by the 
trustees of the fund and this benevolent supervision 
will enable the associabons to offer their members a 
uniformity of benefit and facilities for transfer which 
are unusual in local enterprises The address of the 
fund is 16, King Edward Sbeet, Oxford 

ECONOMY IN PHENOL AND ASPIRIN 
Thebe is need for economy m phenol and certain 
allied substances winch have so far been readily available 
In a circular letter to hospitals and medical officers of 
health the ministry of Health asks that phenol salicylic 
acid acetylsabcyhc acid, sodium and methyl salicylate 
and phenolphthalein should he used sparingly It 
should not he difficult to devise substitutes for carbolic 
acid itself and for phenolphthalein hut the salicylates 
and especially aspirin, will, he difficult to cut down 
To be fully effecbve an appeal for rednebon m the con- 
sumpbon of aspinn will have to he made to the public 
direct, for only a small proportion is now sold on pre- 
senpbon Xotlnng will presumably be gained by giving 
phenacebn or phenazone instead, for these are also 
denvabves of phenol Doctors can no doubt help by 
prescribing aspinn and the salicylates only when there 
is a definite mdieataon for them, and where aspinn must 
he given repeatedly it may he found that a smaller dose 
suspended with bagacanth is as effecbve as a larger in 
tablet form 


PECTIN AS A BLOOD SUBSTITUTE 


The provision of enough whole blood and serum or 
plasma for use m shock or haemorrhage is not alwavs 
easy, and new matenals are being tned out as substitutes 
Of the older subsbtutes, gum acacia accumulates in the 
liver and may depress protein regenerabon, while gelatin 
is antigenic More recently isinglass has been used with 
success, 5 but this awaits confirmation Meanwhile 
Hartman and his associates 3 suggest pechn solnbon 


1 Lancet, 1035, 1 1300 
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s diagnosis seems hardly warranted, the sensation 
an- typical neither of effort angina nor of infarction 
nna With the collapse, cold extremities and brady- 
dia which may accompany the thoracic distress the 
tnre seems identical with that of the vasovagal attack 
Gowers’s syndrome This is presumably what Zondek 
ers to when he mentions “ angma pectoris vaso- 
>tona ” as entering into the differential diagnosis of 
i cases A therapeutic test with thyroid extract is 
:ommended for co nfirmin g the diagnosis and while this 
raluable it should not he forgotten that thyroid extract 
ly he of help in some conditions other than hypo- 
yroidism through one or more of the physiological 
tions of the hormone Two other signs described by 
indek are narrowing of the skin capillaries and enlarge- 
ent of the left ventricle, though only one of the three 
ses described showed this enlargement and this patient 
id systohc murmurs m all areas The effects of thyroid 
ificiency deserve closer study, especially in its mild 
rms, and a cntical examination of Zondek’s cases shows 
>w difficult the diagnosis may be The thoracic distress 
l these cases is usually of a type which does not permit 
le diagnosis of angma pectoris, but when cardiac pam 
encountered in frank myxcedema it is essential that 
lyroid extract be given with caution This is especially 
) if there is reason to think that cardiac infarction has 
ccurred The initial dose of the extract should not 
sceed gr \ daily and the effect should be observed for 
t least a week before increasing it Any aggravation 
f the pam would of course demand a reduced, dose or 
omplete withdrawal of the drug 


HEALTH OF GERMAN TROOPS IN FRANCE 
In a lecture given to German army doctors m Nancy 
n the spring of this year, Gansslen 1 reviews the health 
>f one of the German armies during the preceding 9 
nonths The general sickness rate 'was low , this was 
ittnbuted partly to favourable weather and partly to 
ho unexpectedly rapid conclusion of the French cam- 
laign, which allowed the troops to settle soon into 
[uarters almost as comfortable as those of peace-time 
Che chief epidemic diseases were those of the alimentary 
raet Outbreaks of gastro enteritis occurred, often 
raceable to contammated food, sometimes organisms 
if tlio salmonella group were responsible, but in the 
Jmost pandemic outbreak m the summer of 1940 
lactenological investigation was inconclusive Dysen- 
ery occurred fairly often, usually m mild form, Flexner’s 
lacillus bemg commonest and Shiga’s rare Two small 
limcal pomts in its recognition are noted that labial 
erpes, occurring m 20-30% of cases of non-dysentenc 
astro enteritis, is rare in dysentery , and that “ to him 

• rho has a line nose the stale semen like smell of the stool 

'|A Een tery ” Among the sequels of dysen- 
cry the familiar arthritis was met with, arising m almost 
,, D5 ' 1°^ ’ , and attention is drawn to urethritis and con- 
mctmtis, both of which are naturally liable to be attn- 
" otber . A controlled observation of the 

fleet of anti dysentery serum on alternate cases (Shiga 
. flections being excluded) showed that it had no clelr 
- Ti,i' a i' 1 ? 1011 r JtJTertome saline given, intravenously 
' “ , T Cre valuable measures m the 

' i J n tnal snI Phanilamide was begun but 

l n dysentery was largely confined to the 

nLA t ,, ',1 cauntr y m northern France and 

• tT00ps ,' lnd Pnson camps in the well- 
drained more thinly populated uplands of the Vosges 

t " nR aImo ^ ' lb \ c “ t The German armv m questmn 
■ as apparently not free from enteric fever,' though cases 
ere not numerous , paratyphoid occurred oftener than 

•phoid A o mention is made of the extent of preventive 

' ocuH tion Small epidemics of catarrhal jaundice 
[.• LUjrcd , wdh ° ufc ascertainable cause Cerebrospinal 
' v er reached the peak of its incidence in the spring, 
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and then almost subsided, its fatality was probably 
under 20% Sulphamlamide or its derivatives is 
credited with influencing the seventy and mortality of 
the disease, but Gansslen is surprisingly lukewarm m his 
approval of it There is no mention of chrome meningo¬ 
coccal septicemia A small outbreak of zinc poisoning 
—not new to the Germans, who had'already experienced 
it on the Westwall—with acute gastro-mtestmal symp¬ 
toms was caused by the preparation and serving of salads 
m zinc vessels 

MIDDLE-CLASS PROVIDENCE 

There is a wide gap between even a heavy bill from 
a family doctor and the cost of a serious illness or opera¬ 
tion involving nursmg-home and surgeon’s fees, and 
many people with moderate incomes who are well able 
to pay for ordinary medical treatment are stumped 
when faced with an expensive emergency Since 1921 
the British Provident Association has been tempering 
the wind to these semi-shorn sheep, lately Bristol has 
launched its Intermediate Contributory Scheme for 
them, King Edward’s Hospital Fund is sponsoring a 
provident scheme for London, 1 and now Lord Nuffield 
has given £150,000’ to set up a Provident Guarantee 
Fund to encourage the formation of many more insurance 
schemes of this kind The new fund will guarantee the 
solvency of contributory schemes set up in the provinces, 
in Scotland, and m Northern Ireland to cover the cost 
of speciahsts and surgical treatment in hospital pay-beds 
and nursing homes for the middle and professional 
classes It is hoped that these provincial schemes will 
work alongside the hospital councils with which the 
Nuffield Provincial Trust is associated The guarantee 
will be conditional on the scheme’s approval by the 
trustees of the fund, and this benevolent supervision 
will enable the associations to offer their members a 
uniformity of benefit and facilities for transfer which 
are unusual in local enterprises The address of the 
fund is 16, King Edward Street, Oxford 

ECONOMY IN PHENOL AND ASPIRIN 

There is need for economy m phenol and certain 
allied substances which have so far been readily available 
In a circular letter to hospitals and medical officers of 
health the Ministry of Health asks that phenol, saheyhe 
acid, aeetylsalicylic acid, sodium and methyl sahcylate 
and phenolphthalem should be used sparingly It 
should not be difficult to dense substitutes for carbolic 
acid itself and for phenolphthalem, but the sahcylates, 
and especially aspirin, will, be difficult to cut down 
To be fully effective an appeal for reduction in the con¬ 
sumption of aspirin will have to be made to the pubhc 
direct, for only a small proportion is now sold on pre¬ 
scription Nothmg will presumably be gamed by giving 
phenacetm or phenazone instead, for these are also 
derivatives of phenol Doctors can no doubt help by 
prescribing aspirin and the sahcylates only when there 
is a definite indication for them, and where aspirin must 
be given repeatedly it may be found that a smaller dose 
suspended with tragacanth is as effective as a larger in 
tablet form 


PECTIN AS A BLOOD SUBSTITUTE 


The provision of enough whole blood and serum or 
plasma for use in shock or hremorrhage is not always 
easy, and new materials are bemg tried out as substitutes 
Of the older substitutes, gum acacia accumulates in the 
fiver and may depress protem regeneration, while gelatin 
is antigenic More recently isinglass has been used with 
success, 2 but this awaits confirmation Meanwhile 
Hartman and Ins associates 3 suggest pectin solution 
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Its advantage, apart from ease m preparation, is tliat a 
0 5% solution lias about the same viscosity and osmotic 
pressure as -whole blood A simple solution is too acid 
and requires buffering to the correct pH Hood results 
-were obtained in animal experiments and the substance 
■was found not to he antigenic, neither did it depress liver 
function Preliminary trials on human subjects showed 
that it was capable of raising the blood-pressure m 
shock and the use was maintained during the time of the 
experiment Though pectin is retained for a short time 
in the blood and liver it is rapidly excreted by the 
kidneys It remains to he seen whether it will stay in 
the circulation long enough to overcome all tendency to 
shock 

SULPH ADI AZIN E AND SULPHONAMIDE EOS 

Tiih observant physician has been learning m the past 
few years when and how to use each of the available 
sulplionamide compounds to the best advantage of the 
patient—sulplianilamide for sticptococcal and coliform 
infections, sulphapyndine for pneumococcal, sulplia- 
thiazole for staphylococcal, and one of the last two for 
meningococcal and gonococcal infections But many 
doctois are not so disciinunating, and use sulphandamide 
or sulphapyridino for all manner of infections without 
regard to the fact that the treatment may be moie 
hai mful than the malady Snlphapj ridino m particular 
needs to be used with care for not only may it upset 
the patient’s stomach and appotitc but it also tends to 
form crystals in the urinaiy tract unless the fluid intake 
is libeial, a tendency which it shares with sulpliathiazole 
Again, these drugs are often given in inadequate doses, 
and if this practico continues wo may bq faced with 
drug-fast strains of the common pathogens and infections 
which are cntnely resistant to sulplionamide therapy 
Sulphatliiazolo seemed to have advantages over the 
earlier pieparations, being effective against most of the 
pathogens and much less irritating to the stomach than 
sulphapyndine It has two disadvantages, however, 
for it is very quickly excreted, so til it a high concentra¬ 
tion in the blood is difficult to maintain and at present 
supplies are limited 

The maintenance of an adequate blood level of the 
drug chosen without too frequent dosage (ill patients 
should not have to be wakened in the middle of the 
night) is most important, and sulphadiazme, the 
pynmidine analoguo of sulphapyridino, is endowed with 
the valuable property of producing a higher sustained 
blood-level than sulphapyridino and sulpliathiazole 1 
with the same dosage Moreover, it does not easdy 
upset tho stomach, and apparently is not concentrated 
m the kidney, as sulphapyndine and sulphatliiazolo aie, 
so that theie is less risk of kidney damage Finland, 
Strauss and Peterson 2 have lately reported the results 
obtained with sulphadiazme in a variety of chnical 
infections among 44G adults In the laigest group of 
31G cases of pneumonia there were 178 cases of primary 
pneumococcal pneumonia, of whom 19 (10 7%) died, 
which may be compared with a fatality of 1G 3% 
among G87 patients treated the previous year with 
sulphapyndine oi sulpliathiazole with or without specific 
antiserum Of the 19 patients who died, 8 were mori¬ 
bund on admission and 9 of the others were old people 
who died after the pneumonic infection had apparently 
been overcome Comphcations were relatively few and 
three-quarters of those who recoveied were afebrile 
within 30 hours of beginning treatment There were 
29 cases of staphylococcal pneumonia, occurring mostly 
as a complication of influenza Some of these lesponded 
promptly to sulphadiazme, others lan a moie chronic 
course with abscess foimation and pleural effusion, 

G of them died The usual course for adult patients 

l !,nland, C M ,*Straussf E and Peterson, O L 1941, J Amer med 
Ass 116, 2G41 
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with pneumoma was an initial dose of 2-4 o- f 0 p UM ' 

I g 4-hourly until the patient had been afebnie for* 
days, which usually meant treatment for G (lays vv il 
total dosage of 40 g or less" Finland and his cot 
thought the results compared favourably with tl 
obtained with the earlier sulplionamide preparation. , 
with serum They were also impressed with the ef 
of tho drug m tonsillitis, erysipelas and acute, but, 
chronic, urinary infections Thoir 4 cases of ^ . 
coccal meningitis treated with the drug all died T 
symptoms weie of the kind which other drugs of, 
sulplionamide senes produce but were on the wholo r 
and infrequent One patient developed ureteric cr 
with hfomatuna followed by anuna which was relievedi 
ureteral catheterisation Sulphadiazmewasalsousedw- 
good results by Dingle, Thomas and Morton 3 in tho uu 
ment of 13 cases of meningococcal meningitis and 1 c 
of meningococcal septicaemia 1 patient with inenmgr 
died ten hours after admission Dowling and otW 
employed much the same dosage as Finland in tk. 
115 patients with pneumococcal pneumonia, thou v 
lately they have raised the initial dose from 2 g to 4» 
or even G g In their whole senes the fataktr m 

II 3% —tho same figuye as in then previous sene»o: 
sulphapyndine, but it was only G 3% in the G4 patient 
in whom sulphadiazme was begun with m the firt 
four days ‘Serum in addition was given in 1G older 
patients, of whom 2 died Toxic effects were urr 
slight, and ne\ er made it necessary to stop giving the 
drug by mouth 

Mutch 6 has lately described his experience m 
sulplionamide ethyl-ct-sulphonate, prepared bv Jnipcml 
Chemical Industries This compound is freely soluble 
in water, is of low toxicity and is hydrolysed in the body 
with the liberation of sulplianilamide Mutch haa use 
it in a vanoty of infections and he reports a lepnynta 
five series^of 34 cases of meningococcal meningitis w> 
a fatality of 9% and few unpleasant side effects 
molecular weight of Sulplionamide E 0 S is nearly tm 
that of sulphamlamule, so that larger doses must bo giK > 
but Mutcli suggests that since it can be administers ^ 
an almost tasteless solution it may prove panic J' 
useful for infants and fastidious, vomiting or coma 
patients 

HEALTH OF THE INDUSTRIAL COMMUNITY^ 

In years to come 1940 will count as a significant 1 
in tho long struggle for impioved labour conai ' 
"War has acted as a catalyst and brought about 
scale organic changes which in peace time worn . 
seemed impossible It would be facile to call ' 
changes a bloodless revolution, foi there was at the ^ 
timo an mciease in industrial accidents as well - 
intensification of aerial bombardment of tho mtuy 
towns One side of this great story can be lead m 
annual report of the Chief Inspector of Factories y 
mansed on another page Tho report which by 
its familiar blue cover and its statistical tables con f 
an account of all the important developments diy 
the yeai leading to improved welfare condition, 
term “ welfare ” being used in a broad senso to conn 
not only the comfort but also the well-bemg of the won ( 
and to include measures to prevent accidents and 
maintain health As far as it goes the report is f -' 
lying, but medical readers wall regret tho omission 
anything helpful about industrial diseases and P 01 ‘J ( 
mgs, which is peculiarly unfortunate when so mud 
them are facing for the first time some of tho «y 
pioblems of factory life Steps should be taken to 1 
culate a fullei veision of Di J C Bridge’s report a» f " 
the doctors whom it so closely concerns 

3 Dingle, J H Tliomns, L and Morton, A R Ibid , p 2066 
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TOWARDS A NATIONAL SERVICE IN 
CLINICAL PATHOLOGY ' 

S C Dyke, d ii oyfd, p k c p 

Dirr.CTOR OF THE PATHOLOGICAL DEPARTMEXT, THE KOVAL 
HOSPITAL, WOLVERHAMPTON 


■ The present war must bring about great changes in 
-ie orgamsahon and practice of medicine in this countrv, 
ad bv general consent many changes are long overdue 
l face of this prospect it is the business of all those 
-.iterested to take counsel with a new to directing 
developments mto proper channels Not least important 
' i the place of pathology and the function to be filled 
y laboratories and laboratory workers 

- The standard of academic teaching and research 
-lamtamed bv the medical schools and research institu- 
10 ns of tlus country is high, but clinical practice has for 
inore than a generation been slow in embodying the full 

lossibihties of laboratory work Only, recentlv patho- 
ogv, bactenologv and biochemistry and their allied 
tudies were being referred to as “ ancillary ” to clinical 
medicine The war of 1914—18 revealed a similar 
•cliism between the cluneal practice of medicine and its 
i sclences 111 fins countrv, and c lini cal milts were 
-sstabhshed m certain of the London teaching hospitals 
rP restore umty within the body of medicine How 

- j‘ lr 0 J ® gap-still remains open can be judged by all who 
have been m contact with the graduates of the medical 
schools over the last twenty years The clinician bv 
the bedside may now ask for more laboratory tests than 
A Predecessor of a generation ago, but increasing 

time make it difficult for him to keep 
sufficiently m touch with the manv possible hues of 
•!f ‘°A Ioa to en able him to select the most appro- 
?l" at w“ ( S au ge correctly the values to he attached to 
la J ora tory procedures The Iabora- 
mS.cmc k bL°f 1113 side has often choseu this branch of 

Pi r ch‘ ; ° f lack , 0f In terest in the clinical side 

X urel\ academic research, m the lone run of deen 

- SmTn’f be °? f nd 'rffi continued be done bv 

' medicine m a ? d divorced from clinical 

«remutaV^aiate treatment of the sick 
‘Oillv acarnmM 3 ^,°d v of niedical men and women 
'.'iLnSTlh ^ P tbe details of laboratory 
nterested '°? to cluucaI medicme, and 

Dnly those so 'a ckmcal and laboratory work 

i ,hrect orheTn to -“Jfd aod equipped are m a position to 
if clinical tbe Moratory investigation 

ThTfie d P S “fetation of results 

, if a better b \ su , ch workers may for lack 

Hus term has ), n „ be described as clinical pathology 

-Academic circle. b it? Wltl1 some dlsfavour m 

aomethmgof a Lbn^mpi :o i mtrv » partly because it is 
A nedicme which formal aU tbe basic scienc es of 
sects of semratc ,u n -’ , la aca demic institutions, the sub- 
\nd partly bect£ e e P ^ ellts or e ™i professorial chans , 
t of its carher pmHihonere* nusg ' wd ' :d activities of some 


ru i THE HI ACE TO BE FUXED 

ion-tcaching b hotptLats a ttnd OTV afta< r hed to a11 the large] 
emandnmfincreasme til T ea , before the war tin 
ospital sen ice hasltd h of tb ? E M s 

ion -nailable and mrwL . manv more than art 
iromising J oung meT.ctl f 6 bemg offered 

Ins branch of nork ° The r w e and A omen to take uj 
oncem and it ls clear tw ,, ls a kymg and growing 
emergcnci ” it iA , 1 cannot remain mereh 
evelop as an internal i»!i r?, B ^ nn d ' vl11 continue tc 
nd m so doing must Slf M’, 0 n “tion’s medical servici 
f medical praet,cc' u Undly affect the whole futu* 
be role of climcal natho?^P° r at ,, this tlm0 considei 
igamsafion, and the futu^P'J? the nation s medica 
mturalh it can onh r >m Ure i S ^ t:us ,ts practitioners 
lose and colZl P E' V be practised bv those „ 

'rom this it follous that T lth , cbnicnl medicme 

ornung nn integral part of i° at musfc . bc m Hboratonei 
s'either the Iaboraton-estahnl^ a i“ d a< ; tive , hospitals 
or the purpose of drahrA^l l ? b °d, bl ’ a local nuthonta 
with pubhc health pathologa 


and bacteriology, the umversity laboratory maintained 
for the purpose of teaching and research, nor the isolated 
laboratory of any sort is fitted for the proper pursuit of 
clinical pathology It can only function efficientlv in a 
laboratory which is part of an institution for the care of 
the sick 

Clinical pathology must, then, be closely hound to the 
national hospital service ,<-in the E5IS it is already so 
bound It is evident that the national hospital service 
is even now entering on a phase of rapid evolutionarv 
change and it seems likely that this change will proceed 
along the hues of regionahsation The British Hospitals 
Association has long been working for the regional group¬ 
ing of the voluntary hospitals , for E M S purposes 
such regional grouping of hospitals is already m being , 
the work of the Nuffield Provincial Hospitals Trust is, 
with the support of the Minister of Health, already begin¬ 
ning to make itself felt, and there is reason to hope that 
there will in due course appear a hospital service cal¬ 
culated to meet all the hospital requirements of the 
nation and including without distinction all hospitals— 
voluntarv (both teaching and non-teaching) and muni¬ 
cipal The country will for hospital purposes be 
divided into a number of regions and these again into 
divisions, each centring round a key hospital Must of 
the regions will contain a teaching hospital, this will 
serve as the key hospital of its own division and should 
occupy a unique position among the key hospitals of 
the whole region Its position, however, must depend 
on its own merits and be that of “ pmnus inter pares ” 
rather than one of unquestioned supremacy All kev 
hospitals will require their own departments of climcal 
pathology and around these will centie the work of 
then divisions, including work for the hospital itself 
and for the area covered bv the hospital 

The proper functioning of the chmcal pathological 
department of an active hospital must bring it mto 
contact with everv department- of the chmcal work of 
the hospital It should not merelv he a place where 
specimens are examined and reports on them issued 
The place of the chmcal pathologist is in the wards as - 
well as m the laboratory It is lus business m consulta¬ 
tion with the chmcal staff to assist m determining the 
hues to be pursued m the nnestigation of clinical 
problems and the interpretation of results Much of the 
work at the bench must he performed by skilled tech¬ 
nicians, but it is his dutv to see that it is properly done, 
and it is he who must introduce new techniques as thev 
become available and generally see that the work of his 
laboratory is kept at a due pitch of efficiency , and he 
must ensure that full and proper use is made of the 
facilities of his department This entails close touch 
with the chmcal staff He must also be vigilant against 
the clogging of the laboratory by specimens sent down 
as a matter of unthinking routine, the examination of 
which can have no real bearing on investigation or 
treatment 


The needs of the division, apart from those of the 
hospital, can to some extent be met bv the dehverv at 
the laboratory of specimens for examination Such an 
impersonal service, however, can no more meet the needs 
of the community as a whole than it can that of the 
hospital The climcal pathologist must be available m 
person to assist, in consultation, m the investigation of 
climca! problems outside as well as mside the hospital' 
The chmcal pathological service must be domiciliary as 
well as institutional * As matters, now stand such 

iTT lT, COn 'T lt f 1 °A S mth tbe clinical Pathologist 
are ayulable only to those m a position to pav con- 

5 es national service must minister to the 
SrnSL f the W \ O G commumtv, not excluding its less 
prosperous members The provision of such a doim- 
ciliarv service offers no insuperable difficulties The 
details of its constitution may well differ from region to 
region and from division to division In some ker 
b 1 ° S5 ? lt f' !s ce rtam of the chmcal pathological staff rnicht 
1W ° S T e ° n ? P ar t-time basis, devotmg some of 
tbew time to private practice , these might po«iblv be 
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advantages and disadvantages in both systems and it 
would be desirable that for a time both should work 
side by side , the course of events m ould show the system 
most worthy of adoption Early standardisation is not 
desirable and gngbt prove never to be desirable • events 
might, well show the same system not to be equally 
suitable to all areas 

Anv hasty and ill-considered attempt to impose a 
rigid uniformity on the cluneal pathological (as on any 
other) part of the national hospital service would be 
disastrous The national hospital service even as now 
existing offers one of the best examples of our traditional 
genius for devising and maintaining locallv institutions 
suited to local needs It is accepted that the national 
hospital service must receive financial assistance from 
the state and the acceptance of financial assistance 
naturallv carries with it certain obligations , the fulfil¬ 
ment of these obligations must not entail the sacrifice 
of local effort and initiative and its replacement by 
bureaucratic rule It is a wise saying that “ it is an 
injustice a grave evil and a disturbance of right order 
for a largei and higher organisation to arrogate to itself 
functions which can be efhcientlv performed by smaller 
and lower bodies ” The national hospital service of the 
future must allow to its component hospitals a degree 
Of autonomv subject only to the general direction of 
divisional and regional hospital councils, on both of which 
the hospitals should be able to make their voices heard 

CLINICAL PATHOLOGY AND PUBLIC HEALTH 

Clinical pathology must necessarily have contacts with 
what is usually described as public-health pathology 
The concern of clinical pathology is the individual case 
and that of public-health pathology the community as 
a whole The two spheres impinge on each other and 
it is neither possible nor desirable to draw any exact 
frontier between the two Much confusion has resulted 
from the habit of regardmg the ,splierc of pubhc health 
as comprising anything ordained or governed by adminis¬ 
trative statutes Because there is a statutory obhgation 
- on local authorities to arrange for the examination of 
throat swabs for diphtlieiia this is regarded as coming 
within the scope of pubhc health It may and usually 
does so, but it also falls within the splieie of clinical 
pathology The same thmg apphes to all forms of 
examinations in connexion with disease epidemic or 
lihelv to become so From the standpoint of the 
individual patient these examinations fall witlun the 
scope of clinical pathology , from the standpoint of 
the epidemiologist they fall within the scope of public- 
health pathology 

The matter is further complicated by the fact that the 
laboratories of many hospitals throughout the country 
undertake the public-health work for their areas This 
is not the primary business of the hospital laboratory 
but tbe work brings mueb-needed financial assistance 
to the laboratory—in many cases it is its mam source 
of income, without which it would never have been 
established, and could not, be maintained "Under the 
regionalised system envisaged by the Nuffield Trust the 
hospital would be free of the necessity of seeking 
extraneous sources of income for the mamtenance of 
its laboratory The laboratory and its service would 
become a pait of the regional (and through it of the 
national) hospital service and would be m a position to 
extend its full energies withm its proper field of c lini cal 
pathology 

With the development of municipal hospitals, local 
authorities have found themselves under the necessity of 
arrangmg for much pathological work for individual 
patients m their charge , because performed under 
statutory sanction or obhgation this work has also come 
* to be regarded as falling wuthm the definition of pubhc 
health The fact that it is performed under statutory 
sanction, however, does not alter the fact that such 
work for hospital patients falls within the scope of 
clinical and not of public-health pathology In many 
instances local authorities have established laboratories 
in the hospitals under their charge This is the right 
and proper course , such hospitals with their laboratories 
occupy a place m the hospital service of their region 
In other areas, in which local authorities have m the 
past established cential laboratories for dealing with 
the pathology and bacteriology of epidemic disease, the 
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clinical pathology of all the municipal hospitals has 
centred on these laboratories This entails the 
port of specimens from the hospitals to the r 
laboratory, and renders impossible that close and 
turning touch with cluneal work on the part offc 
laboratory staff essential for the proper practice 
clinical pathology These central laboratories have m 
important function to fulfil m the national medal 
seivice that function, m fact, for which thev me 
established—to deal with the mass control of epidew 
diseases At present their work is largely confind 
within their own walls Measures for the full contri 
and investigation of epidemic disease must extend mb 
the field, and must take the staff outside the laboraton 
into the hospitals and the homes of the people, not 
primarily for the purpose of investigating the in di vidua 
case but to control the spread of epidemic disease Tin 
field laboratory unit until lately did not exist in tta 
country Some are now fully embodied and others end 
in a skeleton foim , -workers in one such unit hare 
testified to me with enthusiasm about the value and & 
mterest of the work In such units the public heati 
pathologist and the clinical pathologist must work sde 
bv side, but the control of such units would fall to the 
central public-health laboratory of tbe region concerned 


PERSONNEL 

The clinical pathological service must be the concern 
of tbe key hospital , among these will be both those 
with and without medical schools In addition to their 
other functions the departments of the teaching hospital, 
will be concerned also with the teaching of students, 
their staffs w ill on this account require to be largef than 
those of non-teaclnng hospitals 

In the medical schools of teaching kev hospitals there 
may he departments of pathology, bacteriology ana 
biochemistry each under the direction of a separate 
head and each with its own laboratories The existence 
of such departments, whether separately or under one 
head, will not obviate the need for a hospital deportment 
of cluneal pathology under its own director Abetter 
in teaching or non-teaching hospital the director w 
require to be one of sound clinical training, well grounaw 
in physiology and thoroughly acquainted with 
branches of laboratory work in relation to cum 
medicine, though not necessaiily equally adept ffi au 
The director of cluneal pathology in a teaching hospii 
will have the immense advantage of ready access * 
assistance and advice to the staff of the acaaera- 
departments, and such posts will naturallv attract 
best workers in the field In both teaching and - 
teaching hospitals the director will require the assist ' 
of a staff varying m size with the size and actm 

From the assistants in the department of key bospiK 
will be drawn the futuie directors of the national aosp 
laboratory service Not every medical graduate 
that taste and aptitude for the combination of cm ^ 
and laboratory work which must go to the vocntioa 
clinical pathology No assistant should be admitted 
the staff of the department of clinical pathology ' 
he or she has done at least one year in house PP? v,, 
the course of which evidence of the vocation should a 
shown itself A period as assistant in the labont 
of one or more of the special departments of a teacm- 
key hospital would be a valuable part of the traimbs 
the assistant clinical pathologist, this period migM 
taken at any time after he had done his resident to- 
course, preferably after a term of apprenticeship as 
assistant m the department of cluneal pathology, ‘ 
it should by no means serve as a substitute for su«> 
junior assistantslnp , 

Tbe most junior assistants in the department of clap 
pathology would be on tbe same footing as the reswjV 
house-officers For one year at least, and pos- 1 /*, 
longer, they should live in the hospital This is esscn»* 
for the sake of both the hospital and the officer t 
the hospital because the services of the hospital must/' 
available throughout the twenty-four hours, and t 
the officer because by living m the hospital as a mend/; 
of the residents’ mess he can best attam that close 
continuing touch with clinical medicine which is 
necessary a part of his training While resident p 
salary and emoluments of the assistant clinical patliolo$v 
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uld lie at the same rate as that of other house-officers 
comparable seniority and such posts would he whole- 


16 

The remuneration of< the heads and non-resident 
sistants of the cluneal pathological staffs of the key 
ispitals remains to be determined As things are, the 
meal pathologist attached to a voluntary hospital 
ipends partlv on remuneration by the hospital and 
irtlv on private work The remuneration from the 
ispital mav he financial or may take the form of the 
ght to use the hospital laboratory for private work, or 
ith In the municipal hospitals the post of pathologist 
usuallv salaried, pensionable and whole-tune There 
something to he said for and against both svstems 
f remuneration For partial remuneration with the 
ght to private practice it can be urged that this system 
nables the hospital to get the services of a pathologist 
lore cheaply than if it had to pay in salary his full 
larket value , under a' regionahsed hospital svstem 
nth financial assistance from the state this argument 
rould largelv lose its cogency But the contacts with 
patients and medical practitioners attained in the course 
if private practice are valuable in the development of 
he pathologist Against the system is the objection 
hat where the treasure is there will the heart he also , 
ind that the temptations of private practice may seduce 
;he pathologist into neglecting his hospital work The 
•alaried whole-tune system makes it possible for the 
lathologist to give the whole of his time and energies 
;o the work of his hospital It suffers from the dis¬ 
advantage that whole-tune posts may attract the ,un¬ 
ambitious and unenterprising, and that even the most 
promising once ensconced m a safe job with reasonable 
salary and the sure and certain hope of a comfortable 
pension may lapse into lethargy and desuetude Ideally 
it should he possible to devise a system under which 
merit would ensure advancement and its absence 
elimination , but experience shows how difficult this 
may be under the terms of human institutions 

Advocates of both systems of remuneration are to be 
found among clinical pathologists of all degrees of 
experience and seniority Granting that the terms of 
remuneration are reasonable I have heard both senior 
workers of long and varied experience and juniors onlv 
recentlv entered on the field unite to speak in favour of 
a u hole-time service The subject calls for wide dis¬ 
cussion and exchange of views Good work has been 
and can be done under both systems and a hasty decision 
0Ur a f th( t u niversal application of either would be 
7H 11 desirable Arrangements suitable to one type 

-Sanly so to aU 0116 ^ rou l > hospitals are not neces- 
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That the need has not before now become so apparent 
and urgent as to force Governmental action is due to 
the efforts of the voluntary hospitals which have made 
a partial service available through then outpatient 
departments It is right that further developments 
should continue along these lines with the national 
service in clinical pathologv embodied in the national 
hospital service In the development of both it is 
essential for safety to steer a course between over- 
centralisation and laissez fame For development to 
proceed along the proper channels guidance must come 
-not by edict from above hut through the united effort 
of all those concerned 
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Refusing Consent to Amputation 
A parent who “ wilfully neglects ” a child by failing 
to provide adequate medical aid commits a misdemean¬ 
our It was held m Oakey v Jackson ra 1914 that the 
refusal to allow an operation for adenoids might amount 
to neglect Recently a father was indicted at Glamorgan 
quarter sessions foi neglecting his srx-vear-old son (v ho 
was suffering from tuberculosis of the left knee) bv refus¬ 
ing to allow amputation of the limb (R v Trams) The 
prosecution offered medical evidence that, while the 
operation might prove fatal, the hoy would die if no 
operation was performed Dr Alex Brownlee medical 
superintendent of the Gian Ely hospital, gave the lustorv 
of the case The patient had been most carefullv nursed 
for 14 months , he was able to walk when he was dis¬ 
charged Last April, however, he was readmitted to 
hospital His condition v. as progressively deteriorating; 

he was beginning to suffer from chrome poisoning of the 
system due to the diseased knee “ If the life of the 
child is to he saved ” said the witness, “ this amputation 
should he performed ” It was impossible to save the 
limb , operation was the only hope of saving the bov’s 
life , the patient’s condition was becoming so serious 
that it would soon he too late to operate , 1 I t hink he 

will die if it is not done ” A consulting surgeon con¬ 
firmed this view The father explained that he refused 
because he was afraid that the shock of the amputation 
would kill his hoy ; even if he recovered, he v, ould be a 
cripple for life , “ if I consented to the amputation and 
Terence died, I should have signed liis death wairant, 
if I thought he v ould recover, I would consent at once ” 
TTis counsel took the points that the father had never 
been told of the hoy’s life being in danger and that the 
refusal was not absolute—not “ I will nevei consent ” 
hut merely “ I will not consent at tins stage ’ The jury 
retumed a verdict of “ not guilty ” without leaving the 
box 

After a long senes of enactments and re-enactments 
the law is now to he found in section 1 of the Children 
and Young Persons Act, 1933 Judges have construed 
“ wilfully ” as done deliberately and not by inadvertence 
“ neglect ” as the absence of such reasonable care as an 
ordinary parent would reasonahlv use for the care and 
protection of the child So said Lord Russell of Killowen 
in R v Senior (1899) where a nme-montlis-old infant 
died of diarrhcea and pneumonia and the prosecution 
proved that life would certemlv have been. prolonged 
and in all probability saved if medical assistance Ind 
been provided B t Jlorby (1S82) where the child 
suffered from confluent smallpox, had shown that the 
parent could not he convicted unless it uas pren ed that 
death was caused or accelerated by the omission to call 
m medical aid Subsequent prosecutions of persons 
bolding the faith of the Peculiar People, who refused to 
call m a doctor because thev bona fide beliea ed such i 
course to he wrong established that the fact of con¬ 
scientious objection was no defence to a charge of man¬ 
slaughter if the neglect to call in medical aid accelerated 
the death of a child in the care or custodv of the accused 
The Senior case showed conclusivelv that honest religious 
belief did not avail the accused It is one thing hou 
ever, for judges to lav down the law and another thing 
for junes to convict a father uhose obvious affection foi 
his son has .placed lum m a tragic dilemma The almost 
superstitious reluctance to allow surgical operations is 
a survival of which practitioners cannot fail to be aTaie 
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AN UNDERGROUND EMERGENCY HOSPITAL 
FOR AIR-RAID CASUALTIES 

BY THE COMMANDANT Or A GENERAL HOSPITAL 


When lie lias completed the oigamsation and equip¬ 
ment of his hospital foi w u sen ice the first duty of a 
commandant is to decide vv hat lie vi ill do if it becomes 
unusable in consequence of explosion, fire mteiruption 
of w ater-supphes 01 the piesence of delaved-action 
bombs Theoieticallr such a situation is met hi 
snitching casualties to anothei hospital but m heaw 
raids this may piove impiacticable lot mam leasons— 
it mar be impossible to communicate immediately mill 
the olficei m control of ambulances and loads nun be 
so blocked that alternative loutes to otliei hospitals me 
not easy to find In any e\ ent, by prolonging the 
jouinejs of the Mounded, and bv condemning to 111 - 
actiyity the staff of a hospital vv hen its sen ices me most 
requued, si\ itching is not an ideal solution of the pioblem 
I theiefoie decided to find and equip pieuuses as a soil 
of reseiie or second line to which staff and casualties 
nuglit lapullj be transfened so that suigical woik might 
continue dunng a blits if the hospital was damaged oi 
ov eicrow ded 

CHOICE Or A SITE 

Fiom eveiv point of yiew it was desinble that such 
reser\ e accommodation should he safei than that of a 
civilian hospital built to let in light and not to keep out 
bomb splinters , that it should be as far as possible 
immune from the nuisances of breaking windows and 
noise , and that its pioiision should not involve heaw 
initial cost oi constant, expense in ov eihead charges during 
quiet penods, or an idle staff pcimanentlv in lesidencc foi 
its caic Eventuallv I approached the general managei 
of a laige store Tins steel and conciete building is 
within 300 vaids of mv hospital and lias an island site 
There me nine floors and tw o of them ni o undei ground, the 
lowest is used foi stonge and has a subtenanean passage 
foi the deliver! of meichandise The passage slopes 
awav fiom the shop and would piotect it from seiious 
flooding The next floor—the basement—is used for 
shopping, and contains i kitchen and a lestauiant m 
which thousands of light meals me sen ed daily , there 
are numeious lavatories and se\ enl lifts, two of wInch me 
designed for heav v goods and communicate directly with 
a covered bay and a loading platfonn foi loines Theie 
are also seveial wide staircases In another pait of 
England sunilai pieuuses belonging to the same firm 
sufieied sevenl direct lilts m one night from heaw high 
explosive and weic set on flic b> oil bombs Gloat 
damage was done and the lowest floor was flooded but 
the basement lemained intact 

With the consent of the hospital office! I proposed 
that space in the basement might he set aside for the 
construction of an efficient opeiating-tlieatie, an X-iav 
room and the installation of sterilising equipment, that 
arrangements should be made for the rapid clearance of 


goods fiom the floor in an emergency, so that h > 
beds could bo set up as space became n\ nilahle, andtk r 
the kitchen should be used for feeding patients Acct* \ 
to the basement during an air-mid was to he hr tk i 
coi oi ed lonv bay Which was well adapted for the as- 
loading of ambulances and by the heaw good:, lift 
which would take stietchers These pioposak \r<* 
appioved bv the boaid of the store, who generoun¬ 
decided not only to make no charge for the use of tU 
■valuable premises hut also to pi ovule similar facih’n 
in other large towns if the arrangement proved nek 
With the skilful and enthusiastic cooperation of the dt 
all the stiuctuial alteiations, plumbing, painting 
wiling weie completed in three weeks The total ok 
( exclusiv c of equipment) w as about £1000, though l 
w ould liav c been larger hut foi the geneiosity of the firm 
Latei tlie mavoi collected funds pnvntclj for the ptt 
vision of an engine and nppaiatus to generate annul* 
pendent clectiical supply foi light and X-rnv work if il- 
city mains weie cut , 

SCOPE AND EQUIPMENT 

In its final fonn the nucleus of the undergroud 
emergency hospitol had a flooi spnceof2Sl>7 sq ft , win! 
could be extended to nenilv S000 sq ft It u sepantel 
fiom a busy shop by mteilocking wooden screens IV 
thcntic measmes 020 sq ft, and is designed for three 
t lbles, hut it will take four when necessarv It is ven 
tilatecl bv foi cod diauglit tlnough fine gauze screens To 
test its efficiency several operations were done in it 
(including a. bone case) before it was used m a raid No 
sepsis occurred Steiihsing is done bv electrical heating 
If the cmrent fails there are gas boilers in the hitchenand 
ns a last resoit oil stoves Eighteen beds are kept ready 

for use On each of these five extra, mattresses (vam 
sheets and blankets spread and tied t-o them with string) 
are placed to be earned to othei bedsteads as thev are 
put up Within an hour, space in the shopping area ca 
he denied foi fifty beds and w lllun two hours ahuna 
and tw entv beds aie ready foi use The important wo 
of clearing goods is earned out bv the store ^gm 
when they receive warning from the hospital, ana 1 
speed and efficiency with which it is done is astonisn 
Standing oiders for the use of the basement are no\ 
follow s — 

1 When 25 casualties have been admitted to the gcac 

hospital tlio store will bo warned and will nimble 
clearing staff , 

2 At hen 50 casualties liav o been admitted to the ? cn ^j 

hospitol, the basement vv ill be cleared and nursing 
registration staff will bo tronsfeired to it . 

3 When 75 casualties liavo been admitted to 
hospital, ambulances vv ill be sent to the store until i 
hav o boon odmitted , thereafter the casualties will bo 
equally At this stage medical and suigical staffs go 
basement 

The bed space is enclosed by interlocking screens^ 
can alwnj s be adjusted to the numbei of patients 
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?pital expands and contracts like a gigantic concertina 
r the separation of sexes liglit ward screens are used 
"refrigerator and equipment for the blood-transfusion 
-vice have been installed, and supplies are changed 
rularlv A bed-pan washer has beeu connected to 
~e laaatorv drain 

IX ACTION 

-The most severe test of this new model hospital 
curred ctrlv tins vear One mght, when switching 
■ on became impossible a large number of casualties were 
1-ought to the general hospital One-third of these 
ere sent on to the store and were admitted within an 
Mir Work in the theatre began shortlv after midnight 
. 5 min utes after the first admission) and bv 9,30 next 
ermine over 70 cases had been dealt with (including 
_ i eral abdominal wounds) and most of these had been 
rayed The remainder did not require or were unfit 
•r, urgent surgerv The general hospital later became 
-nusabie and was evacuated ; for a week while repairs 
ere earned out, the underground hospital remained 
_illy extended and dealt with casualties m the centre of 
-ie citv Host of the patients admitted to the basement 
ere evacuated within 24 hours , all of them within 
davs 

The X-rav department contains a 4-valve shock-proof 
-nit with tilting couch and screening apparatus It cost 
1000 and was provided bv the hospitals of the citv in the 
ope that the Ministry of Health would reimburse them 
or it later It has been suggested that we have been 
xtravagant and should work with a smaller mobile set 
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•win r , QV hospital we have dealt with ovei 
' aiirhf ca xF a 'ties and experience of them has 

: radlol ogv is indispensable For 

■ i ir . {hp4fr^ 1 or,?"i aV , roo , m must he easv of access from 
' co T orii n ? l * s h must be capable of continuous 
■* ? f bodies and the treatment 

ow film. controlled bv screening We use verv 
jv bdoniiml ooi-r * b ? V are mostlv required for dubious 

- , 'enet^ion?ofthe t, ck^ m xo t h P C ht >le f a T d ^ S osslb i e 
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everal times P m!f e a V' ou nJ; °f screening that we have 
lic ^tom foc^ 0 ed «ork is mostly done bv 

cpartment an( ^ s ^ u ^ en ts of the radiological 

i>? uiti .a 

o«mtalc tlio_wnf« a ^ Ut or Samsation of staffs of 
vactl\ the nronor have been concerned to define 

i ccentnl mint_, °, them seem to nnss the 

,'l tint -which ie liri/ bC i b< 7 *- °r?amsation of anv staff 
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. rthodS? ^nd^conCemcnt "for^chc-T f 0 

- ’tinm peculnrh, dictrcccm-lT- and C ^ & ' l ? Catl0n ’ , ^} G - 

lh inthndinl With m “cm £ d 1 ™ m ? ll ?\ CSC “ P 

.1,, i„i.„r (t„i “ iieriai sq nnrulv j have vieldea 

n l t ti ii organisation of staffs should iarr from 

urll T the organisation of a par- 

/ cular hocpital should be elastic enough to permit 
anation of routine to suit the ind,v.duals v ho arenW 




Part of theatre 17 ft below ground 

the work at a particular time Matron assures me that 
the same is true of nurses This digression is not 
entirely irrelevant to our underground annexe The 
first essential to the successful working of such a place 
is a supplv of nurses capable of taking the theatre This 
can onlv be obtamed by rapid and intensive training 
which involves frequent changes m the st affs of theatres 
and interferes with their normal slick civilian routine 
The surgeon who will tolerate tins for the larger good is 
above rubies 

I have reached two other conclusions first that the 
place for a skilled and active surgeon in a bhtz is m the 
theatre There he may well supervise juniors at two or 
three tables, but he should not leave the theatre except 
to visit the X-ray room Secondlv competent plivsi- 
cians are well able to decide the best order m which cases 
should go to the theatre and to supervise resuscitation 
In general thev should work with the same surgeons 
but this should not be a rigid rule * 

Our aim m a heaw raid is to keep six to eight tables 
going (three or four in the mam hospital and three or 
four in the underground annexe) as long as casualties 
require treatment in the theatre We have found that 
by keeping the surgeons m the theatres, bv qrranging for 
X-rav work close bv by training larger numbers of nurses 
for theatre work and bv using physicians for sorting and 
resuscitation we can deal with two or three patients 
every hour at each table over a long period 


CONCLUSION 

This experimental underground hospital has shown 
that it is possible to provide a reserve of theatre accom¬ 
modation X-rav facilities and beds in large cities at 
verv small capital cost There are no r unnin g costs in 
quiet tunes since all fire-watching and caretakrng are 
included in that of the mam budding m which it hes. 
Dailv dusting and cleaning parties onlv are required 
In view of the destruction of civdian hospitals oiu 
experience may prove to be important, but I want to 
draw particular attention to another aspect The 
basement during a bhtz has a great appearance of safety , 
the noise of bombs and barrage is hardlv audible and there 
is no flvmg glass As a group patients admitted to it 
recovered more rapidlv from shock than did those who 
went to the parent hospital and the strain on the staff 
was less and the work was more easilv done From an 
administrative point of view it was convenient to have 
onlv one class of ca=e—air-raid casualties—to care for 
In the parent hospital when rapid evacuation of some 
wards w as necessarv there was inevitable confusion and 
delav in the corridors v here the staff tned to sort out 
bv the light of a torch ‘the perforated gastnc done 
vest crony from the abdominal from resuscitation 
wanted in the theatre ” We have been «o impressed bv 
the value of the basement that with the approval of 
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the>Mmisti\ of limit'll, niiother lias boon piepnied Mitli 
the help of .1 In om 01 \ The film 1ms gr itmtou-lv put at 

tlic disposal of Uni geneial hospital a huge cellnt (empty 
toi the sail lenson that tliue is no bottled beei to stoic 
in it) (10 ft belon ground, Mitli an itninenseh strong 
building nbov o it llot and cold Mutct ftom nitesmu 
Molls is I lid oil and it is centlillv heated tlieie is an nir- 
conditinning plant and an automatic electinnl pump 
to laise sewage ftom a sump A t beat to foi t tables an 

X-rnv loom and the othei equipment m ill soon be toady 
Thoie Mill bo accommodation foi seventy beds and theie 
is spue tin at least, anothei flinty if ncccssaij This 
cellai Mill ilw'nv s lie nv illible , its mam function Mill be 
to t liable casualties ftom the densely populated non in 
Mbub it lies to get etlectue tieatment oatlici and to 
.mud the sti un of long ambulance jomnevs The exact 
oigamsatton of the staff has nob yet been decided 
Tins basement differs ftom the first in being nlwnvs 
ready it is not necessmj to cleat rt befoio it can be 
u«eil as a liospit fl In addition to suigical teams and 
nuis.es to deal mill casualties ns occasion lequnes I 
Mould like to ttv the experiment of stalling it Mitli 
geneial piuctitioners ftom the neighbourhood (it is about 
i mile liom niv hospital) It could then be used as a 
cent to foi the oidmaiv civilian night m oik of the distuct 
1 Mould like two geneial pi act it nmol's to be at the 
basement luglith whose duties Mould be to go out and 
Msit local suk patients (then own oi am body else’s) 
Mben called , to bung in and deal Mitli emergencies of 
cinlian practice , to go out Mitli bearers if necessary, 
to local incidents in nir-i nds and to help in the woik 
of the basement hospital Mlien air-iaiil casualties are 
being tioateil there The basement Mould thus seiye 
as a i entro lot civiltnn medical sorv ice foi the local sick, 
and Mould help to solve the difficulty of the shortage of 
doitois m the taiget mens 


WELFARE OF INDUSTRIAL WORKERS 

lx May, 1010 the Home Oftlce called an mtenlepnii- 
ment il conference to considei the Moiking hours and 
Moll mi' of women and x cuing persons m factoues and 
raised the question of their welfare under war conditions 
outside the factories During the last w ai outside w elfare 
m oik was oiganised In the Ministry of Munitions, md 
it was suggested that tins time the Ministry of Laboui 
nul Xitionnl Service should coordinate the various 
aeti\ itics m Inch go to make up outside v\elfare Slidtlv 
aftenvnivls ns n vuu measure the administration of the 
Fictones Act was tiansfoired from the Ilome Office to 
the Mimstiv ot Laboui A now factoiv and vvelfme 
department^ was established itr the ministry and the 
futoiv inspectoiate was attached to'it to continue its 
work Foi safety, lie lith and welfare Mitliiti the factories 
In addition a now body of welfare officer's was appointed 
to doll outside the factories with such matters ns boil'd, 
arul lodging transport, dnv nurseries and the reception 
of ti uisterred m oikers The l-oport of the Chief Inspectoi 
ot Faotones for 1*110 1 describes bow these and other 
oil ingos lnve nflected frctoiv conditions 


CVXTFENS AND TOO I) 

The war of 1*11 l-lS drew mcrcised attention to the 
human side of industry Preliminary work in this 
connexion v\ is undertaken by the factory inspectorate 
mil vvis aftervvards developed on the advice of the 
llerltli of Munition Workers Committee In the 
interval between the two vv ns fictorv conditions have 
improved under the influence of voluntary societies and 
also under the stimulus of legal orders For example 
the order requiring mess-rooms in icitnur ti ides lias 
resulted in ttie est rblislmreut of emteens in some of 
the largei factoues and welfare orders lnve brought 
about improvements in fimt-nid washing accommoda¬ 
tion and it mg an mgements In nrnnv cases though 
still a nnnontv the standard of these amenities was 
better th nr that legally required rnd the Chief Inspector's 
report pivs a tribute to those employer's who have thus 
otme farther than the law requires By errlv m 1*140 
canteens had been established rn bl% of those works 
emriged nr mrimtion-mnking vvlncli emploved over oOO 
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people In parts of the south of England the fignf 
as lugli ns 1)0%, hut the percentage fell as one 
noi tli vvlieic the canteen habit, for various reasons, i 
novel been popular with the workers To in 
cant con facilities still further the Factories C» 
Oidei 1010 (No 1093) was made, under which 
occupier of any factory employing more than 250 i 
and doing work on helinlf of the Crown must provA 
canteen where hot meals can be bought Tins wa, 
first legal oidei requiring canteens in factoues, nltho^i 
many previous oiders had stipulated that mess rix* 
should he pi ovrded A mess-room is a place where real 

hi ought m can be eaten and there is a supply of ha 
water and arrangements for heating food brought foe 
home bv the w orker In a canteen, on the other bun 
meals me sold It was clearly necessary to tstabBi 
canteens in factoues because rationing made it difficd 
to obtain portable food for a middav meal, and becaw 
(ns Napoleon was awme) a mnn will work betterlfh 
is well fed Ollier factors which called for incre«i 
feeding facilities weie the extension of night work at 
the shift sv stems , the employment of A K P and fat 
watching staff, and the destruction hr enemy actioad 
the workers’ houses and many public restaurant 
Difficulties arose because mntenals were controlled aid 
limited, but the Factory Department lias had svnipathrtu 
help from the departments controlling supplies and m 
fuithei difficulty is to he anticipated m the erection and 
equipment of essential canteens Effort-, to provide hot 
meals for vvoikei's m the smaller factoncs have not been 
so successful The idea of providing joint canteens for 
a lirmrbei of small factories met w ith little response from 
either the employers or the workers, and the possibiiuv 
is now being considered of using the conununitv feeding 
arrangements of the Ministry of Food ana the loc 
authorities It is hoped that m ninny cases food wi 
sent from the communal centres to the nicy rooms 
the smaller factories The feeding of dock ^ 
became a pressing problem and the Fnctorv up 
ment was givon the job of solving the ndnunist < 
details The minister issued an order (No —< ot 
under which the dock authorities can be rcqui ^ 
provide canteens and permanent ones are now 
built to supplement the existing feeding arrange 
In the meantime'excellent work lias been d°oe n 
docks bv the mobile canteens of the Womens voi 
Service and other v oluntarv bodies but the A 
points out that the voluutaiv organisations nc 
with omeigencies and me not to be used ns ni 
foi not providing permanent canteen facilities 


BUILDING sites ,, 

It had nev er been the custom m pence time■ 
much m the vv av of nncnities for workers on tmn 
engineering construction sites, partly because j, 

tractors w ould normally linv e ample tune *° n 

then plans and partly because the British linv , 
thought to he able to look after himself But ru ^ 
extension of the Gov eminent hiuldnig of J 

factories aerodromes and camps led to s 

Inborn, housing, feeding samtaiv nccommoanno 
transport The Ministry had to give earnest (V 

tion to the conditions at the building camps, » j 
factory inspector's were given the duty of ,,, 

welfare conditions At the same tune the nw , 
announced Ins intention of making an order u r , 
which better organisation on the sites could be J 
required The ordei (No Ob) was issued m Jn .’ , 

1041 and rt about the same tune a pamphlet s coni >> 
detailed reioinmend rtions to contractors was also i 
lislied In the early dnv s of the war conditions ' 
bad on many of these sites and on a few tliev ' , 
deploi ible mainly because the work had to he c'% 
out at great speed hut, also because there was u= l ^ 
no-oue on tlio conti ictois stuff whose dutv it "Wj 
look aftei the vv oikers Contractors have been 11 ^ 
to appoint wolf ire officers and where tins has been”*. 
then services li'ive been of gi-eat value The m k 
reports show that conditions on budding sites arenP 1 
improvi ng _•_ _ 

■> Fat tor' 1 orm 1X11 VU niomndum K-m d l.v tlie Mml-W* 
“ Labour mid Nntlonnl btrvicx In connexion with the J'” 11 ,, 
Onoratlcms and W orks ot Engineering Construction l" 1 
and Drovi-Ions) Order 1"41 
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IIEDICAL, nursing and -welfare supervision 
'“-’revious reference has been made in these columns 3 
“'the order issued in July, 1940, by the Munster of 
J nour empowermg the Chief Inspector of Factories to 
for the appointment of doctors, nurses and welfare 
'-eemsors in anv factory doing work on behalf of the 
■—iwn. Dr Bridge in his short report refers to the 
-"-.infold difficulties of developing a comprehensive 
1 dical service in factories—for instance, the limited 
mber of doctors available for and interested in the 
1'irk. and the doubts which medical supervision of the 
i irker raises in the minds of the workers, employers 
- d the doctors themselves Some have doubts whether 
man should be asked to submit to medical examination 
- a doctor other than one of his own choice , others 
render whether any need exists for a medical service 
__‘vond that alreadv provided under National Health 
_-tsurance nevertheless progress has been made and 
x.i increasing number of whole- or part-time medical 
_ Beers continue to be appointed to factories It has 
-ways been apparent, Dr Bridge says, that unless the 
-Dodwill and cooperation of both employers and em- 
Tlovees is forthcoming the work of a medical officer, 
I hole-time or part-time, is unlikely to he of real value 
' Iuch still remains to he done, and it mav he that m a 
“iw cases use will have to he made of the compulsory 
overs provided bv the order Fully trained nurses 
yre entering industry m increasing numbers and special 
ourses on the industrial aspects of nursing are being 
eld by the Boyal College of Cursing bv arrangement 
-nth the ministry, which in some cases gives financial 
assistance to nurses selected for training 
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: PRAISE PROM THE ARGENTINE 

Pro-Allies Commission has been dis- 
'mbuting as a pamphlet the presidential address given 
-? caV Ar S en tme Association of English Culture hv 
rof Mariano Castex, 4 head of the department of clinical 
nedicme m Buenos Aires University, who received an 
^ 2. Iasfc Lear Professor Castex took 

- is lus theme the debt of science and humamtv to British 

5*, nd . Pves a concise hut perspicacious 

i2? e outstanding figures from Linacre to our 
. P m , emen is inspiring to read this 

r ,f tl.n ", 0f e° c ur na \ 10 ? ;d achievement bv a representative 
VW1, Spam ^ h tradition writing from Buenos Aires, 

'-mditmu d’, Ca ^ al P°! nts °ut, the Teal centre of that 
« reative r Castex sees m the English spirit a 

lofrs ttie 2f^ a i lty fl baSed on » will to knowledge, and 
vork Ho^nli fl, flaV0Ur modermty m Svdenham’s 
me do7tur r2,i e name ,? f Harvev, in whom “ every 
-'flackenzip r ?i? lce ’ with those of Sir James 

c urrent interest ^Tm mas -^ewis , he connects the 
'noneer work of '5fou?, plly rr C 'i ab Buenos Aires with the 

- f nmventTvP ™53? hen ,. HaI< ? He attributes the rise 

p nd sees m Jennpr ei S ll tcenth-century England, 

" aethods and neecS? tnomphant vmdicator of English 
-4^emiLnt d co^tabuS C m the*. ^ t,° Ut 

logy, cardiology, tromral mil ‘ Centm T to P h Lsi- 

- astex rn-nwj ti,v» lro P lcal medicine and surgerv 

; n th narm -inurm aVr^f 118 *as their work, quoting 
;iic patient’s P pUce ” ctomin? 1 ?' Cept “ Put J' ourself 111 
/ludes that the twentieth* 1 ^. to *f ur owa da L’ he con ' 
, ectsson, in bnlhawe t “Rnf e ? tuy exceeds its pre- 
,'nth a spirit of asceticism B .and h lnph entlStS i are endowed 

' hat their outstanding m ° ral piU ? ose ’ 

esearch have been m.ndo ,r, ^ i t Pn ctice and 
' hnegation and Iwmamfr" H! mOSpll , er ? of idealism, 
r Kiccessful union of tradition an,lL Udes , that ?*? 
acdicmc worthvof thei irtu2 ^n, P n n ? a5 l es P^tish 

, ■»<»>,, w 

it 3 Ijancel 1940 2 233 —- 

4 Castex m R .Prrn«a mc(J Qrffcnf no 2 


f ^ i^cirrsTim axd Disrnicrr'Nrrr-r^.^ •», „ 

t meeting of this society will"be held'«i^t DI ^ 1 S ° C J?F V 

Icpilol, Sctlej. on Moad.i 4 tt T 

sirgpon Lieut Commander JohnBmVnn L D S 
n\L on nddrp's on the treatment nfh.i U , , Yr 
. m elope method 0f burns nnd wounds bv tlio 


A Running Commentary by Peripatetic Correspondents 

As I follow my molluscan life, mow tbe lawn or sit in 
surgeries I often t hink what tales they’ll have to tell 
those lads from whom our thoughts are rarelv absent— 
tales of Tobruk, epics from Crete and the Epirus sagas 
of the skies Then I’m not so sure I remember going 
several tunes to an Armistice Day tea in an English 
village given by the local lady, Ladv Pouncev It was 
an excellent meal and the Hodges threw out from time 
to time cheerful remarks of chaff or crops or cricket—all 
current affairs Then Ladv Pouncey would sail along 
with cakes or sandwiches “ Talking of the good old 
times, boys 0 That s nght Those were the davs ” 
She was right, they were for her Her husband had 
been made a knight for doing something to munitions 
and she had had ample scope for her bossv benevolence 
As she passed along with her cakes and cheerv remarks 
an awful silence fell on those wooden benches Those 
memories had been packed up and she was tearmg the 
brown papei off the parcel “ Dear Liz, don’t let the 
children forget me We re orlrite so fai Kis s babv 
We move up tomorrow ” The captions u ere simple 
enough, hut a wise censor had suppressed the vivid and 
squalid film Yes great tales will be told hut probably 
second-hand by some house-loving Homer, who’ll catch 
the glamour hut not the bee, feel the thnll without the 
fear, supply sustained suspense m manv chapteis 
ignorant of its raw material, the twisting of souls the 
par kin g awl of tedium, the crude smell of butchered 
men They’ll probably give the hook as a school prize— 
“ An absolute classic, mv dear boy ” 

♦ * * 

When our phlebotomy team is invited to visit the 
manor house we are nearly alwavs assured of willing 
subjects Sometimes we are billed as bemg ‘ at home ” 
to volunteers “ Bleeding 7 30-10 p ir Refreshments 
m the gun-room afterwards ” However, in a small 
rural community one has to be sure that those who 
attend are genuine volunteers It mav be verv difficult 
to refuse a pressing invitation from the vicai’s wife to 
take part m the Upper Woople and Lesser Slugsburv 
Combmed Blood-transfusion Drive, and the numbei of 
press-ganged victims may be quite noticeable A bnef 
analvsis of the facies of the local organiser will usually 
give the clue as to what to expect Once we were 
received m a lovely old house situated on top of a hill 
overlooking a valley Our hostess was eldeilv and too 
frail for her blood to be of service to us She had 
therefore begged that she might entertain the local 
donors and help the doctors and nurses In the drawing¬ 
room only one couch was available foi our use earfv 
Victorian m design Spartan m its discomfort and verv 
low on the ground , phlebotomy was slow gomg and 
backbreaking The dining-room was set aside for coffee 
and home-made oatcakes As we knelt down to insert 
the needle a Rockingham unicorn grinned down on us 
from a tallboy and as the list progressed and the twilight 
of an early spring evening advanced candles were'ht 
and held near ns bv the frail old lady As the evening 
wore on the unicorn’s gaze seemed to become less fixed 
and he, like us betraved ingravescent somnolence 
The night was pitchblack and stoimy as we carried awav 
our crates of blood to the car by the ud of oui hostess’s 
hurricane lamp Within four davs a neighbouring town 
suffered a severe raid, and we were glad the blood was there 

Bleeding on the lawn is a recent innovation with us 
We discussed the pros and cons around the tea-tabie 
and decided that the dangers of chill, sunstroke and 
spore-bearing organisms were outweighed hv the bac¬ 
tericidal advantages of sunlight, and the heaitenm^ 
effects of fresh air and the song of the skvlark. The 
skylark did m fact prove most helpful and when he went 
off duty a small brown owl elected to take lus place, and 
see the list through An unforeseen complication'was 
a hrematoma at the site of venepuncture, due to an 
aggressive horseflv who alighted maliciouslv on the 
dorsum of the hand steadvmg the needle But there 
is undoubtedlv much to be said for bleeding out of door; 
nnd '' ro h l ave Let to see a volunteer so bled turn faint.’ 

The value of music in plilcbotomv was later im e^ti- 
gated at a barracks, as the logical development of the 



498 the lancet] 


IN ENGLAND NOW 


important part plaved bv the skvlark Half the ward 
was set aside for bleeding operations, the rest bemg 
occupied by Service sick and convalescents The Forces 
programme was on and i\e weie able to compare the 
relative influence of “ Salut d’Amour ” and “ The Wash¬ 
ington Post ” The rate of flow was distipctly rxibato 
with the former, but it came along nicely with the latter, 
while the “ Boston Two-Step ” caused the bottles to 
fill at an almost alarming rate The ideal tempo for a 
blut-motif is allegro via non Iroppo, but the tempera¬ 
mentally difficult vem of the stout middle-aged blonde 
donor reacts well to allegrello grazioso The tlun, small, 
fussy and good-natured elderlv housewife is quite at 
home with vnace and she will till hei bottle faster than 
any But on no account should the hvpertensive general 
be bled to allegro con ftioco while anvthing m the nature 
of a galop dc concert should be shunned, foi this gentle¬ 
man’s tune is strictly lento, or at the most allegretto con 
poco rallcntando One advantage of music-vhile-you- 
bleed is that it becomes wellmgh unpossible for the 
donor to hear his blood pouring into the bottle, a sound 
usuallv not well toleiated It sales the doctor from 
having to keep up a continuous conversation and from 
the monotonv of reproducing parrot-vase, an answer to 
questions, certain elementarv principles of immunologv 
not normally comprehendable by the bleeding public 
(this is not a disrespectful remaik) 

. Our donors at the bairacks had all given up their off- 
duty time to make their donation Moreover, practicallv 
all the convalescents, who had been nonchalantly eating 
boiled eggs during the pioceedings (pre-June, 1911, 
vou will note), offered themselves as volunteers On 
several of our country excursions we have been 
assisted bv rural district ambulance teams who have 
supported their stretchers on kitchen or otliei (on one 
occasion they were Adam) chaus on the lav n The able 
officer-m-charge, the veil-waxed discipline of vliose 
moustache was reflected m the alertness and efficiency 
of lus team, sent his prettv stretcliei-bearers to help us 
Marv, a lithe, blonde milkmaid from a neighbouring 
farm, brought her thiee-legged stool vitli her and 
squatted down beside the donoi holding the bottle in 
her lap Earlv on m the tiansfusion campaign ve had 
estabhshed a. bond of sympathy with the dairvman, the 
provision of aluminium crates for tianspoit bemg an 
important hnk The advent of Marv and her little 
stool seemed to complete the analogy betveen the milk 
and the blood businesses, and ve decided to anticipate 
trouble and institute a Blood Marketing Board foi the 
fairer distribution of plasma in the v arious hospitals m 
the area At one of our out-of-door parties ve noticed 
a curious form of local gossip On this occasion the 
blood, aftei collection, had been placed m the shade 
under a beech hedge When the numbei of completed 
bottles had exceeded tv enty we noticed the late coiners 
and some who “ didn’t think thev would this time but 
would like to be tested ” filing past the bottles on all 
fours “ Mrs S didn’t give much, did she ? I thought 
she hadn’t it in her ” “ Oh and fancy, here’s Mrs B’s, 

her with all them rheumatics and who’s no soonei out 
of one qumsey than she’s into another , I’d nev er ’ave 
thought they’d have taken off her They’ll be taking 
Ted’s next ” “ I wouldn’t like to have some of tins 

blood put mto me ” 

* * * 

The late Bishop Welldon, when Metropohtan of India, 
knew a man whose three professions conferred on him 
the title of “ the reverend doctor colonel” Moreovei, 
it is said that the matrons of some hospitals are todav 
preferring to call themselves “ ladv superintendents ” 
And who has forgotten Mr Jack Warnei’s “ bunger-up 
of rat-holes ” 5 The first and the last tell what a man’s 
job is , the second is an example of the pettv pride 
which makes everyone love a title, be he peer, church¬ 
warden or actmg unpaid lance-corporal Both m the 
primitive tribal society of dukest Africa and in the more 
backward society of blacked-out Europe men seek for a 
label that they mav stand apart from their fellows and 
say “ Thank God I am not as others ” And a very 
good thing it is How drab would be life without a 
Deputy Chairman of Ways and Means, how dull with¬ 
out a Master of Foxhounds 

We are taught in medicine to treat the patient, not the 
disease, and our teachers beg us to hav e always before us 
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the human relationship betv een patient and ' 
relationship of privilege shared, perhaps, only hr ’ 
men To the patient his doctor is his own a u 
vhom he places Ins trust In this relationship thete 
no officialdom The patient is an individual, so b 
doctor The average man, particularly of the 
class, has a healthy distrust of anvone ^ , 

“ authorities ” He expects his doctor to*be Ins 
and different fiom the man who reads the meter, 
landlord’s rent collector, or the clerk at the ’ 
exchange, all of vhom aie officials How wherever 
state takes a hand at brings its own jargon In media 
it brings health officers, tuberculosis officers, media 
officers grades I and II, group officers, sector officer, 
officers of all sorts If onlv because of this unmiagunar 

torminologv, gone is that relationship between patiecin 
doctor, it is replaced by that between citizen and officii! 

To be justified, a title must be v ell chosen and suifak 
affixed Whv cannot the state and municipal authors 
have plain doctors physicians and surgeons 5 Theta 
“ doctoi ” is honourable enough, having the authom 
learning and the sanction of Instore, though presumes 
not the approval of the Mmistrv of Health or the Tor 
Hall “ Phvsician ” and “ surgeon ” mean what thr 
sav It is no distinction for a house man to be calfah 
medical officer, even if he is grade A, like an unobtaimk 
egg Anvwav, he will soon he in the onlv place when 
the term is justified—with the forces 
* * * 


The sartorial habits of our students in their new rural 
surroundings aie mdeed striking Flannel trousers and 
sports jackets have ascended the fashion scale atapheno 
menal speed In the prev ar dnvs (alreadybeing referred 
to affectlonatelv as the “ old davs ”) they articles, wmi 
worn extensivelv in the prechmcal period, wc ‘ ie v y’ 
sideicd demode in the clinical period, except posi 
Saturday mornings Now they are the acme of > 
while some of the outfits v orn have to he seen 
believed Shorts are extremely popular, Kmd ‘ a r 
considered rather smart, slippers arfe often worn 
dav should he fine shirts are ns varied in hue 
dragon-flies which flourish in our neighbourhood 
ties have almost disappeared The return ot tn - 
would waim the hearts of all good Edwardian, 
duroy trousers spring up like mushrooms ovemig > 

I am dreading the atmosphere of my Inborn to 
coming winter when, with everv door and Tr j E(10 np kt, r 
in an attempt to maintain a reasonable temp . 
the room is filled with a mob of cordurov em , jg 
occupants fresh from a damp journev I only , , y 
“ stmks ” may not become the medical stu ’ 
well as the schoolboys’, svnonym foi my subje 
of course, do not exist—a reform which has in _ , ^ 

suppoi t Since I was evacuated I have never sp ' , 
not even on my weekly visits to town Mh a " i, ( , 5C; ., 
of clothes rationing oh all this vail he remains to 


To me it is always sad to read, as I did not 1 Sffi, 
of a great circus closmg down Difficulties m ^ 
out the Big Top and in getting animal feeding (- 
were blamed Musing disconsolately upon ^ 
reaching effects of war I was a little comforted to® 
a notice hung in the front hall of my home ww 
as follows 

a enters will be held at 3 a m 


on 


WEDNESDAY 


0 ’*' 


JS 


IJt Wivt^ 

ADMISSION CHILDREN A PENNY, GROWN DPS T W°I’i^ 
PERSONS UNDER 5 FREE THE MAJORITY OF THE MOVE! 

BE SENT TO THE HOSPITAL ANYONE CAN COME ^ 

There were six performers, four human and 
others nearly so, if I may say as much without P . 
offence to the patient pony and elderlv neuter 
who had a good deal to put up with and cooperate 1 ^ 
the most fnendlv fashion There were seven turn-j 
all, and, good as the acrobats and trapeze artists wf™ 
personally liked best the pogo horse whose brown 1 
contrasted strikingly with lus greenish tinted » , 
curiously reminiscent of a groundsheet I also em 1 
the undressing tramn and the clowns and their tr» 
■with animals As to Vhat is to happen to the nuno n ‘ 
of the money contributed by a large and entimsi«- 
audience I have not yet dared to inquire The ’ 
question has given trouble enough m the past few „ 
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Parliament 


Civil Defence Progress 

. the House of Lords on Oct 15 the Bishop of 
_ Chester ashed the Government what steps had been 
: vn against the coming winter to improve our air-raid 
• tors, to give immediate help to the homeless and to 
,mde accommodation for the aged and infirm in 
ibed areas Lord Snell, who replied, agreed that 
' as the responsibility of the Government to meet the 
pie’s heroism with foresight and preparation and it 
dd be foolish to sav that everything was satisfactory, 
. it was some comfort that about 20 million people 
rid now be sheltered The aim of the Government 
to provide'shelters at or near their homes for all 
r h an income of less than about £350 a year Some 
-i,000 Morrison. table shelters had been allocated in 
nerable areas and 20,000 additional tables were being 
-_de each week Deep shelters were being developed 
-jough the London tube system, and last June a 
_ nphlet was issued laving down standards of sanitation 
'iting, lighting, ventilation, bunking and cleansing 
Itrol and supervision based on the recommenda- 
' ns of Lord Horder’s committee, and on London’s 
nctical experience of last winter Further recommen- 
1 turns about amenities in shelters by the Horder com- 

- ttee had been dealt with bv a new Defence Regulation 
•vmg powers to the regional commissioner to undertake 
■ eh matters as undesirable people in shelters and 
rminous bedding In England and Wales, Lord Snell 
ntmued, 11,500 first-line rest centres had been estab- 

^ned with accommodation for over a milli on people 
- lerG ^ as accommodation for a further million in second- 
ac centres By Tuly of this year 2167 shelters in London 
U been supplied with canteens, at which 100,000 people 
” * erved food Mobile canteens were used 

• lerever possible pie Ministry of Food, through the 
; wimoVw?! 1 ! 5 ’ hld ™? encr stocks of food m the 
^fSl,!oOi ita , Thc Government realised the need 

- d infw , 5 “mi qucstl0n °f providing safety for the aged 

tu- rvl,,r/^P’i PreSenfc I. ' er f bum an problem, but 
uni reluctance to go and live among strange neonle 
ten conflicted with the needs of the nation P 

V Service Dependants 

ces^to ° n °°t lf ? ou the new scheme for allow- 

' '"it that Wted n mC r S dependants members made it 

! '^S^$*!TWsa!sspaf 

''poitant change m fiF' fr0m m 1 lnutritlon Thc most 
undard for maintenance aff S /r S u m a Duramum 

, her commitments ® r S vl * n S fo1 renfc and 

v e figure is 16s and F oen For an adult 

e count as one vnut^ ThFr ^ 611 Vmder school-leavmg 

> > aadc bp been raised from £ 2 ^ 3 “ 8Fa “ t thafe caa 

> nhowanceu : p'to S £10 C wTiFbe l ^i a d SerVlCe rnan ’ s faraLl - v 

f 'cr the position Sir Whltei *f tlas does not 

S. authority to give more a d that he would ask 
t‘ II not ho t iken f ?nto™ccount Am wii ntS °« £2 alld below 
the fnmilv a pavment of £7 there is a death 

y went cost of inrwmlL i 10 * \ vl11 be made The 
/num, and it is ivstunnted^tka^F.^ 0 ^ £u ’ 500 > 000 P er 
a*' danothcr£ 0 , 000 , 000 , while extern c ° nc essions wfil 
df'ult m e\ti a claims wtohS?i 5 1 “ , ? < T 1 5 , “P rol,abl y 
some £ 2 , 000 , 000 , nnkin~ a , e ®^P ec ted to amount 
The Treasury had veto^ tl !? 1 ' 0 ^^’ 500 - 000 
grounds of expense, but t?, P Tr Slbllltv of a flafc rate 
so concuss.nns 1 ^..... ‘P.tbe House was riled that 


concessions should still L iTV" 5 rded 
described ns the moan ^ on " hat Mr 
Is, anil Dr Hvdln Grrw c ° n temptuous mean 
practice the scheme v as likeh°to 0<1 a E e ueral fear tlia 
- ‘ r . economical The House ag^tlmt ‘fl h “ °f lcien! 
> d ubouances would spare botlfSe^ on afr a ? equatC a^?" 

i ,our and *■*«■ ™o^ft pa ™^p c - d ^ 

i for , °'7™ t . , ° na 

p;, r A,,Cm0A “ rcplvang to Go^f 


QUESTION TIME 


Nurses’ Salaries 

Replymg to Miss M Li.ovn George, theMrsiSTER or Hearth 
stated that he had appointed Lord Rusbcliffe as chairman of 
the committee which he had formed to draw up, as soon as 
possible, agreed scales of salaries and emoluments for state- 
registered nurses emploj ed m England and Wales m hospitals 
and in the public health services, including the service of 
district nursing, and for student nurses m hospitals approved 
as training schools by the General Nursing Council The 
committee will consist of two panels, one representing 
emploj ers and the other representing employees, of equal 
numbers Mr Brown said he hoped to announce the names 
of the committee in about a .fortnight Miss I Ward Will 
the committee have powers to make recommendations with 
regard to nurses emploj ed m industry—Mr Bp. own No 
It would not, m my view, be appropriate to refer to this 
committee the salaries of this class of nurse 

Mr T Johnston also announced that he is setting uj> a 
similar committee for Scotland under tha chairmanship of 
Lord Craigmjle 

Alien Doctors 

Sir Henry Morris Jones asked the Minister how many 
friendly alien doctors were now emploved in their own work 
in our war effort, giving the difierent spheres of emplojunent, 
whether anj' were in our services, whether any further 
av enue of war service was being oSered to them , and how 
manj* alien doctors of all nationalities, except the United 
States of America, were still available —Mr Brown replied 
The number of alien doctors registered under the Medical 
Register (Temporary Registration) Orders, 1941, by virtue 
of employment in approved services is 470, apart from 
American doctors who hav e been dealt with under the order 
of 1940 Of the total of 470, 385 are emploj ed in hospitals, 
33 in public health appointments, and 52 as ships’ surgeons 
or in other miscellaneous posts -In addition 24 have receiv ed 
commissions m our Services, apart from those serving in 
Allied Forces The order made on Sept 23 last provides 
an av enue of service m general practice by enabling alien 
doctors to be registered by virtue of employment as assistants 
to doctors already on the permanent Medical Register The 
number of doctors still available is approximately 500, 
including those who have only' recently become eligible for 
registration under the amended Defence Regulation 32 B 


Treatment for Soldiers’ Families 
In answer to Major Haden Guest, Captain H D R 
JIargesson said that the extension to the families of soldiers 
enlisted since the war of the facilities for medical and dental 
treatment at present enjoyed by the families of pre war 
regular soldiers or reservists now sen mg would involve an 
enormous increase in the numbers of Army’ medical and 
dental officers which could only- be efieeted at the expense of 
the civ ll medical sen ices Moreover, the families of pre war 
regular soldiers are not eligible for medical attendance in their 
homes unless they liv e within a mile of certain fixed points, 
and, if the concession w ere extended to the families of war time 
soldiers, its value would therefore vary according to the 
family’s domicile 


Grass as a Source of Protein 
Dr SuxmERSKiLu asked the parliamentary secretary to 
the Ministry of Food whether he proposed to use grass ns a 
source of protein —Major Lloyd George replied Research 
work oa the production of ediblo protein from voung grass is 
proceeding There . are however considerable teclmical 
difficulties to be ov ercome before any large scalo production 
can be contemplated A sort of grevash material looking like 
cheese had been discov ered, but only on an experimental scale 


nui-ume rsursenes 


In reply to a question Sir Broun said that 156 maternity 
and child welfare authorities lia\ e submitted plans for war- 
time nurseries ’ 221 nurseries have now been approved. 
Of these 1G3 Were in operation at the end of September 
It is not possible to soy the exact number of children m 
attendance at these nurseries but the nurseries approved 
prov ide places for about 4230 children w 


«=» -- “*ivi IJUVIUCI 5» 

In answer to a question Mr Brown said substantial im 
provements have been made ,n dormitorv a,r mid lheltere 
throughout the countrv Progress is continuing but shorta^ 
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of materials and labour lias unfortunately prev entod complete 
provision to the standards I have laid down Canteens are 
av ailable m o\ ei 2000 slielteis in tlio London region Schemes 
havo been agreed with 90 local authorities in piovincial 
vulneiable areas and many canteens have already been pro¬ 
vided In the London icgiofi 257 medical aid posts havo been 
set up, and over 100 in the prov inces Plans havo been mado 
for sotting up further posts should tho dormitory shelter 
population mcrenso 

Increase of Tuberculosis 

Mr F Mrssnt ashed the Minister of Health u hat had been 
tho porcentago mcrenso in pulmonary tuberculosis during tho 
war, in what ago groups tho increase was most maikcd, 
and if it was proposed to tako any special steps to deal with 
this problem —Mr Brown replied On tho basis of pro 
visional mortality figures for the years 1939 and 1940, the 


[ooi 25, 

rate m England nnd Wales for the population as a 
was 0 7% higher than in 1939, tho highest rate 
among women between tho ages of 15 and 25 In tl» 
qunrtor of 1941 there was, however, a reduction of r r 
tho population as a whole, and of 4% for women 
the ages of 15 and 25 With the cooperation of the 
Research Council I hav e arranged for an expert mve f 
into the causes of increase Ev erv thing possible is being 
to maintain tho tuberculosis serv ice 

Milk Scheme in Scotland 
Tho total number of beneficiaries under the National 
Scliemo for Scotland on Sept 27 was 358,200 Tie 
annual cost of the scliemo m Scotland is cotimah 
£1,540,000, including an nllownnco for ndrrmi' 
expenses (Major Lroxd George replying to U 
Booninv ) 


Letters to tire Editor 


AN/ESTHETIST AND SURGEON 

Slit,—The position of the anaesthetist in the scheme 
of tilings suigical lias nlteied sensibly during the past 
few years He is no longer to be legarded as a pure 
technician whose vyork begins and ends with the admini¬ 
stration of the anresthetic during the operation Enthu¬ 
siasts like Hewitt, Slnpwnv, Boyle and Hewei gradually 
raised the standaid of anaesthesia, until, with the 
introduction of a higli-standard diploma in anaesthetics, 
it finally achieved the status of a specialty The 
anasthetist of today should actively embrace in his field 
of work pioblems of pre- and post-anaesthetic care that 
aie complementary to those of the surgeon The lattei 
should feel, and it must he granted that many surgeons 
want to feel, that in the anaesthetist he has a pillar of 
suppoit, and a colleague whose opinion he will seek and 
value 

The nature of the operation mav he decided hv the 
report of the anaesthetist on the patient’s pre-anaesthetic 
condition, while after the opeiation he is ready with las 
expci lence in the administration and handling of gases, 
to help and advise wutli such things ns oxygen therapy 
In the theatre, without doubt, the suigeou must he the 
captain But the anaesthetist is lus chief engineer, 
supreme m his own sphere, whose reports aie vital if the 
ship is to be brought safely to poit During the opeia¬ 
tion, the anesthetist must make himself responsible, not 
only foi the administration of the anesthetic and the 
observation of the patient, but also for the admimstiation 
of lesuscitative measures like transfusion Tins has 
been recently stiessed by Jaiman and Evans m a 
discussion of factors which make foi safety m the 
operative treatment of caicinoma of the lectum (Proc 
It Soc Med 1941, 34, 711) They insist on the 
control of the blood-pressure being m the hands of the 
anaesthetist 

If however tho anaesthetist is to take lus place m the 
surgical team, he must he a clinician as w ell as an apphed 
physiologist Hospital authorities should realise the 
necessity foi the anaesthetist having sufficient tune away 
from the theatre so that, like his suigical colleagues, he 
can visit his patients both befoie and after the operation 
All too often, anaesthetists, especially those in full-time 
service, spend all their working time in the operating 
theatre, a state of affairs due largely to the lack of junior 
assistants Were more jumoi posts created, the 
harassed senior could spend more time m the wards— 
to the advantage of the patient, himself, and his specialty 
—and new lecruits to a most important field of vvoik 
would he given a chance to gain expenence 

Dortford, Kent W W MuSHIN 

MEDICAL ASPECTS OF BOXING 

Sm,—I w 7 as very interested in your review of Dr Jokl’s 
hook and the correspondence ensuing from his deduc¬ 
tions As a boxei with experience of over 52 contests, 
and the good fortune to win many titles in the ring, mostly 
by knock-outs, I would like to express my owu view 
My contact with boxers, both amateur and professional, 
has extended over 20 yeais, and I must honestly say that 
I have never come across the direct injuries or sequelae 
described by Dr Jokl I realise, of course, that Dr Jokl 
has made a wade-world, study of this subject, and do 

4 


not doubt that injuries such as lie Las describe! 
occur if the contestants are unev enlv matched, imtrr. 
neglect to procure a medical examination before at 
test, and above all aie not under competent mstru J 
or medical supervision The onlv direct injuries IL 
encountered have been biohen nasal seplums, abnu 
of the skin and cauhflovei ears, while black eves let 
teeth and laceration of tho evebrovvs were verv comae. 
Sprains, especially of the ligaments of (be hands, «> 
numeious but I have novel seen a Bennett’s fnctu 
in either a piofessionnl or an nmafeur boxer Foin. 
such ns kidney punches, wrestling hitting belon tK 
belt, and so on, aie well controlled bp competent icferev 
nnd therefore do not cause much mjurv Concussion 
delivered by the closed glove or by tlic occiput bating 
the rmg is onlv momentary and I liave never 1 y^5lT-, 

any after effects, except in a few cases a brief cnaac 
I have been knocked out mvself and knocked down 
many occasions with none of tho results ot s q 
descubed hv Dr .Told Blows on the abdomen aw* 
the belt, oi over the heart, do cause a moment 
of consciousness, hut the effects m a properly 
individual ate negligible I have never ee< en 1 , 
accrue from both’ blow s ns approved bv a refereei" 

I agree that loss of consciousness is due to nmi 
the licait for a few seconds , , 

The sequela; that Dr Jokl mentions may uid . ^ 
when the fight has not been undei proper ^ 
medical supervision, and in those boxers vn ‘ 
medical advice, allow themselves to be used a 
blocks Puncli-drunkenness is a very raw* 
found in second-iate sparring partners , n t & 5 
have a history of syphilitic disease wlncn a in ie»< 
the symptoms I hav e never seen punen a ^ 
ui first-class nmateui or professional boxers - „ 
ci mini liromoirlinge due to dnect. injury oy { 
is also very rare, and I hav e nev er seen 
lesion such as peripheral or central c (t‘ 

by a punch Injuries to the superficial tu j 5 
eye can stop a boxing career, hut that a “ \ m 
no permanent effect A deflected nasal seP 
lias not been tieated may 7 in later life lead to s■ . E 
tion, while injuries to the ligaments of tne 
cause arthritic changes Boxers who t’ ave , J ‘ j or J 
boxing career and hav e not consulted a o ^ 
develop retmal haemorrhage or even a detaci ^ 
hut these cases again aie exceptional j 
tuberculosis is another sequel of boxing and on 
hke to stress I havo seen many boxers in 1 ^ 

and aftei the close of their careers become 
galloping pulmonary tuberculosis If only ( 
been screened in the eaily stages (or indeed in - jj 
m the latei stages) much could have been non 
I have noticed m some cases that the tu ^ 
infection was latent until exercise, the dust 0 0 f, 

with its attendant grit, and perhaps the traun 1 m 
gloves on the chest, have sent them into 8 j 
tuberculosis For tins reason I have alwoiy 
boxers with a history of T B in their family oi =5% 
of bronchial trouble to be X rayed befoie P aat 3 
in this sport, and have advocated trainmg ana 
m the open away from a dusty gym fn( pcp 

From my experience and from Di Jokl s i ^ 
think tliat given proper medical supervision, 


umuiv uuau givcu piupci. jnuuiucu 

matched opponents, and control undei couipetenw 
and instiuctors, hoxrng would lose any stigma 
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attached to it and much of tho w=theUc nntncom-tu 
h mnnv people undoubt odlx liaxe agam-d boxing 
d be mitigated I cannot agree xxitli I)r Tokl that 
a fame that should be barred from the plixsicnl 
ntion of the aouncr men of the nation and armed 
■s Ficlitmg is man s naturil lientatre and under 
rules of true' sportsmnnxliip the noble art instead of 
ging out the bad qualities brings out the good, teaeli- 
os to cue and take to stand on our own tect to plav 
game anil aboxe all to appreciate the ups and downs 
ur fellow men Dr Tokl lias gi\cn us much food for 
lglit but he lias painted onlv one side of the picture 
ncx that if lie had gixen full w eight to the safeguards 
eh now exist (and winch cm casilv he intensified in 
Sera ices if necessarv) Ins stricture' on ,tlie noble art 
dd liaa-e been much less sea ere I hna e fought some 
is countmnen—good boxer' thea* wore too—and 1 feel 
; that tho=e of them aalio are medical men m 'south 
—ica wall agree with me that 

Boxing i~ a mania game 
Tis Bntam s recreation, 

Bx boxing we shall rai=e our fame 
Aboa e ea era other not ion 

untmdse \\ cll= E E St Jonx Lvnms 

HOME GUARD PROBLEMS 
sn: —To ailiat extent medical equipment should bo 
ued to the Home Guard is a problem aalucli affects 
al areas more than urban ones, for the reasons alreada* 
en ba* Mr Lawrence Abel In a rural area, such ns 
medical equipment must bo dispersed Hut should 
ask either the War Office or the Canadian Hod Cross 
supplv our needs ’ The E M S is now an established 



Untinp of fractured femur using connd leg, rllle two belts two 
^getber' t ' r ° nnl ‘ lot ' handkerchief mid tiont laces tied 


' nJT','- if olir soca ^ structure It alreadr shares wath 
s tll( T T r ' Sponsibl,ltv for F' mg mstitu- 
, to ? ome Guard as avell ns Service 

bas '^dertaken the task or decentralising 
ronhml nrfo.if' c°u]<l therefore eorrelnte the 

rh ife ^ the Home Guard cnsualtx- scheme 

unds i the Government sixteen million 

Zn JJrn^! be E3r ? nu e htl reasonably be made 
which Mr x Xpendlhlw of the other half million 
- mt on re Lawrence Abel assures us would be 

\IS hit e i qxu ? “O.OOO P° qfs Lnstlv, the 

p rsonnel of 1700 /ull-time doctors, col¬ 



ic \£UO whom haias'xtd battalion MO*' should find moic 
approachable* than tho nrbulous author 4 ' oT incoherent 

11 Y p J ^ H 

Mo>t correspondents Imxe been concerned with the 
inadequacies of medical equipment As the M O of n 
well-dressed citv battalion max 1 stress with di up an vs 
tlic usefulnc'S of the equip 
ment wlncli ixorx xolunti ei 
carries on Ins person J His 
leather hi It and anklets 
squeak when he is paratrap 
ping blit tliev make excellent 
llrst-nid equipment when ho 
is a cnsualtx , ns also do Ins 
rifle, b ix onet-scabbard boot¬ 
laces, lmxersack-straps and 
pocket handkerchief lfnccex- 
sin - , tins i quipment can be 
duplicated bx the “ pal ’ 
attending the cnsunltx In 
addition, Mr Hawronce Abel 
tax's that each man should 
cirrx an 18 ft bx- *f m roller 
bandage, and a thick pi< ce 
of cord attached tolnsmnckin- 
tosli-cape ground-sheet As 
the oflieml issue of tlic latter is one to fom xoluntcer-, 
and the nttual issue considerablx less than tbit, the 
second part of Ins suggestion is not unixersallx npplic 
able Moixoxcr when it isreiuembored flint the castinltv 
and bis pal betxx ecu them carrx 10ft of band \ge attached 
to their first-hold dressings is the additional roller band¬ 
age ni cessarx 5 Mx own fancx is for a trinngnlni band- 
I linx'e ndxised exorx xolunteer to bux one and to 



Iln monhnee from forearm 
controlled 1>\ rolled strive 
and Hold dressing tied as 
ltgnre of eight 


age 


x_J. 



Splinting ot fractured lorcami using bayonet 
scabbard, linndherelilef and Held dressing 


carrx it m a pocket of Ins lmxcrsnck—and nowhere else 
Tin. most urgent use for it would be as a comparative!!' 
bannles' tourniquet 

Mx- oxxn special problem lias been the difficulties of 
instruction Like tlie War Office itself plnloon com¬ 
manders are not unnnturillx obsessed with tlie import¬ 
ance of guns, and coniViatants arc. not encouraged to 
learhtbe mi 
plications of 

m x* motto 
jWincr frm- 
fer and the 
gentle art of 
splint i n g 
fractures 
and minimi¬ 
sing shock 
Inn citvsup 
pbed xx i t h 

full-time ARP first-aid parties, it is not easv to convince 
Home Guards that thorough knowledge of a little first-aid 
is the dutx- of cx-erv fighting man A recent field exercise 
has indicated that demonstration of first-aid to ncompnnv 
cnmnsseisaxvaxte of time In order to learn the “ W ood- 
ford and Wnnstcnd ” method of blanketing for example, 
men must themselves handle tlie stretcher and fold the 
blankets They must practise it not once but several 
times This can be done onlv by individual instruction 
and therefore cannot be attempted by tlie battalion 
M O Each companv commander lias therefore 
appointed a medical orderly whose combatant duties arc 
nominal, and who has since been trained to teach the 
elementary first-aid and stretcher drill required The 
medical orderlies have been given the rank of corporal 
and are responsible to the battalion M O , with whom 
tliev constitute a committee which meets once a fort¬ 
night In each companv a rota for instruction has been 
arranged so that each section (12 to 15 men) will m turn 
be taught by the companv medical orderlv on the weekly 
“ platoon night ” When practised m their “ stretcher- 
bearer ” duties, men are inspected in squads of fourbx-fhe 
M O ,xvho tests their knowledge of the followingsvlWbus — 

The control of bleeding and the dangers of a tourniquet 
The handling of fractures, and the use winch can be mode of 
first field dressings and personal equipment Carrvmg 
blankets in the closed stretcher Blanketing of casualties 
and the importance of warmth Stretcher drill and the 
importance of gentleness 

The proficient volunteers are given “ S.B ” brassards 

commanders 


sr 
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of materials and labour bos unfortunately prevented complete 
provision to the standards I have laid down Canteens are 
available in ovei 2000 shelters m the London region Schemes 
havo been agreed with 90 local authorities in provincial 
vulnerable aieas and many ennteens have already been pro¬ 
vided In the London region 207 medical aid posts have been 
set up, and over 100 in the prov mces Plans liav a been made 
foi setting up further posts should the dormitory shelter 
population increase 


rate in England and Wales for the population as a 
nas 9 7% higher than in 1939, the highest rate 
among women between the ages of 13 and 25 la 
quarter of 1941 there was, however, a reduction of 
the population ns a whole, and of 4% for women 
the ages of 15 and 25 With the cooperation of the 
Research Council I have arranged for an expert mic 
into the causes of increase Ei ervthing possible is beio; 
to maintain the tuberculosis sen ice 


Increase of Tuberculosis 

Mr F Messer asked the Mmister of Health what had been 
the percentage increase in pulmonary tuberculosis during the 
war, in what age groups tho increase was most maiked , 
and if it was proposed to take any special steps to deal with 
this problem —-Mr Brown replied On tho basis of pro 
visional mortality figures for the years 1939 and 1940, the 


Milk Scheme m Scotland 
The total number of beneficiaries under the National 
Scheme for Scotland on Sept 27 was 358,200 TJ» 
annual cost of the scheme in Scotland is estimal 
£1,540,000, including an allowance for admm* 
expenses (Major Llovd George replnng to 'I 
Boothby ) 


Letters to tlie Editor 


ANAESTHETIST AND SURGEON 

Sm,—The position of the anaesthetist in the scheme 
of things suigical has alteied sensibly during the past 
few years He is no longer to he legarded as a pure 
technician whose vyork begins and ends with the admim- 
stration of the anaesthetic during the operation Enthu¬ 
siasts like Hewitt, Shipway, Bovlc and Hewer gradually 
raised the standard of anaesthesia, until, with the 
intioduction of a lngh-standaid diploma in anaesthetics, 
it finally achieved the status of a specialty The 
anaesthetist of today should actively embrace in his field 
of work problems of pre- and post-anaesthetic care that 
are complementary to those of the surgeon The latter 
should feel, and it must he gianted that many suigeons 
want to feel, that in the anaesthetist he has a pillar of 
support, and a colleague whose opinion he will seek and 
value 

The nature of the operation mav he decided by the 
report of the anaesthetist on the patient’s pre-anresthetic 
condition, while after the opeiation he is ready with his 
experience in the administration and handling of gases, 
to help and advise with such things as oxygen therapy 
In the theatie, without doubt, the suigeon must he the 
captam But the anaesthetist is lus chief engineer, 
supreme in his own sphere, whose lepoits ale vital if the 
ship is to be brought safely to poit During the opeia¬ 
tion, the anaesthetist must make himself responsible, not 
only foi the administration of the anaesthetic and the 
observation of the patient, hut also for the administration 
of resuscitative measures like transfusion This has 
been recently stiessed by Jarman and Evans m a 
discussion of factors which make for safety m the 
operative treatment of carcinoma of the lectum (Proc 
H Soc Med 1941, 34, 711) They insist on the 
control of the blood-pressure being m the hands of the 
anaesthetist 

If however the anaisthetist is to take his place m the 
suigical team, he must be a clinician as well as an applied 
physiologist Hospital authorities should leahse the 
necessity for the anaisthetist having sufficient tune away 
from the theatre so that, like his surgical colleagues, he 
can visit his patients both before and after the operation 
All too often, anaesthetists, especially those m full-time 
service, spend all their working tune m the operating 
theatre, a state of affairs due largely to the lack of junior 
assistants Were more jumoi posts created, the 
harassed senior could spend more time m the wards— 
to the advantage of the patient, lnmself, and his specialty 
—and new recruits to a most important field of work 
would he given a chance to gain expenence 

Dortford, Kent W W MUSHIN 

MEDICAL ASPECTS OF BOXING 

Sir,—I was very interested in your review of Dr Jokl’s 
hook and the correspondence ensuing from his deduc¬ 
tions As a boxer wntli experience of over 52 contests, 
and the good fortune to win many titles m the ring, mostly 
by knock-outs, I would like to express my own view 
My contact with boxers, both amateur and professional, 
has extended over 20 years, and I must honestly say that 
I have never come across the direct injuries or sequela) 
described by Dr Jokl I leahse, of course, that Dr Jokl 

has made a wide-world study of this subject, and do 

» 


not doubt that injuries such as lie has de^cnbeJ 
occur if the contestants are unci enly matched, untie.' 
neglect to procure a medical examination before at¬ 
test, and above all aie not under competent mstn, 
or medical supervision The only direct injuries lb 
encountered have been hioken nasal septums, abnr 
of the slun and cauliflower ears, while hhch eyes, lo“ 
teeth and laceration of the eyebrows were verr coniine 
Sprains, especially of the ligaments of the hinds, 
numeious but I have nevei seen a Bennett s Ihcf 
m cither a professional or an aimteur borer Fouk 
such as kidney punches, wrestling luffing belon 
belt, and so on, aie well controlled bv competent referees 
and theiefoie do not cause much injuri Concussion 
delivered bv the closed glove or by the occiput bitting 
the ring is onlv momentary and I have never seen lt iea 
any after effects, except in a few cases a bnef teal, <• 
I have been knocked out myself and knocked m 
many occasions with none of the results or s 
descubed by Dr Jokl Blows on the abdomeni ito* 
the belt, or oyer the heart, do cause a moment 
of consciousness, hut the effects in a properl 
individual are negligible I liav o never seen an 
accrue from body blow s as approi ed bv a referee, 

I agree that loss of consciousness is due to inn 
the healt for a few seconds , 

The sequela) that Dr Jokl mentions mav in 
when the fight lias not been under proper 
medical supervision, and in those hove 1 " 3 ,'\ n _ ' 

medical advice, allow themselves to be used. 
blocks Punch-drunkenness is a very r SL 0 ft. 
found in second-rate sparring partners »on 
have a history of syphilitic disease war, I ,.i 
the symptoms I have never seen punen j 
in first-class amateur or professional ^ 

cranial hmmorrliage due to duect injury oy 
is also very rare, and I have never seen 1 c5i 
lesion, such as peripheral or central P, ‘ ‘; ’ oft 
by a punch Injuries to the superficial |" b ,j ieT (s 
eye can stop a boxing career, hut that ismu > y. 

no permanent effect A deflected nasal sep , 
has not been tieated may in later life leadwo s 
tion, while injuries to the ligaments of tim | 
cause aitlintic changes Boxers who have u , 
boxing caieei and have not consulted a a ° , n 
develop retinal haemoirhage or even a demon 
but these cases again are exceptional 1 
tuberculosis is another sequel of boxing ana on 
like to stress I have seen many boxers in , 
and aftei the close of then caieers become ' 
galloping pulmonary tubeiculosis If only ‘ 
been screened in the early stages (oi indeed m so 
m the later stages) much could have been donei 
I have noticed in some cases that the tin 
infection was latent until exeicise, the dust ot . 
with its attendant gut, and perhaps the tiauni 
gloves on the chest, have sent them into 
tuberculosis For tins leason I have always 
boxers with a lnstoiy of T B m then familv ox svn i 
of bronchial trouble to ho X layed before part'o 
m this spoit, and have advocated trainnig and t 
m the open «iw ay from a dusty gvin t 

Fiom my cxpeiiencc and fiom Di Jokls nn 
think that given piopoi medical supervision, P , 
matched opponents, and contiol midevcompetcnUj^ 

/ 


and mstiuctors, boxing would lose 
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ttached to it and much of the aesthetic antagonism 
many people undoubtedly lave against boxing 
he mitigated I cannot agree with Dr Johl that 
a game that should be barred from the physical 
tion of the voung men of the nation and armed 
Fighting is man’s natural heritage and under 
hes of true sportsmanship the noble ait instead of 
mg out the bad qualities brings out the good, teacli- 
5 to give and take to stand on our own feet to play 
ame and above all to appreciate the ups and downs 
r fellow men Dr Johl has given us much food for 
iht, but he has painted onlv one side of the picture 
cv that if he had given full weight to the safeguards 
h now exist (and "which can easilv he intensified in 
services if necessarv) lus strictures on ,the noble art 
d have been much less severe I have fought some 
; countrvmen—good boxers they were too—and I feel 
that those of them who are medical men m South 
:a will agree with me that 

Boxmg is a manly game, 

’Tis Britain's recreation. 

By boxing we shall raise our fame 
Abo\ e everj other nation 

inbndge Wells B F ST John LVBUHN. 

HOME GUARD PROBLEMS 
m —To what extent medical equipment should be 
ed to the Home Guard is a problem which affects 
1 areas more than urban ones, for the reasons already 
n bv Air Lawrence Abel In a rural area such as 
medical eqmpment must be dispersed But should 
isk either the War Office or the Canadian Red Cross 
upplv our needs 9 The E M S is now an established 





Compound fracture of 
humerus 



figure of eight 


55 ”? of fractured femur usmg sound leg, nfle two belts, two 
jgether'' m?= ’ two anMets ’ handkerchief, and boot-laces tied 

tress of our social structure It alreadv shares with 
‘^' BospitaB the responsibility for giving mstitu- 
Guard as well as Service 
™tal"“dertaken the task of decentralising 
•nplinl ' w } 68 therefore correlate the 

r,k „!™ b o m ? f th , e , Guard casualtv scheme 

mdq a Gie Government sixteen million 

nonsible w ^ ^? might reasonably he made 
mdf which w ' 8 T SpCndltui ' e of the other half mfihon 
>nt once m ,? 1 Lawrence _Abel assures us would be 
ir <- ^ T to equip 50,000 posts Lastlv, the 
1 personnel of 1700 full-time doctors, col- 


leagues uhom harassed battalion M 0 s should find more 
approachable than the nebulous authors of incoherent 
“AC Is” , „ ,, 

Most correspondents have been concerned with tne 
madequacies of medical equipment As the M O of a 
well-dressed city battalion may I stress with diagrams 
the usefulness of the equip¬ 
ment which every volunteer 
carries on his person 5 H i s 
leather belt and anklets 
squeak when he is paratrap 
ping hut thev make excellent 
first-aid eqmpment when he 
is a casualtv , as also do his 
nfle, bayonet-scabbard boot¬ 
laces, haversack-straps and 
pocket handkerchief If neces¬ 
sarv, this eqmpment can be 
duplicated by the “ pal ” 
attending the casualtv In 
addition, Air Lawrence Abel 
savs that each man should 
carrv an 18 ft by 3 m roller 
bandage, and a thick piece 
of cord attached tohismackm- 
tosh-cape ground-sheet As 
the official issue of the latter is one to four volunteers, 
and the actual issue considerablv less than that, the 
second part of his suggestion is not umversallv applic¬ 
able Moreover, when it is remembered that the casualtv 
and his pal between them carry 16 ft of bandage attached 
to their first-field dressings, is the additional roller hand- 
age necessary 0 My own fancy is for a triangular hand- 
age I have advised every volunteer to buy one and to 
carry it m a pocket of his haversack—and nowhere else 
The "most urgent use for it would he as a eomparatively 
harmless tourniquet 

Mv own special problem has been the difficulties of 
instruction Like the War Office itself, platoon com¬ 
manders are not unnaturally obsessed with the import¬ 
ance of guns, and combatants are not encouraged to 
learti the im¬ 
plications of 
mv motto 
fcsltna 1cm- 
icr, and the 
gentle art of 
splinting 
fractures 
and minimi¬ 
sing shock 
In a city sup¬ 
plied with 

full-time ARP first-aid parties, it is not easv to convince 
Home Guards that thorough knowledge of a httle first-aid 
is the dutv of everv fighting man A recent field exercise 
has indicated that demonstration of first-aid to a companv 
en masse is a waste of time In order to learn the ‘ ‘ Wood¬ 
ford and Wanstead ” method of blanketing, for example, 
men must themselves handle the stretcher and fold the 
blankets Thev must practise it not once hut several 
tunes This can be done only by individual instruction 
and therefore cannot he attempted by the battalion 
M O Each company commander has therefore 
appomted a medical orderly whose combatant duties are 
no min al, and who has smce been trained to teach the 
elementary first-aid and stretcher drill required The 
medical orderlies have been given the rank of corporal 
and are responsible to the battalion AI O , with whom 
they constitute a committee which meets once a fort¬ 
night In each companv a rota for instruction has been 
arranged so that each section (12 to 15 men) will m turn 
he taught by the companv medical orderly on the weekly 
“ platoon night ” When practised in their “ stretcher- 
bcarer ” duties, men are inspected m squads of four by the 

AI O , who tests their knowledge of the followingsvllahus _ 

The control of bleeding and the dangers of a tourniquet 
The handling of fractures, and the use which can be made of 
first field dressings and personal equipment Canning 
blankets m the closed stretcher Blanketing of casualties 
and the importance of warmth Stretcher drill and the 
importance of gentleness 

S 1 ^ 11 “ S ’ B ” brassards 
commanders 



Splinting of fractured forearm using bayonet 
scabbard, handkerchief and field dressing 
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502 THE LANCET] 


STUDENTS ADVISE THE Timm MINISTER 


[OCT L, 


have encouraged efficiency bv linking fiist-aid a subject 
for intei-section competitions Bv limiting liisl-aid 
equipment and the ambitions of enthusiasts it is hoped 
to diffuse throughout the batt ihon the little learning 
which is not a dangcious thing It may men be life¬ 
saving if circumstances should make the unofficial assist¬ 
ance ofABP paities unavailable 

l wish to thank Mr C Du Pontot for diawing tlio diagrams 

Oxford n C Harley 


INGROWING TOENAIL 

Silt,—I suggest the following explanations of Mi 
Bidley Smith’s difficulties in accepting the a ic\v that 
tight shoes are the onlv cause of this condition The 
hig toenail which is ciuved in the lion/ontal plane is 
doubtless anhereditaiy peculiantv It is the tightshoes, 
the innoi margins of which slope.to a point, which in¬ 
crease the natuinl curvatuie of the nail bv picssuie It 
is tlus piessuie which folds the inner mugin of the nail 
dowmw ards The outer mai gm of the 
l\f nail is usuallv less affected Fiom 

' ^ the fiont the appearance is as shown 

(see figiue) The frequenev of the 
condition in a oung adults can he 
explained In the pecuhai vanitv of 
youth Thev are piepaied to suffer 
to he—as thev think—beautiful Though medical men 
see more cases in males, it is piobablc that clmopodists 
see more cases in females I suggest that Mr Badley 
Smith’s case of bilateral double-sided ingrowing toenails 
in a youth after 11 months rest in bed can be explained 
by the absence of the noimal upward pressure on the 
hall of the toe in walking This would allow the toenail 
to assume an exaggciated downwaid curie I presume 
that this man’s toe and fingernails me of the cuned 
variety 

Biidllngton P D H ClIAPJIAN 


/(/ nail i 

I ^ A* theft. 

I (fN H (see f 

V - - J condr 

\. y explai 

1 youth 


PLUMP TYPE OF GRAVES’S DISEASE 

Sir, —May I add a word in suppoit of Mr Geoffrev 
Keynes regarding the mipossibihtv of distinguishing the 
plump type of Giaves’s disease descubed bv Di Tiottei 
and Mi Eden Not all patients with Giaves’s disease 
lose weight and some me plump in spite of a laised meta¬ 
bolism, but the suggestion that this is especially apt to 
occur in voung women with a paiticular combination of 
physical signs is largely hvpothotical and might lead to 
senous misappieliension if taken for gospel, m view of 
the authors’ claim lcgaiding piognosis and treatment 
A progressive deciease in body weight is, of course, one 
of the best indications that the patient with tliyioloxi- 
cosis is losing ground and usuallv indicates the need foi 
thyioidectomv Conveiselv gam m weight suggests that 
there is little immediate usk of physical exhaustion, hut 
it can liaidlv be ovei-empliasised that when prognosis 
and tieatment arc under consideration such changes m 
body weight must be interpreted in lelation to all the 
otliei clinical data avadable In this assessment of the 
case skill and judgment are icquued no less than m 
tliyiOidectomv In view of Mr Keynes’s final remaik 
it seems worth stating that a high moitility is not a 
necessary accompaniment of a suigeon’s eaily efforts at 
thyioidectomy 

Westminster Hospital FRANCIS F BUNDLE 


STUDENTS ADVISE THE PRIME MINISTER 


Sir, —I received the following telegram at the House 
of Commons on Oct II — 


We are senously distuibed at the piesent military situation 
in Russia and are alarmed at tlio absence of effectiv o British 
intervention We uige the Government to take immediato 
armed action to lelievo the piessuro on our Russian Allies, 
believing that tlio battle foi Russia and the battle for Britain 
aro inseparable — C3 U C H Studexts 


I understand from notices in the press, which has 
given the incident wide publicity, that the same tclegiam 
was sent to the Pume Minister and to the Societaly of 
State for War The signatories arc presumably, piesent 
or prospective constituents of mine, and I would like to 
thank them for the compliment they pay me in address¬ 
ing me The telegiam js unsigned, [? o thatyg di^ct 

- * i> <i ’'i** 


acknowledgment is difficult The prunin' put 
the telegnm is ohwously to exert pitssiue limn 
Pnmc Mmistci to take action which seems desih 
the signatones, unacquainted as tliej must bewitk 
the considerations that aie weighing with the 
Mmistei Mav I suggest an analogy which mil I 
persuade Hie signatories that their intervention u 
adv ised 9 Let us suppose tint the operating the., 
a great hospital school is filled with first wear m 
students, assembled to watch the most famous nr 
of his generation peifoim an exceptional!) tr 
nbdommal operation Tlio surgeon on openm; 
abdomen finds conditions in which, Ins unique eg 
cnce tells him, completion of Ins operation mavL 
mimeilntelv fatal lesults The surgeon pun* 
leconsidei the situation, md the students unable U 
what he sees or to gauge its significance, diout at 
“ For goodness’ sake, man do something, if onlv to it 
oui unbeatable suspense ” The Prime Minister r 
the position of tins surgeon, and I subnut that 
decision for which lie and not Ins critics, is ixspo 
should be left to his unfettered and consummate j 
ment 

House of Commons E GlUHAJI IJITH. 


“FIRST-AID TO THE INJURED” 


Dr John C Hodgson, battalion medical officer to 
Kent Home.Guaid, has sent the following letter to t* 
societaly of St John Ambulance As ociation — 

Sin ,—For the last fourteen jears if has been m\ plena® 
and pmilcgo fo lecture and to examine on behalf oMour 
association While I hnx o nlwajs thouclit that vour author 
ised textbook “ First Aid to tho Injured ’ n extremes c a is 
factory ns a training manual in time of peace, mv stu ic 
opinion during tho last three jears has been that it Lin 
qunto m time of war, xvhen tlio basis of fast aid m 
simplioitx, floxibihtj and nnprox isntion « 

In penco (he mterx al between tho accident and the 

receixing professional attention has been me!b ^ 
minutes, in war, and more pnrticulnrlj d 11 ™? n P ^ 
mxnsion, the mterx nl may bo ono of dajs 
true in tho rural areas, where Tlio onlv shilled help’ ^ 

for casualties, oxen for ns long ns ten dajs, mnj he ,, 
and Red Cross personnel, xxorking in isolated liou-ca ? 
nnj’- surgical supplies, oi in the casualtj collecting v 
tho Homo Guard, and ARP points and pods, wi 


supplies of dressings 

I would therefore appeal to j’our nssocmtion ^ 
w liethor a supplcmontnrj pamphlet on “ ' ,|rst 
time ” should not bo considered an urgent nn “ 
necessitx r My tentatix o suggestions would be 1 n[ .j i 
rhngc, shock, wounds, fiactures, pain and mrn ’ rr 1 
ox’acuation and remox nl of casualties aro the nee »- ^ 
jocts for leconsideration, with particular emphasa’ ; t 

and abuse of tho tourniquet Tlio immediate tea , 
first aid student to tho treatment of bleeding sn 
the tourniquet—it is not a foolproof weapon ^ ^ 

*** In a leading article in The Lancet of Jm* f 

it was pointed out that the St John and Bed J, 
books'xveie neither of them designed to meet in 
pioblem piesented bv au-raxds and the forruei is u 
to peace-tune conditions First-aid is ™ siU ; .j 
at piesent because it is badly taught and an * 
support of teaching is a textbook based on 
conditions —Ed L 


Txxo New Glaxo Products—G laxo Labo 
have sent us particulars of their two new I", , 
In Nicorbin tablets 1 mg aneuime hjdJOrJ 
25 mg ascoibic acid and 10 mg nicotine acid nr 
bined foi tieatment of subchrucal multiple dei, 
states and for protection against ben-ben, peliap" ,, 
scmxv Nicorbin is designed as a thei apeutic 
and except m gross undemouiishment is not n" - 
as a dietetic supplement 

Higli-potency Ostelin capsules each contain n , 
intern itional units of vitamin D (calciferol) in vege ll r 
oil solution This stiength allows small-bulk 
tration of the massive doses (eg 150 , 000 - 000 0“ 
daily) used in Stoss therapy ( Lancet , 1938, *> 
High-potency Ostelm tablets containing 50,000 i" 
continue to bo available for the time being 
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3 death of Dr Robert Wild, formerlv Leech pro- 
'of materia medica and therapeutics, will bring 
memories of old times and old fnendslnp to genera- 
of Manchester medical students He was a 
mng examiner, and nervous students must often 

_ have been grateful to him for 

fnendlv encouragement and for 
keeping enthusiastic external 
examiners within hounds 
In the last wai he was a 
general favourite in the 2nd 
Western General Hospital, 
mixing well with the officers 
who were contmuallv joining 
and leaving the staff and 
alwavs willing to tackle anv 
job that came his wav 

Coming from Holcombe, 
near Burv, Wild joined the 
medical school in 1880 and 
from that time till his retire¬ 
ment in 1927 was connected 
with it in one way or another 

— er serving as house-physician and pathological regis- 
-r* at the Royal Infirmary he worked in the department 

^pharmacology with D J Leech, and on his death 
—needed him in the chair He wrote many useful 
> l ides which illustrated Ins practical experience with 

— <gs and he was specially interested in ointments and in 

— igs which deaden pam The layman was grateful 

his willingness to try out everv remedy that had a 
I- uted action for good on cancer To both the' 
_ nchester and Salford Skin Hospital and the Christie 
J alcer) Hospital he was a devoted servant In the 
, -versitv he held, m addition to his professorship, the 
nhons of pro-vice-chancellor and dean of the medical 

- mty He also represented it on the General Medical 
lncu for five years On his retirement he presented 
the ufuversitv £250 for endowment of a prize m 
irmacology and at the same time received from his old 

_ dical friends his portrait by Francl.s Dodd reproduced 
■e , this he passed on to the medical school Wild 
... ? a *?2 en antiquarian, and he and his wife, who was 
langbter of Colonel Hillkrrk of Withmgton, gave to 
-- LrT s Hospital an old street cross, Hyde’s cross,winch 
' i° n ! ; stood m one of Manchester’s busiest spots 

. ' “4 hved m Buxton, where his wife 

' P a e , ntl y in fair health died suddenIv seven davs 
on Oct 7 He was nearly 80 They 

- ?? arr js < l fifty-four years They leave two 
" ^ r’n h ! i (:lder one a doctor who married Dr E R 

gger of Burton-on-Trent 

OTFRID FOERSTER 

, l TurJ? i a gnef to many to learn that they will not 

. ^ e P „VSJ 0e: S ter a S am He "-as the best German 
' < urologist- smce Oppenheun, but he was more— 

______ ?! mos t important neurophysiologist that 

. as ever had and would have been regarded 
lupJrfrri b y anv umversity m the world 

j„' -n- , 1 “ hewent eventually to Breslau to serve 

„ n;1 rn ,’, ct ‘ c He was early interested m muscle 
iynfnTnt- ^ ' um to his well-known work on 
, fnllpci n,/t! s Wor ^ illustrated his power to extract 
addition S" ? f P* ct;s Horn a smgle happerung, for 
served sHMies on the resultmg hypotonus he 

imlrnnto flushing from stimulation of the 

ner mi 7 0ars Lter published the best documented 

neared 2, ex tent of the spmal dermatomes that has 
,1 T1 ,° r Inanv yearn he was a spectator m sur- 
ne hr ICm* 68 ’ lnanv of lus earlv operations hemg 
Dortun,he, f G " r The ™ of WU-18 brought him 
ivsiolo'crnf Tr° ? pe 1 rate himself, and some of his best 
^mrinhoM! work also came out of it—his observations 
veins lie y, nCrVe an< l spmal injuries Darmg the last 
enliinicmc becamo more and more mterested m brain 
11 menT® r m ? rtlcal stimulation, m the surgical 
" epilepsv, and m mtracramal tumours 


. I 


operatmg himself The hook which exhibits Ins qualities 
at their best lsSthat on the pam pathways Becentlv 
m collaboration with Brnnke he edited the great “ Hand- 
buch der Meurologie,” to which he contributed several 
important sections, notablv those on the motor and 
sensory cortex The Rockefeller Foundation built for 
him m’ 1934 an institute for brain research m the Wenzel 
Hanke Hospital, where much of his work had been done 
All of Foerster’s work showed a strong physiological 
bent, he was probably a better experimentalist than 
doctor Patients were’to him damaged units needing 
repan, hut he preferred them to repay him by contribut¬ 
ing to The knowledge of nervous mechanisms He had 
good reason to demand it, for few clinicians have had 
more penetrating insight or chosen with greater acumen 
the methods that would best resolve a problem The 
mark of a scientific mind is to see a problem, to estimate 
whether it is complex, and then to devise means of solving 
it Xone of these is easy Foerster had a gift for them 
all A striking feature of all his work is the excellence 
of his illustrations, betokening his insight mto required¬ 
ness as well as his artistry He was an intensely inter¬ 
esting man, a good talker, with a memory highly retentive 
of difficult facts, and a kind and hospitable man who 
loved to have his pupils to his house once or twice a 
week, where they sat till late dunking his special brands 
of R hin e wine and pink champagne while he talked of 
everything—neurology history, poetry, even politics 
He had been selected by the German government to 
attend Lenin in 1920 (a fact that a later government 
thought discreditable) and found him an extremely 
interesting personality Foerster had inherited from 
his father, who was professor of rhetoric in Breslau, 
considerable histrionic gifts and a love of literature, 
especially of Goethe, pages of whose poetrv he knew 
bv heart He was an admirable speaker, and his sense 
of timing and of the fitness of certain words and gestures 
for special occasions made his public appearances always 
remarkable Bos spare figure, his pale features, lus 
carnage, all combined with lus words to make lus hearers 
realise they were in the presence of a great man Those 
who knew him more intimately felt at once the emotional 
warmth which his keen scientific mmd half obscured 
Thev will deeply regret the ending of their friendship 
with a rare character, and a distinguished man 

G J 

WILLIAM KERR RUSSELL 
M D DCBH 


Dr Kerr Russell, who died on Oct 4 in hospital at 
Oxford after a short illness, was the son of Dr Frank 
Russell of Heaton, Xewcastle-on-Tvne He went to 
Quaker schools at Ackworth and York and then to the 
Durham, school of medicine from which he graduated 
with first-class honours in 
1914, hemg awarded the 
Goyder scholarship After 
serving four years with the 
B A M C he had good sur¬ 
gical experience under Ruther¬ 
ford Monson in orthopaedic 
work before entering general 
practice in an industrial dis¬ 
trict of Newcastle where he 
was joined bv Eleanor Wylam, 
a fellow Durham graduate, 
whom he married in 1923 
Their bent was towards phy¬ 
sical methods and Russell 
founded the Sun Ray Clime 
of which he was honorary 
director until he left Newcastle 
for London m 1928 to take up 
specialist practice m physical 
medicine He was given charge of the light and elec¬ 
trical departments of the Miller Hospital and m 1934 
became hon physician to the Xationa] Temperance Hos¬ 
pital wheie he reorganised the physiotherapy depart¬ 
ment At Harrow where they hved he and his’wife were 



joint hon physiotherapists to the local hospital He 
was at once shv and sincere, with that sort of enthusiasm 
ffir Ins job which makes for experiment and advance 
Hl= shvness mav have been coupled with lus shcht deaf¬ 
ness but colleagues who came to know him well learned 
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to v alue Ins good humour and lus skilful collaboration m 
treatment, as w ell as lus v it ihfv and ft lsion At the 
Millci whcic some 75,000 ti oatmeals line given m the 
real, he was co-director of the Almeuc Paget school, 
lecturing to students of massage Plus considerable dlim- 
cal work did not prerent him fiom making a i\ oild-ivide 
studr of physic it tieatmont, leflected m the British 
Journal of Physical Medicine of winch lie ultimatelv 
became ediloi, and in two popular books on ullia-iiolel 
ladinhon, one wntten in collaboration nth Ins uife In 
lime 1910 Russell left London to take over suigle-handed 
a countrr practice at Ross-on-Wye and aftei a stienuous 
tweh e months XheH?lind the first premonition of the deep- 
seated ghomi which so lapidlv proied fata] lie was in 
his olst veai and is suruved by Ins wife a sou and a 
daughter 

ALEXANDER GOODALL 
lit d edin rncrc 

Di Alexander Goodall, senior physician to the Royal 
Inhimaiy, and past picsnlent ol the Roval College of 
Physicians of Edinburgh, died at his home on Oct 7 
Di Goodall, u ho was a son of the man sc, uas born at 
Ban in Avi-sliire in 1S70 and educated at Geoigg 
Watson’s and atEdinbuigh Uimei- 
sitv There he giaduated MB m 
1S9S and 51 D with high commen¬ 
dation in 1901 He bee mie an 
assistant physician to the Roval 
Infimiair in 1913 and phisician m 
192S on the letnal of G L Gulland, 
with u horn he collaboiatcd in his 
book on “ Tlie Blood ” In lus cnrlv 
davs Goodall uorked inth Noel 
Patou and from 1900 till Ins death 
he uas lecturer in pliisiology in 
the School of Medicine of the Royal 
Colleges He had been elected 
to the fellou ship of the lloral College of Physicians of 
Edinburgh in 1904, and fiom 1937 to 1940 he was (hen 
president Foi many years lie was one of the busiest 
consultants m Edinburgh, and he maintained his close 
interest in luemntology on which he continued to gi\e 
postgraduate lectures after he had retired from lus lec- 
tureslnp on clinical medicine at the university During 
the last wai Goodall served m the R A M C as major m 
chai ge of a medical division at Salomka, and he often spoke 
of the value of this clinical expenence Dr Goodall is 
survived by his widow> two sons, and tliree daughters 
Dr Fergus Hewat, who shaied vith Dr Goodall for 
seven years a ward m the Infirmary, writes Goodall 
uas a shy man and disliked medical committee uork 
wheie discussions are apt to be prolonged and tedious, 
and he was happier teaching and looking aftei his patients 
He loved lus home and lus children, and for some years 
was proud to be the only grandfather on the stafF of the 
Royal Infirmary He found time for shooting, and on 
Ins day he was an excellent shot He 2oved the country 
and all its associations He always tried to see the 
humorous side of a situation, and tins outlook at times 
led lum to be misunderstood by those who were more 
formal in their demeanour, but the big occasion made no 
appeal to him 

JAMES RUSSELL McWHIRTER 

M B BELT , ACTING SQUADRON LEADER RAT 

Dr McWhirter was horn in 1909 and educated in 
Belfast, where he qualified in 1934 After holding house- 
appointments at the Royal Infirmary, Bristol St Luke’s 
Hospital, Chelsea, and Archway Hospital, Highgate, he 
was appointed to a short-service commission in the Royal 
Air Foice m 1937 Dm mg the next two years he served 
at vaiious flying training schools and qualified as a pilot 
in 1939 Early in 1940 he was posted to Middle Bast 
Command, and shortly afterwards he was transferred to 
the reserve on completion of Ins initial service on the 
active list He remained employed as a resell e officer, 
and he was serving m the Coral Zone when he was killed 
in a motoi accident on Ang 31 


Naval Honour — The DSC has been aw aided to Suigeon 
Lieutenant E A. Penn, 3IBCS,KN,HJIS Ladybird, for 
courage and coolness v lien his ship v as sunk by enemy 
aircraft 
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From the School Reports 

CUMBERLAND 
Di Kenneth Fraser m his school report for 1 
that the evacuees were hettez nourished, especi 
school-leavers, hut less clean than (tie native, 
children of the second large cv acuation in mid 
1910 t oi e less unclean than those of the first m 
in 1939 .and gave little difficulty in billeting. Of 
native children 3% were ill nourished in infmh, , 
uitermedi lies, and 3% m leav ers Amongst the cr 
the percentages vveie 3, 3 and 1 Whatever mar 
v due of the standard adopted it was uniform, eo Ik 
sets ate comparable Thcie may b.a\e been 
selechonm the evacuees , or it may be tint the M 
is partlv lacial—e g , tlinl the evacuated children 
come from the cities develop more quickie thin 
country folk—and it is not possible, especially a 
leavers, to distinguish malnutrition from the i 
grow th w Inch occurs about puberfv But there 
always been something to explain about the nut 
of the children of Cumberland The cleanliness of 
1940 evacuees compaied with those of 1930 is exp 
by “ the commotion incidental to the outbreak of war 
the one hand and the piepared evacuation of 1W& 
Owing to the widespread leservoir of the Lead louse, 
heads of school-cluldren can be kept free from ve 
only by constant action In the up et at the start of f 
war supervision was much more faulty m the ovacuat 
than in the icceiving areas and this accounts in part for 
the high infestation of children on reception 


LLTCESTERSimtE 

Dr J A Fnnei tells ns that in the routine inspcctic* 
of 12,303 children dining 1030 441 were referreS 
treatment for tonsils alone, US for adenoids an® 6 
31>1 for both tonsils and adenoids This incidence w to 
The percentage of children leferred for tonsmect®® v 
varied enormously in difierent places .and at <une 
tunes, hu t that referred for a denoids h.as declined ste 
The fluctuations of tonsil cases may vary with 1' 
or individual opinion, hut the incidence of adenoma, 
which fashion has played no part and opinion 
divided, must reflect a true decline of in® a! \ 
syndrome which has been obvious in recent y 
Indeed the lunning nose, both a cause andR 
adenoids, is now seldom seen This is probably . 
improved nutrition and is one explanation ot 1 
droplet infections m circumstances otherwise my 
to a high incidence. Among the inspected chudre 
two cases of crippling rickets were detected 

Infectious Disease In England and Wales 
week EI^DED OCT 11 

Notifications —The following cases of infectious 
were notified during the week smallpox 9 > 
fevei, 1330, whooping-cough, 1970 , diphtheria, 
paratyphoid, 04, typhoid, 23, measles 1®“, 
rubella), 7S7 , pneumonia (primary or influenzal), ’ 
puerpeial pyrexia, 145 , cerebrospinal fo vcr > H 
poliomyelitis, 38 , polio-encephalitis, 4 , encep f' 
lethnrgica, 2 , dvsentery, 207 , ophthalmia nconam 
S9 No case of cholera, plague oi typhus lever 
notified during the week 

The number ofcinlinn nnd service sick in the Infectious 


of tbo London Cotmtr Council on Oct S was 1301 


scarlet fever, 100 diphtheria 270 measles, 23 , whoopiuSA 
521 , enteritis, 27 , chicken pox 17, erysipelas 39, 
poliomyelitis,? dysentery, 16 cerebrospinalievor, 1? * ® 
sepsis 12 , enteric fevers 4S mniarin, 1 , other dK° 1 
infectious) 45 , not v et dinjmosed 97 i 

Deaths —In 120 great towns there wcie no *L 
from scarlet fever, 1 (0) from enteric fevei, 3 (0)J 
measles, 9 (3) fiom whooping-cough, 34 (0) from 
thena, 42 (3) fiom diarrhoea and enteritis under 2 ]* 
and XI (9) from influenza The figures in parent)' 
are those for London itself 

Preston repotted a fata] case of enteric fever There V* 
deaths fiom diphtheria at Bii mineham In the same week 1™ 
bad 30 deaths from diarrhoea 

The number of stillbnths notified during the week 
207 {coi responding to a rate of 39 per thousand t 
births), including XI in London 
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- Notes, Comments and Abstracts 

" ALTH EDUCATION BY PROPAGANDA 

i Geoffrey Barber, mb camb 

e announcement l)y tlie Clnef Medical Officer of a 
A-mde campaign agamst the common cold comes 
spur to those who have already been planning an 
■wider campaign against all diseases which can 

- he prevented or lessened by fairly simple measures 
nccess of the Ministry of Food in teaching the public 

~t economy in the kitchen, and the essentials of 
hy feedmg, through what is called the Food Front, 
prompted the question whether a similar Health 
t might not be equally successful The same 
„ iods could be employed—posters to draw attention 
lvertisements in the press, and a daily short broad- 
at a popular time All three would be used m 
t collaboration, being planned by one source to 
rtise and fit in with the other two The posters 
the press would use slogans and cartoons, such as 
m’t belong to the sixth, column of disease ” and the 
■_ ices of Fougasse for cartoons of the German leaders 
” anous unhealthy rfiles could be rehed on to fix the 
ular imagination where it is wanted 
, roadcastmg on health is at present limited to a 
*t talk on Fridays at 10 45 am, and this is not 
ugh, besides bemg at a time when few can listen 
'eed, it is shown to have only 6% of listeners These 
' -S are independent of the few sporadic press articles 

- advertisements which do appear from time to time, 

’ reas a short dady talk at a popular time, advertised 
! he press and led up to by cartoons, could do powerful 
--k The talks would have to be very carefully 
.jmed, and there are many errors and pitfalls to be 
"aded It is difficult to talk on medical subjects and 

p one’s language simple and free from technicality, 
l the speakers would have to arrange not to contend 
, h or contradict each other Above all, the talks 

- -dd have to avoid suggestions which might encourage 
" hypochondriac and fusser The subjects of the short 
.'adcasts might be as follows 

- be scope of medicine , prmentne and curative 
Diseases which are definitely preventable—smallpox, 
.-hold, diphtheria, tetanus 

^Diseases which may he prevented—bovine tuberculosis, 
--loping cough, impetigo 

hose which may he lessened, chiefly because they are 
; - droplet infection or by dust—tuberculosis, 

„ silhtis, scarlet fev or, influenza, colds and coughs 

rj- he natural history of the house fly and its bearing on some 

jesses J ° 

influence of crowds , sneezing and coughing in public 
jL 01 ? 1 ? sabotage Cinemas and tubes 
j | tlle public has a right to expect of medicine , from 
'' Practitioners, clinics, specialists and hospitals, and 
’ !• . , el P them to help the public (There is a good oppor- 

s An i Cr<! *° ID , 0u *d opuuon towards necessary reforms ) 

S' -no n°?° m cdicme chest, and simple first aid to minor outs, 

' n , b P raLr >3 What a disinfectant aims at, when to 
i. n „l“ d ,? hen t0 leave well alone 

Ulness , nursing, prevention of spread of infection 
ry' P ar a acic:s , hypochondriacs and pessimists 

'i s ®es of subjects could be drawn from 

><< seven ages of man The mewling infant 

^ c.„ „,°, re i, 111 ’ through feeding (natural and artificial), 

. j , . etning (The kitchen front has already given 

!'-c , . ° n this, and Dr Charles Hill might well be 

% , ba A to the health front to continue right 

* ‘ ill. i J -rtiere follows the schoolchild—bow legs and 
j ee ^l rickets, teeth—on to adolescence and 
lrl ^ alr: difficult child, and the parents sharp, 
p m ,very helpful to some, particularly m small 
infectious fevers, and common sense m 
, " ?' ould help parents and doctors alike 

l A the wild-oats stage would need cautious 

Prudish listeners, but if the talks 
~ A' T, , Wl ° 1 tbe present ostncb-bke attitude of many 
y Would prevent much hidden mental worry 
i-', ’ venereal disease will not grow less until 

“ ln a more matter of fact way The need of 
1 for tb ° worker, both the wage-earner and the 

Ji; .'Usewne, Mould help the family doctor as well as the 


workers themselves, merely by reiterating the advice 
which we have to give so often ; and the same applies 
to the many problems of middle age, obesity, rheumatism, 
D A H , septic teeth, and “ 40-50 ” Finally a sane 
word or two might be said on the stages of “ slowing 
down,” and “ packing up,” to try to instil a reasonable 
attitude to death and comfort the cancerphobe 

Facility m broadcasting does not always go band m 
hand with the best knowledge on a subject, and it would 
be wise to coordinate the efforts of all the speakers by 
making them prepare their talks m the same wav, so as 
to ensure an easy style The following routine has 
something to commend it First v#ite down all your 
ideas on the subject; classify and arrange them and 
make them into a short continuous essay Then make a 
precis of your essay, with headings and notes, and finally 
use this as a basis for a conversational talk to your 
shorthand typist This method will often produce a 
fluent and unstilted talk from a man who thinks more 
easily than he speaks 

MILK FOR INVALIDS 

The arrangements for the supply ofi fresh milk on a 
priority basis to certain classes of invalids have now been 
completed Lord Horder, as medical adviser to the 
Minis ter of Food, has sent a personal letter to each 
registered medical practitioner enclosing a confidential 
statement regarding the issue of medical certificates for 
the supply of milk on a priority basis under the milk 
supply scheme These two documents explain the 
reasons for the special arrangements and detail the 
conditions and procedure governing the issue of certi¬ 
ficates for liquid milk to people suffering from any of the 
prescribed medical conditions Under the arrange¬ 
ments as finally agreed, the doctor will insert on the 
certificate the class number and letter of the medical 
condition according to the schedule in the confidential 
statement, otherwise no diagnosis appears on the certi¬ 
ficate In this form the certificate will fully preserve 
the confidential relationship of patient and doctor 
The certificate passes direct to the local food office, which 
issues the necessary documents to permit the supply and 
purchase of the prescribed quantity of milk for the period 
authorised These arrangements impose on members of 
the medical profession sole responsibility for the issue of 
medical certificates for milk m accordance with the Milk 
(Scheme of Supply) Ordei The conditions qualifying 
for priority cover a wide range, and Lord Horder urges 
that a certificate should only be given where genuinelv 
necessary “ If the maximum allowance is prescribed 
in every case of illness,” he says, “ the total consumed in 
this way may seriously curtail the supply of milk avail¬ 
able for able-bodied adults, and even prejudice the 
quantities needed by mothers, children and adolescents ” 


uhilubikth IN PURLIN 
The reports 1 of the Dublin maternity hospitals (the 
Rotunda, Coombe Lying-In, and National Maternity) 
for 1940 cover records of over 11,000 patients The 
cases are tabulated without the fa mili ar division into 
hooked and unbooked, which is usually made to show 
the benefit of antenatal care Certainly the cases 
“ from the country ” include tlie hulk of those m poor 
condition, had subjects for necessary operative inter¬ 
ference At the Rotunda, S0% of the patients made 
antenatal visits and Coombe Hospital reports 2 0 visits 
per patient Delivery was per vagrnam in 10 Rotunda 
patients who had. previously had caesarean section.; 
2 of the babies died 3 4 similar cases were successful at 
the Coombe That there is a danger of rupture of the 
scar is shown by the record of a case treated by hystero¬ 
tomy for hyperemesis , she had mild albuminuria m a 
subsequent pregnancy and was given three doses of 
pituitrm, 0 25 c cm , with resultant rupture treated by 
immediate caesarean and repair One case of ruptured 
scar at the Coombe Hospital was treated by caesarean 
livsterectomy In another case a premeditated repeat 
caesarean revealed a scar deficient for 14 in , covered 
only hy peritoneum, which had remained" intact in the 
absence of labour pains 

Local anaesthesia, is used for some cases of caesarean 
section, 4 of the 63 operations at the Rotunda wae 
hy this method, and 8 of the 41 at the Coombe Tip per 

- 1 Irish J med Set August, 1941 p 273 
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and lower segment opeiations w eic peiformed in the 
latio of 14 to 49 at the Rotunda, 16 to 25 at the Ooombe, 
and 3 to 34 at the National Maternity Cresaie-m 
hysterectomy was twice consideied necessary at the 
Coombe—for ruptured scar, and toxic accidental 
haemorrhage Aftei 3 of the 03 caisareans at the Rotunda 
“ buist abdomen ” followed on within 7-10 davs, one 
case pioving fatal The 3 patients were suffering from 
concealed accidental haemoriliage, hmmatoma of the 
lectus sheath, and pie-eclampsia At the Rotunda, 
2 successful cases of pubiotomy aie recorded In both 
the pelvis was contracted, and the opeiation was per¬ 
formed to facihtatc’flelivery with Kielland’s forceps, the 
operator having been unsuccessful without it The 
patients were discharged walking, on the 10th and 10th 
days, and both infants survived 

Cases classed as eclampsism in the Rotunda leport 
seem to include cliiomc nephritis The gtoup consists 
of 7 multipart and 3 primigravidm , 4 of the 10 cases 
had a blood-pressure of ovei 200 mm Ilg with albumin¬ 
uric retinitis, and v\ ere less than 30 weeks’ pregnant 
The eclampsia group, on the other hand, contained 
9 pnmigravidie and 2 multipaue, onlv one case being 
less than 37 -weeks pregnant In the treatment of 
eclampsia the Coombe Hospital uses lumbar puncture, 
and the intravenous injection of 50% glucose, while the 
National Maternity uses magnesium sulphate injections , 
details of the methods are not given The three hospitals 
treated 42 cases with 2 deaths Flourishing gynaeco¬ 
logical and paediatric clinics are attached to the hospitals, 
and are an asset for teaching purposes In following up 
mothers and babies the student sees just the kind of 
case he will have to deal with in piactice Of the 
hysterectomies performed, 50% at the Rotunda were 
by the vaginal route, but onlv 1 in 30 at the Coombe, 
and 9 in 59 at the National Matermtv 


CSMMG Saeaiues —In a recent issue (Oct 11, 
p 441)itwasstated,ontheauthontyoftliesecretaivoffche 
Chartered Society, that the new scale of salaries re¬ 
commended by the council for memheis of the society 
working in E M S hospitals had been approved by the 
Ministry of Health We understand that this approval 
has not gone beyond the readiness of the Mimstrv (set 
out in E M S Gen 330) to reunburse these'hospitals for 
the usual prop'ortion of the work done there bv auxiliary 
medical services 


Medical News 
University of Cambridge 

On Oct 17 the following degrees were confei red by proxy — 
Jl I B , B Chir —J S Johnstone, D E Alarmion D S Cndmnn 
J At Stansfeld, Rees Jenkins, I G Wlckes, R C Southern, and 
•O L Scarborough 

Af B —J R Griffith and W S Nutt 
• In person 

University of Wales 

Ur U T Thomas has passed the examination for part II 
of the D P H 

Royal College of Surgeons of Edinburgh 

At a meeting of the college on Oot 15, with Dr H M 
Traquair, the president, m the chair, the following were 
admitted to the fellowship — 

W V Beach, At R C S, D W Bracey, AT B Lpool, At S 
Campbell, At B Bond , Iqbal Chnnd, At B Punjab, C D Coodc, 
B AI Oxfd H K Dastur, At R O S , Hiren Dc MRCS JO 
Dick, IROPE.H L Duncan, AI B Edm AI G el Din, AI B 
Cairo Thomas Gibson, AI B Glass,, W H Earkaldr Willis AI B 
Camb , AI A AI Labib, AI B Cairo, H A AIoDonald, MRCS, 
W C AIoGuire, AI D Ontario, George AlacKaj, AI D AInnitoba, 
J W Alorgenthal, AI B Edin and J AI H Boss, AI B Edm 

The following office bearers w ere elected for the ensuing 
year president, Mr J W Struthers, v ice president, 
Dr H M Traquan , secretary and treasurer, All K Paterson 
Brown, members of president’s council, Air James 51 
Graham, Prof R W Johnstone, Sir John Fraser, 5Ii A Pine 
Watson, Dr G Ewart Alartin and 5fr Francis E Jardine , 
representative on the G 51 C , 5Ir Alexander Allies , convener 
of museum committee, Air W Quarry Wood , and librarian, 
Dr Douglas Guthne 

Corrigenda —For AI D Edm read AI B Edin in the title 
to Air Wmsbury-White’s article (Sept 20, p 331)—On p 453 
(Oct 18), fourth line from the end; read saline for normaUsahne 


Radiology under Social Security 

A New Zealand correspondent writes In August di 
sorvices m the X my departments of public hospitals 
made flee to all, as therapeutic semces had already k'en 
This cleared up the anomaly that existed sinco hospital 
fits were introduced, namely that it cost a patient sa\ 
guineas as an outpatient of a public hospital to have his 
or stomach X-raj ed, w hercas if ho got himself admitted % 
inpatient for a few days the whole cost him nothing T 
expected flood of work has not fully materialised thousij 
quite clear that the volumo will bo considerable inettsr 
Particularly in the larger hospitals, staff, room and 
are not nearly adequate for present needs, working under 
conditions, lot nlono extra demands Radiologists m prm 
practice nro to be allowed to claim from the Government a 
same sums per service that are paid to the hospitals for Is 
work These are detailed m a Schedule and are expect 
under N Z conditions m pm ate practice, to cover costs cd 
Radiologists will require to bo recognised for the purpwh 
the Government and will bo allowed to chatgo further V 
to the patient ovor and above the sums mentioned Fa 
details of tho Government allowances, nnd extras charge;',, 
remain to bo fixed Tho arrangements were pawed m Paib 
mont before the radiologists commented on them It • 
believ ed that a firm of dealers m radiological equipment ana 
hospital secretary advised the Government Theradiolops 
met soon after the enactment, nnd are now conducts 
negotiations with tho Government 

Royal Society of Medicine 
On Afondaj, Oct 27, at 2 30 r vl, Mr Harold Round 
M D S , will giv e his presidential nddre-a to the section of 
odontologj He w ill spenk on the v aluo of a dental depart 
ment in a general hospital On Saturdas > kov 1, the section 
of physical medicine will meet at Bath There mil he cluuca 
demonstrations at tho Rov al National Hospital for Rlieumauc 
Diseases at midday, nnd in the afternoon a demon-nation o 
hydrotherapy in the Royal Baths followed hi a discussion - 
its value in rehabilitation 


Appoi n 6m en 6s 


Fono \cs, Paul, L R C P temp asst AI O lor 
Pininrs, T J AIRCS temp asst ophthalmicsnrseonio« 
Liverpool Eve, Ear and Throat Infinnan 
The Chief Inspector of Factories has appointed tho to 0 
examining surgeons 

Abb vt, P D AI B AInnc for LudgersbolL Wilts 
Hvwki B F LAIS S A for Crnwloy, Sncsox 
Kxovvlfs, R R.AIB Lpool for Birkenhead, Cne»nuv 
AIcDoValp, Carrick, M B Glass for Eilwinnum -') 
AIaxwell, E C W , B a Camb , AT R C S for Robertstr, 

Woon,°W C , AI D Lond , F R.C S t or Pcnshurst, Ecnl^ 

Birtks, Marria ges and Peatlis _ 

BIRTHS Jt 

Adlfr —On Oct 11, at Epping, the wife of Captain Pa 

R A AI C —a son , _ , , T.-mto’d 

Bickford — On Oct 17 at Bideford the wife of Flight u 

B John Bickford FRCS.KAFVK —a daughter , 

AIvtiifr—O n Oct 15 at Wigan, the wifo of Surgcon L 
Nortliago do Yillo Alather, of Todmordcn—a son , 

AIillfr—O n Oct 5, in Capetown, the wife of Captai 

Aliller, B A AI C —a daughter ,, is- 

AIubpiiv —On Oct 10 at Louth Lincolnshire, the wile oi 
Colonel R Alurphy, R A AI C —a son _ . n 

O'SnF v —On Oct 10, in Dublin, tho wife of Major Patrick 
r A AI C —a daughter w 

Wilson —On Oct 12, at Ongar, Essex, tho wifo of n 
Wilson, R A AI C —a son 

MARRIAGES 

-On Oct 18, at Cupar Jimes JRmtoii 1 ^ 


Cell ms—R ollo - .. __ _.. 

AI B , Squadron Leader, R A F , to Alargaret Kilgonr i. 
AIcENTrF—P rvg —On Oct 11 at Engleflcid Green, John w 
AIcEntoe, AI D , to Nora Ruth Waldmg Frag 
Pevrson—Slvtfr —On Oct 16 at Buckingham, George 
Pearson, L K C P E , to Alary Beatrice Slater 

DEATHS 5 

Bov IF—On Oct 15 Henry Edmund Gaskin Bovle, 0’ 
F B C S DA, aged G6 

ConFN —On Oct 16, at Edgware George Alexander 
AI B Edin , coroner for East Aliddlescx 
D vvrnsox —On Oct 12 Hugh Allan Davidson, D S O ( nF 
Guorrc, AI B Aberd , Iieut colonel R A VI C , of D™ n - 
Alains Inscli Aberdeenshire aged 66 , 

Gfrvis —On Oct 13 Henry Gervis AI B Camb , J P > b' 
Brighton, aged 78 
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OME PROBLEMS OF WOUND INFECTION * 


A 

OF 


A. Mikes, it a camb , fsop 

BACTERIOLOGT, UNTTrnSITr COLLEGE 

medical school 


E H Kettle once deplored the dominance of tlie 
lactenolog’ist m tlie studv of infective inflammation—a 
lominance which he felt not only elbowed out the more 
irofitable study of the host’s reaction but also obscured 
he problem with so many irrelevant facts about bacteria 
bat the wood could not be seen for the trees (Kettle 1927) 
fins lecture is an attempt to show how much the “ domm- 
mt bacteriologist ” has contributed to the studv of wound 
election, his contribution is extensive and significant, 
out has been more successful in prophylaxis than m cure 

EARLY AXD KATE IXFECTION COMPARED 
The bacteriologist is, m the first place, faced with 
freshlv inflicted wounds In them he finds bactena 
apparently derived from slan, alimentary tract clothes 
and surrounding dirt The cultivation of swabs from 
v ® rv earlv wounds yields mamlv indifferent cocci, both 
staphylococci and streptococci, diphtheroids, aerobic 
spore-bearers of the Bacillus siibtihs type, and anaerobic 
spore-bearers Later swabs vield a greater variety • 
for example, 1-3 days after infliction, wounds contain 
Mtorais pyogenes and Staphylococcus aureus in 
audition to the bacteria already mentioned The 
increase may m part be due to the growth of small initial 
ao 3 e» ot bacteria into recognisable prominence But 
» swabs taken 4-12 days, and 13-30 days after 
rnnrM Jlo that while spore-bearers and indifferent 
m ,narn rs °cl, *i ere 15 a still greater mcidence of Strep 
TtufiririrKn^/’ V a }‘l eus and Pseudomonas pyocyanea 
Abe mcidence of cohforms remain relatively high It is, 

sUmbvInL,., Py°gemc bacteria—streptococci, 

later rulhi»w ttle , co!lf orm.s—which appear m the 
e e al m0 ’ s Poo n e r HU) These 
at the time nwJE,,* 33 ,?^ €na mav have been introduced 
that all the Wi'"° Un ^ ms or added later If we assume 
introduced at tv^ tl a Vi ’ ol i rid grow from small numbers 
difficult in hme of wounding, we shall have 
■pyogen'S and Strep 

after woundinn- the tome as late as 3 weeks 

■ m the tissues 5 ’ if , thev 116 n °t given to lymg dormant 
added after the Ifl 5 , easier to maintain that they are 
particularly ‘he wound, and indeed, 

strong circurnsl.iTif,n? aSe the streptococci, we have 
Pyogemc streutocnee! ce m support of it The 

y tests mto a numbertr 311 ^o subdividcd by serological 
> life they reside in t> we ^~ de fined types In civihan 
a—10% of the nrmnllif Upper , respiratory tract of some 
/ hundred people an( l if we were to select a few 

that their throat sh. 0 ,u apllaza ? d fashion, we should find 
of types , no one tvne°I- OCC m be,onged to a wide variety 
60 of these wounded P ne^?i Uld Predominate But when 
V places into one w.ir,i P )? < are gathered from different 
L be infected with sUvn’w?. °?W ma -T as many as 40% 
i- are not distributed ufmn? 001 ^e streptococcal types 
t might expect had thLnL 80 haphazard a manner as we 
,<ment atthetune ofwnimlf 11 P ic ked up from the environ- 
_which suggests an mfechnn c l rtam ^es predommate. 
Moreover, a predormm.L„’LL 001 a common source 
f the history of wounds J Tp® often turns up late m 

and bv keeping a d 0 «w»^ afcment m a Slngle ward, 

wounds and cut Sneers nf'S ? n ®* e noses, throats, 
staff it is often possible +i pau en t s ! nurses and medical 
' infection by ou e { VDe the apparent course of 

. / wound, wound to thmit “freptococcus from wound to 
and cut finger to aaotterV^f t0 nurse ’ s cut 

Sleep ® ^Pdals we seldom found 

infliction , vet the wci<W™ P 6 r ^thm a few hours of 
infection m the wards vinnaoT „streptococcal wound 
.and Francis (1941 )%&££ 20*0 70% Colebrook 

* imtially infected with a °o of their burns were 

,, infected m hospital B Z2>J 1, H ene ?’ and found ™% 

' there are 

1 VI cbh Rational Schoo^ot™IeEnl 1 , cct ff rc delivered at the 
fiififi "acme in May I9i I 


added infections by Slaph aureus, cohforms, Prolcus 
tulgans, and occasionally the tetanus bacillus, Welch s 
bacillus and the diphtheria bacillus It is not uncommon 
to find added infections of all kinds m half the wounds of 
a ward Not all these infections are serious or give rise 
to c l inical signs of infection but there is evidence that 
(apart from the quite large numbers of patients who are 
made seriously or even fatally ill by added infection) 
manv milder added infections retard wound healing and 
certainly inci ease the risk of thefeiross-infection of clean 
wounds bv constituting an open reservoir of potentially 
pathogenic bactena 

Added streptococci originate m the nose and throats 
of earners It is the skin, and especially the skin recently 
infected with staphylococci, that is usually regarded as 
the source of Staph aureus But it is probably truer to 
regard the nose as its more constant origin Slaph. 
aureus may infest the deeper crypts of the skin, hut on 
the skin itself it is a superficial transient contamination 
It seems clear that the nose is the source of the skm 
staphalococcus, since both supeificial and deep skm 
earners are commonly nasal carriers In a few tests of 
such double earners m which a precise serological typing 
was possible the staphylococci from the nose and" skm 
proved to he of the same subtype The importance of 
the streptococcal earner is fully appreciated , the poten¬ 
tial dangers of the nasal earner of Staph aureus are less 
obvious, hut none the less important in combating hos¬ 
pital infection, for up to 90% of the wounds m a ward mav 
be infected with it 


A rough estimate of the extent of this nasal Sanger 
may he made by piecing together the scan tv Information 
about staphvlococcus earner-rates (Hallman 1937, 
McFarian 193S, Gillespie et al 1939), and including some 
recent surveys that Dr A O Cunliffe and Dr A M 
Thomas have been making in Hertfordshire It appears 
that the staphylococcal earner state in the nose, far 
Horn being the result of a temporary infection or con¬ 
tamination, may he the result of an early colonisation 
of the nose that gradually disappears with advancing 
age The nose of the newborn child is sterile, but at 2 
weeks old 90% of the infants in hospital wards are 
infested with Staph aureus The incidence drops to 
50-60% in young children and to 20-40% in young adults 
Of these earners, at least half are profuse*, and remain 
so for months on end The figures are appropriate to our 
inquiry, for they were obtained mainly from hospital 
patients, staff or medical students, and may he said to 
represent the staphylococcal environment of a wounded 
person in hospital We do not as yet know whether all 
strains of true Slaph aureus are equally pathogenic 
The common infectors of the nose may be relatively 
innocuous, and wound infection may be due to more 
rarely occurring virulent types But until we know 
more about tbe properties of the staphvlococcal subtypes 
it is reasonable to assume that the high mcidence and 
relative permanence of Staph aureus nas al carriers m 
hospital personnel and patients, and the consequent hi°*h 
skm-camer rate, is responsible for the predominance of 
Staph aureus in the infections of war wounds It. is» 
impossible to exclude all nasal earners from participation 
m surgical work But the risk of infection from them 
is reduced to a minimum if all those engaged in surmcal 
manipulation of wounds are compelled to wear imperme¬ 
able masks m the wards as well as in tbe theatre 
As a result of manv hactenological survevs of wounds 
it may be said that the bactena introduced mto wounds 
by direct enemy action are much less disabling m the 

XrmrnLf the ri aft r e £ cte fchan tbose **rodu£a 

us also true that a great deal of this 
added infection is preventable In peace-time the S 
infection was small, though definite But 
the aseptic technique of peace has not stood the strain 
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worked in tliese places that we ow c our present impetus 
in tackling war Mound infection Tlie suigeon already 
has the prophylactic techniques at Ins disposal, and a 
rearrangement of then emphasis and application should 
suffice to make the waids and theatres safe 

Last year Dr Joyce Wnglit and I found the hospital- 
infection late in a ceitain neurosuigical yard at times 
rose as high as 30% In foui months, 15% of all -wounds 
—an-raid or operation—weie infected in hospital The 
figuie Mas comparatively low, because a careful forccps- 
diessing technique was employed, but nevertheless 
Strep pyogenes Mas spreading fiorn patient to patient 
During the air-raid lull of the now year the waid dressing 
technique was carefully leviscd Masking was ngidly 
insisted on during diessing, and a new routine instituted 
Smce that tune Dr Wnglit has maintained a detailed 
bacteriological watch on the whole unit The tcchmque 
was maintained even when three separate comoys of 
au-iaid casualties had filled the Maids to then limit, and 
the lesult was excellent In spite of the piesence of 
Stup pyogenes in chronic and newly admitted wounds 
m the tin oats of patients and staff (including an epidemic 
of a type 4 m the throats of 7 people), and in the air of 
the waids, the number of patients with added infections 
m a second 4-month penod has been 4 Of these infections 
3 were in trivial wounds of the arm and leg, which were 
dressed by the oidinary technique, they constitute an 
additional pioof of the efficacy of the improved precautions, 
foi the head wounds of the same patients were diessed 
bv the improved technique and icmained without added 
infection (McKissock et al 1941) 

With the bacteiium already established in. the wound 
the issues are less defimte Dominating the scene is the 
purulent wound infected with the pathogenic strepto¬ 
cocci and staphylococci and those jumoi partners in the 
pyogenic axis—the vanous cohforms, F vulgaris and 
Ps pyocyanca It is w orth noting that we have not yet 
exhausted the information w e can get from the bacteria 
themselves in explamnig the vanations m seventy of 
these pyogenic infections and the changes in bactenal 
flora that accompany healing oi exacerbations of 
infection Next m numerical impoitanco is the wound 
in which the initially infecting organisms, mostly sapro¬ 
phytes, die out m a few days and stimulate httle, if any, 
tissue reaction Such wounds might be called con¬ 
taminated rather than infected, and they solve their own 
problems by never proceeding to infection Finally, there 
is the wound in which essentially saprophytic bacilli 
find an opportumty to instigate a gas gangrene These 
bacilli, in the order of their frequency m wounds, are 
Clash idvum wclclm, Cl sporogcncs, Cl scpticum, occa¬ 
sionally Cl ccdcmaticns, and a host of more or less 
well-defined species, all spore-beaiing anaerobes I 
call them essentially saprophytic, for m most wounds 
they die out as rapidly as other contaminants like 
B subttlis, sarcimo and micrococci In a minority of 
wounds they may multiply with other bacteria in a 
superficial necrotic layer of tissue, but it is only m a few 
wounds so infected that gas gangrene supervenes The 
opportunity for the offensive germination of the gas-gan¬ 
grene bacdli is provided by aieas of tissue, usually those 
denuded of oxygen, m which the reducing intensity, chemi¬ 
cally speaking, is mci eased to a point that allow s the growth 
of anaerobes, and this opportumty is largely removed by 
clearing fiom the wound foreign bodies, dead tissue, and 
anything likely to kill the remammg healthy tissue 

So far there is little defimte information on the import¬ 
ance of those diffeiences we can detect m the strains of 
Cl wclchu isolated fiom human flesh wounds Robertson 
and Keppie (1941) found that there is a tendency for 
Cl welchn strains from gas-gangrenous wounds to pro¬ 
duce more powerful toxins than those fiom the merely 
contammated wounds, and that the toxigenic poweis of 
some of these gas-gangrene strains tend to be inhibited 
less by changes in the hydiogen-ion concentration of the 
media than those of the more saprophytic strains But 
powerfully toxigemc strains turn up in contaminated 
wounds, and fatal gas gangrene occurs with the feebly 
toxigenic strains We have found a similar lack of 
defimte association between the capacity of toxin-free 
Cl wclclm strains to resist the bactericidal power of 
human blood, and the capacity to pioduce gas gangrene 
Our most resistant strain came from a small granulatmg 
scalp wound that was healed in 10 days 


METIIODS OF TREATMENT 
To combat these bacilli we have various antitoiia, 
and a number of antibacterial chemotherapeutic nrenk 
both natuial and synthetic Of the natural adf 
bacterial substances, elaborated by bacteria and fun* 
few have leceived extensivo therapeutic trial Grata 
(1930) m Belgium and Dubos (1939) in Anienca ha? 
both described such substances, the one from n fungia, 
the othei from spoi e-beanng bacilli In this couiitr 
we have Fleming’s discovery of penicillin, which s 
powerfully antibactenal A full test of its i nluc ink 
await its production in large quantities It has u 
observable toxic effect on phagocytes in antibacterial 
concentrations, and its antibacterial effect is not inhibited 
in the presence of organic matter Its action, like that cl 
the sulphonamides, is apparently bacteriostatic, a 
effect that permits the defences of th§ body to tali 
adequate action against the invader (Fleming l n 13 
Abnhani etnl 1941) The synthetic antibactcnnl agent 
include the sulphonamides and theflaunes The flaunt, 
arc antiseptic rather than chemotherapeutic, though 
two, proflavine and 2 7 diamo-acridme, by reason ci 
their low toxicity for tissues (Russell and Falconer 1911), | 
approach chemotherapeutic rank At present wo knoir 
httle of their efficacy against the gas gangrene bacteria 
The sulphonamides have been extensnelv tried in 
pyogenic wounds and there is httle doubt of their pro 
phylactic and therapeutic value They are inhibited to 
some extent by organic matter, particular]? if the 
products of extensive tissue breakdown are present 
But even in the presence of pus their local application 
reduces the streptococci, staphylococci, coliforms and 
spore-beaimg anaerobes In wounds There is cverr 
justification for their early' employment in the treatment, 

' of such w ounds, for ev en if they fail to destroy tno 
bacteria they' mav prevent then multiplication, ana 
thereby peinnt the delays in full surgical treatment tnn 
are sometimes inevitable m wai In the treatment 
gas gangrene there is no similar clear cut indicationio 
the confident exhibition of tliese drugs The occaao 
for test in man have been few, and in animals the re= 
of numerous attempts to treat experimental gas , 
me conflicting Attempts vary m the animals m > 
the dose of bacteria, and the mode of applying hie o ^ 
This variety is in a sense helpful, for the common le 
that can be abstracted from it tell us where the tiutn 
First, the susceptibility of the gas-gangrene onci 
the test-tube is of a much lowey order than that o 
streptococci, and this low susceptibility' isi twlcct 
the animal, where the oral administration °f the or B 
relatively ineffective Local therapy with t* 1 ® 
drug, m whose vicinity one can expect maximum c 
trations, is much more effective In the secomi I ' 
chemoprophylaxis, achieved by introducing tu 
along wath the mfecting bacilli, is moie successiu , 

chemotherapy, which only prolonged the hfe oi .a 
in a few cases, and in fewei cases saved it *7 
infections are most successfully treated, Cl fcphQL , .1 
and Cl ccdcmaticns least With regard to tho en 
the different sulphonamides, there is greatest main 
ment over Cl wclclm , m general, the best are s 9 
thiazolo and sulpliapyndine, with sulpbanflnmide n <■ 
second With Cl septiquc the ordei is sulphatki ^ 
sulphamlauude and sulpliapyndine, with dissulen 
favour of reversing the last two , and there is agreen 
that sulphatlnazole is outstanding with Cl tracm*" 1 ' 
Fleming (1941) has suggested that for historical rea-~ 
we tend to think of sulphamlamide as best for s tr®P 
cocci, sulphapyridine for pneumococci, and sulph® 1 
zole for staphylococci, whereas m fact the last maa 
active against all three cocci The same holds good 
the gas-gangrene organisms , sulphatlnazole is not mem 
the best drug for Cl ccdcmaticns , it appears on hal 
to be the best drug foi the whole gas-gangrene trio 
Gordon and McLeod (1911) differ shaiplj' from ( 
prevailing trend of experiment with artificial Cl 
and Cl septique infections They find no trace of 
tive action in sulphamlamide and sulpliapyndine, 8 ' 
only a slight prophylactic action in smphapyrm^j 
The reason for the difference does not he m the dose 
bacteria employed, which was lOmld, nor in the o®- 
of drug administered It may he in the mode of m 1 ^ 
tion, for apparently the bacteria and the drags 
introduced into artificially' damaged limbs, with a syrmS 1 ’ 
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■hereas most of the -workers who report favourably on 
tie snlphonamides infected their animals m open wounds 
nd'applied the drug m the same spot If this is the 
eason it indicates even more strongly the necessity for a 
aaximuin local concentration of the drugs, such as 
rould follow the precise application of the powder to the 
ipen seat of infection 

Sulphathiazole appears to owe some of its local efficacv 
:o its moderate solubihtv, which, lying midway between 
ihat of sulphatnlamide and the more insoluble sulpha- 
pyndme, ensures that it goes into solution slowlv but m 
sufficiently effective concentrations All three drugs 
diffuse slowlv through dead tissue, but as soon as thev 
reach tissues with active circulation thev are earned 
away bv the blood-stream This continuous dram on the 
central'core of sohd drug in the wound results m a steep 
fall m concentration as one passes from wounded healthy 
tissue It would be reasonable, as Hawking (1941) 
suggests, to supplement local with oral a dminis tration 
of the drug and thus, by maintaining a given concentra¬ 
tion m the general circulation, to reduce the speed of that 
drainage 


antitoxin and sulphoxamide action ,* 

The use of antitoxin, either as an addition or an 
alternative to the sulphonamides, has the support of 
experimental work Henderson and Gorer (1940) found 
antitoxin better than sulphamlamide or sulphapvndine , 
drug and antitoxin a dminis tered together were much 
more effective than either alone Gordon and McLeod 
found it greatlv superior to the sulphonamides as a prophy¬ 
lactic, and the small success they had m curing recently 
established infection was due entirely to antitoxin 
They suggest that the antitoxin might profitably be 
applied locally in the treatment of gas gangrene The 
analogy with local sulphonamides suggests that this 
would be highly effective, but we might explore the 
implications of this analogy before we accept it, parti¬ 
cularly in view of the severe local reactions reported to 
have followed this kind of antitoxin therapy 

The effect of antitoxin and the sulphonamides on the 
bactericidal power of human blood for Cl xcelchn gives 
some indication of their action m the body In one 
experiment, for example, typical of manv we have 
recently made an average of 1 bacillus survived from an 
inoculum of 4000 living bacilli in 100 c mm of blood 
A comparatively large dose of Cl irclchu toxin (2 mouse 
, <* though it lysed the blood, depressed the bacteri¬ 
cidal power onlv slightly, an average of 8 bacilli 
survived But the addition of enough antitoxin to 
neutralise the toxin, far from restoring the bactericidal 
power, reduced it still more; 45 bacilli survived 

Ct iccicnu is killed in blood only in the presence both of 
living phagocytes and complement, and it can be shown 
" combination of toxin and antitoxin, by fixing 
complement, impairs the efficacv of the 
natural antibacterial mechanism The blood-bacterium 
mixture is notoriously sensitive to antiseptics, yet the 
e „, lphonanudes, in a final concentration of 6 25 
/ 0j e P r essea the bactericidal power onlv slightlv 
“ * After 2 horns, unseated blood kilL 

sulphonamide blood The effect is reversed 
tVi-m ’ 5 u *Pk°n ami cles ijj 00( j are more effective 
hntf* lnr*rpiT- a l 0 Il fi, leucocytes and complement contn- 
blood fvL * J 10 SMlphonamide effect, for in heated 
; .r Lt 53 "* co “Parativelv mactive Pem- 

than im- nf if 3 ™ 6 .concentration is much more active 
to affeid n t ! 1 P ^ Dam,des > and at no tune appears 
^toMonrtM^ leucocytes In applying these results 
to caH the Bn™TV P u ™ avoid what Kettle used 
remflnwn The victim of this faHacv, 

rf°th^bidl^t m f tv,° 0d J 1111 tte melancholy mtentness 
“ advertisement, and murmuring 

with flip Jdinlo msls *' s oa regarding its identity 

mSest tW n t? 33 complete But the results d'o 

blooft aml lhemrem ^ F ound area, where the supply of 
blood and therefore of complement may be restricted 

' issue 0 mmS eC nm n „°d fStr0 ^ g antitoxm^settle toe S 
might prejudice the issue between nha^ocvtes 
and badUi Circulatmg antitoxin, on toe other hind! 
winch is accompanied wherever it goes bV complement 

: r s e uch i objec , hon - “ “ LTSv 

tissues -Pcdfic mtoxication to relatively anremic 


In this comparison of sulphonamides and antitoxin 
we must remember the size of their constituent mole¬ 
cules The work of Menkm (1940) suggests that large 
molecules of foreign protein in the circulation would be 
selectively removed from the blood by early inflamma¬ 
tory tissue, and that they would he as definitely excluded 
from such tissue when the inflammation had proceeded 
to a later stage The dye Trvpan Blue behaves in the 
same wav towards inflamm atory tissue, and experiments 
with tissue inflam ed by the Cl icclchn toxin show that 
earlv fixation and later rejection of the dye occur in the 
inflamed part Circulatmg antitoxin is likely to be 
similarly affected , it remains to be seen whether this is 
m fact so, and whether the antitoxin “ fixed ” in the 
inflamed tissue is active against the toxin that produced 
the inflammation 

The change over from apparent avidity to inertness 
on the part of the local lesion may explam the enormous 
difference that has been observed between prophylactic 
and curative doses of antitoxin In Gordon and 
McLeod’s experiments the minimum curative dose of 
antitoxin a few hours after infection was 200-600 times 
the amount required for prophylaxis 

These considerations do not apply to the sulphon¬ 
amides A few experiments m rabbits with early and 
late toxm-mduced inflamm ation show that the"e is no 



Babbit fibroblasts growing between crystals of stdpbapmdine, 
7 days after introduction (Bv permission of Dr L E Glvnn ) 

similar fixation or exclnsion of circulating sulphaml- 
amide Presumably the molecule is small enough to he 
independent of these peculiar features of the inflamma¬ 
tory lesion ; and it penetrates wherever it can diffuse, 
either from a deposit of sohd drug, or from the circulation 
Some experiments by Dr LB Glynn (1941) illustrate 
the small deleterious effect of the sohd drugs He 
introduced clots of blood into pockets m the subcutaneous 
tissue of the rabbit and compared toe organisation of the 
clot with and without powdered sulphonamides Solid 
sulphamlamide disappeared m 24 hours It could 
diffuse directly across toe fascial sheath of toe underiving 
muscle, for these were damaged to toe depth of*4-5 
muscle-fibres , this negbgible layer of necrosis, 0 2 mm 
m depth, was soon organised Sulphapyndine produced 
occasional necrosis, sulphathiazole none There were 
indications that sulphathiazole and sulpliapyridine 
depressed the formation of fibroblasts to a slight extent, 
but the slightness is well illustrated m a section in 
which proliferating fibroblasts are seen actively invadin'* 
the spaces immediately between the persistent crystals 
of sulphapyndine (see figure) 

It is not mv primary intention to weigh the measures 
against infection in the balance, for there are manv 
considerations upon which I have not touched Mv 
survey of wound infection covers onlv a fraction of the 
ground, and much of what I haie said I owe to the 
kmdness of those who have allowed me to cite from un¬ 
published work Ogilvie has said that gas gangrene 
hasits cause m a particular opportunity rather than a 
particular organism If we have failed to define tht 
Y e , are m bo position to be confident about 
toe means of denying it to toe saprophytic clostndia 
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2 Between 5 and 40 tlie sunnul rate is probably between 
80% and 90% in the primary tjpes , in tho presenco of any 
severe associated mfeetion the fatality is high 

3 The older age groups lia\ o a bad prognosis , thero 
appears to be an equal chance of sun lval or death between 
40 and SO, but after 50 survival is unlikely 

4 Tho duration of symptoms probably has an appreciable 
effect on the outcome the sooner after the onset of symptoms 
that treatment is begun the bettei will bo tho prognosis 

TREATMENT 

Intensive cbemotlieiapy should be instituted immedi¬ 
ately on diagnosis The dosage should be adequate 
to provide the highest possible concentiation of the 
drug in the cerebrospinal fluid (ovei 10 mg per 100 c cm 
of either sulphanflamide oi sulphapyudme) in the 
shortest possible time To bung this about, the drug 
must be administered if necessary by all three routes 
bv mouth, intramuscularly and intravenously (Hodes, 
Gimbel and Burnett 1939) It is noteworthy that, m 
the few senes of cases reported, sulphamlamide has on the 
whole given better results than sulpliapyridine (Schmtker 
1940, Kolmer 1940) It is to be hoped that further 
observations will be forthcoming to explain or contradict 
this finding 

In the age-group 5—40, except in tlicfee cases which have 
severe associated infections, sulpliapyridine or sulphaml- 
amide should bo given m adequate dosage without 
specific antiserum With patients undei 5 or over 
40, howevei, it seems that specific antiserum ought 
always to be given Large doses should be given intia- 
venously to combat the pneumococcal septicaemia, but 
there is not yet sufficient evidence to show whethei it 
should he given mtiatliecally in addition Finland, 
Brown and Baugh suggest that it should , and the 
methods they advocate seem to be the most rational way 
of administering it They advise intrathecal injection of 
6-10 c cm of the patient’s own serum, withdrawn after 
the administration of the specific antiserum intraven¬ 
ously, for the provision of complement in tho cerebro¬ 
spinal fluid They claim that this method is least likely 
to give rise to undesirable reactions It is unfortunate 
that pneumococcal meningitis m these groups is so often 
fatal within seventy-two hours of its onset, making 
necessary the utmost speed in the institution of therapy 
Few institutions have the necessary antiserum on hand 
before twenty-four hours have elapsed, a delay which 
probably proves fatal to most cases 

SUMMARY 

In 14 cases of pneumococcal meningitis there 
was 1 recovery, 7 patients were over 60 and 2 under 
2 years 

The age-incidence of these cases and of SO cases from 
the literature have been plotted to show fatalities and 
survivals Below the age of 1 yeai and above the age 
of 50 pneumococcal meningitis is almost invariably 
fatal 'The chief reason for the poor results in this series 
was probably the age of the patients 

Intensive chemotherapy should be given in all cases, 
and specific antiserum, m addition, is probably essential 
for all cases under 6 and over 40 

I wish to thank tho honorary stuff of the Birmingham 
United Hospital for permission to publish these cases and 
in particular Prof W H Wynn for his advice and criticism 
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PNEUMOCOCCAL MENINGITIS 
RECOVERY WITH SULPHATHI\ZOLE 
Stephen J Howard, suiqs 

LITE UFDICA1 OITICER, E 11 S 


A boa, aged 1 year, nos admitted to tho Eastern Ho pit. 
on Feb 2, 1941, certified to bo suffering from measles Th.- 
n ns a history of bronchopneumonia at G months He h, 
had a cough since Jan 24 , a rnsli had appeared on Feb 1 
and ho had \ omited on tho day of admission Onexammdi 
ho had a slight cough, but apart from a temperature c 
100 4° F no evidence of measles or other discaao was fouri 
During tho no\t three days lie remained fobrdo and so. 
drowsy and moderate]} ill Some injection of the ear dnm 
appeared wlnlo tho lungs remained clear On Feb 5 merci 
mg irritability focused attention on tho central nerves 
system, although no neck rigidity could bo detected Lumbar 
puncturo rov cnled a purulent fluid under increased pressure, 
containmg 1775 white cells per c cm A gram pontip 
diplococcus present m largo numbers on direct evammntia: 
prov ed on culture to bo a pneumococcus typo n Treatment 
with sulphntlunzolo (M & B 7G0) was instituted lmmediatelr 
after tho lumbar puncture, in doses of 0 5 g b\ mouth e\ err 
four hours , tho doso was gradually reduced over the next sir 
day s, tho total amount giv cn being 9 25 g Imprmemenfjn 
tho clinical picture could bo seen within 24 hours and in 4S 
hours tho child was sittuig up foethng himself and tho tempera 
turo was falling On tho 8tli tho cerobrospmal fluid contained 
570 cells per c cm and ono pair only of cocci were seen, the 
culture being sterile On tho 17th, by which time clinical 
recovery had long been complete, tho fluid showed only ft 
slight cellular reaction (30 cells por c cm) Ht> further 
progress was unovontful 

Grossman 1 recently described an attack of pnmmo 
coccal meningitis in a baby of 3 months which hctrew» 
successfully over a long period with enormous am 
of sulpliamlamide and sulpliapyridine, together 
antipneumococcal serum He was then able to nn 
the literature only three authentic recoveries from 
disease m children under the age of 3 veare ■ u '“ . 
here described belonged to this unfavourable age-g ft 
yet ran a comparatively mild course. How mu™ . , 
can bo attributed to tieatment is difficult to sav> 
improvement coincided so sharply with the admins 
tion of sulpliathiazole that it is probable that tin 
did modify" the course of the disease This is o > 
importance since treatment of pneumococcal nremug. ; 
with sulpliapyridine has not been uniformly s “ f A 
and it may well be that sulpliathiazole is to be pr 
Banks 5 has indicated that the latter drug 1> , 

advantages in the treatment of meningococcal me b 

My thanks are due to Dr Norman Begg, medical suF^ 
tondent of tho Enstom Hospital, for odvico ana p 
to publish the ense 

CORTICAL NECROSIS OF THE KIDNEYS 

COMPLICATING PERFORATED GASTRIC ULO 

B Godwin, mb cs A .T McCall,mo Lr00I '’ 1 ?' r ‘ t| C / 

I1FSID1-XT MEDIC VL OrriCEK, rVTIIOLOGIST TO Tim C1T 
SMITHDOVV N HO VD IIOSIUT \1, UV EIWOOL SOUTITFUN OI 

IKERPOOL _ OF HOSFlT\LS 

Hertzog, in 1913, described a case of bilateral 
of the renal cortex m a gnl of 10 yeais who was sun 
from a purulent “ cryptogenic ” peritonitis Few 7% pn - 
details were given At autopsy no cause tor wit_ r 
tomtis was found, and the kidneys piesented appean. 
similai to cortical necrosis of pregnancy It app 
to be the only case recorded of tins lenal conun 
complicating peritonitis The following case 
recently seen by us 

Man, aged 45, admitted to Smitlidown Road Hospitoj, 
March’s, 1941, with signs of perforated peptic ulcer ti 
been in hospital 4 years previously with ‘gastritis ur 
at that time normal, and chest showed nothing of note 
X i ay examination n 

Operation (Mr R J Crompton) performed under 0 } 
ether at 1 A u on 6th—9 hours aftei onset of symptoms ° n 
perforated chronic nicer on anterior stomach wall sutiaw. 


1 Grossman, A H Arch Pcdxat 1940, 57, 355 

2 Banks, H S Lancet , 1941, 1, 104 
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jtoneal cavity full of fluid under considerable pressure 
1 containing fibnn Abdomen was closed without dram- 
x "Unne es.a'ovm.ed before operation contained trace ot 
Timm but was not examined microscopically For re - 
inder of this dav unne was passed normally temperature 
e to 99 4° F On 9th drowsiness and o^guna were noted 
me contained trace of albumin, moderate number of red 
Is and some granular casts Blood non-protein nitrogen 
1 mg per 100 c cm Blood creatinine 3 1 mg per 100 c cm 
i the 10th complete anuna and coma developed Twitching 
limbs with irregular conjugate movements of eyes On 
th patient died m coma 'Illness had been apyrexial, 
cept for rise in temperature on day of operation Blood- 
essure was not recorded, and no bacteriological examination 
peritoneal fluid was made 

Autopsy (24 hours after death)—Only permission to 
amme the kidneys could be obtained, but the presence of a 
,rmo purulent peritoneal exudate was noted Both kidneys 
ire tense, slightly swollen, and presented similar appear- 
tces The subcapsular surface was pale and showed some 
techial hemorrhages The cortex presented the opaque 
llowish-white appearance of coaguiative necrosis^ A few 
gorged glomeruli could be seen as red specks The outline 
the necrotic zone had the usual serpiginous form, and 
tended centrally info the mterpyramidal cortex The 
action between normal and necrotic tissue was not notably 
ipenemic The medulla, pelvis and larger branches of the 
nal vessels appeared healthy 

Histology —Staining by haimatoxj hn and eosrn, Weigert’s 
inn stain and a modification of Mallorj’g aniline bine 
endrum and McFarlane 1940) The cortex showed almost 
nfluent eoagulsitn e necrosis involving both parenchymatous 
d interstitial elements There was, however, a continuous 
bcapsular band (0 25 mm wide) of normally staining tissue, 
id small, radially arranged islets of cortex were preserved, 
irticularly m the juxta pyramidal region Glomeruli in the 
icrotic areas showed complete absence of nuclear staining, 
id engorged, widely dilated capillary loops Fibnn thrombi 
ere frequently present m glomerular capillaries Krythro¬ 
tes, with qr without fibnn, were found in a number of the 
ipsular spaces Less severely affected glomeruli showed 
milar engorgement but with preservation of the nuclei 
hese glomeruli were not demonstrably larger than measured 
irmal controls (IoOp) Slight proliferation of the tuft 
idothelium was occasionally seen in these surviving glom- 
uli In one or two the capsular epithelium was swollen 
id prominent, but was never more than one layer thick 
o hj aline fibrils were distinguishable in the tufts A few 
omeruh in the peripheral cortex showed slight thicke nin g 
-the capsular basement membrane, and one small cyst was 
en A number of glomerulaT afferent arterioles and mtra- 
ibular artenes contained fibrin thrombi In the latter the 
irombi were often mural m type, and fibrin infiltration was 
ndent in the walls of one or two of these vessels The 
itertubular capillaries in the necrotic zone were packed 
ith polymorphs, a few of which had extravasated Very 
icasional hv aline droplet degeneration, and numerous 
Ibummous casts, sometimes containing red-cells, were seen 
i the medullary tuhules 


DISCCSSIOX 

fl lcchamsm of cortical necrosis —There is now fairlv 
eneral agreement that the necrosis is ischmmic in origin 
ut opinion has differed as to the exact level m the renal 
asculature at which obstruction first occurs The 
tews held, bv different observers have been reviewed bv 
hmn and Montgomery (1941) From their own carefhl 
b r 6 r ?. Tf con r cl " de rtiat the prunarv lesion is an 
streme dilatation of the glomerular capillaries The 
?^ S a < ^ Ue i lb 053 °f I das ™ a leads to inspissation of the 
lood, stasis and finally to complete arrest of the 
Iomerular circulation As a result thrombosis mav 

U i rf?f mcr a ll! aff ? re ? t arterioles and intralobular 
rtenes, ul that order In this wav varying degrees ot 
lfarction are produced In the earlv stages the pressure 
i the arterioles and artenes is increased owinf to the 
istal obstruction and fibnn is forced into the vessel 
' * 5 ’ producing the fibrmoid necrosis which is often 
;en In those cases which are associated with preg- 
llkelv ra so-spasm precedes, and pro- 
nblv determines, capillarv paralrsis and dilatation 

j?°' A l T C T anCl, c cnae f—Dunn and Montgomerv des- 
nbed b cases of renal cortical necrosis, none of whict 
as associated with pregnancy, and found a furthei 


IS in the literature It has been shown expenmentallv 
tbat Staphylococcus aureus toxin can produce cortical 
necrosis of the kidnev (Ton Glahn and Weld 1935, de 
Xavasquez I93S), and In a number of non-pregnancr 
cases a bacterial toxin seems to have been responsible. 
Thus Hertzog’s case followed a purulent peritonitis 
In our case the peritoneal fluid was not examined, but 
peritonitis was present In the cases reviewed bv Dunn 
and Montgomery, scarlatina, sore throat, postoperative 
streptococcal infection,pneumonia, diphtheria, “grippe” 
and possiblv dysentery were encountered as antecedent 
infections One of Dunn’s own cases occurred during 
convalescence from appendicectomv, but the appendix 
was not acutelv inflamed and there was no peritonitis. 
More recently McFarlane (1941) has described a case m 
which necrosis of the renal cortex followed multiple 
fractures and internal haemorrhage, and in which a 
bacterial origin could be excluded 

Relation to acute nephritis —Manv of the infective 
conditions which have been associated with cortical 
necrosis are lecogmsed causes of acute glomerulo¬ 
nephritis, and some of Dunn’s cases appeared to he excep¬ 
tionally severe manifestations of “ war nephritis ” As a 
result of his observations on the early glomerular lesions 
in acute nephritis (Dunn 1940) he and Montgomery 
suggest that the essential primary lesion, both in cortical 
necrosis and in acujfc neplmtis, is a sudden dilatation 
of the glomerular capillaries, and that these cases of 
cortical necrosis should be regarded as examples of acute 
necrotising glomerulonephritis, the occurrence of 
ischieniic necrosis being determined by the sevenfcv of 
the lesion The finding of proliferative glomeruhtis and 
epithelial crescent formation in some cases of cortical 
necrosis forms a link between this condition and glom¬ 
erulonephritis Scriver and Oertal (1930) depicted 
crescent formation in one of their pregnanev cases, and 
Dunn found glomeruhtis m a number of his non-preg- 
nanev cases de Xavasquez (1935) on the other hand, 
found no proliferative changes in. his pregnancy cases, 
but described crescent formation in cortical necrosis 
produced by staphylococcal toxin The appearances 
described in the surviving tufts in our case might be 
regarded as evidence of sbght proliferative glomeruhtis 
Role of shock and haemorrhage —It has often been 
remarked that a retroplacental haemorrhage precedes 
cortical necrosis of the kidney and it has been suggested 
that the sudden fall in blood-pressure is a factor'contn- 
buting to renal ischieuua It is a question of interest 
whether shock, resulting from the perforation, operated 
in this way in our case Capillary stasis and lianho- 
concentration, both features of shock, would contribute 
to arrest of the glomerular circulation The interval 
between the perforation and the first observation of renal 
symptoms might be regarded as evidence against tins 
suggestion McFarlane’s case alreadv quoted, appears 
to be the onlv one in which shock and haemorrhage alone 
have resulted in necrosis of the renal cortex 


SUAniARY 

In a man of 45 bilateral necrosis of the renal cortex 
followed perforation of a gastric ulcer 

"Recent observations suggest that glomerular capillarv 
dilatation, leading to glomerular stasis, is the primarv 
lesion in cortical necrosis Such dilatation may result 
from the action of bacterial toxins, and is regarded bv 
some as the lesion common both to cortical necrosis and 
acute glomerulonephritis In pregnanev cases vasospasm 
probably precedes and determines capillary paralvsis 
In the case described bacterial toxins were probablv 

responsibIe,butsbock,withitsresultmgcapdlarvstasisand 

hcemoconcentration, mav have been a coutnbutarv cause 
Prof J Shaw Bunn generously supplied us with material 
from one of his cases for purposes of comparison Our thanks 
are also due to Br J P Steel, medical superintendent of 
Smithdown Boad Hospital, for permission to publish this 

case, and to Mr R J Crompton, resident surgical officer at the 

hospital, for the use of his operation notes 


Dunn, J S (1940) J Path Pact 53 1S9 

— and ilontpomerv G L (1941) Ibid 52 1 
Hertzoe, G (1313) Beit noth Anal 56 175 

nendrmn A C , and -McFarlane, p (1940) j path n nr f so •,«>* 
JIcFarlane I) (1941) IbH 52 406 c,sl 

deXavasqncr S (1935) Ibid 41, 3S5, (153S) Ibid 46 47 
Denver M deAI and Oertal H (1930) Ibid'33 1071 * 

Von Glahn V C and Weld J T (1835) J S 3M 61, I 
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bacteriological air analysis by the 

CLOUD-CHAMBER METHOD 

S D Elliott, m d lond , d p h 

FREEDOM RESEARCH rELLOW, LONDON HOSPITAL 


The method to be descubed was developed in an 
attempt to evolve a means of bacteriological an sampling 
wherebv the organisms would be isolated in a fluid 
iather than on a solid medium, as is the case with 
exposed plates and the an centrifuge 1 A pielunmary 
leport was made m April, 1941, to the epidemiological 
subcommittee of the Shelter Hvgiene Committee of 
the Mimstiy of Health Further woik had to he post¬ 
poned, but the results obtained are published m the 
hope that others mav follow up what appeals to be a 
promising line of investigation 

the method 

The essential featuies aie liist, the trapping of 
suspended particles liv drawing the an sample through 
a water-vapour mist, and second, the condensation of 
water on any particles left in suspension by cooling the 
satiuated au The second principle is derived from that 
of the Wilson cloud chamber, in which the path of 
electrons may be observed by deporting on them water 
dioplets condensed from a saturated atmosphere by a 
reduction m pressure 

The air for analysis is di aim tluougli a mist obtained by 
directing into a humidifying chamber a fine jet of steam, 
rapidly cooled by expansion to below 60° C In preliminary 
experiments the air was drawn through a largo media funnel 
mv orted over the spout of a bronchitis kettlo which sen cd 
as tlio source of water 1 apour Subsequently the funnel w as 
replaced by a bulb shaped Pyrex glass flask of 5 litres capacity, 
an and mist being admitted through an opening 2 in m 
diameter m the bottom Tlio lip of this opening w as turned 
up mto the flask about + m thus forming a channol m which 
the condensate forming on the mner wall of the chamber 
might collect A smaller opening resulted m too high a 
temperature being produced by tho vapour in tho flask Tlio 
bronchitis kettlo was later replaced by a flask of boiling wator, 
part of the steam from which is directed through tho opening 
mto the humidifying chamber by a glass nozzle with an 
orifice 1 mm m diamotei Tho 6team passing through the 
nozzle is controlled by a screw clip on the rubber tube connect¬ 
ing it with the boiler In order to protect bacteria from 
direct contact with hot steam tho nozzle should be screened 
by a conical shield of somo poorly' conducting material such 
as Cellophane In the experiments to bo described this was 
not done The amount of steam passing through the nozzle 
must be controlled so that during air sampling the humidi 
fy'ing chamber is kept filled with a mist at a temperature not 
greater than 50° C without any excess vapour drifting back 
through the entry orifice 

The upper part of tlio chamber tapers to an outlet 4 in 
in diameter through wlncli the mixture of air and mist is 
withdrawn and passed thi ougli a condenser sy'stem the extent 
of which depends on the rate of air samplmg In our experi¬ 
ments, two 10 m double surface condensers of the Liebig 
type connected in series were sufficient when air was sampled 
at the rate of 1/10 c ft per mm The effect of setting the 
outlet to the chamber at the apex of a cone is to produco 
stream lining and even mixing of the air and water vapour 
as they are withdrawn 

The outlet from tho condenser system is connected with a 
suction pump through a flow meter of the manometer type 
and a cotton wool plug filter, winch was mtroduced in order 
to test the degree of sterility achieved in the treatment of the 
air sample Where low rates of air flow are used the suction 
pump might be replaced by an aspirator bottle containing a 
known ■volume of water by whose displacement air can be 
drawn through the humidifying chamber and condensersystem 

RESULTS 

The result of a single experiment is set out m the 
table A number of additional experiments were carried 
out along the same lines and with similar results 

Ten c cm of an 18 hour broth culture of a readily identi¬ 
fiable serological type of salivary streptococci was sprayed 
mto the upper air of a small room, 10 ft long, 5 ft wide and 
10 ft high An ordinary De Vflbi s throat spray was used, the 

1 , Wells, W F Arncr J pabt Blth, 1933, 23, 58 


atomisation produced being very coarse bo that moot of 
culture fell immcdiatolv to the ground, on which it 
duced a visible wet film A quarter of an hour ela 
between thoend of spraying and tho beginning of air sampl™ 
during tins period the apparatus was assembled on a benc?» 
the room Tho lyimidify mg chamber was then filled vj 
mist and air drawn through at tho rate of 1/10 c ft perm. 
At the end of each of throe 15 mm periods air sampling its 
discontinued, the steam cut off, the condensate winch W 
collected in the humidifying chamber flushed out with a 
small quantity of stenle water and the cotton wool £1 
replaced by a fresh ono These operations necessitated l 
mteiv nl of 10 min between each 15 mm period of air fnmpL. 
Blood agar plates 4J m m diameter were exposed for lonn 
periods at the lev el of, and 12 in from, tho entry to L 
humidify mg chamber A fresh plate was exposed at t_ 
beginning of each period of air samplmg At the end of tL 
experiment tho condensers and their connecting tubes we- 
flushod out vyitli stenlo water and from each filter tho cottr 
wool plug was remov ed, teased out m 15 c cm of stenle bre 1 
and then tnkon mto separate flasks of glucose broth Th»- 
togother with blood agar pour plates incorporating knor 
fractionsof the chamber and condenserwaslungs and tho enir 
filter plug washings were meubated at 37° C for 18 hour. 

It will be seen from the table that there ins a np. 
fall in the number of colomes on the successn e plate 
exposed to the air of the room durmg the expenment 
This cleailv shows the selectivitv of the exposed plate m 
demonstrating laige, rapidly falling, infected particle- 
m the atmosphere At the end of an hour from the 
time of spraying, the blood-agar plate showed no strepto 
coccal colonies after 15 min exposure, whereas the cloud 
chamber still demonstrated a fairlv high degree of 
atmospheric pollution 


COMPARISON BETWEEN DEGREE OF AIR INFECTION DEMON 
STRATED BY THE CLOUD CHAMBER AND EXPOSED PIXU 
METHODS IN AN ARTLFICLVLLX INFECTED ATM0STHEEE 


• 

1} c ft of air 
sampled between 

No of strep 
colonies from 
cloud-chnmbcr 
washings 

Cottonwool 
filter cultures 
alter passage 

of air from cloud 

chamber (pour 
plates and 
glucose broth) 

No ot strep 
colonics on 
exposed plod 

3 and 3 15 PM 

3000 

Stenlo 

+ + 

3 25 and 3 40 PM 

450 

„ 

110 

3 50 and 4 5 pm 

150 


0 


+ + loo many colomes to count accurately wri"— , ■, 

Air sprayung was begun at 2 40 pm and comp c 


Air samplmg was begun at 3 P M uj 

The washmgs from the first and second condensers ^ 
50 and 30 streptococcal colomes, respectively m ® 
to streptococci a few colomes of staphylococci and 
subtilis grew m each of the pour plates, except those mo 
the filter plug washings winch were sterile 


DISCUSSION 


rbactff- 


Steannng is commonly employed for removing . 
and dust fiom the air inside hoods under which mamp 
tions requumg a high degree of steulity are some i 
performed At one time tlus method of air steniif 
was used m operating-theatres, but it has novv 
laigely discontinued owing to the excessive hum*, 
produced It has been observed that bacterial I . 
tion of the outside atmospheie is specially large a 
level of the lower cloud limi ts (Flemming °), tins m 
part be due to the removal of bacteria fiom rising 
currents by cloud formation , 

As a means of quantitative bacteriological air an’ 1 ' , 
the method described heie has certain lumtations> 1 
they do not seem insurmountable In our expend 1 
only low rates of air sampling were used, and a din 
relationship seems to exist between the neces_ 
condensei space and the ra te of au flow over it Fim-i 
the apparatus used m these experiments, aUh°' J 1 
simple, is not easily transportable and does not hy 
itself readily to use undei crowded or difficult nff 
conditions Time and facilities were not avails 


for devising a more portable form,of apparatus 


2 Flemming:, J. z Hv3 I90S, oS, 345 
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id chamber has certain advantages over the other 
hods m common use Its efficiency in. removing 
vptococci from the air appears to be high, judged by 
- sterditv of treated air as demonstrated bv cotton- 
"ol filters" Theoreticallv, the efficiency does not depend 
ollv on particle size, and it should be -possible by this 
thod to isolate virus particles from the air Fmallv, 
organisms are recovered in a fluid medium , suitable 
ations can be pnt up for eolonv counts in selective 
dm as indicated bv the probable degree of atmospheric 
ilutionand the particularorgamsms underinvestigation 
dv thanks are due to Mr T C Angus, D Sc , of the London 
100 I of Hvgiene, for the loan of an air pump and to Mr 
J D lYilson for technical assistance 

GAS-GANGRENE OF THE EYE 

atx-vi v npii G Cross, alb camb , f e c s 

ATHOLOGtST TO THE ROTAE LONDON OPHTHALMIC POSPTTAI,, 
OPHTHiUtlC SCPGEON TO THE PRINCESS BEATRICE 

no-mis. sqcadrov leader, r a f v r. 


Gas-gangren'e panophthalmitis is not common, 
ough cases have been reported by Chaillous (1904, 
05), Darier (1905, 1906), Beneditti (1807), Schumaker 
908), Oreste (1910), James (1910a and b) Lutz (1910) 
eath (1929), Ridley (1929) Hamilton (1930) Berry 
932) and Walker (1934, 1938) There seems to he 
i published record of any cases during the 1914—IS 
ar hut details of one have been received in a personal 
immunication from M H Whiting Consideration of 
.e published reports and the following 12 cases which 
ive been treated during the past eleven vears at the 
oval London Ophthalmic Hospital enables the main 
atures of the infection to he described 

TWELVE CASES 

•The patients were all male, ten being aged between 23 
id 5G, one aged 11 and one 64 All had received a 
irforating wound of the globe, and m seven of them 
as was associated with an intraocular foreign body 
i other patients it v as the result of injuries from such 
■tides as pieces of stick a stevedore’s hook and the 
net tube of a motor tvre In no case had the perfora- 
m been received more than 24 hours previouslv 
mophthalmitis was alreadv present m six patients 
hen thev were first seen, and the remainder developed 
\e same condition within 24 hours of admission Severe 
un in the eve was a well-marked feature with brawny 
veiling of the lids as m orbital cellulitis In two of the 
r es bubbles of gas were seen in the anterior chamber 
eneral manifestations were shght, though some cases, 
here there was delay in. removal of the eye, showed 
gns of toYa'ima without much rise of temperature 
ihe intraocular foreign body was removed from the 
ven patients where one was present, and m one recent 
jure a prolapse of the ins and ciliary bodv was abscised 
id a conjunctival flap stitched ovei the wound These 
easures had no effect on the progress of the condition, 
id removal of the infected eye was performed in everv 
se, in eleven bv evisceration and in one by enucleation 
jn or the men were given anti-gas-gangreae serum 
ecovery was rapid and uneventful m all, the socket 
•ahng without complication, and where signs of 
xcemia were present these rapidly disappeared after 
,e eve was removed Clostridium tcelchit was isolated 
om all the eves, and, m addition, Staphylococcus nlhus 
om two of them The latter organism mav be regarded 
a contamination from the conjunctival "sac 

-ETIOLOGY AXD PATHOLOGY 

; A perforating wound of the globe, penetrating the 
treous, is the route of infection m all cases, and m 
anv an intraocular foreign body is present No other 
organism has been found, but Staph albus was 
, tw0 of patients, and streptococci have 
iT r ,T? rt f d 03365 Th,; infecting organ- 
® ba ,? bee ? fought to he present on the object earning 
^ va " efcl ' of these and in some cases the 
w L .f oontanunation with soil, manure or 

ffier rccogmsed sources of Cl icelchn suggests that the 

present m the conjunctival 
x Beneditti (190 <) has described a case of gas- 
ingrene panophthalmitis where Cl icclchn had previ¬ 


ous] v been isolated, from a mucocele of the lacrimal sac, 
while Fava (quoted by Oreste 1910) has described the 
occurrence of the same organism on the lashes Males 
are affected almost exclusively, because of the greater 
likelihood of their receiving perforating wounds of the 
globe m their work In this senes ten of the twelve 
patients fell within the usual age-linnts of occupational 
diseases There is no evidence to show that luemoirhage 
fatigue or a lowered general state of health bear any 
relation to the occurrence of the infection, nor does age 
seem to have any effect on incidence except by deter¬ 
mining occupation 

The enucleated eves show the changes usually found in 
panophthalmitis The margins of the wound, anterior 
chamber, iris and ciliary body are densely infiltrated with 
polvmorphonucleai leucocytes The lens is similarly 
affected when its capsule has been injured Many 
leucocytes are present m the vitreous and there is 
cedema, leucocytic infiltration, and destruction of the 
' retina Cl icelchn is present m the vitreous and inner 
layers of the retina and Chaillous (1905) has emphasised 
that they avoid the zone close to the choroid, which 
may he "expected to have a relativelv high oxvgen 
content 

CLINICAL MANIFESTATIONS AND TREATMENT 

Acute panophthaHubs developing within 24 hours 
of a. perforating injury of the globe and associated with 
severe pam is the characteristic cluneal finding General 
collapse and pallor mav follow if treatment is delayed 
A brown discharge from the wound may appear occasion- 
allv containing small bubbles of gas In the early stages 
an intraocular foreign bodv mav be seen in the vitreous 
with a bubble of gas attached, and later gas appears m 
the anterior chamber 

Evisceration of the globe without opening the sub¬ 
conjunctival tissues is the treatment of choice, but 
enucleation has been performed with equal success 
Anti-gas-gangrene serum has been given, but patients 
have recovered equally well when this has not been 
available Recoverv has been rapid and uneventful 
m all cases, and of those described here all left hospital 
within two weeks of the removal of the globe In no 
reported case of gas-gangrene infection of the eye has 
the patient died from tins cause There is no record 
of the effect of the sulphonamides m tins condition 
The course of gas-gaugrene infection of the eve thus 
differs materially from that in other parts of the body ; 
this may be traced to anatomical peculiarities The 
factors which predispose to infection by gas-gangrene 
organisms are 

1 Inadequate drainage of deep wounds 

2 Presence of soluble calcium 

3 Presence of foreign bodies, devitalised 1 issue and blood-clot 

4 Impairment of circulation, as by tight bandaging 

5 Invoh ement of muscle m the wounds 

A perforating wound of the globe has no adequate 
drainage in manv cases, and the vitreous, which is an 
inert substance without blood-vessels, contains soluble 
calcium For these reasons the globe is a potential site 
of gas-gangrene infection Elsewhere in the body the 
infection spreads in the tissue planes between muscle- 
fibres , lymphatic spread is shght, and invasion of the 
blood-stream is a late occurrence No muscle tissue 
connects the interior of the globe with another part of 
the body, and it has no true lymphatics The infection 
tends to remain localised until its seventy becomes 
obvious, and eradication of this local infection prevents 
further spread 

SUMMARY 

Twelve eases of gas-gangrene panophthalmitis follow¬ 
ing a perforating wound of the globe are desenbed 
Evisceration was performed in each case and recovery 
was rapid 

The panophthalmitis develops within 24 hours of the 
injury and is accompanied by severe pain but little 
general disturbance 

No deaths have been reported from this condition 
I should like to thank the members of the surgical -1 a jr n f 
the Royal London Ophthalmic Hospital for permission to 
publish these eases, and Dr S H Browning who carried out 
the bacteriological investigations 

References at foot of n txl page 
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FORTY CASES TREATED AT 
THE ALLENDALE CURATIVE WORKSHOP 

Elizabeth Casson, m d brist , d r m 

MEDICAL DIRECTOR or DORSrT HOUSE SCHOOL Or OCCUTWIONAL 
11ILRUA, CLIFTON 


Rehabilitation needs serious attention at piesent 
An account of the fust year of m ork at the Allendale 
Curative Workshop, ppened at Clifton, Bristol, m 1930, 
is theiefore of interest 

The piemises consisted of a former hotel with large 
ground-floor looms and nearlv an acre of garden Work 
had to be experimental, and each patient was made a 
special study Among the personnel was Miss Maiy 
Macdonald, member of the Association of Occupational 
Therapists and head of the Dorset House School of 
Occupational Therapy She had then lately returned 
from a tour of orthopaedic hospital occupational theinpy 
departments in Amenca having been given a reseaich 
grant for this purpose by the Pilgrim Tiust Dr Eugcn 
Weissenberg, foimerlv in charge of the pbysiotheupy 
department at the university clime, Vienna, joined us as 
a student Miss K Barber, anothei member of the 
A O T , and now in charge of occupational thernpv at a 
Naval hospital, Mas also with us, and Me had an enthu¬ 
siastic teacher m Mi R C Cole, Avho was an excellent 
joiner Students of the Dorset House school engaged m 
their clinical practice Math patients 

Weaving and light crafts M*eie carried on in a loom 
which measured about 19 ft bv 17 ft and allowed space 
for 10 patients Slightly heavier uork, such as block 
printing and basket-making, was undertaken in a room 
(20 ft by 15 ft ) nhicli provided space for 9 patients 
Moie strenuous woik, such as joinery and metal uoik, 
was earned on in a long room (12 ft by 15 ft ) where 
benches, a lathe, and bicycle and treadle'saws ueie pio- 
vaded , some embossing presses n Inch had been given 
to us were also in this room The old dining-room 
(30 ft by 20 ft) Mas provided with a billiard table, and 
the conservatoiy gave room for darts 

The first 40 cases show n r hat useful work can be 
accomplished They came chiefly fiom fracture climes 
at the hospitals, and were chosen by their suigeons 
because of some complication calhng for special atten¬ 
tion— joints fixed by adhesions, or bad habits of 
posture No patient was taken Mithout piescnption 
and full instructions fiom lus doctor , in the case of 
patients from the fiactuie clinic, the occupational 
therapist in charge attended regiflarlv at the clinic uhen 
the orthopaedic suigeon was le-examimng the patient, 
and heard his fresh instructions A report from the 
hospital almoner was also received on each case sent up 
Treatment was given in the mornings only, hut the whole 
day should be occupied if possible before the patient is 
discharged back to work 

v CASE-HISTORIES 

Case 1 —A woman of 23 with arthrodesis of tuberculous 
hip After operation she had developed a functional disease 
of the knee joint She was lacking in self confidence and Mas 
too conscious of her disability Her inability to sit at an 
ordinary table seemed the cluef cause of her unhappiness and 
also her inability to return to her work ns a shorthand-typist 
She was taught to weave on a small loom with hand controls 
in ordor to mterest her m the subject without referring to her 
leg She was then promoted to a foot power loom m h Inch 
tho warp was raised or lowered by flexing the knee joint 
While using tho band loom she had become so keen on tho 
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toxturo and pattern of tho matenal she v>as wearmzthM 
was glad to perform the necessary movements, and was 
able to roahse that her knee nas quite capable of i,un¬ 
to a moro *031110110 posturo Hor gait improved at the 
time She asked to stay on for a few u eeks to finish the lenv 
matenal she was wear mg and then returned to her ofbeo' 

Case 2 —A man of 53, suffering from the after effec* 
acute mfcctiro polyneuritis Ho had been completely r* 
lysed for soreral months but had recovered sufficient], 
walk, and by several tuck mor ements lie could feed hr. 
Treatment began with weaving a rug on n frame threidedsi 
a h arp of string Tho patient’s deltoid and etfenor nm " 
were weak and could not bear the weight of Ins arms sob 
arms and hands were slung m earn as loops from brad, 
extended from the top of tho frame He had n spaar: 
contraction of tho shoulder muscles which relaxed whenh 
arms wero suspended Improvement becamo undent lnL 
first fow days, smee tho patient enjoyed the woik Tfc »u 
stage was to support tho u r nsts only on an adjustable 
placed across tho frame, ngam leaving the fingers ftp 
wear e and to push the threads into place, thus getting i*’- 
extension of tho fingers and w rists As the muscles imp*** 
m tone and strength, new crafts wero prescribed,, sucii 
knotting dog leads, stool seating and woodwork Tho d. 
board for a fow minutes each day helped in tho cure 

Case 3 —A man, aged Gl, who had had a compound fracr 1 
of tho radius from a com ey oi belt accident His shonli 
lind been strained, and lie had nrthntis of shoulder, elbow s* 
wrist m ith much residual disability of shoulder, arm and for; 
arm Mental depression was pronounced Treatment m 
first gir on in tbo form of easy u ear mg on small hand loom 
at this time tho therapist was making InenLmth the patient 
and gaining lus confidence Later ho made a warp on tho 
“ mill,” encouraged by tho knowledge that tho warp wa; 
needed for another patient’s work An occupation bad t 
bo chosen that could bo earned out at a lor el which gave eas 
abduction of tho upper arm to begin with, thn was increa-e 
gradually by* raising tho height of tho mill without the pa ier 
noticing that ho was doing moro As soon as he realtc 
that Ills angle of abduction had increased Ins confidence w< 
aroused and ho then willingly cooperated m c3n -"*= J, 
tho changes m lus work that increased tho effort needed 
recovery was completed by getting him to sandpaper 
paint screens raised to a lor el abor o his shoulder and to 
holes m a solitaire board, winch exercised flexion ond 3 
sion of wrist Finally ho did weaving on o largo too 
which enabled lnm to got larger mor ements , easy supm - 
was acluer cd by throwing and catching the shuttle 

Case 4 —A left handed man with compound | 

left proximal phalanx of ring finger and simple irac 
little fingei Even passive extension of these 
impossible Treatment was by joinery*, which was hn *> 
first he did planing with fingers extended as far as po» 
the plane, and then sawmg and generalised mo\finer, - 
r arious tools, to ensuro complete mor ement and m'PP . 
The patient was entirely* cooperative and the fingers 
almost normal - 

DISCUSSION 

These cases bring out the unpoitance of the n"j ic3 
spasm which often develops before treatment is a 
Without occupational therapy this is difficult to 
come because tlie patient lias allowed the wrong P ' 
to become a habit Occupational therapy repla 
the patient’s mind the image of a limb that he ca 
use by one of a piece of woik which that limb is ar 
phshmg Much depends on the atmosphere into wr 
the new patient is introduced Allendale wasi esseffli- 
a happy place where people felt they* Mould 
Each patient was welcomed and made to feel tiru^ 
difficulties and disabilities rreie understood His Pj 
tive impulses to mvestigate new surroundings, to ‘ 
what he could perform, and to join in the activities* 
group, all had to be stimulated, and u*lien the appropd 1 
emotion had been aroused the impulse was directed 
once into an activity that helped his recovery* Rls‘ 
and suspicion had to be cncumvented It usuallv a 
a few davs to start a patient off u eJl, many grasped' 
idea of what was intended m the first few minutes - 
became real enthusiasts m helping newcomers, hut oil 1 
needed much care to begin with , but once they reik 
that a change had begun m the injured limb, a 
cooperation could be relied upon Special appudt 
designed by Dr Weissenberg, was available to jnei 
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angle of movement, and the patient could thus see 
a an actual graph what improvement he had made 
Ixpenence has taught the following rules 

The craft chosen must provide the exact muscle move- 
it needed at each stage It must be changed os the 
:ent changes 

The occupational therapist must superintend the move 
its continually, she must, therefore, have a complete 
nmg in anatomy and physiology, such as is required for 

3 sage. 1 

The patient’s mind must be concentrated on the accom- 
hment of the work on which he is engaged Therefore it 
st he something that he enjoys doing and knows to he 

1 The degree of strenuousness must be carefully regulated 
mature use of heavy tools can only do harm , and to 
ltrnue hght work too long may produce a dilettante habit, 
i delay a man’s return to his own work The equipment 
ist, therefore, mclude apparatus for heavy sawing and 
mmering Work should be increased until the patient is 
mg a f ull day’s activity, which can mclude digging m the 
rden and pre-vocational work Games are a valuable 
junct A patient who thought he could not play billiards 
,s seen to be acting as marker to the players , he walked 
ind and lifted his arm to mark, unconsciously exceeding 
iat he believed to be his capacity 


Fear of infr inging the rules of insurance companies 
d to he overcome Some patients thought that 
latment might he counted as “ work ” and that it 
mid reduce their compensation , this doubt was best 
moved by the surgeon in charge of the case Onlv 
ie man expressed fear of his trade union objecting, and 
ked “ what the pay would be ” for his work 
The cost is important Only one of the first 40 cases 
as paid for by an insurance company Nearly all were 
impensation cases and the money was just enough for 
ie man to live on, most could not even afford their 
res to the curative workshop A small part of the cost 
is been covered by the Dorset House School of Occu- 
itional Therapv It is hoped that in tune insurance 
impames will realise that occupational therapy lessens 
ad shortens disability and therefore reduces cost 
isurance companies in America pav for such treatment 
id even run their own rehabilitation qentres for the 
ijnred workpeople whom they are compensating, 
ecause they know it pays them to do so Insurance 
impames m England already pay for medical treatment, 
ursing and massage, and might well make wise expendi- 
ore on this great aid to recovery 

We have had to depend entirely on voluntary attend- 
ace, and it is difficult to ensure that the patient can he 
mvinced m the first or second visit that it is worth 
™ e ° persevere with treatment, perhaps at some 
insiderable expense of energy and of money for fares 
hose who are intelligent enough to grasp at once the 
rmciple involved become enthusiastic quickly and help 
ewcomers to settle in But while numbers are small 
lose nearmg recovery are few , and those who have 
covered have gone Definite instructions from the 
(isurance companies paying compensation would help, 
‘ tins stage, to ensure regular attendance and conse- 
uent success 


r The injuries and disabilities treated included frac- 
'ixes of humerus, radius and ulna, wnst, metacarpals 
f 1 ra Pj lold ’ °f calcis and cervical spme, 
'' V a (-^' ir £^ esLS a ? d , an kylosis of joints associated 
fractures , dislocation of the elbow , valgus 
r formity of the feet, chrome strains , pareses of 
. usculospmal, median, ulnar and circumflex nerves , 
■ re , ra * PJ ds I"» laceration of muscles and severed 
’ station of movement after 
? teomvehtis of the carpus , tuberculous osteitis of 
i P a , rl , s Pme , acute infective polyneuritis post- 
+? d traumatic neurosis Results are 
. mmansed in the following table 

? f tiie war arrangements were made 
,' v 'xrc 'T or , ksh °P to undertake treatment under the 
,-AI b , but enemy action having made it inadvisable 
7- r patients to remam m Bristol the workshop was trans- 
" L i ere a B^td patients are treated at Win- 

l! Hospital under Hiss G E Barnes and Mr B C 

1 S., tb ^ ard ^ nd ln a spedal occupational therapv 
i j it The Dorset House School of rw„T, a t 10na i Therapv 


has now been transferred to Barnsley Hall Emergency 
Hospital, Bromsgrove, where it is fortunate in being 
under the direction of Dr Andrew Shepherd, the medical 
superintendent, who has paid special attention to occu¬ 
pational therapy in his hospital for many years Active 
rehabilitation work is again in progress there, and with 
the backing of the Minis try of Health will be on a much 
larger scale than was possible at Allendale 


LENGTH OF TREATMENT AND ITS RESULTS IN 40 PATIENTS 
(32 MEN, 8 WOMEN) OF VARIOUS AGES 


Age 

(years) 

Cases 

No of 
treatments 

Cases 

Length of 
treatment 
(months) 

Cases 

10-13 

O 

Less than 5 

|}13 

1 

9 

20-29 

5 

5-9 



30-39 

4 

10-19 

9 

3 

4 

40-49 

5 

20-29 

0 

4 

4 

50-59 

10 

30-39 

5 

5 

1 

60-69 

8 

40-49 

3 

6 


70-79 

1 

50-59 

4 

7 


Not given 

m 

5 

• 


8 

9 

Attended 
only once 

1 

1 

3 


Cured or much improved 25 cases 

Slightly improved ; •> 

Not improved o ,, 

Only attended once 3 ,, 

Total 40 

SUMMARY 

A report is given on the first 40 cases treated at the 
Allendale Curative Workshop, attached to the Dorset 
House School of Occupational Therapy, Clifton, Bristol f 
4 cases are described fully 

The cost of rehabilitating patients by occupational 
therapy might well be borne by insurance companies, as 
it is in America , this would allow of extension of this 
valuable form of treatment 

I wish to thank Dr E Weissenberg and Miss E M Mac¬ 
donald for their help m preparing this report, and to Dr H H 
Carieton, Mr K. H Pndie, and Mr A L Eyre-Brook for 
allowing me to report on their cases 


LOCATION OF FOREIGN BODIES BY A 
RADIO-FREQUENCY PROBE 
F T Farmer, ph d camb S B Osborn, b sc bond 
(Barnaio Joel Laboratories, The Middlesex Hospital) 

In The Lancet of May 31, 1941 (p 699), mention was 
made of an instrument, described in a broadcast from 
Germany, for locating metafile particles embedded m the 
body The device, which is intended to take the place 
of X rays m the operating-theatre, does not appear to 
have been used to any appreciable extent m this country 



An experimental set has been assembled at this hos¬ 
pital The high-frequency oscillator (A m the diagram) 
working on a frequency of the order of 10 5 or 10 7 cycles 
per second, has the whole of its tuning inductance in the 
form of a search cod which can he moved about near the 
patient, and the second oscillator (B), working on a 
slightly different frequency, acts as a detector, and 
produces in the loudspeaker or telephone (C) a beat note 

S 2 
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equal to tlie difference between tlie two frequencies 
Wlien tlie search coil comes near a piece of metal its 
mductance falls -slightly, and the resulting fiequency 
change is at once noticed m the note fiom the appaiatus 

The possible choice of radio-fiequency is very wide 
the highest values give the greatest sensitivitv to metallic 
bodies, but then piacticabihty is limited by the stabilitv 
of the apparatus and by the mcieasing effect of dielectnc 
xnatenals in. the vicinity of the search coil relative to the 
■effect of the metal itself A frequency of about 3 x 10° 
was found to be about the optimum Using this fie¬ 
quency, the apparatus Mill indicate the presence of a 
sixpenny piece at a distance of half an inch, and particles 
down to the size of a small pin closer to the seaich coil 
Larger bodies may be detected at slightly greater 
distances It does not* seem possible to extend the 
effective lange of an instrument n orking on this principle 
much beyond these values 

The instrument is hkely to be of value, m conjunction 
with X-iay examinations, for indicating the approximate 
position of metallic substances, in particular foi assistmg 
the surgeon v hile operating It cannot, it seems, be 
legaided as compaiable in'valuo with X-ray methods, 
by which the number and size of the pai tides are slioivn 
as well as then precise positions within the tissues 


PULMONARY TUBERCULOSIS IN THE 
SERVICES 

SURVEY or 100 CASES 
John Aspin, Randal Stalker, 

At B CAMB At B COIN 

IATTBY ASSISTANT JUDICAL OriTCCKS AT A SANATORIUM 


A survey lias been made of 100 soldiers and airmen 
suspected of having pulmonary tuberculosis m ho were 
sent directly to one sanatorium from military hospitals 
and sick posts The cases m eie admitted u ithout selection 
in the order of application for beds Usually they came 
three or four weeks aftei the diagnosis had been made 
There were all types of soldiers, m all stages of the 
disease Some seemed comparatively healthy, some 
were evidently moribund We believe that this series 
of 100 consecutive admissions between Juno and 
December, 1940, is hkelv to be lepresentative of the 
incidence of pulmonary tuberculosis in the Army and 
RAF at that time 

Eight men Mere finally regarded as non-tuberculous, 


and were diagnosed as follows 

Cliromo bronchitis 2 

Postpneumomc effusion 1 

Postpneumomc fibrosis 1 

Pleurisy (no tuberculous basis found) 1 

Lung abscess I 

Effort syndrome 1 

Congenital cystic disease of lung 1 


The case of congenital cystic disease had received 
sanatorium treatment for tuberculosis at the age of 
seven After four weeks’ military service (he had been 
a chef in civil life) he broke down Math malaise, pleurisy 
and heavy staining Lipiodol bronchography performed 
at the sanatorium by Dr J W Seymour revealed that 
he was a typical case of generalised congenital cystic 
^ disease of the lung 


RECRUITMENT OP KNOWN CASES 
The senes, which contains a proportion of men who 
enlisted before the Pubhc Health (Tuberculosis) Regula¬ 
tions, 1940, came into foice, includes 10 previously 
notified cases of tuberculosis, 0 of whom had been m 
sanatoria There were 4 men considered to have active 
pulmonary lesions at enlistment, one of these, who had 
previously refused institutional treatment, was invalided 
after his tubeiculosis officer had communicated with the 
military authorities An arrested case whose history 
has been published (Aspin 1940) had been discharged 
from the Army in February, 1940, after a breakdown 
Before June in the same year not only had he contrived 
to re-enlist in another regiment but he had broken down 
and had been invalided for a second time At the time 
of enlistment 3 other men had quiescent pulmonary 
lesions while 2 who weie previously non-pulmonary cases 
broke down in the Service with pulmonary lesions 


Most of these men had concealed some essential 
of tlicir histoiy when they came before medical bo, 
and one or two had deliberately made fake statemena 
A1 though one man admitted that he had joined up t 
get a “soft job,” and revealed a previous history of 
tonum treatment ndien he found himself on the p,ira4 
ground, the others gave us the impression that thev !- 
thev Mere helping their country when they enkk. 
Under the Pubhc Health (Tuberculosis) Regulation 
1940, the medical boards who examine recruits aret 
made acquainted, as far as possible, with the prcnc- 
histoiy of examinees whose names are on the tubercuh. 
registers In addition, the Minister of Labour now ah 
everv examinee before a medical board to sign a dechr 
tion that he lias not at any time suffered from tuberc 
losis In this way the future lecruitment of knor 
cases of tubeiculosis should largely he avoided Tt 
need foi such measures is shown m a series published t 
Kersloy (1911) who, mthe first 100 men that he examin- 1 
and boarded out of the Army, found clear evidence tt 
18 had been in sanatoria and that 15 more had b-.- 
suffering from the disease before enlistment 


MODE or ONSET 

In about two-thirds of our cases the onset was grade 
Seveial symptoms had usually appeared before L 
soldier leported sick In the remainder the onset jr 
more abrupt and indeed often dramatic, 9 men reporfo. 
sick after a considerable hremoptysis, which in 6 had 
happened while on duty One man was digging in a 
deep trench when suddenly he developed a spontaneous 
pneumothorax There were 18 cases of pleunsv witn 
effusion in which sudden severe pain was the presenting 
symptom Of these men, 10 were well and gave no 
symptoms or signs of chest trouble until the day tnep 
began In these 10 cases fluid was demonstrate! 
days after the onset of the pain ,, 

Examination of the symptoms piesent when tne 
reported sick showed that there were only ^ c ' 
which there had not been pain in the chest, hem p 
or staining , 59 men said they lind pun in tlie 
30 had coughed up blood or blood-stained sputu > 
reported both pain m the chest and liteinoplpis 
symptoms present at onset aie shown m the fig ure __ 
In 7 cases the 


diagnosis was 
made while they 
were under in¬ 
vestigation in 
hospital for 
apparently un¬ 
connected con¬ 
ditions—herma, 
enor of lefnc- 
tion, gastritis, 
mastoid infec¬ 
tion, wounds, 
dysentery and 
acute encepha¬ 
lomyelitis, 2 
men complain¬ 
ing primanly of 
hoarseness w ere 
diagnosed as 
tuberculous by 
car/ nose and throat 
referred 
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DIAGNOSTIC 

SYMPTOMS 


catarrhal 

SYMPTOMS 


sym^ 


Frequeues' of initial symptom 

flier 


specialists to whom 

Uerretl , r i i 

A history of considerable distress during R 
training was given by 24 men , of these, 14 Ha! ^ 
harder physical work smee joining up Of tlie ‘ n t 
who felt no undue distress during physical 
had to do hardei physical work Whilo the 
was more advanced m cases showing distiess a j 
physical training, previous occupation seemc 1 “ t ( 
influence the degree of dyspnoea experienced Lj. ( 
evident that a labourei would not complain ol , ( 
lessness aftei exertion that might be troublesome s 
sedentary woiker k 

NATURE OP LESIONS AND STAGE OF DISEAS® 
Obviously abnormal physical signs in the chest ^ , 
present in 48 cases and clubbmg of the fingei -nails m 
In 46 men the lesions were unilateral, while 53 sm> J 
bilateral disease Cavitation was present in 40 c 
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ding 14 in which -one lung was only involved 
e were 18 cases with pleural effusion, in 11 ° f which 
•riving shadowing was visible, 1 of the simple 
ions was regarded as non-tuberculous Definite 
5 of fibrosis, as shown by displacement of the heart 
•achea, or thickening of interlobar septa, were found 
le radiograms of 14 cases, while 20 more showed less 
ous evidence of contracting lesions In 13 cases 
e was definite calcification, and in 8 of these the 
ified areas were well outside the hilar regions 
Hien the original diagnosis bad been confirmed, 9- 
■s remained These were arranged according to the 
sification of the Ministry of Health mto class TB 
xts (sputum negative or absent) , class TB plus 
itum positive) groups x, n and in (early, moderate 
advanced cases) The proportions were found to 
TB minus 35 9% , TB plus group I, 11 9% , 
up n, 413% , and group m, 10 9% To compare 
se figures with those from an area with a highly de- 
oped tuberculosis scheme, the numbers of new patients 
h pulmonary disease applying for treatment during 
16, 1937 and 1938 were obtained from Dr G Lissant 
r, central tuberculosis officer for Lancashire The 
nen, who were actually on the register at the time 
enlistment, were removed from the senes of Service 
;es, and the 83 remaining new cases compared with 
s new cases applying for treatment under the Lanca- 
re scheme 

vt.t T — STAGE OP DISEASE IN SERVICE CASES AND IN NEW 
CASES APPLVING FOP. TREATMENT IN LANCASHIRE 
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could muster 64 years’ service among them, 12 others 
could not together make up six months’ service (table n) 


TABLE II-DURATION OF SERVICE 


— 

I Less than 
! 1 month 

1-3 

months 

3-G 

months i 

6-12 

months 

1-2 

rears 

More than 
2 years 

No of cases 

16 

IS 

-1 

23 

14 | 

10 


1 

Stage | 

i 

No of cases 

Percentage 

Laxtca | 
shire 

Service 

Lanca 

shire 

Service 

'* minus | 

1209 

, 33 | 

35 5 

39 8 

r group I 

271 

1 8 

8 

9 6 

! plus ■{ group n 

1473 

I 33 

43 3 

39 S 

Igroup m 

451 

1 9 

13 2 

10 8 

Totals 

3404 

! 83 

100 

100 


These two sets of figures show considerable similanty 
casual inspection might suggest that the Service cases 
;re shghtly less advanced, but m such a small senes 
ie differences might easily he expected as a sampling 
ror Itis concluded thatm these soldiers and airmen pul- 
onarv tuberculosis was diagnosed while the disease was 
i more advanced than it would have been m new cases 
iplvmg for treatment under the Lancashire scheme 
PAST HISTORY AND DURATION OF SERVICE 

Kayne (1940), in a survey of 134 cases, found that the 
am cntena adopted bv medical boards m selecting 
ises for special examination were statements of 
therculosis in the family, “ pleurisy ” in. the past, or 
lmission to a sanatonum or attendance at a tuberculosis 
imc m childhood or adolescence Since in Lis senes he 
und only 2 men with active tuberculosis and 1 with 
cently active tuberculosis, Kayne concluded that 
stones of tuberculosis in family and pleunsv in the 
/ist as given hv the recruit cannot be relied on to detect 
~ ore fhan a small fraction of recruits with either active 
t healed pulmonary lesions 

r f n fi\ e present senes IS out of 92 cases of tuberculosis 
ive a hist ory of a parent, brother or sister either being 
" Gated for pulmonary tuberculosis or dying with the 
sease , 5 of these cases and 10 others gave a history of 
'•emoptysis or pain m the chest with pyrexia before 
distment These figures suggest that m Kayne’s 
(,ries the lack of positive findings may have been due to 
sireliable statements and the concealment of relevant 
yets by the recruits themselves This unreliabihtv has 
y~en confirmed in our senes bv the enlistment of known 
*ses of tuberculosis Others who wished to be dis- 
' larged from the Army because they had been worned 

J >out theirhealth freely confessed that they hadmade false 

i atements, or 1:ad withhold essential information, when 
,ev were examined by the medical recruitment board 
ahxeo-quarters of these men were conscripts vhose 
P uitiry service amounted to less than a year Indivx* 
j fial senice, however, varied over a wide range A 
•/IS had been 24 years with the colours An "AC2 ” 
/id 5 days’ service to his credit While 4 old regulars 


DISCUSSION 

Tuberculosis among men who served in the last war 
gave nse to serious problems even in the postwar years, 
and pensions for tuberculosis accepted by the state as 
“ directly attributable to, or seriously aggravated by” 
military service continued to be given for manv years 
'after the war was over Mitchell and Smith (1931a) 
state that 65,370 such pensions were awarded up to 
March, 1929, representing 7 6% of the total pensioned 
disabilities up to that time Positive sputum was then 
the chief criterion for the diagnosis of pulmonary 
tuberculosis (Joint Tuberculosis Council Report 1939) 
Although the wastage m man-power from tuberculosis 
during the last war was negligible ((Mitchell and Smith 
1931b), many men suffering from pulmonary tuberculosis 
were returned to duty, with a consequent risk of infecting 
their comrades. Thus, from 1916 onwards 21% of the 
cases ar isin g in the British Army were returned to duty 
(Mitchell and Smith 1931c) 

The problems presented in this war by tuberculosis 
arising m the armed forces seem likely to be less acute 
The death-rate from pulmonary tuberculosis has fallen 
steadily, and is now less than half what it was in 1918 
Enlistment of known cases of tuberculosis, so common in 
the early stages of the last war, will be largely prevented 
by the new regulations The risk of contact infection 
is further diminished because men diagnosed as tuber¬ 
culous are now returned to duty only in exceptional 
circumstances All examinees before medical boards 
suspected of being tuberculous are at once referred to 
the tuberculosis officers for special examination Our 
figures show that in one small series at least tuberculosis 
arising m soldiers and airmen was diagnosed as soon as 
it would have been among civilians and that more than 
a third of these men were negative cases Cases discov¬ 
ered m the Services are sent to special hospitals where 
full treatment is started at once, and when they are 
discharged from the Services, this treatment is contmued 
by their local authority At least one tuberculosis 
colony, the Papworth Village Settlement, is already 
offering the benefits of colonisation to suitable cases 
invalided from the Services 

These real advances are not enough to prevent the 
recruitment of men likely, to break down with active 
pulmonary tuberculosis within a few months of jo inin g 
the Services In our series, out of 92 men, active lesions 
had been found within three months of enlistment in 29 
cases (31 5%) and within six months m 4S eases (52%) 
These figures are less disturbing if it is remembered that 
mass radiography, whenever it has been performed on 
symptom-free people, has revealed active tuberculous 
lesions in 0 5-5% of them Heaf (1940) has discussed 
the value of mass radiography in peace-time m combating 
the spread of infection by revealing the hidden active 
cases among the apparently healthy population Even 
when men have previously been examined c lini cally, 
mass radiography has demonstrated some, though 
fewer, unsuspected active lesions Bemei (1939) m 
10,852 picked storm-troopers who had been screened 
found 0 8% of such cases Among 9000 recruits from 
the Australian Imperial Forces, Cooper (1939) discovered 
0 55% of active cases, and Galbraith (1941), m a later 
report, states that out of more than 100,000 such recruits 
0 56% showed radiological evidence of active pulmonarv 
tuberculosis Sheldon Dudley (1941), reporting the 
results of mass radiography in the Royal Navy, where 
screen-photographv is now performed as a routine, found 
an incidence of 0 32% active cases of pulmonarv tubercu¬ 
losis in 11,000 new entrants 

Kayne (1940) holds that without routine radiological 
examination the detection of unsuspected pulmonarv 
tuberculosis m recruits is impossible If the adminis¬ 
trative and technical problems he overcome, there seems 
to he a strong case for the extension to the Armv and 
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EAF of mass ladiography by screen-photography using 
35 mm cinema film The position has been ably 
summarised by Bentlev and Leitner (1940) — 

“ It is not suggested that screen photography mil abolish 
tuberculosis from the Sen ices, but it would eliminate a 
sensible proportion of tuboiculous subjects who should not 
be allowed to serve It is thought the saving in pensions 
alone would more than outwoigli the cost of the investigation ” 
Probablv many men in out senes were unsuspected 
cases of tuberculosis " hen they joined up, and we hat e 
tried to find out hoy many w ould have shown radiological 
lesions visible by miniature ladiography at the time of 
enlistment 

No-one would deny the difficulty, and some would 
question the possibility, of estimating the radiological 
appeaiances some tune befoie a radiogram was taken 
We were guided by duialion of service, extent and 
density of the lesions, presence of cavitation, and 
clinical course of the disease When a man had served 
foi longer than six months, especial attention was given 
to definite signs of a contiactmg lesion, piesence of hard 
shadowing oi calcification in the lung fields, and previous 
lustory suggestive of tuberculosis The cases have 
accordingly been divided into two groups—those m 
which ininiatuie radiogiapliv at enlistment would, in oui 
opimon, have revealed lesions suggestive of pulmonary 
tuberculosis, and others in which miniature radiography 
y ould have given no help (table ih) 

TABLE in- SERVICE CASES IN WHICH MINIATURE RADIO¬ 

GRAPHY AT ENLISTMENT WOULD PROBABLY HAVE REVEALED 
LESIONS SUCGESTIVE OF TUBERCULOSIS 


Period of service 
(in months) 

No of 
cases 

| Estimated result of M R 

No help 

Suggestivo 

lesions 

Less than 1 

1G 

5 i 

11 

1- 3 

IS 

5 

13 

3- r, 

19 i 

7 

12 

b—12 

23 

15 

8 

12-15 

11 

9 

O 

More than 10 

13 

13 j 

0 

Total 

100 

54 

4G 


We estimated that in 40 cases abnormal shadowing or 
displacement of the mediastinum would have been clear 
enough at enlistment to have been detected by immature 
ladiography, though careful physical examination and 
history-taking had revealed no evidence of tuberculosis 


6UMMARY 

A survey has been made of 100 Service men suspected 
of having pulmonary tuberculosis The stage at which 
the disease was diagnosed in these men did not differ 
materially from the stage at which cases are diagnosed 
in civil life 

Reasons are given for the behef that m this war spread 
of disease by infection in the Services is likely to lead to 
fewer cases of pulmonary tuberculosis than in 1914—IS 
In this senes active pulmonary tuberculosis was found 
within three months of enlistment in 29 cases, and 
within six months in 48 cases 1 

Miniature radiography at enlistment would probably 
have revealed definite lesions m 40 of our cases 
We wish to thank Dr J W Seymour, late actmg medical 
director of the sanatorium, for permission to report these 
cases and for advice , Dr G Lissant Cox, who allowed us to 
quote figures from his annual reports , and Dr George Jessel, 
who first suggested this survey 
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ANTERIOR DISLOCATION OF RADIAL 
WITH FRACTURE OF SHAFT OP ULNA 
E N- Wardle, m ch lpool, f r c b 

ASSISTANT ORTHOP.I DIC SURGEON TO THE ROYAL SOUTHEPV ' 
HOSPITAL, LD TRPOOL, ORTIIOPTUIC SdlGEON 
TO THF BIRKENHEAD GLNTRIL IIOSTITU, 


It cannot he said that anterior dislocation of the 1 
of the radius with fracture of the shaft of the ulna 
suffered m the past from lack of attention or inve, - 
tion The lesion is relatively 1 rare, but recorded c 
show that it has attracted notice since the beginning t 
the last century, when it w as first described by Monte 
who lecogmsed it without the aid of X ravs I reco 
hoie 4 new cases illustrating the successive pom 
emphasised by various authors during the Inst ten ve,r 
It has been taught foi some time that where there 11 
fracture of the shaft of the ulna with displacement tl 
elbow-joint should always be included in the ndiogrsn. 
because shortening of the ulna necessarily mean, ft 
disruption of one or the other radio ulnar joints, iluiTt 
the superior one (Campbell 1929, Corbett 1931, Kik- 
1933) Cases 2 and 3, reported here, however, shovel 
subluxation of the bead of the radius with onlv an man 
plete fracture of the shaft of the ulna, unaceompanitl 
by any displacement, so that it seems import.u* 
alwavs to examine the elbow -joint both with the finger- 
end bv means of X ravs 

Sea oral writers have paid great attention to the exact 
mechanism causing the injury, but it seems to me more 
important to recognise that this dislocation of the ndni 
head can only take place ns a result of disruption ot iLb 
orbicular ligament HuDfc (1939) and Campbell (1 - I 
both describe this ligamentous tear, as do several l 
obseivers, but the standard textbooks of Ira 
(e g Scudder 1920, Sinclair 1931) made no mention oils 
until it wns refeired to by Kellogg Speed -■ 
Bolder (1935) Wilson (1938) gave a complete ament 
tion of the patliologv My own observations ha' - 
filmed the ligamentous tearing m each case, an 
particularly noted that the torn ends "'ere 
retracted deep to the ladial head and tint, at , i 
attachment, the ligamentous sti mds were so - 
torn as to be useless for reconstruction 

case-histories _ , 

Case I —Ago 13 Fell on tlio right elbow m 
1938 X ray report of forward and outward “is 
tlio head of tlio radius and fracturo 6f tlioam° 
location wns replaced manually, but tho reduc i , 
stable At open operation on Deo 6 the or< inn , ir va 

lateral approach to the head of the radius was use , 
difficult to 
roach tho 
front and 
inner side of 
the head 
The torn 
edges of tlio 
orbioular 
ligament 
wore demon¬ 
strated and - 
an attempt 
mode to su 
turo them 
The radial 
head dislo¬ 
cated for the 
second time 
a few weeks 
later, but 
despite the 
deformity 
the function¬ 
al result was 
good and by 
April, 1939, 

there was Rig 3—Case 4 (o) Lateral view of elbow sM 

full range of dislocation of head of radius ( b ) 

«iL.rviTr mnvo- °f elbow showing stable reduction of disi 
elbow move- mdlal head of £ r rcconstruct ion of ort* 

ment ana the ligament 




I—■” 


it appeared to 
iso the patient 
trouble 

Jase 2 —Ago 
Accident on 
ig 8, 1939 
idiograpby re¬ 
lied an anterior 
ilocation of the 
adoftheradiu3 
compamed by 
i mcompleto 
ictilre of the 
na -without any 
splacement 
gam the head of 
ie radius was 
isdy replaced 
/ manual re- 
lction under 
uesthesia, but 
i m case 1 the 
is location 
curred readily 
t operation on 
ug 16 an an- 
inor mcision at 
ie outer side of 
ie antecubital 
issa was used, 

. was particu- 
U-ly noted that 
ccess to the 
ead and neck of 
lo radius was 
luch easier and 



Fig 1—Case 3 Anterior and lateral news of elbow , , „ 

showing dislocation of head of radius and fracture of Fig 2—Case 3 Anterior and lateral news of elbow 
shaft of ulna Arrows m tigs 1, 2, 3 indicate site of after reconstruction of orbicular ligament 

fracture of ulna ' 


•as obtained by 

etracting supinator longus outwards and brachialis anticus 
lwards In this case also the torn ends of the orbicular 
• gament were found curled up deep to the radial head, but eien 
nth the better approach attempts at suturing the ligamentous 
imams were unsuccessful X rajs showed that the 
islocation recurred 


- Case 3 —Age 7 Fell on the right arm in June, 1940, and 
Astamed a fracture of the middle of the shaft of the ulna, 

ith antenor dislocation of the head of the radius (fig 1) 
t operation on June 18 the antenor approach -was used and 

- ie tom orbicular ligament was easily demonstrated The 

- Deration described below was earned out The elbow was un- 
< obihsed for 4 weeks and then activ e movement was allowed 

tier 4 months the patient had a full range of movement, and 


4 (a) 4 (b) 



h 4—Wght am '(a) Anterior cnbil 
ii Incision (6) Incision on Inner sldo 
l (elbow parallel to posterior border of nit 
A ,0 C—Head of ulna showing bore bole 
n 


X rays showed that 
reduction of the dis¬ 
location was stable 
(fig 2) 

Case 4 —Age 14 
Accident on July 31, 
1940 Dislocation 
of the head of the 
radius Manual re 
duction was easj' 
hut dislocation of 
the radial head re¬ 
curred m plaster (fig 
3a) Operation as 
in case 3 was earned 
out After 3 weeks' 
immobilisation the 
plaster was d l s - 
carded and a month 
after that the child 
had a full range in 
the elbow and the 
joint has remained 
normal since Fig 
36 illustrates the 
stability of the re¬ 
constructed orbicu¬ 
lar ligament 

OPERATION 

The anterior 
incision (fig 4a), 


used in the cases I have described here, was made 
to the outer side of the antecubital fossa, according 
to the directions given by Campbell, Corbett and "Wilson 
In the upper part of the incision the gap between 
supinator longus on the outer side and brachialis anticus 
and biceps on the inner side was defined, and these 
muscles were retracted, the posterior mterosseus nerve 
gomg with supinator longus This hne of cleavage 
was earned downwards so that the head of the radius 
and the inner and upper border of supinator brevis 
came into view Small ideep retractors were then 
inserted and the head and neck of the radius, with the 
torn ends of the orbicular ligament, were defined (fig 5) 
A second incision was then made at the inner side of the 
elbow parallel with the postenor border of the ulna 
(fig 46) The ulnar nerve was defined as it comes out 
of the postcondylar groove and retracted posteriorly, so 
that the inner surface of the olecranon was available 


At the level of the superior radio-ulnar joint a drill hole 

was then made _ 

through the base s 

of the olecranon - 

process, emerging Jfe&v- 

at the lesser sig- r „ D , 

mold cavity of the —s. ESMIA 

ulna (fig 6) A fit Axvv / 

loop of kangaroo S L sj 

tendon was then \ _ 

passed around the / I ^ 

neck of the radius OL-J fIfMrK 1 

and both ends 

threaded through ->^**%*0 L 

the eye of an '^ M$sZrT7f1cr 

aneurysm needle V ^a///?7 

which was passed ' 

along the drill ,. - 
channel in the “KT 

ulna to emerge in \ / V - 

the superior radio- cd ''SsJ&y 

ulnar joint The OD \ n3/(w 

two ends of kan- \ v " 

then°braueht'''out Fl £ 5 —Operation C = capitcllum covered 
nnen orougnt out bj capsnJnr ligament, SL = supinator 

at the inner but longus, SB = supinator brevis b and 

face of the ulna ** Wcep3 and brachialis anticus 

and knotted m & 0 “ mdfus° lblCUlal Ue " ment ' 
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KAF of mass radiogiaphy by scieen-phofcography usmg 
35 mm cinema film The position has been ably 
summarised by Bentley and Lieitner (1940) — 

“ It is not suggested that screen-photography will abolish 
tuberculosis from the Services, but it would eliminate a 
sensible proportion of tuberculous subjects who should not 
be allowed to serve It is thought the saving in pensions 
alone would more than outweigh the cost of the investigation ” 

Probably many men m our series were unsuspected 
cases of tuberculpsis when they joined up, and we have 
tried to find out how many would have shown radiological 
lesions visible by miniature radiography at the time of 
enlistment 

No-one would deny the difficulty, and some would 
question the possibility, of estimating the radiological 
appearances some time before a radiogram was taken 
We were guided by duration of service, extent and 
density of the lesions, presence of cavitation, and 
clinical course of the disease When a man had served 
foi longer than six months, especial attention was given 
to definite signs of a contractmg lesion, presence of hard 
shadowing or calcification in the lung fields, and previous 
history suggestive of tuberculosis The cases have 
accordmgly been divided into two groups—those in 
which miniature radiography at enlistment would, in our 
opinion, have revealed lesions suggestive of pulmonary 
tuberculosis, and others in which miniature radiography 
w ould have given no help (table m) 


TABLE m-SERVICE CASES IN WHICH MINIATURE RADIO¬ 

GRAPHY AT ENLISTMENT WOULD PROBABLY HAVE REVEALED 
LESIONS SUGGESTIVE OF TUBERCULOSIS 


Period of service 
(in months) 

No of 
cases 

| Estimated result of MR 

[ No help 

Suggestive 

lesions 

Less than 1 

1G 

i 

5 1 

11 

1- 3 

18 1 

5 

13 

3- C 

19 ! 


12 

6-12 

23 

15 

8 

12-15 

11 

9 

o 

More than 15 

13 

13 

0 

Total 

100 

54 

46 


We estimated that in 46 cases abnormal shadowing or 
displacement of the mediastinum would have been clear 
enough at enlistment to have been detected by immature 
radiography, though careful physical examination and 
history-taking had revealed no evidence of tuberculosis 


SUMMARY 

A survey has been made of 100 Service men suspected 
of having p ulm onary tuberculosis The stage at which 
the disease was diagnosed m these men did not differ 
materially from the stage at which cases are diagnosed 
m civil life 

Reasons are given for the behef that m this war spread 
of disease by infection in the Services is likely to lead to 
fewer cases of pulmonary tuberculosis than in 1914-18 
In t his series active pulmonary tuberculosis was found 
withm three months of enlistment m 29 cases, and 
within six months in 48 cases > 

Miniature radiography at enlistment would probably 
have revealed definite lesions m 46 of our cases 

We wish to thank Dr J W Seymour, late actmg medical 
director of the sanatorium, for permission to report these 
cases and for advice , Dr G Lissant Cox, who allowed us to 
quote figures from his annual reports , and Dr George Jessel, 
who first suggested this survey 
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ANTERIOR DISLOCATION OF RADIAL 
WITH FRACTURE OF SHAFT OF ULNA 
E N Wardle, m ch lpool, f r c s 

ASSISTANT ORTHOP.P DIC SURGEON TO TBP ROrALSOUTHEFV ' 
HOSPITAL, LIVERPOOL, ORTHOPEDIC SURQFON 
TO THE BIRKI'NHE ID GENERAL HOSPITAL 


It cannot he said that anterior dislocation of the t 
of the radius with fracture of the shaft of the ulna 
suffered in the past from lack of attention or mves 
tion The lesion is relatively rare, but recorded c 
show that it has attracted notice since the begmnits 
the last century, when it was first described by Monte , 
who lecogmsed it -without the aid of X ravs I recc 
here 4 new cases illustrating the successive poic 
emphasised by various authors during the last ten ve«" 
It has been taught for some time that where there i 1 
fracture of the shaft of the ulna with displacement ft 
elbow-joint should always be included m the radiogm. 
because shortening of the ulna necessarily means It 
disruption of one or the other radio ulnar joints, tun& 
the superior one (Campbell 1929, Corbett 1931, \YiL-o 
1933) Cases 2 and 3, reported here, however, shored 
subluxation of the head of the radius with only an incc 
plete fracture of the shaft of the ulna, unaccompanid 
by any displacement, so that it seems important 
alw avs to examine the elbow-joint both with the finger- 


and by means of X rays 

Set eral writers have paid great attention to the exact 
mechamsm causing the injury, but it seems to me more 
important to recognise that this dislocation of the radial 
head can only take place as a result of disruption of the 
orbicular ligament Hunt (1939) and Campbell (\J- ) 
both describe this ligamentous tear, as do several“ 
observers, but the standard textbooks of kac 
(e g Scudder 1926, Sinclair 1931 ) made no mention,oi» 
until it was refeired to by Kellogg Speed (kMo) 
Bohlei (1935) Wilson (1938) gave a complete ue cap¬ 
tion of the pathology My own observationsinv - 
firmed the ligamentous tearing in each case, an i 
particularly noted that the torn ends. wc , r u,„ 
retracted deep to the radial head and that, at, 
attachment, the ligamentous strands were so s 
torn as to be useless for reconstruction 


case-histories _ , 

Case 1 —Age 13 Fell on the right elbow m Nowc' ; 
193S X raj report of forward and outward is < 
tho head of the radius and fracture 6f the 1 nki 0 ^ p 
location was replaced manually, huh the reduc i ^ 
stable At open operation on Dec 6 the ordinary 
lateral approach to the head of the radius was use , 
difficult to 
reach the 
front and 
inner side of 
the head 
The torn 
edges of the 
orbicular 
ligament 
were demon 
strated and 
an attempt 
made to su¬ 
ture them 
The radial 
head dislo¬ 
cated for the 
second time 
a few weeks 
later, but 
despite the 
deformity 
the function¬ 
al result was 
good and by 
April, 1939, 
there was 
full range of 
elbow move¬ 
ment and the 



(«) Lateral view of elbow 
head of radius (&) Lateiw 


Fig 3—Case 4 __ 

dislocation of head of radius (6) ^~v"i 
of elbow showing stable reduction of die 1 
radial head after reconstruction of ore 
ligament 
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LWYM5ITI3 COMPLICATED BY RECURRENS PARALYSIS [NOV 1, 1941 523 


"onchogemc 

iiazole 


origin, who were treated with sulpha- 

CASE-REPORTS 


Case I_Man of 59 Pneumonia complicated -by l 1111 ® 

Abscesses and empyema Admitted Peb 2, 1941, on 4th 
;ay of disease, very ill with high fev er, dyspnoea and cyanosis 
onsohdation m upper- and mid zones left lung From 4th 
3 14th day sulphapyndine, 55 g , given by mouth Pyrexia 
> ss f or 2 days only Consolidation developed m right mid- 
one Between 14th and 17th day pyrexia continued and 
adiography revealed cavity in left mid zone Sputum 
-S-12 oz daily) showed predominating growth of Staph 
_■ureus as well as some Streptococcus hra/iolyhcus From 17th 
ro 23rd day sulphathiazole, 36 g , given by mouth , apyrexial 
lifter 48 hours and showing much clinical improvement 
rlight lung cleared satisfactorily, but abscess persisted in 
eft lung From 28th to 30th day there was further pyrexia 
_ educed by sulpbatbiazole Aspiration of sterile, turbid, 
- erous effusion from left pleural cavity earned out on 43rd 
rnd 49th days On 61st day recurrence of pyrexia with acute 
■ lephntis Left pleural effusion now found to 'give good 
-zrowth of Staph aureus and moderate growth of Strep 
~‘icemolyltcus Blood urea, 47 mg per 100 c cm After 
mother course of sulphathiazole, patient became apyrexial 
ifter 3 days and nephritis cleared up after 5 daj s Empyema 

persisted and intercostal drainage instituted on 66th day 
Sulphathiazole concentration in pleural fluid was 8 6 mg per 
100 c cm and m blood 15 5 mg per 100 c cm Although 
dyspnoea and tachycardia improved, considerably, empyema 
cavity remained large and on 94th day nb resection was done 
under local anesthesia and drainage begun Patient then 
made a good recovery, empyema cavity closing in and lung 
abscess no longer being visible radiologically 

Case 2 —Woman of 62 Staphylococcal pneumoma 
Ad mi tted Jan 31, 1941, on 7th day of illness Toxic, with 
consolidation of left lower lobe From 7th to loth day 
sulphapy-ndine, 48 g, given by' mouth Temperature fell 
slightly at first but soon rose to higher than before and lung 
signs persisted Copious purulent sputum gave good growth 
of Staph aureus From loth to 22nd day sulphathiazole, 
80 g , giv en by mouth Apyrexial after 4 days, fever recurred 
on 21st day and 2 oz of stenle turbid fluid aspirated from left 
pleural cavity Permanently apyrexial after 23rd day and 
lung condition cleared satisfactorily' Kadiogram of chest 
showed no lung abscess 


, Case 3 —Girl of 16 Staphylococcal empy ema probably' 
complicating influenzal pneumoma Admitted Jan 28, 1941, 
on 6th day of illness, very ill, pale and toxic with palpable 

- spleen Signs of right basal pneumoma with pleural effusion 
From 6th to 12th day sulphapyndine, 36 g , given by mouth 
Further rise temperature On 8th day aspiration of 

/stenle serous effusion from right pleural cavity' No tubercle 
b a c 1 1U in sputum X rays showed opacity right base with 
' doubtful ev idence of lung abscess and loculated pleural fluid 
'On 13th day more turbid fluid aspirated, this grew Staph 
' aureus From 16th to 20th day sulphathiazole, 36 g , given 

- by mouth no improv ement - Pyrexia continued and was 
■ r by further aspirations of the empyema, in which 

Staph aureus persisted Sputum showed no staphylococci, 

- but was not examined for these organisms until 18th day 
> Un -1st day nb resection was done and drainage instituted 
? ^ iopsj of pleura shovred no e\ idence of tuberculosis Gradual 

' , [ 1 ^ > ^g emen ^ followed, patient becoming apyrexial and sinus 

<, P AS ^ 4 —Man of 18 Boil on chin with sterile empyema 
-Admitted Feb 7, 1941 Bod for 6 days and left pleuritic 
pi in or 3 days On admission febrile and toxic Large 
" 5 e °? an< '- pleural effusion, which on aspiration 

was found to be purulent but stenle on culture Blood- 
^fiwTrfW ° „u ra ? 8 showed opacity at base of left lung 

• Gth to 1-th day sulphathiazole, 40 g, given intra- 

• n,, 1( i l l b „ y -?i, U f ? § ,u 5 'i mou th Further aspirations of pleural 

j . , , n f showed effusion to be less purulenl 

< e tC , n f a Sulphatluazole content of pleural fluic 

,( p , f. F° r c cm F>rug rash appeared on 12th day' 

- Patient became permanently apyrexial on 13th day, by 
r which time funmelo and lung condition had almost clearer 
r J P Staph aureus cultured from furuncle 

SUMMARY 

H 4 Patients (2 male and 2 female) witl 

j *’tapny lococcal pulmonary infections were treated witl 

IJsulphnpSne’ 3 ° f tb ° m h-ld failed to re3 P ond U 


5V 


AJ1 recovered, though 2 required drainage of em¬ 
pyemas 

X wish to thank Dr W Allen Daley, medical officer of 
health to the London County Council, for permission to treat 
these eases The sulphatluazole used in the clinical tnals 
was supplied by Messrs May and Baker Ltd 
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ACUTE LARYNGITIS COMPLICATED BY 
RECURRENS PARALYSIS 

A J Moffett, M b birm , f r c s 

VIAJOR, UlSlC, ASSISTANT SURGEON TO THE EAK AND THROAT 
HOSPITAL, BIRMINGHAM 


The two cases here recorded, both in soldiers were 
seen within a few days of each other during a period 
when acute upper respiratory infections were fairlv 
common 

Case 1 —Age 19 Ten weeks before examination had a 
severe sore throat, followed m a few day's by gradual loss of 
voice When seen could speak only in a whisper but could 
make a loud harsh noise when coughing Throat, nose and 
pharynx mildly congested Both antra dim on transillumma- 
tion, but nght antrum washout showed no macroscopic pus 
Subacute inflammation of larynx"with bttle mueo pus on 
nght vocal cord Trachea shared in general inflammation 
Right v oeal cord showed complete recurrent paralysis, cord 
being m cadaveric position Right arytenoid could be moved 
with a probe *" 

X ray appearances of chest normal Nb glands palpable 
in neck Postnasal swab gave Freidlander’s bacillus and 
pneumococcus on culture , no diphthena bacilli 

Three days later v oice returned gradually, but it had peculiar 
cracked sound which patient stated was not there prior to 
illness Two weeks later voice and appearance of vocal 
cords, except for gradual subsidence of inflammation, were 
unchanged 

Case 2 —Age 38 Twelve days before examination was 
walking to duty on a bnght hut cold frosty morning Had 
gone only short distance when became aware of slight tickling 
m throat This got steadily worse from day to day, until two 
nights before examination was awakened from sleep by 
violent fit of coughing Had several severe paroxy'sms 
ending m alarming inspiratory' stridor which made him hold 
on to the bed to get his breath Paroxysms recurred nightly, 
most severe being on night before examination Nb loss of 
voice Lookedill T 99°F,P lOOpermin Nose and pharynx 
acutely inflamed, pharynx studded with cedematous lym¬ 
phoid follicles and very sensitive Small tender gland on 
left side of neck at lev el of hy oid bone Larynx acutely' 
inflamed, vocal cords and mucous membrane bnght red 
Trachea also inflamed Left vocal cord showed paralysis m 
which some adductor mov ement was still present Arytenoid 
mobile That night had another slight paroxysm of coughing, 
but improv ed rapidly with expectorants, inhalations and rest 
in bed X-ray appearances of chest normal Postnasal 
swab gav e few Staphylococcus aureus 

Ten days later condition had improv ed considerably 
Paralysis of left cord now complete but laryngitis less inflamed 
Voice tired easily and had not improved after a further ton 
days sick leave Ten weeks after onset laryngitis had dis¬ 
appeared and paralysed cord had regained considerable range 
of movement 

The distressing inspiratory stndor experienced was probably 
duo to an abductor paraly sis in the early stages 


In “ The Battle of Britain ” (Puffin Picture Book Oil } 
David Garnett has retold the story of August-Octobei 
1940 and James Gardner has illustrated it m colour 
the Air Ministry account, on which tlus is based, must 
hav e thnUed every grown person in the country , this 
will bring in the under-sixteens 
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such a way as to prevent any sliding hack As this 
manoeuvre was earned out the held of the radius 
could he seen to reduce into both elbow and supenoi 
radio-ulnar joints and the stability of the reduction could 
be demonstiated before the Mound was closed Both 
incisions were closed and the arm Used m plaster 

If the importance of the torn orbicular ligament is 
admitted, rational treatment will obviously aim at its 
reconstruction It is remarkable that although Camp¬ 
bell (1929) advised and earned out the procedure 
here desenbed, books on fiactures show a division of 
opinion about what should be done Bolder (1936) says 
that the dislocation is leducedbv tiaction on the forearm 
with piessuie on the head of the fadius, and that if 
this is done early the oibicular ligament will heal and 
perfect function be restored Kellogg Speed (1935) notes 
that reduction is difficult and mentions restoiation of the 
orbicular ligament bv a fascial graft passed through a 
hole dulled in the idua Watson-Jones (1940) recom¬ 
mends reduction as desenbed in Bolilei’s textbook but 
advises reconstruction of the orbicular ligament in late 
cases wheie the fractiue of the ulna is malumted or 
non-uiuted Wilson (1938) emphasises that m all 
cases theie is a luptuie of the orbicular hgament and 
states that wlule dislocation is easdy reduced by closed 
manipulation it is impossible to letain the position 
He lecommends reconstruction of the oibicular ligament 
by a fascial sling passed tlnough the ulna 

In my expenence, though it is easv to replace the ladial 
head by closed manipulation, the displacement alwavs 
recurs The reason seems to be the culling up of the 
ligamentous ends beneath the radial head , m addition 
the oibidular hgament is usuallv so much damaged as 
to make piimaiy repau impossible It is also evident 
that the degree of piessure which has necessanlv to be 
kept on the head of the radius while the elbow is fixed 
in plaster is not safe Even those suigeons who agiee 
that leconstruction of the orbicular ligament is the only 
sound method of obtammg success in these cases, 
differ consuleiablv about the w av to achieve it Hunt’s 
suggestion (1939) of simple sutuie of the torn ends seems 
to be a counsel of peifection rarely possible to follow 
The same objection holds for Corbett's method of plastic 
repair with a strip of bicipital fascia , there is not enough 
of the tom orbicular ligament left, particularly in a small 
child, for adequate fixation of the repamng strip 
Campbell, Wilson and Kellogg Speed all carry out their 
reconstruction by drilling a hole through the upper end 
of the ulna The results in rny cases 3 and 4 illustrate 
the success of this method, and it is probably of little 
impoitance w hat material is used for constructing the 
new orbiculai hgament 


SUMMARY 

Four cases of anterior dislocation of the head of the 
radius, associated with fiacture of the shaft of the ulna, 
are reported 

The best method of treatment seems to be open reduc¬ 
tion of the dislocated radial head through an anterior 
incision, with reconstruction of the orbicular hgament 
by means of a loop passmg round the neck of the 
radius and secured through a hole drilled m the upper 
end of the ulna 
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Socialist Medical Association —A conference on the 
historicalRspects of the medical serv ices w ill bo hold at 12, Gieat 
Newport Street, London, W C 2, on Sunday, Nov 2, at Uadi 
Mr H L Beales will speak on the social background of tho 
development of the voluntary hospitals in the 18tli contuiy, 
and Dr T 0 Gailand on health problems of the early days of 
industrialisation In the afternoon Mr Arnold Sorsby will 
open a discussion on tho development of oignmsed medicine 
Further information may be had from tho secietary of the 
association, 33, Murray Road, Northwood, Middlesex 
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SULPHATHIAZOLE IN STAPHYL0C0 
LUNG INFECTIONS 


George Melton, m d lond , mb c p 

SlMOIt RESIDENT PffVSICIAN AT LEWISHAM HOSPITAL, LIT 


Staphylococcal infection of the lungs is well t cu 
msed as a complication of staphylococcal septiea-mh 
pyremia Staphylococcal pneumonia may however h 3 
a bronchogenic origin and such cases havo particular 
been obseived during influenzal epidemics (ClucLerc 
and Paik 1919) In influenzal patients the staphf 
coccus plays the part of a secoudarv invader, either d _ 
or m combination with other organisms Apirt fc 
these opidermcs, staphvlococcal pneumonia does t 
appear to he common, though occasional reports off 
occurrence, particularly in cluldren but also in adu: 
have been published (Reimann 1933, Mncgiegor, 1( 
Eveilev Jones 1938, Knnof et al 1939) It is p 
ticularlv liable to arise in patients whose resistance 1 
been lowered hv debilitating conditions 

The pathological features of staphvlococcal pneumotu 
are the development in one or both lungs of one or mor- 
areas of massive consolidation showing lia-morrfnge nr’ 
earlv abscess formation These abscesses are‘often 
multiple Staphylococcus pyogenes can be cultured a> 
the predominant organism from the lungs Chmcpllv 
the disease is often characterised hr in insidious onset, 
hut it may begin suddenly with clulls and rigors 
dated uppei respuatory infections are common 
Pleuritic pain sometimes occurs Fever is often mga 

and remittent, with tachvcardia, dyspnoea and cyanosis 
There is often severe prostration, particularly in cliiMten 
and in influenzal patients Diarrhoea appears C0 ® an ®J f 
in infants At first the physical signs are tno-e 

bronchopneumonia Evidence of consohdationmavsoo 
develop ovei one or more lobes Later tho cluu ^ 
features of lung abscess may manifest themselves 
sputum is purulent and may be bloodstained or ■ 
and m influenzal cases is sometimes salmon pum 
contains staplivlococci, eithei alone or as W I 
dominant oigamsms, and is often copious when aos v 
have developed If the patient does not die m tue 
few days of Ins illness an empyema commonly dev 
Staphylococcal pericarditis and acute nepnrins ^ 
occasional complications The disease oftea , 
long as a month m cases which recover Ihein , 
high, particularly m influenzal and debilitated C - 
in children Thus it was noted bv Chictermg 
191S epidemic that though the staphylococc 
constituted only about 10% of the total pn ,.,i 
they were lesponsible for approximately ball un 
Kanof and his colleagues noted a fatality ol “ 
series Macgregoi reported 10 successivecasesin , 

with no lecoveries Reimann, on the otne . 
reported 0 patients with onlv 2 deaths Leucopc 
high, sustained fever are ill omens m prognosis c 
There have been few reports of tho results ^ 
plionnmide therapy in staphylococcal P ncl .„ 
Blake and Havdand (1939) treated 6 cases l , 
positive blood-cultures) with sulphapyndine t 
patient recoveied and this case had a negative “ 
culture Maxwell (1938) reported a cure with s E 
pyridine m a case of staphylococcal septicicm 1 _ 
pneumonia The sputum of this patient, h°n , 
contained pneumococci Weisman and Russell F 
desenbed 6 cases of staphylococcal laryngotn 
bronchitis m infants treated successfully with sut . 
methylthiazole , 3 required tracheotomy, hut 
this measme their condition continued to deten ^ 
until they were given the diug Kammeier I* 
mentions a case of staphylococcal postoperative mi 
tion pneumonia with multiple lung abscesses vvlucd 
cured after sulphamethylthiazole therapy In & E 
of 60 cases of staphylococcal infection treated* 
sulphathiazole which I repotted recently (Melton ., 
I observed that in patients suffering from mw l , e 
pyiemic lung abscesses the drug seemed to have *> 
effect, but 4 patients with staphylococcal septic') ^ 
developed pulmonary complications which cleared 
satisfactorily The present report concerns 4 
patients with staphylococcal pulmonary mfectionsi 0 
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imated from an eanation in which the total ^ them¬ 
atic units” multiplied by 100 are divided by the 
mher of weeks of treatment the answer being the so- 
led “ efficiency index.” Given that treatment is 
-ministered for the number of weeks recommended for 
'2 stage of the disease, and an efficiency index of 60 or 
. ire, the patient is regarded as having had sufficient 
at meat The average clinician may feel rather 
optical of this attempt to estimate the patient’s 
action to treatment in terms of a mathematical 
- rmula, hut the procedure has stood the test of Colonel 
irhe’s experience and so commands respect It may 
questioned whether his classification of the stages of 
phihs has much advantage over the Kicordian classvfi- 
Ttiou on which fundamentally it is based Despite 
Yese criticisms the bdok is able and stimulating It is 
"■ he hoped that it will not he allowed to pass into 
ilrnon as a result of the author’s untimely death 


Medical Societies 


NUTRITION SOCIETY 
The first scientific meeting of the society was held m 
e Physiological Laboratory Cambridge, on Oct IS 
r Charges Hapten' PBS, took the chair at the 
ornrng session and Sir Joseph Barceoft, PBS at 
e afternoon session In an introductory address Sir 
3WLAND Hopkins, PBS, pointed out that the need 
r a nutrition society had. long been felt The subject 
is becoming so large and its implication so wide 
at it was no longer practicable to consider it as a 
bsidiarv branch of biochemistry or phvsiologv More 
lportant perhaps was the need for closer collaboration 
i tween the laboratory worker and the clinician between 
le public-health worker and the dietitian between 
lose concerned with human nutrition and those con- 
rned with animal nutrition Such cooperation was 
issible and a society such as this could bring it about 
he secretary, Mr Leslie J Hams I) Sc read messages 
' goodwill from American nutritional workers and many 
ngbsh societies The meeting took the form of a 
mposium on the evaluation of nutritional status 
his was discussed under three heads * the assessment 
the level of nutrition in man; the clinical signs of 
etary deficiency, and the nutrition of farm animal* 


ASSESSMENT OF LEVEE OP NUTTIUTXOX IN 3IAN 

Dr Harris reviewed the laboratory methods which 
ire recently been eyolred for the sfrudv of nutritional 
atus m man There were manv reasons he said why 
> tests were of use—they could detect signs of 
ffictencv earlier than was possible by c lini cal e xamina - 
■ > 5 ’* eve . n 110 deficiency existed it was often useful 
; determine whether the reserves of a nutritional factor 
sre uign or low, the final symptoms of deficiency (for 
wre+vf aVl taminoses C or Jy) often occurred so sud- 
considerable advantage to detect 
^ eu ". approach ; lastly, the existence of 
yt 1 deficiency m itself, while not necessarily causing 

- or s^Tiptoms must result in some degree of 

r « Dr Jronstt forward evidence for the 

ihty of partial deficiencies ” The fact that frank 
' ™ this country or even that 

revc; i le<1 no sign of malnutrition, 
i \ J if5 rove P afc Partial deficiency did not 

,f > f ndArd , s nsed m assessing malnutrition 
>fr>od of S and unable-such as the 

, n drf• nT 1 ‘°i D of nntntional status m school- 
( ,u i tow, as for example were the past 

f and height overagre for children The adminis- 

1™,! " V°, Sf 131 babies or of extra milk to 
normal school-children has resulted in comadembTe 
r, Prorementmhealth and pS, 
bed the methods winch, were av'ailhble for the detecti™ 

^v P c a examnf^o n f1b ° f ientakand 

. , ,P Os of their use Br the unnarv excretion 

;.thod (the so-called “ saturation ” fSTofm™ 

^''T,b-re,^ SCn r S sh0Trn that school-children m I 
J I r Tlc *P lower in respect of vita- 

■■ n S' ”j ta , OU tlmu those from a well-run home foz 

- lerrra of 11 ww f irn eiX ' the < ? let was adequate The 
.icrvre of the vitamm were also found to be higher at 

>' end of thc sunder than m the early spring! 


groups of children given various graded supplements of 
vitamin-C showed corresponding graded levels in their 
‘ 1 reserves ” as measured by this method. Low levels of 
vitamin. C were found in patients with acute infectious 
diseases, in those on “ gastric diets ” and in lower econo¬ 
mic classes Tests such as these were being developed 
also for vitamin B, and nicotinic acid and thev offered 
a reliable method of obtaining exact information abont 
the level of nutrition, of individuals or groups _ of 
individuals in the community m respect of specific 
nutrients 

Dr H M Sinclair spoke of the necessity for caution 
in interpreting the results of saturation tests Altera¬ 
tions m renai threshold rate of storage or rate of meta¬ 
bolism might conceivably affect the quantify of vitamm 
excreted in the unne, apart from the degree of saturation 
of the tissues The postahsorptive level of a given 
vitamm m the blood was probablv of greatest physio¬ 
logical siznrficance since this determined the amount 
available to the cell In attempting to assess accurately 
the nutritional status of individuals or groups an exhaus¬ 
tive investigation was essential—clinical, clmico-labora- 
tory and special tests m blood and unne He gave 
examples of the methods by which nutrition surveys of 
this sort were being conducted in America 

Dr John Yudkin gave an account of some recent 
surveys of the incidence of dark adaptation which he 
had been carrying out m collaboration with Mr G TT 
Bobertson, B Sc. Poor dark adaptation m single 
individuals mav he proved to be due to deficiency m 
vitamin A by the improvement which occurs when the 
vitamm is given In comparing large groups of people, 
however a comparison of the proportion in each group 
whose dark adaptation is good, had or indifferent is 
sufficient to show the relative status of these groups as 
regards vitamm-A intake Thus, m a study earned out 
in children from three Cambridgeshire schools, 60% of 
the children from two of the schools, and onlv 35% from 
the third school were classed as having good dark 
adaptation In adults, it is necessary to compare groups 
of similar age since there is a detenoration of dark 
adaptation with age In three groups of voung people 
below the age of 22, two of them—-nurses and medical 
students—showed S0-90% who had good dark adapta¬ 
tion, while the third—workers in a Midland factory— 
contained onlv 55 % m this grade The factory workers 
were also examined as to their hremoglobm levels 
Nearly S00 subjects were investigated more than 30% 
of the women and some 6% of the men had definite 
nutritional anamia 


CLINICAL SIGN'S OF DIETARY DEFICIENCY 

Dr. B S Platt stressed the point that the nutritional 
level at which clinical symptoms appeared was de fini tely 
lower than that at which optimal health is m aintain ed 
The detection of deficiency diseases rested not onlv,on 
accurate ex amin ation hut also on the response to specific 
therapy or on the improvement following a generally 
increased standard of nutrition Illustrating his re mar ks 
with photographs. Dr Platt pointed out some of the 
features of deficiency diseases as seen by him m China 
and Africa In some instances the introduction of 
some simple dietary measure produced impressive 
results The change, for example, to unwashed from 
washed rice in certain factories in Shanghai led to a 
considerable fall in the number of employees who had to 
give up their work. Dr Platt emphasised the association. 
between deficiency and infection He referred also to 
the high incidence of infestation with the bed-bug found 
m people suffering from cheilosis Finally, a great 
deal might he learned from the studv of the general 
behaviour of subjects the apathy and hstlessness found 
m malnourished children contrasted greatly with the 
exuberance and high spirits of their better nourished 
neighbours 

Dr B H Dobbs dealt with the assessment of the 
nutritional status of children Adequate assessment 
must be made on the basis of physical e xamina tion 
general behaviour (particularly as described bv the 
mother and teacher) and the existence of special evidence 
of malnutrition Of particular value m the phv-ical 
examination was the condition of the skm, the mtiicula- 
ture (mcluding stance and posture) and the teeth. 
Apathetic behaviour poor appetite and undue fatum- 
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Reviews of Books 


Diseases of the Heart 

Diagnosis and Treatment Henry A Christian, IID , 
F AC P , Emeritus Hersey professor of tlie tlieorv and 
practice of physic, Harvard Umvorsitv London Hum¬ 
phrey Milford, Oxford Umversitj Press Pp 599 35s 

The irime of H A Christian on the title-page of a 
medical hook is sufficient guarantee of its clinical 
soundness, and this leprmtfrom the “ Oxford Monographs 
on Diagnosis and Treatment ” is no exception Based 
largely on Dr Christian’s personal experience at the 
Peter Bent Brigham Hospital and m consultmg practice, 
it piesents an able and coherent pictuie of clinical 
cardiology True to his title, he emphasises diagnosis 
and treatment rather than aetiology, hut enough is said 
to ensuie that the reader has some idea of cuiient views 
on causation The common conditions met with in 
practice lecerve most attention, hut rarei conditions 
aie not overlooked and there is a succinct chapter on 
glycogen disease, amyloidosis of the heart, and othei 
spcli unusual findings The references are confined to 
American literature, and it is good to know that despite 
the international situation we are still able to receive 
expoits such as this fiom our American colleagues 

Diabetic Manual 

(7tli ed ) Elliott P Josltn, M D London Henry 
Kimpton Pp 229 10s 6d 

The appearance of the seventh edition of this book is 
a good indication of its popularity on both sides of the 
Atlantic In the simplest of language a lemarkablv 
complete picture of diabetes niellitus is given to the 
reader , hv the use of homely examples the details of 
treatment are made clear and the possibdities of mis¬ 
understanding are reduced by a series of questions and 
answers vv Inch show real comprehension of the patient’s 
difficulties But peihaps the greatest virtue of the book 
lies not m the competence which it displays in setting 
forth technical knowledge hut in its attitude to diabetes 
as a personal problem Its whole tone is one of hope , 
and it would appear impossible for a patient to study 
this manual without realising that, far fiom bemg at the 
mercy of a mysteuous illness, he is m fact master of lus 
own fate 


human machines so long as the people of dem 
England live m a state of economic insecurity 
inadequately fed, and aie badly housed ” Yet Dr Cl» 
believes that “ the doctoi, m relation to Ins professioi* 
woik, should steer clear of politics If after cat«y 
investigation he concludes that poverty is the root ca* 
of certam diseases and ill-health, Ins job is to point tti 
out, in season and out The cause of poverty is a mate 
for political thinkers and economists ” This seems i 
somewhat inti overted view of the doctor as a democti 
If w e have built a state m wluch poverty breeds ill heahi 
v e have all had a hand in doing it, doctors and layer 
ahke , and the duty of undoing it must also he shard 
It is not pleasant tt> picture the medical profession a. i 
sort of encapsulated tumour—benign, no doubt, but cl 
off from a responsible part in the activities of the hoi 
politic 


Periodicity and Cause of Cancer 
J H Douglas Webster, M D Edm , PR CPE, FFF 
honorary director, Mev erstem Institute of Endiotherap 
Middlesex Hospital, London London Bnilhere, Tmi2 
and Cox Pp 178 12s 6 d 

In following up the experimental observation th. 
penodicity or rhythm m the rate of growth of transplant 
tumours is sometimes conspicuous, Dr Webster .In. 
endeav ouied to show that similar fluctuation occurs ii 
human cancer He claims that regular and predictably 
fluctuations in growth-rate, tune of recurrence and 
metastasis are characteristic of manv carcinomas and 
sarcomas, and also of leuktemias and Hodgkin’s disease 
The evidence for this claim is set forth in a large number 
of case-histories, but it is nowhere very clearly state a 
exactly how the onset of increase or decrease m grorrtn 
rate is determined nor the date of appearance or a 
recurrence or metastasis Dr Webster appears 
depend upon the observations and complaints oi i 
patients , hut he claims to find an almost maUieliaa 
allv exact penodicity even with such an er J a “j. s °, 
of information, and to have been able to predict the 
of onset of a change in growth-rate, a recurrence, o 
appearance of metastases in a number of P aticr "f, , 
those cases where predictions were made the pa - 
were told to present themselves for examination » 
tune the change was due and the author believ 
predictions weie correct to within a week in CO case 


War-time Health and Democracy 
Hugh Clegg, M B Camb , M R C P London J M Dent 
and Sons Pp G4 Is 

A change has taken place in the piofessional attitude 
to subjects which a few years ago weie dismissed almost 
_ without discussion Proposals for state and socialised 
“ medicine are receiving a more sympathetic healing 
The war is naturally the precipitating factor in this 
changed attitude, hut wider economic foices have created 
the possibility of change That the situation does not 
affect only a minority is shown by the B M A Planning 
* Commission, which by its very existence has put it on 
record that somebody should do something Dr Clegg 
sets out to describe how the medical profession met the 
problems created by September, 1939, how the wai 
affected the national health, and how the health problems 
which arose have been tackled He gives a bioad survey, 
wefi spiced with facts and figures The title arose out of 
Lord Hewart’s definition of democracy as a system of 
Government which allows “ within agieed limits 
freedom to criticise ” , and the author holds that any 
system of state medical organisation which shackled this 
freedom would harm medicine and the people it serves 
He points out that after this war the individual doctoi 
will have to work in closei cooperation with his fellow 
doctors lapid extension of medical knowledge and 
techmqnes compel this. Medical care wdl have to be 
administered to the patient by larger medical units, and 
in thPse the doctor will have to surrender some of his 
present freedom of action “ So long as initiative and 
imaginative thinking are not put into halters by a system 
that plays for a dmi nistrative safety, the medical man 
will gain more than he will lose ” 

- Although the book is written for the general public, it 
is of considerable interest to the medical reader, who may 
he slightly startled to see m cold print “ No medical 
service can be other than a repair shop for damaged^ 


Venereal Diseases . 

E T Burke, M B Glasg director of L C CbTutcc sp. 

clinic London H K Levis and Co Pp . 

This hook is well prepared, well written an 
illustrated , it is uncommon to find a textbook 
subject so readable from beginning to end 
teaching is orthodox, but Colonel Burke bel , 
interesting unorthodox views , it is perhaps linI V n(I t r 
that he used tins medium for stating them so stro o 
He maintained, for example, that the gonococcus 
urethral puS, far from bemg the mtaaceHular view** 
phagocytosis, is attached to the outer wal . 

leucocyte and achieves its gieatest virulence an , 

rapid growth m this situation, and lie sngges t<: “ 
the gonococcus may be a harmless symbiote, pernif 
normal inhabitant of the genital tract, winch be 
patbogemc only on occasions These are no m° re , 
theories , certainly no strong evidence is here jj. 
to support them and they cannot be said to expiai 
facts even as well as the accepted views . ,a, 

In the tieatment of syphilis he strongly advoentea 
alternating continuous use of nrsemcals and bisni , 
rather than the concurrent intermittent method « 
has found greater support in this country He tec , 
mended abnoimally heavy doses of arsemcals, P /j 
over longer periods than aie customary , but the j ^ * 
duration of the treatment advised for early sypnun ! 
shorter than is generally held to he safe His sene • t 
of treatment have the disadvantage that the patien t 
required to attend three times a week for most ot j t 
period of treatment, and that no bismuth is given for f 
first three months, during which default is most co ,, 
mon For each preparation of arsenic and hismut# 
figure of relative value is woiked out, based on J ? 
“ chemotherapeutic index ” or the relationship of k *• 
ymnirmim single curative dose to the maximum suin' j, 
tolerated dose The effectiveness of treatment 
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NATIONAL WAR FORMULARY 
There was a tune when a doctor could achieve a 
: ,ir reputation as a prescnber by the hberal use of 
' harmaceutical cocktails such as the compound 
"ncture of cardamon, and by avoiding the more 
" oectacular catastrophes of mcompatibihty repre- 
. anted by explosive mixtures The advent of 
ational health insurance, by curbing extravagant 
describing, showed many practitioners the error of_ 
_heir ways, and not a few physicians were content to 
\ang the blunderbuss in the hall and practise poly- 
iharmacy no more Modern war, which is fought as 
avagely in the realm of economics as on the battle- 
meld, has now forced all doctors to exercise more 
~discrimination when prescribing The therapeutic 
equirements committee of the Medical Research 
. Jouncil stated the position succinctly m their memor¬ 
andum 1 “ Economy in the use of a drug may be 

’necessary in war-time because the drug is imported 
r or because its manufacture at home diverts materials 
md skill from other essential services ” The com- 
- mittee classified drugs into those which we can or must 
■ use freely (A), those with which we must be careful 
-JB), and those which we must give up altogether (C) 
Based mainly on this classification a National War 
"Formulary 2 will shortly be issued by the Ministry of 
Health, and its importance can hardly be overstated 
"The general practitioner is specially concerned, for the 
W F will replace the National Formulary for 
, VHI purposes on Dec 1, before which date all 
insurance practitioners and pharmacists will receive 
c i copy But the new formulary is not intended ex¬ 
clusively for N H I patents, as its children’s section 
- bears witness , it is hoped that all practitioners will 
; amiliarise themselves with the N W F and use it 
when prescribing for their private and hospital 
, 'patients as well 


Comparatively few doctors are sufficiently well 
; nformed on the dry bones of materia medica to 
t ippreciate the more subtle reasons for avoiding this or 
. •’hat drug as a contribution to the war effort They 
% lV1 h therefore be glad to have the guidance of the 
'lection on war-time prescribing The reasons foi 
' !0ln l e fhe Don’ts ” are at once apparent, par- 
j--'uculUrly those referrmg to confections, glycerin and 
|! ucohol On the other hand, it will come as a surprise 
v_, t0 u,nn J that they must go carefully with such com- 
r nonplace substances as linseed, starch and soap Inn- 
^.iient (high alcohol content) We referred last week 
t ^ le ur S ent nec< i for economy in aspirin 
ji m< ~ ls mentioned m the formulary, though li 
i.4! ncludcs mixtures and tablets containing aspirin 1 
[ lie results of recent research 3 are accepted, it follow! 
' hat five grains of aspirin have as pouerful an anal 
jesic action as ten There seems therefore to be nc 
r- : pharmacological justification for the practice (a: 
11 'onimon among doctors as laymen) of taking “ ; 
' • ’ 0U P lc of aspinns ” , the essentia l thing js that th< 
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dose should be absorbed, by grmdmg it up, chewing it 
or taking it m suspension There are some helpful 
remarks on proprietary preparations, the abuse of 
which has become the blight of modern therapy To 
quote the fqrmulary “Before prescribing any 
proprietary preparation the medical practitioner 
should consider carefully whether the needs of the 
patient would not adequately be met by the use of a 
drug or preparation which is identical or of reputed 
analogous therapeutic effect Particularly should he 
refrain from prescribing proprietary preparations of 
foreign origin ” Because of skilful pubheity and 
then convenience these preparations tend to accumu¬ 
late in the doctor’s therapeutic armamentarium, and 
the prescnber is likely to continue to use the original 
trade-name long after the identical substance has 
become official—usually under a name which has some 
bearing on its composition but not necessarily easier 
to remember on that account There can now be no 
excuse for such extravagance 

In this country we are well supphed with works 
of reference on materia medica, but our BP,' our 
B P C and our Martmdale tell us little about the 
relative effectiveness, availability and cost of the 
preparations they describe Sweet indeed are the 
uses of adversity which has compelled a committee of 
distinguished medibal men and pharmacists to come 
to grips with these aspects of prescribing The advice 
which the N W F offers has been made necessary by 
the difficulties of supply, but there has clearly been 
a careful search among pharmacological title-deeds m 
deciding the claims of each drug Exception can be 
taken to few of the successful candidates, though it is 
difficult to justify the inclusion of opium m a lotion , 
the addition of sodium bromide to the sleeping 
draught containing chloral hydrate merely spoils the 
end-pomt of the latter drug, and mist brom et 
arsen is based on the long-exploded behef that a small 
dose of Fowler’s solution prevents bromism There 
is a welcome departure from the so-called classical 
prescription, with its tiresome insistence on basis, 
* adjuvant, corrective and vehicle, and there is 
evidence of a determined effort to eliminate super-, 
fluities and go straight to the point A diagnosis 
having been made and drug treatment decided on, this 
booklet shows how simple it is to prescribe for the 
patient The legacy of elaborate polypharmacy 
bequeathed to us has here been decisively repudiated ; 
let us hope that this wholesome decision, forced on us 
by the war, will remain ours by choice with the return 
of peace 

INSUFFLATION OF THE FALLOPIAN TUBES 
Since the procedure was first described by Rubin 
m 1920 insufflation of the fallopian tubes has been 
largely practised by gynaecologists in this country, 
and various modifications of Rubin’s original 
apparatus have been made, notably $hose of Bonnet 
and Peovis This minor operation, however, largely 
because of its simplicity, is sometimes misapplied. 
King , 1 who surveys his results in 635 insufflations^ 
sets up six indications for insufflation—as part of a 
routine investigation m cases of primary and secondary 
sterility, as a help in the differential diagnosis m 
obscure pelvic conditions, to determine the state of 
the residual tube after salpingectomy for any reason , 
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NUTRITION SOCIETY 


ability would affect school piogress and afforded a guide 
to geneial ill-feeding Malnutrition might also he sus¬ 
pected from “ external evidence ” such as the family 
income or a history of aildicial feeding without due care 
to supplement the diet with, foi example, iron in one 
or other form Conditions of stress were impoitant in 
accentuating the effects of defective nutrition Growth 
in childhood piovided such stress and infection increased 
it, making it all the more important to assure the 
adequate nutrition of the child 

The question of physiological stiess was underlined hv 
Di W C W Nixon The increased demands of the body 
during pregnancy might well he sufficient to reveal a 
hoider-lme state of deficiency In Hong-Kong, hcrihen 
frequently made its appearance during the latter half of 
piegnancv Vomiting in the eailv stages might mcicase 
the deficiency of vitamin B, Such mild and often 
neglected complications of pregnancy as oedema and 
pins-and-needles might well be due to mild deficiency 
of this vitamin Many women dymg of benheri during 
piegnancy had had oedema foi a month oi two before the 
diagnosis was obvious Recalling the incidence during 
pregnancy of dental canes, anosmias, ciamps, oedema, 
fatigue and pms-and-needles, Di Nixon asked whether, 
in the light of newer nutntional knowledge, it was not 
moie likely that they were all signs of inadequate nutri¬ 
tion rather than necessaiy physiological concomitants 
of the piegnancy state 

nutrition or farm: animals 

Mr C Crowther, Pli D , began by comparing the 
problems of animal nutrition with those of humans 
The nutrition of faim animals was concerned chiefly 
with attaining as economically as possible a specific 
pioduct This did not necessarily involve the optimal 
nutrition of the animal and indeed might intentionally 
produce a pathological state The worker m animal 
nutrition had many advantages over Ins colleagues 
studying human nutution His subjects offered a much 
greater freedom m expeimientation, were more passive 
and hence less likelv to interfere in the expenments, and 
lastly weie much moie uniform as legaids genetic 
constitution On the other hand, in determining 
the adequacy Of an animal diet it was difficult to 
assess the quantity of available carbolivdiate since 
cellulose was in part assimilable The problem of the 
protem, too, was complicated in ruminants bv the 
bacterial synthesis of non-protem nitrogen mto amino- 
acids The calculation of the energy value of the diet 
was also more involved than with human diets The 
problem of supplying specific sources of vitamins did not 
often aiase in the nutrition of the farm animal, especially 
when grazing In consideung the effects of such 
supplements, it was necessary to bear m mind the other 
constituents of the diet, smee their effects were often 
more than simply additive 

Mi H H Green, D Sc , reviewed some of the com¬ 
moner deficiency diseases of animals Vitamin defici¬ 
encies were not common except in animals intensively 
i eared m stables, batteries or styes In such conditions, 
deficiency of vitamin D might occur m poultry and of 
nicotinic acid in pigs Mmeral deficiencies, on the other 
hand, were not uncommon Aphospliorosis, for example, 
was well known in South Afuca Deficiency of the tiace 
elements—copper cobalt and possibly manganese—also 
occurred Swayback disease amongst lambs appeared 
to be due to deficiency of coppei, and possibly also of 
cobalt 

Mr John Hammond, D Sc , FES , discussed the 
question of the total energy and piotem of the diet 
Animals kept on a low 7 plane of nutrition for a short while 
after bnth aie not only smaller than normal at the end 
of this period but go on being small into adult life The 
weight of animals fed foi long periods on a low plane of 
nutution may be less than half that of litter mates 
receiving a larger amount of food Not only the size 
of the body but also the relative proportions of the diffei- 
ent parts are greatly affected by controlling the food 
intake at different levels These effects, too, produced in 
voudg animals, may persist to adult life even if the diet 
has subsequently been mcreased 
discussion 

Prof J L Maxwell, M D , stressed the importance of 
detecting early signs of deficiency He suggested that 
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pain in the back and legs, and instability in walking cf 
occumng m pregnancy were possibly eirlr si® 
vitannn-D deficiency It was necessary also to bet 
mind that deficiencies w ere likely to lie multiple k" 
than single 

Prof E - J Bigwood said night-blindness in Jitta 
191S appeared first in pregnant women, another eiot 
of the effect of piegnancy revealing a latent deficien 
In a prisoners’ camp in Germany the Russians devet 
scurvy and the Rumanians developed pellagra alth'__ 
all were given the same deficient diet With repaid, 
the question of saturation with a factor such as vitar. 
C, it had often been asked whether this was nece«.._ 
ldcntical with the optimal intake If gumeapigs, op 
the few-species of animals which can develop scurvv 
allowed a free choice of diet tliev become satins' 
w ith vitamin C Moreover, the amount of the yiIjx 
in the blood reaches the same level as that of o‘l 
species of animals m whom scurvv cannot be j 
duced but for whom nature synthesises the reqc_* 
vitamin C 

Dr Dagmar "Wilson appealed for the standardm* 
of the signs of early deficiency so that workers could 1 
trained, as in India, to recognise them easilv Shel 
been able to recognise several cases of angular stonn 1 " 
in Oxfoidshire school-clnldi en 

Mr Geoffrey Bourne, D Sc , pointed out that ,amc- 


tlie enily signs of vitamin-Bj dcliciencv were mcrei'- 
lrntabihtv, lassitude and a general deterioration u 
mental alertness In the detection of earlv dencienci 
he had found the Gothlin test for capillirv fragility oni-f 
in showing a lowered intake of vitnmmC in patients wit n 
peptic ulcer . ,, ‘ , 

Mi S K Ron, D Sc , suggested that a further to 
for mnlnutntion was the estimation of vitamms in^^ 
milk of nursing mothers Tests already begun n 
that there was a considerable dram on the u 
lesei ves of the mothei and that the amount of r 
is now T considerably low er than that, found in a 
Di Hnms „ i> 

Prof H D Kay, D Sc , said that although a} 
Crowther had pointed out the provision of extra - U 
of vitamins was not perhaps essential for an 1 
farm animals it would considerably affect the 
value of the annual product as far as their use 
nutution was concerned Thus, the amount o 
A in milk was dependent to a verv large ext 
amount ingested by the cow . j f 

Prof Otto Kestner recalled some ot ms . 
protem deficiency in Geinnny in the last i ? | 

pointed out that while vegetable piotcins BUS 7 > 
of low biological value, togethei they imgm’ D v 
mentanly so that defects in one might be 
by anothei e 0 v,ie- 

Dr S W Swindells hoped that one ot t 
of the new society would be to disseminax 

knowledge of nutution o^nutio" 1 ' 

Dr E H Wilkins looked foiwaid to the a P 1 to 
simple tests for malnutution and mild deficit - ^ 
would be ensdv applicable bv medical officers 
He instanced the importance of a study ot V 
children ns a guide to nutntioml status 
Di Robert Sutherland wished to see 
aspects of nutrition winch would lead to the naoj .to 
generally satisfactory diets, rather than those w 
to the development of studies of deficiency disea- ’ 
assessment and then specific cure 

Sir Joseph Barcroft, refernng to the < 

of laboratory methods m the diagnosis ot (l ™ ^ 
disease, lecalled the similar position which * 10 
the introduction of such diagnostic 'aids as tno ^ f , 
cardiogram hv Mackenzie and Lewis Clinicians ^ 
at first sceptical as to their usefulness, bid 
inninlv because the appaiatus was costly and tn 
iiique specialised He felt that iabontory metl' < 
the study of malnutrition would soon leach a, st H 
lecogmtion and applicability compaiable to tbntenj , 
today by the technical methods used m cardiology 
far as the question of the separate study of the W 
nutritive factors was concerned, he felt no appre* lC „ 
that this would detract fiom a piopei study of mal® 
tion as a whole ^ He looked forwaid to the time wuj ( 
knew enough ; 
synthetic diet 
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ts embolism are much less in the conscious than the 
rthetised patient, for the diagnoiis is immediate 
ae one and masked in the other. On the thera- 
ic value of insufflation Kxxg is wisely guarded <■ 
six claimed that 17 5% of his sterility cases became 
piant after the operation, and nearly half of these 
mder two months, an observation confirmed by 
iv subsequent writers Such a result is more 
lineal than scientific yet the figures are impressive 
: conclusion must be that insufflation is a useful 
cedure, that it should be earned out as an out- 
lent rather than an inpatient operation, that a 
nographic apparatus gives the best and only 
tain evidence of the functional behaviour of the 
es, and that if due regard is paid to the indications 
1 the danger signals it is safe 

THE MENTAL HOSPITAL PICTURE 

[t is not perhaps generally realised how great a 
itnbution the mental hospitals of the country have 
ide to the Emergency Medical Service Large 
mbers of beds had to be found at the outbreak of 
r, and a considerable proportion of them were 
3vided by the mental hospitals, some of which were 
iptied for the purpose, while others renounced 
:asured new blocks or sizeable annexes Most of 
e big mental hospitals have given up a quarter of 
err beds This meant that patients had sometimes 
be overcrowded Moreover, shortage of nursing 
id medical staff, darkening of wards by protective 
ast walls and blackout curtains, and other unavoid- 
>le war restrictions have impaired standards m 
eatmenfc and living conditions At one large hos- 
tal, for example, a modem block for newly admitted 
ises and a newly opened villa for convalescent 
itients were vacated and handed over to the EAT S , 
i provide 250 casualty beds and a nurses’ hostel 
hereafter treatment of early mental cases had to be 
vmed on m the wards of the old hospital, where 
rading and segregation were difficult In this hos- 
ital, as elsewhere in the countrv, the n um ber of 
oluntary patients admitted has fallen, but the reduc- 
ion does not indicate that facilities for the treatment 
f such patients have been seriously limited; cer- 
ainlv m the London area not a single application 
ar voluntary treatment has been refused through 
ick of accommodation Taking the countrv as a 
rliole, 100 admissions are made up of 40-60 certified, 

^ temporary and 30-40 voluntary patients 
he falling off m total admissions that has been re- 
>orted reflects the common experience that war does 
tot increase the incidence of psychosis and neurosis 
n London the drop m new admissions has been far 
renter than it was in the last war, probablv owing to 
vacuation Nevertheless, m some areas, patients 
Uio or social reasons ought to be in a mental hospital 
re not being accepted, or are being discharged, 
because medical superintendents say quite fairly that 
hc\ must keep their accommodation for the aeuter 
' T. les , c ess patients may be found causing 

tit c lfficulti in their homes or in reception areas bv 
.ehaviour which would not be tolerated in peace-time" 
On the other hand, many patients of both sexes with 
elitnely mild mental and emotional disorders are 
icing absorbed mto regular emnlovment, and are 
mding occupational therapy m jobs for which m 
xnce-tune they Mould never be taken on, and per- 
nps m tune to come n e shall hai e to plan the rehabili¬ 


tation of psychopathic people on the lines thus arti¬ 
ficially produced by war It is possible, of course, that 
more patients who would normally seek treatment as 
voluntary eases in hospital are being seen and treated 
at outpatient c lim es, of which there are 203 distributed 
over the United Kingdom and Northern Ireland, but 
no such increase has been reported Indeed, in many 
of the clinics situated in large cities there has been a 
decided falling off in attendances as a result of 
evacuation In general the position is that the 
mental hospitals though hampered by the sacrifice 
of accommodation which has been made to the 
E M S , by shortage of doctors, and even more senous 
shortage of nurses are standing up bravely to their 
job, and deserve much credit for maintaining a vital 
social service approximating to peace-time standards 
under heavy difficulties 

SCHOOL MEALS 

Of the five milli on children in our elementary and 
secondary schools only 300,000 are now getting a meal 
at school and, while m some areas school meals are 
provided for a third of the children m others there is 
no provision at all In the reception areas children 
often have to travel several miles to school with no 
chance of returning to their temporary homes for a 
midday meal, if there is no meal at school they 
have to subsist on frugal packet lunches put up by 
harassed foster parents These nosebags were in¬ 
adequate in peace-time and must be more so now when 
cheese and meat are scarce foreign fruit has dis¬ 
appeared and home-grown substitutes are expensive 
Moreover, with the vastly mcreased employment of 
women in munitions there is often no-one to prepare 
meals at home and supervise their consumption As 
speakers m the Women s Parliament pointed out m 
their session reported on another page, universal 
school meals would not only be a great step towards 
ensuring adequate nutrition of our children, hut would 
also release more women for industry than any other 
measure In the House of Lords on Oct 21 Lord 
Wooltox foreshadowed a rapid expansion in school- 
meal organisation The Exchequer is greasing the 
ways with an additional grant of 10% towards their 
cost, making the average rate of grant S0%, and school 
canteens are to receive priority supphes of food The 
cooking depots which local authorities have been 
holding m readiness for feeding the co mmuni ty if 
co mm u ni cations or normal domestic arrangements 
were put out of action are to be adapted for the 
children, and the British Restaurants are also to help 
with cooking school meals Where new kitchens 
must be started local authorities will he able to draw 
on the Ministry of Pood’s central pool for their 
equipment 

These steps are encouraging, but -as the Times 
pointed out m a leading article on the mor nin g of 
Lord Wooltox s announcement it will hardlv be 
possible to provide a midday meal for all school¬ 
children m war-time unless some English variant of 
the Oslo meal is adopted This has already been 
attempted successfully m the East End of London, 
in Glossop and elsewhere The theoretical principle 
behind the Oslo meal is that if at one meal in the day 
highly protective foods, chosen from dairy foods 
greengroceries, the oily fish and whole cereals, are 
given it will not matter much what foods are chosen 
by the child s parents for the rest of the day The 



o 28 THE lancet] 


insuiteation or the taelopian tubes 


to confirm the success of a sterilising operation , as a 
routine after salpingostomy or uterotubal implanta¬ 
tion , and as a therapeutic measure m maintaining 
or improving tubal patency His four contra-mdica- 
tions should be noted First and, foremost is 
menstruation or any other type of uterine bleeding 
The only proper time to perform insufflation is in the 
week succeedmg menstruation , if this rule is broken 
safety is sacrificed and the test is vitiated Yet how 
many hospital insufflations are done haphazard at any 
time in the intermenstrual phase ? Secondly, any 
acute or subacute pelvic inflammation, notably 
cervicitis, for here the danger of retrograde infection 
is very real The third and fourth—pregnancy and 
severe constitutional disease—are self-evident 
King’s technique differs from the accepted practice 
in several important pomts, the most striking being 
that he eschews special preparation and anaesthesia 
and performs his insufflation m the outpatient clinic 
This alone saves patient, surgeon and institution 
much time and money and Ins results and those of 
American gynaecologists conclusively prove the safety 
and efficacy of the proceeding A careful bimanual 
examination is made to rule out any pelvic contra¬ 
indication The patient is then placed m the 
lithotomy position, suitably draped, and the vagina, 
cervix and cervical canal are carefully cleansed with 
an antiseptic such as 5% mercurochrome or Dettol 
A uterine sound is passed after gently grasping the 
cervix with a fine volseflum, and this gives minim al 
discomfort to all but the most nervous patients A 
special uterine cannula with a gas-tight joint at the 
cervix is inserted and an assistant turns on the gas 
King uses carbon dioxide and limits himself to a flow 
of 30-60 c cm per minute, and this m normal cases 
should be all that is necessary to demonstrate 
patency , he never exceeds a pressure of 200 mm of 
mercury The apparatus is so connected that the 
beliavioui of the tubes is recorded permanently on a 
kymograph While the investigation is proceeding 
the assistant auscultates both iliac regions for the 
intra-abdominal passage of gas, while the operator 
sees that no leakage takes place at the cervix, watches 
the recording needle and keeps an eye on the patient 
The resultant graph will divide patients into four 
mam types normal patency, tubal spasm, tubal 
stenosis and complete tubal obstruction In cases 
of normal patency, and these comprised 50% of 
King’s senes, gas passed at a pressuie of under 100 
mm and well-marked oscillations at the rate of 3-5 
per minute were recorded on the kymograph, due to 
normal tubal peristalsis The presence of these 
waves, which increase m frequency and vigour as the 
time of ovulation approaches, estabhshes normal 
behaviour of the tubal musculature beyond doubt 
The graph obtamed with one patent tube is no 
different from that with both patent, hence the 
importance of auscultation on each side of the 
abdomen King only encountered tubal spasm in 
3 5% of his series, and this figure agiees closely with 
that of Rubin Here the gas does not pass until a 
high pressure is reached, sometimes approaching 
200 mm of mercury Thereafter it passes readily 
and the graph then obtamed didei'f m j io way from 
that of a tube of normal patency !'-> is doubtful 
whether any clinical importance is to b,e attached to 
tubal spasm, and to overcome this joome workers 
give a routine dose of atropine befofre examination 
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In cases of tubal stenosis, where inflammation 
thickened and fibrosed the tubal wall with fo 
of strictures or kinks, with or without pent 
adhesions, the kymograph will show absence or 
impairment of peristaltic activity Tins occurred i 
12 5% of King’s senes, and he nghtly point e 
that m this class of case Lipiodol injection will gp 
a normal picture, yet tins is the very tube that 
most likely to be associated with sterility, an 
though patent it is largely functionless or subfk. 
tional Insufflation m these cases is often pamL 
probably from the stretching of adhesions, when., 
m normal .patency it is as a rule painless Tut. 
obstruction was encountered in 34% of Kuo’s ca%, 
a figure which agam agrees with that of Rot 
S uch an obstruction may occur at the cornu, in fr 
tube, or at the abdominal ostium If at the con 
no gas passes, of course, and the patient expenens 
a midline pam of uterine distension If the obstrt 
tion is at the abdominal ostium the pam may ’ 
referred to one or other iliac fossa The gra r 
obtamed m tubal obstruction is characteristic, wit 1 
a flat plateau at or near 200 mm Eg, which l 
sustained until the gas pressure is released Certain 
symptoms may be experienced by the patient during 
the test There may be shght pam as the uterus and 
tubes are distended with gas, passing off as the gas 
enters the peritoneum , more severe central lower 
abdominal pam or iliac-fossa pam usually indicate a 
blockage at the cornu or the abdominal ostium 
respectively Any severe pam is a signal to stop e 
exammation Shoulder pam is diagnostic of pneumo 
peritoneum and thus of tubal patency « 
noticed by King m 157 patients, especially when tn 
assumed the standing position at the conclusion o 
exammation, it was invariably shght and y ansl o ■- 
and often not remarked on unless a special q ues 
was put In all cases of patency an X-ray or sen 
exammation will reveal gas under the diaphragm 
Certam dangerous sequelae occurred in 17 ol 
cases Many of them were mild, such as nausea 
5 cases, vertigo m 3, fainting in 1 and a hys« - 
attack ml In 5 cases there was severe p ain > P. 
ably due to the presence of hydrosalpinx, w 
naturally a contra-mdication to insufflation 
were 2 cases of suspected gas embolism, a a. 1 
which has been used as an argument against ins 
tion Both of these patients quickly recovere 
the first a pressure of 200 mm Hg was used an ‘ 
nsmg she complamed of malaise and precordiai Py 
and started to cough violently, producing a ®°, er .j 
amount of blood-stained frothy sputum She M 
rapid pulse and was cyanosed After 20 nmi% 
these symptoms passed and after resting another 
min utes she was allowed up and felt well A tenta 

diagnosis of gas embohsm pf the utero-ovarian ve 

was made The second case was similar except t ^ 
the patient had a slow pulse of 40 , she recovered 
4 hours Both these patients had blocked tubes 
both were insufflated rather late in the cycle, on -_ 
11th and 16th day The lessons to be learned fiy 
them are that m tubal stenosis prolonged msufflau 5 ' 
is dangerous and the amount of gas used should a ^ 
exceed 50-75 c cm If any unusual symptoms a® - 
during the test it should be stopped at once If ' 1 
operator is alive to the dangers and contra-mdicatio 53 
there is no reason why these unpleasant reactio 11 - 
should deter him from its performance The dang#* 
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experimental wounds A disc of rabbit blood-clot 
5 introduced into a pocket made between the dense 
rous laver deep to the platvsma and p. similar sheet 
cenng the deep mnscnlatnre of the haunch on either 
le On one side 0 25 g of the drug was also inserted 
etions of the wounds were examined at various stages 
healing up to 2 weeks Glynn found no histological 
idencelhat any of the three sulphonamides inhibited 
e formation of collagen or pre-collagen fibres, or the 
svelopment of new blood-vessels The macrophage 
sponse likewise did not seem to be impaired though 
iere was evidence of diminished phagocytosis in the 
eated wounds Sulphathiazole and snlphapyndine 
irsisted m crystalline form up to 5 and 7 day-, respec- 
vely but the sulphamlamide was completely dissolved 
ithin 24 hours An attempt was also made to estimate 
le quantitative effects of these sulphonamides by 
broblast counts at 5, 7 and 14 days With sulphaml- 
mide no significant difference was found on comparing 
tie treated wounds with their controls, a very slight 
lhibition of fibroblast proliferation could be attributed 
o sulphapyndine and sulphathiazole On the other 
.and, sulphamlamide was found to have a slight but 
efimte toxic action on striped muscle Snlphapyridine 
tad a still slighter action while sulphathiazole had none 
t may thus be concluded that while it is safe to use all 
hree drugs m the local treatment of wounds, it would be 
•referable to use sulphathiazole for wounds of the face, 
lands and forearms where the minimum of scamng is 
lesirable 

MUSCLE ATROPHY 

The reaction of a muscle to the severance of its nerve 
s as a rule divided mto three phases In the first period, 

nsting about a week, there are few changes in the 
nuscle, morphologically or chemically But the emerg- 
>nce of slow contraction and rising chronaxie at the end 
if the first week indicate that important changes are 
Jien taking place The beginning of the second phase 
s characterised by the onset of spontaneous rhythmical 
ontractions—fibrillation—which can he seen in the 
xposed muscle or where the cover is thin—e g , in the 
ongue hy the reflected light , A more delicate method 
or detecting, and for recording, fibrillation is the 
lectromyogram as Dennv-Brown and Pennybacker 1 
ave shown At the same time as the fibrillation starts, 

’ bere begins a rapid progressive atrophy of the muscle, 

- emonstrable in the reduction of its volume and weight 
’he transition to the third phase is gradual, wlien“the 

- ross-stnped substance disappears and the interstitial 
brons tissue proliferates the fibrillation ceases, and the 

^luscle is gradually converted mto a non-excitable and 
• on-contractile tissue, histologieallv somethin^ inter- 
between scat tissue and. tendon 
.' How does the fibrillation originate, and what has it to 

- o with the atrophy « The first question is not definitely 
■ ( aired yet But it is known that the onset of fibrillation 
' omcides with an increase of the suscepnbibtv of the muscle 

> acetylcholine, and therefore Denny-Brown and Pennv- 
tc er assumed tint the fibrillation of the muscle under- 
oing atrophy after denervation is due to excitation of 
ac i muscle fibre by the small amount of acetvlcbohne 
rculaUng in the blood This has been questioned by 
° curar e depresses the sensitivity 

ie denervated muscle to acetvlcbohne without 
.ffccting the fibrillation J X Langley was inclined 
>e ie\e that the fibrillation took precedence over the 
' r °I ,h T Y 1 other words that the atrophv was not one of 
.‘-uye but one of fatigue or exhaustion , “ the muscle 
.adequately protected by its refmctory period, driven 
,en to the utilisation of its own material,” as Tower 5 
,ats it The evidence for this assumption being far 


DionvBrom D and Pi cnj backer, 
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from satisfactory, Sohndt and Magladerv' studied tbe 
subject experimentally They estabbsbed the weight- 
loss curve of rat muscles after denervation, and demon¬ 
strated tbe presence of fibrillation by recorded action 
potentials They then prevented fibrillation m some 
of their muscle preparations by giving various drugs, of 
which quinine and qmnidme were the most effective 
Atrophy still developed m all these preparations though 
they bad never exhibited fibrillation as detected by the 
electrical method ; hence it was concluded that the 
Atrophy of denervation is not due to the fibrillary activity. 
However, tbe weight loss m the animals given qinmdme 
was not quite as great as in the controls This is attn- ■ 
buted to tbe fact that tbe qmnidme induced a lethargic 
condition which rested the denervated muscle or pro¬ 
tected it from mechanical injury, and this view was 
supported by tbe observation that hypnotics, while 
pot affecting fibrillation, decreased tbe atrophy to an 
extent comparable to that brought about bv qmnidme 
Tbe results are m keeping with tbe cluneal experience 
that prevention of mechanical mjurv—stretching seems 
to be tbe most deleterious—may keep tbe muscular 
atrophy within limits, more important still, these 
experimental findings should remove the prejudice 
against electrical treatment of tbe denervated muscle 
which was based on Langley’s theory As long as there 
was reason to bebeve that muscular atrophy was due 
to exhaustion by over-activity, some reserve in applying 
more stimulation seemed advisable This theoretical 
difficulty is now removed Moreover, tbe beneficial 
effect of electrotherapy no longer lacks experimental 
foundation - Fisher, 5 m experiments on rats, found that 
the electrically stimulated muscle, treatment being 
appbed for 10-20 minutes a day—showed a striking 
increase of weight compared with tbe resting denervated 
muscle of tbe opposite side 

STITCH 

The cause of stitch has been much debated, and tbe 
decline of interest latelv does not imply that it has been 
satisfactorily explained The theories put forward— 
contraction of tbe spleen distension of tbe spleen, pull 
on visceral suspensory hgaments, faulty vasomotor 
regulation with distension of tbe bver and spleen m 
‘ constitutionally inferior ’ subjects—were seldom for¬ 
mulated on first-hand information, and none of them 
explams every variety of stitch Capps 6 has reported 
the results of a studv, lasting several years, of 114 attacks 
of stitch which he observed personally in 55 people He 
found them by watching the track team of Chicago 
University High School, men out of training at an 
impromptu track meeting at Northwestern University 
students engaged in wrestling and basketball, and a few 
of his friends He also listened to what the professional 
coaches had to tell him Of his subjects 44 were men 
and 11 women, and ages ranged from 15 to 65, but only 
3 were over 35 He found that the right or left upper 
quadrant of the abdomen was*the usual site of stitch, 
hut it might occur anywhere m the abdomen at the 
costal margin, at the mpple, m the precordium or—in 
one case—m the,second left interspace The position 
varied m different people, and often in the same person 
on different occasions Some described the pain as 
sharp, some as dull, some as constricting, as a pressure, 
a cramp or a gnawing It usually passed off quickly’ 
hut might last ten or twenty minutes It was invariably 
brought on by physical exertion ranging from walking 
to strenuous running, riding, swimming boxm rr . wre=L 
ling ski mg squash, or basketball Walking-was only 
a cause just after a heavy meal Training had a variable 
effect, in 2 subjects attacks of stitch “disappeared as 
0 others thev persisted This 


training proceeded, m 
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Norwegian public-health services, on the advice of 
Prof Caul Schiotz, chose milk (about -} pint), half an 
orange, hard rye bread with butter and cheese, whole¬ 
meal bread and buttei, and a whey cheese or cod-hver 
paste The meal was finished off with half an apple 
or a raw carrot This meal is highly protective, giving 
satisfactory amounts of calcium and non and vitamins 
A, B, C and D It is easy to prepare and demands 
no cooking, so that kitchens and dming-liall can be 
largely dispensed with 

If the authorities could be induced to envisage any¬ 
thing but the hot cooked meal as essential in feeding 
the young we should have gone a long way towards 
solving the problem of safeguarding the health of the 
school-child, for this Oslo meal is a better safeguard 
than the ordinary hot meal There v ould remain 
the resistance of school-teachers and parents, for the 
children, conservative as they often are as regards the 
contents of cooked meals, usually take to an Oslo 
meal The staff have “ never heard of such a meal ” 
and the parents are apt to feel that their children are 
being defrauded by being given cold uncooked foods 
That this land of meal solves the problem of in¬ 
adequate equipment is cleai from the experience of 
domestic-science teachers who have been allowed to 
mtioduce a meal of the Oslo type because the demand 
foi school meals had outrun the school equipment 
In one such school the Oslo meal largely invaded the 
province of the cooked meal English variants are not 


hard to devise The milk should be the same m 
meal, though there is no objection to giving it ha 
flavoured with cocoa or coffee if it is thought e. 
that some hot food should be served Whole 
bread could take the place of the Knadebroi, A 
vitamimsed margarine the place of butter Ap; a 
and raw carrots are still available The mam proth 
lies in supplying what the half orange, the cheese, t! 
thecod-hverpastesupply If oranges areunobtamal' 
vatercress, mustard and cress, and raw turnip 
swede v, ill take their place, or sandwiches with filt 
of chopped raw cabbage and parsley may be ur 
The cheese and cod-hver paste supply calcium a 
vitamin D, but these could as well be obtained fn 
fresh herrings and sprats, or more simply from tint 
herrings and salmon, and there should be no diffiec!" 
with the simplest of appliances m converting th 
into a paste to spread on bread If we wist 
imitate the Norwegians m giving a teaspoonful / 
cod-hver oil daily throughout the winter this can] 
incorporated in the fish paste In the Times ‘ 
Oct 11 the director-general of Norwegian heal'.' 
services says that the significance of a hot meal ha 
been overestimated, and it seems that all the benefit 
of hot food, w lth some others, can be obtained from a 
cold meal with a hot dunk This looks like being the 
way m which school meals for all can he achieved 
All that is now required is imagination and the dropping 
of our British resistance to the unusual in catenng 


Annotations 


BLACKWATER FEVER 

The cause of the paroxysmal licemoglobinuna which 
gives blackwatcr fever its name has long been disputed 
It is known to bo associated with malaria, although 
parasites may not be found in the patient’s blood Is 
there a specific strain of parasites which is specially 
liable to cause haemolysis of red blood-cells in excessively 
large quantities I Do patients have liiemoglobmuna 
because their red cells, possibly from long exposure 
to malarial attacks, are exceptionally liable to hremolysis? 
Is there a licemolysin in the patient’s blood responsible 
for the destruction of the red cells ? Foy and his 
co-workers 1 have tned to answer these questions by 
studying the results of injecting blood from blackwater- 
fever patients into unaffected people, and conversely by 
transfusing normal blood into blaclrwater-fever patients 
The results in one woman are presented in detail This 
was a typical case with black, acid unne containing 
oxyhcemoglohm and motluemoglobin, and with methsem- 
albumin m the blood-plasma , no malarial parasites 
were found in her blood Twenty-five c cm of this 
patient’s blood was injected intravenously into a normal 
healthy man Eleven days later, although he had been 
kept stnctly away from possible outside infection, the 
man developed a typical malarial attack and Plasmo¬ 
dium falciparum rings were found m thick films of his 
blood, hut he did not develop luemoglobinuna This 
confirmed Foy’s previous experience with a senes of 106 
lunatics who were given intramuscular injections of 
blood from blackwater-fever patients, several of the 
recipients developed malana, but none showed hiemo- 
globimma From these results he concluded that there 
is no specific hsemolysmg strain of malanal parasites 
The patient herself was given three blood transfusions 
from three different normal donors, and although these 
raised the red-cell count at first it was soon reduced to its 
former level, the liromolysis continuing una bated From 
1 For, H , Kond i, A „and Moomjidis, A Trans R Soc trap Med 


this it is concluded that normal colls are just as liable to 
haemolysis in a blackwater-fevor patient’s blood strati 
as are the patient’s own cells At tbe timo ol w 
transfusions tho patient’s reticulocyte count was low at- 
tho rise and fall of tho red-cell count seemed delimit, 
related to the effect of the transfusions and subseque 
haemolysis , later, when the reticulocytes rose, recur 
set m Foy therefore infers that a circulating memoir: 
is tho active factor that produces the intense bremoip 
of blackwater fever The fact that no recipient > 
blackwater fever blood developed htemoglobmuna 
attributes to insufficient dosage or immediate neurra 
tion of tho licemolysin This research has cert 
cleared the ground and it is interesting that, line 
woikers on paroxysmal hamioglobmunas, 2 bis 
conclusion points to a haemolysm So far, bow < 
the hremolysm remains theoretical—its presence a® 5 
to be firmly demonstrated Fairley, also working on i 

point, thinks that it is an intracellular lysin and cant 
be detected by ordinary means 'Whatever th® 
answer, it is clear that the information obtainable m 
studies of blackwater fever can usefully be appbc 
haemolytic disease in general 

SULPHONAMIDES AND TISSUE-DAMAGE 

Reports from various sources Lave so far mdica ' 
that tbe local use of sulpkonamides in the treatmen 
wounds has little or no damaging effect upon the fa's 
The brain tolerates powdered sulphamlamide and suip * 
pyridine surprisingly well, as Russell and F a ' c “ r ... 
demonstrated, and this might be regarded as a 
severe test On the other hand Bncker and Grabs 
have found that the oral administration of BUl i], 
amlamide to dogs with experimental wounds 
seriously to inhibit the fibroblastic response On 
strength of this Glynn 6 has investigated in ia “ ,j 
the local effects of sulphamlamide, sulphathiazol® * 
sulphapyndme on the development of granulation 

2 Lancet May 24, 1941, p 6C7 

3 Russell, D S and Falconer JI A Lancet, 1910, 2, 100 

4 Bricker, E M and Graham, E A J Amer med A 1 

112, 2593 

6 Glynn, L E J Path Bacl 1941, 53, 183 
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of the grown citizens were all persuaded to take part 
le campaign. By the spnng of 1940 the incidence of 
xworm in the schools had been reduced to -S/o 
nwhde pupils and teachers had been studying sod 
ution and had come to the conclusion that it could 
, b e prevented, in then county, by budding sanitary 
< privies. Each chdd then made a report on the 
lence or absence of such a facility at his home , where 
■ t pnw existed he reported on its site and condition, 
in this wav a map of sanitary conditions in the 
ntv was compded The schools then sponsored a 
lect for the construction of privies Members of the 
-ent-Teacher Association gave the lumber, the health 
mrtment provided the plans and chose the site and 
er bodies were responsible for labour and transport of 
-kers Between the autumn of 1936 and the spnng 
1910 approximately 3500 pnvies were bruit 


her studies undertaken in the schools covered lmmuni- 
ion against smallpox, typhoid and diphthena, provi- 
-n of school meals, a campaign for better home gardens 
i home canning , all resulted m a substantial advance 
standards, the full effects of which on health will be 
parent in a few years time 

A srmdar story is told of Appomattox, Virginia, where 
3 school-children and their mothers joined in making a 
-rvey of the drainage and water-snpply of every farm- 
■ rise The valne of safe water and possible sources of 
-ntammation were studied in school, and then the 
ildren set about planning improvements in their home 
iter-supphes Finally committees of pupils visited 
inousfarms and tried “ to sell the idea of a betterwater- 
pply ” As a result springs were fenced to keep cattle 
tt, curb and housing were provided for an open well, 
.rings were cleaned, water was piped for stock, and 
; her practical advances were made One hoy paid four 

- rsnasive visits to a family in whose unprotected water- 
cpply mosquitoes were breeding, he failed to convince 
, em that something ought to he done about it, but he 
;- irned a lot about the difficulties of achieving and mam- 
t uung a high or uniform standard m public health 

- The report is full of stones of such victories and defeats 
d it is significant that thevictones greatly predominate 

y the Enghsh reader the striking thing is the plastic and 
^endly relationship which seems to exist between 
-"icial bodies and the public Might not our own well- 
' teed bureaucracies look askance at a public health 
m in which school-children were expected to plav a 
. icial and responsible part, or at a map of samtarv 
ihties which depended on the direct observation and. 
v 5ort of the people using them * 


, - GERMAN VIEWS ON BLOOD-TRANSFUSION 
r,'k* T \ ar as 111 the good old days of peace it is wortl 

< 116 ta find out what the other fellow is thinking oi 
* m S but t b ‘s becomes increasingly difficult as foreiei 
^'irnals get scarcer E Schulz, in a review of Germai 
r '_°_d transfusion methods (Disci, med Wschr Julv IS 
jT ''"A’ tbat , tbe dlrect arm-to arm technique is th. 

,t, though the fatality with this method is still 0 5% 
, mg anticoagulants citrate gave nse to ncors bn 

> nra did not Clotting was also retarded bv storm. 
t, od m . containers with paraffin-lmed walls ‘But th 
% ' n<lard of R tonng blood m Germanv seems to he t. 

lt ' Rlth an „ equal volume of doublv distilled wate 
'■.timing 05, o sodium citrate and 4% glucose 0 
, ^ od su I'-titutes, physiological saline and a crvstalloi 
ution named tutofusm are stated to remain m th 

% "u i f ° r °n h \ 1_2 A° Urf , but scrum (fresh, stored c 
* ed) and a colloid called “pension ’ which is said t 
J *e no pharmacological properties remam m th 
. " HtI0n for t-l'Ouss Xo hint of the composition c 
-f" otn^n or pension is gnen Emphasis is laid on th 
jt’ uc of blood transfusion for conditions other tha 
cmia or hemorrhage For example, numerous sma 

> nsfii'ions of stored blood are recommended in ga 
% 1 S tcnc I'ninuno transfusion is used for sepsu 


typhoid, diphthena, influenza, erysipelas and typhus, 
and replacement transfusion—-combined bleeding and 
transfusion—is recommended for acute toxic mi a 
Schnlz is dogmatic about the quantities to he used, 
more than 400-600 e cm should, he says, never he given 
at one time owing to the possibility of bean damage, 
which is more likely to occur if blood substitutes are 
used But for the h'emoconeentration of hums a blood 
substitute such as 30% glucose solution, pension or 
seram is preferred In the treatment of shock only 200- 
250 c cm of Mood or substitute should he given, but for 
fluid replacement 400-600 e cm is allowed Such ngid 
standards, although they may serve to prevent over 
treatment by enthusiastic novices, cannot he in the 
interest of the patient It must surely be better to treat 
the patient according to the deficiency from which he is 
suffering, and the limi ts Schnlz sets will then often he 
exceeded 

CHILD ENDOWMENT 

Bt -an act which came into force early this year a 
federal system of child endowment has been introduced 
in .Australia From July 1 a payment of os per week 
will be made for each child under 16 yeaTS of age m 
families containing more than one child, and a similar 
allowance will he made to children in approved charitable 
institutions Normally the endowment will be paid to 
the mother and must he used for the child’s “ mainten¬ 
ance, training and advancement ” It is estimated that 
about a milli on of the 1,S30,000 children m Australia 
under the age of 16 belong to families with more than 
one dependent child so that the annual cost of the scheme 
is some £13 000 000 Two millions of this will he gamed 
by abolishing income-tax abatements for each child 
after the first (so that the os will not m some cases he 
a clear gam) two millions from general revenue, and 
nine millions from the proceeds of a new pay-roll tax 
From the short account of this important legislation 
given m the Ministry of Labour Gazette for September, 
1941, it appears that this tax is payable by all employers 
with a pay-Toll of over £20 a week and is at the rate of 
2^% on all wages, salaries, commissions, bonuses or 
allowances paid m money or kind The working of this 
scheme will he watched with interest in this country 
Meanwhile a similar but localised movement to ease the 
position of fa mili es with young children is reported from 
Birmingham Acting on the advice of its salaries wages 
and labour committee the city council has decided to give 
married employees 2s 6 d a week for every child of school 
age, gn innovation held to be more appropriate to war¬ 
time conditions, and fairer, than a general advance in 
wages for married and unmarried alike The alternative 
method now to he widely extended is to provide a good 
midday meal for all school-children This has the special 
advantage that it reaches not only necessitous children 
but also those whose mothers find it difficult, with or 
without endowment, to combine work of national 
importance m factories or elsewhere with the task of 
r unnin g a household Apphances, staff and suitable 
premises may he hard to come by, hut such difficulties 
are not to stand m the way, one way or the other 
we shall bridge the slough of despond through which 
too many families with young children have had in 
the past to journey. 


At the Koval College of Surgeons of End and on 
Tuesday, Nov 4 at 2 30 phi., Mr L P. Braithwaite 
will deliver a Moymhan lecture on the lleo-gastnc 
svndrome Two Imperial Cancer Research Fund lectures 
wdl be given by Dr VT E Gv e FES, director of the 
_P n -'O' ab 3 30 phi , he will speak on cancer 
of the breast, and on Nov 13, at 3 30 phl, on filtrahle 
tumours Dr A P Cawadias will deliver the Thomas 
Aieary lecture on Nov. 20, at 2.30 PH. His sublet 
will be hermaphroditism All these lectures will be held 
at 1 W impole Street, IV 1, and doctors and students 
are invited to attend. u 
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variation is veil recogmsed by * coaches An attack 
rarely disappears if the exertion is continued so that it 
lias no lelationslnp to second wind Cold w eatlier seems 
to be a factor In .a cross-countiv race run in a tempora- 
tmc of 15° F 40 out of GO competitors bad to give up 
because of stitch On another occasion one team 
“ warmed up ” outside in the severe cold and were able 
to finish the race, whereas then opponents vanned up 
indoors and all except one developed stitch Deep 
breathing usually increased the pirn , bending o\ ei 
towards the side of the stitch, oi pressure over the site, 
usually relieved it Capps suggests that the symptoms 
and tho variability of the pam can bo explained as being 
due to ischemia of the diapluagm The relation of the 
pam to exertion, tho compulsion to stop exertion, the 
rehef on resting, and the precipitating effects of a full 
stomach and of cold lesemble findings in angina pectons 
and intermittent claudication, and’give giounds foi con¬ 
sidering the aetiology of stitch alongside that of these 
pioved ischaemic conditions That the pain is one sided 
can bo oxplamed by supposing that one side is affected 
Hist, thanks to the inteiiuption of exercise the other 
side escapes The rehef of tho symptom by pressuie 
oi er the painful spot oi by bending towards the affected 
side could be explained by tho consequent limitation of 
diaphragmatic movement Capps mentions the agonis 
mg stitch-liko pain of uncontrollable laughter , laughter 
is associated with a senes of rapid contractions of tho 
diaphragm, and “ laughter, holding both its sides ” is 
certainly commonei after a largo meal Tho theory that 
btiteh is a lefened pam from angina of tho diaphragm to 
the inteicostal neivcs is a fascinating one, but the 
mechanism is as yet not definitely established Stitch 
in the shoulder might bo expected on this hypothesis, 
but this was not observed though sought foi Further 
evidence could be obtained by blocking the intercostal 
norves involved in the supposed reflox, and possibly by 
observation of the diaphragm with X rays The theory 
must also be weighed in tho balance of clinical 
observation 

intrasternal transfusion 

Anyone with much experience of blood trausfusion 
must have been baffled by patients with non existent 
veins, with veins which persist in becoming blocked 
(particulaily where long and slow tnnsfusions are 
leqmred), with vems so collapsed or contracted in shock 
that they will not allow the tiansfusion fluid to pass, and 
by those cases in which every vein has alieady been 
used up This problem seems to have been solved by 
Tocantins and O’Neill, 1 whose piohmimry tests have 
been most successful They found that saline solutions 
were absorbed rapidly fiom rabbits’ bono-marrow and 
they adapted this finding to blood transfusion in man 
In adults the sternum is used, prefeiably the manubrium 
or midway between tho angle and tho xiphoid process 
In clnldron under three years the uppei end of the tibia 
or the lowei end of the femur is pi eferred The technique 
is not difficult and can easdy be mastered on the 
cadavei Tocantms and O’Neill use an instrument con¬ 
sisting of a gauge-15 needle housing aji inner gauge-18 
needlo which m turn contains a stylet Three lengths 
aie desirable—2, 3 5 and 5 cm —and once inserted the 
needle is prevented from penetrating more deeply by a 
collar held by a set screw Tho site chosen is first 
nmesthetised down to the ppiiostoum with procaine, and 
tho double needle is then pushed and twisted down to 
the periosteum at right angles to the skin Next the 
needle is -tdted to about 30° with the skin and tho 
anterior plate of the bone is perforated ffhis is lecog 
msed by a lessened resistance The collar is then 
adjusted and the stylet removed A syringe containing 
about 1 c cm of saline is attached to the inner needle 
and gentle suction should bung some rnanow into the 

f~ToctuUins.L M andO’Ncill.J F Sura Ounce Obstet 19Jl,73,Ssi 


syunge Not more than 0 5 c cm of marrow is a 
and fhe inner needlo is removed and flushed out 
the saline and reinserted Salino is alternately im 
and aspirated thiougli it to displace air from the o 
needle Finally 1-2 c cm of salino is injected into 
marrow, tho inner needle removed and rubber tut 
tilled with saline leading from the reservoir i- attic 
to the outer needlo Speed is essential because mm 
clots easily At first the flow is only about 2-4 cc 
pei mmuto but'it quickens m about a quarter of .in ir 
With a head of pressure of about 100 cm tbe rate oft 
m adults lias been up to 25 c cm per minute and in k 
tibia or femui in clnldien up to 4 2 ccm per mint 
A successful infusion can only be given into a va d. 
bone-man ow and this will contain very little fat, sot 
tho dangor of fat embolism is said to be non en ft 
Tocantins and O’Neill had no untoward reactions in 
52 infusions m 33 adults and 7 infants 

EVERYBODY’S BUSINESS 
In the United Stares health education has long 1 1 
valued as a tool by public health sorters Ti 
recognise, as a recent report 1 from tbe Amencan Pub 
Health Association shows, that even with adequs’ 
sanitation, immunisation and enforcement of laws n> 
community can achieve its highest po aide standard of 
health unless it has been educated to tho job To bo 
v holly cfleeti', c any programme would bare to be 
uin\ cisal, reaching every section of the pubbe and taking 
intp account both local and general public health require 
ments No such umveisal plan is vet available, hut 
individual ventures arc afoot m many states, and a 
committee was set up by the association to stuav sob 
of tlieso , tins report gives arresting accounts of t e 
Local programmes may have the drawbacks ot pa 
clnahsm, but they also have its advantages, for,a ’ 
report says, “ it is a sound, democratic, self re 
procedure for a group of people, with tho help of speen 
qualified leaders, to find their own health problems a 
to seek the needed mfoimation through which tnej 
solve these problems ” The committee studio 
health programmes in action m 2G communities i ^ 
states Many of these communities had made grea ‘ 
of the schools in their plan, judging that tue c 
influence on the pnient was likely to bo consi er _ 
advertisers indeed have long guessed as much an , ^ 
plan campaigns which reach tho parent thrmio , 
child Moreover, as the committee point out, 
is the only social agency employing trained e 
in the ratio of one to every forty people 
approach was to get tho children first to obse a 
make hsts of tho health needs of their conimum < , 
to analyse these in the classroom and study no 
problems are being met elsewhere, and finally 10 jV, 
solution of their local problems which would to 
tho means of the community t( 

A campaign against hookworm in Bullock 
Geoigin is a good example of the method Thcz° , 

rmttees of the schools learned through the stui , 

department that 60% of the school-children were ^ j 

with hoohwoim, in one school the figure being „ 
as 83% and m another as low as 13% Hei cwn ^ 
munal ns well as a personal pioblem First tue u 
teacheis had to be taught about hookworm a ntt .r? 1 
a test set by the health department, which also s pi j 
literature and films for the teachers to use ty 01 , 
classrooms Then the pupils studied the kookv ’ V 
life-history, the way it spieids, and how those i , 
can be treated They went home and told their p 
about it, no doubt graphically Plans were the , 
foi treatmg infested children and adults and for P*V ^ 
mgfuithei soil pollution The schools, the henltn a 
ment, the doctoxs, the parents of the childicn 

1 Communitj Organisation lor Henltb Education A Tlfn'd 
committee of the Public Health Education Section > 
Health Officers Section of the American Public Henna - 
tion, 1911 
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jf the grown citizens were all persuaded to take part 
,2 campaigns By the spring of 1940 the incidence of 
worm in the schools had been reduced to 28% 
lwhile pupils and teachers had been studying soil 
tion and had come to the conclusion that it could 
' be prevented, in their county, by building sanitary 
privies Each child then made a report on the 

■ -nee or absence of snch a facility at his home , where 
•_ privy existed he reported on its site and condition, 

in this way a map of sanitary conditions in the 
ity was compiled The schools then sponsored a 
2 ct for the construction of privies Members of the 
nt-Teacher Association gave the lumber, the health 
; irtment provided the plans and chose the site, and 
r bodies were responsible for labour and transport of 
leers Between the autumn of 1930 and the spring 
_940 approximately 3500 pnvies were built 

lCt studies undertaken in the schools covered lmmum- 
ron against smallpox, typhoid'and diphtheria, provi- 
; of school meals, a campaign for better home gardens 
home canning, all resulted in a substantial advance 
tandards, the full effects of which on health will be 
arent in a few years time 

similar story is told of Appomattox, Virginia, where 
‘school ehddren and their mothers joined m making a 
r rey of the drainage and water supply of every farm- 

■ se The value of safe water and possible sources of 
' tammation were studied m school, and then the 

■ dren set about planning improvements in their home 
1 er supplies Finally committees of pupils visited 
-ionsfarms and tned “ to sell the idea of a betterwater- 
’■ply.” As a result, springs were fenced to keep cattle 

, curb and housing were provided for an open well, 
- ings were cleaned, water was piped for stock, and 
, er practical advances were made One hoy paid four 
i TOasive visits to a family in whose unprotected water- 
'"Ply mosquitoes were breeding , be laded to convince 
u m that something ought to he done about it, hut he 
i ned a lot about the difficulties of achieving and main- 
ung a high or uniform standard in public health 
r be report is lull of stones of such victories and defeats 
f m JI L s, fF u, j Cimt that the victories greatly predominate 
i ^ Enghsh reader the striking thing is the plastic and 
t-' 1 ' 5 ’, rc’atmnslup winch seems to exist between 

■ * ,a r dlCS and P«hhc Might not our own well- 
r ,^ed bureaucracies look askance at a puhhc health 
,ji in which school children were expected to play a 

cnl and responsible part, or at a map of sanitarv 

'• ortofTK d T aded °l tt6 d,recfc °bs P ervation anI 
„ ' ort of the people using them ? 

C GERM *‘ N VIEWS ON blood-transfusion 
V os m the good old days of peace it is worth 

tL ° ° tIler feUow 18 thinking or 

£ rnnls get 5carc er 0m F dlfficult as foreign 

• 0( j transfusion n.r.n Schulz, in a review of German 
{hiscl ‘ mcd W ^r July IS, 
1 t though W t0 arm technique is the 

,i:v n .LiThd 0 no S t Uh Clott'n tratQ g f ri^rs but 

1 I,n, '5 0 5 /„ sodium citrate and 4 °' nt 

4 ,uhtion for onh 1-2 hours w ! 1 a 1 ? ain in thc ' 

?, ’“S*,"" “»P«r t,0n , 0[ 

p- in nf tiinnri ' avcn , Emphasis is laid on the 

I,' mm or lnmoXjr ,0 Fo?La 0nd i ,h0ns ° tLcr tliaa 

ihfusions of stored blood P C ' small 

/' -roue Immunn recommended in gas 

/ greue iinmuno transfusion is used for sepsis. 


typhoid, diphtheria, influenza, erysipelas and typhus, 
and replacement transfusion—combined bleeding and 
transfusion—is recommended for acute toxaemia 
Schulz is dogmatic about the quantities to he used, 
more than 400-600 c cm should, he says, never he given 
at one time owing to the possibility of heart damage, 
which is more likely to occur if blood substitutes are 
used But for the hremoconcentration of burns a blood 
substitute such as 30% glucose solution, periston or 
serum is preferred In the treatment of shock only 200- 
250 c em of blood or substitute should be given, but for 
fluid replacement 400-600 c cm is allowed Such rigid 
standards, although they may serve to prevent over 
treatment by enthusiastic novices, cannot be m the 
interest of the patient It must surely be better to treat 
the patient according to the deficiency from which he is 
suffering, and the limits Schulz sets will then often he 
exceeded 

CHILD ENDOWMENT 

Bt -an act which came into force early this year a 
federal system of child endowment has been introduced 
in Australia From July 1 a payment of 5s per week 
will he made for each child under 16 years of age in 
families containing more than one child, and a similar 
allowance will be made to children m approved charitable 
institutions Normally the endowment will he paid to 
the mother and must he used for the child’s “ mainten¬ 
ance, training and advancement ” It is estimated that 
about a million of the 1,830,000 children in Australia 
under the age of 16 belong to families with more thap 
one dependent child so that the annual cost of the scheme 
is some £13,000,000 Two millions of this will be gamed 
by abolishing income-tax abatements for each child 
after the first (so that the 5s will not m some cases be 
a clear gain), two millions from general revenue, and 
nine millions from the proceeds of a new pay-roll tax 
From the short account of this important legislation 
given in the Ministry of Labour Gazette for September, 
1941, it appears that this tax is payable by all employers 
with a pay-roll of over £20 a week and is at the rate of 
2 -% °n all wages, salanes, commissions, bonuses or 
allowances paid in money or kind The working of this 
scheme will be watched with interest m this country 
Meanwhile a similar but localised movement to ease the 
position of families with young children is reported from 
Birmingham Acting on the advice of its salanes, wa<ms 
and labour committee the city council has decided to give 
married employees 2s 6 d a week for every child of school 
age, pn innovation held to bo more appropriate to war¬ 
time conditions, and fairer, than a general advance in 
wages for mamed and unmanned ahke The alternative 
method now, to be widely extended is to provide a <mod 
nndday meal for all school-children This has the special 
advantage that it reaches not only necessitous children 
hut also those whose mothers find it difficult, with or 
without endowment, to combine work of national 
importance m factones or elsewhere with the task of 
running a household Appliances, staff and suitable 
premises may be hard to come by, hut such difficulties 

ar ® 1°* ® tand m , the W > one way or the othei 
we shall bridge the slough of despond through winch 
too many families with young children have had m 
the past to journey 

Tuesday, 0 Nov^R at'sTo nS°i R T 

will deliver a Moymhan lecture on the fi?o-cartnc 
^Ti d y, 0m ° T JT° iPP a £i al Cancer Research Fund lectures 

iuud b ° STlC o v> 0° atT 3? n G I\ F e R $ ’ ^ oMhe 
o£ the breast, and’ on Nov ’itVan spea!v on cancer 

at le t CtUrcS 

are mwted^o attend ’ and doctors students 
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SOLUSEPTASINE SPRAYING IN THE 
PROPHYLAXIS AND TREATMENT OF GOLDS* 

W R TnROflTE, M D LOND , 51II C P 


The application of various sprays and other solutions to 
the uppei lespiratorv passages enjoys geneial popularity 
foi its supposed effects on acute catairhs, but no 
scientific evidence has ever been advanced winch would 
justify the widespread adoption of any particular prophy¬ 
lactic 01 therapeutic measure of this Land Properly 
contiolled research on “ colds ” is difficult to carry out 
on the scale necessary to produce results likely to bear 
statistical analysis Seveial large experiments have 
been conducted in the past to evaluate some of the more 
promising agents for contiollmg colds, sucli as vaccines, 
5 ltamins and ultraviolet light (Basliford 1038, Sherman 
193S, Diehl etal 1938, Read 1939) The results, however, 
w ere disappointing 

Among matters affecting health in crowded air-raid 
shelters the question of what to do about colds featured 
largely but no existing method of prophylaxis or treat¬ 
ment seemed sufficiently established for immediate 
apphcation , j’ct something had to be done and done 
quickly Having m mmd the usefulness of sulphon- 
amides in controlling the secondary invaders of the 
common cold (Yates 1939, Elynn 1938, 1939), the feasi¬ 
bility of using these compounds was reviewed by the 
Horder Committee, for if even the unpleasant sequoias 
of colds could be reduced it would be a distinct thera¬ 
peutic advance The prophylactic use of sulphonamides 
by mouth is open to serious limitations under the best 
conditions, and their widespread use among slielteieis 
would be hazaidous There was some evidence that 
the course of common colds might be influenced by 
the apphcation through an atomiser of a solution 
of disodium-p-(Y-phenyl-propyl-amino)bcnzenesulphon- 
amide-a-Y-disulplionate, commonly called Soluscptasine, 
though a solution of this sulphamlamide derivative 
similar in all respects to that used foi the present investiga¬ 
tion in the form of nasal drops did not pioduce veiv 
striking results in a small-scale experiment (Dudley 
Hart 1941) 

To apply a soluble sulplionamide in solution to an 
epithehum possessing the paiticular characteristics of 
that in the nose is a very different matter from placing 
sparingly soluble compounds into purulent wounds, 
concerning which opinion has been expressed elsewhere 
(Thrower 1940), or into carefully investigated wounds of 
the type described by Colebrook (1941) 

Certain limitations aie imposed by any field trial 4 and 
such weaknesses as may exist in the scheme finallv 
adopted for shelters derive from the necessity of making 
the tual simple and capable of speedy completion Such 
simplification was mole than justified in the light of 
experience gamed by working and living among shel- 
terers, and the practical limitations of similar surroundings 
on any such future trial should be lemembered Un¬ 
qualified census figures from individual shelteis aie 
misleading for various reasons The floating population 
of all shelters is high, owing to social visits and similar 
causes This irregularity can be lessened by the ticket 
system of entry Quiet nights are immediately reflected 
in poor attendances, and with an early “all clear” 
many naturally return home Arrival and departure 
times are variable, depending on such diverse factors 
as the closing tunes of public-houses and families waiting 
for treatment “ until Dad comes fiom work ” The mass 
exodus in the morning raises its own problems Ail¬ 
ments totally /unconnected w ith the one being investi¬ 
gated are suggested as being due to the test, and this 
leads to defection m the control as well as m the treated 
group The idea that “ they are doing something ” 
about upper respuatory infections has considerable 
populai appeal, but the need for regularity, always 
important but doubly so in any trial, n unappreciated 
by the public at laige Persuasion is the only approach 


* Rased on tile report of an investigation carried out on bcliaif of 
the Homer Committee on Health Conditu nsinAir raid Shelters 
(Ministry of Homo Security and Ministry of Health) 


possible, since there is not even the discipline i 
hospital outpatients or the health service of a 
under taking Treatment at an entrance doom? 
impracticable, and plans for each shelter must be d 
on the spot Mass treatment at medical aid po-U 1 
not woik 

As ongmally conceived, the tnal was planned 
determine whether the routine spraying of nostnk w 
have any effect on the incidence of colds, but «»pi 
records were made to deteimme whether treatai 
shortened the period- of malaise and local dneonh 
Solutions of various compounds m different sirem 
W’ere tested piivately on volunteers but all tri 
abandoned for various reasons, with the exception c' 
10% solution of soluseptasino m water contains)? 
w/v glycenn to lower surface tension For u 
control group the solution used was normal sake’ 

One basement-type shelter was selected for tre-J 
cases, and one in an adjacent London borough for rel¬ 
eases, no-one knowing the nature of the solutions t 
The general conditions in these shelters were company 
in that they were in the basements of modern flats li 
housed people of similar social type The aver, 
mghtlv population during November, 1140, was appu 
mately 250 m each shelter, but the numbers dec_ 
w ith quieter nights, to rise again with moreaenalachr 
different people, however, often taking the place 1- 
the foimer occupants The general decline m all shell 
populations, apart from staffing difficulties, made t 
obtaining of leliable statistics m immediate furtna 
trials of this nature so unlikely, except under unmanage¬ 
able conditions, that two tube stations were clio=en ® 
further tuals, as piobable sources of quick rcaulto 
tube station of simple design was selected, the up P ! ‘ 
form bemg used for treated cases and the down P“ 
serving as contiol The net numbers treated here 
reflect the problem of the floating population an 
tions As a control against the first station, • 
one was used, but the results pioved ' v ®:“_” 5 rr, 
statistical assay owing to sociological dummn .» . 
results obtained in basement shelters cannot be c 1- 
with those obtained from tube stations owing 
entirely different nature of the surroundings 

TECHNIQUE AND RESULTS p 

A mixed group of men, women and aid®® 1 *, 
splayed in each nostril with the appropriat 
night and morning with three puffs fro® a “ ,..q 
nasal atomiser, the total quantity used bei g ^ & 
constant as possible at about 0 G c cm U 
soluseptasme) , 

For the guidance of other workers a few p , 
points are woith recording To those 
laryngologists it is lemnrkable what a wue ^ 
there is in the size, shape and direction oi 
passages possessed by an unselected crown 
Some practice is needed with individual cases 
that the atomised solution comes into wide 
contact with the nasal mucosa In ordinary ij^ 
among patients who may have to treat tliemseiv 
he important to ensure that this proper app* j 
effected Constant use of atomisers shows i , 
and uni ehable many of them are Metal no 
essential so that quick stenlisation in a flame 1 
when numbers of patients have to be treated - 
large-scale treatments constant supervision by a 
man is necessary in the early stages, not only t 0 
the public but also to tram nurses 01 other liclpe 
requisite technique 4 t 

No epistaxis or signs of general toxicitv ow>“ 
either group Subjects m both the treated and 1 
groups, particularly the former, remarked tain 
tended to have wetter noses than normally, and 
some pronounced cases of this wetness have been rco 
as colds on single occasions when diagnosis by a Q u , 
person was not possible , these doubtful cases flaw 
excluded from both groups before the assess® 
results There were no complaints of nasal cong 1 
or obstruction, while chance sampling with » 
speculum revealed no abnormalities Some su j 
with colds m both groups claimed relief of sy®P 
immediately after the spraying 

A log was kept showing the occasions on which 
were sprayed night and morning, and re ording the 
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■ation of colds, including those alreadv m e^steice 
he tnal commenced, the first 36 hour= of these 
xcluded People who said that they were suffer- 
n a cold often claimed relief in 12 hours (when the 
cord was made), but these “ colds,’ as mentioned 
have been excluded from the total figures The 
rerage period of observation despite the large 
rs treated is due to the chronic absenteeism, while 
who received less than seven davs treatment have 
xcluded 

ihylaxis —In the basement shelters 57 treated 
s were observed for an average of 1 5 weeks, and 
1%) bad colds Of 70 controls observed for an 
;e of 2 weeks, 39 (55%) had colds In the tube 
is 115 persons were observed for an average of 2 8 
, and 12 (10 4%) had colds Of 90 controls 
•ed for an average of 2 5 weeks, 18 (20%) had colds 
vill be seen that in the basements there were 
rtionately more colds in the treated than in the 
>1 subjects, whereas in the tubes the reverse apphed 
anations in both cases were greater than could 
plained by mere chance, but I cannot put forward 
ither explanation Both basement shelters had 
mes of colds during the experiment 
alment —In the basement shelters the average 
ion of colds has been roughlv assessed from the 
cols as CO hours in the treated and 199 hours in 
ontrol group In the tube stations the average 
ion was 28 9 hours in the treated and 49 8 hours in 
mtrols 

; difference in duration of the colds in the two types 
liter may have been due to the better ventilation 
yeater space per person in the tubes, or it mav, of 
e have been due to greater virulence of the organism 
icing the epidemic colds in the basements No 


MEDICINE AND THE LAW 
Damages against Chiropodist 
Colston v Frape, a recent case at the Barnstaple 
tv court, a woman recovered £62 los damages with 
for injury to her foot She had visited a chiropo- 
or treatment of her corns , he advised her that her 
required treatment When she paid a second visit 
ns purpose he took hold of her foot with both hands 
twisted and jerked it with some force Such was 
■vidence, and she complained that, m consequence 
e wrench, she suffered pam and could not now walk 
?ell as formerlv The defendant, who described 
elf as a chiropodist and specialist in the fitting of 
i, said that he formed the opinion that the'plaintiff 
suffering from some form of pressure on the nerves , 
enu'vl wrenching her foot or inflicting worse pain 
she was alreadv experiencing ■ He had manipulated 
,oot in order to “ free the nerves and strictures ” , 
unnued that this might have caused some local 
‘gnaUon to flare up The judge held that the 
podist, though neither responsible for the original 
, ltion ot the foot nor negligent or unskilful in his 
ment, had been at fault in bis diagnosis or advice 
mu not know what was wrong, he ought to have 
,cd the plaintiff to see a doctor The court awarded 
'S'f jor the injury due to the wrong treatment bemg 
, matured after the pnmarv mjurv had occurred 
• iudgc did not fail to point out that the plaintiff had 
n'Yf su “ miU<id to the treatment and knew quite 
tlmt the chiropodist was not a surgeon We have 
1 m these columns othei cases where a patient’s 
SA n U SS“W Practitioner has been inadequatelv 
Nodical. Act set up a Register because, 

’ ' „ l® declares, it was ‘ expedient that persons 
> £ ln F {.nodical aid should be enabled to distinguish 

- fi . cd f r° m unqualified practitioners ” Tins rs no 

f2SL t< VE ltlcnl 1 " ho P« rtr to get their mampula- 

- surged frdm a chiropodist 

f Professional Monopolj 

*-p,to of such cases the unmstructed public will 
f ^ t C “ lr !i to opc ' lk , ns though registered practi- 
> ,rs P° ss ?5 >cd 11 monopolv of practice in surged- and 
™ °"c wants to see a true professional 
ipolj at work, one should turn to the legal pro- 
(-iti I cnalties await an\ unqualified person wlio 


climcal pathologv was possible, so that the nature of the 
colds could not be determined 

CONCLUSIONS 

In the small controlled experiment completed no case 
was made out either for or against the prophvlactic 
spraying of nostnls with a solution of soluseptasine 
The practical limitations to success m such a procedure 
suggest that no useful purpose would be served by con¬ 
tinuing this in the shelters at present The basis is 
admittedly small, but the figures do suggest a, reduction, 
in the average duration of colds in both the treated groups 
compared with the controls This confirms the clinical 
impression concerning soluseptasine which justified the 
trial bemg carried out, and a repetition of the work is 
desirable on people living in closed communities suffering 
from colds, using the technique developed during the 
present investigation Observations m connexion with 
general hygiene which must affect the incidence of uppei 
respiratorv catarrhs were outside the scope of the 
experiment 

Credit for the expedition of the tnal is due to Dr G H 
Oates and Dr H A Bulman, medical officers of health, and 
my thanks are due to the scientific staff of Messrs May and 
Baker Ltd for technical assistance, and to Mr Bradford Hill, 
D Sc, for checking the results 
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dares to “ act as a solicitor ” oi sue out any writ or 
process as such or begin or defend any legal proceeding 
m the name of anv other person or who, “ for or m 
expectation of any fee, gam or reward,” draws or pre¬ 
pares a will or other legal document The new Solicitors 
BJ1, which has passed through Parliament with an ease 
the more surprising because its clauses have no intimate 
connexion with the national war effort fortifies an 
alreadv formidable organisation An unauthorised per¬ 
son will have the onus of proving that he did not act for 
or in expectation of a fee Every solicitor will have to 
join the Law Societv, though this requirement will not 
operate until a poll of all practising sobcitors'has shown a 
two-thirds majority m its favour Another interesting 
feature is the creation of a compensation fund to relieve 
the losses suffered bv members of the pubbe through acts 
of dishonesty or breaches of trust committed by solicitors 
or their clerks To this fund every solicitor will have to 
make a fixed annual contribution not exceeding five 
pounds Shill we yet see all registered medical practi¬ 
tioners compelled bv law to contribute to a pool for 
guaranteeing patients against the consequences of pro¬ 
fessional negligence 5 

E M S Surgeon’s Libel Action 
One of the surgeons appointed bv the Mimstrv of 
Health to deil with war and air-raid casualties under the 
Emergency Medical Service had occasion recentlv to 
claim damages for defamatorv statements suggesting 
that he had been inconsiderate, incompetent and negli¬ 
gent in the exercise of his professional duties The 
plaintiff was Sir G H Lawson Whale, PECS, who 
had been appointed to the Hampstead General Hospital 
, After an air-raid on Hampstead a year ago a mother and 
i two daughters attended at the hospital One of them 
i was discharged at once , anothei had a h-ematoma near 
> her mouth and the medical practitioner who attended to 
her asked Mr Whale's opinion about tracheotomv After 

making an examination Mr Whale advised that the 
operation was unnecessary Three weeks later Mr 
Thomas Sargant, in whose house the three women lived 
1 addfessed to the secretary of the hospital a letter com- 

- plaining that the surgeon who attended to them was 

■ ““o' 13 and brutal in his attitude to them ” ; he was 

l clueflv concerned to get them out of hospital as soon 

- as possible , he “ succeeded m his harsh manner m 
3 reducing all the patients to tears ’ Later Mr Sargant 
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wrote that the suigoon m question was Mi Lawson 
While Mi "While naturally took action upon these 
damaging statements As Ins counsel explained, he did 
not seek punitive damages but merelv asked for a verdict 
winch would discouiage such allegations as Mi Sargant 
made The three w omen w cie not Mr Whale's patients , 
it was no pait of his duty to interfere in tlieir treatment 
unless lmited to do so Mi Saigant had been told that 
he was mismfoimod , ho had, however, refused to accept 
the statement Mi Whale domed m the w ltness-box 
that the hospital was conducted in the spirit of getting 
rid of patients as quicklv as possible Mr Tustice 
Atkinson asked if the Ministry of Health had issued any 
instiuction for tailing patients out on a vat-time rather 
than a peace-time standard Mi Whale lephed that lie 
had alvays found it easy to keep patients tlioie as long 
as lie would have done in normal tunes The hospital 
staff had been warned to regaid themselves as h. casualty 
dealing station lather than as a base hospital , actunllv 
they had found it possible at all tunes to act ns a base 
hospital Mi Aitliui Gray, F R C 0 G , a colleague at 
the hospital, expressed the opinion that the tluee women 
w eie not m fact suffering from shock 

Mi Sargant gx\ c cv idence on the second day of the 
healing and explained lus motives His original letter 
had said that he made Ins piotest as a 1 itepayei , in Ins 
wail ten defence he had pleaded that the occasion was 
pimleged inasmuch as he nddiessed the hospital as a 
citizen, taxpayer and ratepayer of Hampstead, m good 
faith and without malice, under a sense of duty to some¬ 
one who had a coiiespondmg duty in the mattei and in 
the honost belief that tho contents of his protest weie 
tiue If the occasion were privileged Mi Whale would 
not succeed unless he could prove malice Having heard 
Mr Sargant’s evidence, Mr Whale felt satisfied that the 
defendant had acted in good faith ne himself had been 
concerned merely to protect Ins reputation against w hat 
seemed the malicious attack of a busybody He was 
now’ prepared to withdraw the action and pay the 
defendant’s costs , Mi Sargant on his side acknow ledged 
that Ins letter had been too strong and expressed Ins 
legiets The judge approved the settlement In Ins 
view the occasion of the letter was undoubtedly privi- 
leged It was important, he observed, that it should be 
made clear that tlioie had becu no plea of justification , 
Mr Whale's course of action implied no admission that 
complaint was well founded So long as there was no 
reflection upon Mr "Whale, lus loidship was satisfied with 
the result, „he did not wish it to he thought that this 
termination of the case reflected upon tho plaintiff in 
any way _ 


SCOTLAND 

THE SCOTS HOSPITAL PROBLllSI 
On Oct 14 the Secretary of State for Scotland, replying 
in the.House of Commons to a question on hospital 
policy, said that he was liar mg consultations with the 
bodies concerned and could not at that stage add any¬ 
thing to the general statement made by the Minister of 
Health The bodies concerned aio presumably tlie 
voluntary hospitals, tlie local authorities and the Nuffield 
committee The Minister of Health m Ins geneial 
statement foreshadow ed some special measures applicable 
to Scotland m the formulation of hospital policy, and 
doubtless these special measiues will be undei discussion 
at the meeting to winch Mr Johnston refened The 
difference between the hospital problem in Scotland and 
that in England is essentially one of degree Scotland, 
as is well known and as was brought out in the report 
of the Committee on Scottish Health Seivices, is not 
nearly so well provided with hospital beds as is England 
If as Mi Johnston said m opening the Ayrshue Cential 
Hospital recently, it is the aim of the Government m then 
plans for the post-wai hospital service to ensure that 
proper treatment is avadable to every person m need of 
it the question of adequate piovision m Scotland is one 
that is bound to be compelling It is probably tiue, as 
the Secretary of State said at Ayi, that there are Large 
numbers of people suffering unnecessary pam or dis¬ 
comfort, unable to pull their full weight, the condition of 
many of them deteriorating He wants to remove that 
repioacli to our hospital system, and he w ants to develop 
the hospital service in the form of a kind of partnership 
amongst the vaiious hospital authorities, and especially 
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to see the greatest possible cooperation between 
taiy hospitals and local authonties, so that every 
mav fill the roll best fitted to it m a coordinated 
on a regional basis The Secretary of State des 
implication, to ictain the voluntary hospital* 
doubtless ho must bo giving serious thought as ts 
best method of giving necessary state aid to t 
whether through the agency of local authorities ci 
He must bo concerned, too, to know how best to 
the ad-hoc hospitals erected under the ampieesr 
depaitmont and directly administered by it ■ 
hospitals w ere primarily designed to fill gap 3 l 
treatment, of wai casualties, but it would he prepo.- 1 
to allow’ them to fall into disuse when the war in 
though there mav be a strong Treasure urge u 
direction It seems piobable that these hospital 
have to be retained as important entities m a coonl 
sen ice involving local authorities, voluntary hv 
and the Depai tment of Health Whether the lad 

will wish to continue to administer these hor 
direclly is one of the intriguing but comparatively 
pioblems that beset the Secretary of State 


HEALTH OF .EIRE 
The repoi t of tlie department of local govenunr 
public health for tlie yeai ended March 31,1910, iv 
a decline in the incidence and mortalitv of the prir 
infectious diseases, m infant mortalitv and m matt, 
mortality The number of notifications of infer 
diseases—Cl 1C—was tlie lowest 'ince 1030, and ah 
1900 few ei than in 103S Tins reduction was m 
due to a fall m the incidence of scarlatina and ot dip 
therm, the latter probably duo to the campaign 
preventive immunisation carried out in recentjears 
tlie county medicnl officers of health kot tare ? 
still 2097 cases of diplitheiia with 215 deaths an 
cases of scarlet fever with 43 deaths Compare 
the previous vear, tvplioid notifications hadns 
254 to 385 and the numbei of deaths from 
fi om 40 to 50 Many of the cases were traced to * 
In a local epidemic m co Kerry, with HW ca , 
deaths, infection was spread by separated mu 
creamery The milk was apparently id* 60 . 1 *® J.r. 
of typhoid m one of the farms supplying the 
tho creamery the cream waas pasteurised ana 
into butter, but the separated milk was sold 
In most of the cases there was definite °v' tlc '', 
separated milk had been consumed by the P 
case was traced to the buttei. There were “ , 
of typhus, with 3 deaths, and this disease - 
gradually disappearing Only 70 cases o r 

sepsis weio notified, the smallest number lor j 

the numbei of deaths fiom this cause was o , 


on lecord „ inn n 1 

The infant mortality-rate was 00 per j , l 
which is lower'than that for Northern hel , 
Scotland (GO), but Ingliei than that for Eng ^ 
Wales (50) Congenital debility' heads tliei f 

causes of infant mortality-, premature o , 
second and diarrhoea and enteritis third 1* 
death-iate m urban areas was S3 per leu 
90 in Dublin—and the rate for rural are ^ 
Mortality from tubeiculosis had increased-" 
1000 of the population ns against 1 09 m m l 
year But these are the two lowest figures ever 
Theie me no trustworthy statistics to 
dence of the disease, as notification is only 11 ‘ ^ j 
w’here the sputum oi otliei infective discharge , 
to spread infection Tins useless order dates 
1010 and has always hampeicd tho campaign, ( 
tuberculosis Nevertheless, owing to the Pjo 
which was made to assure notification /-nr 
it is probable that the increase was 
medical officer of Cavan said “ The 
growing up has little or no conception y. -— , 
dread of this plague which prevailed when the c* 
against tuberculosis was initiated thirty i' e!l Fi, 
Most of the medical officeis of Eire have worked-, 
overcome this dread, w Inch lived in Ireland Ion? n 
had died elsewheie, and because of then effortsi» 
glowing enlightenment of the people conceal® 1 
tubeicuJcisis is gradually passing, but it is still pn 
especially in the west In 1030 135,404 school 
were examined Dental defects w erved in 
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se of the tonsils or throat m 19 1% Treatment 
;onditions is provided free where necessary 
Inumstration of the Milk and Dames Act by 
authorities has been on the whole satisfactorv 
i proceedings for non-comphance with statutorv 
ents have been successfiillv instituted though 
irt adds that some local authorities were 
: to take action on the recommendations of 
•dical and veterinary advisers This seems to 
te the case, for manv local authorities fail to 
te the importance of the act and are unwilling 
cute negligent milk-producers while the local 
fail to impose adequate penalties m the cases 
before them 

g the vear 952 930 new cases were attended hv 
dispensing medical officers It seems therefore 
nit a quarter of the population of Eire received 
attendance under the Medical Charities Act. 
ome of the Hospitals Trust Fund for 1939 was 
202 000, and the expenditure £307 800 Grants 
3S4 were made to poor-law and countv hospitals, 
9 S22 to voluntary hospitals of which £120,072 
neet current expenses 


ARGENTINA 

AVIATION 

•vice of air ambulances for both official and mavate 
been established under the control of the national 
lent of health "When used for private patients 
rge is 50 centavos a kilometre Three machines 
nanentlv attached to this service in the sparsely 
ed regions of the Chaco and the southern tem- 
Analvsis of the effects of aviation on both 
and sick people has led Prof M R Castex and his 
les to conclude that of the cardiac and circulatory 
rs onlv cases of mvocardial degeneration can safelv 
aed bv air, and that patients with respiratorv 
ns other than bronchitis or chrome pleural disorders 
n-exudative nature should also avoid flvmg 
p anned to establish a division for the samtarv 
ision of aircraft, in the department of health, with 
to checking the spread of infection hv aircraft 
g from infected regions. Aviation is on the 
e in the Argentine In 1938 there landed m 

7300 Passengers 
s in 1940 the figures were 1800 aircraft audio S00 

Taho fWvn m f carr L msects hut 

? auo the risk that passengers mav still be in the 
tion period of an infectious disease when thev 
and so will not appear ifi - 

bfeast-jitlk centre 

% n“ bl “h? ■ aon-proM-imlm,: 

scsiffiswrg t 

nd possible to fc^te,n otmal,notheis * and 

means of the recinient I? nothing accordmg 

applied gntmSv ’ m0re tban ^alf of the milk 

rsiTTACOSIS 

"ing the pandemic of I 90 q_on , , , , 

is .tires and part nf “ U . avhich mvolved 

ises of psittacosis were Argentina about 

'ears there wcre oSv ^^ Cd Tben in the next 
-ak m Buenos AnS “ 1030 an 

'%) died The d£oat ^ 2, J ^es of which 
and hardlv tier chfldnS adult5 of 
■ffi equally, and bird-dcnlr.,^ " Ien and womcn are 

the’ commonest suffi^ be *»P* 

our the propagation of bo d w eather seems 
aenod if 7-U d°v 3 fe’ an , d tho mc « ba - 
Trhagic skin le-mns i nr hD 5 tbts ^ast epidenuc 
amt lias been of an?avuT* 5 bcca obsorved * Xo 
in: apt di^ea^e 

■» e»»o, 

i-o bemg acquired and 


the remainder congenital It is hoped that earlv recogni¬ 
tion of cardiac lesions will improve the prognosis. Toi 
Prof Rafael Bull rich estimates that the mortahty from 
cardio-articular rheumatism is at present as high if not 
higher in the Argentine than in anv other country and a 
speaker m the Senate said that. 2 4% of Argentine 
children under 14 die from the disease According to 
Mac era and Costa Bertam the fatahtv from acute 
rheumatism m children under 15 is 22° 0 m Buenos Aires 
and 12 5% in Bosano 

Professor Bullneh has also made a clini cal and statis¬ 
tical studv of people over 60, and in the last ten vears ‘ 
he finds that circulatory diseases accounted for 43% of 
the deaths between CO and SO ; if nephritis is Included 
(and nearly all cases in this age-group are circulatorv in 
origin) the figure rises to 47% " Since 540000 of the 
13^ milli on population of the Argentine are over 60 the 
social significance of these diseases is clear The number 
of hospital beds for such cases is insufficient but much 
mav he hoped from the work of the Institution for Social 
Assistance to the Cardiac of which Professor Bullneh is 
director This institution, which is a voluntarv one 
and has been running for three years undertakes the 
care of pregnant women nursifig mothers and children 
with cardiac lesions promotes the organisation and 
equipment of dispensaries and colonies for their treat¬ 
ment and puts forward legislation on behalf of work¬ 
people with heart disease ~At a congress of the institu¬ 
tion recentlv held in Buenos Aires "it was urged that 
climes for heart disease should be established m the 
Argentine such as alreadv exist m Britain and the USA 
Dr Luis Sabatlue who has latelv published an extensive 
monograph.on the subject emphasised the inadequaev 
of purelv medical methods m treatment One remark¬ 
able statement made bv subsequent speakers was that 
70% of anarchists and other revolutionaries suffer from 
some phvsical disability which prevents them from 
following i norm"! calling 


WOMEN CONFER ON INDUSTRY 
The second session of the London Women's Parlia¬ 
ment held on Oct 27 at the Conway Hall was attended 
by 371 delegates representing 211 groups which included 
cooperative organisations guilds trades unions dis¬ 
cussion groups and education committees Mrs Nan 
Mc Mn . T . AX recentlv president of the National Union of 
Women Teachers took the chair 

AIiss Mary Corset.lis, the organiser was able to 
inform the meeting of the results of the first session 
Improvements had been reported from factories to winch 
the LW.P had sent delegates The Parliament had 
been recognised by the Minister of Labour suggestions 
on milk rationing and the differential distribution of 
pranges had been adopted An investigation of condi¬ 
tions in factories had been carried out and an inquire 
into the provision of dav nurseries and into school fredum 
was foreshadowed ~ 

Discussion at the second session ranged over a bill to 
regulate supplies and distribut ion of food and a senes of 
proposals designed to remove the obstacles now prevent¬ 
ing women from pi inn g then- full part in industrial 
production 

The speakers were lucid and bnsk, much more cou- 
cemed with ficts thin theories Ainon? them vrere 
councillors, teachers, transport workers" ambulance 
drivers clerks, housewives nursery school supervisor^ 
canteen managers and workers from clothing, munition 
factories Thev had manv abuses to point 
out but there was a striking growth, during the meetuig 
of the conviction that it was not bv individual and 
™ bbn S that these could be remedied 
but by the deliberate and combined action of the women 
doing the jobs The factors held to be largely respomible 
for keeping women from keen participation in the work 
of production were low wages insufficient dav nutseries 
long working horns and consequent shopping difficultie' 
bad canteens and inadequate transport °' 

WAGES AND WORK 

Of these perhaps low wages received hast ntterrir,„ 
m the discussion although the hardship caused LtU 
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536 thu lancet] . 


SCOTLAND —HEALTH OP EIRE 


[NOV 1, 1941 


wiote tliat tlie surgeon m question was Mr Lawson 
Wliile Mi Whale naturally took action upon these 
damaging statements As Ins counsel explained, he did 
not seek punitive damages hut merely asked for a verdict 
which would discourage such allegations as Mi Sargant 
made The three women weie not Mr Whale’s patients , 
it was no part of his duty to interfere in their tieatment 
unless invited to do so Mr Sargant had been told that 
he was misinformed , he had, liowevei, refused to accept 
the statement Mr Whale demed in the witness-box 
that the hospital was conducted m the spirit of gettmg 
rid of patients as quickly as possible Mr Justice 
Atkinson asked if the Ministry of Health had issued anv 
instiuction for turning patients out on a war-time rather 
than a peace-time standard Mi Whale lephed that he 
liad always found it easv to keep patients theie as long 
as he would have done in normal tunes The hospital 
staff had been warned to regal d themselves as !i casualty 
clearing station rather than as a base hospital, actuallv 
they had found it possible at all times to act as a base 
hospital Mi Arthur Gray, F R 0 O G , a colleague at 
the hospital, expiessed the opinion that the three women 
were not in fact suffering from shock 

Mi Sargant gave evidence on the second day of the 
hearing and explamed his motives His original letter 
had said that he made his piotest as a latepayei , in lus 
wiitten defence he had pleaded that the occasion was 
privileged masmuch as he addressed the hospital as a 
citizen, taxpayer and ratepayer of Hampstead, m good 
faith and without malice, under a sense of duty to some¬ 
one who had a corresponding duty m the matter and in 
the honest belief that the contents of lus protest weie 
true If the occasion were privileged Mr Whale would 
not succeed unless he could prove malice Hai mg heard 
Mr Sargant’s evidence, Mr Whale felt satisfied that the 
defendant had acted in good faith He himself had been 
concerned merely to protect his reputation against what 
seemed the malicious attack of a busybody He was 
now prepared to withdraw the action and pay the 
defendant’s costs , Mr Sargant on his side acknowledged 
that his letter had been too strong and expressed his 
regrets The judge approved the settlement In his 
view the occasion of the letter was undoubtedly privi¬ 
leged It was important, he obseived, that it should be 
made clear that there had been no plea of justification , 
Mr Whale’s course of action implied no admission that 
complaint was well founded So long as there was no 
reflection upon Mr Whale, his lordship was satisfied with 
the result, .lie did not wish it to be thought that this 
termination of the case reflected upon the plaintiff m 
any way __ 


SCOTLAND 

THE SCOTS HOSPITAL PROBLEM 
On Oct 14 the Secretary.of State for Scotland, replying 
in the.House of Commons to a question on hospital 
policy, said that he was having consultations with the 
bodies concerned and could not at that stage add any¬ 
thing to the general statement made by the Minister of 
Health The bodies concerned aie presumably the 
voluntaiy hospitals, the local authorities and the Nuffield 
committee The Minister of Health m his general 
statement foreshadow ed some special measures applicable 
to Scotland m the formulation of hospital policy, and 
doubtless these special measures will be undei discussion 
at the meetmg to which Mr Johnston referred The 
difference between the hospital problem m Scotland and 
that m England is essentially one of degree Scotland, 
as is well known and as was brought out m the repoit 
of the Committee on Scottish Health Services, is not 
nearly so well provided with hospital beds as is England 
If, as Mr Johnston said m opening the Ayrshne Cential 
Hospital recently, it is the aim of the Government m them 
plans for the post-war hospital service to ensure that 
proper treatment is available to every person m need of 
it, the question of adequate provision m Scotland is one 
that is bound to be compelling It is probably true, as 
the Secietary of State said at Ayr, that there are large 
numbers of people suffering unnecessary pain oi dis¬ 
comfort, unable to pull then full weight, the condition of 
many Of them deteriorating He wants to remove that 
repioach to our hospital system, and he wants to develop 
the hospital service m the form of a kmd of partneislup 
amongst the various hospital authorities, and especially 


to see the greatest possible cooperation between volun¬ 
tary hospitals and local authonties, so tint every hospital 
may fill the roll best fitted to it in a coordinated scheme 
on a regional basis The Secretarv of State desires, bv 
implication, to retain the voluntary hospitals, and 
doubtless he must be giving serious thought as to the 

best method of giving necessary state aid to them_ 

whether through the agency of local authorities or not 
He must he concerned, too, to know how best to utilise 
the ad-hoc hospitals erected under the auspices of Ins 
department and directly administered by it These 
hospitals were primarily designed to fill gaps ,m the 
treatment of war casualties, but it would he preposterous 
to allow them to fall mto disuse when the war is o\ er, 
though there may he a stiong Treasury urge m that 
direction It seems probable that these hospitals will 
have to be retained as important entities in a coordinated 
service involving local authorities voluntary hospitals 
and the Department of Health Whether the last named 
will wash to continue to administer these hospitals 
directly is one of the intriguing hut comparatively minor 
problems that beset the Secietary of State 


HEALTH OF,EIRE 

The leport of the department of local government and 
public health for the jeai ended March 31, 19 40, records 
a declme in the incidence and mortality of the principal 
infectious diseases, m infant mortality and m maternal 
mortality The number of notifications of infectious 
diseases—G11G—was the lowest since 1930, and about 
1900 fewer than in 193S This reduction was mainly 
due to a fall m the mcidence of scarlatina and of diph¬ 
theria, the lattei probably due to the campaign of 
preventive immunisation carried out m recent years by 
the county medical officers of health Yet there were 
still 2097 cases of diphtheria with 245 deaths and 2779 
cases of scailet fevei with 43 deaths Compared with 
the previous veai, typhoid notifications had risen from 
254 to 385 and the number of deaths from that disease 
from 4G to 66 Many of the cases were tnced to earners 
In a local epidemic in co Kerry, with 103 cases and S 
deaths, infection was spread by separated milk from a 
creamery The milk was apparently infected by a case 
of typhoid in one of the forms supplying the milk In 
the creamerv the cream was pasteurised and converted 
into buttei, but the separated mil k was sold untreated 
In most of the cases there was definite evidence that the 
separated milk had been consumed by the patient, no 
case was traced to the butter There were only 5 cases 
of typhus, with 3 deaths, and this disease seems to be 
gradually disappearmg Onlv 76 cases of puerperal 
sepsis weie notified, the smallest number for many years , 
the numbei of deaths from this cause was 3S,tlie lowest 
on lecord 

The infant mortnhty-iate was G6 per 1000 births, 
which is lower'than that for Northern Ireland (70) oi 
Scotland (09), hut higher than that foi England and 
Wales (50) Congenital debility heads the list of the 
causes of infant mortality, prematuie birth comes 
second and diarrhoea and enteritis third The infantile 
death-rate m urban areas was 83 per 1000 births— 
90 m Dublin—and the rate for rural areas was oo 
Mortality from tuberculosis had mcieased —1 13 pei 
1000 of the population as against 1 09 in the previous 
year But these are the two lowest figures ever recorded 
Theie aie no trustworthy statistics to show the mci- 
dence of the disease, as notification is only mandatory 
where the sputum or othei infective discharge is baffle 
to spread infection This useless ordei, dates back to 
1919 and has always hampered the campaign agad> s t 
tuberculosis Nevertheless, owing to the great effort 
which was made to assuie notification and certification 
it is probable that the increase was not real tlie 
medical officer of Cavan said “ The generation now 
growing up has httle oi no conception of the unit ersai 
dread of this plague which prevailed when the campaign 
against tuberculosis w T as initiated thirty years ago 
Most of the medical olficeis of Eire have worked baxd t 
overcome tins diead, wluch lived in Ireland long alter l 
had died elsewheie, and because of their efforts ana tu 
glowing enlightenment of the people concealment ^ 
tubeiculdsis is gradually passing, but it is still P ie '?v“ ’> 
especially in the west In 1939 135,404 school-cbnurmi| 
w r eie examined Dental defects were observed in 4o /o>' 
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L disease of the tonsils or throat m 19 1% Treatment 
these conditions is provided free where necessary 
Che administration of the 5Iilk and Dairies Act hy 
i local authorities has been on the vrhole satisfactory, 
d le^al proceedings for non-comphance "With statutory 
inurements have been successfully instituted, though 
e report adds that some local authorities were 
uctant to take action on the recommendations of 
bit medical and veterinary advisers This seems to 
derstate the case, for manv local authorities fail to 
preciate the importance of the act and are unwilling 
prosecute negligent milk-producers while the local 
stices fail to impose adequate penalties in the cases 
ought before them , , 

During the vear 952,930 new cases were attended by 
e 016 dispensing medical officers It seems, therefore, 
at about a quarter of the population of Eire received 
edical attendance under the Medical Charities Act 
le income of the Hospitals Trust Fund for 1939 was 
er £1,202,000, and the expenditure £367,S00 Grants 

'£270 3S4 were made to poor-law and countv hospitals, 
id £209,822 to voluntary hospitals, of which £126,072 
as to meet current expenses 


ARGENTINA 


AVIATION 

A service of air ambulances for both official and private 
se has been established under the control of the national 
epartment of health When used for private patients 
lie charge is 50 centavos a kilometre Three machines 
re permanently attached to this service in the sparsely 
opnlated regions of the Chaco and the southern tern- 
ones Analysis of the effects of aviation on both 
ealthv and sick people has led Prof M R Castex and his 
olleagues to conclude that of the cardiac and circulatory 
lisorders only cases of mvocardial degeneration can safely 
>e earned by air, and that patients with respiratory 
Lffections other than bronchi tis or chrome pleural disorders 
if a non-exudative nature should also avoid flving 
It is planned to establish a division for the sanitary 
supervision of aircraft in the department of health, with 
i new to checking the spread of infection bv aircraft 
lmving from infected regions Anation is on the 
increase m the Argentine In 1938 there landed in 
Buenos Aires 770 aircraft carmng 7300 passengers 
.vhereas in 1910 the figures were 1800 aircraft andl5 = 800 
passengore Aircraft mar carrv infected insects, but 
there is also the risk that passengers mav still be m the 
incubation period of an infectious disease when thev 
arm e and so will not appear ill 


BREAST-IDEE CENTRE 

The government has established a non-profit-making 
S 0I fVm,o n Bucno . s A , lres f or extracting, preserving and 
b £ east , milk The old mothers’-milk 
( based on the wet-nurse svstem but 

« b vu'VH I i uIk froni normal mothers, and it 

mouthers toke 200 7; !00 grammes from many 

depriving them own children The 
donorb familv histones are inquired into and thev 
undergo a periodic cluneal, radiological and serolomcid 

sunXcl to' ioS™ i04 r° ° Ter ,2 0b0 Wres ofXXere 
charged ranged from 7*“ htedo^ toZThmg^ccordmg 

waXpphed SSr ’ “ 0re than kalf rnd 


psittacosis 

During the pandemic of 1929-30, which invoh 
200 easels,tfrco^wcm Sported ab 

13 <1S%) died The dneaXnam v'eVt. i: °I n 
15-55 and hardlv mer chfcn aduIts 

affected equally, and bird-dcafiL and T?T n 
po=ed, the conunonest sufferers be s 

to fa\ our the propagation of th?disrVi« vrwithcr sec 
t ion period d 7-11 dnvs an , d ! hc In ? u 

Ircmorrhagic skm lesions have R Sfc e P, lde: 

treatment has been of anv avafi observed 

HEART DISEASE 

Of 10 000 school-children examined in Buenos A 
l,o had organic heart disease, 2% being acqXd 


\ 


the remainder congenital It is hoped that early recogni¬ 
tion of cardiac lesions will improve the prognosis, for 
Prof Rafael Bullncli estimates that the mortality from 
cardio-articular rheumatism is at present as high if not 
higher in the Argentine than in anv other country and a 
speaker m the Senate said that 2 4% of Argentine 
children under 14 die from the disease According to 
Macera and Costa Bertani the fatahtv from acute 
rheumatism m children under 15 is 22% in Buenos Aires 
and 12 5% in Rosano 

Professor BuUnch lias also made a clinical and statis¬ 
tical study of people over 60, and m the last ten Tears 
he finds that circulatory diseases accounted for 43% of 
the deaths between 60 and SO if nephnhs is included 
(and nearly all cases in this age-group are circulatory in 
origin! the figure rises to 47% Since 540 000 of the 
134 million population of the Argentine are over 60 the 
social significance of these diseases is clear The number 
of hospital beds for such cases is insufficient but much 
may be hoped from the work of the Institution for Social 
Assistance to the Cardiac of which Professor Bullnch is 
director This institution, which is a voluntary one 
and has been r unnin g for three years undertakes the 
care of pregnant women, nursrhg mothers and children 
with cardiac lesions, promotes the organisation and 
equipment of dispensaries and colonies for their treat¬ 
ment and puts forward legislation on behalf of work¬ 
people with heart disease At a congress of the institu¬ 
tion lecentiv held m Buenos Aires it was urged that 
dimes for heart disease should be established in the 
Argentine such as already exist in Britain and the USA 
Dr Luis Sabatlne, who has lately published an extensive 
monograph.on the subject, emphasised the inadequacy 
of purely medical methods in treatment One remark¬ 
able statement made hy subsequent speakers was that 
70% of anarchists and other revolutionaries suffer from 
some physical disability which prevents them from 
following a norm"! calling 


WOMEN CONFER ON INDUSTRY 

The second session of the London Women’s Parlia¬ 
ment held on Oct 27 at the Conway Hall was attended 
by 371 delegates representing 211 groups which included 
cooperative organisations guilds trades unions dis¬ 
cussion groups and education committees Mrs Nan 
McMielan, recently president of the National Union of 
Women Teachers, took the chair 

Miss Mary Corseeus, the organiser, was able to 
inform the meeting of the results of the first session 
Improvements had been reported from factories to which 
the L W P had sent delegates The Parliament had 
been recognised bv the Minister of Labour , suggestions 
on milk rationing and the differential distribution of 
pranges had been adopted An investigation of condi¬ 
tions in factories bad been carried out and an inquiry 
into the provision of day nurseries and into school feeding 
was foreshadowed 

Discussion at the second session ranged over a bill to 
regulate supplies and distribution of food, and a series of 
proposals designed to remove the obstacles now prevent¬ 
ing women from playing their full part m industrial 
production 

The speakers were lucid and bnsk, much more con¬ 
cerned with facts than theories Among them were 
councillors, teachers, transport workers ambulance 
drivers, clerks, housewives, nursery school supervisors, 
canteen managers and workers from clottung, munition 
and aircraft factories Thev had many abuses to point 
out, but there was a striking growth, durnig the meeting, 
of the conviction that it “was not bv individual aiid 
intermittent grumbling that these could be remedied 
but by the deliberate and combined action of the women 
doing the jobs The factors held to be largely responsible 
for keeping women from keen participation m the work 
of production were low wages, insufficient dav nurseries 
long working hours and consequent shopping difficulties’ 
had canteens and inadequate transport “ ’ 

WAGES AND WORE 

Of these perhaps low wages received least attention 
in the discussion, although the hardship caused bv tins 
factor is sometimes great Some girls under 20 are 
unable to earn a wage on which they can get enough to' 
eat In most factories women are paid much lower 
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wages tlian men , thus inquiries made by the organising 
committee in a laige number of factories showed that a 
woman m engineeiing now earns a minimum of 3Ss In 
Government training centres this is the starting wage, 
and after three tests she gets 4ls , a man earns 22s 6tf 
more throughout the Gaining couise When a woman 
leaves the centre and staits woik in a factory she drops 
back to 38s plus a bonus for piece work , but in explosive 
factories many piocesses are too dangerous for piece 
woik The aveiage earnings for an adult woman in 
engineering today are below £2 10s (equivalent to 30s 
befoie the war) When she has paid foi food, lodging 
and tianspoit she may find herself only a few shillings in 
pocket at the end of the week If she lias to conti lbute 
to the caie of her children, oi send monev home to her 
family she may have less than enough fox food National 
Seivice officers have been obliged in some cases to release 
a woman fiom nationally important woik on the giound 
that the pay did not enable her to suppoit herself This 
is made worse by the fact, w Inch came out cleaily m 
discussion, that many women, though trained for and 
capable of skilled work, are bemg used m factories as 
cheap labour to do routine jobs which could be entiusted 
to a newcomer, and aie thus being prevented from 
earning higher rates of pay 

Miss G Rowland, speaking of the large engineer¬ 
ing factoiy at which she works, said there was 
no collaboration between the Government training 
centres and the factories Women trained as tool- 
makeis would go to the factones and be set to woik on 
some other'task She estimated that 50% of women 
fail to get employment m the job for winch tliev have 
been trained , and recently workers at liei factoiy had 
decided to arrange a small conference between delegates 
from the factory and instructors fiom the centres to 
discuss better collaboration in the district Miss Norah 
Brown, a member of the organising committee of the 
LWP, pointed out that there had been a 33% mciease 
in fatal accidents m factories in the past year Some of 
these are doubtless the outcome of fatigue due to long 
hours—a ten-hour day and a 56-lioiu week is common— 
some to lack of training, but an increase in legal 
penalties for such accidents, she thought, showed that 
the management had been responsible for some 

TOOD AND SHOPPING 

The hours worked make shopping problems senous foi 
women Mrs Hanson, a tiansport worker, said that m 
Bu'mmgham women employed in the factories only had 
Saturday afternoon on which to do all the buymg-m for 
the w eek , the shops were then so crowded that many 
of them could not even buy tlieir rations The city 
council, when approached, said that this was a national 
problem, and that they could do nothing until some 
national plan had been devised In Finchley it seems 
they are more progressive , there, Councillor Mrs Diana 
Pym s*ud, the food committee has organised passes foi 
women workers so that they can get then proper share of 
goods m the Shops She suggested that shops might 
arrange to stav open later on one mght a week The 
problem of shopping would of course be much eased if 
there was more provision for communal feeding and foi 
school meals foi chddien The topic of school meals v as 
very close to the heait of the meeting Mrs Marx 
Marston pointed out that they were especially necessary 
where the mother went out early to work at the factory , 
she daied not leave the children alone in the house with 
a fire burning, so she usually brought them along to 
school They hung about, turning somersaults on the 
railings and getting rather cold, until school opened, and 
then liad nothing to look forward to at lunch-time except 
a sandwich of doubtful ingredients—and “ no little bit 
of pudding ” Other speakers agreed in disparaging such 
“ nosebag meals,” and all felt that the Government 
should be pressed to cany out its promise of universal 
school feedmg 

The lack of day nuisenes, however, was felt to be the 
paiamount factor keeping women out of industiv at 
present Mrs Carter, of the Society for the Piovision 
of Nursery Schools and Day Nurseries, said that local 
authorities had the power to set up nurseries but many 
of them had not done so They thought that mothers 
could always find a neighbour to look after children , 
such authorities, she said, weie inexorably “ minder- 


minded ” The society was working hard to get moi 
nurseries set up, and much was to be hoped fiom tli 
conference on war-time nurseries to be held under th 
chairmanship of Lord Horder on Oct 29 

CANTEENS AND HYGIENE 

The need for good canteens was also discussed freely 
Again much turns on the confidence existing between tin 
management and tbe workers Some employers providi 
no canteens, some band tbe canteen catering ovei to i 
contiactor wbo makes bttle attempt to provide gooc 
food oi serve it tolerablv In other firms the worker; 
take a shaie m running the canteen and can see to it tliaj 
the food and service are good Mrs Towers told how 
she had woiked in a West Countrv factory where a 
canteen was ultimately provided after much pressure', 
but the food w as uneatable and she finally found herejf 
doing 12 hours a mght, seven mghts a week, and travel 
ling an hour each way, on a diet consisting largely of tea 
and cigarettes Faulty diet of this kind cannot foil to 
cause ill health and absentee-ism Poor hygiene in the 
factories must add to the danger , little was said about 
this duimg the discussion, hut investigations by the 
oiganising committee show that y entdation and heating 
aie grossly defective in some factories and that toilet 
facilities may fall below the level of the most elementary 
hvgicne and decency Thus in one factory three basins 
are filled with hot water in which 60 girls have to wash 
their hands , in another there weie recently 200 cases of 
impetigo, and a department employing about 200 had 
five washbasins and foul tow’els , in another girls have 
to ask for a pass to go to the toilet and there is no 
ventilation m the lavatories, which are permanently 
blacked out - 

Tbe session passed unanimously tbe bill to regulate 
supplies and distribution of food by registration and 
rationing, control of prices, school feeding, and by the 
provision of canteens and communal kitchens 


in England Now 

A Running Commentary by Peripatetic Correspondents 
The student of human nature who wants a new field 
for obsexvation should tiy the wardroom of one of H M 
ships m wax-tune Excluded foi months on end from all 
noimal associations—from tbe good earth (whoevei has 
experienced the nostalgia for a patch of land in which to 
dig, bred bv months ol unrelieved seascapes, can under¬ 
stand the popularity of gardening among sea-going men), 
from trees, animals, weather that could be lemoteiy 
i elated to a modest idea of summer, and above all from 
the companionship of the opposite sex—members of the 
mess settle down each to an individual level, some giving 
more m one way others m another, and a few taking 
moie than they give I fancy they all go through a 
cycle, almost as regular as the menstiual one, or de- 
piession followed bv elation, each phase of depression 
always lasting for the same number of days There are 
some people whom nothing seems to shake, and w ho are 
nearly always ready with a smile and a joke , ana yen 
occasionally when off tlieu guard they too seem a htti 
less ready with their banter than usual Once in a D1 “ 
moon there conies the big day when it is possible t 
entertain for an lioui or two some of the lames o 
E N S A who so heroically come to the most outlnnnis 
places to cheer the troops The change in atmospnei 
on the morning of the party fully justifies Freud * 
assuming sex to be the root of all behavioiu The me- 
is split into three paities There are the less Jhmo 
members who have a wife and family tucked away some¬ 
where and who are not really m the running 
we weie, by Jove ” You have to watch this 

pietty carefully or they will have sneaked her away mi 
a coiner befoie vou have liad time to get your cigaret - 
case out Then there aie the quiet, intioveited kin 
who will piobably take a bad fall if they have not done s 
already, and who will probably marry late The^enjoi 
the party and band the drinks round beaut' ' 1 

do not get a chance to develop an attack m tbe 
and limited field available m the wardioom 
type is the thorough extrovert who makes, m 
time, more noise and gieater impression on 
than anvone else , they remind one of a barrag 
close-range weapons They usually sweeu th 
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:teir feet at the first encounter and beat off all opposition 
for the duration of the party 
Alas the ladies have come and gone Tomorrow- we 
shall be bach to our old selves again and the difference 
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but it must be time for a change All I got teas a glimpse 
of a blonde head and a well-turned ankle and a good -new 
of the back of the Commander’s neck 

* * * 

The course of propaganda never did run smooth , in 
an evacuee hostel it becomes a kind of switchback, even 
though you have the ear of your public and were once 
a doc yourself At our hostel two cases of diphtheria 
broke out at the end of June within a dav or so of each 
other One of the patients was a twin, and both of 
them were called Angela so that a general air of con¬ 
fusion must he expected m this account which can onlv 
he distinguished from “ The Comedy of Errors ” hv 
differences in «frrfe Well then - the" twin, Angela A 
aged 5 had been immunised with her sister fouror five 
months before awkwnrdiv enough and she had had 
no known contact with a case of diphth eria But Angela 

B aged 0 had onlv been back for a few days after four 
weeks in hospital with scarlet-fever We bad alreadv 
had a stormv time with scarlet fever, so we were glad 
enough to submit to a full-dress investigation Throats 
were swabbed and offers of immunisation were scattered 
broadcast Angela A., however had shaken the con¬ 
fidence of onr mothers Had she not been immunised 
and had she not “ got it ’ after all ? She had Thev 
shook their beads at onr glib arguments pinning then- 
judgment to facts as inopportunelv represented bv the 
case of Angela A Only $ mothers out of the 30 thought 
our guess was better than thens and allowed them 
children to be immunised The swabs all came back 
negative, and there were no more cases until the two 
Angelas returned from hospital, 6 weeks later Ten 
da vs after the return Angela A. s twm sister Brenda A 
developed symptoms and was sent to hospital Here 
was a smack in the eve for propaganda The medical 
officer of health came and took swabs of Ans™a A . 
throat, and the Klebs-Lceffler bacillus was mown ftom 
her postnasal discharge Back she went to how ta 

elcKpiently P °But thej jSgJ 

and one which nobodv couM - niff It t ? ?t 03565 

evervonc knows bow rWdv T J meaQ > 

thing and then Angela 'an^Bmida^^a same 
sep^mble aftpr An^efa nrn( . ^ been in- 

hospital If BrSdS haSft h her attack 111 

because of that imrrn.rmatioz^ ^fww bee , a 

I began a telling cammi-m wia f? 5 clear 38 
and went on to talk of P wiIto^Hckoofel arguments, 
—closed rooms Graduiltv~fw“ koxifc — cl °se quarters 
at the beginning of October 3114 no2V ’ 

thick of beme unmS an tb ® children are m the 
infectious cases That s a hit of Cck^ had D ° m0re 

hied to help h stwA 1 'tSv b bIoodbn e i llOUSa ? dsriowbems 
thousands who await tlm caU* lA f ? nd , the J ens of 
unagme happens to thorn when tu And vr , i ', ut do they 
enrol to experience someth,nn- 63 are bled 5 Some 
think or tb'r teC&ml oth «? because tbe ^ 
from blood pressure wheren- ^ ld t tbat they suffer 
the desire to secure the are actuated bv 

of their circle , the vast and possible admiration 

bv loynltv to thw ha T«'« are moved 

to pi\e their blood becau-e 5*‘ use and a genuine desire 
volunteers are phlegmatic l.f ne ? ded Host of the 
them little in anxief? 1 or discomfort *52 to >^ 6<3st ? 
minontv must rcsohe confiJ?f?k j But 1111 important 
doubts before reportin'- for and overcome fears and 
fufi sympathy of the p?deboto^7\ 3n ^ * bese deserve the 
are represented hr tho4rel,£- peace-time they 
more than the tliought Io 5 th ^ nothing 

U'\er aolunteer were it not V n ^ b ^ od and who would 
home of the aolunte^, “ho W J 0120 111 Bced 

" no have had no opportunity- 


of discussing the matter with one who lias been 
“ blooded,’ imagine that an artery will be opened in the 
arm. and that the blood will he caught in some sort of 
vessel (presumably on the down-throw}, later stitches 
will he put in (if the bleeding can he stopped) and the 
exsanguinated victim wifi be sent home in the hopes that 
new blood will he made during the week-end It says 
a lot for the altruism of these apprehensive realists that 
thev have steeled themselves for the ordeal In small 
towns, the dangers of giving blood are often magnified 
by stones circulating of oozing which the doctor” could 
not stop of bleeding which recommenced that night 
in the pictures of faints at the tea-table of lumps in the 
arm of “ the septics 1 and of all manner of conceivable 
ailments attributed to blood-letting On the other 
hand some expect an operation as trivial as the grouping 
test—“ I find my bus doesn t go for another twelve 
minutes so I thought you might take mv blood now 
The introspective volunteer will arrive at the centre 
with a dread of experiencing pain (often they compare 
their feelings to those experienced m the dentists 
waiting-room), a fear of seeing blood especiallv his 
own, and of ma k i n g a fool of lnmself m the presence of 
others In case our donor-elect happens to be of tins 
stamp one cannot expend too nrucb thought and care 
on- him when he is called on for the first time It is a 
natural and deeplv rooted instinct to feel faint at the 
sight of one s own blood and even the thought of it will 
cause some people to feel squeamish It is, therefore 
an injustice to resent the attendance at the bleeding 
centre of those who are not very stable in tbeir vasomotor 
svstems, and to regard them eontemptuouslv as “ neuro¬ 
tic ” The fainting is a “ protective ’ reflex for the con¬ 
sequent fall of blood-pressure helps both To lay thesubject 
fiat and also to arrest the hsemorrhage It is as well to 
sahsfv oneself that the volunteer is in good health and 
willing the fact that the candidate was well on enrol¬ 
ment two years ago is no guarantee that he or she is fit 
to be bled now^. We find it adds enormouslv to the 
comfort of the donor if he receives a small mtracutaneons 
injection of procaine pnor to the insertion of the ‘ donor 
needle The two who m error received an injection of 
sal volatile were presumably of the phlegmatic type or 
they would have complained or can this diffusible 
stimulant have anaesthetic properties vet to be explored 5 
It was only when we set about reviving a colleagne’s wife 
with a tot of procaine that we realised that the dispenser 
had put up both these substances into similar bottles 

How grateful we are to those who perfected the present 
If H C needles and the bottle with its fashionable waist¬ 
line ' A wider neck perhaps would have been prefer¬ 
able, being more reacLdv adaptable for bottling goose¬ 
berries during the close season for blood, but otherwise 
we have no complaints It is unnecessary, and uncom¬ 
fortable for the donor to emplov too great a pressure 
on the sphvgmomanometer cuff. While the needle is 
being introduced through the amesthetised spot an 
initial nse to about 50 nun Hg is desirable and the 
donor should be told to squeeze a bandaue or a one 
ounce screw-capped bottle in his fist. As the blood 
begins to flow the pressure can be lowered to 30 or 
-0 mtn and it is surprising how often no pressure at all is 
needed even if the donor has partially relaxed his hold 
on the bandage or bottle Some of our volunteers turn 
the scales at fifteen stone while others are brrelv seven 
It is unfair to bleed them to an equal extent The maxi¬ 
mum donation should be 420 c cm and some subjects 
are best cut down to 300 c cm or even less In the< ■» 
davs evervbodv is -in allotment holder and a fire-watcher 
m addition to doing more than an ordinarv dav s work 1 
The bone-marrow tax therefore should not exceed 5-7°, 
and it should be collected at the most convenient tune 
for the taxpaver—idler business hoars, or on Saturdav 
afternoons and Sundays ■ 

* * * 

“ Doctor, here's your hat ’ 55 A book of medical 
reminiscences was published bv an American doctor a 
a ^?i W2tb * bls eD 5 agzn£ title I did not read 
bo ? k for J kne ' n ' that, for me, the title was all How 
many tunes hqs mv decrepit tile been handed to me with 
thfcre words A ladv armed at the nursme-home for 
be J confinement with my hat amone her lufcaC and 
*° it to me until her babv wm Cm 

Black hats m her svstem of hagiology were iuckv ; even 
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ray piomise to find liei a. black^cnt m exchange was of no 
use It had to be a hat, it had to be a black hat and it 
had to be name If this was my hat’s strangest experi¬ 
ence it has had another more humiliating One of the 
difficulties that a doctoi has about a hat is its safe 
lodgment m his patient’s house Too few halls are 
todav decorated with a hat-stand or even a hat-rail 
The hat, however, must be left in a position that is at 
once obvious and unobtrusive , the staircase lintel, if 
such there be, is the position of choice “ I will look m 
to see David again on Tuesday, Mrs Jones,” with one’s 
hand travelling lightly down the bamstei, “ I'm sure 
that by then we shall find him (ah, yes, this is mine,” ns 
one’s hand comes directlv against a familiar object) 
“ very much better ” Nothing could be more simple and 
one is on the doorstep, hat m hand The lintel absent or 
inadequate, it is necessary to look around for another 
lodging It was thus that I was one dav spnrclung a hall 
when I saw a coffin-lihe glass case in v. Inch fish of vaned 
colours were swimming I trustfully put mv hat on the 
top of this mmiatuie aquauum I was mistaken, foi 
its sixth and uppei side was open to the au My hat 
was rescued by the piopuetoi 3 ust before it completely 
submerged, and was leturned to me with a goldfish inside 
This problem will in any case be soli ed by the too swift 
passage of the summer, for the doctor who can put on his 
overcoat and leave his hat behind lum must suffer from 
amnesia to an unusual degree Three further clinical 
points about this intei estmg disorder It must be of 
recent oiigin, since any late Victorian or earlv Edwardian 
physician who walked down the gaiden-path without his 
silk hat on his head must hay e suffered irrepaiable loss of 
prestige Secondlv, the malady is not entnely specific 
smee it may embrace other objects , such as stetho¬ 
scopes and ophthalmoscopes Thndly, in advanced 
cases the symptom may be displayed in unusual cir¬ 
cumstances A few days ago the gardener brought in a 
forage-cap which he had found hung at the foot of some 
raspberiy-eanes He had lus theorie^qbout this cap 
One was that the cook, lus friend, had been receiving 
the licentious soldiery in the summer-house , the other 
that the thieving, scrounging so-and-so’s had been 
after his peas Mv wife restored calm when she recalled 
that a few- nights before I had put on my Home Guard 
uniform for the first tune and had mow ed the lawn in full 
kit to accustom myself to these unusual garments The 
night was warm, the grass was long, the mower was stiff 
and I was sweating uncomfortably round the forehead 
I discarded my convict cap Thus a few days later it 
was held m front of me, a poor shrunken thing ‘ ‘ Major, 
here’s your cap I ” 

* * * 

The autumn health publicity campaign of the Min¬ 
istry of Health has begun, and great things are promised 
us H M Bateman in Ins posters and Arthur Askey in 
his comedy film can be xehed on to do their stuff, and 
there are to be wundow displays and talks by the BBC 
But on the literary side, it seems, theie is to be no high 
ait, just three very plain statements liardlv woith the 
name of slogans—“ Coughs and sneezes spread diseases 
Trap the germs by using your handkerchief Help to 
keep the nation fighting fit ” Not very lively, aie they ? 
And unless we use paper ones, which are scarce these 
days, it seems to me that our handkerchiefs wall merely 
trap the germs temporarily and release them Inter on the 
unsuspecting housewife or maid at the wash tub So as 
an unofficial Poet Laureate, spurred to action by grave 
current events, I submit the following metrical version 
winch may point the way to saving a deseiving hfe 
without mentionmg any particular brand of disinfectant 
Coughs and sneezes spread diseases 
Trap the germ befoie it seizes , 

Do not think our slogan cranky, 

Wrap the devil m your hanky' 

So you’ll keep the nation, fit, 

Able then to do its bit. 

Healthy, well and superhuman— 

All except the washerwoman 
* * * 

It surpuses me that no peripatetic correspondent has 
commented on the unique position which the cigarette 
holds m these troublous times Though it cannot be 
counted as foodstuff or munition of war it has gamed for 
itself a special controller, a special commission to buy 


supplies from ahioad, and a. special place m tL v 
lend Act I have read or heard the number of 
of cigarettes that are smoked eveiy day and t,. 
Stands of tons of tobacco that are imported evt, 
hut having no memoir for figures I have made 
calculations If, I said, one m twenty* of the ^ 
smokes cigarettes (surely a modest estimate) ‘ 
average consumption per smoker pel day is 5 ri_ 
(again a modest estimate), then some 10 . ]“ 
cigaiettes are smoked every dav which at Is Gd 
means £37,500 going up in smoke daily Now, fl 
little doubt that the cigarette has become an > 
pait of om social svstem It serves as mtrodu' 
strangers op a tram journey , it breaks the icy* a 
ness among distant acquaintances assembled for a 
it is the hall-mark of the gentleman when the 
ovei If you cannot produce a well-stacked 
silver cigarette-case, or worse still, if you lefuse t 
one from such a case, you are suspect'for the rest 
evening The cigaiette leheves the monotony 
tedious day (many a man never smoked till he „ < 
aimy), it soothes the distiacted mind , it alia., 
pangs of hunger, it may* even, according 
scientists, disinfect the au we breathe And w 
its virtues have been extolled, we have to In 
smoking is hut a had habit—-a habit which can us' 1 ”' 
broken without detirment to the habitue, a habit 
many folks never acquire and are none the worse " 
lack of it For some it is a form of worship >1 '• 
church-going, thev cannot do without, hut for ■ 
us it is a self-indulgence which with a little effc 
could well gn e up We might even class the sme’ 
the road-hog who uses petrol foi pleasure, hub 
that he hitting at the libeibies of the Bntish wor 1 
man ? Some smokers defend themselves by „ < 
to the tevenue which tobacco brings in, hut m these 
•when every mcli of shipping space is needed for Ni¬ 
difies to heat Hitler that is a poor excuse May I 
that I confess to a sneaking envy and admnition 
pipe-smoker ? The only thing about him that n 
is the time he wastes in filling lus pipe Now w> 
quite anothei kettle of fish, it is home-produced, is 
tenths tax, and only the very rich can consume too w 
of it, so that to dunk the stuff is a real act of patrioti 
Being a Scotsman who has lately forsworn the weed, 
like to he oveiflow mg with virtue and good spirits 

On the related subject of food, I’d put the “ g- >v 
vegetables ” campaign among our few triumphs 
—of this war I don’t know how much extra food it 
produced, but it has sent many of us townsfolk ba<. 
the land to discover or re-discover the virtue of • _ 
up mother earth It has been a hobby and a 1 
healer as well as piovidmg the physical exercise that) 
indoor woikei needs , it has also been a great lev 
giving employer and employee a common bond oi inter 
It has even supplanted “ shop-talk ” when mem<,„, 
oui fiateimty forgather I wonder if they cultivate 
allotment and vegetable patch in Germany 

BRITISH HOSPITALS ASSOCIATION 

Sir Bernard Docker had a cheering statement to 
the annual meeting of the association on Oct l’or 

first time the association is distributing money As 
agent of the Gov eminent it is remitting the 50 /t grant ot 
additional salaries being paid to tho nursing staffs oi t io < 
pitals (Lancet, Sept 6, p 292) The council lmvo adoptc 
statement of policy* explaining the relationship between 
association and tho Nuffield Prov incial Hospitals lrust, 
is laigely an attempt to define terms Wherever praet 
the term “ coordination of hospital porvices will ho u 
instead of “ rogionabsation ” The association is calling 
erstwhile regions “ areas ” and will tiv to make their 
nes conterminous with those of the Nuffield div isic 
Areal committees will deal with the special problems o 
voluntary* hospitals apart from those they* hnv o in 
with tho council hospitals Sir Bernard regretted t in 
lation lmd not put upon voluntary hospitals a aharo 1 
responsibility for providing hospital accommo a 1 
Bernard also spoke of the anxiety felt by many I 
about the shortage of staff owing to the refusal of the Mint, 
of Labour to regard hospital work as war work 1 mma 
wore strongly endorsed m the discussion which o owe ^ 
it was e\ on suggested that some hospitals might have oc. 
because tho necessary lay staff was no longer av ai a e 
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Parliament 


FROM THE FLOOR OF THE HOUSE 
3EEDICUS 31 P 

It was m the first rear of this world war that I left 
e House, in June, 1940 to he precise, and it is in the 
ltd year of the war. in October, 1941, that I return to . 
is column Hot that Service commitments kept me 
cav from the House entirelv-—it is laid down in 
gulations that an 31 P shall get leave to attend to his 
irhamentarv duties—but such visits as I could make 
ire different The House to which I return is different 
o A Service colleague saying good-bye to me said, 
Hell, keep ’em up to it He support the Government 
it no-one is infallible ” The House I left in 1940 had 
LSt rallied to the new Government to meet a nnahtv 
lock—the House to which I return m 1941 is remaking 
le forms and procedure of the House to meet the 
rcumstances of a war in which Parliament is a chief of 
le forces fronting the enemv There is active and 
instructive criticism There is provision being made 
>r the first time in modem parliamentarv historv, for 
le taking of votes and recording the division of opinion 
hen the House is in secret session There is criticism 
f the somewhat clumsy expedient of an official non- 
overoment spokesman speaking from the “ Opposition” 
ench (which supports the Government) so as to carry 
ut the “ opposition ” duties without which the par- 
amentary machine does not function There is an 
lcisive bite in manv questions put to ministers in winch 
real opposition, in matters of detail, expresses itself 
iut out of details in Parliament spring principles on 
rhich Governments may he attacked 
* * * 

There have lately been several occasions in Parliament 
n which the voice of criticism has reached full opposi- 
lon strength—but not an opposition on party lrnes A 
lehatc on proposed changes m Service pav and depead- 
ints’ allowances introduced by Sir Halter Homerslev, 
Minister of Pensions, and supported bv Mr Hdfre'd 
?aling, the parliamentarv secretarv, was received with a 
manimous chorus of fierce criticism from Labour, 
Liberal and Conservative alike The House wanted a 
straightforward increase of dependants’ allowances 
Che Minister offered an increase of grants to he made 
urough the machinery of the Hnemplovment Assistance 
Board Hus lming np of Armv and other Service 
dependants outside the offices of the V A B appealed 
neither to Viscount Hmchmbrooke m the umforni of a 
Midland regiment, nor to Miss Hard a member of the 
\Var Grants Committee with an expert knowledge of all 
the details of the grants, nor to Mr Dobbie, another 
member of this committee 

The Munster tried to bluff it out and his parliamentarv 
^ecretaiy backed him up hut, most astomshmglv, Sir 
Halter Homerslev said in a broadcast the same evirnng, 
tint the proposals n ere received bj Parliament with 
a fp r0 ’'" a , Chase mv parliamentarv secretarv 
round the Speaker s chair—as Mr Vat Gubhms 31 P 

ro'ilctedlVth' 8 ^^ thlS scheine f °r dependants was 
twul- U J° °P mi ? n ofthe House on the ground 
umLt 'meff ratl f V n V u ® TTOI 'kabIe and that it was 

<i T Munster still smiles about it in public—but 

O nWn ! lr; fi Cen0S des P erate efforts are being made to 
^etlung more acceptable—and the House is not 

ff neceSa^ COmplaisant ■*** munstem can be changed 

* * * 

Another occasion uas a debate on the refusal bv Mr 

toTlTwh lo C H ta r , to aUo " - Alr McGovern 
to m it ^orth nna South Ireland Tdr "McGovern is *\ 

for the refusal uas that he did not consider that Mr 

xiat?onaToffoW S,t be helpful ’’ to the 

decide tlmf ' rt 13 ^ Morrison’s bu^me^s to 
tlin hmtlf i ^o? + arRUec V b - v Conservative M P 
' ^ w’ ' a ‘, t - Cr . “ P bcfoto tUc House u mt this 

the 3t !' P" ou ( s ,busings—that it was essential to 

out *liic ciSja 2* nnfettored as possible m carrvmc 

^ ^ nn MP The criticism of the Home 

erfiarv in all parties in the House was *o hostile that 


the Prime Minister hadto come to Mr Mornson’s rescue 
And there was an uneasv questioning about whether 
there was “ any danger of a division ” not m the House, 
but m the lobbies outside 

Mo matters of this kind touch on the House s support 
for the Prime Minister he stands head and shoulders 
above all his m inis ters m the cabinet, and out—indeed 
it is a pifcr some of them are not taller As criticism 
develops—as a result of the revelations of the Gort 
dispatches, as a result of criticism with regard to 
British aid to Russia, and as a result of other matters 
which crop np—individual ministers’ reputations mar 
he damaged and thev mar even he dropped But the 
Prune Minister strengthens his hold on the House 
* * * 

One disadvantage of the McGovern debate was that it 
cut down a debate on the health of the nation to a half¬ 
day Mr Ernest. Brown had recently made a statement 
on the inquiry to he held on the relations of voluntary 
and pubhclv controlled hospitals in the future A 
useful piece of work, but not of pnonfcv importance at 
the moment Medical man-power, the nse of tuber¬ 
culosis and its relation to the conditions of war-produc- 
tion and existing endemics of typhus in Europe are all 
of greater urgency The interim report of the Shake¬ 
speare committee on medical man-power, which has 
been written but not published is known to he a purely 
interim proposal for the setting np of regional committees 
The setting np of a method of close coordination of all 
branches of medical work in the war will need to he 
pursued by other and more vigorous means if this is to 
be effective One of the speakers m the debate was 
Prof A V Hill, who spoke in favour of a state medical 
service without defining the maclnnery of the service 
The B M A Medical Planning Commission PEP medical 
and health committees of other organisations ->nd much 
discussion m committees in and around Parliament are 
all considering the problem of the health and medical 
service of the nation And m the new parhamenturv 
session—the present session is ending shortly—a larger 
scale debate on health and medical questions-is to take place 

It is hoped that this debate will give opportunity for 
consideration of the health aspect of food rationing, of 
the increase of health services m war factories and 
generally of how, to keep the nation—as one member said 
in the last debate—fighting fit for the work of production 


Our Nutrition Policy 

In the pleasantlv informal atmosphere of the luncheon 
hour on Oct 21, Lord Listowei. in the House of Lords 
gave the Government an opportumtv to describe how 
they were safeguarding the children’s food in war-time 
The problem was not controversial hut it was urgent 
The Government’s milk scheme and school meals were 
our new antidotes to povertv and malnutrition and 
Lord Listowei hoped thev would become no less per¬ 
manent a feature of our social services than free educa¬ 
tion Indeed teachers have discovered that a school 
meal is a practical demonstration of character training 
and dietetics, and is as valuable as regular classes oi 
organised games 

Lord Hoolton said that war had altered the uhole 
nature of the nutrition problem -Vs a result of the 
equalising effect of the ration book the nation was living 
on a diet which was based on the average needs of the 
family But. it was not designed to meet the needs of 
special classes of the community and there was some 
danger that those who required' special consideration 
either for the growth of their bodiesor for themimtcmncc 
of more than average physical strength, might find the 
ration-hook diet insufficient At present there uere 5 
million children in the elementarv and secondnrv schools 
and onlv 300,000 were receiving meals in school The 
provision of school meals was uneven m a few areas as 
much as 30% of-tlie children were having meals in school, 
m others there was little or no proiision Mot all local 
authorities had realised the implications of the uar-tunc 
diet scale, and there uas no doubt that many had met 
with difficulties regarding equipment premises and 
finance Yet m some areas up to 50% of the parent - 
would like their children to have dinners in school and 
are nailing to pav for them 

The Chancellor of the Exchequer had now agreed that 
from Oct 1 the grant m respect of the provision of meal- 
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for clnldien attending public elementary scliools was to 
be incicased by a further 10%, with an overnding 
maximum of 95% of the loss mcuired The minimum 
rate of grant would non be 70% and the aveiage late 
approximately S0% Puonty supplies would be pio- 
x ided to enable school canteens to serve balanced meals 
of the type which medical and scientific adviseis con¬ 
sidered necessary foi the glow th and health of school¬ 
children These provisions would apply to all schools 
The cooking depots for use in emeigencv, which had been 
set up bv local authorities and were now Ivmg idle, were 
to be biought into action now and kept bright and 
polished m the daily sei nee of the children of the nation 
They \\ ere capable of providing 300,000 meals a day, and 
the numbei would be increased to 400,000 British 
Bestauiants and emcigency meal-centres w ould also play 
then part, and then equipment, subject to suitable 
safeguaids, would be used and wdieie it was necessary to 
start new kitchens equipment would be available from 
the Ministry’s pool The Piesident of the Boaid of 
Education was seeking to laise the proportion of cluldien 
leceivmg milk under the milk in schools scheme from the 
present 00% to as near 100% as possible To this end 
the W'hole cost of providing freq* milk to necessitous 
children and handling the milk in the schools would be 
xeimbuised by the Exchequer 

So much for children But, Loid Woolton pointed 
out, we have not onlv to preserve life but to defend 
liberty The principle adopted to secure the health of 
childien—to see that tliev should be fed where they were 
congregated—had also been adopted for industrial 
workers Canteens would be divided into three groups, 
according as thev cateied for the heavy woihei, the 
medium-heavy woiker and the sedentary worker, and the 
Government would provide the appiopnate food accord¬ 
ingly Befoie the end of this veai 85% of the mining 
population would have a supplementary lation seived at 
the pit-head 

Lord Horder, in welcoming flic Mimstei’s statement, 
said that so far no oveit signs of malnutirtion were to be 
seen among oui people, but if we delayed until mal¬ 
nutrition appeared we might have waited too long, for 
malnutrition left a permanent, seal Evacuation had 
undoubtedly acted as a deteirent against deficiency 
diseases in children, because sun and an weie essontial 
in pieserving nutrition But w e did not know how fai 
om children might be from malnutrition , for science 
could not measuie the margin of safety Childien weie 
at the-mercy of chance in any latiomng scheme, foi with 
most motheis knowledge matched a good way behind 
affection, and school was the only place where defects 
might be made good and hazards w aided off He felt 
that this was a led-lottei day in the annals of children’s 
nutrition Eveiybodv must help and they must aim at 
as many meals as possible in as short a time as possible 

v The Battle of the Books 

The Mmistei of Infoimation lately said that mk has 
done much to sustain and impiove the modem social 
system It is the staple of freedom, knowledge and 
entertainment But mk can do nothing without its 
colleague papei, and Loid Samuel received waim suppoib 
m the House of Lords on Oct 23 when he pleaded for 
some indulgence foi the publishers of books. Noble 
Loids seemed to feel that paper-saving might w r ell begin 
in 'Whitehall Entertainment and education aie part 
of our w ar effort and the pubhc are seeking both today 
from books in a greatei measure than evei before 
Libraries and universities are unable to obtain school 
books and technical books w-liich they have ordered, and 
Loid Horder sent a message to say there is an urgent 
need foi the lelease of paper for printing books for the 
doctoi, the medical student, the nuise and the civil 
defence woikei He gave as an example from his own 
knowledge an excellent book on first-aid which is out of 
print and cannot be reprinted for lack of papei, and 
added that the “ chaotic state ” of the printing and 
binding trades are causing flora 4-0 months’ delay in the 
publication of what books tlieie is paper for Know¬ 
ledge of science could not be maintained unless there are 
books to feed it Loid Samuel pointed out that the 
■paper used foi books is obtamed from home sources and 
is only 1 5% of what the country uses foi other purposes 
\Ve must concenti.ite on the war, but what are we fight¬ 


ing foi, Loid Samuel asked We are lighting for the 
intellectual and spiritual tlungs wluch we value am] it 
would be a tragedy if they were to be trodden under m 
the fight The Aichbishop of Canterbury held that we 
cannot he effectively at war unless wo are sometimes 
prepared to get outside it and above it, and for main 
books weie the easiest means Bestuction of paper 
unfortunately by no means meant that only the best 
hooks weie published _Lord Esher thought that the 
publishers had peihaps not done all they might to solve 
then labour problems Lord Elton said that the bools 
we expoited pioject Britain abioad, and declared the 
least piotcntious book was a better foim of escapism 
than alcohol or astrology He warned his listeners that; 
a too seveie restriction of papei might easily slide into! 
a kind of censorship Loid Snell lephed for tV 
Government legretfully, but said the book trade lnd 
received moie favourable tieatment than newspapers or 
peuodicals He admitted his own indebtedness to 
books and looked forwaid to the day when they would 
once moie piovide unrationed nurture for our tunes 
Lord Samuel thanked bun for the spirit rather than the 
substance of his leply and acclaimed him as a literary 
Doctor Jckyll and an official Mr Hyde 

QUESTION TIME 

School Meals in Scotland 

Replying to a question Mr T Johnston said I liopo e 
secure on immediate and substantial development of school 
meals service by arrangmg for advantage to be taken of 
facilities provided by the Minister of Food, and whore thet 
ore not available by encouraging education authorities to 
mnko tlioir own piovision The financial aid available to. 
education authorities is being increased Parents who nre| 
oble to pay will bo expected to pay Scots Law presentlj-j 
permits food to bo provided for necessitous children onlv 
when the child is unable by reason of lock of food to take full 
advantage of the education provided But malnutrition: 
should bo prev ontod, and a short bill, designed to gno oduen ■ 
tion authorities power to supply food freo of charge to 
necessitous cases without wanting for ov idonco of malnutrition, 
vv ill bo introduced in the near future 

Tuberculosis in Scotland 

Mrs A Hajidie asked the Secrotarv of State for Scotland 
in what districts in Scotland the increnso m notified cases 
of tuberculosis had taken place—Mr Johnston replying 
gav o tlio following figures — 
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Infant Mortality in Scotland ] 

The latest mfant-moi tality figuies available for Scotland 
aro those for the first six mouths of this ycai Compaung 
these rates with the average of the rates for the first snS 
months of the tlueo y'ears 1937, 193S and 1939, the burghs 
showing the largest poicentage increases are Dumbarton,' 
Rutlieiglon, Hamilton and Paisley Considerable mcreast- 
are found m the counties of Nairn and Sutherland, but 41 
small number of births in the first six months of 1941 renders 
nny r ocmparison unrohablo (5b Johnston replying to 5hx 
Hardie ) 

War-time Nurseries m Scotland 
Ten local authorities m Scotland havo submitted dofimto 
proposals for the establishment of war tune nuisenes, ■mi 
these proposals, which provide for 39 nurseries, havo all ■ - 
approved Of tho 39, there aie 2, each accommodating 4C 
children, in full operation, and 14 which were nheady in pa,. 1 

operation at tho date of tho circular are being brought into 
tullei operation (5Ir Johnston rephung to Mr 5IcNeil ) 

Deaths after Vaccination 

In reply to a question tho 5Iinistlr of Health stated 
the deaths of children undei five assigned to vneemnt 
numbered C in 1938, I m 2939 and 6 m 1940, but I am 
advised that this classification does not rule out the probability 
that such deaths may havo had e 4 '-" 
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Registrar-General’s Reports 
Sir Ernest Graham Little asked the Minister whether he 
nulil secure the resumption of publication of the Registrar- ^ 
eneral’s Reports, cessation of which constituted a senous 
mdicap on medical research, and was successfullj aioided 
the last war —Miss F Horsbrugh replied Tlie prepara- 
m of these reports has not been discontinued, though it is 
gretted that war time conditions have dela\ ed the comple 
on of the report for 1939 It has been decided, however, to 
•int in the first instance a ven limited edition of this volume 
Inch will bo held by the Registrar General and made avait- 
ile for consultation and study by Government departments 
id other bodies or persons haring an acknowledged interest 
its contents The interests of medical research will receive 
, mpathetie treatment under this arrangement > 

Doctors for Pensions Appeal Tribunals 
Mr TV TV TYakefteld asked the Minister of Pensions if, 
i view of Ins recent undertaking that he would consult the 
hmster of Health as to the supply of doctors for pensions 
ppeal tribunals, he could now state what was the present 
osition.—Sir TV TVomerseey replied I have stated that I 
hall keep the matter of pensions appeal tribunals constantly 
i mind in the light of the findings from time to time of the 
hakespeare Committee 1 am asking that committee to give 
le their views on the availability of suitable doctors for 
ppeal work 

Hospital in Antigua 

Dr IB Morgan- asked the Under Secretary of State for 
he Colonies whether the Colony Hospital in Antigua, British 
Vest Indies, was still in the state it was in Februar}, 1939, 
>adly in need of repair, with rotten floors, leaking roofs, 
iroken doors and poor sanitationwhether temporary 
epairs had \et been done , and when it was proposed to 
•ebuild the hospital properly so that good medical work for 
he island inhabitants might be done —-Mr G Halt, replied «. 
Iwmg to the financial position of the colony it has only been 
jossible in recent years to effect the minimum running repairs 
o the Holberton Hospital in Antigua The question of 
•ebuildmg the hospital, which is agreed to be necessary, has 
aeen considered by the comptroller for development and 
welfare m consultation with the governor Plans will be 
Irawn up b} a qualified hospital architect now in the TVest 
indies This architect will shortly be undertaking a survey 
)f hospital buildings in the Eastern Caribbean colonies and 
British Guiana, financed bv a grant under the Colonial 
Development and TVelfare Act 


Medical Board Rejects 

Sir Robert Young asked the Minister of Health whether 
tie was aware that many men were turned down for the 
v anous forces by the medical hoards on account of physical 
Iisabilit}, and placed m class IH or TV, and whether he 
kould consult with the IT yr Office, in the interests of the 
future health of the nation, so that each man should be 
informed of Ins particular physical disability, when if it was 
anj thing requiring attention lie could consult his own medical 
doctor or officer ■ Mr E Brown" replied I will communicate 
until the Minister on the matter 


J ’ TrxG , s ® Ralston of Bearsden, Dumbar¬ 

tonshire, writes I have worked with bees for some 20 
years, using a veil but with bare hands, and therefore hare 
a large experience of stings A moderate number of stings 
have little effect, except a slight local redness and latei 
itchinoss, with no swelling , but 20-30 stings have had a 
more severe effect, and recently even fewer than 20 
Pile effects are, successively (i) a feellng of heafc and 
stuffiness inside the veil, (2) increasmgly heavy pounding 
of the heart (3) lush of blood to the head, with blood 
Giot, eves (1) a.sick feeling but no vomiting, (5) giddi¬ 
ness tending towards momentary unconsciousness 
gradual recovery with profuse perspiration, (7 
early full lecoverv in about two hours The attack 

^ -7- to ^ ke ? rl loug Um ?> but actually is onlv r 

matter of minutes The procedure I adopt is to lie flat 
on my back with my head slightly laised , I do this ai 
once in the garden, but well awav from the hiv e Then 

balM aml^cetT 3 13 ° T ° r 1 B ° mdooR take a warm 
batli and get a verv necessary change of clothmc 

I mallv I sleep for an hour or two ° ciotwng 


Letters to the Editor 


MALNUTRITION IN THE COLONIES 
Sir, —You have drawn attention to the subject of 
planned nutrition for our Crown Colonies in your leader 
of Oct 1, and I hope you will go on turning a kindly 
eye on this subject for tlie benefit of the less well informed 
at home Little was really done before the war, though 
the Bfoyne Commission brought out the appalling state 
of nutrition in the West Indies, one of our oldest colonies 
In Africa, medical development has largely been due to 
the keenness of individuals rather than to a defined 
nutritional policy This is borne out by the dearth of 
nutritional appointments and of postgraduate training 
facilities, and by the lack of standing committees directed 
to the study of nutrition Nor have educated Africans 
taken much share in a problem which is pnmanlv their 
own A more active policy was being foreshadowed at 
home before the war m the Colomal Advisory Report 
no 1 Report no 2, which was that of the colonies 
themselves, showed how httle active concern for nutrition 
they had displayed>up to that time The work of the 
Medical Research Council, Dr Platt’s visit, and the 
proposal to establish, research, scholarships before the 
war all show- awakening interest Credit for what has 
been done so far, however, must go largely to men like 
Stannus, Lowenthal, Pillat and Wilson, who spent the 
greater part of their lives in Africa and contributed much 
of what is known about tropical malnutrition They 
knew their environment and the people they lived 
among—essential preliminary knowledge for most 
research in Africa, since Africans are shy of inquirers 
until they know and trust them The Alfred Jones 
Laboratory was an excellent example of the value of 
continuity, but is now closed down If nutrition is to 
be tackled seriously in our tropical possessions this can 
best he done by men who live there Its study needs a 
director and whole-tune staff and the same backing as 
that given to the sleeping-sickness campaign m recent 
years Most of the medical advisers at home and the 
directors of medical services in'the .colonics have had a 
greater interest m medicine and hygiene than nutrition , 
there have been few Sir Thomas Stantons We need 
permanent nutritional departments at home and m the 
colomes, staffed by men who are not only qualified for 
the work hut are vocationally interested in it 

Moreover, colomal nutrition is judged from too narrow 
an angle What collateral partnership is there between 
the study of nutrition and research in agriculture and 
fisheries, veterinary science, animal and plant nutrition 5 
It is the job of agriculturists to improve the cereal 
crops which are so badly needed in Africa, to check the 
growing of uneconomic crops, to prevent soil erosion, 
and to fight pleuropneumonia and rinderpest m cattle 
To the Africans agriculture has always appeared as a 
child of the political administration and its potentialities 
have never been recognised There has been little 
constructive attempt to create interest in nutrition, 
few know, for example, that Few Gardens introduced 
new foods and the first orchard crops to Africa In 
manv cases those orchards have been left desolate, or 
have become local botanical gardens, merely decorative 
and no longer serving the purpose for which they were 
intended Lack of continuity is responsible , New is 
forgotten and unhonoured by the present generation in 
Africa 


Essential partners m African malnutrition are tbe 
venereal diseases Gononlioea is endemic nnd wide¬ 
spread and is responsible for the bulk of physical unfit¬ 
ness among recruits for much lost labour and for short¬ 
ened expectation of life It is as much a disease of 
poverty and ignorance as leprosv, but instead of being of 
Biblical antiqmtv it has come with the changing world 
we hare created for Africa—with oui trade develop¬ 
ment and with the breakdown of old laws which hare 
been replaced onlv in part by new ones Lien todav 
we can do relatively little for lepers , but for gonorihcea 
we now have specifics and could do much 

Perhaps after the war we shall hear more about the 
colonial research fund , and perhaps more research 
facilities will be giien to Africans and those whose 
interest is in the country Since war broke out w e have 
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for children attending public elementary schools was to 
he mcieased by a further 10%, with an overriding 
maximum of 95% of the loss incurred The minimum 
rate of giant would now he 70% and the average rate 
appioximately S0% Priority supplies would be pro¬ 
vided to enable school canteens to serve balanced meals 
of the type wluch medical and scientific advisers con¬ 
sidered necessary for the growth and health of school- 
children These provisions would apply to all schools 
The cooking depots for use m emergency, which had been 
set up by local authonties and were now lying idle, were 
to he brought into action now, and kept bright and 
polished m the daily service of the children of the nation 
They were capable of providing 300,000 meals a day, and 
the number would he increased to 400,000 British 
Restaurants and emergency meal-centres would also play 
their part, and their equipment, subject to suitable 
safeguards, would be used, and where it was necessary to 
start new kitchens equipment would be avadable from 
the Ministry’s pool The President of the Board of 
Education was seeking to raise the proportion of children 
leceivmg milk under the milk in schools scheme from the 
present 60% to as near 100% as possible To this end 
the whole cost of providing fre^milk to necessitous 
children and handling the mdk in the schools would be 
reimbursed by the Exchequer 

So much for children But, Lord Woolton pomted 
out, we have not only to preserve life but to defend 
liberty The principle adopted to secure the health of 
children—to see that they should he fed where they were 
congregated—had also been adopted for industrial 
workers Canteens w ould he divided into three groups, 
according as they catered for the heavy worker, the 
medium-heavy worker and the sedentary worker, and the 
Government would provide the appropriate food accord¬ 
ingly Before the end of this year 85% of the mining 
population would have a supplementary ration seived at 
the pit-head 

Lord Horder, in w dooming the Minister’s statement, 
said that so far no overt signs of malnutifbion were to ho 
seen among our people, hut if we delayed until mal¬ 
nutrition appeared we might have waited too long, for 
malnutrition left a permanent, scar Evacuation had 
undoubtedly acted as a deterrent against deficiency 
diseases m children, because sun and air were essential 
m preserving nutrition But we did not know how far 
our children might be from malnutrition , for science 
could not measure the margin of safety Children were 
at the-mercy of chance in any rationing scheme, for with 
most mothers knowledge marched a good way behind 
affection, and school was the only place where defects 
might be made good and hazards warded off He felt 
that this was a red-letter day m the annals of children’s 
nutrition Everybody must help and they must aim at 
as many meals as possible in as short a time as possible 

„ The Battle of the Books 

The Minister of Information lately said that ink has 
done much to sustam and improve the modern social 
system It is the staple of freedom, knowledge and 
entertainment But ink can do nothing without its 
colleague paper, and Lord Samuel received warm support 
m the House of Lords on Oct 23 when he pleaded for 
some indulgence for the puhhshers of books Noble 
Lords seemed to feel that paper-saving might well begin 
in 'Whitehall Entertainment and education are part 
of our war effort and the public are seeking both today 
from books m a greater measure than ever before 
Libraries and universities are unable to obtain school 
books and technical books which they have ordered, and 
Lord Hordeb sent a message to say there is an urgent 
need foi the release of paper for printing books for the 
doctor, the medical student, the nurse and the civil 
defence worker He gave as an example from his own 
know ledge an excellent book on first-aid which is out of 
print and cannot be reprinted for lack of paper, and 
added that the “ chaotic state ” of the printing and 
binding trades are causing from 4-6 months’ delay in the 
publication of what books there is paper for Know¬ 
ledge of science could not be maintained unless there are 
books to feed it Lord Samuel pomted out that the 
paper used for books is obtained from home sources and 
is only 1 5% of what the country uses foi other purposes 
~We must concentrate on tlie war, but Tvbat are we fight- 


mg for, Loid Samuel asked We are fighting for 11 
intellectual and spiritual thmgs which we value and 
would he a tragedy if they were to be trodden under 
the fight The Archbishop of Canterbury held that v 
cannot he effectively at war unless we are sometinn 
piepared to get outside it and above it, and for man 
hooks were the easiest means Restuction of pape 
unfortunately by no means meant that only the bes 
hooks were published _ Lord Esher thought that tt 
puhhshers had perhaps not done all they might to soh 
their labour problems Lord Elton said that the bool 
we exported project Britain abroad, and declared tl 
least pretentious book was a better form of escapia 
than alcohol or astrology He warned his listeners tli; 
a too severe restriction of paper might easily shde ml 
a kind of censorship ’Lord Snell rephed for tl 
Government regretfully, hut said the hook trade hr 
received more favourable treatment than newspapers ( 
periodicals He admitted his own indebtedness t 
books and looked forward to the day when they wou! 
once moie provide unrationed nurture for our time 
Lord Samuel thanked him for the spirit rather than, tl 
substance of his reply and acclaimed him as a literal 
Doctor Jekyll and an official Mr Hyde 

QUESTION TIME 

School Meals in Scotland 
Replying to a question Mr T Johnston said I hope ; 
secuie an immediate and substantial development of scho 
meals service by arranging for advantage to be taken 
facilities provided by the Minister of Food, and where the 
are not available by encouraging education authorities i 
make their own provision The financial aid available 1 
education authorities is being increased Parents who a 
able to pay will be expected to pay Scots Law present! 
permits food to be provided for necessitous children on] 
when the child is unable by reason of lack of food to take fu 
advantage of the education provided But malnutntio 
should be prevented, and a short bill, designed to givo educ¬ 
tion authorities power to supply food free of charge t 
necessitous cases without waiting for evidence of malnutritioi 
will be introduced m the near future 

Tuberculosis m Scotland 
Mrs A Hardie asked the Secretary of State for Scotian 
m what districts in Scotland the increase in notified cas< 
of tuberculosis had taken place —Mr Johnston rep hi n 
gave the following figures —- 
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Infant Mortality in Scotland 
The latest infant mortality figures available for Scotian 
are those for the first six months of this year Comparm 
these rates with the average of the rates for the first si 
months of the three years 1937, 1938 and 1939, the burg! 
showing the largest percentage increases aie Dumbartoi 
ftutherglen, Hamilton and Paisley Considerable mcreasi 
are found in the counties of Naim and Sutherland, but tl: 
small number of births in the first six months of 1941 rendei 
any oompanson unreliable (Mr Johnston replying to Mr: 
Hardie ) , 

War-time Nurseries in Scotland 
Ten local authorities m Scotland have submitted defimi 
proposals fpr the establishment of war time nurseries, an 
these proposals, which provide for 39 nurseries, have all bee 
approv ed Of the 39, there are 2, each accommodating 4 
children, in full operation, and 14 which were already in pnrtu 
operation at the date of the circular are being brought int 
fuller operation (Mr Johnston replying to Mr McNeil ) 

Deaths after Vaccination 

In reply to a question the Minister of Health stated 
the deaths of children under five assigned to vaccmatioj 
numbered 5 m 1938, I m 1939 and 6 m 1940 , but I an 
advised that this classification does not rule out the probability 
that suoh deaths may have had ot 
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few symptoms or because tlieir symptoms are wrongly 
ascribed to other lesions present 
The phrenico-costal sinus contusion was stressed 
because I feel it is proved that this lesion has an 
abdominal component to the force causing it, it therefore 
serves to direct attention to the fact that the abdomen 
5s compressed with the chest—Dr O’Reillv was so much 
confronted with this aspect that two of his cases had the 
abdomen opened I fancy his fig 2, the radiogram of 
case 3, shows a phrenico-costal sinus contusion (these 
radiograms are of such general interest that it is a great 
pitv they were reproduced as positives instead of nega¬ 
tives—thev compare very unfavourably with those of 
Dr Deaner on the previous page) 

The interpretation of the lung changes m any particular 
case may be so difficult that it is easv to understand 
them being described as just irregular This is especially 
true of cases dvmg some time after the injury when acute 
pulmonary oedema may comphcate the picture Some 
degree of acute pulmonary oedema is the rule m these 
cases and the more haemorrhagic forms of this may 
m im ic the deep and often massive hilar contusions (these 
can be regarded as the contre-coup lung lesion) The 
action of morphia in preventmg the onset of acute 
pulmonary oedema suggests that Dr O’Reilly was very 
wise to use it freely in his cases , the similar action of 
some anfesbhehcs indicates that perhaps the dangers of 
anaesthetics in blast cases has been exaggerated Smce 
acute pulmonary oedema is benefited by venesection each 
case should be given careful thought before plasma- 
transfusion or the like is used 
While 1 agree with Dr O’Reillv and Dr Gloyne that 
the importance of making a diagnosis of blast injury ofthe 
lungs is great I do not bebeve that it is any greater than 
making a similar pathological diagnosis in road and other 
peace-time accidents—cases which are almost legularly 
treated with complete disregard for the lung lesions 
Derbyshire Royal Infirmary G R OSBORN 

- CEREBRAL HAEMORRHAGE IN AN INFANT 
BORN BY CAESAREAN SECTION 
Sm,—The morbid findings in an infant, which Dr 
Lapage ( Lancet , Aug 9, p 160) attributes to some con¬ 
stitutional factor such as deficiency of vitamin K, are of 
great interest on account of them strong resemblance to 
what is seen m patients with infective endocarditis who 
hive been treated bv a combmation of heparin and 
svuphonamides This treatment which appears so 
^active on theoretical grounds has been associated 
with fatal cerebral haemorrhage in a proportion of cases 
and the brain at autopsy often shows diffuse extravasa¬ 
tion involving particularly the white matter of the 
cerebrum so that large areas are converted mto a 
haemorrhagic jelly Elsewhere there aie haemorrhages 
on a smaller scale and having a distribution similar to 
that described by Dr Lapage The similarity of the 
pathological findings in the two states is a pomt m 
confirmation of the suggestion he puts forward regal ding 
an alteration in the clotting power of the blood 
London, S W 3 J H MutVANY 

FOOD ADVICE FOR THE WAITING OUTPATIENT 
Sir,—T he part which doctors and nurses plav m aiding 
the national food pohey is at present small because 
j nutrition is a matter on which thev are seldom consulted 
! bv their patients except in cases of illness, and then it is 
more often the special diet than the general aspect that 
arises In spite of the efforts of the Ministry of Food 
that are everywhere apparent and applauded, enlighten¬ 
ment on the best food to buy within the restricted choice 
avail ible and the most beneficial methods of cooking it 
arc limited because the ministry lacks the means of 
, reaching the housewife by personal contact A great 
opportunity to o\ ercome this difficulty exists m the out- 
i patient departments of hospitals and in the maternity 
and child welfare climes throughout the country where 
, hundreds of thousands of women congregate daily The 
initiative to exploit this opportunity should come fiom 
those responsible for the hospitals and clinics 

At Soho Hospital for Women we are attempting to give 
advice on food and cooking to a minute fraction of this 
large group of the population We have been enabled 
and encouraged to make tlie experiment bv the good 


offices of Dr B S Platt of the staff of the Medical 
Reseaich Council and by the cooperation of the London 
County Council who have been so good as to give us the 
services of one of their expert advisers on domestic 
economy and con kin g This lady comes to the out¬ 
patient department once a week, and having made a 
typical housewife’s daily food pm chases on the wav 
demonstrates their uses and abuses This is not done m 
a formal lectiue, which would prolong the outpatients’ 
wait and discourage them, hut m talks to a few patients 
at a time before oi after they hive been seen by me 
The demonstrations are proving popular and the 
patients and their friends have expressed their gratitude 
for the service The secretarv of the hospital will be 
very pleased to show the scheme m working to anyone 
who is interested and will co mm unicate with him 
London W1 TT C W NlXON 

MEDICAL ASPECTS OF BOXING 
Sir —Supposmg that boxing has all the disadvantages 
claimed by Dr Jokl which I would not admit, the 
advantages obtained by it fai outweigh them especially 
for men in the fighting forces These are courage, 
pugnacity endurance, activity, quick wittedness and 
general physical fitness Far more numerous and 
senous injuries are incurred in football I think Di 
Jokl must have the anti-blood-sports mentality Of all 
the blood-sports boxing is certainly the bloodiest 
Kunberwortli, nr Rotherham G E MOULD 


ENURESIS 

Sir —In your issue of Oct IS Dr Greene gives us a 
somewhat turbid criticism of Mr Winsbury-White’s 
valuable article on Enuresis This criticism cannot 
^ent any senous reply if for no other reason than that he 
uses this quite senseless expression “ It would be 
interesting to know how he differentiates these apparently 
opposite groups ” m relation to two quite well-known 
and distinct 'classes of upper urinary tract dilatation 
which are clearly and reasonably explained m the author’s 
text Further, he makes the dogmatic statement that 
Bartholm’s glands do not open into the urethra I should 
be glad if he would produce for me any matenal evidence 
he has m his possession which proves this assertion 
Gmtdlorfi DONALD MacLeod 


RADIOLOGY AS A CAREER 
Sir, —-I should like to endorse the remarks of 
“DMEE” That there is no shortage of radiologists is 
surelv home out by the fact that only about three 
advertisements for one have appeared smce the beginning 
of the war, tlnee offering a living wage at any rate It 
is pretty generally admitted that the future of radiology 
will he m the hands of full-time men m the hospitals 
Apparatus and running costs are so expensive that proper 
examinations will soon be prohibitive m private Yet there 
cannot be a dozen such appomtments in Great Britain 
The difficulties of radiology as a junior specialty, 
mentioned bv vour correspondent, are due mainly to the 
general staffs of hospitals who still think thev know all 
about it and teach their students that all radiologists are 
bad They insist on having their work done as and 
when thev wish, giving no chance of organisation to 
depaitments whose work is doubled and apparatus 
halved, and whose coat of arms should be Stop's man 
and son and donkev Hospitals will have to face the 
facts and put m men at worth-while salaries and let 
theni be masters m their own houses Otherwise there 
will be a shortage of good men, who will not take the 
present pay and status of technicians The scheme of 
subsidising half-trained men is typical of the presenf 
attitude and will ruin radiology to? f generation 

-—_ D M R 

.Hydatids in Britain —In referring to Dr Nicolson’c 
paper of June 21 on a pelvic hydatid evst and the annate 
tion on peritoneal hydatids m the same issue ^ 
Barnett writes from Hampden, Xeu Zealand 

lZ r ' £It 
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been actively concerned about pioblems of subnutntion 
at home In ojn colonies, which have been‘so generous 
to us, gross malnutrition is life m peace as well as war 
Parkstone, Dorset D FITZGERALD MOOHE 

STUDENTS ADVISE THE PRIME MINISTER 
Sm,-—As signatories of the telegram to winch Sir 
Ernest Graham-Little refers m your issue of Oct 25, we 
fullv realise that few have the knowledge to advise the 
Government on problems of puie strategy But surely 
everybody has the right to express his opimon on the 
general policy which he thinks the Government mav he 
pursuing, or which he wishes it to pursue For the state 
of public opimon must be a consideration of some weight 
with the Government in commg to a decision, and the 
expression of such opimon is a democratic privilege 
which is not lost once the citizen’s i ote has been cast 
Isaiah Morris Judy Waterlow 
Cyril Ruben 

University College Hospital Medical Soliool 

Sir, —I trust that Sir E Gialiam-Little will not lay the 
flattering unction to his soul that he has disposedf'by his 
letter in The Lancet of Oct 25, oFthe 03 students who 
sent to bun and to the Prime Munster the telegram urging 
moie effective British intervention to help Russia In 
the first place his analogy of the surgeon perfo rmin g an 
abdominal operation is far from convincing Unexpected 
conditions are assumed to be discovered on opening the 
abdomen which mav make the completion of the opera¬ 
tion immediately fatal Tlie surgeon pauses, and the 
implication is that he is pained and surprised when the 
onloohing students call upon lnm, even shout at him, 
to do something Wliv shouldn’t they ? He gives no 
explanation to the students of Ins inactivity Does he 
expect them to remam indefinitely mute with acquies¬ 
cence' or admiration at his paralysis, which seems to 
them to he anything hut masterly 5 Aftci all, a pause 
from June 22 to the present date seem#, to he an ex¬ 
ceptionally long time under the circumstances Perhaps 
also—leaving the analogy aside—some of the students 
have lead Mi Lloyd Geoige’s “ War Memoirs ” and 
have developed a healthy scepticism about both 
politicians and military experts in consequence 

Secondly, Sir Ernest seems to he unaware of the un¬ 
democratic tendency implicit m Ins argument If we 
are told to leave every decision to the “ unfettered and 
consummate judgment ” of any one person, this simply 
amounts to dictatorship On the other hand, criticism, 
and discussion are the essence of democracy and if the 
authorities keep back important facts they must not be 
surprised if criticism falls short in ceitam respects They 
will) of course, in these circumstancesal ways be m a 
position to denounce such cuticism as ill-informed—a 
useful dialectical weapon often used as a defence- 
mechanism, as shown by the extent to which they tend 
unnecessauly to hold back information even, m some 
cases, untd after the enemy has published it 

The 63 students are not the only people in this and 
other countries who are gravely concerned at oui appar¬ 
ent failure to take more energetic action to help Russia, 
as Sir Ernest will know if he happens to read the papers 
There may be good, if obscure, reasons for this policy 
But I hope they are better leasons than those given in 
Sir E Graham-Little’s lettei 

Harley Street, W 1 FREDERICK DlLLON 

EVALUATION OF NUTRITIONAL STATUS 
Sir,—A t the inaugural meeting of the Nutrition 
Society more time could perhaps have been profitably 
spent on discussing measurements of the giowth-rate of 
childien as an index of nutiition In a recent survey I 
examined 4000 childien in different parts of Great 
Britain for signs of malnutrition, some both before and 
after dietary additions As a result I believe that m 
assessing the state of nutrition m children measurements 
of the rate of growth are still the most sensitive index 
Amm al experiments strongly suggest that any dietary 
deficiency, or combination of deficiencies, will he revealed 
by a decrease in the rate of growth Conversely, m 
human feeding experiments in this countrv measure¬ 
ments of giowth increments are the only observations 
that'have plainly and unequivocally demonstrated the 
effects on children of an improved diet In using this 


[vov 1, ft* 

nutiitional vard-stick fiequent measurements of he 
and w'eight over as long a peuod as possible should 
taken , single measuiements aie almost useless 
tliei, it is essential to compare a child’s growth cu 
with contemporary aveiage curves, which should 
possible be optimum curves derived from the best ft 
groups m the population Alternatively, average lieigl 
and weight tables flora the recent reports of chief scho 
medical officers of the laige cities may he used Tt 
know now that the stature of children is not a fin 
natural characteristic for a given age hut may 1 
altered by varying the envnonment Foi exampi 
since 1920 the aveiage height of 12-year-old Lee 
elemezitaiy-school hoys has increased by 2 m and Ih 
weight bv 7 lb 

Assessing the nutiitional state of adults is far mo 
difficult The epiphyses are fused and no longer mi 
cubits he added to our stature Short of fiank deficiem 
disease we have to rely on a close examination of tho 
tissues which reveal signs of a defective diet most readi 
—the skm, mucous membranes eyes and blood The 
observations are not easv to make and their sigmfican 
is sometimes disputed Perhaps the best index of f 
state of nutrition m groups of adults, in populations fr 
fiom frank deficiency disease, would be the changes 
incidence of chrome bacterial infection, especially of tl 
respiratory system 

The effect of certain other physiological systems whu 
exert a powerful hut subtle influence on nutrition shou 
be borne m mind when assessing nutritional statu 
Abnormalities in the psychological system, especial 
anxiety, may prevent the proper utilisation of ingest 
food Disoider in the endocime system—for exampi 
hyperthyroidism—mav cause wasteful utilisation offoo 
Malnutrition may result fiom had ventilation or exce«sr 
fatigue owing to anoxiemia and lactic-acid accumulatit 
interfering with cell nutrition Lastlv, malnutritic 
may be due to unsuspected organic disease 

I raise these points in order to re-emphasise the gre' 
complexitv of assessing the nutritional status and dietai 
requnements of man Although the great bulk 1 
malnutution and deficiency disease can undoubtedly 1 
abolished by impiovmg people’s diets, theie are ceita 
additional factois winch complicate the problem Ft 
pi action], as distinct from expeiimental, purposes, 
think it would be of most value to concentrate o 
watching tbe growth curves of children and the resistant 
to infection of adults as the suiest indication of trends i 
the nutiitional status of the population 

Royal Hospital, Sheffield JOHN PEMBERTON 

BLAST INJURY OF THE LUNGS 

Sir —I am soirv that Dr O’Reilly and Di Gloyi 
have maned their interesting account of blast injury 
the Jungs (Lancet, Oct 11, p 423) by such a cdmple 
mis-statement of my “ views V on the subject I 
never suggested that “ blast injury is best marked in tl 
phrenico-costal sinus ” Their quotation ( Brit meet 
1941, 1, 610) should he “ Certain parts of the lungs^a 
predisposed to injury Thus we find subpleural 1 r 
markings,’ injury m the phrenico-costal sinus regio 
and deep and posterior lesions m the region of t] 
Lilns ” If they wall refer to the Lancet of Aug ■ 
(p 19S) they will see tins in diagiammatic form 

I do not contend that “ since they [i e blast mjuri 
and contusions or crush injuries of the chest) are sooth 
found togethci thev should he described together,” b 1 
I do contend that absence of signs of violence to the che 
wall means little or nothing There may have been ) 
usual form of violence to the chest wall or a loiry weig 
mg 6 tons may have passed right over it, I have tl 
conclusively proved with police photographs and pos 
mortem findings Conveisely the presence of signs 
damage to the chest wall does not mean that lui 
lesions found are not wholly oi m put due to blast 
have seen on a number of occasions how, especially 
elderly people with rigid chest walls, there may < 
extensive fractures of ribs hut no lung damage So r 
no real pathological or clinical distinction has bee 
shown to exist between cases of pulmonary concussic 
from (a) mechanical causes such as load accident 
(6) bomb explosions, and (c) depth-charge explosion 
&c One outstanding feature is the ease with winch tl 
lung lesions can be overlooked, either because they gu 
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Ivledical News's 


wversity of Oxford 

On Oct 1C the degree of DAI was conferred in absence on 
nc Smith. 

The Rockefeller foundation is making a grant of £1000 to 
is university towards the cost during 1942 of research on the 
rowth of and regeneration of nen es to be undertaken by Mr 
Z Young in the department of zoologv and comparative 
latomy 

University of Glasgow 

On Oct IS the following degrees were conferred — 

Jf J) —• H C 3JeLnren (with commendation) and C H Wilkie 
* In absentia 

3 f.B ChJl —J S Frew (with honours) T A- Berrv, X C 
-ott John Gdchnst, TV A. Maclure, Wallace Barr, A W 
bLeod, W B Xev-ton, Agnes D D Mur-av and John Penwick 
nth commendation), F O Adewole, A h Alton W A. M 
hwmi J 31 Alexander W. H X Angus Pobert Auld A C 
am, S G A Bartlett C K Boal Andrew Bowman F D C 
-achenndge O 31 Brewster, C H Brown, Johanna J S 
runton, Walter Burnett W F Caldwell, Janet A Christie 
homas Cochrane, H B Cowan, G M Cuhie J T Cunningham 
X Cunningham, T 31 Cumn C C Cnthbert, Jean W Cnthbert, 
K. 3r Beat. W A Dewar, T 3r Donald, W A. J Donald, P A 
mie, P I Shaw Dunn, B L Ewing C S Farqnharson, Hugh 
eignson, James Frame JIanon K. Gumonr, Benjamin Gnver 
A T Hamilton, J 31* Hamilton, A B Harbmson James 
[emphill, Buth 1, Henderson A T Hendrr, 31 J Hood Jack 
aacs Jnlms Jacobs, Eileen I Jamieson J S Jeffrev George 
ohnston D 3L Kissen, X' 31 Lament W H Lang W B C Lang 
anes Lumsden 3Iarv C Lvnas Bobert 3IcAndrew TV F 3IcCle 
wnt A F ifcCoubrev W 3t 3IacDermid, Archibald 3IacDonald, 
o=eph 3IeGlone, F.obert AIcDwraith 3IaryM 3IcKeIne Allan Mae- 
nnnon H A. Madacblan A G 3IacLeod D J 3IacLeod J A 
tadeod X F Macleoa J C Meek L G Mefhlejahn Edward 
ffiiar, Kathleen M Jtiiler. W L 3Iilhgan P D Mnckart, John 
(nrphv, John Xewton G W Par„, W A Parker J B Pettigrew 
t E Potts A R Bennie, T B. A Richmond, David Robertson 
Tathan Shcr, D W Short A M Smeaton ABC Smith J F 
mitt, F M Steel Janet I Stewart Sylvia J Strachan, Thomas 
vmmgton A C Tait G B Thomson J 31 tTrqnhart A B G 
ra»son J C Wood F W C Yarduminn W H Yellowlees, 
laida B Young M J Yotrng and Yiolet B Yonng 

; cattish Conjoint Board 

At recent examinations of the board of the Royal Colleges 
f Physicians and Surgeons of Edinburgh, and the Royal 
'acultv of Physicians and Surgeons of Glasgow the following 
rere successful — 

x, b C-p. £se, is ?j. .St s 

C E Y P Amerasinghe Benjamin Beck G C Cope, T Y 
iarke, Thomeo Dean, A 31 A El Far, Yonaf Faraonv, Ralph 
nedman, A P. Gemmell 31 F El Ginn D F P Gordon, David 
qanct, Benjamin Greenberg, J H Haldane 3tarraret3I Hanretty 
•orman Homstein, Dorothv L D Johnston, George Johnstone 
I E Klem R I Kvnaston, Henrietta Lennon, J K Lotmga 
! H Limine Herbert Macpherson O P 3Iarkandva, H J F 
htchell E K. Xetdich, Jack O Haro, Yalavdon Poonoo=amv, 

1 H Beinsberg C B Robinson, Jnlms Schneiderman, Bobert 
mitt, Theodore Tnller 

The following graduates of recognised foreign universities 
lai e also been admitted licentiates — 

Srulin Bitcrhand, 31D Rome, Else Woltsohn 31 D Berlin 
ruberculosis Association 

A meeting of this society will be held at 2G, Portland Place 
London, W 1, on Saturday, Xov S, at 10 30 a.m During the 
nommg six short* papers wall be read and m the afternoon there 
nil be a discussion of problem cases and interest ing radiograms 
Medical Honour 

Dr Donald Dunn, house-officer at the London Chest Hos¬ 
pital, has been awarded the 3LB E Dr Dunn earned patients 
to safety smgle handed when the hospital was bombed 

Royal Society of Medicine 

A general meeting of the Fellows of this society will be held 
at 1, Wimpole Street on Tuesday, Xot 4 at 3 30 rn On 
Xoi 5, at 2 30 i Ai the section of surgery will meet to 
discuss streptococcal cross infection m wards The openen- 
wdlbeProf A A allies. Prof J Paterson Ross, Dr 31 tan den 
Ende, and Colonel Leonard Colebrook At 3 rsi on the 
>•1100 das Prof A T Jurasz will road a paper to the section 
of lad orj of medicine on the foundation of the Polish medical 
faculty within the Uni\ ersity of Edinburgh On Xov 7, at 
10 30 aw, Mr F XYatkyn-Thomas will deliver his presidential 
address to the section of otologv He will speak on otitic 
meningitis Mr E D D Davis has chosen as the subject of 
hi-, presidential address to the section of laryngology the prob 
lems of the otolaryngologist in war He will gi\ o it on the 
same day n* M3 tji, at I 30 r v Dr A D 3Iarston as 
president of the section of anmsthetics will speak on the 
centenary of ether as an anmsthe'ic 


Medical Casualties •» 

Captain E J F Hinde, 3LR C S., R-A.3J C , has been 
reported missing at sea during September 

In recent casualty lists the following R-A.3I C officers were 
posted as prisoners of war TOIajor J 31. Fosbrooke, 
F.P, CSE, LYS,Captain J E S Carmichael, 3LB Edin., 
W S/Captam A. 3JIkelhde3, and Lieutenant R 31 Solomon 
30? C S 

Cancer Research Studentship 
The council of the Royal College of Surgeons will shortly 
nominate a Prophlt student in cancer research. The student¬ 
ship will not exceed an annual value of £500 with an allowance 
of £200 for travelling expenses and the appointment m tho 
first instance will be for one year Applications should reach 
the secretary of the college, Lincoln’s Inn Fields, W C 2 
before Xov 22 


CoBBiUExnrM —The reference to Curd, F B and McKun, 
L H on page 429 of Oct 11 should read Amcr J Surg 
1941, 51, 5S4 


Appointments 


B ut.ut J Shacxleton M-B.C S examining faettt— surgeon for 
Eve Suffolk- 

Brand, W G, 31B Edin examining factors surgeon for 
Adlington Lancs 

BrrrnuvoFiB, Joan M B Lond D P H asst 31 O for Hants 
GFOiFtiBS, H J , 3LR.C S , D P H temp asst 3I.O.H for 
Xewport Mon 

Halberstaedxer, Max. 3LB Lond 113LR E senior asst 
radiologist to St Mar s Hospital, Paddington 
Haixiveia, E O , M R.CJ? temp physician to the Hull Royal 
Infirm arv 

Huxt A H DAI Oxfd FECS surgical registrar at the RotvI 
Cancer Hospital (Free) London 

KATZ Jakob 3LD Bratislava, D P H Prague temp deptttv 
31 O H for Accnngton 

EJaber. Robert, 3LB Loud F R.CJ? consulting dermatologist 
to the Luton and Dunstable Hospital 
EXox, Eileen 3I.B Bnst as=* jiOH for Huddersfield 
Lanchester, H C , 31 A. Camb , M R G S R.S O at Portrev 
Hospital Wevmonth. 

Xewman, J L.3ID Camb 3IR.C2P D.P H deputv M 0 H 
and deputv school 31 O for Warwickshire 
O’KnnAV, E J M-B X UI temp asst 3LO H for St Helens 
* Richards B T , M R.G S L D S D P M medical superintend¬ 
ent of the Langbo Colonv for Epileptics 
Rogers, Katharine, M R.C S , M.R COG MO (maternity and 

child welfare) for \ orh. 

Wtbcrn-3Iason R 31.B Camb 31R-C P medical registrar 
at the Roval Cancer Hospital (Free), London 
* Subject to confirmation. 


Bixfcks, Marriages and. De&fLts 


BIRTHS 

Desmond —On Oct. 9 in Bermnda the wife of Surgeon Lientenant 
A M Desmond, FRCS, RAC Y R.—a daughter 

Dunkehlet —On Oct 20 at Westerham, Kent, the wife of Dr 
Arthnr Dunkerlev—a daughter 

31ATHESON —On Oct 20, in London, the wife of Mr lam 3Iatheson, 
F R.C S —a son 

Monro—-O n Oct 19 in Singapore, the wife of Prof J K. Monro, 
M Ch —a danghte* 

Oldfield —On Oct 21 at Harewood Leeds the wife of Major 
3Iichael Oldfield F R.C S R A.31 C —a daughter 3 

Richards—O n Oct IS the wile of Dr A 3L Richards, of Banhury 
Road, Oxford—a daughter 


MARRIAGES 


at Bermuda, Peter Kcnncdv 
rurgeon Lieut.-Commander, R X, to Dons 


Ft-CTCimu—SfALT —On Oc\ 24, at Wincbcste- Charles Montague, 
3LR.C P , onlv son of the late Sir Waller Morlev Fletcher to 
Louisa Seclv 

Fkabef—Bei-thoi—O n Oct- 15 
Fraser M D ‘ 

Beetham 

Eappuf—S riLlAP. —On Oct IS Curran Harper, of Barong, to 
Violet Spilicr M*D of Strcatham 

H ‘ U! 3FD Ir tt : Rmh Me?er ” J ’ W L<IEdon PUIi P D’Arcv Hart, 
Heuttt—Wood —On Oct 25 at Watford Edward John Campbell 
Hewitt M D , P A-M C of Shenlcv, to Joan Jlilhcent Wood. 

DEATHS 

Lo?do^g^. LRCP of°BeI^a t I h & B Fo r ;!5 

r.rDVTJ’N —On Oc'. 23, at Compton t , 

Pedfc-n MD Belf aged so i-.ac- c- Joan Joseph 

WAB Dmh°. a a?cd 77 3 John Alfred Ward, M.D 
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Obituary 


- H E G BOYLE 
OBE,PECS,DA 

Henry Edmund Gaskin Boyle was bom m Barbados 
and was educated at Harrison College there before coming 
to England where he qualified from St Bartholomew’s 
Hospital in 1901 "While a student he was president of 
the Abernethian Society and aftei qualification he held 
the post of casualty office! at the Bristol Boyal Infirmary 
He then returned to Bart’s as junior resident anaesthetist, 
rising m due course to be head of the department 
When he began Ins life’s work the “ lag and bottle ” 
methods were universal, but about 1912 the work of 
Hewitt in this countiy and Boothby and Cotton in 
Ameuca put gas-and-oxygen on the map and Boyle was 
quick to grasp its possibilities In the last war he v as 
instrumental m getting the army authorities to realise 
the importance of the new anesthesia in shocked patients 
and the dispatch of liis portable apparatus to casualty 
clearing stations in France undoubtedly saved #iany 
lives Foi these services he was made OBE Boyle 
made a visit to the United States to see foi himself the 
progress of amesthetic technique While there he was 
struck by the value of the Davis gag for dissection 
tonsillectomy, and on his return he mtioduced it to 
British ear nose and throat surgeons He was also one 
of the pioneeis of intratracheal amestliesia In 1935 the 
Boyal College of Surgeons elected linn a fellow and in 
the same year he leceived the new diploma in anaesthetics 
He was one of the first pair of examiners for this 
diploma and Ins fairness and acceptability were widely 
acknowledged 

For over 40 years “ Cookie ” Boyle could be seen nearly, 
everv day at Bart’s and the number of students who 
benefited by lus practical teaching was enormous He 
also held anaesthetic appointments at Paddington Green 
Children’s Hospital and St Andiew’s Hospital, Dolhs 
Hill, and had a Urge private practice He was not a 
ready writei, but he contributed now and then to the 
medical papers and published with lus colleague Mr C 
Langton Hewer “ Practical Anaesthetics ” winch leached 
a third edition 

Boyle was by nature extremely kind and he had hosts 
_ of friends “ To an anaesthetist who met him only out¬ 
side hospital, the characteiistics which most impressed 
me m lnm,” J B writes, “ were his joviality, a slightly 
sardonic sense of humour, readiness to speak at a meeting, 
and general level-headedness Boyle’s earlmess m the 
field with an efficient and not too complicated gas-and- 
oxvgen machine, in the days when that form of anaes¬ 
thesia/ was rapidly bemg established aftei the last war, 
has earned for him a lasting name among the anesthet¬ 
ists ” He took a deep interest m student activities, 
and was a familiar figure in the stand at Biclimond for 
the rugger cup ties His own sport was cricket and he 
often displayed his skill m the matches between past and 
present Bart’s men 

In 1910 he married Mildred Ethel, daughter of J W 
Wildy and widow of Mr Leshe Green, F BIB A 
His health had been failing for some years and he 
died on Oct 15, aged 66 


DAVID ORR 
11D ED1N 


The sudden death of Dr David Orr on Oct S at Ins 
home m Edinburgh came as a shock to his friends, for he 
had just returned from a hohday and seemed to he in 
good health David Orr was born m 1872 and educated 
m Edinburgh at George Watson’s'College He qualified 
in 1894 fiom the university, and in 1902 was specially 
commended for his M D thesis After qualifying he 
studied diseases of the eye in .London at Moorfields 
Hospital, and for a tune was clinical assistant m the 
ophthalmic waids of the Edinburgh Royal Infirmary 
From postgraduate studies at Heidelberg and A lenna 
be returned to Scotland to work with^Clouston at Morn- 
mgside. then at Melrose Asylum, and later he held the 
post of assistant pathologist to the laboratoiy of the 
Scottish asylums In 1898 he was appointed assistant 
medical officer and pathologist to the prestwich 
Manchester, and was promoted deputy superintendent m 


1911 and medical superintendent m 1924 Bnfortun 
ately Ins health bioke down the foliowmg year, 
and he retned to Edinburgh, where he lesunied 
Ins research m the laboratory of the Boyal College of 
Physicians 

Orr was an indefatigable worker, and during his tune 
as pathologist at Prestwich he published impoitaiit 
papers dealing with the pathology of acute insanity, 
the 'influence of toxins on the central nervous system, 
and the paths of infection through the lymph-stream in 
the spmal cord He was familiar with the German, 
French and Italian literature of lus subject, and visited 
the continental clinics and laboratories In 1909 with 
B G Bows be published a translation of Lugaro’s 
“ Modern Problems m Psychiatry ” No-one who voided 
with lnm will forget his vivid peisonahty and buoyant 
enthusiasm He earned with him “ the infection of a 
good courage ” and so could “ meet all life’s ills and 
accidents with gallant and high-hearted happiness ” 
His mam interests outside his work were golf and music 
He sang well and had a fund of good stories, and in 
evemng m Ins hospitable home was something to be 
remembered • 

He leaves a widow and two daughteis 



HASTINGS GILFORD 
F R C'S 

Mr Hastings Gilford died at the age of SO on Sept 6 
m Reading where he had set up in practice m 1887 soon 
after qualifying from Guv’s He continued to piactisc 
as a geneial practitioner to the end of his life and nwtiv 
families iccogmsed his skill as an accoucheur and kb 
devotion to children But his 
consulting practice, both medical 
and surgical, was also growing— 
he bad taken his fellowship m 
1889—and in due course he 
became surgeon to the Beading 
Dispensary and during the last 
war to the Sutheiland Hospital 
for Pensioners With his seeking 
mind it was inevitable that lie 
should gravitate to the Beading 
Pathological Society and he 
lead many papers at their 
meetings Though most of lus 
contributions were surgical he 
was a pioneer in the study 

of the ductless glands and his- 

classic paper on progeria was 

published in our columns (3914, 1, 672) Tliese w 
vestigations led lnm to the study of cancer, and most 
of his latei writings were a challenge to experimental 
research, for he contended that cancer was not caused 
by an outside agency acting on the cells but bv a disorder 
of the cells themselves stimulated by civilised mans 
unnatural wavs of living In “ Postnatal Growth and 
Development,” published in 1911, he put forward tee 
thesis that development begins with the integration ot 
the cell, which contmnes with increasing complexity and 
diminishing impetus up to middle age, then merging 
mto deehmng phases m which this process is leiersed 
TTis Hunterian lectures m 1913 dealt with the nature ot 
old age and cancer fiom tins standpoint He continued 
his studies of the biological and clinical aspects of the 
subject and “ Tumours and Cancer ” appeared m 192o, 
and he also contributed forceful letters to our columns 
Later under the name of John Cope he set out lus views 
for a wider circle of readers With this bias towards 
distrust of the conventional Hastings Gilford combined 
a disarming humility and a receptiveness to the lessons 
of experience that made him good company for young 
and old He took much from the town of his adoption 
and gave more in return 

Mr G Stafford Aelen, who died suddenly in London 
on Oct 22, aged 70, was partner in Stafford Allen and 
Smith Ltd of Long Melford, Suffolk, medicinal lieib 
growers Interest in herbs and gardens was traditional 
m the Quaker family to which he belonged and he was 
equally at home in fruit-growing, agriculture and pedi- 
gree pig breeding, wlnle bis hobby tb \ 3 ^ 

He was a trustee and manager of the Ogim 
recovery at Clacton 
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Frosi the accounts of the sequela? of certain forms of 
crushing injury recorded by Bvwaters and Beall <19411, 
Beall, Bywaters, Belsey and Miles (1941), Mayon-White 
and Solandt (1941), and others, it is clear that m such 
cases acute renal insufficiency is relatively frequent 
While this is accompanied by certain pathological 
changes in the kidneys, the descriptions of the renal 
pathology so far available do not appear to offer a 
completely satisfactory explanation of the gross functional 
disturbances observed during life Neither do they seem 
sulucient to provide a clear correlation of tins with any 
previously described form, of acute renal lesion In 
two cases of this kind which we have recently had the 
opportunity to examine the changes in the kidneys are 
OI a definite and unusual nature We hope that our 
1 8 s ma Y stimulate inquiry as to whether similar 
"*■» «*• 
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became variable, with dropped heats, and the patient died on 
the ninth day 

An autopsy was performed (M G ) on April 26, twenty-three 
hours after death There were numerous skm abrasions and 
the injuries previously mentioned were confirmed A 
circumscribed area of pale necrosis 6 cm long was found m the 
right quadneeps femons muscle (Edema was present in 
both legs and m the chest wall The heart showed no 
important change Peteehiie were present in the pericardium 
and pleura? The pleural cavities each contamed 1500 c cm 
of clear fluid, both lungs were grossly oedematous No 
important change was seen in other organs apart from the 
kidneys These were enlarged (R 242, L 230 g) The 
capsules were non adherent and the surfaces smooth On 
section fluid oozed from the cut surfaces The renal cortex 
was pale and mottled, and m the deep parts there was an 
opaque whitish zone 2 mm in breadth surrbundmg the bases 
of the medullary pyramids, which were darkly congested 
Histological examination of the kidneys shows that the 
general arrangement of the cortex is not disturbed by any 
antecedent chronic change There is a slight separation of 
the tubules as by cedema The glomeruli are normal m size, 
cellulanty and blood content Spheroidal masses of homo¬ 
geneous maternal, somewhat resembling dead cell bodies, occur 
in many of the capsules of Bowman , these appear to be 
albuminous aggregates, for the lining cells of the capsules are, 
in general, in situ and normal In the first convoluted tubules 
the epithelium is of normal appearance , there is no catarrh 
or evidence of recent regeneration, while with special stains 
neither fat nor hyaline droplets are demonstrable Their 
lumina, sometimes very slightly dilated, contain amorphous 
debris or rounded masses like those m the capsules , no 
hiemorrhages or casts are seen in them The second convoluted 
tubules are more conspicuous than normally owing to denser 
nuclear staining All of them show some pathological change, 
though the degree of this v ones greatly In the majority the 
alterations are slight, comprising moderate dilatation of 
lumina, slight basophilia of cell protoplasm and increase m 
the number and density of stammg of nuclei These appear 
ances, which correspond to those seen m regenerated tubules 
after a mild experimental tubular nephritis, are more pro¬ 
nounced m occasional tubules or m small groups of segments 
where mitoses can be recognised m the cells around such 
tubules there is definite plastic overgrowth of the supporting 
interstitial tissue (fig 1 ) In many of these second conv oluted 
tubules there are also light casts of orange brown material 
resembling li-emoglobm which takes the form of beaded fila¬ 
ments or amorphous masses In one or two places m tho 
cortex there are foci of still more sev ere damage of second 
convoluted tubules of a type which will be described m tho 
boundary zone where they occur in much larger numbers 
(fig 2> Boundary cone It is m this region, where the straight, 
descending limbs of first convoluted tubules i n the medullary 
rays of the cortex are changing to narrow descending limbs of 
Henle, that the most remarkable histolog IC al picture is 
observed In any single section the low power reveals largo 
numbers of severe focal lesions affecting the broad ascending 
limbs of Henle s loops, the segments which lend up to the 
second convoluted tubules in the cortex (fig 3 ) The«e lesions 
often occur m groups and each group is surrounded bv a v erv 
definite recent ov ergrowth of interstitial t, S3U o By elamina- 

tw ^ fS w al Bectlon , s 15 m inost “stances easy to ascertain 
that each focus implicates not only a tubule but also tho thin 
wafi of an adjacent venule The tubule can bo traced from 
eomparaUvelv normal conditions above and below to a love] 
where there occurs an nnourv smal bulge of 40-S0 si diameter 
This is usuallv filled by a dense mass of albuminous conmilum 
which Stains famtlv with eosrn and giv es a light fibrin reaction 
The epithelium lining the bulge has suffered especially sov cro 
oof Q fl d f , the ? Ct, ' cI > regenerating cells are often‘thinned 
TbwT d i flattencd ’ rehnuig being sometimes incomplete 

This bulging part of the tubule indents the wall of the Si 
venule and often protrudes into the lumen of the latter wMe 
m some instances there is clear evidence that i,„V \ ,, 

ruptme 1 through (fig 4) The K 

point of rupture is covered bv a can of , at a 
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HABITUALLY AND FOR GAIN 

L Fakrer Brown, b sc (econ ) bond 

BARRISTER AT LAW 


The innocent looking plirase “ habitually and for 
gain ” has made its reappearance m connexion with a 
proposal that unqualified persons should be piolubited 
from making nursing tlien livelihood The midwifery 
profession had experience of the phrase.from 1910 to 
1926 Accounts of that experience appeared at the tune 
in annual reports of the Cential Mid wives Board and of 
medical officers of health, but a brief recital may he of 
Intel est 

The Midwives Act 1902 (section 1 (2) ) provided that 
from April 1, 1910 (which was about 7 years after the 
Boll of Midwives had been established), no woman should 
“ habitually and for gam attend women in childbirth 
otherwise than under the.direetion of a qualified medical 
practitionei ” unless she was certified as a midwife 
.Exemption was granted to legally qualified 'medical 
practitioners and to “ anyone rendering assistance m 
a case of emergency ” Any woman who offended 
against tins provision was liable on conviction before 
a court of summary jurisdiction to a fine not exceeding 
£10 

A considerable number of prosecutions weie undei- 
taken in different parts of the country and fines of 
varying amounts were imposed on offenders , bub m 
many eases in winch theie appealed to he a clear breach 
of the law the matter was not brought into court or the 
prosecution was unsuccessful because of the loopholes 
open to a defendant For a prosecution to he successful 
five things had to be proved 

(1) that the defendant was not a certified midwife, 

(2) that she had attended habitually , 

(3) that she had attended for gam , 

(4) that slio attended otherwise than under the direction of 
a doctoi , and 

(6) that her attendance was not the rendering of assistance 
in a case of emergency 


Pioof of the first was easy, hut the remaining four often 
piesented difficulties Many magistrates required strict 
proof that attendance had been habitual and for gain 
“ Habitually ” is an elastic term and was a bald thing to 
proi e because evidence was required of attendance 
undei improper conditions in a number of cases and 
withm a recent period “ For gam ” is ambiguous If 
payment is not demanded but a present is given as a 
thank-offering is that gam ? Even when the payment 
of money could be proved, evidence that the defendant 
had rendered other services at the same tune, such as 
washing clothes, cooking, helping in the house, or looking 
after the obhei children iu the family, tended to weaken 
the prosecution’s case To prove the payment of money 
was not without its difficulties For example, the mother 
states on oath that she called at the defendant’s house 
and paid the defendant’s fee for attending at the confine¬ 
ment, ’but was not given a l eceipt The defendant denies 
having received any payment and declares that she 
attended the mother merely as a fuend There is a 
conflict of statements and in the absence of a witness or a 
receipt signed by the defendant the charge is likely to be 
dismissed on the ground that there is no evidence 
corioboratmg the mother’s statement 

“Covering” by medical practitioners provided some 
offenders with the means of escaping punishment At 
one stave such covering was by no means infrequent, and 
the Central Midwives) Board therefore brought proceed¬ 
ings ag ains t certain doctors before the General Medical 
Council The first of these cases was m respect of 
coveuno- in its most open and common form The 
doctor had ananged with an uncertified woman to “ look 
after” her cases for her “ at the modified fee of 7s 6d ” 
It was proved that three women bad been delivered by 
the uncertified woman, that the doctor had called the 
next dav hut not subsequently, that he had not examined 
the patients, and that he had been paid a fee of is Qd by 
the uncertified woman in each case He had notmed the 
births—a proceeding clearly designed to conceal that the 
women had been deliveied by tbe uncertified woman 


alone The doctoi was found guiltv bv the General 
Medical Council 

The exemption granted to anyone tendering assistance 
in an emergencv was abused This abuse seems to have 
been facilitated by the attitude of some benches of 
magistrates and by the desire of many patients to screen 
tbe uncertified women who bad attended them In one 
case m tbe home counties the defendant pleaded guiltv, 
hut said that she wished to continue her work as a mid¬ 
wife in the interests of the poor of the neighbourhood 
Apparently the sympathies of the women she had 
attended in their confinements, of the magistiates and 
of the general pubhc present at the healing were enlisted 
on her behalf Tbe chairman of tbe bench stated that 
they were bound to record a conviction but did so with 
very great regiet, that they would reduce all the defend 
ant’s expenses and would only impose a fine of Is which 
would be paid by one of tbe members of tbe bench The 
chairman then informed the defendant that m future she 
could act m the absence of a doctor only when the case 
was one of emergency, to which she replied “ There will 
be plenty of emergency cases then,” and tbe chairman 
responded “ We know you are doing a good work ” 

A change in the law was made in 1926 The plirase 
“ habitually and for gam ” was dropped, and an attempt 
was made to prevent abuse of the necessary exemption 
in a case of emergency bv placing on the defendant the 
onus of proving that attention had been given “ in a case 
of sudden or urgent necessity ” The new provision, 1 
which is still in force, was in the following terms 

“ If any person, bein§ either a male person or a woman not 
certified under this act, nttends n woman in childbirth other 
wise than undoi the direction and personal superv lsion of a 
duly qualified medical practitioner, that person shall, unless 
he oi she satisfies tho court that the attention was given m 
a caso of sudden oi uigent necessity, be liable on summary 
com iction to a fine not exceeding ten pounds ” 

Exemption was granted to pupil-nndwives and 
medical students attending confinements as part of their 
training It wall be noted that a curious omission m tbe 
earliei act vs as remedied In tbe 1902 Act the prohibition 
applied only to unqualified women In 1926 unqualified 
men-midwives were brought witlnn the scope of the 
piohibition 

British Colloids Ltd (Crookes Lahoiatones) have 
withdrawn the following lotions and creams from the 
general market Lacto-calamine, calamine cream and 
lotion, zme cieam, and mercury and sulphur scalp lotion 
These preparations will m future only be supplied on a 
doctor’s prescription _ 


Infectious Disease in England and Wales 
WEEK ENDED OCT IS 

Notifications —The following cases of infectious disease 
were notified during the week smallpox 0 , scarlet 
fever, 1195, whooping-cough, 1979 , diphthena, 100- , 
paiatyplioid, 62, typhoid, 16, measles (excluding 
rubella), 7S3 , pneumonia (primary or influenzal), CM, 
puerperal pvrexia, 101 , ceiebiospinal fevei, 10* > 
poliomyelitis, 50, pohp-encepbahtis, 2, encephalitis 
letbargica, 4 , dysentery, 143 , ophthalmia neonatorum) 
36 No case of cholera, plague or typhus fever was 
notified during the week 

The number o£ civilian and service sick in tlie Infectious Hospitals 
if tlie London Counts' Council on Oct 15 was 1295 , inciuains 
scarlet fever, ICS diphtheria, 267 , measles, 19 , whooping courts 
530 , enteritis 24 , chicken pox, 17 ervsipelns, 25 , mumps, ' 
pohomvelitis, 6 , dysentery, 17 , cerebrospinal fever 14, puerperal 
lepsis, 14 , entonc fevers, 46 , german measles, 2 , other diseases 
non infectious) 5G not vet diagnosed 81 

Deaths —In 126 gieat towns theie was 1 (1) death 
from enteric fevers, 2 (0) from scarlet fever, 1 (0) from 
measles, 10 (4) from whooping-cough, 11 (I) from diph¬ 
theria, 46 (0) from diarrhoea and enteritis under 2 years, 
rnd 12 (0) from influenza The figuies in parentheses 
ire those foi London itself 

Sheffield reported S deaths fiom dinwbaia, Bitmingham 7, anil 
Manchester 6 In the same week Dublin had fatal cases of 
bajihaea and Glasgow 15 

Ehe number of stillbirths notified during the week was 
ISO (corresponding to a rate of 33 per thousand total 
airths), including IS m Lo ndon 


1 Midwives Act 1926, section 1 
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Tic 4—Tubulo Tenons lesion in boufidarr -zone Dilated tubule 
filled with coafnilum bulging into venule into which, rupture had 
occurred y loO 

F to 5 —Three tubulo venous lesions in which ruptures have occurred 
x G5 

nephritis m man and has been a characteristic finding 
m experimental tubnlai nephritis m animals (Tl nnn , 
Howarth and Jones 1924) 

The most comprehensive descriptions of tubular 
epithelial changes so far available are by By waters and 
Beall, who mention severe damage in the form of fray- 
mg of protoplasm and vacuolation, but also regenerative 
changes with mitotic division and proliferation These 
are referred to ascending limbs of Henle and to convoluted 
tubules generally Mayon-White and Solandt have 
noted degenerative changes of acute character with 
pyknosis of nuclei, but mention no special localisation 
(1023) who, as has been pointed out by Bywaters 
(J.Jlt), gave an account of the renal lesions in cases of 
similar character, also described only acute changes in 
convoluted tubules without specific localisation In 
our own cases the definite epithelial alterations appear to 
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be restricted to ascending limbs of Henle and to second 
convoluted tubules, and are at a proliferative and healing 
stage, as might be expected m tubular lesions of over a 
week’s duration 'The identification of the two sets of 
convoluted tubules m a previously normal kidney is not 
difficult Apart from having a wider diameter and taller 
epithelium, each first tubule forms a compact mass of 
closely packed convolutions into which no other tubule 
enters The second, with narrower calibre, lower 
epithelium and closer set nuclei, is much shorter and 
pursues an open angled course between the above 
masses , it therefore appears m sections only as isolated 
rings or ovals or m small rather loose groups The 
ascending hmbs of Henle which lead to the second 
tubules are, it may be noted, somewhat similar to these 
m histological appearance While the anatomical 
structure and arrangement of the nephrons are now fairly 
fully established, much as yet to be learned about the 
functio nin g of the different parts, but there is increasing 
evidence that it is m the lower segments that final 
adjustment of reaction occurs, in man and carnivora as 
a rule to the acid side. 

It is difficult to find in the diseases of man any 
analogy for a condition of acute selective damage of the 
lower segments of the nephron, but evidence drawn from 
experimental lesions m animals mav assist in elucidatmg 
the pathogenesis of a lesion of this kind Dunn and 
Poison (1926) have shown that bv tLe introduction into 
the circulation of the rabbit of large doses of uric acid m 
solution, in the form of lithium monourate, severe 
selective damage can he produced m the ascending hmbs 
of Henle, second tubules and to some extent collecting 
tubules, while the first convoluted tubules remain normal 
in appearance Necrosis of the epithelial linings is 
produced within an hour or so of the injection, and 
regenerative changes are m full swing bv the fourth to 
eighth duv In the regenerative phase the lesions show 
distinct sinulantv to those in the present cases, except 
that tubulo-venous lesions are not found In these 
animals, just as in uranium or oxalate nephritis where 
the first convoluted tubules are selectivelv damaged, 
there is anuna or oliguria with low urea concentration, 
and the blood-urea rises These phenomena have been 
attributed bv Dunn and Pokon to lion-selective reabsorp- 
tion of filtrate through the damaged walls of lubules into 
the blood, thus escaping excretion More recently 
McTarlnne (1041) has shown that in the experimental 
phosphate nephritis of rats, winch was described bv 
Machav and Oliver (1035) and bv Duguul (1930), the 
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Fia 1 — Modcrato lesions of second convoluted tubules m cortex 
(indicated by white lines) proliferation of epithelium with new 
cells cast off in some lunnnn First convoluted tubules all around 
are normal apart from debris m lumma x 150 

Fio 3—Ascending limbs of Houle m boundary zone Ono intense 
lesion in centra with dilatation of lumen and active regeneration 
of epithelium, tubules nenrby less affected , normal tubules on 
left above x 150 


certainty as epithelial, the endothelium of the vessel is 
unaltered except where it has been completely destroyed under 
the cap of thrombus In many of the smallei foci of this type 
the albuminous mass protrudes through a gap in tlio dilated 
wall of the tubule mto the connective tissue outside, and it is 
not clearly ascertainable that it has cntoiod a venule, though 
the appearances leave it possible that a very small vessel has 
been involved The number of these foci of intense tubular 
'damage is m tins case very large, so that m a single low- 
power field it may be possible to identify three to five involving 
the wall of one of the larger venules of 200/1 diameter (fig 6) 
Medulla Most of the collecting tubules are normal but in a 
number of them there are orange brown casts of varying size 
These are mostly light and are composed of beaded ribbons of 
material resemblmg luemoglobin A few are more solid and 
are large enough to press on the epithelial lining, which is then 
flattened and may show some regenerative change The 
evidence of damage of cells is, howev er r comparatively slight 
m any of the collecting tubules 

CASE 2 

A man, aged 51, admitted to hospital on Apiil 17, 1941, 
was an air raid casualty who had been buried imder debris for 
8 hours He had crushing injuries of the legs with fracture of 
the right internal malleolus and laceration of muscles m the 
right foot The clinical course was characterised by oliguria 
and hmmatuua, and the blood urea rose from 100 mg per 
100 c cm on April 21 to 384 mg on the 24tli and 400 mg 
before his death on the 25tli On the 24tli the urinary urea 
was 1 3 g per 100 c cm and chlorides 1 5 g as NaCl per litre 
The illness was similar to that m case 1 

Autopsy —There was no obvious oedema of subcutaneous 
tissues The heart showed slight dilatation of the right 
ventricle Both lungs had areas of consolidation m the lower 
lobes with suppurative softening and there was pleurisy on 
both sides The kidneys (R 180, L 210 g ) were large and of 
firm fleshy consistence, not fibrous The surfaces were 
slightly granular and there were a few small areas of indents 
tion of inegular shape On section the cortex was of normal 
width and aspect, apart from some congestion The pyramids 
were congested 

Histological examination —There are in tiie renal cortex a 
considerable number of ill defined areas of partial atrophy of 
tubules with sclerosis of a few glomeruli, and around these 
there is some interstitial thickening with lymphocytic mfiltra 
tion In the medulla also some vertical bands of moderate 
fibrosis occur These changes, which may have been 
pyelonephritic m origin, are clearly of old standing and in 
keepmg with tlus there is some diffuse rntimal thickening m 


arteries and nrtenoles There remain, liowoi er, considerable 
areas of cortex which have been practically normal, and m 
these parts there can be lecognised lesions of recent date 
similar to those described m case 1 These lesions comprise 
the following (a) Light brown casts resemblmg hemoglobin 
m second convoluted tubules (6) Proliferation of cells in 
some of these tubules (c) The more intense focal lesions with 
rupture of tubules and extrusion of albuminous material 
The majority of these are of small size and cannot bo seen to 
enter v enules , most of them occur m the boundary zone A 
few of them, however, are larger and implicate tlio walls ot 
venules as in case 1 The walls of the v enules are thicker m 
this case and may have been less easily perforated -the 
lesions lieie appear to bo slightly older and more nearly lieale 
than m case 1 ( d) In the medulla large orange brown casts 

occur m many collecting tubules and their presence is 
associated with some appearance of damage and regeneration 
of epithelium The casts are moie numerous than in case 


DISCUSSION 

In the records of fatal cases of ciush syndrome the 
brown casts m the renal tubules have been a conspicuous 
feature, and similar casts have been described in the urm 
of cases which recovered (Longland and Muriay 
The question has been raised whether blockage or tuouie 
by these casts could be the cause of the renal disability, 
but histological evidence on this point is inconclusive 
The persistence of casts m the tubules could so easuy 
depend on diminution of filtrate, whether this resulte 
from an impaired circulation or from some other cause 
The most impoitant criticism of the blockage theory, 
however, lias been made by Bywaters and Beall, uui 
pomt out that if tubular obstruction alone were con¬ 
cerned such urine as was secreted should theoretically 
be of normal composition, coming from unobstructe 
tubules , but m tlieir experience the urine was htti 
more than a glomerular filtrate (urea-concentration ia ci 
1 6-2 8 m then cases 1 and 2), and this is confirmee 
figures taken from Henderson’s (1941) chart of a recov e 
case (concentration factor about 3 3 on the tenth c > 
when the urinary output was about 700 c cm ) * n ? 
cases 1 and 2 also smgle observations on the eight* 1 y 
gave concentration factors of only 2 7 and 3 3 respe - 
tively Such extreme degrees of ablation of one ot tii 
highest functions of the kidney are of considerable 
moment And it is no doubt significant that among acute 
renal conditions the greatest reduction of concentrating 
power is known to occur when there is severe damage o 
tubular epithelium This mav be observed m mercurial 
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The temperature remained subnormal except in the 
terminal phase of the two fatal cases There were no 
rigors, and no patient complained of chills The pulse- 
rate was i anable, but was usually about 80 per mm in 
most patients The absence of fever and rigors is one of 
the”mam differential points between this condition and 
catarrhal jaundice 

The unne contained bile-pigments in all cases, and 
there was alb umin uria at some period m four patients 
Webster’s test 1 demonstrated the excretion of trinitro¬ 
toluene in the unne hut was not constantly positive in 
all patients, only becoming so during treatment in some 
cases Manv of the workers in trinitrotoluene give a 
positive Webster test, this indicates not intoxication 
but only excretion of the substance Leucine and 
tvrosine crvstals were not demonstrated in the unne 
of any patient® 

The blood in all cases gave a positive direct and 
indirect van den Bergh reaction Mo constant changes 
could be demonstrated spectroscopically, because owing 
to enemy action adequate facilities were not available 
Ana emia was only severe m one patient who developed 
aplastic anemia after the jaundice had resolved The 
white-cell count showed a lencocvtosis of up to 15,000, 
with relative polymorphonuclear increase m several 
patients (this has been observed in some apparently 
normal workers) 

The Levulose-tolerance test was performed as a routine 
during convalescence, but showed no abnormality m anv 
of the cases which reached this stage 

Mo evidence of the presence or formation of gall-stones 
was found at any stage 


AUTOPSY FINDINGS 

Two patients have died, one from acute liver atrophy 
1C davs after the appearance of jaundice, the other from 
aplastic antenna 18 weeks after the onset of jaundice and 
9 weeks after its disappearance 

The findings m the first case were those of acute yellow 
atrophy of the hier There was extensile jaundice, with 
man} ecchvmo^cs and petechial htemorrhages on all serous 
membranes The In er was grossly- shrunken, soft and bile- 
stained, and weighed only 21 oz , the appearances were those 
ot the necrotic stage of acute yellow atrophy The spleen 
mowed some softening but was otherwise normal The 
tone marrow was red m the whole length of the right femur 
le iidnejs showed poor differentiation of medulla from 
®or ex (pos-ibh partly post mortem change) Other organs 
C 1 ? 23 abnormality apart from bde stammg 
i”,, 1 , S s T ve d gross necrosis and disorganisation of the Uy er 
immmin™ ! tome infiltration with round cells, and much 
TVinT.lo a nS ’ P^tomably from broken-down liver cells 
mSrLmmn-!' S not mucb affected, and did not show anj 
inflammatory or hyperplastic changes 

hnd r'r.ir.lw' i ntacase vfis of special interest, for the jaundice 
aptos^c anyl?r? ,e i 0l -\ 9 the patient died of 

TO present Tlfrf tbere ' vas no sign while the jaundice 
Pallor of ei ^° 5 1 mortcm appearances vreve as follows 
foft oolite ™ r d Eome tochymoses The fauces and 
and someuhit u ^ erate< * The lner was finely granular 
como pale area® of'j 61 ' T * 10 cut £urfac o of the li\ er showed 

of derdopmg fibro-ta e J„ tL=sue ’“ d area ? 

1 ulnoy ■< ^ ei 5 hed 40 oz The spleen and 

nb, ?ho Btcmurn ^ fv 53 Bbno ™al,ty The marrow of two 

W was redcki Ur b b uTnoTn b T;j Ild Upper of , bo , th 

marrow Other oraan v r ed as typical hyperplastic 
Sections showed mWm« Eh0Wed no gros3 abnormallt F 
fatty drgoncral,™ y tocrosis of the hyer, with some 

‘means showed noAdeAA 1 ’ 1 ’ 5 ' , Qnd fibrosls Marro "' 
uence of rojelocyte3 or nucleated red 

Tbn „ C0CRSE and treatment 

Irinitrotoluene'as^oon ^tb 6 ™ 0 '! 3 from contacfc 
put at rest On the con< btmn is suspected, and 

except one wem giyen^O o pital , the P atl0 ? ts 
ind 15 units of msulm j e ' ucosc dad F 1D dnnk - s 
jaundice persistedfor ^m P ™n daV ’, m th ? one case the 
than the ay erige pcno?fo^ —a i\ out a f ° rtu, S M longer 

mg , yy ns gn en daVfrbv 0t ??V Y 1 *? 1mm ° l °° 

and ®nnptomytictreytm^f j -> b Sbt diet was giyen 

be reinembered C (hat many °J dCrCdaSre q Ul ^ ed Itsho J ald 

1 — - manj drugs—c g , sulphonnmidcs, 

1 Lmctt lain S 102! , 


chloral hvdrate and amidopyrine—may cause damage 
to the liver or bone-marrow, and so are to be avoided 
in TXT poisoning The jaundice in several cases 
increased after admission to hospital, but began to fa-de 
after 1—2 weeks, and m four cases was gone within 6 
weeks ; one other resolved after 8 weeks, and a second 
resolved slowly about 3 months after the onset 

The true end-results of the condition m these patients 
cannot yet be estimated, for it is only 6 months since the 
first patient became jaundiced The present condition 
of all the patients may be summarised thus 

One patient has died of acute yellow atrophy (case 1/ 

One patient developed agranulocytic angina with the blood- 
picture of aplastic anaemia, and m spite of all treatment died 
14 days after readmission (case 2) 

One patient ha3 ascites, apparently from cirrhosis, but is 
now free from jaundice, and the effusion has to be tapped 
only at increasing intervals (case 3) 

Four patients have apparently recovered and are free from 
all symptoms 

The fina l result of the four apparent recoveries and the 
patient with cirrhosis can only be judged when further 
time has elasped and hver-function tests have been 
carried out The findings m the liver of the second fatal 
case seem to indicate that a good deal of regeneration of 
liver tissue can take place, and probably has taken place 
in the apparent recoveries 

case-records 

Case 1 —Umaamed woman, aged 21, started work at ord¬ 
nance factorj r m March, 1941 On July 9 she was admitted 
to hospital complaining of jaundice, noticed for about 4 
weeks , on July 5 she had felt pain m the epigastrium, and 
had vomited next day The bowels were regular, but pale 
stools were noticed about July 5 On admission there was a 
fairly well-marked yellow jaundice, with clean moist tongue, 
and normal temperature and pulse-rate , the unne contained 
bile pigments, but no other abnormal constituent Van den 
Bergh reaction, positive direct and indirect Webster test 
on the urine became positive on July 14 and a faint trace of 
albumin appeared m the unne on July 17 The blood picture 
was normal On the 19th the jaundice was deeper, and the 
patient was rather dazed, with poor pulse and persistent 
yomitmg Intravenous glucose saline dnp was instituted, 
but her condition deteriorated On the 21st petechue and 
ecchymoses appeared, and the hyer dullness was decreased. 
The patient died on July 23 with high terminal pyrexia 

Case 2 —Unmarried woman, aged 35, started work with 
TXT on March 10 On the 31st she noticed nausea, 
succeeded a day or two later by y omiting , epigastric discom¬ 
fort and jaundice appeared on April C She was admitted 
to hospital on April 12 There was well marked jaundice, 
with bile pigments m the unne and pale stools Constipation 
was not noted The temperature and pulse were norma], 
and no other abnormalities were found At this time blood 
examination reyealed 5% reticulocytes and no on-emia 
The jaundice became extremely deep about Mav 5 and then 
faded A trace of albumin was found in the urine at this 
time On June 7 the patient was symptom-free, with no 
jaundice and a normal key-ulose-folerance test She was 
discharged from hospital and went awav on bobday 

On Aug 2 she returned from holiday and was readmitted 
complaining of sore throat and petechial rash Blood exa¬ 
mination revealed agranulocytosis and aplastic anaemia, 
which were the cause of her ulcerated throat The tempera¬ 
ture fluctuated about 101° F and the pulse rate about 110 
per mm Daily transfusions of fresh blood, with intra¬ 
muscular hyer extract and pentnucleotide daily faded to 
influence the condition, and she died on Aug 16 During this 
second period in hospital there was no jaundice 

Case 3 —Mamed woman, aged 42, with history- of three 
normal pregnancies Started work ot factory on Feb 7 
1941 On Apnl 20 she yomited and noticed dark unne’ 
next dav she noticed a tince of jaundice and felt vacuo 
epigastric pam She was cdhntted to hospital on Apnl n 5 
yvith mild jaunuice The temperature and pulse rate were 
subnormal and remained so The In er was not palpable, but 
there was slighMendemess on pressure m the right subcostal 
region The unne contained n trace of bile pigments and the 
blood yon don Bergh te-t was poutiyo both direct and 
indirect .No other abnormality was dete-ted The jaundice 
persisted and the patient y o-mted once after admission On 
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lesion is again almost restricted to the lover nephron 
segments, and he agiees vith Dunn and Poison in 
attributing the special localisation of lesions at this level 
to change of reaction m the filtrate, added no doubt to 
increase of concentration vlnch has been effected at 
lnghei levels 

A feature vlnch appears to be unique among the 
tubular changes m the present cases is the localisation of 
the most intense damage at pomts vhere the lover 
nephron segments he in close pioxinnty to veins Fur¬ 
ther confirmation of this occunenc4 in other cases 
vould be desirable but in our material the frequency 
of the association is so remarkable as to suggest a definite 
causal nexus In uric-acid nephritis there seems to be 
little doubt that the lesion is determined bv precipitation 
of the agent from a soluble form in vhich it is relatively 
harmless to a sohd vhich exerts' the destructive effect 
It seems possible that in the present cases also a substance 
of special toxicity is produced in the presence of acid, 
and that the proximity of venous blood has an influence 
in permitting a greater sving tovards an acid reaction in 
this area than is reached at other parts t 

Nothing certain is known as yet of the nature or source 
of any toxic agent vluch mav be responsible for the renal 
damage in cases of crush syndrome The available facts, 
hovever, appear to justify the primary viev to vhich 
most observers have adhered—that after release of the 
affected tissue from a compressed and more or less 
ischaemic state something toxic is absorbed from it into 
the circulation as the vessels reopen, and that the toxic 
agent affects the kidney in the course of excretion 
The number and kinds of possible toxic agents vluch 
could so arise is conjectural and the suggestion that the 
cast material, vhich apparently contains myohasmoglobm 
(Byuaters and Deloiy 1941), is toxic is not to be 
ignored Some hght vill probably be thrown on the 
genesis of this condition by experimentation vith 
products obtained from muscle or other tissues While 
not attemptmg to prejudge the results of this investiga¬ 
tion, ve suggest that both unc acid and phosphoric acid 
may veil come under reviev as possible toxic agents, 
seemg that both of these molecules have a well- 
recognised origin m muscular tissue in the form of mosinic 
acid 

The part, if any, which mav be played in the initiation 
of this syndiome by lowered blood-pressure consequent 
on shock has yet to be determined Bywaters and Beall, 
while recognising that oliguria may be contributed to by 
a fall of systemic pressure and also by dehydration, could 
not attribute primary significance to either of these 
factors m their cases There appears also to be general 
agreement that the degree and kind of renal functional 
disturbance vluch develops after crushing of the limbs is 
quite distinct from any of the sequel® of ordinary 
surgical shock, and the exact pathology of the renal 
lesion itself is lequired in order to throw some hght on 
this special feature Maitland (1941) has suggested that 
the renal failure may be caused by vascular stasis m the 
kidneys resulting from low blood-pressure and aggravated 
by hsemoconcentration, while the circulation is flooded 
by abnormal protem from damaged muscles It vould 
be impossible at present to deny significance to any of 
these factors acting separately, but it does not seem a good 
argument that they vould act concurrently m the early 
hours when injury appears to be inflicted on the kidneys , 
an accumulation of abnormal products m the blood 
would imply a fair circulation even through the injured 
limb, and an important lesion confined to the kidneys 
vould suggest that they had received an adequate dose 
of the toxic agent from blood which passed through them 
The significance of selective mvolvement of the kidneys 
m the present cases can hardly be overlooked, and it may 
be set in contrast to the lack of evidence for damage of 
othei organs—the hver, for example, appeals to function 
normally for urea formation pioceeds unchecked and 
laio-e amounts accumulate m the blood In consideimg 
possible reasons foi specific localisation of damage m the 
kidneys attention may be drawn to a fundamental obser¬ 
vation m experimental nephritis that renal tubular 
damage can be most surely produced when the renal 
blood-flow is normally abundant and the concentrating 
power of the oigans is unimpaired for these reasons 
they sustain a more intensive attack by the toxic agents 
than do other tissues 


SUMMARY 

The most definite changes found m the kidneys from 
two cases of crush syndiome aie restricted to the 
ascending limbs of Henle’s loop and second convoluted 
tubules , the lesions are m a healing stage 

The most seveie of the tubular lesions implicate the 
vails of small venules, into which many of them have 
perforated 

The special localisation of these lesions mav depend on 
change of leaction m the tubular contents at these level: 

Uric acid and phosphoric acid are substances capable 
of producing selective damage m these tubular segments 

We are indebted to Mr Arthur Gray for permission to 
abstract the clinical notes of the cases and to Dr Robert 
Cruickshank for his assistance m procuring the pathological 
materials Reproductions of photographs bj Mr John 
Kirkpatrick 
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Tms is au account of observations on seven patients 
employed m an ordnance filling factory and suffering 
from toxic jaundice, appaiently caused by trinitro¬ 
toluene The condition is not uncommon under the 
pieseut war conditions, and early diagnosis and treatment 
are essential Ail our cases have occurred within 
months of beginning employment at the orarmn 
factory, and in one fatal case the patient had. Dee 
contact with explosives for only 3 weeks when s y m P,, 
appeared Six out of seven cases were in women, l 
of whom veie unmarried , there was no history o p b 
nancy toxcemia m any patient Two of the pat 
died 

symptomatology , 

Nausea oi vomiting was the first symptom notice m 
five patients , m the remaining two jaundice and cy 
were the first symptoms After an interval lasting p 
to 12 days jaundice was noticed A constant' * 
symptom was vague epigastric pain or discomtor 
anorexia which preceded the appearance ol ja 
bv several days j„, s 

Jaundice appeared m all the patients within 12i j 
of the onset of symptoms The colour in the early ss 
was the lemon yellow of toxic jaundice, to be dis 
guished from «-™ 1W obstructive 


in yellow oi toxic jauuujcc, ^ , 

_ the more greenish yellow of ohstrviic 

jaundice This colour is like that of a one m a 


aundice unis colour is line tnat oi u ouo 
.oueous solution of acriflavine, and is xeallv lemon ) 
nth a trace of oiange it is readily distinguished 
hmcal students fiom the coloui of obstructive ]aun 
latients, but may be confused with that of eatn 
aundice Difficulty may arise because many oi 
lealtliy workers show some orange tinting ol “j 1 ® 
md exposed skin from the local action of the explo 
n three of the patients the jaundice mcieased « 
dmission and became lather darker A tendency 
iruismg was noticeable m all the patients whose juanw 
vas well marked, and petechial haemorrhages were » 
imminent feature of both the fatal cases Cyanosis 
nd amenna were only observed in two of the pne 
nd it must be noted that cyanosis is very common m 
hese workeis and is not necessaidy related in an> * 
o jaundice The liver was not grossly enlarged in am 
ase, and was only palpable in one patient who snbse 
uently developed signs of cirrhosis 
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rj-jjo *-■—y-::ratiire remained subnormal except in fcbe 
terminal znase of the two fatal cases _ There were no 
iicrors and no patient complained of chills The pulse- 
rare was ’-arrable, but was usually about SO per min in 
most p 3 t:=nrs The absence of fever and rigors is one of 
the -main c-xerential points between this condition and 
catarrhal jaundice 

The mine contained bile-pigments m all cases, and 
there was albmnmona at some-period in four patients 
Webbers test 1 demonstrated tbe excretion of trinitro¬ 
toluene in the urine, bnt was not constantly positive in 
nil patients only becoming so during treatment in some 
cases Manv of the workers in trinitrotoluene give a 
positive Webster test, this indicates not intoxication 
but only excretion of the substance Leucine and 
t—rosins crystals were not demonstrated in the urine 
of any patients 

The blood m all cases gave a positive direct and 
indirect van den Bergh reaction No constant changes 
could be demonstrated spectroscopically, because owing 
to enemy action adequate facilities were not available 
Anae mia, was only severe in one patient who developed 
aplastic amemia after the jaundice had resolved The 
white-cell count showed a leucocytosis of up to 15,000, 
with relative polymorphonuclear increase in several 
patients (this has been observed in some apparently 
norma] workers) 

The kevulose-tolerance test was performed as a routine 
during convalescence, hut showed no abnormality m any 
of the cases which reached this stage 

No evidence of the presence or formation of gall-stones 
was found at any stage 


AUTOPSY FIN'D DIGS 

Two patients have died one from acute liver atrophy 
10 days after the appearance of jaundice, the other from 
aplastic amemia 18 weeks after the onset of jaundice and 
o weeks after its disappearance 

The findings m the first case were those of acute yellow 
atrophy of the liver There was extensive jaundice, with 
mam eccliymoses and petechial lnomorrhages on all serous 
membranes The In er was grosslv shrunken, soft and bile- 
starned, and weighed only 21 oz , the appearances were those 
oi the necrotic stage of acute jellow atrophy The spleen 
f 05n!d some softening but was otherwise normal The 
one marrow was red m the whole length of the right femur 
io i neys showed poor differentiation of medulla from 
tlinw^i *° V P os ‘ mortem change) Other organs 

* gTC " s abnormality apart from bile-staining 
*■* f = necro ^is and disorganisation of the liver 
v-fibration with round cells, and much 
The tuln-rl, P'-~-“ a bU from broken-down liver cells 

^ dld DOt ^ ^ 

1 ad resru'rd e? °f special interest, for the jaundice 

"«*» befor ® tb ® patient died of 
was pre-cat Th *there was no sign while the jaundice 
Pallor of the P 0 '--;-mortem appearances were as follows 

^rwas^r^n^r 


Tho cut surface of the liver showec 


*oft 

. " *-iv ua-cvrai 

and Fomei hat shrunken 

•-OTno nnl« nroaa ? —«w vuv ouriuw oi uie liver snowei 

of developing ratmg I k er tissue, and pink area 

! idncvs showed n^'crojab^’^'?, 4 ° °£. 1116 515,6611 ani 
ribs, the sternum l,,?!? 53 abnorm ahty Tho marrow of twi 
‘emure was redd =h Ve . rtebr * and D PP« r hah es of bot] 
morrow Other oi-w D °v aS J 6 ' 3 ' as tv P ,cal byperplnsti 
Sections shoved Fubn™*„showed no gross abnormality 
fat!i degmerat.OT k ” “ ecw 5“ of tbe 
smears showed no , and fibrosls Marroi 

cells dence of myelocytes or nucleated re 

The TCAL COCP - f '' E AMD TREATMENT 

p'ltionts mnet ivrv - - 

tnmirotoluene Konn *£ emcne< } from contact vat 
put at rc*t On ^ condition is suspected, an 
Except one to hospital all the patient 

• ml 15 units of rn'ulm n g / f glu60SC d-nlv m drmkt 
Jaumbco pcrsL=ted for ° rrT er n d ^ V ’ 1X1 tbi= one case th 
thin the average a tuigbt longc 

ms was pven diR ^ othcrs Vlt ™ m C - ™ 
nndsvmptomatictreatm™? U B? t V bgbt dle t was giver 

hi nmriibered that mmv°d dCrodasrCqa Tt Itsho , ul 
----—- _ 1 mini drugs—e g , sulphonatmdc 
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chloral hydrate and amidopyrine—may cause damage 
the liver or bone-marrow, and so are to be avoided 
in TNT poisoning The jaundice m several cases 
increased after admission to hospital, but began to fade 
after 1-2 weeks, and in four cases was gone within 6 
weeks ; one other resolved after 8 weeks, and a second 
resolved slowly about 8 months after the onset 

The true end-results of the condition m these patients 
cannot yet he estimated, for it is only 6 months since the 
first patient became jaundiced The present condition 
of all the patients may be summarised thus 

One patient has died of acute yellow atrophy (case lj 
One patient developed agranulocytic angina with the blood- 
picture of aplastic anemia, and in spite of all treatment died 
14 days after readmission (case 2) 

One patient has ascites, apparently from cirrhosis, but is 
now free from jaundice, and the effusion has to be tapped 
only at increasing intervals (ease 3) 

Four patients have apparently recovered and aro free from 
all symptoms 

The final result of the four apparent recoveries and the 
patient with cirrhosis can only be judged when further 
time has elasped and liver-function tests have been 
carried out The findings in tbe liver of tbe second fatal 
case seem to indicate that a good deal of regeneration of 
liver tissue can take place, and probably has taken place 
m tbe apparent recoveries 

CASE-RECORDS 

Case 1 —Unmarried woman, aged 21, started work at ord¬ 
nance factory m March, 1941 On Julv 9 she was admitted 
to hospital complaining of jaundice, noticed for about 4 
weeks, on July o she had felt pain m the epigastrium, and 
had vomited next day The bowels were regular, but pale 
stools were noticed about July 5 On admission there was a 
fairly well-marked yellow jaundice, with clean moist t-cmgue 
and normal temperature and pulse-rate , the urrne contained 
bile-pigments, but no other abnormal constituent Van den 
Bergh reaction, positive direct and indirect Webster test 
on the urrne became positive on July 14 and a faint trace of 
alb umin appeared m the urrne on July 17 The blood picture 
was normal On the 19th the jaundice was deeper, and the 
patient was rather dazed, with poor pulse and persistent 
■vomiting Intravenous glucose saline dnp was instituted, 
but her condition deteriorated On the 21st petechre and 
ecehymoses appeared, and the liver dullness was decreased. 
The patient died on July 23 with high terminal pyrexia 
Case 2 —Unmarried woman, aged 35 started work with 
TNT on March 10 On the 31st she noticed nausea, 
succeeded a day or two later by \ omiting , epigastric discom¬ 
fort and jaundice appeared on April 6 She was admitted 
to hospital on April 12 There was well marked jaundice, 
with bile pigments m the urrne and pale stools Constipation 
was not noted The temperature and pulse were normal, 
and no other abnormalities were found At this time blood 
examination revealed 5% reticulocytes and no anaemia 
The jaundice became extreme 1 ! deep about Mav 5 and then 
faded A trace of albumin was found in the urine at this 
tune On June 7 the patient was symptom-free, with no 
jaundice and a normal hevulose-tolerance test She was 
discharged from hospital and went awav on hobdav 

On Aug 2 she returned from bolidav and was readmitted 
complaining of sore throat and petechial rash Blood exa¬ 
mination revealed agranulocytosis and aplastic antenna, 
which were the cause of her ulcerated throat The tempera¬ 
ture fluctuated about 101° F and the pulse rate about 310 
per min Daily transfusions of fresh blood, with intra¬ 
muscular Uver extract and pentnucleotide daily faded to 
influence the condition, and she died on Aug 16 During this 
second period m hospital there was no jaundice 

Case 3 —Mamed woman, aged 42, with history of throe 
normal pregnancies Started work at factors- on Feb 7, 
1*141 On April 20 she vomited and noticed dark urrne , 
next dav she noticed a tinge of jaundice and felt vacuo 
epigastric pain She was admitted to hospital on Apnl 25 
with mild jaundice Tbe temperature and pul=c rate were 
subnormal and remained =o The hv er was not palpable, but 
there was slight^tendemess on pressure m the right subcostal 
region The unne contained a trace of bile pigments end the 
blood van den Bergh te=t was positive both direct and 
indirect No other abnormality was detected The jaundice 
peretstod and tho patient vomited once after admission On 
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lesion is again almost restncted to tlie lover nepliron 
segments, and lie agiees with Dunn and Poison in 
attributing the special localisation of lesions at tins level 
to change of reaction m the filtrate, added no doubt to 
increase of concentration which has been effected at 
lnghei levels 

A feature which appeals to be unique among the 
tubular changes m the present cases is the localisation of 
the most intense damage at pomts where the lower 
nephron segments he in close proximity to veins Fur¬ 
ther confirmation of this occunenc6 m other cases 
would be desirable but m our material the frequency 
of the association is so remarkable as to suggest a definite 
causal nexus In uric-acid neplnitis there seems to be 
httle doubt that the lesion is determined bv precipitation 
of the agent from a soluble form in which it is relatively 
harmless to a sohd which exerts' the destructive effect 
It seems possible that in the present cases also a substance 
of special toxicity is produced in the presence of acid, 
and that the proximity of venous blood has an influence 
m permitting a greater swing towaids an acid leaction in 
this area than is reached at other parts 

Nothing certain is known as yet of the nature or source 
of any toxic agent which may be responsible for the renal 
damage in cases of crush syndiome The available facts, 
however, appear to justify the primary view to which 
most observers have adhered—that after release of the 
affected tissue from a compressed and more or less 
ischsemic state something toxic is absorbed from it into 
the cn culation as the vessels reopen, and that the toxic 
agent affects the kidney in the course of excretion 
The number and kinds of possible toxic agents which 
could so arise is conjectural and the suggestion that the 
cast materia], which apparently contains myohasmoglobm 
(Bvwaters and Deloiy 1941), is toxic is not to he 
ignored Some hght will probably be thrown on the 
genesis of this condition by experimentation with 
products obtained from muscle or other tissues While 
nob attempting to prejudge the results of this investiga¬ 
tion, we suggest that both unc acid and phosphoric acid 
may well come under review as possible toxic agents, 
seeing that both of these molecules have a well- 
recognised origin in muscular tissue in the form of mosinic 
acid 

The part, if any, which mav be played in the initiation 
of this syndrome by lowered blood-pressure consequent 
on shock has yet to be determined Bywaters and Beall, 
while recognising that oliguria mav be contributed to by 
a fall of systemic pressure and also by dehydration, could 
not attribute 'primary significance to either of these 
factors in tlieir cases There appears also to be general 
agreement that the degree and kind of renal functional 
disturbance winch develops after crushing of the limbs is 
quite distinct from any of the sequela of ordinary 
surgical shock, and the exact pathology of the renal 
lesion itself is required in oidei to throw some hght on 
this special feature Maitland (1941) has suggested that 
the lenal failure may be caused by vascular stasis in the 
kidnevs lesultmg from low blood-pressure and aggiavated 
by hremoconcentration, while the circulation is flooded 
by abnormal protein from damaged muscles It would 
be impossible at present to deny significance to any of 
these factors acting sepaiately, but it does not seem a good 
aigument that they would act concurrently in the early 
hours when injury appears to be inflicted on the kidneys , 
an accumulation of abnormal products in the blood 
would imply a fair circulation even tlnough the injured 
limb, and an important lesion confined to the kidneys 
would suggest that they had icceived an adequate dose 
of the toxic agent from blood which passed through them 
The significance of selective involvement of the kidneys 
m the present cases can hardly be overlooked, and it may 
be set m contiast to the lack of evidence foi damage of 
othei organs—the liver for example, appeals to function 
normally, for urea foimation pioceeds unchecked and 
large amounts accumulate m the blood In consideiing 
possible reasons for specific localisation of damage m the 
kidneys attention may be drawn to a fundamental obser¬ 
vation in experimental nephritis—that renal tubular 
damage can be most surely produced w lien the lenal 
blood-flow is noimallv abundant and the concentrating 
powei of the oigans is unimpaired , for these reasons 
tliey sust ain a more intensive attack by the toxic agents 
than do other tissues 


SUMMARY 

The most definite changes found in the kidneys from 
two cases of crush syndiome are lestneted to the 
ascendmg limbs of Henle’s loop and second convoluted 
tubules , the lesions are in a healing stage 

The most seveie of the tubular lesions implicate the 
walls of small venules, into which many of them have 
perforated 

The special localisation of these lesions may depend on 
change of reaction in the tubular contents at these level 

Uric acid and phosphoric acid are substances capable 
of produemg selective damage in these tubular segment' 

We are indebted to Mr Arthur Gray for permission fo 
abstract the clinical notes of the cases and to Dr Robert 
Cruickshank for his assistance m procuring the pathological 
materials Reproductions of photographs bv Mr John 
Kirkpatrick 
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This is an account of observations on seven patients 
employed m au ordnance filling factory and suffering 
from toxic jaundice, appaiently caused by tiwifro 
toluene The condition is not uncommon under the 
present war conditions, and early diagnosis and treatment 
are essential All our cases have occurred within o 
months of beginning employment at the ordnance 
factory, and in one fatal case the patient had been in 
contact with explosives for only 3 weeks when symptoms 
appealed Six out of seven cases weie in women, the 
of whom weie unmarried , theie was no history ot p eg 
nancy toxremia in any patient Two of the patie 
died 


symptomatology i 

Nausea oi \omitmg was the first symptom noticed in 
five patients , m the remaining two jaundice and cyan 
were the first symptoms After an interval lasting: P 
to 12 days jaundice was noticed A constant ci• 
symptom was vague epigastric pam or discomfort 
anorexia which pieceded the appearance of jaun 
bv several days _ , 

Jaundice appeared m all the patients within 1" Q ) s 
of the onset of symptoms The coloui m the early ® ta ,° 3 
was the lemon yellow of toxic jaundice, to be dis 
guished from the more greenish yellow of obstruct! 
jaundice This colour is like that of a one in a tlioiisn 
aqueous solution of acriflavine, and is leallv lemon y cl 
with a trace of oiange it is roadilv distinguished 
clinical students from the colour of obstructive jauncu 
patients, but may be confused with that of catarrh 
jaundice Difficulty may arise because many ol w 
bealtliy workeis show some orange tinting of the ha 
and exposed skin from the local action of the explosives 
In tbieo of the patients the jaundice mcieased alte 
admission and became rather darkei A tendency' t 
bruising was noticeable in all the patients whose jaundi 
was well maikod, and petechial lremorihnges vveie 
prominent feature of both the fatal cases Cyanosis 
and ancemia were only observed in two of the patients, 
and it must be noted' that cyanosis is veij common m 
these workeis and is not necessarily related m any 
to jaundice The liver was not grossly enlarged 1 
case, and was only palpable in one patient who 
quently developed signs of cm hosts 
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very deep according to the amount of T XT present and 
appears quickly and just as quickly fades If noTXT be 
present a hght brown colour only results and persists 

■With this simplified technique the test is sensitive to 
1 part in 10,000 It does not exclude anthraquinone 
derivatives (from the purgatives mentioned), which give a 
similar but pinker colour which persists 

TRIGEMINAL NEURALGIA 
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The view, which many have held, that the paroxysms 
of trigeminal neuralgia are ischaemic in origin has never 
received convincing support Even Lenche (1939), who 
favours this view, admits that the treatment of tri¬ 
geminal neuralgia by svmpathectomv, with the object of 
producing a vasodilatation of the trigeminal vessels, offers 
little hope of success Nevertheless there is increasing 
evidence, both phvsiological and pathological, that the 
normal functioning of peripheral nerves is dependent 
upon the mtegntv ot their blood-supply Koch (1926) 
has shown that ischaemia of mammalian nerve produces 
significant phvsiological changes in the nerve, and that 
when tne ischaemia disappears the nerve returns agam 
to normal Should the ischaemia, persist, as in patho¬ 
logical occlusion of the vasa nervorum, more permanent 
effects result (Woltruan and Wilder 1929, Randall 193S, 
and others) 

Enfortunatelv, little is known concerning the detailed 
vascular supplv of peripheral nerves In the trigeminal, 
however, the Gasserian ganglion has been shown to be 
verv vascular (Stohr 192S) and to receive its supply from 
the internal carotid artery, while the remainder of the 
nerve resembles nerves elsewhere m receivmg a regional 
blood-supply (Gngorowsky 192S) Since physiological 
and pathological evidence suggests that the blood-supplv 
of any nerve is not onlv adequate but also essential for 
its normal requirements, it seems to us that ischaemia 
of a nerv p, whether angiospastic or otherwise should be 
considered as a possible factor in peripheral nervous 
lesions where no other obvious cause presents itself In 
the case of trigeminal neuralgia this hypothesis deserves 
the tullest investigation, and should not he rejected 
- because of the failure of cervical sympathectomv 
Inc success which has recently been obtained in 
10 conditions such as Meniere’s disease (Atkin- 
iPnnnnt ioo?\ ,? Ten 1,1 one case of trigeminal neuralgia 
' 11 d ^), by exhibiting vasodilator drugs over long 

E, f ^ ncoura Sed us to explore the possibilities of this 
111 trigeminal neuralgia In the first 
ovvsmnl'nnln ! x Cre '? VaiIa ^ lc we tried to mduce the par- 
iHrennliJ? ^ V i a< * mi ? 1 s tc nn g the vasoconstrictor drugs, 
m tins u o ant ^ benzedrine, believing that its production 
tint! then 7 'n H ( S geSt an angiospastic basis Ahoh- 
wouid iffor/ H IC lnduced and spontaneous pains 
tlieorv but ->i=n°^ 0t ^ v circumstantial support for our 
those mcec a ^°i, a i ne ^L mea -ns of alleviatmg the pain m 
Bec^use d ha s been f sbo ? such vasomotor responses 
deafness to ^? Gri found in Mem&re’s disease and nerve 
maml v on n.rot nfe m0S -, fc effochve vasodilator, we relied 
uc , , p acid, and not on acetylcholine which 
?-7 tm^me y nt w?fb r t tr ‘K e mmal neuralgia In cases 
an ntteinnt to J 1 , n \ c0 ^ lnic acid was begun at once m 
houcier that n,e^ bUlSe the dosa eo It was found, 
in the i^ponse to 7T tl0n 

?K”SlS' , £U l ™ ,?’£ f crSS 

appeared 0 -'Sus of generalised vasodilatation 

r C4S e Records 

FiirraTrbitlipam^n-p.cnl'na^'^ 111 ,, 2 ^ Jcar8 ’ h,sto ^, , of 

a facial tic Tlinmnni ™ parox-yxnial type, accompanied bv 

•j Blood P L.~";r m m nf no caUE0 for tho 

mjccunn" ofO cm'^ofUn 10M\^ Pt 1 ° n13 q P rcUrainor > 

immediately, supraorbital paln^emUmg 0 


the usual spontaneous pain—with tenderness ov er the supra¬ 
orbital notch During a subsequent spontaneous paroxysm 
50 mg nicotinic acid was given by mouth with no apparent 
effect After 40 minutes a further 50 mg was administered ; 
this resulted m some diminution of the pain after 20 minutes, 
but did not abolish it A capsule of amyl nitnte was then 
given This produced striking, almost instantaneous 
relief—the pain disappeared completely, to the delight^ of 
the patient who was able to sleep without a sedativ e for the 
first time in many weeks Although she was convinced of the 
efficacy of amyl nitrite, it was nevertheless probable that it 
merely augmented the effect of the previous subliminal doses 
of nicotinic acid Treatment by nicotinic acid, 50 mg t d-s , 
was then continued, and during the 10 days that the patient 
was under our observation there was no recurrence of the pam. 
Injections of adrenaline during this period were ineffective. 
As in Cooper’s case, the facial tic was not influenced by the 
treatment 

Case 2 —A woman, aged 68, with 24 years’ history of 
t rigeminal neuralgia involving the second division of the nerve 
Blood-pressure 150/105 mm Hg 

At first the patient was giv en benzedrine sulphate, 5 mg. 
b d The paroxysms became considerably more frequent, and 
she complained bitterly of their increasing seventy On two 
occasions a capsule of amyl nitnte relieved the paroxysms. 
The benzedrine was then stopped and nicotinic acid given, 
50 mg b d Over a number of days this treatment reduced 
the paroxysms in frequency (from 15-20 a day to 3 or 4) and 
in seventy 

Case 3 —A man, aged 4S, with 5 y ears’ history of trigeminal 
neuralgia involving the second division of the nerve After 
a remission of 2 years the pam had returned with its onginal 
seventy It appeared 5 or 6 times a day and lasted 1-3 
hours Blood pressure 130/90 mm Hg 
, Treatment with nicotinic acid, 50 mg b d , was started at 
once and had a definite effect Apart from one paroxysm 
shortly after the treatment began, the patient had complete 
freedom from pam for 4 dajs During this time attempts 
were made to mduce the pam by injection of adrenaline but 
without effect After 4 days the nicotinic acid was stopped 
and he was put on benzedrine sulphate 5 mg t d s Attacks 
of pam recommenced and increased gradually m frequency 
and seventy as tho benzedrine was continued Attempts to 
relieve the paroxysm during this tune by giving acetylcholine 
were without success, probably because it was unable to 
counteract the constrictor effect of the benzednne 

Case 4 —A woman, aged 49, with 1 y ear’s history of 
paroxysmal neuralgia of the second division of the tngeminal 
nerv e Blood pressure 13S/90 mm Hg 

Treatment with nicotinic acid, 50 mg b d , was begun 
on July 14, 1941 This was without effect The dose was 
then increased to 50 mg q d, which produced considerable 
relief, further improvement resulted on agam increasing 
the dose to 75 mg t d The dosage has subsequently varied 
between 75 mg t d and 75 mg q d according to tho Eub- 
jective responses This resulted m progressive improvement 
leading to almost complete relief by the end of the second 
month of treatment Tins has since been maintained, and 
treatment is still continuing 

C ase 5 —A woman, aged G2, with neuralgia of tho first 
and second divisions of the tngeminal nerve over a penod 
of several years The pam was typically- paroxysmal with 
short intermissions of almost complete relief Blood pressure 
140/S5 mm Hg 

Treatment with nicotinic acid, 50 mg b d, began on 
June 19, 1941 At tho end of a month the paroxysms had 
lessened m frequency and seventy An increase during tho 
second month to 50 mg t d resulted in further improv ement, 
the patient sleeping better than sho had for several months’ 
A further increase to 50 mg q d lias resulted m almost 
complete relief except for very occasional “stabs” of*pam. 
Treatment is continuing 

Case 6 — A woman, aged 39, who had been a nurse, with 
trigeminal neuralgia involving the second and third divisions 
Unerupted wisdom teeth had been removed with no effect 
Paroxysms occurred every 2-3 weeks and lasted from l-° 
hours to 10 dav * Blood pressure 130 SO mm Hg 

She was first seen on Sept 3, 1941 during the on=et of a 
paroxysm, which responded dramatically to inhalation of 
amy 1 nitnte, fli*appcanng in a little ovor a minute She was 
then placed on nicotinic acid, 50 mg qd , m just over 3 
weeks this lias considerably reduced the seventy but not 
the frequency of the parexv sms Treatment «s cont.numg 
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May 3 tlio liver edge was palpable She was given glucose 
and insulin, and o light low fat diet On May 14 the jaundice 
was deeper and the li\ er no longer palpable On June 3 there 
were oedema of ankles and signs of ascites, and the patient 
was seriously ill Paracentesis on the 4th yielded 10 pints 
of yellow fluid , on the 7tli 21 pints of fluid was obtained 
Six further paracenteses were performed between Juno 18 
and Aug 4, during which period the jaundice gradually 
subsided and the general condition impioved On Aug 5 she 
began to pass more urine, and further paracentesis lias been 
unnecessary On Sopt 1 sho was improving steadily, with 
no abdominal distension and no jaundice of the conjunctiv te, 
although elan pigmentation remained 

DISCUSSION 

It seems that some people are much more susceptible 
to trinitrotoluene than others It also seems probable 
that if workers do not develop some toxic manifestation 
m their first G months they will by then have acquired 
some immunity, if they aie not naturally unsusceptible 
Moore 2 showed that the main channel of absorption 
is by the shin, and it is notewoithy that while dermatitis 
is common among workeis at the factory not one of the 
patients in this series had been tioubled by any shin 
eruption Apparently there is a susceptibility or sensi¬ 
tivity of difteient tissues m different individuals 

The patient who died of acute liver necrosis had 
apparently a hyperplastic mar row, and yet the blood- 
picture showed only a veiy slight anaemia and no increase 
m reticulocytes , m the othei fatal case, where the liver 
was apparently able to carry out most functions 
adequately, there u as an aplastic blood-picture, but the 
marrow was not aplastic Is it possible that the aplastic 
anaemia which rarely follows trinitrotoluene jaundice is 
due to inability of a damaged hver to supply some factor 
essential for haemopoiesis ? In any case, theie seems to 
be justification for treatment with hver extracts during 
the jaundice The best hne of treatment of the 
developed condition is not easy to lay down, but the 
importance of prophylaxis is well recogmsed 8 At the 
filling factory the precautions include protective overalls 
and gloves foi workers, with supervision of washing 
of hands, arms, face, and neck after work , ventilation 
is augmented bv a svstem of vacuum pipes with openings 
near every worker to remove dust and fumes , proper 
meals are provided m a canteen, and workers are 
encouiaged to take outdoor exercise and a healthy diet 
Work m actual contact with TNT is alternated with 
other work, and weekly medical inspection is carried 
out to detect any signs of intoxication Unfortunately 
patients may report sick to their home doctor without 
notifying the factory medical officer, and if they do not 
mention that they have worked with trinitrotoluene 
catarrhal jaundice or other lesion may be wrongly 
suspected and treatment delayed The earliest possible 
diagnosis and removal of patients from contact seem to 
be essential if the present considerable mortahty and 
morbidity are to be reduced 

SUMMARY 

Seven cases of T N T jaundice occurred m workers m 
an ordnance filling factory, of whom two have died 
The jaundice appeared wrtlnn 6 months of beginning 
work at the factory, and was a typical orange yellow 
The associated symptoms were nausea, anorexia and 
epigastric discomfort, liver enlargement and pvrexia 
w ere absent, distinguishing the condition from catanhal 
jaundice, with which it is likely to be confused 

Autopsy on the fatal cases levealed acute yellow 
atrophy of the liver and hyperplasia of the bone-marrow 
m one patient, and subacute hver necrosis and a hvpei- 
plastic bone-marrow m the other, whose death was due 
to aplastic antemia 

Treatment was by glucose, insulin and utamin C 
Prophylaxis is impoitant, the main measures being 
protection of the skin, washing, adequate ventilation of 
factories, and a healthy life and full diet for workers 

I wish to thank my colleagues and the senior medical 
staff of the hospital for their help and encouragement 

2 Moore, B Proc P Soc Med 191G-17 10, 37 

3 Seo Lancet, 1910, 2, 1020 and 1021 , and Less, T Industrial 

Maladies, London, 1934 
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The test for trinitrotoluene (TNT) derivative m tlie 
urme is that mtroduced by Webster 1 and later unproved 
both by him 2 and by Tutin 3 * By a simple modification 
the sensitivity of the test may be enhanced and a positive 
result more frequently obtained This modification 
consists simply m boding the mixture of urme and 
sulphuric acid before adding the ether, thereby ensuring 
a more thorough extraction of the TNT product from 
the urme The test is further improved, and the 
chances of detection increased stdl more, by using four 
times the quantity of urine recommended by Webster 
Here is the improved test m detail 

Place CO c cm of unno in a com eruent sized beaker (400 
o cm ) and add 50 d cm of 20% (by volume) sulplmrio acid 
(1 part cono H.SO, + 4 parts H»0) Mix 

Place beaker on tripod, supported by wire gauze, and heat 
o\ er buhson flame till the liquid bods 

Boil for one minute, allow to cool Coolmg may bo 
hastened by running cold water ovei outside of beaker 

After coolmg pour the mixture of urme and ncid into a 
separatory funnel of 200 c cm capacity and add 50 c cm of 
oidinary (methylated) ether Shako up well and then allow 
to settle for about 15 minutes The lower layer of unno and 
sulphuric acid is next run off by removing the top stopper 
and opening the lower tap 

The etlioioal solution of acidified urme remaining in the 
separatory funnel is then washed twice with 1% aqueous 
solution of sodium carbonate This is dono as follows Add 
20-25 c cm 1 % aqueous sodium carbonate, shake up, and 
after allowing to sottlo for 5-10 mm run off the lower lajcr 
Ropoat (If the peison has been talcing purgatives such ns 
rhubarb, senna, cascora, phenolphthalem — which jield 
anthraqumono derivatives—the sodium carbonate solution 
will show a reddish' violet colour ) 

After thus treatment with sodium carbonate the ethereal 
solution in tlio funnel is washed with water, ns follows Add 
50 c cm tap water, shako up, allow to settle for 15 min , tkon 
run off the lowei layer as before (Occasionally a tioublosome 
emulsion foims m tlio otliereal extract while washing wit 1 
water but it is easily dispersed by adding a few drops o 
absolute alcohol and shaking gently) , , 

Now place 5 c cm of the ethereal extract, so washed an 
prepared, m a test tube and quickly add, without shaking, 

5 c cm of a 5% alcoholic solution of potassium hydros! 

(5 g caustic potnsli dissolved m 100 c cm of methyla 
spirit or absolute alcohol) A v lolct cloud indicates a posi i' 
result The liquid m tho test tube should ho watched care 
fully, for the colour develops quickly and just as quic 
fades The intensity of tho colour varies from the tain cs 
tint to a deep violet accoiding to tho amount of T N L in 
urme , 

The unused ethereal extract remaining m the separat 
funnel need not be thrown away but may he collected 
later separated off from any TNT by distillation It ,1Q J 
then bo used again m other tests 

For the routine everyday urine examination 
in T N T factories the technique may he simplified 
follows 

Apparatus required Two ordinary test tubes (7 in Xi®)' 
Bunsen burner or spirit lamp , 

Reagents required 20% (by volume) sulphuric aci > 
ordmaiy (methylated) other , 5% alcoholic solution of pota 
sium hydroxide (freshly piepared) ,, 

Place about 10 c cm of urme mto one test tube, 0 
about an equal quantity of tho 20 % sulphuric acid, son o 
and bring to tho boil, cool thoroughly under the water tap 
II hen cold add about 10 c cm of the ether and shako wo , 
allow to stand a few minutes till ether floats to tho top 
Pour somo of the supernatant ether mto the other test tu o 
and to it odd about 2 c cm of the 5% alcoholic potassium 
hydroxide solution A dirty reddish purple colour dovolops 
at once if TNT is present Tho tint varies from fnmt to 


1 Webster, T A Lancet, 1910, 2, 1029 

2 Webster, Spec Pep Scr med Pcs Conn Land No 53, l- 1 - 1 

3 Tutin, F Lancet, 1918, 2, 55-t 
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o*o “al no*ch- t nnr r s sursequm* spcrr*3aecus parox_ sin 
50 rn z n cc*mm arid —es p"c-n by rrouin wt*h no apparent 
eH'i-ct. After 40 nzru*es a~funner 59 mg was e5mnus*ersd ; 
this resumed m some dnnirulion cf the pain aper -0 minutes, 
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Teh view, which many have held that the paroxysms 
of trig eminal neuralgia are ischsmic m ongm has never 
received convincing support. Even Lenche (1939), who 
favours this viewl admits that the treatment of tn- 
geminal neuralgia by s-mpsihcctomy witn the object of 
produemga vasodilatation of the trigeminal vessels, offers 
little hope of success. Advert net ess there is increasing 
evidence. bo*h phvscokjgical and patho’ogical, tnnt the 
normal functioning of peripheral ner—es is dependent 
upon the mtegntv of their b'ood-supply. Koch (192C) 
has shown that ischmmia of mammalian nerve produces 
significant phvsfo’cgical changes in tne nerve and that 
when tae ischsmia dmspp^ars the nerve returns again 
to normal Should the ischsmia persist- as in patuo- 
Iogical c-ccluslon of the vasa nervorum more permanent 
effects result (Woltman and "Wilder 1929, Randall 1933, 
and c*-hers) 

Enforcunatelv, Elite is kro—n concerning the d--tailed 
vascular supp T - of peripheral nrr—es. In the trigeminal, 
however the Gasserian gangt-en has been shown to be 
very vascular (Stohr 1923/ and to receive us suoply from 
the infernal carotid artery, while the remainder of the 
nerve resembles nerves elsewhere in receiving a regional 
b'ood-supph- (Grigorovskv 1923) Smce phyro'ogical 

> blcwi-suppl- 
sentia] for 
_ _ L?dir£iLj'i 

of a nerve, whether angiosucs'ic or other—ise should be 
consiaered as a poesib’e factor m uermheral nervous 


investigation, and shodd not be rejected 
because o: tae failure of cervical s—mpathectomv. 

. B success which has recentlv been obtained in 
c ? naiIU0 -= such as Alemeres disease (Atkm- 
7~~ ~® Tea m one case of tncamnal neuralgia 

(Coop-. fc T eAhlb.ting vasodilator drurs over Iona 

Eftf=p* 13 *? exclore the possibJities of this 
t_l__ —•?? —f nj111 tyuemmal neuralgia. In the first 
__r,2, yf: 'A— S v a2ahle we tried to induce the par- 
' 0"fs3mhnsterii!g the vasoconstrictor drugs. 



inS-^ benrenrme. beLermg that its production 
HoSl W an angiospastic bass. Ahoh- 

voald '~ cr c~rC ^^ced and spontaneous pains 

C ~ 7 «2r=mstanfcal* support fof our 
etcses of aUewmtinu the pam m 
*=* vasomotor responses. 

-E> -rC<3 ugtt; Ic DtrSU fr*TT-^ *tr •« y js 

aeafeess to be th* eog-^ S 31111 n ^T *1 

—^Zyyr^ ex-ecuve vasodilator, re re 1 ^ 

v—= nV.-n be ac’u, and not on acetvlchohne wl 
a g=«iinal neuralma. Inc 
an attempt“to ccld begun at one 


In-ec* ens o‘~ adrerra 


appeared. 

Cast 1—A —ozr. 
suprsccb.-sl pem of t- 
a facial ttc. ‘Xhc- 

Dn rmg an ini eem 


CASH-nsoosns 
, cg ’i 52, —m 


_s p=ucd —ere iuefibc 
es no" irrSueured b“ 


As m Coopers case, tae faca 
treatmen*. 

Cash A—A woman, aged €5, •—‘a 2r years his cry of 
turemma! neuralriamvoivmg "h;s*-rcuu c.visan of tne rsre. 
B'c’od-n'esmre 159 195 mm Hg 

At firs* tne nafient was m**eu bcaredrine smeha-e, 5 mg. 
b d The oaroxysrds b.-vame ccusrc^rsb y mom f~eau=u*, and 
she ccmnlaineu c **erly of taeir mcreasiag 5 -—oray. On two 


ccc 


C3usule o" smvl mta*e r?'_e—td tne parox-sms. 


bereerre —ss ta=n 


and ac; 


59 tar be Over a numbe- of days ta.s trearmeu* ream red 
tae paroxysms m frequency (from 15-29 s ds- *o 3 cr 4) sad 
m seve*"‘~. 

ne-ra'g-a zn*~o vmr tae socorm aw..ca c ~ tae net—e. After 
a re—Lac on of 2 years *r“ pam had rewimed —i-n its eternal 
pc—cr—y. It cuoeamd 5 cr 6 trues a coy sad lowed 1-3 
ccrrs. B cc-d-p-essum 13” 93 mm Hg 

erroe aad era a erfiar? effect. A purr mem cue paroxysm 
cSz**t i *no vg** ?nt bnd oenp 

frwee: m from pam fo* 4 cm;—- Durmg this time a—emuts 
—cre^mace to ma-re tae ram by m.ect-tn cf soreaame cut 

and re —as per cn berme-rme sidpas'e 5 mg. t da A."Mas 
cf pam recommeucea arc mcrecsed cmauah— m mecuearr— 
and se-er*y as the b=mrecaae —us ccrrtmed. APemuts to 
re!.°"e tae paroxysm c_mr ths time by c—rar soe—lmcmie 
—ere —lire.* success, promt'- ce-muse —us unable to 
courre-uc: *ne cuu-t—rc* efibet of tae bearaume. 

Case - —A -emsm aged 4° —*h 1 years iuwr— cf 

terv. B’cca-prvsmrg IS? 9~‘ mm Hr 

Trvatmen- —rrh m-cunm and. 5‘ mr b d„ was begun 
cn July 14 1941 las —a; wrta-u" erree*. ice cose was 
th=n increased to 59 me c d-, wach mcuueea emsreerah-e 

the cose to To mg : a. The ccsage oca suctse-uueati— —ari-.-d 
be*—ten To —r t e sag To rug, c c. eeocrumr r c tae sub- 

Casu 5 —A l mu. area 02, —ah aeurafrra of the firs* 
ar m secern c.—usr^’as c. tae r.. ^^* n~ 1 1 e o—er s — 

of se "-ral years. The pam —as t—r.cah— rc 


tin 


.Hr 


> 02 s_.m c'i 


ie: 


1 . L> 'O-G.-l 


lective vasodilator, re relied 
2 , snd not on acetvlciioiine vrhicb 

C3SOS 

, ^ _ _ __, once m 

however, tha* therJ^^t^ 3 ^.. ft ^ fo ? ld ' 
m the rssuonse ? Q k- co m za - so, -%n;!iiviQu3l variation 

obtained tmb- ? ~ -'Fy' ^ mae5S " 5 

+■»,. rf,.--.— —f-, " Q ' “ tunes necesssr- to increase 
- = * C “ ssus of g-neruhs-c-d vasodilstation 


h-s"ort 


mjecticn of 0-T tea cf l~m IGvf ad 
cumecntely, supraorbital pu '* 


—Pe, Ec 0 emr 3 n.ec oy 
-t en revealed no cause fer the 
^ 135 55 w— Hr 



saerr wen 
149 So : 

Treatment —rln racatmic sad, o' 1 mr. b d_, term err 
June 19 1941 At the can of a math the naroxysms hud 
tessenes m frequeaev arm s-verr*y. An arias cermr the 
secona mca'a to 5-9 mg -.d. resui'eu m fur* ner m—ro—em°-*~ 

A furtaer increase to 59 mr. c d. has resul*ed in ahrmet 
ccmph*e re_ef except for very o'casrcaa! “scans cf*y s— 

1 mu.wear ,c « —,--- — 

trrremmsl nenralgra mvcl-mr tae so-end sad thnrd'cn-isfmc] 
Uuwwcd —rsdem *ee*h had been me —1 wrta no 

hours "to 19 days. B-ccd-uressure 139 SO mm. Hr 

She was firw s-'--n cn S.py 3. 1941. dnrmr the casef of a 

smyl mtrPe. Pwappmrmg m a aide o-JJs ~J-i-- ' JfJf; 
'seed cn moermre sad, 5'< mg c d. , in iusc'" ' “ 

CT* 1)!** T '•' a — ^ 

— of the parrsf^ TreGim^nVis^con^rn- 


1—2 


She 
over 3 
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May 3 the li\er edge was palpable She was given glucose 
and insulin, and a light low fat diet On May 14 the jaundice 
was deeper and the hv er no longer palpable On June 3 there 
were oedema of ankles and signs of ascites, and the patient 
was seriously ill Paracentesis on the 4tli jielded 10 pints 
of yellow fluid , on the 7th 21 pints of fluid was obtained 
Six further paracenteses were performed between June IS 
and Aug 4, during winch period the jaundice gradually 
subsided and the general condition improv ed On Aug 5 she 
began to pass more urine, and furthoi paracentesis has been 
unnecessary On Sept 1 sho was improving steadily, with 
no abdominal distension and no jaundice of the conjunctiv as, 
although shin pigmentation remained 


DISCUSSION 

It seems that some people are much more susceptible 
to trinitrotoluene than others It also seems piobable 
that if workers do not develop some toxic manifestation 
m their first 6 months they will by then have acquired 
some immunity, if they are not naturally unsusceptible 

Moore 2 showed that the mam channel of absorption 
is by the skin, and it is noteworthy that while dermatitis 
is common among workers at the factorv not one of the 
patients m this senes had been troubled by any skin 
eruption Apparently there is a susceptibility or sensi¬ 
tivity of different tissues m different individuals 

The patient who died of acute liver necrosis had 
apparently a hyperplastic mairow, and yet the blood- 
picture showed only a very shght anmmia and no increase 
m reticulocytes , m the other fatal case, where the liver 
was apparently able to carry out most functions 
adequately, there was anaplastic blood-picture, but the 
marrow was not aplastic Is it possible that the aplastic 
anremia which rarely follows tnmtrotoluene jaundice is 
due to inability of a damaged liver to supply some factor 
essential for haemopoiesis ? In any case, theie seems to 
be justification for treatment with liver extiacts during 
the jaundice The best hne of treatment of the 
developed condition is not easv to lay down, but the 
importance of prophylaxis is well recognised 3 At the 
filling factory the precautions include protective overalls 
and gloves for workers, with supervision of washmg 
of hands, arms, face, and neck after w ork , ventilation 
is augmented bv a svstem of vacuum pipes with openings 
near every worker to remove dust and fumes , proper 
meals are provided m a canteen, and workers are 
encouraged to take outdoor exercise and a healthy diet 
Work in actual contact with TNT is alternated with 
other work, and weeldy medical inspection is carried 
out to detect any signs of intoxication Unfortunately 
patients may report sick to their home doctor without 
notifying the factory medical officer, and if they do not 
mention that they have worked with tnmtrotoluene 
catarrhal jaundice or other lesion may be wrongly 
suspected and treatment delayed The earliest possible 
diagnosis and removal of patients from contact seem to 
be essential if the present considerable mortality and 
morbidity are to be reduced 


SUMMARY 


Seven cases of T N T jaundice occurred m workers in 
an ordnance filling factory, of whom two have died 
The jaundice appeared within 6 months of beginning 
work at the factoiy, and was a typical orange yellow 
The associated symptoms were nausea, anorexia and 
epigastric discomfort, liver enlargement and pyrexia 
were absent, distinguishing the condition from catarrhal 
jaundice, with winch it is likely to be confused 

Autopsy on the fatal cases revealed acute yellow 
atrophy of the liver and hyperplasia of the bone-marrow 
in one patient, and subacute hver neciosis and a hyper¬ 
plastic bone-marrow in the other, whose death was due 
to aplastic amemia 

Treatment was by glucose, insulin and vitamin C 
Prophylaxis is important, the main measures bemg 
protection of the skin, washmg, adequate ventilation of 
factories, and a healthy life and full diet for workers 


I wish to thank my colleagues and the senior medical 
staff of the hospital for their help and encouragement_ 


2 Moore B Proc R Soc Med 191G-17 10, 37 , 

3 See Lancet, 1916, 2 , 1026 and 1021, and Lees, T Industrial 

Maladies, London, 1934 


IMPROVED WEBSTER TEST FOR T.N.T. 
DERIVATIVE IN URINE 
John Ingham, pic 

BIOCHEMIST TO THE MEDICAL OMT, SCHOOL OF MLDICLNE, CIRDIET 


The test for trinitrotoluene (TNT) derivative in the 
urine is that introduced by Webster 1 and later improved 
both bv him 2 and by Tntin 3 By a simple modification 
the sensitivity of the test may be enhanced and a positive 
result more frequently obtained This modification 
consists simply in boiling the mixture of urine and 
sulphuric acid before adding the ether, thereby ensuring 
a more thorough extraction of the TNT product from 
the urme The test is further improved, and the 
chances of detection increased still more, by using four 
times the quantity of urine recommended by Webster 
Here is the improved test in detail 


Place 50 c cm of urme m a conv ement sized beaker (400 
c cm ) and add 50 c cm of 20% (by volume) sulphuric acid 
(1 part cone H.S0 4 + 4 parts H.O) Mix 

Place beaker on tripod, supported by wire gauze, and heat 
ov er buiisen flame till the liquid boils 

Boil for one minute, allow to cool Cooling maj bo 
hastened by running cold water over outside of beaker 

After cooling pour the mixture of urme and acid mto a 
separatory funnel of 200 c cm capacity and add 50 c cm of 
ordinary (methj lated) ether Shake up well and then allow 
to settle for about 15 mmutes The lower lover of urme and 
sulphuric acid is next run off by remov mg the fop stopper 
and opening the lower tap 

The ethereal solution of acidified urme remaining in the 
separatory funnel is then washed twice with 1% aqueous 
solution of sodium carbonate This is done ns follows Add 
20-25 c cm 1% aqueous sodium caibonoto, shake up, and 
after allowing to settle for 5-10 mm run off the lowor Inver 
Repeat (If the person has been taking purgativ es such as 
rhubarb, senna, cnscarn, phenolplithalem — which Jidd 
anthraquinono denvntiv es—the sodium carbonate solution 
will show a reddish" v mlet colour ) 

After this treatment with sodium carbonate the ethereal 
solution in the funnel is washed with water, ns follow s Add 
60 c cm tap water, shako up, allow to settle for 15 min, then 
run off the lower layer as before (Occnsionnll) a troublesome 
emulsion forms in the otliereal extract wlulo washing with 
water but it is easily dispersed by adding a few drops ot 
absolute alcohol and shaking gentlv ) , , , 

Now place 5 c cm of the ethereal extract, so washed an 
prepared, m a test tube and quickly add, without stinking, 
6 c cm of a 5% alcoholic solution of potassium hydros! o 
(5 g caustic potash dissolved in 100 c cm of methyls e 
spirit or absolute alcohol) A violet -cloud indicates a posi iv 
result The liquid m the test tube should be watched care 
fully, for the colour develops quickly and just as quic ' 
fades The mtensity of the colour vanes from *-Iio tatntes 
tmt to a deep violet according to the amount of T NT in 
urme , 

The unused ethereal extract remaining m the separn 
funnel need not be thrown away but may be collected an 
later separated off from any TNT by distillation It m 5 
then be used again in other tests 

For the routine everyday urine examination of workers 
in T N T factories the technique may be simpluieQ a 
follows 

Apparatus required Two ordinary test tubes (7 m X Jm), 
Bunsen burner or spirit lamp , 

Reagents required 20% (by volume) sulphuric aci , 
ordinary (metlij lated) ether , 5% alcoholic solution of potas 
sium lij droxide (freslily prepared) ,, 

Place about 10 c cm of urme mto one test tubo, a “d 
about an equnl quantity of the 20% sulphuric acid , son o 
and bi mg to the boil, cool thoroughlj r under the water tap 
When cold add about 10 c cm of the ether and shako we , 
allow to stand a few mmutes till ether floats to tlio top 
Pour some of the supernatant ether mto tho other test tu o 
and to it add about 2 c cm of the 5% alcoholic potassium 
lij droxide solution A dirty reddish purple colour dov elops 
at once if T N T is present Tho tmt v arms from faint to 


Webster, T A Lancet, 191G, 2, 1029 

Webster, Spec Rep Scr med Res Conn Lond No 53, lJ-1 
Tutin, F Lancet, 1918 2, 554 
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CONCENTRATED SERUM IN HEAD INJURIES 

j W Aidren Ttfnep. d m oxfd, m.r c p. 

XETPOLOGtST £'LS. 


A concentrated solution of lmman serum was 
suggested as a valuable agent in reducing raised intra¬ 
cranial pressure by Hughes, Mudd and Strecker in 193S 
Thev made observations on patients with raised pressure 
ehieflv sufferers from cerebral tumour and found that 
the reduction of pressure continued for longer after 
injection of serum than after 50% sucrose solution This 
use of concentrated serum seems to have been largelv 
neglected, probable because of difficultv in obtaining it 
Now as a result of the ILR C blood-transfusion service 
concentrated serum can be reconstituted from the dried 
serum which is prepared on a large scale for ease of 
storage and transport I have used concentrated serum 
as a means of reducing intracranial pressure in a small 
senes of patients suffering from bead injuries 


METHOD 

-five-times concentrated serum his been used , this is 
made by adding 40 c cm. of sterile distilled water to the 
dned sohds obtained from 200 c cm of human serum 
There is some difficultv in getting the dned serum to 
dissolve in this small quantitv of water but if the mixture 
is shaken well and left m the incubator for an hour 
solution will take place In each case 40 c cm of 
reconstituted concentrated serum ling been injected 
intravenously It is important to keep the serum at 
blood temperature till the injection is given otherwise 
the solution becomes viscid and difficult to inject. 
2-3 minutes have usuallv been taken for the injection of 
40 c cm Since the serum is obtained from pooled 
blood no preliminary blood-grouping is necessarv 

The cases treated have been men with recent closed 
bead injuries in whom severe headache with a high 
cerebrospinal-fluid .pressure has been present Thev 
have previously been treated by dehvdration, magnesium- 
suiptate enemas and ordinary analgesics Serum lias 
onlv been used when these measures have faded to rebeve 
tfleir symptoms. Cases of this type are comparativelv 
uncommon and care must be taken that compressive 
lesions are not present before serum is administered 

lumbar punctures have been used to estimate 
vkthough these have not been repeated as 
cnnriif™ CI n?lv? C ac< r“ ra f v would demand because of the 
tte p 5 hcnt? This method was criticised 
3114 ih colleagues (193S) ongmallv 
Societv nnj™ re =ults to the American Neurological 
S mfaSL £ rec " ntlv McKissock (1941),“ the 
escaue through ^e Hmd may continue to 

tore*and that m the dura made at each punc- 

sSb« ala “ 3p «a«e a fall of pressure 

meats m does 4,(1 a contrt d senes of expen- 

me and fou?d^w?«? I1 * :lnuous lumbar-puncture record- 

wfre coSd bv ^ K ^ tS fr ° m pancture 

found that in i-i-T continuous record ffe have 
the CSP UTf-- -Tim^ UDCt ^ KS after serum administration 
tffiSS TS, “ft® an earher fall, and this 
SSnt factor mdf leata ? e of C S F. cannot be an 

^ nms the faU of pressnre A 
advantage over mneftod ^ . recor ? , £as scientific 
justified in 1 n0t f S fc 

traumatic patients to the ? thar restless post- 

o atiiohi serum has been, given 

bag ’ beeimalcd^b of dilution of the blood 

blood ^ matocrifc readings All the 

centrifuged at the gamp pa ft ent have been 

observation so afc .t ile cud of the period of 

obtained Examples comparable readmes would be 
cases, expressed ^ J? 1 ruematoent readings m these 

’ P ed aa perc ™tage of packed cellsT were - 
jjcjcrx serum so , - _ 


Bcfo~c serum 
(Time aj'cr s-runt 
70 min. 

3 hr 
G hr 
S hr. 

IS hr 


49 

4G 


42 5 

41 

41 

42 


41 

36 

37 
40 


47 

37 

43 

44 


It will be seen that about 5% dilution of the blood had 
usually occurred after 70 min Sufficient readings have 
not been made vet to enable us to say for how long 
dilution continues or when the hiemetocnt readings 
return to normal In the last case no dilution of the 
blood took place 

Lumbar-puncture pressure —A group of 6 patients 
were treated m this way Lumbar puncture pressures 
expressed m mm of water, were as follows 


Cafe no 

1 

1 

3 

4 

5 

6 

Be fori, serum 

2S0 

200 

275 

235 

. 300 

SOU 

Tunc after serum 







70 mm 

230 

150 

SO 

145 


300 

3 hr 


180 

. 75 


250 

300 

G hr 

150 


110 

. 

300 .. 



In 5 cases there was a fall in C S F pressure In ease 0 
the pressure was verv high at the beginning and no fall 
was obtained, and in this case also no dilution of the 
blood was shown by haematoent readings It is possible 
that a larger amount of serum should have been given to 
this man The most considerable fall of pressure was 
obtained in case 3 where it fell from 275 to SO mm m 
SO nun and remained at 75 nun 3 hours after injection ; 
C hours afterwards it had nsen to 110 mm 

Clxmeal results were good except in case 6 wheie the 
lumbar-puncture pressure remained unaltered and the 
clinical condition unchanged In 4 of the cases severe 
headache was the outstanding svmptom and was 
dramahcallv relieved, though it was noticeable that the 
lumbar-puncture pressure had fallen before the headache 
started to decrease , usually the pain became less some 
70-90 minutes after the serum had been injected, and 
had stopped in 2 hours In 2 cases there was never anv 
return of headache, but in the other 2 there was some 
return of pain a few days later In case 5 headache was 
not an outstanding feature but this man was ahnonnallv 
drowsv with rapidlv developing focal sums due to 
contusion of the left parietal lobe His drowsiness 
became less and there was no further increase m lus 
parietal svndrome after the administration of serum 
The pulse-rate remained unchanged after serum 
administration even when, as m most of the cases it had 
been abnormallv slow before serum was given Tins 
supports Denny-Brown s (1941) thesis that the slow pulse- 
rate m these cases is not the direct result of raised 
intracranial pressure but is due to some other factor— 
he suggests medullarv contusion 

No untoward result of serum injection has been seen 
except that one man developed local urticaria in the arm 
into which the injection was being given The patients 
have been noted to be unnsuallv constipated after 
treatment, presumablv as a result of withdrawal of fluid 
from the bowel 


uiu iini tiius unaouDtudlv 
been of value in reducing the raised intracranial pressure 
and in improving the clinical condition, especiallv m 
relieving headache in this small group of acute head 
injuries The protein content of the injected serum is 
high—30-35 g per 100 c cm according to our estima¬ 
tions—and from the beenmtoent studies of the blood 
after injection of the serum it is evident that dilution of. 
the circulating blood occurs, presumably as a result of 
the osmotic properties of the serum This hvdrataon of 
the blood occurs by removal of fluid from all parts of the 
the fall in lumbar-puncture pressure shows 
that either the tissue fluids of the nervous system oi the 
CSF have had fluid removed from them : from whicu 
of them is still undetermined 

The value of hvpertomc sucrose solution has not vet 
been compared in tins hospital with that of concentrated 
serum, but Hughes and his colleagues in their studies 
had no doubts of the greater efficacv of concentrated 


Concentrated serum was used m 6 cases of recent 
p^re 35 3 me3nS ° f redDC -? mtmcramaJ 

Dilution of the blood occurred and in 5 -nnfioni. tv. 
was a fall of pressure m the cerebrospinal fimd ^ th 
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Case 7 —A man, aged 66, with 1 jear’s Inston. of typical 
paroxj smal neuralgia of tlio second division of the trigeminal 
nerve For the last 2 months of tins period paroxysms had 
been occurring daily Blood-pressure 130/85 mm Hg 

Treatment with nicotinic acid, 50 mg qd began-on 
Sept 24, 1941, and resulted in complete relief after 10 days 
Since then there has been no recurrence of pam, this period 
of relief being considerably longer than any previous period 
of Complete remission The treatment, winch is continumg, 
has been partieulhrlv effective m this case and has considei- 
ablv impressed the patient lnmself 

SUMMARY 

On the hypothesis that the paroxysms of trigeminal 
neuralgia are ischaemic in origin we have attempted the 
treatment of this condition by vasodilator drugs 

We treated 7 patients—2 men and 5 women—whose 
ages ranged from 39 to 02 and in whom attacks had 
occurred over periods of 1-5 years 

Nicotinic acid was used in doses ranging from 50 mg 
twice daily to 75 mg four times daily In every case 
there was’impiovement, sometimes amounting to com¬ 
plete lehef This miprovement has been generally 
maintained In 2 cases a paroxysm at its height was 
relieved in a few minutes by an inhalation of amyl 
mtnte 

Vasoconstrictoi drugs (adrenaline, benzedrine) were 
given in 3 cases , in one, adrenaline provoked an attack 
before treatment with nicotinic acid had begun but 
failed to do so afteiwards , in the other 2, benzedrine 
increased the number and seventy of the paroxysms 
We wish to thank Prof J le F Burrow and Prof T 
Talmage Read of the University of Leeds for allowing us to 
see cases of trigeminal neuralgia 
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INFLUENCE OF MENSTRUATION ON 
SUSPENSION STABILITY OF RED CELLS 

Raymond Greene, d m oxfd, , 

PHYSICIAN TO THT E M S , SENIOR CLINICAL VSSISTANT WITH CHARGE 
OF ENDOCRINE CLINIC, WESTMINSTER HOSPIT VL 


The measurement of the suspension stability of 
erythrocytes by their sedimentation-rate has become'so 
important m checking the course of so many diseases that 
any factor, other than the disorder under observation, 
which may influence the rate might cause eirors m prog¬ 
nosis and treatment Such extraneous influences are 
mtercurrent infections and amemia Infections are 
usually easy to exclude by clinical observation, while 
compensation for anaemia is easy 

It was observed by Hippocrates that the sedimenta- 
tion-rate of the erythrocytes of pregnant women was 
abnormaflv high, an observation which led to the bleed¬ 
ing of these unfortunates even mto the nineteenth 
century This and otbei considerations have given rise to 
a suspicion that one oi more of the endocrine glands may 
affect the rate, either by changing the fibrinogen-globulin 
content of the plasma proteins oi by altering m some other 
way the electrical conditions at the erytbrocvte-plasma 
interface Should the offending endocrine factors be 
either oestrone or progesterone one would expect to see a 
constant change m B S R during the menstrual cycle 
That such a change does occur has often been guessed 
or assumed, but only three references to the subject have 
been pubhshed Wlntby and Britton 1 said that the 
sedimentation-rate is increased slightly at the menses 
Day 2 asked “ Why do a few women show an exalted 
blood-sedimentation rate dining their mentees, whereas 


1 Whitby, L E H and Britton O J C Disorders of the Blood, 

London, 1939 

2 Dav, G JLancct , 1940, 1, 1160 
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most women are 
entu-ely unaffected ? ” 

Lockett, 2 on the other 
band, stated that the 
velocity reached, a 
maximum a day or two 
before the beg inni ng of 
menstruation I cannot 
find that anyone has 
tried to settle the ques¬ 
tion by direct experi¬ 
ment 

INVESTIGATION, 

Fifteen volunteers 
were carefully 
questioned and exam¬ 
ined Of these, 10 were 
finally chosen as above 
suspicion of harbouring 
anv abnormality known 
to influence the suspen¬ 
sion stability of their 
led cells With one 
exception they were 
nurses whose medical 
history was already 
known and who had 
previously undergone 
periodical medical 
examination Their 
ages ranged from 20 to 
3 5, the average being 23 
All claimed to have 
normal and regular 
periods, but in fact 
there was considerable 
variation m the length of their menstrual cycles 
The B S R of each was measured everv day of a coin 
plete cycle by Westergren’s standard technique Cot 
rection for antemia was unnecessary m these cases The 
results are shown m the figure, which make it clear that 
no constant alteration in erythrocyte stabihtv is asso 
ciated with any phase of the cycle—a fact evident with¬ 
out statistical analysis It is possible, however, that so 
short a senes may’fail to bring out an average change 
In order to test this possibility the cycle of each subject 
was divided mto four phases phase 1, which included 
menstruation, was from the first day of the cycle to the 
midpoint between this and the presumed date of ovula- 
tion, phase 2 was thence until ovulation, phase 3 
covered the first half of the luteal phase, and phase 4, the 
second half of the luteal phase, ending at menstruation 
The average BSB for each penod was calculated for 
each subject (see table) 
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These figures make it clear that there is no significant 
variation at any period of the menstrual cycle 


SUMMARY 

The red-cell sedimentation-iate was measured on even 
day of the menstrual cycles of 10 healthv women The 
figures obtained show that, contiary to general belief, 
there is no change in the suspension stabihtv of erythro¬ 
cytes characteristic of any phase of the cycle 
Iwishto thankthe Westminster and MiddlesexHospital nurses 
who allowed themsehes to bo subjected to mcomenience by 
this mi estimation, and Prof S Zuckennan and Mr P C 
Wilhanis,D Sc .fortlieiradviceonthepresontationofthefigures 


3 Lockett, M F Bnt J Tttberc 1937, 31, 31 
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A CASE OF 

PTERYGO-NUCHAL INFANTILISM 

(TTKSEP S syndrome), with post-moftem findings 

E P- SEAPEEY-SCEAFEF, M.F C-F. 
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gryivcatz mximcal. scr ool 


Ax unusual syndrome, not previously described, 
vras reported Irr* Turner in 1938 His 7 cases were 
all females and showed the triad of infantilism webbing 
of the skin of the neck and cubitus valgus Apart from 
the curious appearance due to the webbed neck, the main 
interest of this con ait’on lies in the associated infantilism 
Turner was of the opinion that the anterior pituitary 
was to blame and thought his cases corresponded to the 
Loram-Levi type of dwarfism The present paper 
describes a case who has been studied for some vears 
and whose death from tuberculosis has afforded the first 
opportunity for pathological examination. 

CASS-EISTOPY 

A vonsn, ag^d 21, was fir*: seen on Oct 5 1937. Her 
b-Tth haa been normal and she had walked, talkea and tee* ned 
at tee normal age A ae r oun. y of her n^k had been 
no* red since birin. Secondary sex charar*e^stics had not 
developed and sue had never menstma i ed. Flushes, 3—t a 
oa^*, bad bc=u presen* “or 3 ve3is She was cruite intelligent 
but pre r crred chfiish pnrsui*s The mo they father ana two 
- yotmge- siblings were norennl On examination her heigh* 
was 53t in and we gh* 112 lb She appeared a short 
hearilv bnC* girl ana was not cur?re>t>or*‘onare. thougn the 
arms seemed longer than normal The photograpn rep re¬ 
duced in £g 1 was taken la:- 0 - when she haa loi mucu weigh* 
from tuberculous The m^s* s*~ikmg feature was a defcrmi'y 
of the neck: from the mnsre d prexress to the acromion was a 
well marked wing which anrveared to coasts* of skin and 
subcutaneous tsms on!” Tee vapezuis muscle was normal 
ana the movemen-s of tne neck were full m flexion end exten¬ 
sion. wm> L-v-ui movement was slightly limited The hair 
hus as low and the skin was r re°ly movable over tne lower 
part o* the occ p T ‘al bene The concha of the left ear pre- 
^ee*ed laterally and sn*euor3y and the tracker par*.? of both 
aur-ries were bound to the margin of th~ scalp Kyphoscoli¬ 
osis wub prominence of the sternum was uresent, and there 
was an increase of the carwing angle of the elbow The skin 
ws* smooth and n r rmallv nos*, and there were a number of 
^ 011 x h- *ace and body. There was no 

axiLary hair, but a scanty growth was r>resent in the pub c 
region.^ The breasts were quite undeveloped, no glandular 
tsemg patpab’e. The lab.a were infantile, the vagina 
sho~i and small, and tne cervix 
was small but dilated easily 
~hen full gynreco’opcal investi¬ 
gation was done It was found 
tn3t the uterus was 1 in long 
and the walls very thin trenne 
scrapmgs were too scanty for 
biological section. The ovaries 
could not be felt Biopsy of the 
vaginal mucosa showed tha* the 
ep dermis was fiat, and there 
v*as L*tle cellular activity m the 
tnslp.g nan rete There was con- 
S'dembe Ivmphoeytic lnSJrea- 
t on underlying the epidermis, 
ana mucous glands were rncon- 
sp mou? Blood conn* and 
b’ood chemistry were normal, 
X rays sho—ed a normal cervical 
some sella turcica and pelvis, 
i—- distal epiphyses of the radius 
an a ulna ~ r ere unum*ed, and the 
epiphyses of the second and 
third lumbar verrebre were not 
fully united. 

77ymd function —Basal 
me^abobc rate was —7% bood- 
cno’csterol 160 mg pw 100 c cm , 
snd tne electrorartLoginm was 
„ _ normal. Injection of a pina*aiy 

1 i«*-i-Er;r:dror: 0 , rhyrotrephic extract (Snarpey- 


Sehcp- and Sehnre 193?3) caused a rese of temperature 
ana poise on the sixth da.- , the thvreia became enlarged mfl 
*end“~ and •‘he BA! B ro=e to — 

Cc.~i>~'r-,ira c n r coohr-i .—A smar -o'errinee rest si owed a 
facin'- b'ood sugar of 71 mg r>e- 100 o cm and 130 100, 00, 
03 mg ° 0 at 30-min. inter-als after the ingssr.on of g’ucose 
A'ter” 10 days on a cL=i 
containing So g of cn-bo- 
hydrate a cay, the figures 
vere 60, 1S4, 230 172, 

125, surges mg a normal 
response of tne anterior 
pn-ata-y to a >ow carbo- 
hvarate aiet (Himrvorth 
1939) 

Gorc.cc! J'ltiClion — 

Ennnrr c-ea'inme excre- 
t*on raj normal (Snarp»y- 
Sehaferand Sebnre 193°b) 

A gonadotrophic pitmta— 
extract — as injee'ed fo- 10 
days, followed bv a follicle, 
stimulating ext-ac' for 14 
days Biopre of the vaginal 
mucos3 shoved slight 
dimmu* on of the sub- 
ep thenal mfilira‘'on with 
sma’l rouncj cells There 
—ere ro otbe- change^ 

CEs* radio] berroa*e JOOOoO 

IT , vas injected 'mce 
"eeUy, and 15 0©ft I.XT of ces*vol dailv bv moath tvere 
given for 9 months At the end o f 5 months the uterus had 
enlarged and th°re —as mtermi**ent u-enne hsmorehage 
There vtes no ceve’opment of the breasts or further deve-op- 
ment of body hair Afte- an interval of 3 months the enects 
of la-go dos^s of tes-osterone prepionare on her spsrtareoos 
flushes vas s‘uc,ed These data ha-e bren published else- 
vhere (Sharpev^ehafer 1940) 

In Aligns-", 1940, sne urns readmived to oospual complammg 
of loss of weight and fa'igue for 2 months She -vas Found *o 
be ni.nn.ng an irreeula- fever and the sptren vas palpab’e 
The aiagnos’s remained obscure for seme time but even-uallv 
reiealed i*self as extensive tubereulos s of tie abdominal 
cavity. Terminally there —as a m-lnrv spread 

Au'oprj fDr T E. Belt and Dr Popjak' vas performed 
5 hoars after dea-b. The boav vas tha- of an ex-remelv 
emacia-ed vomnn There vere many p gmen-ed moles all 
over the body and tvo vemcie pilots? on the upp=r lip 
There —as a web on eacn s de of 'he neck, running from the 
mas'o d p-oees; to the acromion. The breas-s vere infantile 
Tne bean and aorta were hvpoplasnc. the weight of the 
fo-mer being only 165 g There vas generalised (miliary) 
tuberculosis involving the lungs, mtestmes and peritoneum, 
liver, urmaw bladder, lev urete- and kidnev, and long¬ 
standing tuoercaloas salpingitis vi'h miohement of ovanes 
and uterus The u'erus. thougn filled by caseous material, 
vas very small. If uumlength. Apart from a calcified nodule 
in the soex of tne left lung tne oldest tuberculous lesion 
seem°a to be that of tne internal genitalia The enaoerme 
giands apart from tne ovaves. did not show any gross 
patho’ogical changes The left ovary could not be found in 
the masses of tuberculous granulation tissue. 

Htx'ology —Xo funct omng ovanan tssue could be d.s- 
tmguishea m the ngnt ovary The endometrium was 
des-royed by tuberculosis The histolog-cal appearances of 
'he pitmtarv glsmh thyroid and adrenals were not abnormal 
The mammary g’ands consis'-ed of simple and br anchin g 
lactiferous ducts embedded m a dense collagenous tissue^ 
The ven of the neck consisted simply of a fold of the skm 
vrnout mnscle. 

DI5CXTSSX0X 

TVebbing of the skm of the neck was first described 
by Kobvhnski m 1853 Funke (1902) and Bussiere 
(1902) reported single cases. Frevley (1925) desenbed 
the condition in 2 sisters and 2 other females: and 
Chandler (1937) has reviewed the literature Simple 
webbing of the neck must be distinguished from the 
similar webbing that mav occur m" the Khppel-Fen 
svndrome Since the original description of this last 
condition m 1912 133 cases have been report'd (Becht- 
man and Horwitz 1940) In the Ehppel-Fed svndrome 
synostosis of some or all of the cervical vertebrte with 
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serum seems to be indicated in cases of recent closed 
bead injury -where the C S F pressure is high 

I wish to thank Mr Harvey Jackson, director of this 
E M S head-injury centre, for permission to treat patients 
under his caro, and Dr E A Carmichael for his assistance in 
the preparation of the paper 
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HEMOTHORAX PROM LEAKAGE OF A 
DISSECTING AORTIC ANEURYSM 

SURVIVAL 

Felix Post, mb lond 

LATE HOUSF OFFICER, WIOPFS CROSS ITOSriTVL, LETTONSTONF 


Spontaneous hasmothorax has been fully described 
by Jones and Gilbert (1936), Hopkins (1937), Perrv 
(1938), and Davidson and Simpson (1940), who showed 
that the tearing of a vascular pleural adhesion was the 
commonest cause Dissecting aneurvsms of the aoita 
often rupture into the peiicaidium, but another common 
terminal event is the pioduction of a hremothorax, which 
is more often on the left side than the light Cases of 
dissecting aneurysm aie leViewed and discussed by Weiss 
(1935), Glendy, Castleman and White (1937) among others 
and East (1939) has described the clinical features as they 
emerge from a survey of the liteiature Survival for 
more than a few days after the pioduction of a hojino- 
tliorax due to the leaking of a dissecting aneuiysm, as 
in the following case, does not seem to have been described 
An unemployed man, aged 51 was admitted to Whipps 
Cross Hospital on March 17, 1941, his doctor having made a 
diagnosis of left pleuial effusion In 1924 ho had boon diag¬ 
nosed at the London Hospital as having disseminated sclerosis 
of two years standing, his blood Wassermann reaction was 
negative Subsequently his symptoms had become more 
seveie, and for many years he had beon confined to lus room 
owmg to difficulty in walking 

On admission, he gave a 4 days’ history of shivering, slight 
cough and a little sputum, which he swallowed On the day 
before admission while groping about m Ins room, he had 
stumbled and hit lus chest in tlio region of his left armpit 
against a bedpost Theie was only a little pain, which had 
become less since the accident He had not experienced any 
shortness of breath He was pale and anxious, and showed 
signs of disseminated sclerosis—spastic paiaplogia, stiffness of 
hands, pupil abnormalities, and rigidity of the trunk, which 
made examination of the back of tlio chest somewhat difficult 
Occasionally rapid pulsations were visible in the epigastrium, 
about 100 per minute, but these bursts did not alter tho radial 
pulse rate of about 8G There was no fev er and no abdominal 
rigidity In the chest theie was impaned poicussion note, 
distant bionchial breathing and bronchophony in the left low er 
zone of the back, suggesting consolidation of the loft lower lobe, 
but a radiogram taken two day s later showed opacity of the 
whole left side of the chest, which suggested fluid though 
there was no mediastinal displacement Clinically, some 
bulging of tho left chest had developed, with a dull percussion 
note all over the back and lowei part of the front, diminished 
breath sounds, absent vocal fremitus and wlnspeung pec 
tonloquy On needling tho chest, fluid indistinguishable 
fiom blood was obtained, this did not clot on standing and 
proved sterile on culture No fracture of ubs was seen in a 
furtliei radiogiam On March 25, 500 c cm of blood was 
aspirated from the left pleural cavity, when the patient became 
collapsed, pale and sweating, and tho procedure had to be 
stopped The patient’s cough ceased, he never produced 
anv sputum Urinary incontinence and bedsores began to 
dev elop On April 8 a further GOO c cm of blood was nspn- 
nted and at the same tune 400 c cm of air was introduced into 
the left pleura A subsequent radiogram still showed opacity 
in the left lower zone with mediastinal displacement to tho 
left No abnormal signs m the upper lung zone or about the 
aortic knuckle -were re\ ealed by the partial artificial pnou 
inothorax The patient’s general condition was so poor that 
further investigation into the cause of his hasnothorav was 


neithor feasiblo nor justifiable In spite of intensivo troat 
ment with iron he became increasingly pale the bedsores 
becamo more and more offensive, and after developing a 
swinging temperatuie he died on May 23, rune weeks after 
admission 

Autopsy earned out by Dr Keith Simpson 12 hour3 aftor 
death showed that the cause of death was toxsemia from 
extensive pressure sores secondary to disseminated sclerosis, 
evidence of which was found m the brain Thoro was no fluid 
m the left pleural cavity, but the lobes of the left lung which 
showed no disease otherwise, were compressed by aseptic 
blood-clots One of these was lying in the costophremo sulcus, 
while tlie other one was found m the left paravertebral gutter, 
partly adherent to the third part of the aortio arch This 
clot was laminated, and about 3mm diameter The arch 
of the aorta, when opened, presented the appearances of 
hyaline necrosis of the media, without atheroma or syphilitic 
scan mg There was a healed split of the mtima near the end 
of the third part of the arch, and a short dissection, 2| in 
long, had occurred, pro¬ 
ducing a local subadven 
titial aneuiysm which was 
adherent to the clot pro 
nously described 

In tho figure pomts 
A and B of tlio 
aneurysmal bulge at tlio 
end of the third part 
of the aorta are comple¬ 
mentary’ The wall, con¬ 
sisting of adventitia, 
leaked, causing tho hemo¬ 
thorax and the lesidual 
clots over lung apex and 
hose The scar in tho 
bnso of the primary split 
consists of media plus 
adv entitia, tho intmia 
alone being split at all 
pomts except F 

There is little doubt that, if it had not been for Ins 
disseminated sclerosis the patient would have smvived 
this accident There is a history of slight injury to the 
chest, but as tlus occuried on the thud day of respiratory 
symptoms, tiaimia was not accepted as a cause of the 
dissecting aneuiysm oi of its rupture Moreover there 
w as no lustoiy suggestive of acute blood loss, though m 
all 1100 c.cm of blood was evacuated from the chest, 
and signs of effusion became gradually more conspicuous 
aftei admission It seems justifiable to assume that slow 
leakage from the dissecting aneurysm took place, ana 
that this allowed the patient to survive the catastropiie, 
without producing either the dramatic clinical develop 
ments seen m most cases of spontaneous liitmothoras, 
or the seveie pain usually, but not ilvvays (Hamburger 
and Ferns 193S), associated with dissecting aneurysm 

I wish to thank Dr Kenneth Perry for his help and advice > 
Dr Keith Simpson for allowing mo to make use of his po» 
mortem findings and tho diagiam drawn by him, and Mr 
O R M Kelly, medical superintendent of Whipps Cross 
Hospital, for permission to publish the case 
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On Oct 17 Lord Rosobery opened the Paderewski Polish 
Hospital winch stands in the grounds of a big general hospital 
m Midlothian and has 80 medical beds which are open to 
Polish civilian and military patients Surgical wards and 
operating theatres in the mam building complete tho hospital, 
which will also offer teaching facilities to the Polish medical 
faculty 

■< ’ Ev cry age is I suppose, an age of doubt from some 

point of v lew Tho Slid Victorian ago believed m Moses 

and doubted Darwin The present age believes m Froud 
and doubts Moses ”—Y Y, New Statesman, Oct 25, p 375 
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in. the Wateihouse-Fndenchsen svndrome , hut McLem 
-md Caffev 1 hare detected memngococci in smears of the 
netechue in 15 out of IS cases of meningococcal bacteremia 
nath purpura, m 3 of which hemorrhages were present 
m the suprarenals at nutopsv Examination of petechial 
smears was not done in the present case, the onlv evidence 
of the meningococcal origin of the disease being the 
positive complement-fixation test, but it appears to be 
the most, reliable method of finding the organism That 
the disease was memngococcal cannot be doubted, how¬ 
ever, m anew of the cluneal picture, the late changes in 
the cerebrospinal fluid and the satisfactory response to 
sulpliapvTidine 

I wish ta express mv thanks to Dr Allen Daley, chief 
medical officer, L C C , for permission to publish tins case, 
and to Dr E HR Harriet, medical superintendent of the 
Korth Eastern Hospital, for advice and assistance 


POSTVACCINAL AND MEASLES 
ENCEPHALOMYELITIS 

REPORT OX TWO CASES WHICH RECOVERED 


A H Or Burton, J H \Teir, 

h d lond , m.r cp,nrn,nrxi wd,b uy duru , d r h 

MEDICAL OFFICER OF UK \LTFI DFrCTT MEDIC CL OITICER Or 
FOR ILFORD __ HFILTH 

The Ministry of Health reports for 1932-3S inclusive 
reveal onlv 6 cases (5 fatal) of postvaccmal encephalitis 
in infants under one vear during tins period in which 
Government lvmpli for 1,370,490 primarv vaccinations 
was issued , 2 additional cases were notified during 1939 
Encephalomvehtis is also a rare complication of measles 
and Boenheunc reviewing 5940 cases of measles, found 
- nervous complications m onlv 0 4% of which less than 
a thud were cases of encephalitis 

In the 125 reported cases of measles encephalomye¬ 
litis reviewed bv Ford 5 the fatality was about 10%, and 
65% of the survivors manifested residual symptoms , 
S of the cases occurred in one outbreak of measles m 
which some 55,000 people^ were affected In the 1936 
measles epidemic 8 cases of encephalomvehtis were 
under observation in the London infectious diseases 
hospitals, and 3 proved fatal In view of the rarity of 
these conditions the following case-records mav prove 
of interest 


CASE 1 

Boy, only child, aged G months Breast fed for two months 
and subsequently bottle fed on a well known propnetarv 
brand of dned milk with the addition of halibut liv er oil and 
orange juice No previous severe dlness, accident or opera- 
ion tio recent or existing dlness in household, brief 
association with contact of a case of influenza on Feb 22 
j 01 J? when one day old but none since Always pale 
and had of late been having iron tonic after feeds Primarily 
vaccinated by single insertion on left arm on Feb 14, 1940, 
err, 1C P re ^ au b°ns being observed, 5 other children 
r i^ n r\r ' accm ated about this time with same batch 

rfevJwLa * mese v accmations, 4 were successful and none 

, ^ an ^ or symptoms of disease of central nerv ous 

were W ^A ^sequent to vaccination, during which 
both been sue 61 C l°f, e surveillance Patient’s parents had 

successfullv ccs5 ^ l’ ' accmated m rnfanev and mother 
successtully rev accmated m 1930 

vaccination patient’s arm became normally 

crvmg On Peb ll o^ fc i, C u I1Stltutlonal u P set and continuous 
tion ^ Kevt temperature and profuse perspira 

feeds thofrh L t? 1 notlccd • disinclined to take bottle 
developed with rir ,M 0t /T'* On 23rd P r °f us0 salivation 
of rurht arm withal Slded spasmodic torticollis and elevation 
ta o«»!! of / orearm Other limbs extremely 

Later in dav “ rfnS Jactitation of lower extremities 

of* all muscle 

nnathetic and PP e ared Child became v ery drowsy. 

SXlSSi ulteredn ° sou ? d ^ est 

1 1r«T__ O_-» A. --.... 


2 F^Ewlm^inn 1931 42 10s: 

3 Ford, F R 28,598 


occasional intermissions and deep siglnng General physique 
and nutrition good Weight 14 lb Lay on side with head 
retracted and slight opisthotonus W axv pale and com- 
pletelv comatose, with no reaction to handling No abnor¬ 
mality detected m ears, throat, nose, lungs, heart, abdomen 
or untie no rash and no signs of rickets or teething Fonta- 
nelle tension slightly increased Vaccination lesion looked 
normnl and unbroken, surrounded by inflammatory zone 
)m wide, typical underlv mg deep induration Sucking reflex 
weaklv present but swallowing reflex had disappeared 
Evelids on both sides held tightly closed Both eyeballs 
rotated downwards and left dev lated inwards Both pupils 
small, reacted to light, left slightlv larger than right No 
response to conjunctival or corneal stimulation Owing to 
general spasticity tendon reflexes could not bo obtained , 
abdominal reflexes absent, taclie cerebrale well marked, and 
plantar reflexes both extensor Kemig’s sign positive 
Priapism present 

Lumbar puncture gav e clear fluid under low pressure with 
no excess of polymorphs or lymphocytes Cells present 
included epithelial, a few endothelial, and a few red blood 
corpuscles No organisms seen in direct smear, culture, 
sterile , no tubercle bacilh Protein content 100 mg per 100 
c cm Sugar normal 

Some dnvs later when the eschar separated from v accma- 
tion site area was swabbed and revealed a few degenerated 
polymorphs, h'cmolvtio Staphylococcus albus isolated on 
culture 

Treatment —On Feb 24 20 c cm of citrated blood from 
father giv en intramuseularlv followed later by 20 c cm of 
citrated blood from a nurse v accmated two months previously 
Sulpliapy ridme soluble 0 75 c cm giv en intramuscularly ev ery 
four hours for 6 doses, after which sulphapvridme 0 25 g 
giv en four hourly- by mouth On each of succeeding three 
dav s 20 c cm of citrated blood from the recently v accmated 
nurse repeated and on evening of Feb 27 sulphapyndine 
discontinued 

Progress —On day after admission slight improv ement, 
able to take small bottle feeds On the 26tli further improve 
ment, temperature fell to normal, pulse rate remaining at 
124 Now nble to tnko feeds normally and salivation had 
ceased Colour paler and slightly cyanosed but coma now 
changing to stupor, when disturbed child made slight 
• muscular efforts to resist and ineffectual efforts to erv Only 
once produced any sound Eyelids now held slightly open 
No recognition of light or surroundings Muscular contrac¬ 
tion and ricuhty- and former signs remained unaltered, except 
for slight, diminution in nuchal rigidity On the 27th colour 
better, temperature and pulse now normal and thereafter 
remained so Taking full feeds with avidity, crying frequently 
and evidently resent mg being handled Appeared to respond 
to sounds and some appreciation of bright light held close to 
eves Eyelids slightly more open and once eyes were fully 
opened v oluntarily Transient weakness of right facial 
muscles Squint now intermittent Muscular spasticity- 
unchanged Some blurring of outlines of right optic disc , 
left disc normal 

During succeeding week generalised rigidity slowly dimin 
ished, passiv e limb mov ements were more easdy accomplished, 
cervical rigidity, opisthotonus, torticollis and priapism dis¬ 
appeared and active limb movements were attempted to 
limited degree Ocular signs vanished and knee and ankle 
reflexes gradually returned, right being stronger than left 
By March 14 the child was trying to lift head off pdlow and 
sit up Recovery subsequently contmued uninterruptedly 
and by April 10, when discharged, no sign of spasticity and all 
reflexes normal Had gamed 211b 5oz since admission on 
Feb 24 

Three weeks after discharge was examined at Boval National 
Orthopaedic Hospital by Sir R Y Paton, who reported no 
signs of residual paralysis and all muscles gave normal 
electrical reactions 

CASE 2 

Girl, aged 6 years No previous severe illness, accident or 
operation On March 1, 1941, developed cough and 14 days 
later rash of measles appeared Disease pursued normal 
course until March 19 when aphonia developed and vacant 
facial expression was noticed Remained fully conscious and 
able to express herself and indicate needs by gesture Sub¬ 
sequently unable to speak despite strenuous efforts to do so 
On March 22 was allowed to get up but could not stand without 
support or perform coordinated mov ements with hands and 
arms, which had become limp and tremulous Saliva dribbled 
ftom mouth and stiffness and hyperesthesia of legs were 
t2 
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limitation of movement, is present, and although numei - 
ous otlier congenital abnormalities may be associated, 
infantilism has not been reported A photograph of a 
girl of eleven with the Khppel-Feil syndiome is shown 
m fig 2 for compaiison Apait fiom a similar webbing 
of the neck, this girl had kyphoscoliosis and the second, 
tlnid and fourth cervical vertebra) weie tused, she has 
since shown normal sexual development 

In simple webbing and in Tinner’s svndiome the 
ceivical spme is always normal The aitiologv of web 
formation is obscure, some have attributed it to 
ammotic adhesions or bands, and Nageotte-Wilbouche- 
witch (1934) thought that it might be a form of atavism, 
since it occurs normally m the chimpanzee Mac- 
Collum (193S) considers that the defect may arise about 
the third month of pregnancy, when the ventral and 
dorsal surfaces of the neck aie long and the mastoid 
process is either lateral or in a duect veitical lme with 
the region of the aciomial process, and when the skin 
ovei file lateral surfaces of the neck is shoitened As 
the shoulders develop, it is possible for the skin to 
remain shortened and foi a web to develop between 
the mastoid and acromion He pomts out that the 
symmetrical nature of this deformity favours some such 
theory 

The clinical and pathological evidence in my case 
suggests that the infantilism nas primarily of gonadal 
origin Tests of anterior pituitary function and the 
histology of the gland were normal, the occurrence of 
flushing also suggests a pnmaiv gonadal defect (Albught, 
1936) It is unfortunate that the ovaries were so exten¬ 
sively destroyed by tuberculosis, but this infection was 
clearly of comparatively lecent origin and could not 
have been responsible for the infantilism There nas 
no bieast development with prolonged cestiogen therapy, 
though there was considerable giowth of the utcius 
A congenital defect m the response of mammary tissue 
may have been present, or, as lecent. woik (Gardnei 
1940) has shown, the combined action of several hoi- 
mones might have been more successful than cestrogens 
alone Ono of Turner's cases showed some mnmmaiy 
development with cestiogens Multiple pigmented moles 
were also present in Turner’s first case, though no 
mention ij made of them in the other cases 

Nomenclature is alwavs difficult in describing new**" 
syndromes, but Turner clearly deserves the credit foi 
lecogmsing that the condition is not simply an isolated 
lanty “ Pterygo-nuchal infantilism ” might be pre¬ 
ferred to the hybrid “ pterygium colli ” of Funke It 
would be interesting to know if the condition has evci 
been seen in males oi, as appears to be the case at pi esent, 
vhether the infantilism is always linked with the female 
gonad 

SUMMARY 

A case showing nebbed neck, infantilism, cubitus 
valgus and pigmented moles is descubed 

Tests for deficiency of anterior pituitary function were 
negative 

Histology of the pituitary, thyroid and adienal glands 
nas noirual, the ovaries weie destroyed by extensive 
tuberculosis 

It is suggested that infantilism in such cases is due to 
a primary defect of the gonads 

I thank the Chief Medical Officer, London County Council, 
for permission to publish this case 
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CEREBROSPINAL FEVER 

WITH LOW BLOOD-PRESSURE 

J Sharkey, mb 

ASSISTANT MEDICAL OIT1CEH, t. ORTII EASTERN HOSPITAL (L C C ) 


A case of cerebrospinal fever presenting features 
resembling tbe ’Waterhouse-Friderichsen syndromo has 
recently been treated here 

Mulhpara, aged 40, eight montlis pregnant History of 
headache, generalised aches and pams, sore throat, rigors and 
vomiting, of sudden onset fifteen hours before On ad 
mission temperature 100° F , pulse rate 134, regular but of 
poor volume Moderate neck rigidity and positive Ivemig 
and Bradzinski signs Norvous.system otherwise normal, 
heart and lungs normal Systolic BP 65 rtm Hg Modor 
ately profuse petechial rash on trunk and limbs Careful 
auscultation of abdomen failed to rev eal foetal heart sounds 
Lumbar puncture gave clear fluid undor normal pressure 
contammg 3 colls pei c cm , no organisms were grown from 
it Blood-culture negative, but meningococcal complement 
fixation test positive Serum-potassium 21 3 mg , sodium 

292 mg and chlorides (as NnCl) 549 mg per 100 c cm After 
several hours the patient’s condition had much deteriorated, 
she was now pale, weak and mentally confused , tongue dry 
and glazed Rash much more extensive, purpuric on trunk, 
with large plaques up to one inch square on buttocks and 
thighs 

Given sulpliapyridme 9g and glucose saline 4-6 pints daily 
by mouth , 10 c cm of Eucoitono was given mtramuscularh 
after admission, repented twice daily on the two following 
days and once daily for two further days, a total of 70 o cm 

Eight hours aftei admission patient went into labour and 
delivered a stillborn male mfant, autopsy on which rev ealed 
hfemorrhages beneath tlio v iscerni pericardium and into the 
lungs Biain, cerebrospinal fluid and supraronnls normal 

After tw enty four hours patient had improv ed slightly, 
rational at times, pulso slower and B P 90/50 mm Hg 
Left ophthalmoplegia and 7tli nerve palsy had developed and 
there was seveio headache Further lumbar puncture 
dono two days after admission, jielded turbid fluid under 
piessure, contammg 21 000 cells pei c cm During next four 
days prostration and mental confusion passed off slowly, 
tonguo bocamo moist and clean and though chemotherapy was 
stopped ow mg to v omiting after 36 g of sulphnpyriaine had 
been giv en, signs of meningitis cleared up with residual lets 
facial paresis, and cerebrospinal fluid became clear lulse- 
rate dropped gradually to normal and systolic' BP rose 
successively to 105, 115, 130 and finally 145 mm Hg Un 
stopping eucoitono systolic B P fell agam to 125, and nas 
fallen still lower during corn nlescence 

Puerpemun uneventful, except for retention of urine 
necessitating catheterisation lor a week after deliv erj Has v 
faded completely on trunk m seven days but many purpuric 
plaques on buttocks and thighs broke down to form circular 
and oval ulcers which healed slowlj and left extensiv o scarring 
Otherwise recovery was completo and patient was discharge 
eight weoks after admission 

COMMENTARY 

The unusual feature of tins case w as a persistent low 
blood-pressure with no signs of increased intracranial 
pressure or changes m tbe cerebrospinal fluid In 0 
character of the rash and the satisfactorj response to 
eucortone make it piobable that some damage was 
present in tbe suprarenals Most of the cases of Water- 
liouse-Frideiicbsen syndrome hitherto recorded weie in 
infants and chddien under two years, and tlic extieme 
collapse and cyanosis of lips and extremities noted in 
them was not seen here, but these signs occurred in cases 
where massive litemorihages were found in both supra¬ 
renals post mortem, and were presumable due to a sovere 
degree of circulatory failure, which was at no period 
well-maiked in the present case 

Investigation of the sodium, chloride and potassium 
content of the serum, in which changes are found m the 
more chrome form of suprarenal deficiencv, are not lihelv 
to be of decisive aid in diagnosis m a disease in winch 
vomiting and dehydration are so common The same 
applies to a low level of blood-sugar winch has been 
suggested as favouring tbe diagnosis 

A clear cerebrospinal fluid with little or no rise in 
pressure oi cell content and fi ee of organisms is the rule 
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portion of the membranes which was adherent shows con¬ 
siderable engorgement with a good deal of interstitial h-emor 
rhasre but little else of note The chief pathological features 
are~ the considerable focal and streaky Iremorrhoge^ m 
addition to the five areas of gross hremorrhage , the stuffing 
of vessels with thrombus m ivhich the polvmorphonuclear 
leucocytes are present in great numbers , and the entire 
absence of any focal acenmulations of inflammatory cells or 
any perivascular cuffing ” 

DISCESSIOX 

The main points to be considered m tins case appear to 
be • (1) that climcallv lie behaved as an encephalitis, 
(2) that herpes zoster was present m the unit (3) that 
ATT and TAB were given more or less sunul- 
taneonslv just before the onset of the lesion, (4) the 
equivocal clinical observation of herpes on the lips 
accompanvmg the febnle onset of the illness , (5) that 
he had received sulphapvridme , and (6) the histo- 
pathological findings of a brain in which a toxic rather 
than an inflammatory reaction were the mam features 
Bussell Brain 1 has carefullv reviewed the literature 
on zoster encephalitis and although it is tempting to 
include this as such a case the autopsv findings are dis¬ 
similar and a phvsician who saw the patient at the tune 
was satisfied that the herpes was herpes labiahs Never¬ 
theless when seen m tins hospital the fading vesicles 
extended well on to the cheek and angle of the jaw and 
were judged to be zoster The a dminis tration of ATT 
and T-A-B sunultaneouslv is known to he provocative 
of intense reactions and the onset of this case twelve 
da vs later shows a suspicious analogv to known cases of 
postvaccinal encephalitis as regards the latent period 

The actual tvpe of response to virus infection seems 
to be of two varieties, accor din g to Adler, 1 who has 
reviewed 100 consecutive cases diatmosed as acute 
encephalitis out of a total intake of 36S 000 patients at 
tne Boston Citv Hospital from 1929 to 193S Onlv 70 
ot these satisfied her criteria for inclusion as imeqmroc- 
allv proven cases and in only 19 was an autopsv per¬ 
formed The pathological findings demonstrated two 
clear entities—a toxic and a focal vanetv The toxic 
variety was characterised bv signs of diffuse cerebral 
involvement with a normal cerebrospinal fluid and peri- 
7 r cu-'iA r hemorrhages, but without focal leucocvtic 
mmtration or demyehnation In the focal variety there 
ra \ a?ns of localised neurological lesions, with 
spinal floid and focal cellular infiltration 
demvehnation The case here described 
' Sroup of toxic encephalitis, and in 

?? s case material both tvpes occur 

poa infections phenomena These are her figures 
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AieJical Societies 


ROYAL ACADEMY OF MEDICINE 
IN IRELAND 


At a meeting of the Section of Medicine on Oct 10 
with Dr A R Pabsoxs in the chair an address on 

Water Deficiency 

was read by Dr R H Micks the president of the section 
He did not include the dehvdration of surgical shock 
(without fimd loss) or the dehydration caused by exten¬ 
sive burns for so much knowledge of these two subjects 
is now being acquired that it is too early to lav down 
systematic teaching But it is important to trv to 
arrive at a systematic teaching about dehydration-due to 
diminished water intake or abnormal water-loss The 
phenomena of water deficiencv may. he said be divided 
into three stages—first, those of the falling water-reserve 
svmptomless except, for the loss of about a twentieth of 
the body-weight, second, those of dehvdration without 
circulatory collapse, the svmptoms of which are a dry 
tongue loss of elasticitv of the skin hremoconcentration, 
and beginning impairment of renal function • third, 
dehydration plus circulatory collapse The aim must be 
to recognise the first stage because the proper treatnfent 
of dehydration is to anticipate its onset, as can easilv be 
done by careful measurement of the water balance or, 
m the infant, frequent weighing When dehvdration 
is due to excessive loss of body fluids sodium chloride 
is as much needed as water In dehvdration plus 
circulatory collapse the intravenous route should be 
used, and at times hypertome saline is required In 
general the solution administered should be normal 
sahne but there is evidence that for rapid rectal absorp¬ 
tion 0 12% sahne is better Glucose solutions are not 
necessary except when parenteral feeding has to be 
maintained for a long time, and sometimes m diabetic 
coma There is little reason to think that either special 
alkalimsmg fluids or fluids containing calcium or potas¬ 
sium salts are useful, except possiblv in certain rare cases 
The intravenous route is reallv one only required in 
emergencies In manv cases fimd can be’ administered 
by mouth or nasal tube Kectal dnp is satisfactorv m 
many cases and enough fimd can be given bv that route 
to maintain life and compensate for a considerable 
abnormal loss Intramuscular administration has been 
used successfullv m some large clinics Subcutaneous 
administration of large volumes of fimd is now but little 
practised, and Dr Micks asked for the experiences of 
those who had used it Intrapentoneal administration is. 
he thought, usually unsatisfactory because little fimd 
can be given 

Prof W. R Feabox wondered whether people dnnk 
enough water and whether doctors are giving enough of 
it to their patients Water deficiencv is usuallv a 
question of salt deficiency and salt balance If the cell 
membrane is complete the ions do not tend to escape 
readilv from the cell There is no mechanism equivalent 
to that of thirst to tell one when there is too much water 
m the body If one knows the osmotic pressure of the 
urine one can draw the osmotic curve from hour to hour 
This will show the state of water balance at any tim e 
The _ treatment of dehvdration is phvsiologically the 
administration of sahne Far more harm is hkelv to he 
done bv giving too little water than too much 

Prof W J E Jessop referred to the relationship of 
water to treatment with the sulphonamides Wafer 
restriction in such cases is dangerous on account of the 
formation of drug crystals in the kidnev. 

Mr Setiox Ppjxgee president of the academy said 
that surgeons recognised earlier than phvsicians the 
possibihtv of severe and perhaps fatal dehvdration ' 
In every major operation Arbuthnot Lane used to insert 
a needle under each breast and give two or three pints of ' 
sahne- This was a great help in the first and second <=tage 
of dehydration, though it was quite useless in the thinl 
stage Mr. Pnngle had found sahne without glucose 
satisfactory Rectal dnp has been the rontrne method 
S°L. n S ny ye , ar£ ’ but m many patients it proves uncom¬ 
fortable and inconvenient If serious dehvdntion is 
feared this method is tedious. A reservoir of sahne is 

now used instead of the dnp This is connected with the 
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noted During next few days Hands and arms increasingly 
rigid Frequent attacks of crying on March 28 On 29tli 
developed intense pain in legs and periodic screaming attacks 
between which lay stuporose 

Admitted to hospital on night of March 31 in stupor 
Colour poor Lay on side with slight opisthotonus Tem¬ 
perature 99 4° F , pulse rate 84 When examination was 
attempted became extremely violent and resistant, screaming 
with a husky voice of metalhc timbre Apart from slight 
congestion of fauces, physical signs limited to central nervous 
system Pupils reacted to light and accommodation Well 
marked tremoi of limbs with some rigidity , stiffness of spinal 
and neck muscles with slight opisthotonus Kemig’s sign 
weakly present on both sides, reflexes all somewhat exag¬ 
gerated, with bilateral ankle clonus- Lumbar puncture gave 
bloodstamed fluid under normal pressure and on this and two 
subsequent occasions, 3 and 7 days later, examination report 
normal except for blood cells accounted for by difficulty of 
controlling child during operation During night of admis 
sion, erythematous rash appeared on arm3 and legs, with 
petechial spots on knees By next morning temperature 
and pulse normal and remained so thereafter, but child 
excessively restless and violently resistant, with frequent 
attacks of screaming, required constant supervision and 
restraint to prevent her throwing herself out of bed Head 
'retraction, opisthotonus and limb tremor more definite 
Later in day developed repetitive cycle after throwing 
herself about and screaming for three minutes, during which 
arm and hand tremors, head retraction and opisthotonus were 
accentuated, had an interval of two to three minutes when 
lay quietly supme with outspread legs and arms, eyes and 
mouth wide open 

Treatment —On admission put on fluid diet and given sulplia- 
pyridine 0 5 g four hourly by mouth, later augmented by 
sulphapyridine soluble 3 c cm intramuscularly On April 2, 
12 c cm citrated whole blood given intramuscularly and on 
3rd, 4tli and 5tli 20, >20 and 10 c cm of measles eomalescent 
serum given Restlessness controlled by large doses of 
syiup of chloral and bromide 

Progress —Sfight improvement on April 4, when limb 
rigidity and tremors were less, opisthotonus and nuchal 
rigidity diminished and irritability not so extreme Now 
appeared to be conscious and would follow moving object 
with eyes Periodic attacks of screaming still occurred and 
still resentful of handling Improv ement was maintained and 
speech, at first limited to whispering with unnatural lisp, 
regained on April 6 Cerebration at first slow and irrational 
but improvement comparatively rapid and recovery unin¬ 
terrupted and uneventful Discharged on April 20 When 
re examined on May 7 no signs of disease of central nervous 
sj stem or evidence of mental impairment elicited According 
to parents only abnormality was slight tendency to fidget, but 
speech clearer and more distmet than before illness 


DISCUSSION 


While the use of blood or serum from recently vaccin¬ 
ated persons or measles convalescents is a well-recognised 
method of treatment m such cases, few examples of the 
1 successful a dmin istration of sulphamlamide oi sulpha¬ 
pyridine are recorded Although the value of sulpha¬ 
pyridine in virus infections generally is doubtful, it 
was felt that since it has been of benefit m certain 
diseases of virus origin, it should he employed m an 
attempt to augment the effect of serotherapy It is 
interesting to note that Miller and Wray 4 have recently 
applied this principle to the treatment of poliomyelitis 
Smce the fatality-rates m these cases vary consider¬ 
ably in different age-groups and m different recorded 
senes, and spontaneous recovery does occur, it cannot 
be claimed that the favourable therapeutic response was 
achieved by the agents employed actmg either singly or 
in combination Nevertheless, m view of the extremely 
grave condition of the children, the first of whom was in 
an a^e-group for which the fatahty is high, the extensive 
involvement of the central nervous system and the rapid 
nro°Tession of the disease process without any evidence 
of amelioration until treatment was instituted, some 
encouragement is given for the future employment of 
the method 

SUMMARY 


A boy aged 6 months, with postvaccinal encephalitis, 
W as treated with sulphapyridine plus intramuscular 

i Miller, S and Wray, S Lancet, 1941, 1, 153 


injection of blood from his father and from a rei 
vaccinated nurse 

A girl aged 6 years, with encephahtis following mt 
was treated with sulphapyridine plus intramuscular 
blood and convalescent measles serum 
Both recovered completely 


ENCEPHALITIS OF UNKNOWN ORIG1 

H A Palmer, m d manc , iecp, d pm 

MAJOR, It A M C , LATE SENIOR ASSISTANT PHASICIAN, 
WOODSIDP HOSPITAL 


A soudie:r, aged 19, belonged to a unit m which thiee 
men developed typical zoster -The first reported sit 
Nov 30, 1940, the second on Dec 20, 1940, and the 
early m the New Year 1941 The patient enlisted on Dc 
1940, received his first antitetamc injection on the 2h 
first T-A B injection on the 23rd and his second 1 
injection on Jan 3 Twelve days later he felt ill, comp] 
of nausea and headache, vomited once or twice and su 
from diarrhcea On Jan 17 he ftflt shivery and t 
reported sick and was put to bed { his temperature 
103° F Next day he had slight head-retraction an 
headache was worse , a few herpetic lesions were notee 
diagnosed as herpes inbialis On Jan 19 he complam 
slight breathlessness and his general condition arousei 
suspicion that he might be developing pneumonia He 
therefore given G g of sulphapyridine m 48 hours, and am 
ments were made for lus admission to hospital Then 
evidence of pneumonia could be found, hut he line! a 
sputum which was sometimes blood streaked (He had 
a slight cough with sputum for the previous month, w 
sister had died of phthisis ) He was once more pul 
sulphapyridine as a precaution, receiving a further 7 g u 
next three days On Jan 21 he had a sudden tran 
impulsive outburst recorded as a “ hysterical attack ” ' 
day he was confused and restless, and was transferred 
military hospital 

On admission he was m a restless, delirious, \ery confi 
out of touch with his surroundings, and resistant t< 
nursing and medical attention There was slight r 
rigidity and a positivo Kemig’s sign , the optic discs sh( 
a httle haziness of the nasal margins , the cerebrospinal 
was under moderate pressure and contained 7 lymphoc 
per c mm Blood count showed 18,000 leucocytes per ci 
There was a fading crop of herpetic vesicles on the left 
of Ius cheek A further 7 g of sulphapyridine was £ 
between Jan 25 and 28 Ho llecamo more restless, requ 
sedatives, and two areas of purpuric staming appeared 
his right shoulder and sacrum On the 27th he had a J 
soman seizure, after which Ins condition changed to a i 
coma On the 28th he had two further convulsions, and 
plantar responses were extensor He died on the 29th 

Autopsy —No abnormality in dural or accessory sin 
Membranes were rather pmk and congested, and in 
temporo parietal region were adherent and manifestly 
flamed over an area 2 in square , apart from this 
appeared somewhat bulky and cedematous Cut surfac 
brain slightly pink, fi ve areas of colliquative hiemorrl 
necrosis, two m one hemisphere and three m the other T 
ranged from ] to 2 in across and were filled with a 
purple liquid Lieut I B Gartsido, R A M C , reporte 
the sections as follows, and Prof M J Stewart has ki 
confirmed his findings 

“ Several blocks of the brain tissue have beon exami 
Nowhere is there any suggestion of perivascular cuffing i 
any other focal accumulation of inflammatory cells T 
is some generalised oedema of the brain tissue, but this ie 
well marked In all the blocks examined there is much i 
and streaky haemorrhage scattered throughout the tissu 
addition to the gross haemorrhage seen by tho naked eyo 
large block, which shows relatively httle change m the I 
substance, shows a striking feature in the meningeal a eins 
vesicles lymg m the sulcus which runs through 
section, and m the capillary and venular channels in 
substance of the bram itself These are all distended i 
thrombus m which polymorphonuclear leucocytes are prei 
in large numbers (It will be remembered that there wi 
leucocytosis of 18,000) This block also shows the si 
abundance of focal and streaky haemorrhages, with si 
necrotic changes m the bram tissue in relation to tl 
haemorrhages, winch is seen m all the blocks examined 
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THE WARD DRESSING 
Infected war-wounds may be divided into two 
broad categories first, u ounds infected outside the 
hospital ward, and these are for the most part infec¬ 
tions with the anaerobic sponng bacilli, Clostridium 
ieiam and the gas-gangrene group , secondly, Rounds 
infected ma de the hospital ward where the principal 
pathogens are the pyogenic bacteria—staphylococcus 
and streptococcus and the coliform bacilli including 
proteus and pyoeyaneus These pyogenic organisms 
are found m only a small proportion of open wounds 
examined on admission to hospital—the figures have 
been 5-6% m the present war and 15-20% in the last 
—but after a week’s stay in hospital the proportion 
of infected wounds may exceed 50% and increases with 
further residence to 70-90% Streptococcus pyogenes 
is the most dangerous of the pyogens because of its 
great mvasiveness, but the coagulase-positive staphy¬ 
lococcus, which in the past year has been the most 
frequent pathogen found in war-wounds, may also 
produce much chrome invalidity if it gets access to 
bone It is true—and perhaps unfortunate—that 
infection produces little evidence of local or systemic 
upset in many wounds, particularly if they are shallow 
and draining well, and does not greatly retard healing, 
so that a complacent surgeon may regard such 
infection as innocuous But once in a while an unfor¬ 
tunate “ accident ” occurs—a new patient develops 
cellulitis or septicaemia, signs of osteomyelitis appear 
m a case of compound fracture, nurses go off duty with 
septic fingers and sore throats, and the surgeon 
realises too late that infection is rampant m the ward 
It was to the problem of preventing these tragic 
consequences of wound-infection that certain teams 
o surgeons and bacteriologists m Hertfordshire ad- 
dressed themselves during the past winter, and a direct 
result oi then researches is an excellent memorandum, 1 
\r by the War Wounds Committee of 

'r, T . ^ the Committee of Sector Pathologists 
1 R T 0 Sp00 ^ ^ editor In it the 
hospital infection of wounds is clearly set 
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infected, sore throats appear and a vicious circle sets 
m In the infection of wounds, it seems probable, 
though the pomt has not been proven that direct 
transference by infected hands or instruments is more 
important than droplet or aerial infection The latter 
two channels can be largely blocked by efficient mask¬ 
ing of all ward personnel plus the maintenance of silence 
among the patients and a still atmosphere dining the 
period of the dressings Bed-making, sweeping and 
dusting must be completed at least an horn before 
dressings are begun, windows and doors should be kept 
closed to minim ise air-currents, floors may be treated 
with spmdle-oil to adsorb the dust, and any movement 
of bedclothes must be done gently and slowly 

For the control of contact infection a technique 
which for many will mean a radical revision in ward 
wound-dressing is recommended and described in 
detail in the memo The key-points m this ritual are 
that the hands of the dresser are to be regarded as at 
all times infected, while the wound and the surround¬ 
ing skin are to be likened to a plate of culture medium 
—that is, a surface very susceptible to infection and 
therefore to be uncovered for the shortest possible 
time, and, the memo might have added, as infre¬ 
quently as possible Gone are the days when wounds 
are gaily laid bare for the round of inspection by the 
big white chief and his retinue of maskless followers 
Instead there is to be a dressing team, each member 
well versed m his or her own duties, and each wound 
must be mspected and re-dressed before the next is 
dealt with The team consists of the dresser (prefer¬ 
ably the house-surgeon), the trolley-attendant, a 
trained nurse who is responsible for the care and 
sterility of instruments, dressings bowls and so on 
and a “ dirty ” assistant to lend a helping hand m 
removing bandages or holding a limb, and to lift the 
lids of the bins for discarded dressings , all dressings 
are discarded but the bandages and outer dressings 
are salvaged for re-use After the outer dressing has 
been removed by hand the inner dressing is changed 
by the dresser with long instrument forceps in hands 
that are washed and dried but not ‘ scrubbed up ” 
Every step is designed to prevent the transference of 
infective material from one wound to another by 
hands, instruments or dressings For the sterilisation 
of instruments and the various receptacles—which 
should have hds—boiling m water m a ward-steriliser 
big enough to take the largest vessels is recom¬ 
mended , 2% soda should be added to prevent 
rusting, and scalpels may be so sterilised without 
detriment provided then blades are wrapped m lin t 
or placed in a zinc rack Once sterile, instruments can 
be kept m a dry sterile dish with a cover, or if this 
method is not convenient they should be immersed in 
liquor formaldehydi chirurgicahs 3 rather than lysol 
or spirit Huck practical instruction is given about 
the irrigation of wounds, chemical disinfectants, 
masks, sterilisation, and cleansing of baths, and 
particular attention is directed to the danger of cutting 
and changing plasters in the ward, for plasters usually 
teem with bacteria both inside and out One of the 
most sensible suggestions is that nurses should have a 
short practical course m bacteriology which will bring 
home to them better than many'abstruse lectures 
what infection means a view which is borne out by 
Dr Janet Welch’s experience m Africa (see p 574) 

2 Boros: 1 5 solution ol formaldehyde 2 5, phenol 0 f, water to lorT 
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rectum througli a very wide tube and the saline is only 
taken up fiom the hag as it is needed, so that the rectum 
never becomes distended or uucomfoi table 

Di Geoffrey Bewley referred to the giving of nasal 
fluid to unconscious patients and said that m these cases 
it is frequently a case of giving food as well as fluid The 
patients are given eggs and sugar by this route Life can 
be preserved foi months by giving fluid through the nose 
Prof T W T Dillon said that one of the most im¬ 
portant things is to have some easy test by which to 
know when enough water has been given and the u ater 
depots are full If the specific gravity of the urine is 
taken in these cases it will be observed that water 
repletion coincides with a sharp fall in the specific gravity 
Dr R E Steen said that there were certainly definite 
indications for the intravenous drip method in young 
children 

Mr J C Flood said that until tv o years ago there 
was a tendency to give too much water Patients weie 
given tiansfusions of water under every condition of 
surgical collapse It was then considered that this was 
bemg oveidone Of the importance of water m the right 
class of case there can be no doubt It is necessary to 
distinguish between dehydration due to watei going out 
of the body and that due to watei coming out of the blood 
channels There is a consideiable chance of the patient 
benig overdosed with water if he is suffering fiom 
straightforward shock associated with a water shift out of 
the blood-vessels into the tissues There is no entirely 
satisfactory and lehable therapeutic test to show when 
enough water has been given When a patient is receiv¬ 
ing postoperative transfusions and salines a record must 
be kept of the total fluid intake and excretion every day 
Dr A W Spain thought the intravenous route unsuit¬ 
able for a doctor faced with an emergency away from 
a hospital In such cases the subcutaneous route is very 
efficient It is astonishing how rapidly a patient will 
absorb fluid if a pint is put under each breast Tins can 
be done withqut causing the patient any inconvenience 

Reviews of JBooks ' 


Surgery of the Heart 

E S J Kino, M S Melb, DSc, F R C S , FRACS, 
major A AlIC , honorary surgeon to out patients, Roinl 
Melbourne Hospital ( London Edward Arnold Pp 72S 50s 
Versatility and thoroughness do not always go hand 
in hand, but heie is an exception Duiing the past 
twenty years Major King’s interests have tanged ovei 
surgery and pathology, from teeth m dermoid cysts to 
successful thoracic cesophagectomy for carcinoma , and 
now he succeeds m concentrating a vast and admnablv 
doeumented quantity of information that bears on eveiy 
phase and aspect of cardiac surgery The book begins 
as it should with a clear, brief account of the heart’s 


development, abnormalities, anatomy, physiology and 
pathology Two welcome chapters explain orthodia¬ 
graphy, kymography, tomography, and finally, electro- 
caidiograms, their shape and value All the eggs—those 
war-time symbols of what is commonplace but unfamiliar 
—are thus m one convement basket Major King goes 
on to deal with experimental investigations, with the 
special surgical problems created by disease or injury 
of the heart or pericardium The broad impression left 
is one of swift advance—encouraging, brilliant, tentative 
Tune must pass before we can choose, for example, with 
confidence the best surgical means of treating angina 
pectoris and the most suitable cases for treatment 
Methods include those which seek to mteirupt the 
conduction of pain and those—more numerous—aimed 
at removing the cause , the second group are designed to 
increase the vascularity of the myocardium, either by 
means of grafts of muscle and omentum, or else by open¬ 
ing up the rather grudging inosculation of cardiac 
vessels This last method links up with the well-known 
work by Mahrns on simultaneous ligature of vein and 
artery, Blum and Gross have found that when the 
coronary sinus has been occluded, they can then, with 
the heait congested, tie a coronary artery at a point 
where ligation viould otherwise cause death 

In discussing quasi-separate blood-supplies to the 
half-dozen layers of ventricular muscle the author 
argues that the fibiosis caused by infarction' of one or 
othei of these layers is likely to offer a baijier through 


which new v essels brought by a graft might he unable 
to grow The fibrosed lavei itself is often past salvation , 
and even if new l essels do penetnte compionnsed hear! 
muscle, can we be sure that m the living subject there mil 
he a flow through them towaids the heart and not aval 
from it 5 On those and many otliei points he brings hr, 
own investigations to hear He suggests that too little 
attention is paid to the effect of meiely opemng the pen 
eardrum , for pam m some of Ins cases has been relieved 
before new vessels could possibly glow mto the heart 
Such lelief is linked perhaps with the achievement of 
O’Shauglinessy and McCunn who managed to improve 
exercise tolerance m lacing greyhounds by liberating 
their large hearts from pencaidial restraint 

Satisfying indications foi tieatmg pulmonary emboli 
by opeiation are not yet even in sight, the suigeon must 
still wait till the red w arnrng gives way to the green signal 
of death And while it is ceitam that recuperable cases 
are being lost through an almost pandemic blight of 
unprepared defeatism, it is likely, too, that operation is 
often a superfluous coup-de-grace We shall ho in much 
better position to judge of tins and othei caidiovascular 
procedures when we possess many more accounts of 
failures , Nystrom wants careful records of them all 
In the meantime we can study how to simplify, or a\ en 
extend, the scope of intervention by lemovmg clot with 
aspnation instead of forceps Major King gives too 
little detail of operation for tliesfe emboh , he does not 
mention the screen of thick fat often found m front of 
the pericardium, a screen which may well confuse tyros, 
who are told to expect “ a white and shining membrane ” 
as soon as “ the pleura is swept lateially ’’ And 
“ sweep,” too, must be carefully qualified , the act needs 
no dash and plenty of method 

Cardiac-valve surgerv is for the moment at a standstill 
in clinical practice , operation has onlv achieved success 
m 3 cases mtli initial stenosis— 1 Tuffier’sm 1914, Cutlers 
m 1923, and Souttay s m 1925 In the first and last 
dilatation was made with a finger, while a tenotome yas 
used in the othei , and who knows how much of the 
improvement w ns due to the mere opening of pen- 
caidivun ? It would be improper to criticise a compre¬ 
hensive, disciplined work on the scoie tlint the fascination 
of the subject is kept in abeyance, but we cannot help 
wishing tlie author liad followed the piactice of oit 
writers and given us moie loving detail (should one say 
the lowdown ?), for example, on the toothpick found u 
the heart Meanwhile he has produced tor t o 
concerned a quite indispensable book 


What Price Alcohol ? 

Robert S Carroll, M D , medical duector, High an 
Hospital, Asheville, Noitli Carolina London Mocmi 
and Co Pp 362 12s Gd 

Di Carroll ceitauily knov s Ins alcoholists from infancy 
upwards and illuminates tlieir progiess through hie uj 
many a tell-tale case history He appears however 
indict alcohol foi all degenerative trends in mode 
American civilisation, lather than to legard alcoliolis 
as hut one symptom of the neurotic’s failure to face up 


life’s demands . . 

An interesting thesis, developed at length throughout 
the book, is that faulty diet is the fundamental delect 
m the average alcohohst In tlie authoi’s opinion the 
frequent restless gobbling down of everything J 10 ® 
hot-dog to chocolate induces a “ vitality-deficiency and 
a “ food-cra\e ” vlncli develop into a demand lor the 
quicker satisfaction afforded by alcohol He advances a 
“ blood-bram-bamer theory,” according to which tlie 
function of the choroid plexus is to filtei off from the 
blood deleterious substances w Inch u ould injure neurones 
and synapses if allowed to reach them Pioducts ot 
hyperalimentation alter the permeability of the bniriei 
and thus are indirectly responsible for dvsfunction of the 
higher cerebial centres Brain tracts of poor qualitv 
will be disorganised moie easily than those of robustei 
heritage by barrier-passing toxins Hence the distinction 
between those who can and those who cannot cany then 
liquor On treatment Di Canoll’s general advice is 
eminently sound he keeps insistently before tlie patient 
the maxim “ You have come here to be taught to In e 
without alcohol m any form at any time ” He shows 
clearly that the attainment of this freedom mvolves 
nothing less than re-education of the addict personality 
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uncongenial job without being told the reason, so 
they went sick , as soon as they learned wby they 
■were needed they complied without hesitation We 
are trying to get the best work out of a race of people 
who resent, dictation, and we set about it by tinng 
them out and telling them nothing We have the 
method, not the men and women, to blame for 
absenteeism 

MALARIA BROUGHT HOME 

The War Office pamphlet 1 on the treatment of 
malaria m •people returning home from malarious 
areas is a timely reminder that we are likely to see 
many such cases during the next few years Many 
people who contracted, or thought they contracted, 
malaria during the 1914—IS war are convinced that 
they still suffer from the disease This is unlikely’, 
for it seems that malignant tertian malaria rarely 
persists for more than a year or two after return from 
the endemic eone, although simple tertian and 
quartan malaria may on occasions last longer There 
are exceptional cases, particularly of quartan infec¬ 
tions, where the disease goes on giving trouble for 
long periods, but it is unwise to assume that any 
febrile disturbance in a person who has once had 
malaria is necessarily due to a relapse * The only way 
of establishing the diagnosis is by the recovery and 
recognition of malaria parasites , clinical examination 
alone is open to grave fallacy Again, patients pre¬ 
senting a remarkable variety of symptoms and signs, 
quite unlike those of the classical malarial paroxysms, 
may be found to have pyrexia with parasites in the 
peripheral blood, and a few doses of an antunalarial 
ug will produce an astonishingly rapid alleviation 
o eir trouble. When facilities do not exist for the 
microscopical diagnosis of the disease before treatment 
It, ,K tm ’J[ ° 0< ^ ms sbotdd a t least be made for later 
a " , e so caded therapeutic diagnostic test may 
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the attack* Pamaqiun, however, has httle or no 
effect on the paroxysm but is given after this has been 
arrested, for when so given it is believed further to 
reduce the liability to subsequent relapse This 
tendency to relapse is believed to be considerably 
greater after an attack has been treated by a single 
drug (either quinine or mepacrine) alone In civil 
practice m this country there may he occasions when 
it is impracticable to foil on this suggested course of 
treatment One drawback is the necessity for keeping 
the patient m bed virtually throughout its duration— 
he should be confined there during and for some days 
after the pyrexia, and he should remain there during 
the exhibition of the pamaquin Another may well 
be the expense and the lack of ready availability of 
mepacrine and pamaquin A third is the possibility 
of toxic manifestations, especially liable to be caused 
by pamaquin On such occasions there seems no 
reason why resort should not be had to the safe, cheap 
and universally procurable quinine preparations used 
in the treatment of innumerable cases m the past, and 
today still widely employed both here and elsewhere 
It must be remembered that, particularly m the case 
of simple tertian and in quartan malaria, relapses do 
occur m many cases after a course of quinine alone, 
and possibly the relapse-rate is higher than that 
following a sequence of drugs, completed by a course 
of pamaquin, but this does not necessarily mean that 
quinine alone is not a most valuable drug A method 
of treatment with quinine is suggested m the pamphlet, 
but another much employed consists of the oral 
administration of ten-gram doses of quinine sulphate 
m acid solution (Ac sulph dil lT\xv m a tablespoon of 
water) thrice daily for three or four consecutive days 
This will arrest almost any attack of malaria and clear 
the parasites from the peripheral blood of nearly 
every case If this course is followed by the adminis¬ 
tration of the drug m similar doses on two consecutive 
days each week for a couple of months most early 
cases of mahgnant tertian malaria will not relapse 
Such, unfortunately, cannot be said of simple tertian 
and quartan cases Where relapses do occur m 
these the course can be repeated Advantages of 
quinine are that it is effective m producing rapid 
clinical cure of the acute attacks, and that when this- 
has been achieved the patient can continue with his 
ordinary vocation throughout the remainder of the 
course At present many seamen on merchant and 
other vessels are being treated on these lines, and the 
period of their disability ashore is thus reduced to a 
few days They can then return to sea, provided 
they continue to take the drug as directed Many 
claim to he unable to take quinine , but m fact nearly 
everyone can do so, m the doses recommended, with¬ 
out any symptoms except temporary deafness and 
tinnitus 


The observations m the pamphlet on the mtravenous 
and intramuscular injection of q uinin e deserve 
particular attention Their routine and repeated 
use is rightly condemned, and due care must be 
exercised when using the intramuscular route to avoid 
periosteum and bone, large nerves and vessels if 
disastrous results are not to follow Intravenous 
quinine is potentially dangerous and should be mven 
only m carefully selected cases and with extreme 
caution The type of case requiring parenteral 
administration is the one m which the" drug either 
cannot be taken or retamed by mouth, or in which 
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Their intelligent cooperation, essential for success in 
countering cross-infection in wards, can only be ob¬ 
tained if the rationale of new procedures is explained 
to them, and a simple summansed version of this 
memoiandum might w ell be made avadable to nurses 

If the recommendations m this pamphlet seem to 
some surgeons rather elaborate, with a smack of the 
laboratoryAbout them, let them not on that account 
dismiss them as impracticable or unnecessaiy Infec¬ 
tion of open wounds is a menace to be constantly 
guarded against, and it is illogical to use a less strict 
technique in diessing these susceptible Bounds in the 
ward than is used for less vulnerable tissues in the 
operating-theatre That the new technique is both 
piacticable and effective has lately been shown by 
McIyissock, Weight and Miles, 3 who with it reduced 
the incidence of hospital infection in air-raid casualties 
from 31 3 to 2 2% m improvised E M S wards 
Local sulplionamide prophylaxis and other new 
methods may help to minimise^ hospital infection of 
wojmds but there can be no gainsaying the soundness 
of the principles enounced in this memo, particularly 
for the dressing of open -wounds It should be read 
and digested by every surgeon, house-surgeon, hospital 
bacteriologist and surgical ward sister 

ABSENT FROM WORK 

A decent craftsman, seen by his doctor on a 
Sunday afternoon, complained that he was dead to 
the w orld , he had been working for six days a w eek 
from S a si to 9 r si and on Sundays from 8 a si to 
4 pm, he has had two days off in the past year 
Anotliei tired out labourer hopes he Bill not be sent 
to the docks for there they work 12-hour shifts seven 
days a -week An ATS girl, coming home on 48 
hours’ leave, spends the first 36 hours of it sleeping 
These are three relatively trifling examples of the 
fatigue B’hich must be holding up production The 
Ministry of Supply might take as tlieir slogan “ Too 
Long Hours mean Short Output,” and every vorks 
manager should have it hung over his desk 

Unfortunately when hours are reduced the output 
does not rise immediately , there is a lelatively long 
period of adaptation before the woikers recovei from 
fatigue and begin to improve their standards 
Natuially the lag also operates in the reverse dmection, 
so that an mciease in hours will pioduce a gi eater 
output for the first few iveeks—until fatigue sets m 
This must be so , the human body cannot be switched 
straight into a different gear like a machine These 
two equal and opposite lags make it difficult to con¬ 
vince the denser and more old-fashioned woiks 
managers that shortened liouis Bill increase pro¬ 
duction , and so the damage goes on Many of the 
workeis themselves recognise the fallacy in long 
hours and take a day off when their fatigue be¬ 
comes too great Thus there are constant com¬ 
plaints of absenteeism m industry at a time udien 
absenteeism'can harm us all 

But fatigue, though the most impoitant, is not the 
only t hin g Blnch keeps people away from B’ork 
There is always more absenteeism among women than 
among men, and in u ar-time the increase in absentee¬ 
ism among u r omen is proportionately much greater 
Some of the reasons for this appeared clearly m dis¬ 
cussion at the second session of the Women’s Parha- 

3 McKissock, W , V'nght, J and Miles, A A Brit vied J Sept 13, 
1941,p 375 


ment, reported m our issue of Nov 1 (p 537) Thi 
greatest increase is among married u omen who woulc 
not normally be woilang m factories These stil 
have their ordinary woik to attend to they must stil 
keep the home clean, buy food for their families, cook ll 
and cleai it aw ay It might be supposed that vlier 
both partners u ere out at work both would share in 
domestic duties m the evening; but this does not 
seem to be so Etiquette among manual workers 
enacts that a man cannot help in the home without 
being looked down on by his mates This false pride 
has been found to be particularly prevalent m the 
north country where a man may help his wife by 
lighting a fire, but must not lend a hand in cleamng 
the house or Bashing up—the bulk of the housework 
Even if the man is out of work and the woman is 
supporting the family his status must be preserved, 
and he cannot even do the household shopping with 
out loss of prestige Shopping nowadays is not a 
task which can be performed in a few odd minutes, 
so women take time off from the factory to do it— 
they have to Absenteeism has been considerably 
ledueed in factories which have added household 
goods to their canteens so that women can do their 
shopping durmg the lunch break Even so, tune 
must be borrowed to clean the house, give children 
their meals, or look after a husband home on leave 
This piling up of tiring duties renders women more 
liable to breakdow n than men, and illness is the second 
most impoitant single cause of absenteeism among 
b omen Travel difficulties increase fatigue for both 
sexes, as do nights made sleepless by raids or by civil 
defence duties Sometimes raid damage adds heavj 
and dismal salvage v r ork to the day’s toil 

Unpunctuahty and slownessi m starting work cause 
neaily as much loss of output as absenteeism and it is 
noteworthy that many women prefer to stay away 
altogether than to clock m late, feeling that they might 
as well hang for a sheep as a lamb This prejudice, 
foolish as it is, has to be taken into account Many 
women and young people are without ambition and, 
lemain untempted by the thought of promotion or 
more pay Moreover in many factories the workers 
—men and women alike—have little sense of sharing 
in the war effort, the idea that the Forces are depend 
mg on their work seems remote and unreal Tins 
attitude is often coupled with the independent Enghsh 
man’s belief that his boss 11 knows nowt ” ond is 
making a hopeless mess of things This i iew, often 
mistaken, springs from ignorance of the problems to 
be overcome and therein lies the kernel of this matter 
In industry and local government there is too little 
give and take of information, too few committees on 
which wmrkers and officers meet to exchange views 
and discuss policy The discontent often found 
among those serving public bodies spungs largely 
from the fact that they are treated as pawms and 
nevei consulted as reasoning people The same 
applies in industry Workers w ho are told the plans 
of their employers—who have the background of 
special demands explained to them and who under¬ 
stand not only what tlieir factory is out to do but 
also what difficulties stand m the way of success— 
are anxious to help Those wdio are treated hire 
children and kept in the dark behave like children 
This was well illustrated in the letter from a works 
manager which appeared latelv m our pages ( Lancet , 
Oct 18, p 471) three men were asked to do an 
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rescuer of Alexander Selkirk Then tliere was Bobert 
Tonn tT e, who left a record of the battle of Camperdown 
jn 1797, when bis skip H M S Ardent lost 41 killed and 
107 wounded out of a company of 4S5, and be was 
operating for fifteen hours non-stop Perhaps the most 
famous of tbe old naval surgeons was Sir "William Beatty, 
who became friend and surgeon to Nelson , to him we 
owe an account of those closing scenes on the Victory, 
of Nelson’s wounds and end And he tells how the body 

was brought home to England steeped m brandy, and of 
the post-mortem findings Commander Allison ended 
his tales of the sea with another quotation from Thomas 
Trotter 

“ As study and diligence lead to preferment in e\ ery 
department of life, so m our line they have their rewards 
AVe fulfil a most important station in the service of our 
countrv, nay of much more importance than we can expect 
credit for, because manv of our best actions must sleep with 
ourselves, as medical abilities are not to be appreciated by 
common observers Yet, this verv circumstance is a stimulus 
to exertion for it keeps alive the spirit of persei erancc, 
from the hope that merit will at lost be discerned and meet 
with success ” 

LOCAL AN/ESTHESIA IN DELIVERY 
The British mind has never accepted local infiltration 
anaesthesia as the method of choice in pelvic delivery 
This reluctance has been explained by several arguments 
—that most obstetricians prefer a generally anaesthetised 
patient, smee thereby their time is saved and any major 
procedure required is immediately feasible , that few 
institutions or chemists can be relied on properly to 
prepare a rebable local anaesthetic that is safe and certain 
m its results, that the locally anaesthetised patient 
requires more supervision than her unconscious sister 
But the most likely explanation is that the average 
practitioner does not understand the local nerve supply 
of this area of operation since he has never fully studied 
it from the pomt of view of infiltrating the nerve paths 
involved ’these arguments even if valid, are readily 
overcome First, as Sheldon 1 insists, it is essential to 
appreciate the anatomy of the female penn'eum and 
i nerve supply that must he blocked is 

threefold one The pudic nerve leaves the 
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but valuable local Im-mostatic action An ordmaTy 
Becord synnge and a long fine needle are the only other 
essentials To get tbe best results the timing of the 
injection is important The first stage is conducted 
along the usual hnes using Omnopon and scopolamine 
or gas and-air analgesia In a pnmipara the time for 
infiltration is when “the baby’s head is on the pelvic 
floor, but in a mnltipara as soon as tbe os is fully dilated. 
The penod of amestbesia to be expected vanes from 1 to 
2 hours, and this should suffice m all normal cases Tbe 
extent of tbe anaesthesia is sufficient for tbe performance 
of an episiotomy or for tbe appbcation of the low forceps 
and tbe suturing of pennreal tears There are certain 
practical considerations that recommend tbe method 
The patient being conscious can be enlisted to cooperate 
in bearing down efforts as required She avoids tbe 
risk of an inhalation amestbesia, while tbe operator has 
all the muscular relaxation of the outlet such as only a 
deep general anesthetic could otherwise provide, thus 
minimising the likelihood of forceps delivery, episiotomy 
and laceration Shock and blood loss are minimal since 
the ntenne tone is not m any way prejudiced by the 
atonic effects of a general anesthetic and the chances of 
an atonic postpartum hemorrhage are avoided Tho 
benefits to the baby are self-evident, tbe baby is no 
more affected than if tbe delivery bad been conducted 
without any anesthetic at all and norespiratory depression 
from inhalation anesthesia is seen, with a resulting mini¬ 
mum of cases of asphyxia Sheldon has used this method 
in 64 cases and finds it eminently satisfactory It fulfils 
tbe ideals of any anesthetic to be used in obstetrics and 
its safety for both mother and baby recommend its 
wider trial 

STUDENT AND SCREEN 

The sound film “ Malana ” was shown on Oct 30 by 
tbe Boss Institute of tbe London School of Hygiene and 
Tropical Medicine This film made by the Shell Film 
Unit m collaboration with the institute, and produced by 
Arthur Elton and Graham Tharp, is a beautiful piece of 
work Tbe immense problem of malana is stated, tbe 
bfe history of tbe parasite is exposed, and finally tbe 
watcher is shown bow this knowledge can be used as a 
rational basis for a campaign of preventive medicine 
on a wide scale The photography is arresting Differ¬ 
ent places where mosquitoes breed are shown as in a 
travel film ; diagrams by Francis Bodker are particularly 
clear, and the comphcated life-cycle of the parasite is 
demonstrated by excellent microphotographs, the work 
of Percy Smith and Sidney Beadle 

Such a brilliant presentment of technical matenal 
demonstrates the use which could and should ho made of 
the cmema m medical education Although there are 
now quite a number of scientific films, most have a 
hmited audience and few are shown to students In the 
days before printing, education depended on lectures and 
readings from rare manuscript books Printing gave 
every student access to textbooks and saved him the 
labour of copying Lectures continued, nevertheless, 
to be tbe basis of education, and attendance at them is 
still compulsory m some universities, though it would he 
equally logical to compel the student to read Professor 
X’s hook before being allowed to sit for an exam As 
tbe technique of illustrating was perfected, photographs 
began to invade the pages of the textbooks and the 
student s eye could feast on static delineations of cells, 
tissues and organs which m life are never at rest The 
cmema film, the ultra rapid camera and the microscope 
can be used to convey clearly to every member of an audi¬ 
ence tbe details of almost any biological process vet 
academic circles m England have hardly noticed this 
new weapon The sound film can combine tho best 
and most carefully prepared, lecture with the exact 
demonstration of phenomena Colour, magnification 
speeding up or slowing down, can be used to reveal 
inaccessible processes larger than life and twice as natural 
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it is unlikely to be absorbed readily on aceount of the 
grave condition of the patient Such cases are 
usually due to a malignant tertian infection, where 
speed in diagnosis and treatment is essential to .lessen 
the risk of an early fatal issue 

WHEN TO TIE THE CORD 

Up to a few years ago there Vas no difference of 
opinion about when the umbilical cord should be 
obliterated and the vascular connexion between 
mother and mfant severed The standard textbooks 
usually said ‘ when the cord has ceased pulsating,” 
and this was an easy rule to follov The first 
element of doubt crept in as Bancroft began to 
publish the results of Ins fascinatmg studies on the 
respiration of the foetus and new born baby It 
seemed to be a legitimate practical deduction that 
once the infant’s head was clear of the vulva and the 
respiratory tiact v as wiped clean of mucus in its 
upper reaches the sooner the cord was clamped the 
better, since this ensured the cutting off of oxygen 
which Babcroft had shown was the most important 
stimulus for the first inspiration So some obstetri¬ 
cians and then piediatnc associates began to urge 
that the cord should be clamped earlier than hitherto, 
the pediatricians adding that since the infant spent 
the early days of life getting rid of his foetal polycy¬ 
themia there was no harm in preventing the placental 
apparatus passing over the last few teaspoonfuls of 
blood One pediatrician, asserting that too much 
blood in the veins (liyperphlebemia) w as the cause of 
many troubles in infancy and childhood, urged that 
after the cord was cut some bleeding from the 
infant’s end should be encouraged 

Now certain workers in Chicago are claiming that 
deprivation of placental blood may be a cause of non 
deficiency m infants According to E E Wilson, 
W E Windle and H L Alt , 1 v hen the umbilical 
cord is clamped immediately after birth, over 
100 c cm of blood can usually be obtained from its 
placental end They argue that this is equivalent to 
about a third of the blood-volume of the newborn 
mfant, and that the iron liberated from the blood 
normally destroyed in the early days of life is stored 
•and used for haemoglobin formation m later infancy 
If this is so the deprivation of a thud of the blood- 
volume at birth may be a serious threat to the 
composition of the blood in the second half of the 
first year of life Arithmetic is then brought in to 
suggest that deprivation of placental blood means 
that at 6 months of age the infant’s quantum of 
haemoglobin will be 9 1 g instead of 12 g per 100 c cm 
and at 9 months of age 9 7 g instead of 12 g per 
100 c cm In order to test the validity of this theory 
studies were made m a series of infants aged 8-10 
months In 15 of these infants the cord had been 
clamped immediately after birth and in 13 clamping 
had been delayed “ until the placenta had begun to 
descend into the vagina ” For the former group the 
average blood values were red corpuscles 5,060,000 
per c in in , hemoglobin 10 8 g per 100 c cm and 
mean corpuscular hemoglobin 21 8 /r/xg For the 
second gioup the corresponding figures were 4,450,000 
per c mm , 11 9 g per 100 c cm and 27 p/ig It is 
claimed that, although the differences in the average 
erythrocyte counts and hemoglobin values for the two 

1 Amer J Child 1941, 62, 320 


groups are not highly significant m themselves, the 
difference bo tv een the mean corpuscular hemoglobin 
m the two groups is statistically significant and it is 
considered that the infants in the “ immediate 
clamping ” group showed evidence of a mild iron 
deficiency anemia 

All the infants investigated, however, came from 
families of a low income group and although nearlv 
all were receiving some carrots, spinach and other 
green vegetables it would not be unreasonable to 
suppose that additional non, as advocated by some 
experts for all infants, u ould readily abolish the slight 
difference between the two groups As regards a pos 
sible anaemia m later infancy the idea of leaving the 
cord until the placenta has begun to descend into the 
vagina cannot then be said to be strongly supported 
What may be called the Barcroft point of view seems 
to have better claims Further work is still needed 
to decide whether any change is necessary m the 
standard midwiferj' teaching of tying the cord as soon 
as pulsation ceases 

Annotations 


SALT WATER SURGEONS 

How old is the profession of ship’s doctor ? Perhaps 
as old as the ark, if Skem, Ham and Japhetk founded 
that precedent by which three sons distribute themselves 
between the ckuich, the law and medicine But striding 
down a century or two we find the calling well established 
in the days of Augustus Ctesar , and Surgeon Commander 
R S Alhson, at the opening of the winter session of the 
Royal Yictom Hospital, Belfast, suggested that St 
Luke himself may have been a ship’s doctor In English 
ships the surgeon had a precarious status, hut by the ' 
reign of Henry VIII—a monarch justly celebrated for 
uniting surgeons and barbers—they were doing rather 
well, the “ chief sirurgyon *’ getting a salary of 13s 4d a 
month Queen Ehzabeth chose William Gilbert, one of 
her own physicians and president of the College, to help 
to stem the lnciease of disease in her navy , and John 
"Woodall, fiist surgeon general to East India Company, 
followed “ Generali ” Lancaster m recommending lemon 
juice as a cure for scui vy ISO years before its use became 
general Woodall also wrote a textbook for ship s 
surgeons which became a classic, noteworthy no less for 
its therapy than its piety In the seventeenth and 
eighteenth centunes the status of ship’s surgeons was still 
m the balance They were not commissioned officers 
and their pay and quarters were equally poor Many ox 
them were keen and devoted, striving against disease in 
then ships’ companies Commander Allison recalled 
Smollett’s grim account (m “ Roderick ’Random ) 
of Ins experiences, and quoted the vivid picture drawn by 
William Cockburn in 1697 of the ravages of typhus 
He also mentioned Richard Walter, who described how 
severe scurvy could dissolve the callus of a well healed 
fracture and leave it disunited , and Lmd and Anson, 
who found that “ the number of seamen m time of war, 
who die of shipwreck, capture, famine, fire and sword aro 
inconsiderable m respect of such as are destroyed by the 
sea diseases ” Another eighteenth century sea surgeon, 
Thomas Trotter, fought well for his sailors, demanding 
from the Lords of the Admiralty not only the fresh fruits 
and vegetables which would clear their fleets of scurvy 
but other amenities “ Give your tars,” said he, “ Oh 
my countrymen, their amusements , and wliilo you enjoy 
yours on shore lemember who they aro that gavo vou 
security ” And how strange that Dover’s powder—that 
symbol of drowsiness and gentle perspiration—should bo 
the nostrum of a pirate who was presumably his own ship’s 
doctor Thomas Dover, physician and privateer, the 
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;cuer of Alexander Selkirk Then there was Bobert 
lunge, who left a record of the battle of Camperdown 
1797, when his ship HMS Ardent lost 41 tiled and 
)7 wounded out of a company of 485, and he was 
lerating for fifteen hours non-stop Perhaps the most 
inous of the old naval surgeons was Sir William Beatty, 
ho became friend and surgeon to Nelson , to him we 
ive an account of those closing scenes on the Victory , 
E Nelson’s wounds and end Arid he tells how the body 
as brought home to England steeped m brandy, and of 
le post-mortem findings Commander Alli son ended 
is tales of the sea with another quotation from Thomas 
totter 

“ As study and diligence lead to preferment in e\ ery 
epartment of Me, so in our line they liai o their rewards 
Ve fulfil a most important station m the service of our 
ountry , nay of much more importance than we can expect 
redit for, because many of our best actions must sleep with 
nirselves, as medical abilities are not to be appreciated by 
ommon observers Yet, this \ ery circumstance is a stimulus 
o exertion for it keeps nine the spirit of persexerance, 
rom the hope that merit wdl at last be discerned and meet 
nth success ” 


LOCAL AN/ESTHES1A IN DELIVERY 
The British mind has never accepted local infiltration 
anesthesia as the method of choice in pelvic delivery 
This reluctance has been explained by several arguments 
that most obstetricians prefer a generally anaesthetised 
patient, since thereby their time is saved and any major 
procedure required is immediately feasible , that few 
institutions or chemists can he relied on properly to 
prepare a reliable local anaesthetic that is safe and certam 
m its results, that the locally anaesthetised patient 
requires more supervision than her unconscious sister 
ut the most likely explanation is that the average 
pr ctitioner does not understand the local nerve-supply 
o ins area of operation since he has never fully studied 
’ r r, thc P° mt vievr ^filtrating the nerve paths 
0 ved These arguments, even if valid, are readily 
•mn'rf 0 ™! ,F irSt > as Sheldon 1 insists, it is essential to 
frpmt-Uo 6 anatom J Of the female pennsum and 
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hut valuable local haemostatic action An ordinary 
Becord synnge and a long fine needle are the only other 
essentials To get the best results the timing of the 
injection is important The first stage is conducted 
along the usual hues using Omnopon and scopolamine 
or gas-and-air analgesia In a pnmipara the time for 
infiltration is when “the baby’s head is on the pelvic 
floor, hut in a multipara as soon as the os is fully dilated. 
The penod of antesthesia to he expected vanes from 1 to 
2 honrs, and this should suffice m all normal cases The 
extent of the anaesthesia is sufficient for the performance 
of an episiotomy or for the application of the low forceps 
and the sutunng of penmeal tears There are certam 
practical considerations that recommend the method 
The patient being conscious can be enlisted to cooperate 
in beanng down efforts as required She avoids tbe 
nsk of an inhalation amesthesia, while the operator has 
all the muscular relaxation of the outlet such as only a 
deep general anaesthetic could otherwise provide, thus 
mini mising the likelihood of forceps delivery, episiotomy 
and laceration Shock and blood loss are minimal smee 
the uterine tone is not m any way prejudiced by the 
atonic effects of a general anaesthetic and the chances of 
an atonic postpartum hremorrhage are avoided The 
benefits to the baby are self-evident, the baby is no 
more affected than if the delivery had been conducted 
without anyamestheticat alland no respiratory depression 
from inhalation anesthesia is seen, with a resulting mini¬ 
mum of cases of asphyxia Sheldon has used this method 
in 64 cases and finds it eminently satisfactory It fulfils 
the ideals of any anaesthetic to be used m obstetrics and 
its safety for both mother and baby recommend its 
wider trial 


blUUtNl AND SCREEN 

Tux sound film “ Malma ” was shown on Oct 30 by 
the Boss Institute of the London School of Hygiene and. 
Tropical Medicine This film made by the Shell Film 
Unit m collaboration with the institute, and produced bv 
Arthur Elton and Graham Tharp, is a beautiful piece of 
work The immense problem of malaria is stated, the 
life history of the parasite is exposed, and finally the 
watcher is shown how this knowledge can he used as a 
rational basis for a campaign of preventive medicine 
on a wide scale The photography is arresting Differ¬ 
ent places where mosquitoes breed are shown as in a 
travel film , diagrams by Francis Bodker are particularly 
clear, and the complicated life-cycle of the parasite is 
demonstrated by excellent microphotographs, the work 
of Percy Smith and Sidney Beadle 

Such a brilliant presentment of technical material 
demonstrates the use which could and should be made of 
the cinema m medical education Although there are 
now quite a number of scientific films, most have a 
limited audience and few are shown to students In the 
days before printing, education depended on lectures and 
readings from rare manuscript hooks Printing ffave 
every student access to textbooks and saved lum tho 
labour of copying Lectures continued, nevertheless, 
to be tbe basis of education, and attendance at them is 
still compulsory in some universities, though it would be 
equally logical to compel tbe student to read Professor 
S s book before being allowed to sit for an exam As 
the technique of illustrating was perfected, photographs 
b £°? n }-° mvade bhe Pages of the textbooks and the 
student s eye could feast on static delineations of cells 
tissues and organs which in life are never at rest The 
cmema film, the ultra-rapid camera and the microscope 
can be used to convey clearly to every member of an audi¬ 
ence the details of almost any biological process vet 
academic circles in England have hardlv not.ced tffis 
new weapon The sound film can combine the bS 
a " d most carefiffiy prepared, lecture with the exact 
demonstration of phenomena Colour, ma-mficahon 
speeding up or slowing down, can be used to reveM 
inaccessible processes larger than life and twice as na toral 
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Even the work-shy student, with ears like the deaf 
adder’s for the lecturer’s drone and eyes revolted by the 
sight of type, might he stimulated by cinematic tuition 
Young men and maidens have been known to cut 
lectures , they seldom miss the flicks 

The movie has one priceless perquisite Time is no 
object a thousand years is as a day, and a day as a 
thousand years, just a function of the speed of the 
clockwork Fifty years ago Muybridge’s slow-motion 
pictures taught us how we run and jump , the name 
of Canti stands for the quick-motion solution of the 
solemn process of tissue culture The film is not just 
an adjuvant to the news story, it is the only way of 
bringing home the rhythm of life 

THE BOOKS GO ROUND 

The International Guild of Hospital Librarians is not 
to be put off by a meie blitz Some hospitals have lost 
the better part of their libraries along with much else , 
others have been more fortunate Bool Trolley for 
October tells of volumes repaired, librarians appointed, 
patients giving a capable hand, and service steadily 
maintained There are stones of resource, too—of the 
libiarian who met the needs of two Pohsh airmen with 
seven Pohsh books and a dictionary, and trained a one- 
author man (the author was Nat Gould) to nibble at 
Zane Grey and then by gradual degrees to swallow most 
of John Buchan and a stiff dose of Cronin This reading 
habit grows on us with war 

Nor are the troops forgotten The Red Cross and 
St John Hospital Library has been developing into a 
vigorous and widespread service since the war began 
Bales of books are being sent out regularly to the depots 
and hospitals m the Middle East^ Kenya, Iraq, Iceland, 
West Africa and Gibraltar, as well as the sick quarters 
of the Navy and RAF During the summer books and 
magazines have been sent out at home and abroad at 
the rate of more than twenty thousand a month The 
books which come in from donors have to be sifted, for 
many people anxious to be of service have sent along all 
manner of books, regardless of aptness for the purpose 
Thus “ A Treatise on Elephants ” has been known to 
arrive cheek by jowl with “ Better Bed Manners ” At 
home war has made for useful decentralisation , book 
depots have been established in every county of England 
and Wales and in many provincial cities They collect 
and distribute, sort and mend books Voluntary 
librarians sometimes helped by professionals have been 
appointed who have been able to meet the needs of 
patients methodically, thanks to the experience gamed 
m the library service during the past twenty years 

TUBERCULOSIS IN DUBLIN CHILDREN 

The tuberculosis mortality of the child population of 
Dubhn City for the years 1930-36 was 8 per 10,000 
children in the age-groups 0-15, and for 1937-39, 7 per 
10,000 These figures led. the Irish Paediatric Association 
to make a tuberculin survey in the hospitals of the city 
and a report compiled by Dr Dorothy Price has now been 
issued 1 Six hospitals participated in the survey, and 
the tuberculin test employed throughout the investigation 
was the Hamburger percutaneous omtment The 
association are well satisfied with this as an initial test, 
finding it rehable, simple and painless A group of 1121 
children were tested m the age-groups 0-14, of whom 230 
reacted The reactors at all ages were thus 20 5% of 
the total tested, the percentage increasing from 4 6m 
the 0-1 year grbup to 46 1 m the 10-14 year group 
Sex-incidence showed a shght preponderance of female 
positive reactors (4%) No less than 22 unsuspected 
cases of active tuberculosis were diagnosed by means of 
the test The radiological findings m 116 of the children 
with positive reactions showed that 67 were suffering 
from active lesions which re quired treat ment, 6 died 
1 Irish J rued Set Julr. 1941, P 241 


|>OV S, 1941 


Physical examination of the lungs gave very misleading 
results, primary pulmonary mfection could not be 
diagnosed by stethoscopy, and tuberculous could not be 
distinguished fiom non-tubeiculous pneumonia As a 
general rule a high erythrocyte sedimentation rate was 
found to indicate an exudative lesion, whereas a low one 
pointed either to a healing lesion or to a caseous or 
advanced tuberculous focus with bad prognosis An 
analysis of the source of mfection in 38 cases, most of 
them under 5, showed that the father was the source of 
infection m 12 and the mother in 9 In attempting to 
correlate the housmg conditions with the incidence of 
tuberculosis it was noted that the tubercuhmsation of 
the.childhood community appeared to be evenly dis 
tributed among all classes of dwelling, but that the slum 
child had much greater difficulty m healing his tuber 
culous lesion The word “ slum ” is used m the report 
to indicate “ one room m a tenement house, basement, 
or dilapidated cottage ” The report tabulates a number 
of possible measures for meeting the situation Exclud 
mg as impracticable the removal of a child exposed to 
infection under some sort of Grancher system, or the 
removal of the infecting adult by compulsory segregation, 
Dr Price considers that the best method of prevention 
is early diagnosis, combmed with prophylactic vac 
cmation, increased institutional accommodation, and 
educational propaganda 


PNEUMOCOCCAL MENINGITIS 


Although pneumococcal memngitiB is comparatively 
rare—only 7% of Neal’s 1 3131 collected cases of acute 
and chrome meningitis were pneumococcal—it was until 
the introduction of the sulplionamides almost invariably 
fatal Perhaps more often secondary than primary, 
with otitis media and pneumonia the commonest pnmarr 
infections, pneumococcal meningitis affects young 
children and elderly people more than it does other 
age-groups, having m this respect some resemblance to 
bronchopneumonia While any one of the 30 odd 
pneumococcus types may be the infecting agent, type m 
pneumococcus is the most common single type m this 
infection and is particularly associated with meningitis 
in older patients as a sequel to an insidious otitis media 
or mastoiditis Since sulphamlamide is effective against 
tins type, determination of the pneumococcus typo in 
meningitis is probably always worth while, for some , 
patients do not easily tolerate sulphapyridine Indeed 
the good results obtained with sulphamlamide 
treatment of pneumococcal meningitis (including^types 
other than type m) have prompted Steele and Gottlieb 
in a recent review to rank it alongside sulphapyridme, 
which besides being more toxic is less umformlj 
absorbed Howard® in bis report of the recovery of i 
child aged 1 year—a very rare occurrence at this age even 
in these sulphonamide days—suggests that sulpha , 
thiazole is the drug of choice If so it must be given at 
regular four-hourly intervals for its iapid excretion 
makes a constant concentration in the tissues difficult to 
maintain No one will now deny that all three of these 
sulphonamides can miraculously save patients with 
pneumococcal meningitis, hut it is not easy to say what 
proportion of treated cases do actually recover, for it is 
inevitable that successes will be pubhslied more often 
than failures, and an analysis of the published cases is 
not a fair criterion of the case fatality under sulphon¬ 
amide therapy This point is exemplified in the series 
of 14 cases with only one recovery recorded by Cooke 
It will be noted that of his fourteen cases mne were over 
45 years of age and 'two under 2 yeaCrs which from the 
prognostic viewpoint are the unfavourable age groups 
with sulphonamide therapy the recovered patient was 
aged 22 Apart from age, probably the most important 
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factor m recovery is early institution of chemotherapy 
The drug should he given at the first suggestion of 
meningeal symptoms even though this means treating 
sases of me'mngismus, and the initial doses should he 
urge enough to ensure an adequate concentration as 
larlv as possible , Steele and Gottlieb suggest a cerebro¬ 
spinal fluid level of 10 mg per 100 c cm for sulphanil- 
amide and 5 mg per 100 c cm for sulphapyndine 
Improvement should be evident vnthm 2-3 days, but 
the drug should not be discontinued too soon, lest there 
be a relapse of the infection As always with sulpha¬ 
pyndine or sulpliathiazole, as much fluid as possible 
should be given m order to avoid deposition of the drug 
in the urinary tract Surgical treatment is needed where 
there is middle ear or mastoid disease, and these cases 
usually do well Opinion is divided on the need for or 
value of adjuvant serum-treatment, but there is no 
conclusive evidence that it contributes to recovery 


ESTIMATION OF SULPHONAMIDES IN THE BLOOD 

It is neither necessary nor practicable to estimate the 
amount of sulphandamide or its derivatives in the blood 
of every patient receiving one of these drugs Apart 
from research there are occasions when the determination 
is helpful—for example, in the treatment of pneumo¬ 
coccal meningitis or to make sure that the drug is being 
adequately absorbed when an infection fails to respond to 
treatment Various methods have been elaborated for 
the determination , they usually depend on preliminary 
diazotisation of the sulphonamide followed by conjuga¬ 
tion with an aromatic amine Slieftel 1 has described a 
bedside micro modification of Marshall’s method 
■Conjugation is effected with N(1-naphthyl) ethylene- 
•diamine dihydroclilonde, all the reagents being added 
in the form of tablets to the blood diluted with water 
the final colour being compared with a lucite wedge in a 
special colorimeter Sheftel uses the same wedge for 
■estimating sulphandamide, sulphapyndine and sulpha- 
thiazole and does not mention the difficulties of compan- 
son due to differences in the colours given by the three 
compounds As a bedside method the results should be 
adequate and the pnncipal objection to the method seems 
o oe the necessity for a special colonmeter Scott 2 
a simplification of the macroscopic laboratory 
m„n°j '"’hich employ dimethyl-iy-naphthylamme His 
as a PPhed to blood-plasma should avoid the 
jimb., n an6m ” * rom a ^ sor Pbon of sulphonamide on the 
to ’ a , n , e ™ r '"'Inch vanous observers have shown 
of ilic 'l!! f v° ? °, r 10 % Scott describes the application 
t0 whol ° b ^od, and whde this is less 
IvsiK nr ar ,° occasions when, because of hsmo- 

obi;amcd „i U8e ° n ^ a 8ma ll amount of blood can be 
obtained, plasma cannot be used 

C 4 U °™ B . ER s ^eds AND CLINICAL MEDICINE 
lmurovpmfiul' a ? 7anc f m knowledge often follows an 
newer methods -technique of assay But some of the 
winch seem to +if Vtdvo the use of biological reagents 

to be bizarre and^much* j Lard f ned to lfc b ? experience, 
■ordinarv men efi mu<dl £o ° fantastic to be of use to 
biological assav J'?? o£ tbe more exotic methods for the 
this fonneSon It LT h ° rmones be recaUed m 
many ehmcians froiT 7 W ®v 8eem rather a far cry to 
nevertheless there, m cucum ber seeds to scurvy, but, 

and logical one and ltr 13 reaUy a sim P le 

cnzvme which ,i umber seeds contain a very active 
Stewart» have K**, aScorbl ° a « d Meiklejolin and 
what nromiscR to he** ad , van£a S 0 of this fact to elaborate 
tion of the antiseorf 11 ! 616 ®^ mettlo dfor the determina- 
o , Thep^pw maybe 

1 Sheftel AG J Amer ---- 

2 bcott L D Bnt J 1941, U7, 439 

3 Itfciklejohn, G T and Sti 1941 » P 220 

701 u stc "nrt G P Biaccm J 1941, 35, 755, 


mine the amount of urea m blood or urine The great 
advantage of Meikeljohn and Stewart’s method over the 
oldei ones for estimating the amount of ascorbic acid m, 
let us say, unne, is the specificity which it introduces into 
the assay Nothing but ascorbic acid will react, which 
is far from being the case with the older methods As 
described, the method is naturally a little more compli¬ 
cated than the older ones, hut it involves no elaborate 
apparatus and its manipulation ought to he relatively 
simple Incidentally, in the course of their research, 
Meiklejohn and Stewart have made a pretty little 
contribution to pure science, by showing that the 
pnzyfoe which oxidises ascorbic acid is a copper protein 
compound It muBt give them considerable intel¬ 
lectual satisfaction, in these days of death, to think 
that they have been instrumental in discovering one of 
the biological functions of copper, and demonstrating 
one of the reasons why minute quantities of it seem to he 
essential to life 

TUBERCULOUS RHEUMATISM 

The forty years that have elapsed since Poncet 1 mtro 
duced the concept of “ tuberculous toxic polyarthritis ” 
have seen much argument as to whether the syndrome 
exists, but relatively little fact that was either relevant 
to the issue or incontrovertible The extensive review 
covering 240 references by Brav and Hench 2 in 1934 con¬ 
cluded that evidence on which to base the concept was 
lacking Copeman 3 m this country was able to find only 
12 case-records m the literature , typical tubercles were 
found m one out of four biopsies Proof that the syn¬ 
drome is distinct both from rheumatoid arthritis in a 
patient with tuberculosis and from tuberculosis affecting 
several joints (which ^ occasionally does) must depend 
on the demonstration of a histological appearance diffei- 
uig from either Klrng and Levine 4 have now published 
a full and carefully documented account of one such 
supposed case, with a previous history of “ open ” tuber¬ 
culosis, an arthritis thought to be of rheumatoid type m 
the left knee, and fleeting pains m vanous other joints 
European observers diagnosed Poncet-tvpe rheumatism 
A synovectomy revealed, histologically, fibrotie tubercles 
and caseation with a few acid-fast bacilli, a positive 
culture and positive animal inoculation The conclusion t 
rfeached is that a mild type of tuberculous polyarthntis 
does occur, due to hfematogenous infection from a visceral 
focus associated with high tissue resistance The use of 
Poncet’s term “ rhumatisme tuherculenx ” should he 
avoided, fox it leads only to confusion, the diagnosis 
made should he either “ rheumatoid arthritis ” or “ non¬ 
destructive tuberculous arthntis ’-’ In this country we 
seldom diagnose “ tuberculous rheumatism,” hut it 
seems possible that some cases of this nature are mas¬ 
querading as “ atypical, or monarticular, rheumatoid 
arthntis ” to the detnment of the patient and thepnhlic 
The failure of aspiration to give confirmation in proved 
cases of tuberculous arthntis points to biopsy as the 
only certam and incontrovertible proof This should, 
m selected cases, be more often practised 


Surgeon Rear-Admiral G Gordon-Taylor PROS, 
bas amved in Boston to attend tbe clinical congress of 
the Amencan College of Surgeons as a representative of 
the Royal Navy and the Royal College of Surgeons of 
England 

The Minister of Health has asked that tuberculosis noti¬ 
fications from county councils, county borough councils, 
urban and rural district councils and joint tuberculosis 
boards shall reach- his department not later than six 
days after the end of the four-weekly periods to which the 
returns relate 


1 Poncet A Lyon .1 led 1902 99, C5 

2 Brav E A and Hencli PS J Bone Jt Sura 1934, 16 S 39 

3 Oopetnan W S C Ecp chron rheum Bis 193G, 2 °4 

4 Kline D H and Levine, M A Arch Sura 1941 , 42 956 
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An analysis has been made of the cases referred hy 
magistrates and probation officers to the Bristol child- 
guidance clunc during the past two years These cases 
constitute approximately a third of all the children 
actually charged, and these delinquents in their turn 
represent only a small proportion of the socially unsatis¬ 
factory and incompetent group in the population 
It is however a significant proportion, since it is obviously 
constituted hy those whose degree of mcompetence is 
sufficiently serious to prevent their making a satisfactory 
social adjustment without some special provision for 
training 

The period Aprd, 1939-40, can he taken as an example 
of a peace-time era, because the war, as far as this 
country was concerned, was then m a latent state The 
period April, 1940-41, can he considered representative 
of a war year Restrictions had been increased, bombing 
had begun in June and the war had involved in some 
way piacticallv every family in Bristol 

CASES RErERRED TO THE CLINIC 

The numbei of juvenile offenders who were charged 
and referred by magistrates and probation officers to 
the chmc was OS m 1939-40, and 100 in 1910-41 These 
childien have been classified into groups according 
to their intelligence (see table) 


Group 

, EiQ 

1939-40 

1940-41 


1 

[ Per cent 

Normal 

SG and over 

GO 

4G 

Very dull 

70-S5 

7 4 

31 

High grado feeble minded 

55-70 

22 1 

21 

Certlflablo mental dofeetivo 

under 55 

1 5 

2 

Total subnormal 

under 85 

i 

31 

54 


An analysis of the war-year cases shows not only h, 
heavy incidence of recidivism (39%) but also an additional 
and almost equally large group of children (30%) who 
had committed previous offences—in some cusps as 
many as 11—for which no charge had been preferred 
Though technically first offenders, they were in actual 
fact far from so being Thus, in all, 69% had committed 
previous offences 

A further analysis of the recidivist figures brought out 
the serious problem presented by the very dull section 
(intelligence quotient 70-85) Intelligence distribution 
among 39 children previously charged was as follows 

IQ under 70 S (21%) I 80-100 9 (23%) 

70-85 19 (49%) ] Over 100 3 (7%) 

The importance in social adjustment of a normal 
home background with adequate and consistent domestic 
discipline, and the unsatisfactory state of affairs which 
lesults when these factors aie missing is indicated hy the 
following figures , Percent 

Parents divorced, separated or deserted 15 

One parent dead, away from home for long periods, or 

both parents working 16 

Other domestic factors 22 

Total 52 

Out of t his 52% it will he seen that in at least 30% a 
“ broken home ” was a contributory factor 

Parallel with these analyses, an assessment was made 
of the children who were seriously backward in their 
school work, even when full allowance had been made foi 
their limited mental capacity, 03% fell in tins group in 
1939_40, and 47% in 1940-41 In both years, twice as 
manv offences were committed in the half year October 
to April as in the April to October half Among the 
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mentally subnormal groups, however, the numbers m the 
winter v\ ere twice those of the summer months in the peace 
year, and had lisen m the war year to three tunes those of 
the summer months 

DISTRIBUTION OF THE INCREASE 

There has been a 47% general increase in the numbers 
referred from the juvenile courts in the war period 
1940-41 compared with 1939-40 Among the mentally 
subnormal groups, the increase has been a dispropor 
- tionately greater one of 74% 

Normal.children —It is encouraging to notice that 
among children of normal mentality there have been 
considerably fewer charges during the war period 
Whether the decrease of 23% indicates actually fewer 
offences m tins group, or whether the apparent decline 
is merely the result of more opportunities of committing 
offences with less chance of discovery, is impossible 
to discuss from these figures There are, however, 
justifiable grounds for believing that the more intelligent 
children are more readily able to find substitute occupa 
tions and recreations when their normal outlets are closed 
or reduced by war-tune conditions When fathers are 
m the Forces or mothers are at work, many of tbe=e 
children now assume greater lesponsibilities and tend 
to take a larger share m the organisation of the home and 
in consequence have less time on then hands for possible 
mischief * 

Very dull children —The mam rise in numbers bas 
been m the group of children classified as very dull In 
this group (I Q 70-85) the numbers have risen sixfold 
and they now account for nearly a third of the total 
cases These children at 14 have mental ages ranging 
from 94 to 114 years They have httle foresight and are 
unable to woik out in advance the consequence of tlieir 
actions Their memories are pool so that they learn 
very slowly from experience Being less critical, they 
are more suggestible and easilv led astiay With these 
handicaps they require more supervision than children 
of normal intelligence and though not actually defective 
they are often mentally inefficient Under war con 
ditions they are receiving not more but less supervision 
In many cases the father has left home for the Forces, 
or is less often at home, either working on night shift or 
overtime m armaments factories, or is m one of the civil 
defence services In some cases, the mother also has 
less time in the home than formerly, she is either working 
on munitions or in the defence services, or is m some 
othei way attempting to supplement the family income 
to meet rising costs 

Added to the decrease in parental supervision,'there is 
also the effect of the disorganisation necessarily brought 
about m the schools hy damage, evacuation of personnel, 
altered hours of work and disturbed nights „ t fi v 
attendance officers are heavily overworked Tet they 
often have to waste valuable time m abortive efiorts to 
make contact with the parents of children who tor no 
other reason than lack of supervision are failing to attend 
school These seriously dull children have more drive 
than those in the moie defective groups, but then drive is 
often uncontrolled and misdirected It is not surprising 
that the mam increase m juvenile delinquency come: 
from this group . 

High-grade feeble-minded childi cn -—-These children a 
14 have mental capacities equivalent to children o: 
74—94 years They aie ceitillable under the Educatiori 
Act 1921, hut not under the Mental Deficiency Act 192/ 

In this group (I Q 55-70) the actual numbers during tin 
war year rose by 40%, though the proportional incidenci 
remained constant at about 21%, or a fifth of all cases 
This percentage is alarming, since the proportion o: 
people normally found to fall in this group frorat 
cross-section of the whole population is only 1 5-2% 
These children are not suitable candidates for institution! 
or colonies for the lower grades of defect With suitabli 
training they should become economically mdependeni 
adults , from their lanks are drawn a large proportioi 
of the casual labourers and unskilled artisans essentia 
to industry and the maintenance of the public services 
On the other hand, they are unlikely to benefit fron 
residence in a Home Office approved school They fine 
difficulty in grasping the relation between cause ant 
effect, and with the handicap of a poor memory the; 
lack common foresight and cannot readily learn fron 
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previous experience They do not give satisfaction on 
probation, for though thev are often suggestible and 
readily give promises thev are incapable of keeping these 
promises of better behaviour without consistent super¬ 
vision, and seldom see anv connexion between their 
actions and the consequences There is thus no satis¬ 
factory provision for them and thev remain a danger¬ 
ously weak link m the social structure 

Certifiable defectives— The last and smallest group to 
which attention is drawn is that of defectives certifiable 
under the Mental Deficiency Act 192 1 

These children (I Q under 55) at 14 have a mental 
age below that of an average child of 7* years The 
actual percentage of these sent by the juvenile court to 
the clinic remained the same in the war vear as in the 
previous year (about 2% of all cases) although twice as 
many of these children were actually refened Very 
few of these defectives have sufficient initiative to get 
into serious trouble, and such cases as pass through the 
courts have as a ride been exploited by people with 
relatively higher intelligence It should be noted that 
of 40 children belonging to the last two groups of defec¬ 
tives referred from the juvemle court, only one had 
attended a special school, the other 39 had attended 
an ordinary elementary school Incidentally, in a 
period earlier than the two vears under discussion, out 
of 70 juvende-court cases who were defectives only one 
had been to a special school It does not require much 
imagination to envisage the wastage winch this state of 
affairs involves m the efforts of the school staffs, in the 
slowing down of the education of the more normal 
chddren, and m the apathy mduced m these defective 
chddren bv failure to keep up with the normal curriculum 
The extent of recidivism, particularly among the more 
seriously dull groups, points clearly to the present lack of 
appropriate provision for dealing with those who are 
mentally incapable of profiting from warnings and who 
do not understand the meaning of probation as a period 
m which to prove their ability and their intention to keep 
out of future trouble Their attitude in fact is rather 
that probation offers a “ soft option ” and they feel that 
thev have justifiable cause for resentment and complaint 
if probation is not renewed on the occasion of further 
■charges In the borderline groups (I Q under 85) it is 
hardly surprising that thev should take this view since, 
when approved schools are unwilling to accept them, 
there is no other course open to the magistrates That 
birching has not the deterrent effect m these dull children 
commonly attributed to it has been proved over and 
over again by the number of cases in which such punish¬ 
ment has been earned out as often as four or five times 
lr (;, ^ many weeks, without any improvement m the 
attitude of those who have received it 

home and education 
a ^ norm al conditions are revealing more 
/limJ.n 1111 over the importance of consistent home 
- ? f a ud normal famdv life as major factors in 

j Juvenile court cases for the past 
ev idence for study of the factors which 
-linn in i?e5? S preventive measures Economic depnva- 
rncrnSe m nwenf T F eat an aggravating factor m the 
■parental delinquency as the lack of consistent 

, Occasional sporadic attempts at 
irequentlv rrmruf^.i for misdemeanours which are as 
in an eminl?^udoned or allowed to pass unchecked results 
-esnecriHv attitude on the part of the child, 

nblv from in' 1 j be P are nts’ attitude swings unaccount- 
3Ianv Barents m ^ C10 ? s ,, harshness to foolish leniency 
attempt to* me that they ^ be censured, 

everted autiffw misleading impression of having 
feel that the °f control, but directly they 

favourfeattXdf'r^ onas has Passed relapse into their 
- he rXd on te ° f - !a, «e Z -fane Such parents cannot 
It is significant fW° Petate satisfactorily m probation 
durum the more than half the cases charged 

home 0 ? inC6 d 0f t laCk of no ™ ai 

Amihfwllr- present social conditions are un- 

where parents area *** nlw f ei o£ho ? es 
eiwme- hr, fv>„ aosent for long periods, or where 

during tbe davt^and W , olk they mu f fc slee P 

a ision laid- , so cannot give normal super¬ 

conditions alnno^ C T n VSi, cannot he attributed to war 
In lo% of cases there was a history of 


unsatisfactory matrimonial situations, while m a further 
22% none of these factors was present and Jack of 
control was mainly due to poor intelligence or ineffectual 
handling on the part of both parents 

Backwardness m school work was further investigated 
among the juvenile delinquents and a very high propor¬ 
tion of educationally retarded children was found These 
children had failed to reach their possible level, even 
when full allowance was made for their intellectual 
defects Among juvenile delinquents of school age, 
there has been a rise of 6% in those children who are 
failing to make the progress of which they are mentally 
capable This figure does not include those dull and 
defective children who are working up to their limited 
capacities These educationally backward children are 
acquiring or have already acquired a habit of failure, thev 
are beginning to drift and will contmue to do so when 
they leave school Of children of employable age, we 
found 60% seriously educationally retarded in the 
fundamental subjects This figure for Bristol delin¬ 
quents closely conesponds to the percentage of cluldren 
found to be" seriously educationally retarded among 
4000 juvenile delinquents examined in the London metro¬ 
politan area a few years ago 

The long blackout hours m wintei involve restrictions 
of many possible outlets which are available in the long 
summer evenings These restrictions are felt to some 
extent by everyone, but whereas people of normal 
abilities are able to find recreation m reading or in 
constructive occupations and hobbies those children 
who lack both interest and skill in such pastimes spend 
their leisure time in aimless wandering and street gang 
plav and do not easdy discover substitute occupations 
Such children are onlv too ready to take advantage of the 
opportunities to enter damaged buildings, and to tampei 
with the easily accessible ARP equipment in public 
shelters, without either realising or considering the possi¬ 
bility that their actions may involve other people’s safety 
or property Many of them come from housing estates 
of the slum-clearance type Geographically healthy 
these estates are too large to have any sort of social 
cohesion, while opportunities for corporate life and 
recreation are fewer than were available m the neighbour¬ 
hoods from which the families originally were moved 


RECOMMENDATIONS 

"War conditions, including evacuation, necessitate a 
short-term pohey during the war and a long-term policy 
for peace-time conditions Ascertainment of dull child¬ 
ren in the schools should of course be continued and if 
possible extended At present, there is little or no pro¬ 
vision for half the class of children coming before the 
juvenile court m increasingly large numbers 

Very dull children (I Q 70-S5) are not certifiable undei 
either act, and neither can nor should be segregated 
with lower grade defectives (I Q under 55) in colonies 
On the other hand, they are not welcomed by the head¬ 
masters of approved schools, and nghtly so," since thev 
cannot benefit from the curriculum of the or din ary 
approved school At present these cases can only be put 
on probation, and m spite of the devoted labours of the 
probation officers it must be acknowledged that results 
m this group are unsatisfactory Very dull children 
over school age are found by employers to he poor 
workmen, and m consequence they are always changing 
their occupation Parental discipline is often absent, 
owing to war conditions, and opportunities for adventure 
are multiplied, particularly m bombed areas Much 
more supervision than a weekly interview bv the proba¬ 
tion officer is required m these cases As things are the 
child comes again and again before the court, and the 
numbers of such children are far out of proportion to their 
percentage incidence m the population 

A special approved school is needed for these children 
with an appropriately adjusted curriculum in which 
class-work should occupy only part of the tune and should 
be linked with occupational training suitable for then 
limited capacities and likelv to be an important factor in 
fitting them to hve m the general community Eighteen 
months or two vears in such a school would condition 
these children and provide them with the necessary dav 
to day supervision and discipline which is so badlv 
needed If an effort were made to tram them to make 
full use of their capacities, ei en if limited, thev should 
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be able to take up a suitable occupation on discharge 
with some hope of permanence 

The same remarks apply to high-grade feeble-minded 
children (I Q 55-70) These are certifiable under the 
Education Act, and if of school age can be sent to a 
special school, but they are not certifiable under the 
Mental Deficiency Act, and are not suitable for segrega¬ 
tion m existing colomes, which are intended for those 
whose social incompetence is of such a degree that they 
are incapable of attaining economic independence It is 
even more difficult to find suitable employment for them 
than for the verv dull, and they are extremelv difficult 
to supervise on piobation, moreover, their parents 
are often borderline or actual defectives, and are unable 
to exercise proper discipline Were there suitable 
provision in residential special schools for many of this 
tvpe it is unlikely that anything hke the disproportion¬ 
ately large numbers of them now bemg charged would 
ever have to appear in court The heavy incidence of 
dehnquency among them is not merely a. war effect 
in more normal times anything from 10 to 16 times as 
many cases appear to be drawn from this group as 
should reasonably be expected if they appeared roughly 
in piopoition to theu incidence in the geneial population 
Many certifiable defectives (I Q under 55) who come 
before the courts would never have been charged had 
they been given the chance of framing at a day occu¬ 
pation centre, wlucli if properly organised should fit 
some for partial self-support and would at least keep 
others out of mischief Those who in spite of such 
tra inin g, or from lack of suitable home cncumstances, 
were found still to be incapable of social adjustment 
should, of course, be ceitified and sent to a colony 
Evacuation —Neither the high-grade feeble-minded 
(IQ 55-70) nor the defectives (I Q undei 55) are suitable 
for evacuation to ordinary billets in reception areas 
Quite a numbei, howevei, have been sent and have given 
a good deal of trouble to the fosty parents and to the 
authorities in the reception areas Children with I Q 
under 55 cannot be expected to receive from the oidinary 
billeting arrangements that training and supervision 
winch colony placement provides Thev should there¬ 
fore be certified and sent to such institutes as are pio- 
vided m comparatively safe districts outside the city 
Children with I Q 55-70 should normallv be ceitified 
under the Education Act and sent to a special school, 
though nothing like full advantage has been taken of the 
available powers, partly because of the limited accom¬ 
modation available in Bristol These children, if 
evacuated, should go en bloc, as a residential school or 
schools Thev require special supervision and teachmg 
which cannot be provided in the ordmaiy billets or in 
the ordmaiy rural schools—winch, with the advent of 
evacuees, are usually understaffed 

Some of the verv dull group (I Q 70-85) would also do 
better in a residential school or farm institute than in 
ordinary billets This applies particularly to those who 
have been m frequent trouble School work would not 
take up all the syllabus, and a good deal of time could 
usefully be spent in outdoor work or m an occupational 
centre which could be easily provided in a farm school 
Children remaining at home —In all cases where paren¬ 


tal supervision is inadequate and a child is defective 
within the meaning of the act, he should be sent to a colony 
outside the target area The high-grade feeble-minded 
(I Q 55-70) should be drafted into a special school, 
wheie there should soon be more places available owing 
to evacuation It is to be hoped that magistrates and 
teachers will encourage parents to take advantage of 
special day-school provision Poi the group of very dull 
chil dren (I Q 70-S5) who form the “ C ” and “ D ” 
streams in many schools, it would piobably be useful if 
less class-work and moie occupational work could be 
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Eor’all groups, during the winter, further organisation 
of leisure is needed to provide outlets for misdirected 
energies and the desire for adventure normal in the 
"rowing boy and girl Much good work has been done 
on a small scale during the past winter m the social 
centres which have sprung up all over the city in crypt 
and basement shelters These piovided the atmosphere 
of a club where neighbours could meet them friends in the 
evening in safety, and replaced to some extent the usual 
recreations made impossible by the blackout and A B P 


More centres might be developed on these lines m places 
of safety, where parents could send their children, not 
to sleep but to spend the evening Recreational facilities 
such as film shows and concerts m these centres might be 
expanded v 

Long-term policy should be preventive The present 
provision for both very dull and defective children is 
inadequate It is essential that sufficient special school 
accommodation should be provided after the war for the 
group of high-grade feeble-min dud, and one such school 
should be residential Early ascertainment and the 
transfer of children with I Q 55-70 to a special school 
where the cuinculum will be suited to their special 
requirements, including occupational training, will be 
desirable if these children are to be brought up as good 
citizens playmg their paits according to their talents 
If they are to be prevented from drifting into an apathetic 
state m which they are only conscious of all-round 
failure, or into a situation where they can evade all 
training and education because of lack’ of provision for 
their needs, it will be necessary to develop what skill thev 
have so that thev may take that pride in their work which 
is necessary to every citizen’s self-respect 

We wish to thank Councillor F C Williams, chairman of 
Bristol education committee, for permission to publish ths 
paper, and Lady Inskip and Dr J F Lyons for their interest 


PARALLELS IN NURSING PROBLEMS 
Atrica is in the act of developmg a nursing service to 
meet the special needs of a scattered and superstitious 
rural community It might seem on the face of it. that 
nursing problems encountered there must differ funds 
mentally from those which trouble us here, but 
Dr Janet Welch’s study 1 of nursing education m relation 
to the cultural background in East and South-East 
African colomes shows that we can learn from their 
difficulties, as they can learn from our mistakes Speak¬ 
ing at a meeting of the Overseas Association of the 
Medical Women’s Federation on Oct 20, Dr Welch said 
that it would be difficult to set up any systematic form 
of nursing education m the African colomes until it 
was clear whether the policy of the medical authorities 
was gomg to put emphasis on curative, or preventive 
woik She believed that the hospitals must be centres 
of social teaching and the nurses must be trained as 
community nurses from the start, with a sound education 
m the preventive aspects of hygiene, midwifery, matei- 
mly and child-welfare woik, and nutrition 

A BACKGROUND OP WITCHCRATT 
In Africa as here, the standard of education in the 
nursing candidate is often lower than could he wished 
But whereas here secondary education is available tor all 
who attam a given standard, in mnnv African districts 
primary education alone is available Thus at the tune 
of Dr Welch’s survey, Makerere College m Uganda was 
giving a full secondary education course, and several 
other schools were giving mcomplete courses , m Kenya 
there were no schools giving a full secondary course 
but tv o grant-aided missionary schools offered junior 
secondary standard , m Tanganyika five schools were 
giving some secondary education and in Nyasaland ana 
Northern Rhodesia no secondary education was avail¬ 
able It is difficult, even m England with a background 
of Western culture, to imbue some of the guls now 
enrolling with any precise idea of the principles under¬ 
lying aseptic technique and barrier nursing With an 
African girl coming from a home where sickness » 
automatically attributed to witchcraft, and to whom the 
idea of bacteria as a cause of disease is completely 
foreign, the difficulty is formidable If she has reached 
standard six she may be able to follow simple explana¬ 
tions m English , if not she must be taught in the 
vernacular Yet these obstacles can be overcome and 
Dr Welch recoids how 

She introduced a group of African mothers m a villago 
clinic to the conception of bacteria by easy stages, first 

1 Made possible bv a grout Horn tbe Carnegie Corporation, New 
York, and printed by the King s Crown Press, a division of tho 
Columbia Unlversitj Press It can bo obtained from tbe Car¬ 
negie Corporation New York City, or from Miss Wrong, Intoi- 
nationnl Committee on Christian literature, 2 Eaton Gate, 
London, S W 1 
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shoimg them boic spectacles—-with -which they were familiar 
—enlaced the size of letters; then letting them magnify 
common objects with a hand lens, so that they came to 
realise that invisible things might be enlarged until they 
became visible After this the women were introduced to 
the microscope and quickly learned to see new detail in 
famili ar objects—dust on a hair, dirt on a fly’s leg, pollen in 
a flower Then followed a discussion of the idea that invisible 
tJunes might have life—things smaller than a mite—and the 
women were sent to draw*water from the stream which they 
used for bathing, d unkin g and washing “ The demonstra¬ 
tion of amceh-e and other microscopic water life in what 
appeared to them as clear water astounds them, but convinces 
them of the world of micro-organisms in a way that w eeks 
of verbal description would not ” It is easy to make the 
final step and persuade them that some living organisms ate 
the cause of disease if they enter the body 

This “ laboratory approach ” would make it possible 
to teach the nurse the principles underlying her training, 
and also to introduce the preventive aspects of her work 
from the start 


GIVE ME THE FIRST TEAR AX'D 


Many of the African girls marry and leave the nursing 
school within a year of entering During then first 
year thev are nsed largelv as unskilled labour to run the 
hospitals and there is little attempt to equip them as 
future educators of their people Dr Welch believes 
that the first year of training can he so planned that it 
is a unit m itsdf, providing the nurse with standards 
and principles for the prevention of disease Thus, 
however short her training she would return to her home 
fit to teach her friends something better and to establish 
new ideas of hygiene, nutrition and the care of the 
child This is especially important in Africa because 
the women control the acceptance of new ideas Many 
of the tribes were originally matrihnear in structure, and 
the women maintain their authority because of their 
importance m the social economy of the tribe as planters, 
reapers and marketers of the crops Thus any advance 
in public health must first win the approval of the women 
many of whom are jealous guardians of tribal medical 
practices They are largely inaccessible to teaching 
rrom medical men, especially m obstetrics, for most of 
them mui not tolerate the presence of a man at a con¬ 
finement The one person likely to gain their ear is a 
ow Aswan woman trained as a community nurse 
eich has proposed a first-year course for the student 
nurse in which this principle is accepted 

term the student is introduced to microbiology 
cimnlo i,,^ n ?‘ Er < *fscribed, to anatomy, physiology and very 
of 35 a background to the understanding 

m ii,o Y a T s 111 winch health can be maintained 

and family, to the history of medicine 

Thus a «***. and to simple nursmg arts 

but to hpjiUh at ta*tion is oriented not to sickness 

“ ,d ,ts , “Penance She is also encouraged 
some have practices of her people and to see how 

llZ “T Vath i™-- knowledge, while 

all this to others ^ Ebe must he taught how to teach 

of "diets'" ’jfS 113 1(16 stndv of nntrltl<3n “id 

herself to the social w ^ dre , n > and 13 helped «> adjust 
nurse ethical duties of the professional 

learns thr; 1 prowrfies,’ 1 cbtl0rl to he r otl ier studies, she 

people who^r^tive herh- 053 ^ ° f dru ?s—>mportant f ° r B 

mamc—and is introduced? dangerous quantities m then 
Of the common dis<^S t0 - E !? k nnrsin ? and to the study 
municable diseases 5 


of the country, mcluding com- 


EX AFRICA AIIOL-ID VOVT 

This cour=e witfi ,n. , -' uu 

vention on pnncmle- = e i npbasls on health and pre- 
he modified to nut ? practical work, might well 
our own fir-it-vpir _ t-aglish conditions and be taken by 
demanded of a girl S!? Bufc clea riy ll could never be 
give routme service m tWi eXpe ? t ? d at the 831116 tune to 
for a student, not in hospital wards It is a course 
African nursing frecT^t Q +u Ce Dr Welcli hopes to sec 
gravest handicanc kc tbe ou t?et from one of the 
student Expected To Z* , OWa STstem ^ Bnhsh 
prevent her frommaLnu tvN hour s °fservice which 
•Afia the best use of what svstematic 


instruction she receives ; lectures attended after a dav 
in the ward must be outstanding if thev are to excite 
more than languid attention- The defect could he 
largelv overcome if the nursing school existed purelv 
to tram and turn out the best possible nurses and if it 
was financially independent of the hospital, winch would 
have to be run by its own fully qualified staff. This has 
been tned successfully m America and Canada and in 
various European hospitals established by the Rocke¬ 
feller Foundation after the last war In such a hospital 
in-Warsaw an entire ward at a time is given over to the 
students under the charge of the staff of the school of 
nursing All the nursing m the ward is carried out by 
the students, supervised by their teachers, and the cases 
allotted to them demand a gradually increasing degree 
of knowledge and skill At the end of a chosen period 
the ward is exchanged for another one in which students 
can gam a different type of experience Dr Welch 
commends this svstem and suggests that the hours spent 
by student nurses m the wards should be graded ; thus 
thev would begin bv spending only one or two hours a 
day in the ward the rest of the dav being used for 
instruction in the other items of the course The 
working week m the first year would occupy 29-3S hours 
with Saturday and Sunday off m the first term and 
Saturday afternoon and Sunday in the second and 
third terms; there would he a month’s holiday in the 
year This seems to us a. reasonable studv-week m 
ime with the hours worked by university students We 
can see no excuse for the custom by which a student 
nurse is expected to work harder than anv other class 
of ^student, nor is an eighteen-year-old girl phvsically 
fitted to spend long arduous hours m contact with the 
chances of infection which a hospital offers A reform 
in our svstem of nursing to this or a comparable pattern 
would do much to make the profession attractive to our 
more intelligent girls 

THE KIDNEYS AND HYPERTENSION 

EXPERIMENTAL PROGRESS 

We have known for several years that renal ischaemia, 
experimentally produced causes hypertension in animals 
Goldblatt summarised 1 the available experimental data 
in 1938 when it was already recognised that if such 
experimental ischauma was "severe enough to impair 
renal, excretion arteriosclerotic lesions would begin to 
develop similar to those found in essential hypertension 
m man It was clear, too, that the rise of tension was 
produced by some biochemical agent, not by a nervous 
mechanism Since then we have learned a good deal 
more, thanks largelv to independent groups of workers 
m the Argentine and m Indianapolis, and it is possible 
to set out briefly the points on winch thev agree The 
normal kidnev secretes a substance called -re nin first 
described hv Tigerstedt and Bergmann m 1893 • renin 
is a pressor substance and was believed until recently 
to he a vasoconstrictor Actually, the story is much 
more complicated than that renin acts as a proteolytic 
enzvme on a globulin (“ hypertensm precursor ”) present 
in norm a l serum, and converts it mto a substance called 
hypertensm The Argentine workers consider that 
renin only has a pressor action because it produces 
hvpertensm winch thev regard as the immediate cause 
of the rise in blood-pressure The Indianapolis workers, 
however have embroidered tbe tbeme bv showing that 
hvpertensm is not a vasoconstrictor itself hut can onlv 
cause vasoconstriction when activated hv another 
substance present in the blood As if this did not make 
matters complicated enongk, both groups of workers 
agree that the blood contains a substance which destroys 
or inhibits the action of hvpertensm , and the Indiana¬ 
polis group go further and sav there is a substance 
which inhibits activated hvpertensm as well tilth 
all these substances being manufactured at varying 
rates it is easy to see that hypertension in man mnv 
have multiple causes 

The first step leading to the opinions just set out was 
the demonstration that venous blood flowing from m 
lschrenuc dog kidnev had a vasoconstrictor action on 
the Lawen-Trendelen hurg toad preparation 5 More- 



576 THE LANCET] 


THE KIDNEYS AND HYPERTENSION 


[NOV 8, 1941 


over, if an ischaemic kidney from a dog was trans¬ 
planted into the neck of another dog the second dog’s 
blood-pressure rose 8 Agam, if the renal vessels of a 
dog are clamped, the blood-pressure rises when the 
clamp is released Although these results had been 
confirmed many times, observers still doubted whether 
there was enough pressor substance present in the 
systemic blood to account for the hypertension Workers 
m Toronto, 4 however, showed m cross-circulation 
experiments that if blood from hypertensive dogs was 
transfused into nephrectomised dogs there was a 
transient rise of blood-pressure m the recipients They 
thought that other workers had failed to get this pressor 
effect either because too httle blood had been transfused 
or because the receiving animals had intact kidneys 
(there is plenty of evidence that normal kidney tissue 
will inactivate the pressor substance formed in the 
lscliEemic kidney) In their own experiments they used 
a special pump which ensured that the same quantity of 
blood passed m each direction, and transferred about 
3 htres per hour Thus the substance or substances 
produced by the ischaemic kidney were present m the 
blood m sufficient quantitv to cause a rise m blood- 
pressure The next step was to investigate these 
substances The Indianapolis workers showed that 
rerun in Ringer’s solution did not constrict the blood¬ 
vessels m an isolated dog’s tail 6 , when blood was 
added to the solution, however, vasoconstriction 
occurred Thus it was clear that rerun alone had no 
pressor effect it. acted on some constituent of the blood 
to produce a vasoconstrictor substance This is the 
substance whiqli the Argentine workers had called 
hypertensm, the Indianapolis workers unfortunately 
named it angiotonm, 6 thus addmg verbal confusion to a 
subject already reasonably tricky Prom accounts of 
the properties of the two substances there is httle doubt 
that tliev are identical, and the earlier term “ hyper- 
tensm ” will be used here Both groups of workers 
demonstrated 6 7 that rernn acted on a glohulm—found 
m the blood but not m other tissues—to produce hyper¬ 
tensm , and that hypertensm had a smaller molecule 
than its precursor They also showed that the concen¬ 
tration of hypertensm produced depended on the amount 
of the globulin present and was largely independent of 
the amount of rerun , and this, together with the facts 
that remn is heat labile and acts best at a given pH, 
suggested that it was a proteolytic enzyme Some of 
the Indianapolis workers isolated a crystalline picrate 
and oxalate of hvpertensm, hut give no meltmg points 
or elementary compositions m their paper The Argentine 
workers 8 find that hypertensm is inactivated by pepsm, 
and regard it as polypeptide, though it is reported from 
Indianapolis to give a negative biuret reaction The 
Argentine workers find that when renin is incubated 
with blood the hypertensm content first increases 
rapidly, then diminishes and finally disappears , this is 
held to he due to the action of an inhibiting substance 
called hypertensinase Smce liypertensmase is also heat 
labile and has an optimal pH for its action, it too may 
be regarded as an enzyme Other observations are that 
hypertensin-precursor is diminished by injection of 
rerun and increased by neplirectomy , and that nephrec¬ 
tomy also decreases the hvpertensmase present in the 
blood These observations explam why nephrectomised 
animals are more sensitive than mtact ones to both 
remn and hvpertensm, and also why animals soon 
develop a tolerance (tachvphylaxis) to repeated rerun 
injections but not to repeated injections of hypertensm 
These findings agree m general with those of the 
Indianapolis group, who have further shown 3 that 
hypertensm in Ringer’s solution produced vasoconstric¬ 
tion m the isolated rabbit ear only on the first trial or 
two , after these trials, the vasoconstrictor action was 
lost, and was only recovered when fresh blood was 

3 Houssav, B A and Fasciolo Rei Soc Argent Biol 1937, 

4 Solandt D Y, Nassim, R and Covan, C R Lancet, 1940, 

5 Kohlstoedt, K G , Helmer, O 51 and Page I H Proc Soc 

ri-r Biol . .V Y 1938, 39, 214 
0 Pago and Helmer, J csrp Med 1940, 71, 29 
7 it r , ., n Menendez E Fasciolo, Leloir, h F and 5Iunoz J M 
' AWun LoM 1039, 144, 9801 , J Physiol 1940, 98, 283 
S 5Iunoz, Braun Alenendez and Fasciolo, Amcr J med Sci 

9 Page^and Helmer, J erp Med 1940, 71, 495 


added to the perfusing fluid Hence arose the concep 
tion of a hypertensin-activator If blood from nephrec¬ 
tomised dogs is used m such perfusion experiments,-the 
vasoconstrictor activity of the hypertensm is greater 
than it is with normal blood , yet the effect with normal 
blood is maximal in the sense that no mcrease m vaso¬ 
constriction can he produced by increasing the amount 
of blood used m the experiment Thus it can be 
supposed that there is an inhibitor substance present in 
normal blood which is diminished by nephrectomy 
There is evidence that this substance is not hyperten 
smase 

Hypertension, then, may he produced by increased 
pioduction of remn, hypertensin-precursor or hyper 
tensin-activator, or by decreased production of 
hypqrtensmase or hypertensm inhibitor , or by combina 
tions of any of these factors The existence of hyper¬ 
tensinase and hypertensin-inhibitor offers a hope of a 
method of treating human hypertension, and already 
at least three reports have appeared recording lowermg of 
blood-pressure m animals and in patients with hyper 
tension The extracts of kidney used have been essen 
tially similar and the amounts high The extract from 
100-150 g of pig kidney has been given daily bv Jensen 
and his colleagues 10 to lower the blood-pressure m rah 
wrth experimental hypertension, this figure is slightly 
lower than that given by Page and his collaborators, 11 
who show that the extract from 1000 g of fresh hidnev 
may have to be injected daily for some weeks to improve 
patients with malignant hypertension The claim of 
Grollman and others 18 that oral administration is 
effective m rats has not been confirmed by other workers 
The rat does however provide a convement animal for 
experimental assay so that chemical advances may be 
speeded, and it is on these advances that clinical appkea- 
tion must at present wait 


Infectious Disease m England and Wales 
WEEK ENDED OCT 25 

Notifications —The following cases of infectious disease 
were notified during the week smallpox 0, scarlet 
fever 1224, whoopmg-cough, 19S5 , diphtheria, 1017 , 
paratyphoid, 53 , typhoid, 23 , measles (excludinglubelia), 
745 , pneumonia (primary or influenzal), 631 , puerperal 
pyrexia, 143 , ceiebrospmal fever, SS , poliomyelitis, 
50 , polio-encephalitis, 4 , encephalitis letliargica, I j, 
dysentery, 139 , ophthalmia neonatorum, 77 -No ca 
of cholera, plague or typhus fever was notified during 
week 

The number of civilian and semco sick in tbe Infections HobP 10| 
of the London County Conned on Oct 22 was 1287 , lncuna™, 
scarlet fever, 167 diphtheria, 280 , measles, 2(1, yhoopms 
511, enteritis 22, chicken pox, 23 , erysipelas,-8, muni «j 
poliomyelitis, G , dysentery, 18 , cerebrospinal fever, 16 ’ ,L f,, 
sepsis, 12 , enteric fevers, 42 , other diseases (non infectio 
not yet diagnosed, 92 

Deaths —In 126 great towns there were no deaths from 
measles or enteric fevers (1 from enteric in cue 
London), 2 (0) from scarlet fever, 16 (2) from whoopi « 
cough, 31 (3) from diphtheria, 56 (3) from diarrhoea ana 
enteritis under 2 years, and 15 (0) from influenza i 
figures m parentheses are those for London itself 
Fatal cases of diphtheria vere scattered over 19 Bjoat towns 
Liverpool repoitmg 4 Theie vere S deaths from diorrha? 
Manchester and 7 in Birmingham 

The number of stillbirths notified duiing the week vas 
176 (corresponding to a late of 32 per thousand tot 
births), including 20 m London 

10 Jensen H , Corwin W C , Tolhsdorf, S , Casey, J J and Bam 

man, F J Pharmacol, 1941 73 38 _ , , Tn 

11 Page, Helmer Kohlstnedt Fouts, P J and Kcmpf G I J 

Med 1941 73 7 „ _ . 

12 Grollman A Williams, J R jun and Harrison, T R J «' 01 
Chem 1940, 134, 115 


Nutrition in Ireland —The Irish Press of Oct 1 1 
announces that a dietetic council lias been set up “ to experi¬ 
ment on ways and means of aiding the people’s nutrition 
under war time conditions, pay mg special attention to 
children’s diet ” The following have been appointed Dr 
P T O’Farrell (chairman). Prof W J E Jcssop (secretary!, 
Prof W R Fearon, Dr Catherine O’Brien, Dr John Mowbray 
and Dr Oliver FitzGerald 
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Future of the School Medical Service 
Dr E H Wilkins 1 has lately suggested some reforms 
to improve the school medical service and make it 
coherent with any general plan for a complete medical 
service for the nation He divides the existing defects 
of the school service into those remediable by changes 
within the sphere of the service itself or of public hygiene, 
and those which are hound up with the progress of general 
social welfare The school medical officer, unlike his 
colleagues in other branches of the profession with the 
exception of the obstetricians, deals mainlv with people 
who are, or are presumed to be, healthy, so most of his 
work is more closely allied to social amenities than to 
the treatment of the sick Yet he came into existence 
with the object of doing work which is strictly medical— 
to detect and obtain treatment for children who were 
unhealthy and who, in the state of medical practice 
as it was 35 years ago, missed the attention of the family 
doctor winch they should have received He has always 
been difficult to place m the medical hierarchy and in 
consequence occupies a somewhat low position though 
m fact Ins work is now the highest objective of the medical 
profession Wilkins takes the view most generally held, 
that the school service should he incorporated with the 
other health services, the medical officer of health being 
the chief school medical officer and the assistant school 
medical officer also assistant medical officer of health 
The advantages of this svstem are fairly obvious, but it 
has several drawbacks James Kerr pleaded consistently 
for the separation of school medicine from general public 
health, though Ins immediate successors who were 
independent of the public-health office were in general 
not in favour of the separation The objection to the 
iusion is that school medicine has become highly special- 
be successful the practitioner must give his 
me to it, and it is not in the interest of the work or of 
those who undertake it that school medicine should be 
!f ue f nd a stepping-stone to general public health 
■n, w a i haison of school work with other 

'I, 11 functions, especially with infant welfare, 
a j p £ ss / b ,f disadvantages so far as the service 
J 3ut tJ ? e subsidiary position of those who 
lMttm wwS, 0 , work against its development A 
ir the ? ave p 1 ® 0 , t° much contention in the past 

•Dractitione^ nSl Q?i, 0f ? cbo ? medical officers with general 
School medicine was one of the first and 


rerhainii- was one oi we nrsr ana 

medicine on of t f e encroachments of public 

died down P ract J ce This controversy has 

the planning r>F fn? e A l" 1 come up again should 

lines* 1 of n-Uinnoi^l fU uP rc of medicine develop on the 
treatment is nn ^ insurance Specific medical 

vision and mnno 63 * par / i school medicine, but super- 
there is no fivefl l a Semell *', 0 £ children certainly is, and 
what is managemeffif 1011 between wlj at is treatment and 

medicine f TOus S fc t5 ?| tcclmlc al P art of school 

themselvestosettleschool medical officers 
periodic medical (il scussioii over the value of 

emphatically wblch Wll kins is 
modifications can 4 lelr , retention with several 

familiar with the wort derS i° od i oriIy by t,lose who are 
pursuit of its aTOs cnit l * s ^ ’ hut the 

welfare of the ueonlo r for Sr eat reforms m the social 
implications is the men? ? ove ^ y m aU lts aspects and 
tenance and develoDmenf 51 ^ 13 ^ 11 ® block to the main- 
of school medical °f health Most of the work 

is meant average saS, 15 aln ? n " normals, by which 
from confusing a ? fi lts failure has come 

made constantly m a ii !? full health, a mistake 
experience of full liraHwi.^P 1116 ’ for we have so little 
know what it is hke ul that ^' 0 can hardly be said to 
in the assessment of t , mistake outstandingly 

much to sar Bmvpvo. lon ’ about which Wilkins has 
certain that the vaRt^^" 6 I ?f y dcfine nutrition, it is 
about the norma] but ®? a l orit T of children are round 
any of the normals’ are in hS G f q P a11 ^ certain that few if 
which alone is the state nf i, St- wP °f maximum nutrition 
this maximum does not 1516 achievement of 

attention, but m ohtn,e^ hl P. tho , pr ? vlDce °f medical 
---—--t aming the best environmental 

1 ' Vc<? QfoOct i, 1941, p ioo " 


conditions, especially durrng the period of development 
Wilkins says truly “ The imphcation that the classify¬ 
ing of 90% of children m the first two of the Board’s 
categories (“excellent” and “normal’) indicates that 
these children are well fed is sheer nonsense, conflicting 
as it does with a mass of evidence based on ascertained 
fact ” The object of school medicine is to raise the 
standard of normality m all particulars so that it 
approaches nearer to full health This of course calls 
for some treatment which the medical profession can 
furnish, but far more for social treatment to raise the 
level of general environment 

From the Annual Reports 

CHELSEA 

From Dr Leslie McCarthy’s brief report for Chelsea 
we learn why the population shrank from the 1939 
figure and the death-rate rose “ Other violence, ” 
mainlv war casualties, caused some of the total of 851 
deaths Of the other deaths, 204 were due to heart 
disease, 106 to cancer and 68 to vascular lesions This 
suggests that the population of Chelsea which stayed 
was elderly As Chelsea was an evacuation area through¬ 
out the year the average population will have been less 
than the mid-year population, so the true death-rate, 
whether crude or corrected,, will he higher than the 22 
recorded What was the standardised rate, which alone 
leflects the health of the population, will never be known 

EASTBOURNE 

This county borough was a reception area in the first 
half of the year and an evacuation area after the fall of 
France since when it has been a restricted area In 
contrast to Ramsgate it suffered little from air-raids, and 
because it has always been more of a residential town for 
retired people than a holiday resort it has suffered less 
from the loss of its visiting population than other coastal 
towns Dr J Fenton’s leport for 1940, though type¬ 
written and curtailed, does not therefore diffei greatlv 
from peace-time repoits, and from it one could not tell that 
there had been any serious disturbance m the town’s 
history except for a decline m the population The 
increases in the infectious diseases noticed at the end of 

1939 did not continue, with the exception ,of scabies 
Whooping-cough gave 159 notifications, 126 of which 
occurred in the first quarter, and none m the last four 
months of the year, and measles 105 notifications, SI 
of which occurred m June-August These seasonal 
incidences were unusual, for m the country as a v. hole 
whooping-cough increased and measles diminished as the 
year progressed There was no death from either disease 

BAMS GATE 

Dr J Y Walker’s report is of exceptional interest for 
in the latter half of 1940 Ramsgate was in a state of 
siege and subject to repeated air attacks on a heavy 
scale In peace-time its population was made up of au 
unusual pioportion of elderly people, and in view of the 
danger of invasion an evacuation scheme for them was 
instituted It was expected that this would be made 
compulsory, but it was not, so the process of getting the 
old away to safe areas was both lengthv and incompletely 
successful Evacuation of mothers and children offered 
no special problems, hut as the risk of invasion came 
suddenly it had to he burned The normal population 
of Ramsgate is 34,000, but the statistics are of course 
based on the estimated population m the middle of 

1940 The growth of a troglodvte population in the 
famous tunnel shelters might have been expected to 
influence the town’s health, but it is doubtless thanks to 
them that the casualty lists were so small Of the 490 
deaths registered in the town in 1940 the heading “ othei 
violence” includes civilian deaths from enemy action 
Elsewhere shelters were used as dormitories’ hut at 
Ramsgate a small proportion of the population shifted 
their homes underground and seldom came out of the 
tunnels at all There was little excuse for this since 
owing to the evacuation there was ample accommodation 
In view of all this we should expect a verv unfavourable 
health record for the town , but excluding the casualties 
there is no evidence that the town’s health has suffered" 
Indeed, the year’s record is that of a healthv vear with 
low prevalence of communicable diseases There were 
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no deaths from the typhoid or dysentery groups of dis¬ 
eases aud only one death fiom diarrhoea in an infant of 
six months The respiratory deaths numbered 65, hut 
49 of these were ascribed to bronchitis, suggesting that 
the comparatiyely high late arose from the age of the 
popidation and not a high prevalence of lespiratorv 
infections 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I orTEN try to read a newspaper and hsten to the wire* 
less at the same time and generally end up by missing 
the point of both Of course there are fellows who can 
play a dozen games of chess at once and could probably 
read and listen to a story or two as well, but I’m not one 
of them I can’t listen to even two tales at once The 
other evening I went m to have my pmt in the bar 
pailoui of the Locurns’ Arms This is where the locums 
rest between engagements, and theie were several theie, 
grousing and drinking On my nght an old locum was 
holdmg forth to a friend and over in the comer was a 
young locum doing the same thing “ Some people,” 
said the Old Locum, “ take to war-time rationing con 
amore ” He wiped the froth meditatively off his walrus 
moustache “ Yes , for other people My last engage¬ 
ment was a seaside job of three -weeks The man had 
gone away for a hohday, but his wife who was a part- 
time mvahd staved to look after me, leastways that’s 
how they put it Well for the first breakfast I had a 
sardine on toast, one Same thing the next day and the 
next I fed alone, but used to see savoury tiays—eggs 
and bacon from the smell—being hurried furtively up¬ 
stairs The ladv didn’t come down till midday ‘ Oslo 
breakfast,’ she said one day, ‘ so healthy 1 ’ ‘ How I 

wish I were up to them! ’ said I ‘ I had no idea they 
were having quite such a terrible time in Oslo Do 
you mean to tell me they have only one 9 ’ ” 
Then I heard the Young Locum’s voice away in the 
corner “ It was only a week’s locum, the whole 
family were gomg away for a hohday Before he 
went the doctor said to me, ‘ We’re having the house 
done up a bit, hope vou won’t be disturbed ’ Next 
morning the cook asked if I would mind having lunch 
in the diawmg-room as the whitewashes were in the 
dming-ioom, and sleepmg m another bedroom Next 
dav it was would I mind haring meals in the study and 
sleepmg in the nursery On the fourth day I was having 
meals m the surgery and sleepmg m a dressmg-ioom, but 
next morning they were both seized by a whole army of 
painters, paper-hangers, carpenters and whatnot, in 
tact thev had the whole house now except at the very top 
w'here there weie two rooms, the cook’s and another 
Of course I had to sleep m the other and heaid hei 
snoring Well, I thought they were going to leave the 
top stoiey alone, but I had scarcely finished dressing 
when the vanguard of this renovatmg army 
“ It wasn’t as though there was any shortage of food in 
the house ”—it was the O L that I was hstenmg-m to 
now—“ the cupboards m my bedroom were simply 
crammed with tinned meats, jams, pickles, masses of it 
Wellj it must have been about the sixteenth day and I 
was gettmg well into the third row of that tin of 
sardines ” “ Apparently ” (Y L speaking) “ they 

weren’t going to touch the cook’s loom, so I was wondei- 
mg ” “ My stomach was definitely in revolt, that 

damned fish repeats itself like a parrot, so that morning 
on my rounds I stopped at a shop and bought a tm- 
openei ” “ Well, the cook came along as usual and 

said would I mind ” “ By Jove, that night I fairly 

let mvself go ” Who said that 9 I’m not sure It may 
have been both together “ Time, genelmen, please ” 

* * 

We have noticed four classes of famt among our 
donors Those who throw the first or fourth class should 
never have been enrolled because they are tempera¬ 
mentally unsuitable the second variety (a “ forme 
fruste ” of the first) is preventable with careful handling, 
while the third must be attributed to mismanagement of 
the donor after the withdrawal of the blood 

The first class is seen in the extremely apprehensive 
donor who may have volunteered from self-disciphnary 
or purely altruistic reasons, or may have been pressed 


mto service in the piesence of his colleagues or 
Such a person may famt m the waiting-room or on . 
couch w bile his arm is being cleaned up At one fa. 
some youths flopped dawn like ninepins while 
their turn to be grouped The sight of bottles of " 
drawn blood or blood-stamed gowns, too much theai* 
ritual or the smell of ether (acetone is not associated h 
the patient to the same extent with hospitals) may prerqe 
tate the famt This type of person should never hw 
volunteered and if he is recognised at the time of enmi 
ment he should be rejected 

The second class turns up m the person who does no, 
mind the be ginnin g (indeed he mav be quite interests! 
and will try and sit up and have a peep at the Woo’ 
running out) but after a few minutes a feelmg of nervoa 
ness comes over him , an occasional sigh, a rapid tun; 
away of the head, and a nervous cough are the first sign 
He begins to think “will they be able to stop it 5 ’ 
If the doctor leaves the needle m situ and goes away to 
prepare the next patient, the feelmg of insecurity will 
continue to thrive During a bnef period of hyperacusi 
he -will hear his blood trickling mto the diluent in the 
bottle and he may hear the nurse say “ Its running ever 
so fast I wish they all bled as quickly as this ” The 
actual faint will follow rapidly and the flow of blood mil 
diminish reflexly This type of donor has probably 
fought a strong inclination not to show up for his appoint¬ 
ment and he sometimes tries to pass off his nervousnes' 
with forced merriment and interest, hence his desire to 
“ have a look ” and the occasional pleasantry wherebv 
the shed blood is compared to a favourite brand of stout 
With care, this tvpe of donor, who can often be recognised 
when he comes in by Ins jocularity and the excessive 
pulsation of the great vessels of his neck, can be success¬ 
fully bled, for lie will readily take the initiative in 
conversation winch mteiests him The doctor should 
not leave him unattended and mentallv unoccupied, 
while assistants should be discouraged from making 
comments and quips on the rate of flow A word, oi 
encouragement will help him through Ins ordeal, and the 
doctor will be rewarded by “ Is that all it is 9 and 9 
pressing and genumcly meant request to call him again 
The third kind of famt is a vasomotor attack probnhl 
beyond the control of the donor It is as a nl *e due 
sitting up suddenly and too soon to dnnk coitec P - 
sented by an ovei zealous helper This type of fa 
also occur, without the donor sitting up, n the 
withdrawn too quickly Fasting will also tend , 
it likewise if the donor is overtired, or t* as ^ 
he m tune, or if the atmosphere of the room is °PP . 
Some people seem to take longer than the « *„ n JL nc y 
adjust then circulations and we have seen this 
m a mothei and daughter who were each unaw 
leaction of the other ,, , f nm K 

The last class is troublesome , it is the byster . 
induced whenever an impressive audience is* . 
The subject is almost invariably a young prl , 

should be allowed to famt mto the arms of a m . 
her own sex A favourite place is in the street 
the bleeding post and unless the offender is ^ 

and promptlv bandied the post and the team > 
held in considerable disfavour and distrust tu „ .k, 
section of the pubhc who congregate so rapidly , 

windfall entertainment We have seen a busmrnu 
wife (onlv the wife bad volunteered) go from on “ l- 
into another, falling mto any kindly arms whu 5 
receive them and causing confusion and consiei 
among the volunteers m the waiting-room By tn k. 
it does not seem to be generally known that la > 
complete, mav take on an epileptiform character , 
can, however, readily be differentiated from Ayst 
attacks The act of fainting is commonly fohowea J 

a feelmg of tiredness and this may he attributed oy _ 

donor—and what is more important, by his trien 
to the loss of blood A donor who has fainted sn 
always be w arned against this feeling of tiredness, 
for the same reason it is unwise to continue withdrawn^ 
blood after a famt has begun Donors should be warncu 
of the possibihtv of bruising, and of bleeding starting 
again, and should he told how to deal with bn Jed u 1: 
pressure They should be warned not to touch tne 
dressing unless the woimd is painful and then to show it 
to a nurse or a doctor Ovei the tea-table, when tne 
donor has returned home, she will probably be invited 
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to relate Tier experiences and the kid brother and his 
friend will certainly want to have a peep at “ the hole 
m the arm ’ This understandable curiosity is probably 
tbe comonest cause of local sepsis 
* * * 

It bas taken a second world war to convince me that 
pectoralis ma]or is intimately concerned in tbe act of 
defecation But I must begin at tbe beginning My 
gardener was called up last vear and I was obbged to 
tackle a third of an acre singlehanded. I mow the lawns 
everv three weeks This represents the optimum 
interval on a time-growth curve which I have worked 
out for this part of the country the fourteen-inch 
mowing ma chin e of the 1920 age-group has heen carefully 
integrated to other variables About a fortnight ago I 
wasrushing downhill behind the machine mv eyes fixed 
on a luxuriant tuft of grass which I intended to cut as 
clean as a whistle 1 allowed the blades to engage when 
I was about two yards from my objective and with 
savage determination threw mvself into the attack on 
the waving green spikes A sudden crack, and I found 
myself staggering across the lawn gasping pamfullv for 
breath and rubbing my chest in the region of the second 
left costal cartilage where I had collided with one handle 
of the mower I had forgotten that behind that innocent 
tuft of grass there lav hidden a small gnd covering a 
dram ventilator “ Pooh 1 ” I exclaimed but the 
explosive was cut short by a stab of pam which made 
me hold mv breath I sat down gmgerlv on the lawn 
lowering myself on extended arms, hut the manoeuvre 
ended in a groan I would have sat longer but there 
were unmistakable sensations indicating that the grass 
was not as dry as I had imagined To immobilise the 
injured muscle I decided to raise xnvself using only my 
right arm But seemingly the pectoral girdle never does 
things by halves and I was conscious that it had gone 
into action even while I was at the stage of visualising 
the extent of the wet patch on the seat of my trousers 
-LUe next day was fall of discoveries, including the one 
™ i°2, 111 ”P enin f? sentence Fortunately there 

was little cause for the turbulent movements of the 
tuoracic rage which are associated with laughter, and a 
-oppressed cough was usually achieved bv fixing the left 
tbe , chest against the edge of a door The sigh 
^kckout was stillborn and the bedtime vawn 
nudalr - 4s for the mgbt, it was made 
to moans vrhich synchronised witb attempts 

diseomfnft mV T P i°fi^ 0n m bed Great though my 
I was in^vT 8 !,’ 1 kttle realised that worse was in store 
tvav to hospital Suddenly I 
It was ton s^riu] thing was about to happen 

wbmned out ^Penchng catastrophe I 

of Bourditlnn 11 ' k < ? nd ^ er<du ef, being a faithful disciple 
The uauis of Lij 0 ^ S er f followed a gigantic sneeze 
merged mtn b<dd upon me and the explosion 

stopped Th“ j nvolMt fn- roar of anguish The bus 
batch aimorisW 1Ver ? terrified face appeared at the 
conductor Eceblr, t' an explanation from tbe 

be™ ce that be must have 

had leant to the drea ? 1 and on bearing tbe crv 

tedesteli He ^ C ri® i0Q llad a 

vho was our cond adZ aFSUKi J by the voun 5 voman 
lisapproval from !,! ' I .fFH? a mattered chorus of 
erked her thumb ufL E l art ed fellow passengers she 
implv On arrival “ Ifc s ,;un ” sbe 5511(1 

be radiological denaT^ 3 ® , hos P ltal mv first call was at 
.ffered totem! Slster ’ ful1 of sympathy 

■adiologist bad ttnnS >r to my ward as soon as the 
reported on the film An hour later it 


cas handed to me ,n 3 - 

agerlv, impatient ,4 50alad envelope I opened it 
iroken Mv llolr manv nbs had been 

cord Mi “ confined h im self to a single 

^ I exclaimed wincing with pain 

p petite and C frlt P Sff 1 ^f 0356 0n Sun <lav I lost my 
lull headache behind t>, 0Ur afternoon I bad a 

In Tuesday et e nin£r which slowlv got worse 

nre of 100° F sluve ry and had a tempera- 

itid a stiff hot wliidFi- a C011 P ie of Yeganin tablets 
iwakened at 4 am v_y lvent t-o bed earlv onlv.to be 
nling all the "armon* T P eK istent shivering in spite of 

■am I felt soIllTdtfd ^ find 5 n , my bed ’ aad h ? 

■ felt colder than over m bed evening 

m spite of numerous Lot-water 


bottles and had an awful headache Mv temperature 
had nsen to 103°. mv pulse to 130 and I had developed a 
sighing tvpe of respiration at 36 a min ute I felt mcreas- 
mglv sick and was the vomitus being dark brown and 
dirty and very acid to the mouth I thought I was in 
for a bout of pneumonia and so did mv physician for he 
examined my chest five times Even morphia that 
night failed to ease the intense headache and I barelv 
slept at all, perspiring periochcallv Thursdav was even 
worse, although the headache was easier all morning 
I was sick several times and kept up an irregular fever 
I was now convinced that I had meningitis, but on point¬ 
ing out to tbe physician that my eves were tender if 
touched be rusbed’off to get bis ophthalmoscope when 
being a mere surgeon I now thought I had a retrobulbar 
neuritis That mgbt was just as bad By Friday 
morning I was past carmg My month was thick and 
dry and mv bps were coated with stiokv mucus Having 
no* neck rigidity I now diagnosed myself as influenza with 
encephalitis My phvsician was still in tbe dark, but 
be arrived with* great glee to say that a blood-count 
showed a leucopema , therefore I must have influenza, 
unless of course it was typhoid or one of that lot He 
re-examined me and with a shout of tnumph announced 
I bad “ rose spots ” but still bad no palpable spleen 
Mot hawing bad mv bowels opened throughout be ordered 
me an enema I strained all day and by tbe evening 
felt a little better if somewhat exhausted My headache 
was easier but my rash which did not itch at all, bad 
become diffuse all over my trunk and looked like scarlet 
fever I had a very white tongue but no sore throat and 
tbe rash did not involve my bead and neck or limbs A 
blood-culture was taken that afternoon On Saturdav 
morning I felt better still and onlv bad a temperature 
of 99%'though tbe rash and headache persisted The 
pathologist announced he bad grown a gram-negative 
bacillus, which was supposed to clinch tbe diagnosis of 
a septicaemia of tbe coli-typhoid group—lmt it struck 
me that a mere 14 hours’ incubation in ox-bile medium 
with blood that bad been immunised months previouslv 
with TABT made it sound unlikely Otherwise I must; 
have a considerable infection or .very potent bacilb 
My father also a doctor was certain I was a tvpical 
atypical (he is Irish) case of scarlet fever By Saturday 
evening I bad a dusky irregular macular rash on all my 
limbs—not at all like “ rose spots ” but rather like 
measles However tired I was m tbe evening I became 
pecubarly alert by mgbt and found it almost impossible 
to sleep Saturday mgbt was no exception and I did 
not sleep at all though I managed about It hours after 
breakfast on Sundav morning Dunng that day my 
headache left me entirely as did tbe rash on my trunk, 
though on mv limbs it remained until nightfall and 
itched The margins of my eyelids felt sore and I felt 
a strange kind of stiffness almost a cramp, in my calves 
and tlnglis if I moved mv legs at all That night, 
helped bv 10 grams of Medina! and an extremelv com¬ 
fortable Sorbo mattress supphed by tbe American Bed 
Cross I had a full mgbt s sleep for the first time On tbe 
Mondav I awoke refreshed and enjoved tbe pathologist's 
report that pll subcultures had died out Tbe final 
proof bad failed Some “ friends ” suggested it must be 
Bad smpeshfer or swme fever ’ Mext day I was normal 
m every way and felt darned peckish, so that on tbe 
Wednesday I was allowed up for an hour On tbe 
Thursday Fndav and following Mondav the pathologist 
cultured mv stools and unne and found no pathogenic 
organisms I was discharged on tbe 13th day after 
taking to mv bed and on the loth dav from mv first 
symptom Later my Widal reaction taken on tbe 22nd dav 
from my first symptom gave a weak double positive result - 
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Bad typhosum 

1/25 

1/50 

Bad paralyphosum A 

_ 

1/10 

Bad paralyphosum B 

1/25 

1/50 


Mo prizes are offered for tbe correct solution 


Miss T Moxtagxox who died on Oct 27 ax the West¬ 
minster Hospital, had been an inspector for the Minis try of 
Health since 1920 She was one of the first trained nurses to 
be appointed to the staff of the mimstTy and had done much 
to help public assistance authorities to maintain a hi eh stfincia-d 
of care for the old people and children m then- institutions 
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Letters to the Editor 


INGROWING TOENAIL 

Sir, —Before any further suggestions are made as to 
the cause of ingrowing toenail it might he well to ascer¬ 
tain the true shape of the big toenail It is a laborious 
job to collect facts of such apparently trivial importance, 
but anyone who cares to investigate will discover that 

in some cases—I have no 
idea whether the proportion 
is small or great—the normal 
shape of the nail is as in (a), 
while the ingrowing nail is 
reallv a nail which grows 
out into the nail wall (6) 
Apart from any question 
of abnormality of the nail 
shape v e have to remember 
that many people habitually 
cut the nail too shoit (c), 
so that the soft tissues 
grow to a higher level 
than the free edge of the 
nail and form a distal pseudo-wall (d) A well-cut nail 
extends to the end of the toe ( c ) and prevents the forma¬ 
tion of this pseudo-wall Finally, mistakes are often 
made m the cutting of the nail The correct shape is a 
stiaight line and not curved as in the case of the fingers 
When a toenail is cut with a curve it is easy to miss the 
corner—probably owing to the lateral curvature This 
results m a spike (/) which, as the nail contmues to grow, 
perforates the distal pseudo-wall The sequence— 
wound, infection, inflammation, septic ingrowing toenail 
—is obvious, 

Manchester W SAYLE CltEER 



LIGATION OF THE PATENT DUCTUS 
ARTERIOSUS 

Sib,—I n tlieir paper of Oct 18 Dr Bourne and his 
colleagues mention that two dangers of a patent ductus 
arteriosus lie m the mechanical effect on the circulation 
and the local supervention of infection, and they consider 
that ligation of the duct should be adopted as a thera¬ 
peutic measure for the latter complication There seem 
to be grounds for doubting the importance of these 
asseverations Persistence of the ductus arteriosus may 
exist as the sole abnormality m about a quarter of the 
cases, and it may then cause no inconvenience, for the 
light ventricle merely hypertrophies in order to deal 
v ith the increased volume inflowing through the patent 
channel as a result of the higher aoitic pressure The 
sum total of change therefore m this type of case is that 
right ventricular development equals or exceeds that of 
the left and may be accounted as a physiological response 
to increased work and unlikely to give rise to mechamcal 
stram on the circulation In the majority of cases how¬ 
ever the condition is associated with other congemtal 
abnormalities, usually of an obstructive type, in the 
pulmonary or aortic circuits, and its presence is then 
of the utmost importance in permitting the establish¬ 
ment of a functional readjustment of the abnormal 
blood-flow In such instances it is obvious that ligation 
of the ductus arteriosus would constitute a grave threat 
to the compensatory collateral circulation, a danger 
which is not lessened by the fact that the detection of 
additional congemtal abnormalities may be very difficult 
Thus it may be seen, m connexion with the first case, that 
the continuous murmui of ductal origin was replaced 
later by a rough systolic one m the pulmonary area, 
thereby indicating the unsuspected co-existence of a 
stenotic lesion No doubt the lesion was of a minor 
character, yet the operation was followed by a severe 
though fortunately temporary uraemia and the incident 
serves well enough to illustrate what may happen in a 
more complicated type of case 

The connexion between endocarditis ctnd paxen.t> ductus 
arfenosns is undoubted Nevertheless, it may be 
questioned whether hg&tion can have any good effect 
either preventivelv or curatively, as the underlying 
predisposition to infection must be based on tbe anomaly 
of anatomical structure rather than irregular circulatory 
flow and the operation will not alter that factor As a 


curative measure the value of the operation is still 
problematical, since the vegetations m general are 
limited to the ductus and the underlying structural 
defect m the wall of the pulmonary artery is not remedied 
Indeed, the only practical accomplishment aclneied 
would be a reduction in tbe number of systemic emboli,if 
these weie present, to the ill vantage of the pulmonarr 
circuit which would thereby receive the full complement 
Recovery fiom infective endocarditis is not unknowi 
even before the days of sulphonarmde treatment, nti 
there is no means of ascertaining in the two cases de<- 
cnbed whether the operation m any way influenced the 
course of the disease as both patients were afebrile and on 
the road to recovery before it was carried out It mav 
be that there is a case for hgation of the patent ductus 
arteriosus , if there is, it would not appear to he m that 
class of patients, comprising the majority, associated 
with other congemtal cardiac defects or in any after the 
onset of infection In the remainder, a logical indication 
for ligation might he as a prophylactic measure, but, 
in view of the natural repugnance of the healthy person 
to undergo “ ideal ” operations, particularly major ones, 
it is possible that opportunities to assess its real value 
will be few 

London, S W 3 J H MULVANY 


CALCIUM STUDIES IN NORMAL PEOPLE 


Sir,—I have been reading Dr Robertson’s articles 
with great interest He quotes figures from balance 
expei iments conducted on normal subjects wlucb showed 
that below a ceitam level of Ca intake the Ca output 
was restricted—l e , the Ca was used more economically 
In the cases he quotes, the subjects had been on the 
low Ca intake for only short periods We found the 
same m indigent subjects who had been on a low Ca 
intake foi long periods (Owen, E C, Irving, J D and 
Lyall, A Acta med scand 1940, 103, 235) So efficient 
had the utilisation of Ca by these subjects become, that 
some of them were m equilibrium on intakes as low as 
0 25 g Ca per day It would appear from this and 
other work (l e , Rottcnsten, K. V Biochcm J 19.-18, 32 , 
1285) that one cannot define a normal level of Ca intake 
m this way since the requirements for equilibrium will 
depend solely on the Ca reserves of the individual under 
test, and these m their turn depend on the previous 
dietary Ca history This has recently been strpsed by 
Steggerda and Mitchell {J Nvint 19-41, 21, 577) _ ill 
it has been found that Chinese (Rung, L 0 ana Ye , 
H L Chin J Physiol 1937, 12, 139) and negroes 
(Kelly, F C and Henderson, J M J Hyg Camb EMU, 
29, 418) appear to have a lower requirement for La t 
do white people This lower requirement is cert, j 
not racial in origin but is due to the fact chat t 
peoples habitually subsist at lower levels of La lnra 
(Rung and Yeb) It therefore seems to me that out 
cannot quote figures for normal Ca requirements on 
basis of balance experiments smee the requirement 
equilibrium depends entirely on the previous cue 
history of the individual The only assessment 
adequate Ca intake must be an empirical one one w 

keeps the individual in optimal health „ _ _ 

L j T Irving 

Department of Plnsiologv, University of Capo Tonn 


“WAR-TIME HEALTH AND DEMOCRACY” 
Sir,—M ay I take up two points m your generous 
review of my small book in The Lancet of JSov i 
Lord Hewart’s definition of democracy is “ a system o 
government based on tbe Rule of Law and tn 
Sovereignty of Parliament ” your icviewei has 
telescoped the sentence m my book which gave tin 
definition, and tbe result is hardly fair to the dis 
tinguished author of “ The New Despotism ” lour 
reviewer gives one or two selected quotations to sup 
port his argument that I have “ a somewhat introverted 
view of the doctoi as a democrat ” Two more quotations, 
if you will allow me to give them, cast doubt on vour 
leviewer’s interpretation “ My own opinion is that 
the doctoi, in relation to his professional uork, 
should steer clear of politics ” (Italics mine ) “ Ana 

the individual doctor can always express his political 
views as a private citizen with the right to vote for his 
man in a fiee country ” (Italics mme again ) 

London, TV Cl Hugh Ciegg 
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PLUMP TYPE OF GRAVES’S DISEASE 
Sib—I n commenting on our paper of Sept 20 Mr 
Kernes makes the rather surprising statement that “ it is 
dangerous to make anv attempt to separate off any 
parScular categorr [of Graves s disease] as being funda¬ 
mentally different from the rest ” Mr Bundle m your 
issue of Oct 25 appears to support this view The cases 
vre described had one distinctive character uncommon in 
Graves’s disease—a tendency to mcrease in weight while 
still untreated and activelv thvrotoxic In addition 
tliev were all voung women of about the same age with an 
unusual degree of lymphatic hvpertrophy even for 
Graves’s disease, and five out of eight had amenorrhcea 
It seemed to us that these cases formed a distinctive 
group though we admitted the existence of transitional 
types, and we suggested that thev were displaying an 
unusual resistance to the thyrotoxic process Smce the 
results of thvroidectomy had. not been so satisfactory as 
we had come to expect in the usual tvpe of Graves’s 
disease, we ventured to suggest that in such cases con¬ 
servative treatment might be given a tnal YTe presume 
that it is this mild suggestion which has so alarmed 
Mr Kevnes 

Mr Kevnes has also made much of the two deaths in 
this group We did not of course draw any far-reaching 
conclusions from these deaths , thev were never a major 
pomt in our discussion on this group and it will not sur¬ 
prise us if further experience shows the mortality to be 
not unduly high None of the surviving cases, however 
could be classed as good results, and three of them were 
earlv recurrences 

Later Mr Kevnes himself hraves the dangers of sub¬ 
division sufficiently to admit the existence of “ atypical ” 
categories of Graves’s disease among winch he classes the 
plump tvpe This surelv is an odd method of classi¬ 
fication, for he presumablv groups together all cases 
r j'? 1 j la PP m to lack one or more of the chief characters 
of the disease We can see little in common, for instance,- 
between the plump tvpe (which are severe and outspoken 
examples of Graves s disease m young women) and the 
tvpe common m the elderlv in which auricular fibrillation 
is the onlv prominent feature of the disease Yet Mr 
Keynes would apparently class these groups together as 
atvpical categories Of this oddly assorted group, 
_lr Keynes says that “ there is room for judgment m 
lormmg an opinion for or against operation ” because the 
results o t th yroidectomy are less dramatic than in the 
+>Yfr! Cnl _ "Whether this is a correct statement of 
^markable hotch-potch it is impos- 
Sav ’ but the statement is interesting as revealing 
kevnes considers the “results of thyroid- 
en ic 1' be n °k alwavs exactly predictable If this is 
Tint m fw dangerous to inquire whether there are 
resDond nH different types of the disease, which may 
db ^-nnlT^ tlcaIlv - to treatment * 
m our ^l 000 ® 15101 ' the conclusions arrived at 

number of rest dt of careful observation over a 

operated on a sene s of cases of Graves’s disease, 

horeital u, r s , em °r surgical staff at a general 
efforts at thrr^a 11 ^ 6 s reference to “ a surgeon s early 
efforts at thyroidectomy” is therefore irrelevant 


Leave-:'len. 


W R Trotter, 
K C Eden 


Sm ^^ ADtjATI0X AT AN EARLIER AGE 

who plead^for'graduMmn^u# 1 Dt S ? encer Paterson, 
issue of Or*f 9 n fc i ua ° n an earlier age in vonr 
s^een to ei E ht^ h “ he !^es that the years from 
But surelv the chreF^ nofc verv nsefollv employed 
that students are enw 5 ! 0113 are not ’ as he suggests, 
must later r f; -fem !,t n iearnm ? subjects which they 
classic^ because at t ti the un iversitv, or are learning 
majority are already a , se of seventeen, the great 
Rather there vem?' v '° rkm S for their first M B 
the work must confomi 2£, fc ,’f efu!i Y employed because 
which demands as tnct T to a nniversity svllabus 
does nothing to ene^ “ ary am ? unt of detail, and 
ground Added to tffi^,n a generaI or scientific back- 
restrictions to freedom “ “' ln Y cases ’ are the unnatural 

11 To uS’ff l thC svsLm denCe ^P 0 ^ at 

undesirability of P ak ? referrcd to the 

te marriages and small famihes 


among the medical profession This is found in the 
professional classes as a whole and the reasons are largely 
economic For this the state is responsible and the 
state must find the cure, not the university or the medical 
authorities to whom the plea was directed And let 
ns note that the one state that has tackled this problem 
provides medical men even in their student days, with 
an adequate salary. I cannot, help feeling that the moral 
breakdowns m medical students which Dr Paterson is 
apparently called on to treat mav be due not so much 
to frustration with the medical curriculum as to the 
realisation that at the age of twentv-one they are still 
and for the next few years will remain just as dependent 
on their parents for their every need as they always 
have been 

I submit Sir, that our efforts would he better 
directed towards changes m the medical curriculum 
and m the status of the young doctor, than towards 
graduation at an earlier age Superficially tins sugges¬ 
tion mav appear as a panacea for the ills to which 
Dr Paterson so nghtlv pointed But perusal of your 
number (Aug 30) devoted to medical education will 
show that m this country graduation probably takes 
place already at an earlier age than in anv country in 
the world with the exception of Nazi Germany 

■Watford JAY Bates 

Final year student 

THE HEN AS MIDDLEMAN 

Sir — I welcome the criticism that appeared m your 
issue of Oct 25 (p 4S7) on mv article m Sahtrc, although 
the suggestion that, being an authority on poultry. I 
naturally defended the animal of mv choice from the 
obloquy’ cast on it bv agriculturists and dietitians is 
not too happily phrased smce the casual reader may 
assume that I wrote the article from reasons of self- 
interest rather than from the pomt of view of the welfare 
of the nation In mv article I contended that, on dietetic 
grounds the egg is just as essential an article of diet as 
milk and that, from the pomt of view of economy of 
conversion of feeding-stuff protein to human food protein, 
the hen has a claim to pnontv second onlv to the dairy 
cow I assume that this dietetic part of my contention 
is accepted But you attempt to destroy mv case for the 
hen on economic grounds Not being’an economist I 
am at a disadvantage, but even to my amateur mind the 
arguments adduced appear a little unsound To base an 
argument on the relative pnee the Government is pre¬ 
pared to pav for the protein m eggs and milk in these 
davs of price regulation, and to argue that such prices 
reflect the relative efficiencies of the dairv cow and the 
hen to produce such protein is surely illogical, apart 
from the fact that I have never suggested that egg 
production should be encouraged at the expense of milk 
production The present prices paid to the producer by 
the Government are admittedly fixed m relation to cost 
of production, but such costs cover many other factors 
than that of relative efficiency of food conversion The 
relatively high pnees paid for eggs are essentially due to 
the fact that Government action has resulted in’ poultry 
producers having to cut their flocks below the normal 
economic level whereas no such action has been enforced 
m the case of the dairy farmer The price argument 
works both ways Following the same line of argument 
I could with equal justice maintain that the Government 
by asking the consumer to pay 2W for an egg containing 
6-7 g of first-class protein, as compared with a pint of 
milk at 4 id containing IS g , is of the opinion that egg 
protein is much more valuable to the consumer, weight 
for weight than milk protein 

The contention that the hen being a much smaller 
animal than the dairy cow, requires much more energy 
for maintenance than the dairy cow weight for weight, 
is an accepted fact, hut even’here there is a possible 
fallacy m the argument, smce the relative cost of main¬ 
tenance when charged against the finished product, will 
varv according to the relative amounts of the finished 
product produced It is of interest to note that a 5 lb 
hen laving 140 eggs a vear produces 7S% of her bodv- 
weight m the form of dry human food (not counting 
shell} whereas the 1250 lb cow giving GOO gallons of nnlk 
produces onlv 59% of her body-weight in the form of (In¬ 
human food Finally, although the energy requirement 
for mamtenance is correlated with body surface rather 
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Letters to the Editor 


INGROWING TOENAIL 

Sin,—Before any further suggestions are made as to 
tlio cause of ingrowing toenail it might bo well to ascer¬ 
tain the true shape of the big toenail It is a laborious 
job to collect facts of such apparently trivial importance, 
but anyone who caies to investigate will discover that 

in some cases—I have no 
idea whether the proportion 
is small 01 great—the normal 
shape of the nail is ns in (a), 
while the ingrowing nail is 
lenlly a nail which grows 
o lit into the nail vail ( b) 
Apart from any question 
of abnormality of the nail 
shape we have to leinembci 
that many people habitually 
cut the nail too shoit (c), 
so that the soft tissues 
glow to a higliei level 
than the fieo edgo of the 
nail and form a distal pseudo-wall (d) A well-cut nail 
extends to tho end of the toe (c) and prevents the foimn- 
tion of tlus pseudo-wall Finally, mistakes aie often 
made in the cutting of the nail The collect shape is a 
straight line and not cuived as in the case of the Angel’s 
When a toenail is cut with a curve it is easy to miss tho 
cornel—probably owing to tho lateial cuivature This 
lesults in a spike (/) which, as the nail continues to glow, 
peifoiates the distal pseudo-wall The sequence— 
uound, infection inflammation, septic ingrowing toenail 
—is obvious, 

Monchcstci W Satle Creek 



LIGATION OF THE PATENT DUCTUS 
ARTERIOSUS 

Sir,—I n their paper of Oct IS Dr Bourne and lus 
colleagues mention that two dangers of a patent ductus 
aitenosus he in tho mechanical effect on the cuculation 
and the local supeivention of infection, and they consider 
that ligation of the duct should be adopted as a thera¬ 
peutic measure for the latter complication There seem 
to he grounds foi doubting the importance of these 
asseverations Persistence of the ductus aitenosus may 
exist as the sole abnormality in about a quaiter of the 
cases, and it may then cause no inconvenience, foi the 
light ventucle meielv liypeitiopines m order to deal 
with the mcieased volume inflowing thiough tho patent 
channel as a result of tho liighei aoitic piessuie The 
sum total of change therefore m this tvpo of case is that 
right icntncular development equals 01 exceeds that of 
the left and may be accounted as a physiological response 
to mci cased woik and unlikely to give use to mechanical 
strain on tho cuculation In tho majority of cases how - 
ever the condition is associated with other congenital 
abnormalities, usually of nn obstructive typo, in tho 
pulmonary or aortic circuits, and its presence is then 
of tho utmost impoitanco m permitting tho establish¬ 
ment of a functional readjustment of tho abnormal 
blood-flou In such instances it is obvious that ligation 
of the ductus aitenosus would constitute a grave tlilent 
to the compeusatoiv collilenl cuculation, a danger 
which is not lessened by tho fict tint the detection of 
additional congenital nbnoininhties inav bo a civ difficult 
Thus it unv be seen, in connexion w llli tho flrst c iso that 
tho continuous murmur of ductal ongin was lcplnced 
latei by a lough systolic one m the pulmonary nieu, 
thereby indicating the unsuspected co-existence of a 
stenotic lesion No doubt the lesion was of a minor 
character, vet the operation was lollowcd by a seveio 
though foilunatelv temporalv uiaMiun and tho incident 
serves w ell enough to illustrate w hat rn ry happen in a 
more complicated type of case 

The connexion between endocaiditis and p ilenf ductus 
art'enosus is undoubted Nevertheless, it. mar be 
questioned w licthei ligation can have mv good cflcet 
cither preventively or cmatncly, as the uiidciljmg 
nredisposition to infection must bo based on tho anouiulv 
of anatomical structure lather than irregular cndilatory 
flow and tlio operation will not alter that factor As a 


curative measure the value of the operation is still 
problematical, since the vegetations m general are 
limited to the ductus and the underlying st 
defect in the wall of the pulmonary artery is not 
Indeed, the only practical accomplishment a ’ 
W’ould he a reduction in tho number of systemic 
these weie present, to the ill vantage of the j. . 
circuit which w ould thereby receive the full co ^' 
Recoveiy from infective endocarditis is not *■ 
oven before the days of sulphonamide treatment, 
there is no means of ascertaining in the two cases 
enhed whether the operation m any way influenced & 
course of the disease as both patients were afebrile nndf 
the load to recoveiy before it was earned out It 
be that there is a case for hgation of the patent ductv 
aitenosus , if there is,it would not appear to lie m i 
class of patients, comprising the majority, associated 
with other congemtal cardiac defects or m any after th- 
onset of infection In the remainder, a logical indication 
for ligation might he as a prophylactic measure, but, 
m view of the natural repugnance of the healthy person 
to undergo “ ideal ” operations, particularly major one, 
it is possible that opportunities to assess its real Yalue 
will be few 

London, SW 3 J H MULYANT 


CALCIUM STUDIES IN NORMAL PEOPLE 
Sir, —I have been reading Dr Robertson’s article^ 
with gieat interest He quotes figures from balance 
experiments conducted on normal subjects which showed 
that below a certain level of Ca intake the Ca output 
was restricted—l e , the Ca was used more economical/!" 
In the cases he quotes, the subjects had been on the 
low Ca intake for only short penods We found the 
same in indigent subjects who had been on a low Ca 
intake foi long periods (Owen, E C, Irvmg, J D and 
Lyall, A Acta meet scand 1940, 103, 235) So efficient 
had the utilisation of Ca by these subjects become, that 
some of them were m equilibrium on intakes as low as 
0 25 g Ca per day It would appear from this nD “ 
other work (i e , Rotlciisten, K V Biochcm J Vao, **a 
1285) that one cannot define a normal level of Ca intake 
in this wav smee the requirements for equilibrium m 
depend solelv on the Ca leserves of the individual u 
test, and these in their turn depend on the previous 
dietary Ca history Tlus has recently been st re. - Y 
Steggerda and Mitchell (J Nvtnt 1041, 21» oil) 
it has been found that Chinese (Rung, L b a 



nave a lowmr requu^—. 

do white people This lower requirement is 

not incial m ongin hut is duo to the fact’ L , ^ 
peoples habitually subsist at lower levels oi 
(Rung and Yeh) It theiefore seems to mei • „ ( 

cannot quote figures for noimal Ca requirement for 
basis of balance experiments since the require , 
equilibrium depends entirely on the previous , 
lustoiv of tho individual Tho only assessm ^ 
adequate Ca intake must ho an empirical one one 
keeps tho individual m optimal health ^ j nvrsG 

Deportment ot riiiotology. University of Capo Town 
“WAR-TIME HEALTH AND DEMOCRACY” 

Sm,—May I take up two pomts in voul r 6 e '! el °p 
renew ol im small hook m The Lancet ot , 

Loid now ait’s definition of democracy is “ a ^ 


Law 


icviewei 


has 


got eminent bnsed on tlio Rule o'f 
Sen ereignti ol Fulnment” voui th 

teles!oped the sentence m mv hook which ga 
definition ,nul (lie icsult is Inrdlv fair to the 
tinguisliod inilhoi of “ Tlio New Despotism 
lei lew oi gives one oi (wo selected quotations to - 'L 
poit his ueminent (hat I lime “ a somewhatintroa® 
mow ol the dm loi is i demon at ” Two more quota tie 
if vou will allow me lo gne them cast doubt on , 
iomowoi s mteipiet itmii “ Mv own opinion is « 
i‘ .y’e doitcn, in iclntion to his professional m > 
i' , m 1 l , U ', u of polities ’’ (Italics urine ) r'j 
flu. ii'ilii hlu il docloi cm ilwavs express his Pjb . 
MOWS as a ptnatc ut,;cn with tho light to vote for* 6 
man in a fiee rountn >> (Italics mine again ) 

London, IV p i HUGH ClE G ° 
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g PLUMP TYPE OF GRAi ES’S DISEASE 
: Sie —In commenting on our paper of Sept 20 Mr 
Revues mai.es the rather surprising statement that “ it is 
-lansrerous to make anv attempt to separate off anv 
Particular category [of Graves s disease] as being funda- 
mentallv Afferent from the rest ’ Mr Bundle m your 
~ssuc of Oct 25 appears to support this view The cases 
•we described had one distinctive character uncommon m 
: Graves’s disease—a tendenev to increase in weight while 
still untreated and activelv thvrotoxic In addition 
tthe" were all yonng women of about the same age with an 

- unusual degree of lvmphatic hvpertrophv eveu for 
Graves s disease, and five out of eight had amenorrhoea. 

- It seemed to us that these cases formed a distinctive 
group, though we admitted the existence of transitional 

: types and we suggested that they were displaying an 
: unusual resistance to the thyrotoxic process Since the 
results of thyrmdectomv had not been so satisfactory as 
we had come to expect in the usual tvpe of Graves s 
disease, we ventured to suggest that in such cases con¬ 
servative treatment might be given a tnal We presume 
that it is this mild suggestion which has so alarmed 
Mr Kevnes 

Mr Kevnes has also made much of the two deaths in 
this group We did not of course draw anv far-reaching 
conclusions from these deaths thev were never a major 
point m our discussion on this group and it will not sur¬ 
prise us if further experience sTiows the mortality to be 
not undulv high Bone of the surviving cases, however 
could be classed as good results, and three of them were 
early recurrences 

Later Mr Kevnes himself braves the dangers of sub¬ 
division sufficientlv to admit the existence of ‘ atypical ” 
categories of Graves s disease, among which he classes the 
plump type This surdv is an odd method of classi- 
a? for no presumable groups together all cases 
happen tolaek one or more of the chief characters 
ottnedisease We can see little in common, for instance,, 
between the plump tvpe (which are severe and outspoken 
examples of Graves s disease in young women) and the 
tvpe common in the elderly in which auricular fibrillation 
m the only prominent feature of the disease Yet Mr 
“ apparently class these groups together as 

- categories OF this oddJy assorted group 
thrmin JTJf 3 *kat *' there is room for judgment m 
ora pninst operation ” because the 
classical 31,2 tess dramatic than m the 

the Bmrmv?- JP^^er this is a correct statement of 
sibleto^av hninf ^ I P arI:abIe hotch-potch it is lmpos- 
tliat even'Mi* ^^^tement is interesting as revealing 
ectomv to^n^ 5 ? 103 COnSldere the-results of thvroid- 
^ we“ e “ cUr Predictable If tins is 

not in fact diffe^T^ If tte’T 

m our paper were conclusions arrived at 

number of vears of a observation over a 

operated on bv the ff? 63 03563 of Graves’s disease 

hospital Air Bundle’^r Surgical staff at a general 
efforts at thvroidetf to r ‘‘ a surgeon s early 

is therefore irrelevant 

UeavesdeiL. IF B TbOTXEK. 

K C Edex 

Srn,—M mv t^li° X AN EARLIER AGE 

who pleads for graduations Dr S P encer Paterson, 
issue of Oct. 25, when v,? at an earher age m vour 
sixteen to eighteen are ® the years from 

But surely the chief rev^n- Verv nsefullv employed 
that students are either not ’ 33 1,0 su?=ests 

must later re-leam at subjects which thev 

classics , because, at tlic. e ^!!? lr r r;51,r ' r > or a 1 ® learning 
majontv are a lrend% Lrf,! of seventeen, the great 
Bather these wears »«, fP c ^heir first M B 

the work must conform =tnctli e »' lIly em Ployed because 
winch demands an unniiS* V *° 3 university syllabus 
does nothing to encourage amount of detail, and 
ground. Added to this in ™„ teneral or scientific bach- 
res frictions to freedom and peases- arc the unnatural 

” P ”' d at 

° f '«* »»^S°Sa 


among the medical profession This is found in the 
professional classes as a whole and the reasons are largely 
economic. For t his the state is responsible, and the 
state mnst find the cure not the university or the medical 
authorities to whom the plea was directed And let 
us note that the one state that has tackled tins problem 
provides medical men even in their student days, with 
an adequate salarv I cannot help feeling that the moral 
breakdowns in medical students winch Dr Paterson is 
apparentlv called on to treat mav be due not so much 
to frustration with the medical cumcnlum as to the 
realisation that at the age of twenty-one thev axe still 
and for the next few years will remain just as dependent 
on their parents for their every need as they alwavs 
have been 

I submit Sir, that our efforts would be better 
directed towards changes in the medical curriculum 
and in the status of the young doctor than towards 
graduation at an earher age Superficiallv this sugges¬ 
tion mav appear as a panacea for the ills to winch 
Dr Paterson so nghtlv pointed. But perusal of your 
number (Aug 30)~ devoted to medical education will 
show that in this country graduatim probably takes 
place already at an earher age than in any country in 
the world with the exception of Ban Germanv 

Watford. J. A Y Bates 

Final-year student 

THE HEX AS MIDDLEMAN’ 

Sie —I xrelcome the criticism that appeared m pour 
issue of Oct 25 (p 4S7) on my article in Salurc although 
the suggestion that being an authority on poultry AT 
naturally defended the animal of my choice from the 
obloquv’ cast on it bv agriculturists and dietitians is 
not too happilv phrased smee the casual reader may 
assume that I wrote the article from reasons of self- 
interest rather than from the point of view of the welfare 
of the nation In my article I contended that on dietetic 
grounds, the egg is just as essential an article of diet as 
milk, and that from the point of view of economy of 
conversion of feeding-stuff protein to human food protein 
the hen has a claim to priority second onlv to the dairy 
cow I assume that this dietetic part of my contention 
is accepted But you attempt to destrov mv case for the 
hen on economic grounds Xot being an economist I 
am at a disadvantage but even to mv amateur mind the 
arguments adduced appear a little unsound To base an 
argument on the relative price the Government is pre¬ 
pared to par for the protein m eggs and nnlk in these 
davs of pnee regulation and to argue that such prices 
reflect the relative efficiencies of the dairv cow and the 
hen to produce such protein is surely illogical, apart 
from the fact that I have never suggested that egg 
production should be encouraged at the expense of milk 
production The present prices paid to the producer by 
the Government are admittediv fixed m relation to cost- 
of production but such costs cover many other factors 
than that of relative efficiency of food conversion The 
relatively high prices paid for eggs are essentially due to 
the fact that Government action has resulted in poultry 
producers having to ent their flocks below the normal 
economic level whereas no such action has been enforced 
m the case of the dairy fanner The price argument 
works both wavs Following the same line of argument 
I could with equal justice maintain that the Government 
by asking the consumer to pav 2 Id for an egg contaimnc 
6-7 g of first-class protein as compared with a pint of 
n n l k at 4Id containing IS g is of the opinion that egg 
protein is much more valuable to the consumer, weight 
for weight than milk protein 

The contention that the hen being a much smaller 
annual than the dairy cow requires much more energy 
for maintenance than the dairy cow weight for weight 
is an accepted fact but even here there is a possible 
fallacy m the argument since the relative cost of main¬ 
tenance when charged against the finished product will 
vary according to the relative amounts of the finished 
product produced It is of interest to note that a 5 lb 
hen laving 140 eggs a vear produces 7S% of her bodv- 
weight m the form of drv human lood (not counting 
shell) whereas the 1250 lb cow giving GOO gallons of milk 
produces onlv 59 3 0 of her bodv-weight m the form of drv 
human food Fmallv, although the energv requirement 
for maintenance is correlated with body surface rather 
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than body-w eight, such is not the case with protein 
There is, consequently, no leasou to assume that a small 
animal is less efficient as a converter of protein than a 
laige animal 

I am nob convinced that the reasoning m my Nature 
article is at fault If need for protein is of primary 
importance to the nation, then the hen deserves first 
consideration next to the dairy cow If, on the other 
hand, energv requirement is the primary need, then the 
pig should rank next to the dairy cow 
Animal Nutrition Institute, Camlindgo E T HALNAX 
CANCER AND OILING OF FLOORS 
Sir,—A s the suggested method of oiling floors has, I 
think been in use at ceitain schools foi very many years, 
without any detriment to the health of a few geneiations, 
it would appear that the method is harmless One is 
thankful for assurance on the new suggestion of oiling 
blankets 

Market Drayton PETER W EDWARDS 

PROPHYLAXIS AND TREATMENT OF COLDS 
Sin,—In his article of Nov 1 (p 534) Dr Thiower men¬ 
tions experments earned out for contioiling colds by ultra¬ 
violet hght and states that the results were disappointing 
This is by no means the experience of obseiveis who have 
used ultraviolet madiation for many years m this and 
other countries The common cold can he aborted in a 
large percentage of cases if proper technique is adopted 
and suitable apparatus is used The nostrils and pharynx 
can be sterilised by apphcation of ultraviolet rays by 
means of quartz applicators attached to the Kiomayer 
mercury-vapour lamp first used m Berlin in 1903 This 
treatment should he combined with infrared irradiation 
applied ovei the antra and general TJ V madiation to 
mciease the bactericidal pow or of the blood-stream 
Apparatus has unfortunately not been standardised 
m this countiy, the result hemg that innumerable pieces 
of apparatus now in use have hut little therapeutic effect 
In addition the technique adopted to carry out experi¬ 
mental investigations is often faulty 

Wimpolc Street, W 1 W Ann AND ALE TrOUE 


TOWARDS A NATIONAL SERVICE IN CLINICAL 
PATHOLOGY 

Sir,—A fter reading Dr Dyke’s article of Oct 25 
doctors in general will be looking foiward to the tune 
when the scheme envisaged will have become an integral 
part of the practice of medicine m tins country It may, 
however, be of inteiest to Dr Dyke and others to know 
that a comprehensive pathological service very much on 
the lines indicated has been functioning m at least one 
part of the country for many years, and that conse¬ 
quently one or two statements in this excellent article 
are not strictly correct 

More than a quarter of a century ago the Kent county 
council established a lahoratoiy for cariymg out public- 
health pathology It soon became evident, however, 
that the line of demarcation between public-health patho¬ 
logy and clinical pathology was very indistinct, and it 
seemed desirable to extend the service to provide facili¬ 
ties foi undertaking pathological work for all doctors 
practising m the coimty The development of the 
scheme was very rapid, and even before the war nearly 
100,000 specimens were hemg examined annually , about 
30,000 in the six branch laboratories at tbe county hos¬ 
pitals and institutions and the remainder at tbe central 
laboiatory at Maidstone Briefly, tbe scheme as it 
operates at present is that medical officers of health, 
general practitioners and the medical staff of hospitals in 
the county which have no pathologist on the staff may 
send into the mam lahoratoiy an unlimited number of 
specimens for examination Field work for the purpose of 
investigating and controlling the spread of epidemic 
disease is undertaken by the pathologists in collaboration 
with the district medical officers of health In the case 
of patients residing witliin a reasonable distance of Maid¬ 
stone, and who are able to travel, the doctors may wish 
to have specimens collected m the laboiatory , in some 
cases, of course, tins is necessaiv, and is greatly appreci¬ 
ated when such investigations as glucose-tolerance cur ves 
and mea-clearance tests are required Fiirtheimore, the 
services of pathologists are avadable to assist m con¬ 
sultation with doctors m the investigation of clinical 


pioblems at the bedside of their patients These 
services are entnely fiee of charge to the doctoi and the 
patient, outfits for the transmission of specimens are 
also supplied free, and the only expense incurred is that of 
sending the specimens to the laboratory The cost of 
the laboratory is a charge on the countv rjte and n 
relatively small for the services provided 

It is not claimed that this pathological service is hi¬ 
nny means ideal, and plans for future developments aloDj 
present lines have been made, hut that there is ample 
need for such a service is evidenced bv the general appro 
ciation expressed of the value of the provisions alreadv 
made m this county 

Maidstone CONSTANT PONDER 

FIRST-AID IN WAR-TIME 
Sm,—I nas interested to lead Dr Hodgson’s letter in 
your issue of Oct 25 During the past year the Halifax 
casualty services hare been instructed with special 
reference to shock , kiemorrhage , wounds , burns, 
certain fractures, war-time neuroses, the speedr 
evacuation of casualties, the diagnosis as between 
P A post and hospital casualties , and the movement, 
paiking and spacmg of casualty vehicles In addition, 
a thorough knowledge of local geography (helped br 
night exercises) is part of their curriculum We hare 
cut out all elaboiate bandaging and splinting at incidents 
Tourniquet dangers are stressed I am of the opinion 
that a simple textbook on war-time first-aid would be 
appreciated by the casualty services 

G C P Boe 
M edical Officer of Health, Halifax 


Q CAMP 

Sir, —In your review of W. D Wills’s hook “ The 
Hawkspur Experiment ” (Oct IS, p 474) the principles 
on which the Q Camp was run are summarised m a wav 
which shows a deep understanding of our work, but there 
is one correction I should hke to make The numbers 
never reached 70, nor could we have earned on thetnetboos 
with so many at a tune We considered about 30 to 
be a desirable maximum, although had the demand been 
pressing w e might have been willing to exceed this, but 
certamlv not to go beyond 50 Tins does not implv that 
Q Camp methods are unsuitable for such institutions as 
Borstals or prisons, where large groups are at present t e 
rule Bather does it mean that largo groups are unsi 
able foi the reformative work they aim to do Jw, 
combination of individual study and individual h pl P w , 
experiments m community living, which seems to oe r 
lines most hopeful for the re-education of onena , 
requues that these larger gioups he subdivided 

Marjorie E Fhxnklil, 

Oxford Hon fcccretnrr, Q Camps 


HOME GUARD TERMINOLOGY 
Sm,—We are discussing what title should he gwen 2 
the minoi aid-posts set up by the Home Guard, 
provided by the authorities with a minimal eqmpi 
I am told that in one aiea these posts, which do not. 
in any essential, are to have no less than three ® et ,, 
initials accoiding to whether they are associated x 
battalion headquarters, companies or platoons 
initials proposed are HG BAP,HG CAP and Ji 
PAP The prefix H G is necessaiy because the armx 
authorities already use CAP and P A P , as was poin 
out bv one of your correspondents 

Surely it is time that we called a halt to this nu 
phcity of initials and gave first place to brevity a 
accurate description Oui Home Guaid posts woi 
he called points by the civil authonty and bv this te 
they intend to signify that the amount of assistan 
which can theie be given is very much less than tua 
provided at any post The void point is not felicitous 
because the initial “ P ” may equally stand for post oi 
party hut it does at least indicate an important distmc 
tion which is missed by those who would use the expres 
sion aid-post foi every sort of place at which medical 
attention is available I must admit considerable 
sympathy witty those who use the expression O O 1 
(casualty collecting post) as both descnptix e and distin¬ 
guishing for all Home Guard posts and vs ould venture 
to hope that official authority may be given foi the use 
of this term befoie a not of uneasy nomenclature 
submerges us Battalion M O 
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WAR-TIME NURSERIES DISCUSSED 

A strange situation has arisen everyone agrees that 
if women are to go into industry m large numbers then- 
children below school age must be cared for, preferably 
in nursery,schools and day nurseries , the Government 
has endorsed t his view so strongly that local authorities 
can claim the entire cost of starting nurseries , and yet, 
'after two years of war, there are at present only 163 day 
nurseries m the whole country, receiving between them 
barely 6000 children—and there are more children than 
that between 2 and 5 in many a county borough Reasons 
for this curious inertia were discussed at a conference 
on Oct 29, arranged for London and the Home Cfiunties 
by the Nursery School Association of Great Britain and 
the National Society of Day Nurseries, with Lord Horder 
presiding Administrative control has been given to the 
Ministry of Health , and, though approval of every new 
scheme for a nursery must be obtained from the Board of 
Education as well as the Ministry, power to give such 
approval has been delegated to the senior regional officers 
and to inspectors of schools, and arrangements have been 
made so that both approvals can be obtained at the same 
time Difficulties m finding premises, staff and equip¬ 
ment are the chief delaying factors, but there are also 
wide divergencies in the enthusiasm with which local 
authorities approach the idea of establishing nurseries 
Mr J C Wrigley (Ministry of Health) reminded the 
conference that in the early days of the war the need for 
nursery schools or residential nurseries had been mainly in 
the reception areas , now the need was chiefly in centres 
of industry where women were being increasingly 
employed He suggested that whenever a nursery was 
planned local authorities should draw up a time-table 
fixin g the dates on which the nursery should be approved, 
equipped and opened, and should make someone respon¬ 
sible for seemg that this time-table was kept This 
dovetailed with a suggestion from Lady Allen of Hurt- 
wood, one of the chief movers of the conference, that the 
Mimstiy of Health should appomt some dynamic person 
to apply ministerial policy and coordinate the depart¬ 
ments, authorities and groups concerned with the needs 
young child She felt that nurseries for babies 
under 2 should be established only with the greatest 
reluctance She was doubtless thinking of the dangers 
ot infection, so great among children of this age when 
Sphered together, it is well to hesitate, 
they are to be housed in the same nurseries 
f f? 5 J^oup On the other hand it is not feasible 

Dhsh separate nurseries for those under 2 The 
f a sizeable family cannot be expected to 
di^nnctnrr'yy «. 0nes reaa y for school and then go round 
u Z jf ot the younger ones at two different nurseries 
J oes f° work at 8 o’clock Miss Florence 
Health ^l’(E a I bar ?, entary secretary to the Ministry of 
whrflie’rthn ^ a ,t 111 the ordinary way it was questionable 
to work atal^w 613 ™ tb bables uuder 2 shoffid be going 
children k bu *' hjst now mothers could look after their 

shhwM nnhweL 15 ^^ munitions to defend them But 

the children looked^tor n ° fcl ° n that th ° only gefc 

she nointed “ter was in nurseries A nursery, 

thing like 40(Hinn OUld bake about 40 children , if some- 
eomirmtoind?'^^ j Vomen ^th children under 5 were 
need 5 lOOnn^^J durmg tbe nexfc few months we should 
able to establish 8 **? 63 stxai Sht away It was lmpractic- 
cafi unon e W tben \ oa that scale, and she felt we must 
to do somr TfiP ard °f women—-grannies and aunts- 
went into lh! f mmk:n S while the younger women 
to the cW P Stf 00 * laid Miss Horsbrugh open 

feel that thfre-aunded ” Many people 
this lmn]in 7 -.wi a L C Jr 0 ? 5 objections, in the usual way, to 
tetemS^f od of cbJd care > ana that nurture is 
wheth«^M e nurser y school Yet it is doubtful 
SmChL 1 * 011 ei ther side of this fence , 
of Nov 1 teiL y > ?? D ' G > m a letter m the New Statesman 
onmion to ° f bet ovrn complete conversion fr6m one 
msidential nuL PP ° S L te ^ ter ™v*mg m an evacuated 
there m 6cbo °^ f° r 21 months The children 

instead oftfbrJ?£,.a X ® etb caie seem to be gt mg backward 
p“ dLspkvs a ^« eVertm S to thumbsucking and tom- 
sonnUove 13 d ue, sbe thinks, to lick of per- 

morc in this d? a | nt and E rarln y could possibly achieve 

however f i ^ tban tbe best nursery school, 

ever tar they fell short m other ways 


This was borne out to some extent by the remarks of 
Miss Anna Freud at the conference Nursery schools, 
she said, had never been meant as a substitute for the 
home, any more' than the welfare dimes did away with 
the need for the mother’s care, or child-guidance climes 
with the ne^d for education by the parents All these 
services were simply extensions of the home At present, 
however, famili es are dissolved, homes hardly recognis¬ 
able and children scattered m billets The nursery schools 
are confronted with the task of fi llin g all the gaps, and 
they have done their best But the mother-child 
relationship is normally'a 24-hour affair, and the child 
who goes back and forth between home and nursery may 
m the end feel a stranger in both. Miss Freud beheved 
in making every possible effort to include the real 
mothers in the life of the nursery Some people, she felt, 
looked on love from the parents as a luxury which a child 
could not expect to get in war-time In the last war _ 
the same remark was apphed to things hke sugar, fresh 
fruit and butter, of which continental children were 
deprived , these were now recognised as necessities. 
Today psychologists knew that there were some types of 
maladjustment m later life which were rooted in the lack 
of an ordinary home life in the first five years 

THE RIGHT STAFF 

Miss Freda Hawtrey made constructive proposals 
for dealing with the time lag in the development of 
nurseries due to lack of staff The two types of women 
called on to fill responsible posts, as she pointed out, are 
hospital nurses and nursery school teachers They have 
had totally different types of training and axe therefore 
good at different things Thus the nurse is (regrettably) 
used to residence and long hours She is accustomed to 
handling babies under 2, to routme, to preventive 
measures against infection, and to detecting signs of 
illness early , but she has usually dealt more with sick 
children than healthy ones The nursery school teacher 
is used to handling large groups of young children, beheves 
more in free activity than routme, and has her attention 
focused on health, hut she takes no responsibility for 
children under 2 Thus a hospital nurse is more suited 
for charge of a nursery which admits children of all ages 
under 5 and a nursery school teacher for a nursery which 
takes children between 2 and 5 In all nurseries where 
there are more than 20 children between the ages of 2 
and 5 a nursery school teacher can be added to the staff, 
but cooperation between the nurse m charge and the 
teacher is not always easy. To overcome this difficulty, 
induced by the differences in training, courses in child 
management are bemg arranged for nurses. Miss Hawtrey 
said, by the Royal College of Nursing and for nursery 
school teachers by the Board of Education The 
audience did not rise as one woman—as might have been 
expected—and say “ But why not courses for both 
together ? ” Surely no better opportunity could be 
wished for establishing an understanding between the 
two groups of workers , and clever teachers should be 
able to help each student to merge her professional bias 
m the aims of the job she is going to do 

Miss Hawtrey suggested that the few available framed 
women—whether nurses or teachers—should be put into 
the key posts, and that the min or posts should be filled 
by “ nursery nurses ” framed to look after children in 
private families, by auxiliary nursery assistants who 
might be recruited from among young mothers, nannies, 
friendly aliens and elderly women These could register 
with the "Women’s Voluntary Service and take a short 
training course with the Child Care Reserve She 
would hke to see emergency training centres started in 
connexion with existing nurseries, and estimated that if 
# 24 students each took a 6 weeks’ course, one centre could 
provide nearly 200 nursery assistants m a year 


PAYMENT FOR CARE 

The cost to the mother of leaving her child at a day 
nursery was not discussed at the meeting, but this may 
well have an important hearing on the extent to which the 
nurseries are used when they are set up The standard 
charge suggested by -the Ministry is Is a day for each 
child and though this is httle enough in return for all the 
child enjoys it is a formidable sum for a woman who 
happens to he working 7 days a week in return for a wane 
ranging from £1 ISs to £2 10s a week Cases of hSI 
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ship can be considered and if necessary the payment can 
be reduced , but women in industry might well be granted 
this relief free of charge It would pay well as a national 
mvestment s m healthy child life 


Obituary 


RALPH MORTON CALDER 
M B GLASG , SURGEON LIEUTENANT, ENTB 

The death has been reported of Surgeon Lieutenant 
Ralph Calder, who was posted as “ mis sing presumed 
lolled ” last August He was born m 1913, the only child 
of Mrs Janet Calder of Ayi, and educated at the Academy 
there He graduated M B with commendation from 
Glasgow University in 1935 
He held house-app ointments at 
Ayr County Hospital and the 
Glasgow Royal Hospital for 
Sick Children, and he was Prof 
T K Munro’s last house- 
physician at the Glasgow 
Western Infirmary before his 
retirement It was during this 
time that Calder first showed 
lus aptitude for experimental 
work, though his one great 
desire was to he a physician 
But he was persuaded for a time 
at least to study pathology, 
and after two voyages as ship’s 
surgeon he was awarded m 1930 
an M R C scholarship in experi¬ 
mental pathology He chose as his subject liver 
necrosis and cirrhosis and began work at the infirmary 
under Professor Blacklock, who has written of him 

“ Calder was a stimulating laboratory colleague He 
approached any difficult pathological problem with a 
critical mind, but his criticism was always constructive 
and he dearly loved planning expeuments to solve it 
These experiments, as his woik on the liver proves, were 
always logical and were planned to have a bearing on the 
elucidation of disease m the human subject He did not 
neglect the purely morbid anatomical side of pathology 
and. in the httle teaching which he did he could draw an 
admiring group of students around lnm while he explamed 
the nature of the lesions piesent Then from his clinical 
knowledge he would coirelate in a most lucid manner 
the postmortem and clinical findings His academic 
accomplishments were gieat for one of his years, yet he 
was always modest and helpful towards his less gifted 
brothers and respectful of his semors, who foresaw a great 
career in stole for him and by whom he will be gieatly 
missed ” 

In 1938 Calder was awarded a Graham scholarship and 
he came to London to contmue his work on the hver under 
Professor Cameron at University College He later sub¬ 
mitted the results of these investigations as lus M D 
thesis He had jomed the R N V R at the beginning of 
1938 and he was called up before the outbreak of war For 
a year he carried out the routme work of a medical officer 
attached to a general hospital, till he was detailed to 
specialised research work At lus own request he was 
later posted to a ship and on this service met his death 
His published work included a report of a case of cold 
allergy and a study of autoplastic splenic grafts His 
opinions were clear and lus criticisms penetrating, but if 
he had forthrightness he also had charm, and his friends 
will remember him as an interesting and stimulating 
companion with a wide knowledge of literature and a 
deep love for the music of Mozart and Handel ‘ 

GEORGE ALEXANDER COHEN 
MB EDIN 



Many who attended the court of the coroner for 
Eastern Middlesex during the last fifteen years will 
regret the death of Dr George Cohen on Oct 16 at the 
atre of 71 Dr Cohen who was bom in Hull qualified m 
1893 at Edinburgh University, and after postgraduate 
studv^at St Bartholomew’s and Dublm, he saw a good 
deal of service abroad as a ship’s surgeon He set up in 
general practice at Harrmgay m 1906 but forensic 


medicme was his real bent He was called to the 
by the Middle Temple and in 1910 appointed c 
for the then central Middlesex district In 1920 
A M M Porhes, coroner for the eastern division of 
county, died, and the eastern division absorbed the ■ 
under Dr Cohen After the Coroner’s I A ■ .' 

Act 1926 became law, his jurisdiction was ~u, 
widened by the accretion of the parishes of Edmo. 
Southgate and Enfield In lus younger days he was 
noted instructor m ambulance work and a captain in 
Volunteer Brigade of the Middlesex Regiment For ov 
six years he represented the Tottenham- 
Division on the Middlesex county council, but"’ 
resigned on his appointment as coroner 

ROBERT WALLACE NESBITT 
H B DUEL ,FEC?I , BURGEON COMMANDER, R N 

Commander Robert Nesbitt, who lost his life throuj 
enemy action in September, began Ins medical care 
in 1912, when he entered Trinity College, Dublin, ml 
distinction as a junior exhibitioner—a standard 1 
maintained throughout lus student days In 1916 1 
jomed the R A M C as a private, but was sent bach tl 
same year to complete his medical studies He qualifie 
L Med as quickly as possible and m 1918 joined the Nav 
as a temporary surgeon After the war he elected t 
stay m the service, returning to Dublm to take lus MI 
degree m 1923 He had a distinguished service recon: 
holding the appomtment of medical specialist at Haslai 
Plymouth and Chatham Much of his leisure was spen 
on postgraduate work and a careful study of the literatur 
of lus special interest—diseases of the chest But h 
found time to write several plays, one of which was act® 
by the Dublm Abbey Theatre He loved a good argi 
ment, and lus friends enjoyed the chaim, humour an 
eloquence with which he disposed of their points A wel 
turned phrase or subtly expressed thought gave him in 
tense pleasure, for he had the gentleness, sympathy am 
understanding of a poet 


Burtks, Marriages and Deaths 


BIRTHS 

Barber—O n Oct 30, at Dunrnow, tho wife ot Dr Geoffrey Barter 

— a Bon , T,, 

Oalytrt—O n Oot 31, at Barrington, Cambs, the wito ot nr 
Henry Calvort—a daughter 

Caret—O n Oct 31, at Sherborne Dorsot, the wifo of Snrgooi 
Lieutenant Fraser Caroy, R N V R ~a son 
Dawson —On Oot 22, at Oxford, the wife of Major J R uawso 
EAMO —a daughter . 

Grant—O n Oct 30, at Fnrnhnm, the wife of Captain ltuss 
Grant, R A M C —a son _ . 

Hellier —On Oot 21, the wife of Dr F F Hollior, of r 
Squaro, Leeds—a son , „ 

Richards —On Oot 30, at Sutton, the wifo of Captain A 
Mordaunt Richards, KAMO -—a son 
Sidey —On Oot 31 at Aberdeon, tho wife of Surgeon Lieuten 
J D Sidoy, R N Y R —a daughter 


DEATHS 

Bournemouth, 


Frank. Lang Collie 


Comb 


Collie —On Oct 27, at 
M D Abord , aged 77 

Martlet —On Nov 2, Francis Charles Hartley, MD 
F R C P I DPH 

Plnfold —On Oct 27, at Melbourne, William .T am es 

M B Edm , B Hi Durh ,BPH, director of the Baber am 
Shaw Institute, Alfred Hospital, Melbourne 

Button PmLLirs —On Oot 2D, William Edward Proton Phillip 
M R O S , of Egortou Gardens, S W 3 

Tidet —On Oot 29, at Winchester, Stuart Alexander TIaoy 
M D Lond , M R C P , aged 84 

Walker —On Oot 30, at Guildford, John Moms Walter 
M B GJnsg 

Watson —On Oot 25, Thomas Boswall Watson, M D Edm into o 
Woldinghom Surrey 

Watson —On Nor 1, Henry Allan Watson, M B Glasg, 0 
Worcester, aged 70 


American Doctors tor Britain —Dp to Sept 4 th 
number of doctors m the United States who had apphei 
to enrol in the BAMO was 230 {J Amer med Ass 
Sept 13, 1911, p 941) Of these 13S were unsuitable fo 
various reasons, 42 of the remainder had actuall; 

received passports 
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Medical Nevs 


al College of Physicians of London 
t a meeting of the college held on Oet 30, with Sir Charles 
•on the president, in the chair. Sir Wilson Jameson, Dr 
I Spence and Dr W A Daley were elected councillors 
following were re elected representatives of the college 
Adolphe Abrahams on the committee of management of 
conjoint hoard, Sir Comyns Berkeley on the council of 
Central Midwives Board, Dr John Hay on the court of 
emors of Liverpool University, and Sir Stanley Wood- 
■k on the Central Council for District Nursing Dr Cyril 
ood was elected a member of the library committee 
he president announced the appointment of Sir Wilson 
aeson as Harveian orator, and Surgeon Captain Macdonald 
tcblev as Bradshaw Lecturer for 1942 , and the award of 
Jenks scholarship to Terence Robert Lancelot Finnegan, 
; of Epsom College 

Che following having satisfied the censors’ board were 
:ted members —• 

laigaret D Baber, M D Bond , W W Bnffden, M B Camb , 
A Burt, SI B Camb , D L Caldwell, JI.B Camb , G W 31 
idlav, SID Ediri G SI FitzGerald SIB NDI, GeofErej- 
■vell, FKCS G S Graveson SI B Camb , Ursula James SI B 
nd., Joseph ATarks, SI B Bond Thomas Parkinson, SI D Lond , 
T G Prantj-, SI B Camb , and I B Sneddon, SI B Sheff, 
■seen lieutenant, R.3T T R 

Licences to practise were conferred upon the following 159 
ndidates (138 men and 21 women) who have passed the 
lal examination of the conjoint board — 

person. R- H Andrews, I J Anrep, C D Baker, 
izem Barrada Edward Barrv Smith, A W Bauer, Peter Baxter, 
S™?*parcel Beanar, C J A Bell, JAR Bickford, 
t, ^^^Jpsburft, B A .Blackctcr Sunmonds, Joseph 
mowdale, D S Boyle SV Brookes, Jean B Broughton, R J I) 
cn, 1 * Bruzand Olive N Bywaters, D A 
arkeT^Ti r„iT,- F ,T C T a 5 tOD ’ w u Chase, J * Childs SI F 
OTF t Coombs, R A Craig, A F Cnek, SI C 

d^em J S vi K rn G , Cewhnrst L W D Drabble, F II P 
J « E-nuisT^w?’/? 1 ^” 1 Er ¥ t A T G Evans A J Evans, 
- Evaiis_J _W G Evans J H W Fagan T X Fison, J SI 


(instance 31 Hallett T Jr r wUTM’^«an, jjons n nan, 
1 E F HanmnWi cf ,, Hallidar Penelope K Hammick, 
aMM*aS?BSihir |.Haisrove, Charles Hams, B. J Harvev, 
5 E l HoffmmS ,? 1 -Rkkman, A 3V Hind, S J Hinds W K 
Inacertorf StoSmvr Jf f 0 ??? 11 , D R Hughes Isabella C F 
1 G Jones K C Ja , rr ett, Rees Jenkins, C H Jones, 

Lancaster, PwhardT Jung, F B Kmg-Lewis F SI 

B E BiSr n J r H Ll ®. W E. Bun, Jeffrey Lomas, 
iustmann Pit nSf" Ol-ongmore Sloms Bustigman, Osias 
rcLarcn T 31 McCo11 Gerald Slaclmnik, L R 

r-v-T -U. -McIiCHTI TT T. __ 



Slnra _ 
^ J 


AllXL'Q PearfV»~ "to n W *-> -raucu, jeau ir 

Power, K Phillips, W A Porter, 

v J v,' Rees Edith P Quilliam, J F P Quinton, 

f T Robinson W r H es ’ J W F Richardson, H A Ripman, 
Svnek Rotenstem Ti-ru 1 ”? 61 Rosen, C F Ross, R K Ross 
Schiller, G c Scffirnii. xx Rowlands D K Sambrook Walter 
I P Sharp 4 £r B Scurlock C F Scnrr A G Seaman, 

nilian Szinav j jr ® J Smith, A J M Stevenson Slaxi- 

3 Tucker K o \ h D Teare D I Thomas R D St 

^oddington Glenvs J -5 ® ‘'Tolliamv, Edhs Vnrc, G H 

IVnlther C tv Walton w d l- X?- ra B Walker, G G Wallis, D P 
(VIlliams E J Wilh aIn= ’ -It ^ WeJ?cr, Joan 31 Whiteman Band 
Toung Thompson s ° Wilhams D H Wneht, and E J 

Royal CoUego'of^Smw 681411 were 8 ran{ed > jointly with the 
issue of Oct 18 tna-rn 3 ’ to owididates named m our 
L C Lodha T ex- ’' an( i diplomas m public health to 
■ n kr Aonaan and M A. G Ward 

R At 3 ! meeSJ "J ™T tTi T? “ d Gynaecologists 
with Prof 33 FletcW°^ Cl1 of , the colk T° he!d on Oct 25, 
the following were flrlmif+jl 1 * P refildent » m the chair, 

. Gann Bovd Gw“w vf t0 membershl P ~ 

London Constant e Edward Gk-ahdl Batlev R. SI 3IUIen, 
rShdpn , Kathaune c s»? eI Beeds Kathleen SI Robinson, 
Molet E A Svkes Lmdon R ^„ I l2 n ' lotl s Sands. London 
The follow mgh “? 1 • *“d George Wvnn-WiRmms London 

i Elizabeth G tv r >,., . tl = Sed t^o oxnmmem for the diploma 
BotoUiy Cunnlncbam E o L , Beynon L A Cruttenden, 

jfaa L Hr,lhim B tv BkfS Rean l S3 ’ A A Fylle R p Gammie 

M^ett^nd 

, 'n>o C foltowmg^ e St ? etlstS ° f f reat Brita,n and Ireland 
Ike coming tear nr? Cr > e ' :ct: S , I officers of this society for 
R-A.M C, vnce-presidprft ^°ri t ’ Lionel Ashley Daly, 


National University’ of Ireland 

The Dr Coffey travelling studentship m physiology has 
been awarded to Dr J W Harman and the bursary in 
medicine to Dr John McSorley 

North Western Tuberculosis Society 

A meeting of this society will be held on Thursday, Nov 13, 
at 3 p M., at 352, Oxford Road, Manchester Dr G H. Leigh, 
the president, will speak on facts and fancies and the tuber¬ 
culosis death-rate 

British Institute of Philosophy 

On Friday, Nov 14, at 3 P 3t., Prof. Herbert Dingle, D So , 
will speak at University Hall, 14 Gordon Square, London, 
W C 1, on the universe in relation to modem physios Cards 
of admission may be obtained from the director of studies at 
University Hall 

Royal Institution 

On Tuesdays, Nov 25, Dec 2, 9 and 16, at 2 30 P 3t Prof 
J C Dru mm ond, D Sc , will lecture on recent advances in the 
science of nutrition and their significance in war-time The 
meetings will be beld at tbe institution, 2, Albemarle Street, 
London, W 1 

Pharmaceutical Society of Great Britain 

A meeting of this society will bo held at 17, Bloomsbury 
Square, London, W G 1, on Thursday, Nov 13, at 2 30 P n , - 
when the Hanbury medal will be presented to Mr Harold 
King, F R S , a member of the staff of the National Institute 
for Medical Research Dr King will afterwards speak on 
chemistry and pharmacy 

Royal Society of Medicine » 

On Tuesday, Nov 11, at 2 30 p ir, there will be a discussion 
m the section of therapeutics and pharmacology on the kidney 
and hypertension The openers will be Prof Arthur Ellis, 
Dr Clifford Wilson, Prof G W Pickenng and Dr Robert 
Platt The clinical section will meet at St Maiy’s Hospital, 
Paddington, at 2 15 p in, on Nov 14 At 3 30 p m on the same 
day Prof A J Ballantyne will read a paper on angiomatosis 
of the retina to the section of ophthalmology The section of 
neurology will hold a clinical and pathological meeting on 
Nov 15, at 10 30 A it , at Chase Farm Hospital, The Ridgeway 
Enfield, Middlesex b ’ 

L C C Vitamin Tests 

The London County Council has arranged for tests on the 
effect of American vitamin capsules to bo earned out on 500 
elementary school children, subject to the consent of their 
parents One vitamin capsule a day will be given on five days 
a week for rune months to 125 children selected at random 
m a reception area and to 300-400 children similarly selected 
from those attending elementary school in London An equal 
number of children will be chosen as controls who will be 
given capsules with a harmless inactive content 
Hostels for Old Age Pensioners 

At a meeting of the old people’s welfare committee of the 
National Conned of Social Welfare on Oct 31, Lord Soulbury, 
chairman of the Assistance Board, announced that where 
pensioners did not need continuous medical attention or 
nursing but needed to have such care at hand the board would 
make their pension sufficient to enable voluntarv organisations 
to maintain hostels for them To tins end the supplementary 
pension would be made sufficient to provide the pensioner with 
an income of 30s a week. 


oieaicai Aiu for anna 

During their second year’s work the China Medical Aid 
Committee were able to send Dr Kent, an Austrian surgeon 
and Dr CouteUe, a German physician and physiologist, to 
China and m November, 1940, they were posted to Red Cross 
units m Hunan-Hupeh areas Dr Rosa Coutello and Mrs 
Mp-io Kent, a trained nurse, set out to jom their husbands in 
March but owmg to enemy action had to return to England 
There are now nineteen foreign doctors workmc in the Red 
Cross umtsunder Dr Lun The units consist of a few framed 
Chinese first-aid workers and an interpreter The doctors 
■^at the sick and wounded, perform simple operations, treat 
fractures, teach hygiene and sanitation, and sort out the 
wounded to be sent to the base hospital 200 miles awav 
Tbe press appeal made by the committee m July I Land' 
Jffiy 5, p 24) raised £400 and further donat.oi wSl bo 
Dr E H T Hambly.TrehanucI? 
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Prisoners of War 

W S /Captain. J B Slierman, M B Melb , It A M C , and 
W S /Captam I R I MacDonald, M B Edrn ,EAHC,have 
been posted as prisoners of war 

Paddington Medical Society 

A meeting of this society will be held at 3 45 pm, on 
Nov, 11, at St Mary’s Hospital, when there will be a dis¬ 
cussion on how to sohe the mght call problem in London 

Chadwick Lecture 

Mr Frederick Hioms, F R IB A , will give a Chadwick 
lecture on Tuesday, Nov 11, at 2 30 P m , at the London 
School of Hygiene, Keppel Street, IV C 1 He will speak on 
hygiene technique m building, or the economic, psychological 
and health aspects of surface treatment 

Royal Faculty of Physicians and Surgeons of Glasgow 
At the annual meeting of the faculty the following were 
elected office hearers for the ensuing year —piesident, Mr 
Roy Young , visitor, Mr James MacDonald , treasurer, Mr 
William Richard, librarian. Dr W R Snodgrass, other 
councillors Mr J Scouler Buchanan, Mr Donald Duff, Dr 
John Gardner, Dr Stanley Graham, Dr John Henderson, 
Mr J A C Macewen, Dr Donald McIntyre, Dr Noah 
Morris, Mr William A Sewell, and Mr J Forbes Webster 


since 1933 and when seen could only walk a few steps 
difficulty , salazopyrin, 0 5 g four tunes daily; vh 
begun on Oct 29, 1940 , by Jan 31, 1941, movements 
were almost normal and the patient felt well Another 
woman of 44 with arthritis of 1} years’ standing, chiefly 
affecting the knees and metacarpals, iVas given several 
courses of salazopyrin amounting m all to 900 tablets 
of 0 5 g each This lady found herself standing on a 
chair energetically chasing a moth The other cAes 
leported are similar, except that one developed a tone 
rash after treatment for 10 days with 1 g six tunes daily 
Svartz also reports four cases of ulcerative colitis m 
which administration of the drug was followed by com 
plete re m ission of symptoms Salazopyrin is only slightly 

soluble m water, but its alkaline sails dissolve fairly well 
Part of it is excreted unchanged in the urine, causing in 
orange discoloration if the urine is alkaline It does 
not give immediate relief of rheumatic pam and it nay 
therefore be necessary to give salicylates with it The 
dose recommended for adults is 1 g four to six times 
daily, and treatment can be continued for weeks or 
months The blood picture should be watched, suue 
mild anaemia was seen in some patients , no serious tone 
effects were noted, though the drug had sometimes to 
be withheld for a time because of a rash 


Alliance of Hospital Administrators 

The councils of the Incorporated Association of Hospital 
Officers (which has hitherto limited its membership to the 
administrative staffs of voluntary hospitals) and the Incor¬ 
porated Association of Clerks and Stewards of Mental Hos¬ 
pitals have recommended the fusion of their societies The new 
body will open its •membership to administrative officers of 
local authority and other hospitals, and a committee will be 
set up to consider the recruitment and framing of adminis¬ 
trative hospital staff 


Notes, Comments and Abstracts 


TO RADIUM SMALLHOLDERS 

In addition €o the radium held by hospitals under 
arrangement with the Radium Commission and King 
Edward’s Hospital Fund there is an appreciable amount 
m the possession of small hospitals, medical practitioners 
and commercial firms, and the Minister of Health has 
now issued a pamphlet instiucting these users how to 
protect their supplies All radium exceeding 1 mg m 
amount should, when not in use, he kept m a bore-hole 
or steel contamer of an approved type described m the 
pamphlet The bore-hole advised is 50 ft deep, and 
otherwise similar to that lately described by Lederman 
and Mayneord ( Lancet , 1941, 2, 401) The contamer 
consists of a round or square block of mild steel with a 
narrow opening leading to a cavity m the centre to hold 
the radium The opening is closed by a screw plug 
The walls of the contamer must he not less than 3 m 
thick In a hospital m a vulnerable area not moie than 
350 mg should be m use at any one tune Radon 
should be used instead of radium where possible and the 
treatment of patients by radium should not continue 
during an air-raid unless they are in a shelter If a 
bomb falls where radium is known to be, the medical 
officer of health should he at once informed He will 
have the area roped off and notify the Ministry of Health, 
who will arrange for experts to examine the site 

SALAZOPYRIN IN RHEUMATISM 

Good results are reported by Svartz, 1 in Stockholm, 
from the use of a compound of sulphapyridme and 
salicylic acid m rheumatism She had previously found 
that though sulphonamides alone were sometimes 
valuable m septic arthritis they had no effect on the 
ordinary rheumatic case, but it seemed possible that they 
might render the responsible organism more sensitive 
to the action of salicylates Simultaneous medication 
with sulphonamides and salicylates was therefore tried, 
hut without effect Finally, however, Askelof and Will- 
stodt prepared sahcylazosulphapyndme, a preparation 
which is now produced commercially by Pharmacia of 
Stockholm under the name Salazopyrin Svartz reports 
five cases of rheumatic polyarthritis successfully treated 
with this drug One woman of 33 had had polyarthritis 

1 Svartz, N Nord Med 1941, 9, 554 , Ibxd, 1941, 11, 22G1 


BOOKS FROM THE ARGENTINE 
In their new volume on primary malignant turnouts 
of the bronchi and lungs (Buenos Aires Hachette Pp 
401), which is the only modern book written in Spanrh 
on this subject, Prof Julio Palacio and Prof Egidio 
Mazzei describe three new cluneal pictures associated 
with pulmonary growths the osteo-arthropathic, in 
which hypertrophic osteo-arthropathy is the characters 
tic sign , tl\p pseudocardiac which produces symptoms 
resembling angina pectoris, paroxysmal tachycardia or 
cardiac insufficiency , and a type m which Klumpke- 
Dejerme paralysis gives a valuable pointer in the 
diagnosis of carcinoma of the apex of the lungs Several 
years ago the authors were awarded the Alvarenga prize 
of the Paris Academy of Medicine for their work on 
atelectasis of the lung, and m discussing atelectasis 
caused by bronchial carcmoma they draw attention to 
two new signs which they have observed deviation of 
the trachea (palpable m the supiastemal notch) during 
inspiration, in cases of atelectasis of the superior lone , 
and the radiological finding of an unusual degree o 
translucency in the lung adjoining the atelectic woe 
In Ins book “ Las Neurosis en la Guerra (Bum 
Aires Axuceto Lopez Pp 251) Prof Gregorio B - 
mann discusses the place of psychology, psyematp’ 
psychotherapy in the treatment of people allectea y 
war conditions Duung the Spanish civil war Frot s 
Bermann was clnef of the section of ne'uology n ^ 
psychiatry at the military hospital at Madnd ana 
book is based on his own climcal expeiience Itoi “ . 
Mira, who spent some months at the Maudsley del 
taking up a post in South America, has written a lore 
to the book * 


Warner’s Calendar of Medical History , 
William R Warner & Co did not expect to be aoi 
print further editions of their diary during the ’ 
but they have obtained the authorisation of the Pj*P 
control to publish a limited number—less than hau 
last year’s edition The calendar is available , onJ ', J0 
members of the medical profession, and any doctor >v 
is a regular user or who would like a copy tor *• 
should write at once to Messrs Warner, Power R 1 > 
London, W 14 _ 

The fact that goods made of raw materials in she 1 '' 
supply owing to war conditions are advertised m 
paper should not be taken as an indication that they a 
necessarily available for export 


Appointments 


dsd K E,JIB Camb , F R C S temp EDrceon to ontpotictk 
at the Hampstead General and North-West London Hosrita* 
orlfy H S , M D Lond ,1IBCP examining factory EV.rA- 
for Mjdhurst, Sussex ' , 

coker Alexandrin, M B Edin , DTM & H R M 0 at tin 
East End Maternity Hospital London 

IOWAS C L M D Toronto R S O a* " - — - 

Children, Manchester 
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ORIGINAL ARTICLES 


MEDICINE AND DUTY* 

T B Layton, dso, ms lond. 

SCRGEOA TO THE THROAT AND EAR DEP ARntEN T OP OUT’S HOSPITAL , 
OTOLOGIST TO THE FEVER SERVICE OF THE ICC 


The influence of Nelson s order of tlie day at Trafalgar 
has come down to us through more than a century 
Its various manifestations affect our profession there 
is the duty of the one and of the many, the duty of 
the immediate emergency and of the never-ending 
routine 

When a hov and a girl sign on at a medical school 
they 30 m a profession m which they can no longer call 
any minute of their future lives their own At any 
moment they may liai e to give up whatever they are 
doing to go and see someone in distress , that is one of 
the glories of our profession If that distress is grave 
the ^doctor may have to collect a team to take action 
or to hand the patient over to a team which is m readiness 
These are the aspects of duty in acute disease , and once 
one is inured it is not very hard to rise to them It is 
no disparagement of the heroes of Trafalgar to say the 
Same of their response to Nelson’s signal, when everyone 
was on tip-toe for a fight Bar harder were the two 
years before Toulon when duty consisted in seeing that 
every day every rope and every spar was in its place, 
and when, for many, that was the whole of duty In 
the same way we have with chrome disease a com¬ 
munal duty, made up of the personal duty of the many 
Preventive and social medicine are developing around us 
Our communal dutv is not analogous to the work of 
agun-team m the Y-tclory, or even to that of her whole 
ship’s company, hut rather is comparable with the team¬ 
work of the whole fleet We have our firms at Guy’s, 
the success of each depending on the sense of responsi¬ 
bility and duty of each member of it But often one 
urm. needs the assistance of another, and we have not 
vet replaced the enthusiastic emulation of competmg 
linns by an equally enthusiastic'fusion of firms working 
together We must do this, and in such a way that for 
a . medical firm may fuse with an orthopaedic 
arm, tor another with an ear firm, while for a third all 
nnoLL m ° te needed , and we must see that the 

the ~ s ?°k fall between two stools and that there is 
individual attention as there was when the 
Er n ei i tlrelv UI1 der one man Extend that idea 

tint ^ llsl0 ? between different institutions, so 

m '? 7 be at the same time under the care of 
nearliv Y, U Y. S an d someone else at an L C C hospital 
in tin no,-,? er ^ aps luJ< ^ cr others at an L C G hospital 
still TTmro "i 17 or ab Guy’s-m-the-country, and under 
centre lieiel^ a c , onva lescenfc home or a rehabilitation 
idea tint r.S\ D ^ c° a te S lon al scheme At present this 
nedical L ^? 1 l f work for his patient in a 

developed r includes several institutions is little 

etiauette T,’otn biie to build a new code and a new 
enqueue between institutions 

I want t DEST1ky ajsd the middle ear 
discussing +r ^ tV 1 ° ibustrate these considerations by 
wSTb S oh?ve wT, atl0nS of middle-ear cleft 
problem from tin IL toda 7 our mosfc important medical 
* I am suspectmmil ltl0nal J 50mfc of view I know that 
been my* , ns suc k a statement, for they have 

cases of acute in be Y veetl the wars First ^ere are 
middle-ear rlefianimation of the previouslv undamaged 
of nature P„ which get well by the processes 

hy the ernermnnY* a “ uumber demand immediate action 
fulminatingfomLr 1111 at \? a ^ e Jusfc as urgent is the most 
the final decision a a PP e ‘ ldl< utis, and as with appendicitis 
a single nhvswnl de Pends on the correct appreciation of 
meningitis ol vili 51 ? 1 Bigiditv of the neck is to otitic 
is to commoncinr l^Y wlmt rigidity in the abdomen 
he as ddTicnlf Peritonitis , and this neck-ngidity may 
One tluugis „ert? ssess that m the light ihac fossa 
and a sustnrmn Yr n v °u see a dischargmg ear 

see that to rmri ttguhtv of the neck it is your dutv to 

. y ’ ^ ^ dfryd Trotter, “ the patient should 

Hospital C<, ' lrc plTtn on the eve of Trafalgar dn-j 1941, at Gay’s 

0108 


at the earliest possible moment be put in. conditions 
where any operation that may become necessary can 
he most safely and quickly performed ” 

The death of a child is a tragedy , but from the national 
standpoint it is not merely the fact of death that matters, 
but the influence which tins has on the lives of others 
When a father or a mother dies and leaves children 
destitute, the results are more far-reaching than when 
one of the children is taken away , and this is what 
happens when an intracranial complication of chrome 
ear disease arises, for they arise in middle age 
Every one of these cases is a drama , sometimes it has 
a happv ending and then we keep in touch with the 
patient for several years, greeting him with pride, 
knowing he would not he there if it had not been for us 
Sometimes it is a tragedy and our part ends m the post¬ 
mortem room, exa minin g the intracranial contents to 
see what we can dd in the next case to ensure that it 
may take a different course The tension of a week’s 
wasted work dies down and leaves us m that state of 
mental collapse which leads us to push the whole matter 
out of our minds But it is only the end of the third 
act of tragedy for the family, left either without its 
wage-earner or without the mother We all hope to 
start our cbildien in life where we left off, we axe begin¬ 
ning to wonder whether this is a wise wish, hut there it is 
With the extmction of the wage-earner that hope is gone 
The mother has to take his place and the general standard 
of Irving goes down, m many instances, to one in which 
nutrition and even decency are impaired When the 
mother dies it is worse , the loss of that life takes effect 
unto the third and fourth generation These cases put 
the inflammation of the middle-ear cleft m the forefront 
of medical problems of national importance, because they 
are a group of tragedies which could have been prevented 
-—and w Inch should be prevented in the future 

Other results affecting the national weal follow failure 
to cure an acute inflammation of the middle-ear cleft 
An infant begins to learn by the sense of feel , then the 
sense of sight is brought into play When he learns to 
walk he passes otit of infancy, and education may be 
said to begin In the early stages of education hearing 
is the master sense , he needs it to learn to speak and 
to pick up scraps of knowledge from those around I do 
not think that the importance of this stage of a child’s 
education is sufficiently realised If there has been some 
hardness of hearing he may he so backward as to lead 
to a suspicion of mental deficiency One of the most 
difficult examinations m clinical medicine is to test the 
hearing at this age and to decide whether there is any 
deafness -, hut I consider that hardness of hearing which 
we can hardly call deafness is of serious consequence to 
the developing mind up to the age when a child can read, 
and read freely Thus every acute inflammation of the 
middle-ear cleft if it is not cured before it changes to 
chrome disease or before there is permanent damage to 
the middle ear, may alter the whole of the patient’s life 
An elaborate organisation has been set up by the 
Board of Education over the whole country, under the 
Children’s Act of 1906, to deal with chrome ear disease 
in children of school age Doctors, nurses, teachers, and 
many other people have given their attention to this 
work, and nothing has come of it m thirty years. 
That is what we have to face chronic ear disease 
is incurable It can be prevented bv curing the pre¬ 
ceding acute inflammation, but once the cutaneous 
or other secondary organisms have become established 
the disease is m most cases incurable Many will sav 
I am wrong But though they may have helDPd manv 
cases of chrome otitis media to get well, these are verv 
few compared with the number of the population going 
> about with chronic ear disease We must approach the 
problem from a new aspect Let us consider how chronic 
ear disease affects life after the school age has been 
reached We may divide it into the effect on education 
and the effect on the wage-earning capacitv For the 
seriously deaf child there are special schools with expert 
teachers, or arrangements are made for the child to sit 
m iront of the class near the teacher But these form 
but a smaU part of the problem It is the children with 
an unassessable diminution of hearing, or with deafness 
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Prisoners of War 

W S /Captain J B Sherman, MB Melb , BAMC, and 
W S /Captain I 8 I MacDonald, M B Edm ,EAMC, hai o 
beon posted ns prisoners of war 

Paddington Medical Society 
A meeting of tins society wdl bo hold at 3 45 r m , on 
Nov, 11, at St Mary’s Hospital, when tlioro will bo a dis¬ 
cussion on how to solvo tlio niglit call problem in London 

Chadwick Lecture 

Mr Frederick Hioms, PRIBA, will gi\o a Chadwick 
leeturo on Tuesdaj, Nov 11, at 2 30 rsi, at tho London 
School of Hygiene, Koppcl Street, IV C 1 Ho w ill apeak on 
hygieno techniquo in building, or tho economic, psychological 
and health aspects of surfaco treatment 

Royal Faculty of Physicians and Surgeons of Glasgow 
At tho annual meet mg of tho faculty tho following wcro 
elected office bearers for tho ensuing year —president, Mr 
Hoy Young , visitor, Mr James MacDonald , treasurer, Mr 
William Richard, librarian, Dr W R Snodgrass, other 
councillors Mr J Scouler Buchanan, Mr Donald Duff, Dr 
John Gardner, Dr Stanley Graham, Dr John Henderson, 
Mr J A C Macewon, Dr Donald McIntyre, Dr Noah 
Morns, Mr William A Sowell, and Mr J Forbes Webster 


since 1033 and when seen could only walk a few steps 
difficulty; sala7opyrin, 0 5 g four times daily, 
begun on Oct 20, 1040 , by Jan 31, 1011, mov email 
w ere almost normal and the patient felt w ell AnotW 
woman of 44 with arthritis of 1J years’ standing, clipftr 
affecting the knees and metacarpals, tVas given sevenl 
courses of salazopyrm amounting m all to 900 tablet* 
of 0 5 g each This lady found herself standing m i 
chair energetically chasing a moth The other 
reported are similar, except that one developed a tort 
rash after treatment for 10 days with 1 g six tunes d* 
Svnrtz also reports four cases of ulcerative eolith a 
winch administration of the drug was followed by tws- 
plcte remission of symptoms Salazopyrm is only slnitlr 

soluble in water, but its alkaline salts dissolve fairlvVetl 
Part of it is excreted unchanged in the unne, causing a 
orange discoloration if the urine is alkaline It dos 
not givo immediate relief of rheumatic pain and it my 
therefore be necessary to givo sahcylates with it he 
dose recommended for adults is 1 g four to six tiaa 
dally, and treatment can be continued for weeks ot 
months The blood picturo should he watched, 
mild anaemia was seen in some patients , no senous tor' 
effects were noted, though the drug had sometimes tv 
be withheld for a lime because of a rash. 


Alliance of Hospital Administrators 

Tho councils of tho Incorporated Association of Hospital 
Officers (winch has Inlhorto limited its membership to the 
admimstrotn o staffs of \ oluntary hospitals) and the Incor¬ 
porated Association of Clerks and Stewards of Mental Hos 
pitalsliavo recommended tho fusion of tlicir societies Tho now 
body will open its’membership to administrateo officers of 
local authority and other hospitals, and a committeo w ill bo 
sot up to consider tho recruitment and training of ndmtms 
trativo hospital staff 


Notes, Comments and Abstracts 


TO RADIUM SMALLHOLDERS 

In addition fo the radium held bv hospitals under 
arrangement watli the Radium Commission and King 
Edward’s Hospital Fund there is nn appreciable amount 
in the possession of small hospitals, medical practitioners 
and commoicml firms, and the Minister of Health lias 
now issued a pamphlet instructing those users how to 
protect tlicir supplies All radium exceeding 1 mg in 
amount should, when not in use, be kept in a boie-holc 
or steel container of an approved ty pc described in the 
pnmpldet The bore-hole advised is 50 ft deep, and 
otherwise similar to that lately described by Lcdcminn 
and Mayneord ( Lancet , 1941, 2, 4(51) Tlio container 
consists of a round oi square block of mild steel watli a 
narrow opening leading to a cavity in the centre to hold 
tlie radium Tho opening is closed by a screw plug 
The walls of the container must be not less than 3 in 
thick In a hospital m a vulnerable area not moie than 
350 mg should be in use at anv one time Radon 
should be used instead of radium w here possible and the 
treatment of patients by radium should not continue 
during an air-raid unless they are in a shelter If a 
bomb falls where radium is known to be, the medical 
officer of health should be at once informed He will 
have tho area roped off and notify the Ministry of Health, 
who will arrange for experts to examine the site 

SALAZOPYRIN IN RHEUMATISM 

Good results are reported by Svartz, 1 in Stockholm, 
from the use of a compound of sulpliapyndme and 
salicylic acid in rheumatism She had previously found 
that though sulphonamides alone were sometimes 
valuable in septic arthritis they had no effect on the 
ordinary rheumatic case, hut it seemed possible that they 
might render the responsible organism more sensitive 
to the action of sahcylates Simultaneous medication 
with sulphonamides and sahcylates was therefore tried, 
hut without effect Finally, however, Askelof and Will- 
stsedt prepared sahcylazosulphapyndine, a preparation 
which is now produced commercially by Pharmacia of 
Stockholm under the name Salazopyrm. Svartz reports 
five cases of rheumatic polyarthritis successfully treated 
with this drug One woman of 33 had had polyarthritis 

1 Svartz, N Nord Med 1941, 9, 554 , Ibid, 1941, 11, 2261 


BOOKS FROM THE ARGENTINE 
In tlicir new volume on primary malignant turnoffi 5 
of the bronchi and lungs (Buenos Aires Hachette Fr 
101), which is the only modem book written in Spama 
on this subject. Prof Julio Palicio and Prof Egidn 
Mnzzel describe three new clinical pictures associate! 
with pulmonary growths the ostco-arthropathic, in 
which hvpertropliic ostco-artliropatliv is the character 
tic sign , tly pseudocardiac wlncli produces symptom. 
resemblmg nngina pectons, paroxysmal tachycardia o’ 
cardiac insuffieidncy , and a type' in which Klumpt- 
Dejenne paralysis gives a valuable pointer in the 
diagnosis of carcinoma of the apex of the lungs Several 
years .ago the authors were awarded the Alvarenga pm* 
of the Paris Academy of Medicine for tlicir work on 
atelectasis of the lung, anil m discussing atelectasr 
c lused by bronchial carcinoma tlicv draw attention to 
two new signs which tliev have observed deviation of 
the trachea (palpable in the suprasternal notch) during 
inspiration, m cases of atelectasis of the superior lobe, 
and the radiological finding of an unusual degree ot 
tronslucency m the lung adjoining the ateleetie lobe ^ 
In his book “ Las Neurosis on la Guerra (Buenos 
Aires Amceto Lopez Pp 251) Prof Gregorio ner¬ 
mann discusses the place of psychology, psyemauv an 
psychotherapy in the treatment of people affoptca *) 
war conditions During the Spanish civil war Protest. - 
Bermnnn was chief of the section of neurology a 
ps\ ciliatrv at the nuhturv hospital at Madrid anil ' 
book is based on bis own clinical experience ITot eu 
M ira, wlio spent some months at the Mauasley bet 
taking up i post m South America, has written a torew 
to the hook ’ 


Warner’s Calendar of Medical History -Mes=r= 
William R Warner & Co did not expect to be able 
print further editions of their diary during the wa , 
but they have obtained the authorisation of the pap , 
control to publish a limited number—less than baa 
last year’s edition The calendar is available omv, 
members of the medical profession, and any doctor wee 
is a regular user or who would like a copy f°r 
should write at once to Messrs Warner, Power ffoa , 
London, W 14 

The fact that goods made of raw materials in short- 
supply owing to war conditions are advertised m m’ 
paper should not be taken as an indication that thev a 
necessarily available for export 


Appointments 


Bond, Tv E,MB Camb , F R C S temp euraeon to oatraUeat- 
at tlie Hampstead General and North-West London Ho-pita* 
Morut H S , M D Lond » M R C P examining: factory suiS *® 14 

for Midhurst, Sussex _ _ t ... 

Parker, Alexandria MB Edin ,DTM & H RMO ^ 

East End Maternity Hospital London , . J 

Thomas O L MD Toronto RSO at Booth Hall Hospital iO 1 ! 
Children, Manchester 
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OUTBREAK C 

This outbreak took place in the modem section of an 
older hospital serving a large industrial population 
Unfortunately we did not hear about it until it was over, 
so that there was no opportunity of studying it at first 
hand The maternity unit comprises 4 wards of 6-12 
beds each, and 5 single or double rooms, distributed on 
two floors The ground floor has its own labour-room 
and in addition an isolation unit and nursery The first 
floor takes the larger number of patients, has 2 labour- 
looms, an operating-theatre and 2 nurseries, one of them 
for premature babies The total number of beds is 43 
Between July 2 and Sept 29, 1940, 29 babies became 
ill in hospital, most of them in July and August Many 
of the cases were seyere and the fatality (38%) was the 
highest of this series The characters of the epidemic 
were similar to those already descnbed One mam 
difference in the regimen of this hospital as compared 
with the others is the preponderance in the use of cow’s 
milk 

Period of epidemic pre\ alence (July 2-Sept 29, 1940) 
Babies bom in hospital during this period 206 

Babies affected m hospital 29 

Deaths from neonatal diarrhoea in hospital 11 

EPIDEMIOLOGY AND .ETIOLOGY 

Further experience must be gamed before adequate 
discussion under this heading is possible Eacb of tbe 
three epidemics started explosively, so that considerable 
numbers of infants were affected wit hin a week or two , 
after this they progressed more slowly, outbreaks A and 
B continuing for weeks or months till the hospital was 
closed Whatever the causal agent, and by whatevei 
mechanism fresh cases are promoted, it can be said that, 
once the trouble starts, known methods of isolation as 
piactised do not seem capable of stopping it, and that the 
individual cases are mild, moderate or severe without 
reference to such factors as sex, birth-weight, age at 

onset or stage of the epidemic 

Season -—The outbreaks all began in the warm summer 
months It is reported that epidemics may occur at any 
season All that canbe said is that outbreak B continued 
(December) enUSS1 ° n through summer into winter 

vejiod —Certain catena from A suggest 

that this is short—from 1 to 8 days 

becamebabies m outbreaks A and B 
' sveek of life—the great majority 
not. alone u However, tbe youngest infants are 

that as a follow-up (part of B) levealed 

charged developed diarrhoea after being dis- 

wliem for va»nnf PltaI a PP ar entIy well Again, m C, 
hospital lnn„i 0U fi cau *? s numbers of infants were kept m 
birth 4(V>'°usual I0-I4-day penod after 
Carixnj 0 16 <ddcr than a fortnight when first affected 

-which siensmnr. ^ '" IMT °f the early age (4 days) at 
the a PP, ear > and the short incubation penod, 

congenital be envisaged that the disease is 

or immediately transmitted from mother to child at, 
heaUhv f^ tll after > tartfc In fact, the mothers were 

healthy children™^] ivlf “A* dehvered °£ apparently 
(ecl-unnem —„i V. a , ^here there was maternal illness 
mom mevafZt ^’ breasfc abscess) it seemed to be no 
Sffi of ?b m e 0ns the mothers of affected than 
was discovered u! unaffected children jS’o evidence 
conditions L J Rnplicate as causal factors morbid 
SSlr t’ furuncles or digestive 

babies both ill and “ edlcaI 01 other staff Many 
phylactic use , Wcd kad a mild conjunctivitis (? pro- 
, mtr ,ate) A few had minor sepsis 
infections of tw ?,^ Subcut ? ,n , eOTls abscesses Preceding 
of the central ni"?' atld Io " or respiratory tracts, or 
bionchopncumomn stt ) m : were not found Terminal 
others at uoted m some and discovered in 

Koutine lnrA^ , S wns aIs0 P^ m the middle ear 
obtained £mn 1 t T°n l0glcal throafc and stool cultures were 
-taff in outhreni ? a E uiothers, medical and domestic 
babies in O an ? H> and stool cultures from the 

Cultures iio!n DB.on“ti, 0f the usuai pathogens was found 
the coliformanddmun mid , dlc 001 revealed organisms of 
-tophi locoeci ' P !4p C t r ococci° UPS ’ aS WeU as occaslonal 


Morbid anaiomy —Careful autopsies were performed on 
9 subjects 1 m outbreak A and 8 m B A one showed 
changes of note As a rule the intestinal tract was 
normal anatomically and histologically In one or two 
cases the intestinal mucosa was slightly hvperremic 
’ The hver, adrenals, spleen, kidneys and central nervous 
svstem were kttle, if any, different from the normal. 
The presence of ter mina l bronchopneumonia and otitis 
media, m some instances has been remarked on 

ONSET AND COURSE OF DISEASE 

The onset may he sudden or insidious All thiee 
epidemics included examples of both In B, manv of 
the cases began slowly and appeared to he difficult to 
recognise in the early stages In cases of insidious onset 
the baby begins to suck less vigorously, or becomes 
indifferent to food, appears slightly bmp and ceases to 
put on weight These signs are often misinterpreted. 
The breast milk is thought to be insufficient and a 
complement of cow’s or other milk presenhed Again, 
the disease may begin with a mild diarrhoea or merely a 
green stool or there may he shght vomiting or a definite 
loss of weight 

The sudden onset is characterised hv profuse diarrhoea, 
and usually vomiting, and sometimes a dramatic loss in 
weight Where the onset is early (4th or 5th day) the 
physiological drop m weight is at its maximum, or a gam 
in weight may have set in A failure to gam or a further 
dramatic drop, mav he the first sign that the infant is 
affected In outbreak C a few infants in the premature 
class simply showed signs of collapse with anorexia and a 
grevish or cyanosed appearance, and died m a day or two 
without diarrhoea or vomiting This type of onset has 
also been noted m some aged victims of true dysentery 

In the milder type of case, the stools become rather 
frequent 2-5 daily, relaxed or slightly loose, green or 
yellow m colour The appetite is as a rule indifferent 
but may be quite good, and an alteration in. the colour of 
the stools for several days on end may he the only sign 
of abnormality Constitutional symptoms are barelv 
discernible There is no dehydration, no nse m tempera¬ 
ture, and beyond a faint pallor and a failure to gam m 
weight progress seems satisfactory The stools may 
become normal and the whole process be over m a few 
days But relaxation of the stools may persist for a week 
or two, and though there may be a continued absence of 
the more senous symptoms the appetite will remain 
poor, and the return to birth weight will he considerably 
delayed 

In those moderately ill, the stools are more frequent— 
up to 7 or more in the 24 hours They are apt to be 
loose or watery, bnght green, or yellow or orange The 
infant mav vomit once a day or more often The weight 
falls by 8-16 oz within 3-4 davs of the onset The babv 
becomes listless or drowsy and feeds slowly and reluct¬ 
antly, has a pale or greyish appearance, and mav or 
may not be manifestly dehydrated He looks somewhat 
toxic, and the temperature is unstable—rising or fa llin g 
a degree or so above normal The illness lasts at least a 
week, and is generally prolonged into the second or third 
week, when recovery sets m with lmproi ement of the 
appetite and a slow but steady accretion of weight The 
stools return to normal rather slowlv, and tend to remain 
a little relaxed or green while the infant is much better in 
all other respects 

The reallv senous cases are unmistakable They 
become worse rapidly with diarrhoea and vomiting and 
sudden loss in weight Vomiting is usually serious 
frequent, sometimes projectile, and occurs after food and 
fluid It mav precede the onset of diarrhoea by a day or 
two and theie is often a degree of abdominal distension 
The stools number 3-10 m tbe 24 hours are loose or 
watery and are apt to vary m colour from time to time 
from green of different hues to vellow or brown and 
characteristically, orange Cobc is not a feature Tbe 
loss of u eight is considerable—1-2 lb for the average 
babv There is senous dehydration drowsmess alter¬ 
nating with mutability, and sometimes a degree of neck 
ngiditv , but the fontanelle is sunken, and an examina- 
tion of the cerebrospinal fluid will reveal no change 
The face becomes ashen grev the eves sunken and “at 
intervals the bps may be cvanotic The temperature 
hovers around 100° F , but mav reach 103° F or 104=F 
and the infant looks profoundly toxic Death usually 


5SS HUB I AN Cl t] 


3!7! EATTON MEDICINE AND DUTA' 


[•'O' 15, iwi 


not seiious enough to wainnt special nijangemcnta, 
that waste the u ition’s energy', because they aie not 
gaining as much fiom then education as they should 
They go out into the world less expert than tliev should 
he, -whatever then woik, because their mental piocesses 
aie not del eloped as much as tliev nught have been 

The effect on wage-eaimng capacity is more uncertain 
I do not behev e that mere discharge from an ear ever 
lesults m a person losing vvoik, having to take woih of 
a lowci standaid, 01 haling to go off duly Once the 
patient has learned how to make a proper toilet of the 
meatus none of these things wall happen , the onlv 
leason foi Ins diawing sickness benefit is Ins aloctoi’s 
suggestion that lie should Tliero is no leason whv 
anjonc should stop woik or be admitted to liospit »1 
on account of car discliaige without nnv otliei symptom 
"With deafness the problem is mole intiicatc Once a 
peison is in woilc lie does not lose work because of it 
But n deaf man finds gloat difficultv in getting posts and 
in holding them , and lie is often dm on to do poorlv 
paid menial woilc below the lei el for which Ins mental 
faculties qualify hurt Blit the piocess docs not neees- 
sanlv end tlieie , he may ho dm on dow n into the tanks 
of the unemplovcd, from whom come the unemplovable 
This national pioblem will in the futuio become moie 
impoitnnl heemse the effect of deafness, or even of 
baldness of hearing, is much gieater m the woman than 
m the man Theio are many jobs a man can continue 
to do with little 01 no honing but vtiv few m which a 
woman can retain her post 

We must look, then on even case of acute inflam¬ 
mation of the middle-oar cleft that becomes chronic ns 
a fuluie, not for any given doctor but foi the medical 
profession as a whole It is not a m.iltci foi specialists, 
it is one of those bits of medicine common to the whole 
profession Wo must all trv to icilise that if wc hn\e 
nndti us a pitiont with an acute niff immation of the 
middle-eni cleft wc lmac a shoit si\ weeks in which to 
get it well from the date on which the dium-hcad nip- 
tuics , ind bv well I mean with a healed drum and 
normal hearing W> must use that combination of 
preventive anil social clinical medicine of which I spoke 
eailier, and it will need flic tenmwolk of the wlioli 
fleet But no-ono will see the lesults of his own work 
what we do todav will take effect in a d 2000 

EPIDEMIC NEONATAL DIARRIICEA IN 
MATERNITY HOSPITALS 
T—CLINICAL ASPrCT 
George Oruiston, 3t n edin ,'tncn 
(II orkmg for the Medical Research Council, London) 


.Serious outbreaks of diarrhoea among babies m 
matemitv hospitals have been descubed of recent Years 
Excellent accounts of their epidemiological and clinical 
featuiea have appealed m America (Bnrcnberg ct al 
1037,* Fiant and Abramson 1937, Bice ct al 1037, Best 
1038), where attentionhas been di awn to their widespread 
distribution, high morbidity and mortality, and un¬ 
explained aetiology Apart, however, from a paper by 
Craig (3930) little lias nppenred to indicate the pievnlencc 
of neonatal disease of an epidemic cliaractei m this 
country The purpose of tins communication is to 
summaiise the results of studies into the nature of three 
of these outbieaks in chffeient cities m England during 
the latter half of 1040 

These epidemics, wlucli are sometimes leferxed to as 
epidemic diarrhoea of the newborn, aie piobably moic 
common than is geneially reahsed Because of their 
tendency to lngli morbidity and mortality it is miportant 
that then featuies should he recognised as early as 
possible We hope that the piesent account wall lead to 
then more frequent recognition , 

The cause or causes of diauhcea in the neonatal penod 
have not been satisfactory established, and the oppor¬ 
tunity has been taken to puisue ceitam bacteriological 
investigations winch will he described m a later section of 
this paper The outbreaks wilL he labelled respectively 
A, B and C A a nd B affected hospitals m widely 

* ll;;fcrmc'/S will bo found at tlio end of the second paper 


separated cities in the south of England, and C a 
hospital in a large city in the industrial north 
OUTBREAK A 

This occuncd m a voluntarv lying-m hospital cf 
between 50 and 60 beds The building is comparative-h¬ 
old and has 5 public wauls and 7 small private room 
There are 10 beds and 10 cots to a ward There is a 
single laboui room situated between the babies’ bathroom 
and a distnbuting kitchen The babies are washed, 
changed and fed (if not on the breast) m the bathroom’ 
This leads to much contact between them The hospital 
is understaffed There is no division of duties, so tha* 
the same nurse attends the mother and feeds, changes and 
washes the infant Breast-feeding is the rule, but, wlica 
cow’s milk is nccc«sarv, a pasteurised product is used, 
smtahlv diluted, and acuhlied with lactic acid It l 
stored in n refrigerator in a special milk room Gluco > 
water is given to all babies 

The first habv became ill on May 10, 1040, with sudden 
loss of weight, severe diairhcea and some vomiting, and 
exhibited other symptoms such ns drowsiness, dehvdn 
tion, olevntod tempi inlure, a toxic appearance and a 
hoarse civ Thenceforth, cases of varying seventy 
appeared ev erv few days through June into July All 
the wards and all the babies in the private rooms were 
affected, and though measures were taken to check it the 
outbreak poisislcd until the hospital was closed to further 
admissions 

Period of epidemic prov nlenco (Mav 2-Julv 20, 1940) 
Babies born during tins penod 250 

Babies who exhibited symptoms m hospital 2~ 

(10 came under our observation ) 

Deaths from neonatal dinrrhcea m hospital 5 

(Di ifhs at home on not accounted for) 

OUTBREAK B 

Tins concerned the maternity department of a mumci- 
pnl hospital seiv ing a large citv about 130 miles from A 
The department is of modem construction, and was 
opened in. 1039 It consists of two identical one stoned 
buildings separated bv a gn<-s plot and with no indoor 
communication. Eneli compnses two wings joined 
togcthei in .a wide V firing rouglilv south Each wing is 
subdivided into 11 smglo or double rooms and _ small 
wards of3 beds The total number of beds in the depart¬ 
ment amounts to SS , 

Bv contristvvitli A, the babies sleep together m a large 
central nurseiy, ami hero thev aie changed and fed u not 
on the bre ist A bathroom and an isolation room adjoin 
the nurserv Cots are placed «ide bv side on the frame 
voik of a movable trollov which is wheeled along tae 
passage to the lespective rooms nt feedmg time J-p® 
irtificinl foods m uso include pasteurised milk, 

Trufood and Alleubury’s These are kept in the cup 
boaid of a kitchen used for food distribution to iue 
mothers, and there is no refrigerator Glucose watei is 
given to nil babies Here again the nurses share tue 
duties of attending to mother and child Each 
its own Inborn-room and n separata personnel A svyus 
door m the passage between the wings can be closea to 
ensme the mechanical isolation of one wing from another 
"VYhcn the outbreak came under oui notice it nppenrea 
to be confined to one wing, where the first diagnosed cn-t 
occuired on July 7, 1040, and the last on Julv 2 1 cm 

of 42 babies exposed, 14 became iff in hospital at intervus 
of a day or two , a follow-up inquiry revealed that, an 
additional 12 babies developed the disease within n lew , 
days of leaching home and must have been discharged 
duimg the period of incubation , 

Months later unmistakable cases vveie recognised in 
both wings of the twin block The evidence suggests 
that the outbreak really began about the middle ot June 
and ran without intermission in one wing oi another until 
it was checked in December Many deaths occurred, 
and though all the cases had pronounced gastro-mtestmal 
symptoms, the stated cause of death was larely connected 
with or attributed to them The closing of a block about 
the thud week of Novembei appeals to have stopped the 
outbreak 

Period of epidemic prevalence (June 17-Dec 15, 1940) 
Babies bom during this period 540 

Minimum number of babies affected m hospital 83 
(25 came under our observation ) 

Deaths fiom neonatal diarrhcea in hospital 25 
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soore-beanng bacteria or by other organisms were present 
m the feces With these objects m view a fairly 
elaborate technique was designed of which the following 
is a summary 

technique 

A film of the feces was stained by Gram’s method and 
cammed to seo if there was any obvious abnormality in the 
dative numbers of bacterial types present 
Search for organisms of the salmonella and dysentery 
roups was made by direct plating on MacConkey’s agar, and 
ir organisms of tho salmonella group in addition by prebnun- 
ry enrichment in brilliant green and tetrathionate broths 
A suspension of feces was made in N/4 Ringer solution, 
tandardised by opacity to 3000 million cohform bacilli per 
nl, and treated as follows (o) One part was heated to 70° C 
or 10 minutes and plated out in duplicate on a glucose blood 
,gar medium One plato was incubated aerobically and tbe 
ither anaerobically to detect spore bearing organisms 
6) The other part was not heated Instead, successive tenfold 
lilutioiis were made in N/4 Ringer, and 0 1 ml quantities of 
he Kb-, Kb 3 , Kb*, and Kb 5 dilutions were spread on plates of 
Iry blood agar, glucose blood agar (Eggerth and Gagnon 1933), 
)r liver glucose blood agar (Eggerth 1935), which were m- 
subated anaerobically in a modified McIntosh and Fildes jar 
md examined usually after 43-72 hours and then again after 
'our or five days These plates were used for determining 
the relative numbers and types of micro-organisms present 
The identification of the different types was earned out by the 
ttsual routine methods Preliminary observations failed to 
■eveal any advantage m the incubation of plates aerobically 
is well as anaerobically, and aerobic incubation was therefore 
hscontinued 

Tho standard suspension was centrifuged at high speed, 
and tested for toxicity by the inoculation of 0 1—0 2 ml of the 
supernatant fluid intravenously into mice, and sometimes 
mtrapentoneally as well 

The feces were usually examined on the same day as that 
on which they were passed If they arrived too late to be 
examined the same day, they were kept m the refrigerator 
overnight In some instances they wore transmitted by post 
or rad and did not arrive till tho following day Experimental 
observations on healthy infant stools subjected to these 
different methods of storage showed that little change 
m the normal flora resulted Fasces from sick babies were 
olten inoculated immediately after collection on to Mac- 
j-’ a ^ ar 1110830 dysentery bacdli should be present 

an dio out during transmission to the laboratory 


FINDINGS in normal non-contact infants 
9 s ^°J :d specimens of stools from 21 healthy non- 
aged 7-23 days were examined, and at 
T-ir a, hcalthv non-contact infants aged 

fr«o #JrZ. s hhese infants were all in maternity homes 
fed diarrhoea All infants were breast 

„ ’ ^Eh complementary feeds of modified cow’s mil k 
ln ,p, a devr of tbem Tho results are recorded 

Oxford „„„„ i , hguies on the whole agree very closely 
bacilli nna°o shghtly higher proportion of coliform 
lactolneill, 9 a “hndge a shghtly higher proportion of 
quenev to ~n, U v, “li Tlew of fe he great variation in fre- 
feces from dur 1 * al i gWu P s of organisms were subject in 
to f ins rf.^™ ercD ^ mfants no weight can be attributed 
ofthTom^ repanc ^ Ife ^ he seen that about 80% 
lactot),iedlif<, 1SmS cu ^^ ,lr ed from tbe feces belonged to tbe 
bacilli and •,^°i 1 ?Ai a ^ oufc 10 % to the group of cohform 
cocci ’ Or^° U eac hwere streptococci andstaphvlo- 
sroun (Er^r,y ms i> f the Gram-negative bacteroides 
1937? and Rettser 

rarely present ^ and clostndium group -were 

nrccUcrdK^lu 11 c°,i individual strains showed that 
Most of Rle hictobacilh were of the bifidus type 

19301 tbm„S?* dorm hacilh were Bad coli I type (Report 
ncroccnca i\°? casional strains ™re identified as Bad 
mra colon E^ e ^ 01> Sod to the Iatc-Iactose-fennenting or 
common (w'm? 3 Proteus seemed to be very un- 
were studied fuH v St ^h° C ° CCl f presenfc ptdr a Proportion 
sponded to c/ r , lhe great majority of these corre- 
dinlococei r„£^/ ococ <™ fiecahs, being heat-resistant 
me the chnr? I i Cldl F*’ mannitol but not rafllnose, produc- 
lttmus noli r ' lc ^ n3t ’° acid clot with decolorisation m 
f c ’ ‘ r and feihng into EanccfieH’s group D A 
were produced true /Muemolysis, but most 

iTmoiytic With one exception the staphylo¬ 


cocci were of the dibits type and were coagulase-negative 
Staphylococcus aureus was never found in stools from 
healthy infants at Oxford, and only once at Cambridge 
The very "few anaerobic spore-bearers that were isolated 
seemed to be closely related to, if not identical with. 
Cl parapuinficum, Bienstock (Hall and Snvder 1934) 

These findings are in general accord with the classical 
observations of Tissier (1900), who first- drew attention 
to the great predominance of Lactobacillus bifidus in the 
stools of healthy breast-fed infants 

The intravenous inoculation of mice faded to reveal 
the presence of any soluble toxin m the stools At 
Oxford the animals remained alive and well till they were 
lolled on the fifth day or later At necropsy nothing 
abnormal was found At Cambridge the animals were 
kept under observation for a longer time Most of them 
died in 10-35 days after injection No obvious changes 
were seen post mortem, but from the heart blood or 
peritoneal cavity coliform hacilh were cultivated 
These results were attributed to chrome infection with 
organisms present in the supernatant fluid of the faces 
suspensions 

FINDINGS IN OUTBREAK A 

Samples of stools from 18 normal contact infants hged 
1—22 days were examined at Cambridge with the results 
shown m table n Compared with the findings m 
normal non-contact infants at Cambridge (table I) 
considerable differences are noticeable The lactohacilh 
constitute only a small proportion of the frecal flora, while 
the coliform bacteria and the staphylococci are pre¬ 
ponderant Too much attention should not be paid to 
these differences, smee owing to tbe large number of 
specimens received at once tbe full quantitative technique 
could not be earned out, and tbe figures are therefore 
open to criticism 

Samples of stools from 9 sick babies suffering from 
diarrhoea were examined at Cambridge and 3 at Oxford 
Macroscopically the stools did not differ greatly from 
those of the healthy controls Mucus was not infre¬ 
quently present in small quantity, but not more often 
than m the stools of the control babies Pus or blood 
was never observed With few exceptions the reaction 
was acid to litmus The bacteriological findings are 
summarised m table n Compared with the figures for 
normal contact infants m the same hospital, the lacto- 
bacilli are seen to be more numerous and the staphylo¬ 
cocci less numerous The figures for the cohform 
bacilli and for tbe streptococci are much the same In 
6 cases the stools were examined after recovery, the 
results were not appreciably different from those in the 
early stage of the disease 

The number of samples examined m this outbreak was 
relatively small and the observations on the control 
normal contact infants were not altogether satisfactory 
There does not appear, however, to be anv considerable 
difference m tbe bacterial flora of tbe stools from the sick 
and healthy infants in the same hospital, and certainly 
none that would suggest an adequate cause for the 
occurrence of diarrhoea 

No organisms of the salmonella or dysentery groups 
were isolated from any of the stools, and m none of them 
was a soluble toxin demonstrated by mouse inoculation 
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Samples of feces from 14 normal contact infants were 
examined at Oxford and 10 at Cambridge The results 
are given in table in The Cambridge figures showed a 
lower proportion of lactohacilh and of cohform bacilli 
and a higher proportion of streptococci than the Oxford 
figures Taken together it wifi be seen that the chief 
difference m tbe distribution of organisms from that in. 
healthy non-contact infante at Oxford and Cambridge 
(table l) is that the lactohacilh, though still dominant, 
are less numerous, and the coliform bacilli, and parti¬ 
cularly the streptococci, are more numerous 

From sick infante suffering from diarrhoea Oxford 
examined 10 stools and Cambridge 12 Macroscopically 
most of the stools were similar to those of healthv babies 
on a milk diet Mucus was not mfrequentlv present m 
small quantitv, as it was in tbe stools of tbe control con- 
tact infants, but pus and blood were absent With few 
exceptions the reaction was acid to litmus The 
bacteriological findings are summarised in table IV 
At Oxford a higher proportion of lactohacilh and a lower 
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occurs within ten dnjs, sometimes sooner, nnd generally 
within a fortmght Alternatively the symptoms may 
abate nnd slow xecov eiy set in 

So far as our limited observations go, complications 
do not appear to bo common Otitis media is seldom 
obtrusive, but too few autopsies wcie undertaken to 
enable us to judge its real incidence Tlie same may be 
said of bxoncliopneumoma, which when it occnned 
generally appeared in tlie final stages of the illness 

PROGNOSIS AND TRE VTMENT 

Tlie prognosis is good in mild nnd moderate cases, and 
bad m those defined as serious Of those considered 
senous 02% m outbienh A nnd Sl% in B died The 
onset of franhlv fluid stools, repeated \ omiting, restless¬ 
ness nnd a hoarse cry w orsen the prognosis The colour 
of the stools means little Orange stools may be present 
in mild cases as in serious The type of ieeding mnv 
hnvo some influence on the outcome In outbreak 33, 
14% of 51 sick infants entirely breast fed died, continsted 
with 00% of 30 given artificial milks with or without 
bieast milk In outbreak 0, nil the infants woie being 
fed on cow’s milk mixtures when they dc\ eloped the 
disease, and tlie case-fatality was 38% 

No treatment is specific In all but the mildest, 
parenteral administration of nutrient nnd salt-replace¬ 
ment fluids, and of blood or plasma is necessaiv In 
outbieak 0, sulplinpvridine was tried in some cases 
without success Sulpliatbin'/ole was tried in those 
instances where staplrvlococci were isolated from the 
stools The presence of these organisms is of problem¬ 
atical significance, so far as our in\ cstigations go, nnd the 
drug appeared of little aalue Bienst milk would seem 
to be the feeding of choice 

There is only one effecti\ o means of halting the spread 
of tlie epidemic, and that is to close the cntiic hospital 
to admissions, discharge the patients, nnd tlioroughh 
clean and disinfect the waids before reopening 111 a week 
or ten daj s’ tune 

COIDtEST 


that hospital staffs are not familiar with it, and mar not 
tackle it boldly at the beginning 

Furthermore w e have the impression that where an 
outbieak does anse the hospital authorities tend to b* 
unduly reticent, fearing peihaps for the reputation of the 
place Until w e are able to prevent these outbreaks jl 
is probable that they w ill become more common with tb 
expansion of hospital facilities nnd the decreasing numb-r 
of confinements in the home If what has been describe! 
in these three epidemics reflects, as it may well do, a 
state of affairs occurring in other large centres of popuh 
tion, the total of wasted life nnd effort must be alrcadr 
considerable, and one that the nation cannot afford, 
least of all now 

When an outbreak is suspected no effort should !>' 
spnied to determine its true nature, and until this ha 
been done rigid methods should be employed to safeguard 
those ns vet unaffected When a definite diagnosis hi 
been reached the hospital should be closed at once and 
the patients discharged If, at the same time, a careful 
investigation could be made and the results brought to 
the notice of the profession the accumulated data would 
add to our knowledge and might aid in the solution of the 
problem 

SUMMARY 

Tlnee outbreaks of diarrhoea confined to newborn 
babies arose during the latter half of 1910 in mnteroifr 
hospitals sen ing three w idely separated cities in England 
Tliei were ecsenlialh similar m their epidemiologinl 
nnd clinical features Large numbers of infants were 
affected and there w as an aggregate case-fitahty of 29" 0 

It is suggested that outbreaks of neonntal diarrhoea 
me of more general occurrence than is realised, and mav 
constitute nn important factor m the maintenance of 
high neonntal mortalities 

It is important that the nature of these outbreaks 
should be recognised at an eaily stage so that measures 
can be taken for the safetj of present, nnd tlie prevention 
of future, contacts 


Neonatal dinrhoca of an epidemic clinrnctei lias lccentlv 
been described by Rico nnd Ins colleagues (1037) ns a 
disease sui generis, using such criteria as (1) its apparent 
limitation to babies in the first month of life to the 
exclusion of older infants , (2) the apparent absence of 
parenteral disease to winch it might be secondary , and 
(3) its non-identification with any known enteral disease 
However, during infancy tho svndromo of dinnlicoa, 
vomiting nnd associated effects identical with that of 
neonatal diarrhoea may arise from a number of infections 
well recognised or Obscure, aud until it has been estab¬ 
lished that epidemics of diarrhoea among tho newborn 
are due to one and not to various rctiological agents the 
basis for regarding them as specific must rest on an 
insecure foundation 


Meantime, tlie term “ epidemic diarrhoea of tho new¬ 
born ” will servo a useful purpose if it lends to tlie more 
critical scrutiny of infants during tlieir sojourn in 
hospital, and to tho recognition of diarrhoea of an 
epidemic character at an eaily stage Mild cases are 
easily missed Slight loss of w eight 01 vomiting in a cry 
young infants is a customary experience from irrelei ant 
causes, and apt to bo regarded casually by nurses and 
even experienced sisters The occasional green stool is a 
commonplace, and it is unnecessary to exaggerate the 
importance of these minor symptoms But it should bo 
borne in mind that for a period of weeks they may he the 
only token that ono baby after another is being affected 
by the disease m question, untd there is a sudden flare-up 
of serious cases, some of winch wall be fatal Another 
danger is that a considerable proportion of babies may 
be discharged apparently well but incubating the disease 
They are lost sight of Many of them will be admitted to 
childreh’s hospitals, where the origin of tho disease is 
never suspected In fact the number affected by epidemic 
diarrhoea and the total mortality is probably much greater 
than ono may concludo from a more study of maternity 

hospital statistics , , , 

Epidemic diarrhoea of the newborn is not a new disease 
It has probably occurred as long as maternity hospitals 
have been in existence But the gravity of its effects 
have not been sufficiently realised The repetition of on 
outbreak m the same institution does nob appear to be 
common until, perhaps, after the lapse of many years, so 
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Hitherto the bacteriological findings in neonntal 
diarrhcea, or epidemic dinirlioea of tho newborn as i& 
often called, have been variable nnd inconclusive 1 
tho United States McICmlnv (1937) isolated an uniitem 
fled species of salmonella from tho stools Ivimoen ) 
(1939) found Clostridium icclclai to be the predominating 
organism in the stools, but he did not regard it as oj nii 
{etiological significance Costello and Lind 1 

attributed tho disease to a pathogenic strain of 
vulgaris associated with Bacterium coli Cron, 
and Lnlimann (1940) cultured haemolytic streptoco 
from the throat and from the stools of all tlie css 
examined, and from the peritoneal fluid in 10 out .uf. 
cases coming to autopsy Frant nnd Abinmson 
Greenberg and Wronkoi (193S), nnd Forbes and 01»e 
(1939), on the other hand, failed to find any bacteria 0 
importance In this country Bloch (1941) states tlia 
in the outbreak he studied infection was obvious!' 
respiratory, and that staphylococci were found in tu 
nose of some of the coses and contacts , 

In starling our inquiry it seemed important (a) to 
mako as complete a study as possible ot the bacterial 
flora of tho faeces of noimnl and affected infants, and to 
find out whether the qualitative 01 quantitative distn- 
bution of organisms in the stools was disturbed during 
the course of the disease , (6) to search for known patho 
genic oigarusms, such as those of the salmonella and 
dysentery groups , and (c) on the analogy of lamb dysen¬ 
tery to deteimine whether toxins foimed by anaerobic 
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table IV—outbreak b distribution* op BACTERIA ES- 
.. P.ECE5 OP SICK INTAXTS 
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! 
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Oxford 
(10 infants) 
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Oxford and 
Cambridge 
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60 
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31 
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! 1 

1 5 1 
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1 5 

i 

1 9 

|< 1-28 
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Staphylo 

COCCI 

^ 5 

1 

[<1-22 ! 5 

1 2 ! 

1 2-58. 

1 6 

1 7 

<o 

1 

i—< 

V 

5 

Clostridia 

5 

!< l 1<1 

i 
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< 1 

< 1 

Other 
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k 

1 | 
i i 

i 3 
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l 

l 

1 1 
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1 
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* Other organisms were proteus and yeasts 


(3) Infection with a pathogenic organism that does not 
develop readily in culture —Though the media we used 
are ahle to grow most organisms that are likely to be met 
with in the intestine, it is possible that some pathogenic 
organism may have been present in the feces of the sick 
infants which failed to develop under the cultural con¬ 
ditions we were employing We do not regard this as 
probable, since if such an organism had been present m 
anything but small numbers, it would probably have been 
detected in the direct smear examination Nevertheless, 
m any future investigation the greatest variety of culture 
media and of cultural conditions should be employed in 
^°E e of detecting some organism whose requirements 
are different from those of the more usual pathogemc 
intestinal bactena 

(!) A toxin formed by an organism in the intestine — 
the occurrence of dysentery m newborn lambs due to the 
formation in the intestine of a powerful toxin, by Cl 
icelchu type B affords a strong analogy for the possibly 
similar causation of neonatal diarrhoea in human infants 
ibis line of investigation seemed all the more promising 
G1 F ~ Kimberley (1939) had recently reported the finding 
oi Ll icelchu as the predominant organism in the stools 
suffering from neonatal diarrhoea Our 
onmSni r confirm this hypothesis, however, met with 
fimJa « ,™ e -Anaerobic organisms were seldom 
,q 1T ,„ , ’ an d then only in small numbers. Moreover, the 
r>rnT 7 na eSanUI i a ^ IC !P feces for soluble toxins to mice 
formed The possibility that a toxin was 

unlit oIt- ' aureus m the mtestme seemed very 

form-, i mr? lac< tv bese or Samsms were rarely found The 
one of ti m “destine of toxic spht-products from 
romhinif, Proteins by a bacterial species, or 

eeme mlS 11 species, not generally considered patho- 

KtoSpoiu^ 64, but 50 far have n0 

aurpiK} a ^f rla ^ loxin ingested with the food —Staph 
Thp m ,ii ot Uncomm on cause of acute mastitis in cows 
result nf ccritaur an enterotoxm formed as the 

though ^rc'dd of the staphylococci in the udder, 
auanhf m-°t e toxin is not present m sufficient 

a few 5 ® detectable till the mfik has been left for 
(Barber l m in suitable temperature after withdrawal 
and Grubb and Ij ! Uerer 1934 > Shaughnessy 

enterotovi- „ ,' It seemed not impossible that an 

gam acce^'to° dUCm F sfcrajn of tSfaph aureus might 
come of „ a maternity ward, infect the breasts of 
loxicitv , e niotlicm, and lead to the development of 
sunnoit m ‘ lk This hvpothesis xeceived some 

of strains r.f 1 ct lc fedmg m outbreak C that a number 
tuberculin ♦ TT? aureus isolated from the milk of a 
to n2» r W i llerd supplvmg the hospital Mere ahle 
when wc fm, n enterotoxm It received further support 
knbies m nu nibcr of tlie mothers of sick 

pathogemc B ' vere secretmg milk contanung 

strains aureus When we examined these 

found 'canablV^fkr tb ° klt, ten test, none of them was 
subsennonf kerning nn enterotoxm Moreover 

strains of < -fi ks c r vntions showed that coagulase-positive 
01 ' jla P h aureus arc frequently present m the 


milk of healthy mothers with healthv babies While we 
would not like'to exclude the hypothesis of toxin forma¬ 
tion by staphylococci or some other organism m the 
maternal breast, we must admit that the evidence so far 
available is far too meagre to justify our regarding it as 
more than a possible cause m some outbreaks 

(6) Secondary to a systemic infection with an unknown 
organism —It is possible that the diarrhoea may result 
from general toxaemia due to infection of some part of 
the body other than the mtestme, such as the middle ear 
or lung No opportunity was afforded at Oxford or 
Cambridge of exploring this suggestion, but tbe results of 
examinations made locally as well as tbe find mgs of other 
workers do not seem to lend it much support 

(7) A virus infection —To the best of our knowledge no 
primary infection of the human mtestme with a virus 
has so far been described, though m certain virus infec¬ 
tions of animals, such as rinderpest of cattle and ectro- 
melia of mice, extensive invasion of the intestine may 
occur The high degree of mfectivity of neonatal diarrhoea 
is consistent with a virus causation, and this possibility 
should he kept m mind m any future investigation In 
only one outbreak was post-mortem material examined 
for tbe presence of viruses—by Dr van den Ende and 
Miss Dora Lush—and the results were entirely negative. 
Prof James McIntosh has suggested in conversation 
that the condition may be due to infection of the para¬ 
sympathetic gangha with a neurotropic virus leading to 
increased peristalsis This suggestion again should be 
borne in min d m any future investigation, but the very 
short incubation period of tbe disease in some cases 
is slightly against it 

(8) Infection imth a protosoon —Giardia inteshnalis and 
certain other protozoa are responsible for enteritis in 
children, and it is conceivable that neonatal diarrhoea 
may be primarily a protozoal infection Although this 
possibility cannot be entirely excluded, it may be noted 
that examination at Cambridge of unstained films of 
feces from outbreaks A and B failed to reveal the 
presence of any protozoa 

Other hypotheses might be suggested, but to no parti¬ 
cular purpose The comparatively mild disturbance in 
the normal bacterial fioia of the mtestme m infants 
suffering from neonatal diarrhoea—a disturbance that 
may easily be due to the more rapid passage of food, 
through the mtestme with consequently insufficient time 
for the lactobacilh to proliferate in the lower bowel— 
suggests that the disease is not due to the prodigious 
multiplication of an abnormal bacterium gaming access 
to the mtestme The relativelv insignificant post¬ 
mortem findings, both macroscopic and microscopic, 
are suggestive more of a toxasmic condition or a virus 
infection than of a primary bacterial enteritis 

From a bacteriological pomt of view it is entirelv pos¬ 
sible that neonatal diarrhoea is not due to a single patho¬ 
gemc agent The diverse findings that have been 
recorded in this disease (see opening paragraph of this 
article) are curiously reminiscent of those in summei 
diarrhoea of children, m winch the predominant organism 
m different countries of the world has been found to be 
Bad shigce, Bad flexneri, Bad sonnet, a member of the 
salmonella group, P vulgaris, P morgam. Pseudomonas 
pyocyanea, or Cl icelchu (see Topley and Wilson 1936) 
The gastro-ententis of infants that have passed the neo¬ 
natal period, which has recently been described by Dobbs 
(1941) as the greatest menace to infants with" pylonc 
stenosis admitted to English hospitals, likewise remains 
of uncertain aetiology It may be that all these different 
diarrheeal complexes are of similar causation, and are due 
to (a) a primary virus infection or (6) some svstemic 
bactenal infection or metabolic disturbance, either or 
both of which paves the way for the proliferation in the 
mtestme of any pathogenic or potentiallv pathogemc 
organism that happens to be present In this connexion 
it may be that organisms which are non-pathogemc to 
adults may under favourable conditions assume patho- 
gemcitv for infants and young children 
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1 Though it would be unjustifiable to draw anv 
definite conclusions from the limited material we have 
examined, there seems no evidence to sumrest that 
organisms of the salmonella or dysenterv ™ U ps are 
concerned m neonatal diarrhoea ' b 1 
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tablt- x —distribution ox bactfriv in r.-rcra or normal 
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Tnces at Oxford were plated on liver lilood clmo'o nttai at Cam. 
bililgc on blood nrar or glncosr blood ngnr 
• A M ■=> antbimtloincan 


proportion of colifomi b lcilh wore found than nl Cnm- 
biitlge , olboitvise tho lesulti, agree fairly closely 
Compared with the findings fiom flic contiol contact 
infants m institution B (table m), the combined flgmes 
foi the sick infants show a lnghoi pioporlion of colifomi 
b icilli and a lower piopoihon of sftoptococci 

From no sample ol f eces wore salmonella 01 dv sonlerv 
bacilli isolated, and no sample was found to be toxic 
foi mice 

Since it seemed possible llmt neonatal dianlicea might 
be duo to a staphylococcal entirotoxin elaborated in the 
maternal bro ist, tin examinatinn was made fot staplelo- 
cocci m the milk of sick babies’ mother- Ten strains of 
.these organisms weie isolated from seven samples of 
milk Four of them pioved to he of tho aur< us and six 
of the albue tape The foul mucus stiains weic congu- 
lase-positiv e and thiee of them produced an a-lmnnolvsin 
Konc of them pioduccd a /J-luemolxsin, and none of them 
produced enteiotoxin ns judged by the kitten test of 
Dolman, Wilson and Cockcroft (1030) The =ix alb tut 
stiains wero all coagnlaso-negntne, hcmolysm-negative 
and enterotoxm-ncgaliv e 

Five stiams of staplelococci were isolated at Oxford 
from, the fwccs of infants with neonatal diarrhoea Two 
of these were of the aureus type, and wcie coagnlnse- 
positive hut cnleiotoxni-negative Thiee wuc of tho 
albus type and were both coagnluse- and enloiotoxin- 
negnLv e 

ITNDINGS IX OUTBIITAK c 

Fo samples of fieccs w ere available from tins outbreak, 
hut six strains of staphylococci that had been isolated 
from the nnlk of a tubercuhn.tested herd supplying tho 
hospital were sent for examination Four of the strains 
were of the aureus type They were congulnsc-positivc, 
and produced an a-luumolysin and an enterotoxin The 
enterotoxin formed by two of the strains was so powciful 


table II—OUTBREAK A DISTRIBUTION- OF BACTI Hi A IN 

r.bCTES or 18 norm ad contact ini-ants vgi.d 1-22 dans, 
AND OF 12 S10K INFANTS AC1.U 1—21 DATS 
NORMAI CONTACT INI VMS HICK 1NTANTS 
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Clostridia 
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mother organisms composed mainly micrococci and diphtheroids 


llmt the kittens died within 21 hours Only one <=tr,nj 
was tested for /J-h/rinoljMn, and tins was positive Of 
the two otlioi strains, one was of the albus fvp e am] 
the other produced an orange pigment Both wcp 
coigulase- and ent-eioioxin-ncgative 

discussion 

The nnm question at. issue is What is the cause (' 
neonnkal diairhoea ? The following possibilities must 1- 
considered 

(1) Specific infichon with an onjanism of the salmoneV 
or (hjscnlcrjt groups —Though Hormneche and k 
associates (Bonaba ct nl 1010) found that 20% o' 
entciltis m infancy and childhood m Uruguay were dc 
to salmonella infection, and 32% to dysenterv mfcclior. 
we have completelv failed to isolate nnv member of tlie- 
gi oups of organisms It may he icmnrked that «o fa. 
as we aie aware Ilonnacche did not examine anv on* 
break of neonatal dintihoa With the exception of" 
single outbreak desenbed by McKanlnv (1037) wfci 
icpoiled the isolation of nil unidentified strain of salmon 
ella from the stools of the infints during life and from 
the lieait blood anil viscera of one case at autopsy, no 
evidence has vet bun adduced to incriminate the.’ 
organisms in the causation of this condition 

(2) Infection tnlh a normally non-pathoqcmc badenwr 

■—This is the v lew taken by Costello and Lind (1039), who 

1V11IA 111—OLIBRIAK 11 DISTRIBUTION Ol IIVCTU'IV IN 
ri CKS Ol NOitMAb CONTACT INFANTS 
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attribute the disease to a pathogenic strain of P t id gar is 
associated with Bacl colt Cass (1911) likewise seems to 
take the same view Sho found an organism, which wa^ 
identified, probably- incorrectly-, ns B laet is acragents, 
in the fames of G sick infants From 2 of the infants that 
died it yvas isointetl from a consolidated lung and from 
an umbilical thrombus respectively Since, however, 
the same organism was found in tho feces of at- least 4 out 
of 0 healthy- mfnnts (no mention is mndo of the finding' 
in one of tlio infants), it seems y cry- doubtful whether her 
conclusion is justified Our own findings show that the 
proportion of Inctobacilh in the stools is diminished aim 
the proportion of colifomi bncilli, and to a less extent or 
streptococci,' increased Most of the coliform bncuu 
-appear to be of tho Bad coh i tvpo and most of the 
streptococci appear to he of the enterococcus typo he 
longing to Lanccfield’s group D Neither of these organ 
isms can he rogaided ns abnorm il inhabitants of the 
bowel, and thou pathogenic idle might therefore ho 
discounted The laet, however, that these organism* 
yvero found in much the same propoitions m the firces 
of healthy contact infants in tho same outbieaks. wlij 10 
they yvere present in much smnllei propoitions in the 
feces of healthy non-contact infants m nonnal mateimtV 
homes makes one cautious m ndoptmg such a conclusion 
Without further evidence it is cleaily impossible to decide 
whether these organisms yvoio tho primary cause of the 
disease or yy-hether then undue proliferation was second¬ 
ary to a disturbance of the bowel caused by somo other 
agent Proteus vulgans was xaiely met with, and its 
causative rOle m tho two outbreaks that weie investigated 
can bo luled out 
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TABLE IV—OUTBREAK B DISTRIBUTION OP BACTERIA XN' 
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* Other organisms were proteus and yeasts 


(3) Infection with a pathogenic organism that does not 
develop readily in culture —Though the media we used 
are able to grow most organisms that are likely to be met 
with in the intestine, it is possible that some pathogenic 
organism mav have been present in the feces of the sick 
infants which failed to develop under the cultural con¬ 
ditions we were employing We do not regard this as 
probable, since if such an organism had been present in 
anything but small numbers, it would probably have b een 
detected in the direct smear examination Nevertheless, 
in any future investigation the greatest variety of culture 
media and of cultural conditions should be employed in 
the hope of detecting some organism whose requirements 
are different from those of the more usual pathogenic 
intestinal bactena 

(4) A toxin formed hy an organism in the intestine —- 
iiie occurrence of dysentery in newborn lambs due to the 
lonnation in the intestine of a powerful toxin by Cl 
icelchii tvpe B affords a strong analogy for the possiblv 
similar causation of neonatal diarrhoea in human infants 
J-fus line of investigation seemed all the more promising 
since Kimberley (1939) had recently reported the finding 

® icelchii as the predominant organism in the stools 
.u* at ? suffering from neonatal dianhcea Our 
‘r c ' Qn ^ rm this hypothesis, however, met with 
jSr® Anaerobic organisms were seldom 
rh*«w.t then onlv m small numbers Moreover, the 
^he f®ces for soluble toxins to mice 
formed bv^/w Tlie Possibility that a toxin was 
unliloiT- r ,?/* aureu s m the mtestme seemed very 
form -i t f^r, SlncC L,^ ese organisms were rarely found The 
one nf mtestme of toxic spht-products from 

combimtm?, Proteins by a bacterial species, or 
eemc murf 1 species, not generally considered patlio- 

S"o support i e t nV1SaSed ’ but SO far we have n ° 

aurciMKo wT** ioxin jested with the food—Staph 
Tlip mill Uncon ? rrvOEL caiise of acute mastitis in cows 
losulf nf f t Y c °otam an enter otoxin formed as the 
thouch ,r, gro "’^ 1 °f the staphvlococci m the udder, 
ou-mlif in- t? V 511 ? ' fbe toxrn is not present m sufficient 
? ¥ detectable till tbe milk lias been left for 


onterotovin ff seemed not impossible that an 

gam ncro— P r °ducing strain of Staph aureus might 
so BC 0 r i? to a maternity ward, infect the breasts of 
tovicitv an d food to the development of 

‘support fl! « m ' lk This hypothesis received some 
of strains n? o) 10 Coding m outbreak C that a number 
tuberculin iLiT, 1 aureus isolated from tbe milk of a 
suppfeug the hospital were able 
when wo fn,, 11 S^TOtoxin It received further support 
babies m number of the mothers of sick 

pathogenic B '"’ere accreting milk contauung 

(! " rc " s M'hen we examined these 

found cnpible C n’r b f thc klU<m tcst > none of them was 
subscnuenl ill? of forming an enterotoxin Moreover, 
strains of «S b ‘ 5 ? t ' at ’ olls showed that coagulase-posihve 
blaph aureus are frequently present in the 


milk of healthy mothers with healthr babies While we 
would not like'to exclude the hypothesis of toxm forma¬ 
tion by staphylococci or some other organism in the 
maternal breast, we must admit that the evidence so far 
available is far too meagre to justify our regarding it as 
more than a possible cause m some outbreaks 

(6) Secondary to a systemic infection with an unhnoicn 
organism —It is possible that the diarrhoea may result 
from general toxaemia due to infection of some part of 
the body other than the mtestme, such as the middle ear 
or lung No opportunity was afforded at Oxford or 
Cambridge of exploring this suggestion, but tbe resrults of 
examinations made locally as well as the findings of other 
workers do not seem t-o lend it much support 

(7) A virus infection —To the best of our knowledge no 
primary infection of the human mtestme with a virus 
has so far been described, though m certain virus infec¬ 
tions of animals, such as rinderpest of cattle and ectro- 
meha of mice, extensive invasion of the mtestme may 
occur The high degree of mfectivity of neonatal diarrhoea 
is consistent with a virus causation, and this possibility 
should be kept m mind in any future investigation In 
only one outbreak was post-mortem material examined 
for the presence of viruses—by Dr van den Bnde and 
Miss Dora Lush—and the results were entirely negative. 
Prof James McIntosh has suggested in conversation 
that the condition may be due to infection of the para¬ 
sympathetic gangha with a neurotropic virus leading to 
increased peristalsis This suggestion agam should be 
borne in mind m any future investigation, but the very 
short incubation period of tbe disease m some cases 
is slightly against it 

(8) Infection imth a protozoan —Giardia intesiinalis and 
certain other protozoa are responsible for enteritis in 
children, and it is conceivable that neonatal diarrhoea 
may be primarily a protozoal infection Although this 
possibility cannot he entirely excluded, it may be noted 
that examination at Cambridge of unstained films of 
feces from outbreaks A and B failed to reveal the 
presence of any protozoa 

Other hypotheses might be suggested, but to no parti¬ 
cular purpose The comparatively mild disturbance in 
the normal bacterial flora of the mtestme m infants 
suffering from neonatal diarrhoea—a disturbance that 
may easily be due to tbe more rapid passage of food 
through tlie mtestme with consequently insufficient time 
for the lactobacilh to proliferate m the lower bowel— 
suggests that the disease is not due to the prodigious 
multiplication of an abnormal bacterium gaining access 
to the mtestme Tbe relatively insignificant post¬ 
mortem findings, both macroscopic and microscopic, 
are suggestive more of a toxaamic condition or a virus 
infection than of a primary bacterial enteritis 

From a bacteriological point of view it is entirelv pos¬ 
sible that neonatal diarrhoea is not due to a smgle patho¬ 
genic agent The diverse findings that have been 
recorded m this disease (see opemng paragraph of this 
aiticle) are curiously reminiscent of those m summei 
diarrhcea of children, m which the predominant oigamsm 
in different countries of the world has been found to be 
Bad shigce Bad ftevneri, Bad sonnet, a member of tbe 
salmonella group P vulgaris P morgam, Pseudomonas 
pyocyanea, or Cl iiclclni (see Toplev and Wilson 1936) 
The gastro-ententis of infants that have passed the neo¬ 
natal period, which has recently been described bv Dobbs 
(1941) as the greatest menace to infants with pyloric 
stenosis admitted to English hospitals, likewise remains 
of uncertain setiologv It may be that all these different 
diarrhceal complexes are of similar causation, and arc due 
to (cr) a primary virus infection or (6) some svstemic 
bacterial infection or metabolic disturbance, either or 
both of which paves the way for the proliferation m the 
mtestme of anv pathogenic or potentiallv pathogenic 
organism that happens to be present In this connexion 
it mav be that organisms winch are non-patbogenic to 
adults may under favourable conditions ass um e patho- 
gemcitv for infants and young children 


1 Though it would be unjustifiable to diaw anv 
definite conclusions from tbe limited material we have 
examined, there seems no evidence to sun-crest that 
organisms of the salmonella or dysenterv |fo U ps me 
concerned in neonatal diarrhoea ' b 1 
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2 There is no evidence of the formation of soluble 
toxic substances by anaerobic bacilli m the intestine, 
analogous to what occurs in lamb dysentery 

3 There is no evidence of the formation of toxic 
substances under bacterial action in the maternal bieast, 
though tins possibility cannot be excluded 

4. The fact that the fro cal flora m diseased infants 
differs only slightly from that in normal infants under 
similar envuonmental conditions suggests that neonatal 
diairhcea is not ordinarilv caused by an abnormal organ¬ 
ism gaming access to the intestine and multiplying 
prodigiously 

5 It seems more probable that neonatal diarrhoea 
results from either (a) a virus invading the intestine, or 
possibly the parasympathetic ganglia, and giving rise to 
increased peristalsis , or (6) a systemic infection, intoxi¬ 
cation, or general metabolic disturbance leading to the 
proliferation of any pathogenic or potentiallv pathogenic 
organism that happens to be present m the bowel 


» SUMMARY 

Normal infants —A quantitative cultural examination 
was made at Oxford and Cambridge of the frecal flora of 
67 normal non-contact bieast-fed infants, 3-23 days of 
age, in matermtv homes free from neonatal diarrhoea 
On the aveiage Laciobacilhts bifidus was found to con¬ 
stitute about S0% of the oigamsms, cohform bacilli 
about 10%, and streptococci and staphylococci each 
about 4% Members of the Clostridium group and of the 
bacteroides group were found infrequently, and then m 
only small numbers The piopoitions, however, m 
which the diffeient organisms were present was subject 
to great variation from infant to infant Most of the 
colifonnbacilli belonged to the Bad coh x type, and most 
of the streptococci to the enterococcus tvpc Staph 
albus was found m rathei more than half the mfants, but 
Staph aureus was isolated only once 

Infants with neonatal diarrhoea —The faecal flora was 
studied m two outbreaks, a total of 84 mfants being 
examined The pioportion of lactobacilli was reduced 
to 30 and 00%, and the proportion of cohform bacilli 
increased to 66 and 31% xespectivelr Very similar 
changes, however, u ere found in control healthy contact 
mfants during the same outbieaks The propoition 
of streptococci and staphylococci showed but little 
change Organisms of the clostiidium and bacteroides 
groups were seldom piesent No oigamsms of the sal¬ 
monella or dysentery groups were found, and no evidence 
was obtained of the existence m the stools of soluble 
toxins for mice In one outbieah Staph auieus was 
isolated fiom the rrnlk of a number of mothers with sick 
children and was found to be coagulase-positive and 
hcemolysm-positive None of the four strains studied, 
however, was able to form an enteiotoxin On the other 
hand, four strains isolated m connexion with another 
outbreak from the milk of a tuberculin-tested herd 
supplied to the hospital were found to be coagulase- 
positive, hsemolysm-positive, and enterotoxm-positive. 
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The association between renal disease and hyper 
tension is well recognised In view of this it seems that 
cases of hypei tension without clinically obvious renal 
deficiency are too often grouped as essential hyper¬ 
tension Schroeder and Steele investigated 71 casts 
diagnosed as essential hypertension and found that 60 
showed abnormalities of the urmarv tract, 3S being 
unilateral Of 600 cases of hypertension, Maher and 
Wosika 1 " demonstrated urological disoiders in 101 
In cases wluch have unilateral renal lesions amenable 
to surgical treatment, it is cleaily of value to study the 
effects of therapy on the hypertension with a view to 
discovering possible retiological agents We have 
lecently had the opportunity of studying 2 such cases 
CASE-HISTORIES ' 

Case 1 —A man, ngod 35, was admitted complaining of 
frequent attacks of left sided lenal coho About 44 years 
before ho had sovere headaches and morning epistaxis, and a 
few months later w as admitted to hospital for difficulty in 
walking and partial aphasia There ho was found to lime a 
right hemiplegia and a blood pressure of 200/130 mm Hg, 
lus urmo contained albumin but no red colls or casts, his 
blood urea was 26 mg per 100 c cm The symptoms db 
appearod with rest and ho w ns discharged as a case of essential 
hypertension Two years later ho was again complaining of 
hendnclies and opistaxis, but also of pain m the loft lorn 
which gradually increased m frequency and se\ enty until lie 
was readmitted to hospital on Aug 10, 1940 Examination 
showed slight in\ oluntary movements of the right hand with 
increased deop reflexes in tlio arm and leg on that side and 
absence of tho right abdominal reflexes, there was a right 
extensor plantar responso Tho pulse was regular, tho Wood 
pressure varied from 235/140 to 215/140 There was slight 
enlargement of tho heart to tlio left and an accentuated 
aortic second sound Urmo albumin present, numorous 
pus cells, a few' rod cells and cellular casts Blood urea 
30 mg per 100 c cm A radiogram showed opacities in tho 
loft renal area and intravenous pyelography localised these to 
the renal pelvis There ivas deficient oxcrotion on the lolt 
side, but normal excretion on 41io right side 

Nephrectomy was performed by Mr N Hodgson on 
Sept 2 At the lowei polo the kidney substance was largen 
replaced by' caseous material, m the mid zono there was a 
tuberculous focus completely' destroying on area about 3 cm 
m diameter Tho peh is was not dilated At the upper polo 
there waS one urea suggestiv oof hypertensive renal atrophy 
Histological examination showed active renal plitlusis Ou 
side tho tuberculous areas thero was an occasional sclerosed 
glomerulus, otherwise tho glomeiuli showed dilatation of tlio 
capsular spaces Some of tho ortouolos and a branch ol the 
renal artery' at the lulus showed muscular hypertrophy 

The patient made a rapid recoveiy from the operation and 
theie was immediate symptomatic lmprox'ement Ho was 
discharged from hospital on the I4th postoperatn o day, and 
has been seen at intervals m the succeeding 7 months V hilo 
m hospital, and at his subsequent visits, the blood-pressure was 
taken under standard conditions After a transitory fan 
to below normal levels, ns a result of postoperative shock, tlio 
pressure was maintained at a normal level for a trmo, and then 
rose slightly to tho region of 150/100, where it has remained 
When last seen, liypertonsn e symptoms had complotoly 
disappeared, and tho pationt lias joined the NAAFI and 
is prepared for foreign service 

Case 2 —A man, aged 55, was admitted to hospital com 
plaining of a dull aching pain m tho right loin of ono w ook’s 


DR CROWLEY AND OTHERS REFERENCES ( Continued) 
Rico, J L , Best, W H, Front, S and Abramson, H (1937) J Amcr 
vied j. iss 109, 475 

Shmiglmcssy* H J and Grubb, T C (1036) «7 xnfccU Dis 58, 318 
Tissier, H (1900) Rcchcrcbes but la floro intestinal© dcs nourrlsons, 

Topley/W W O and Wilson, G S (1936) Principles of Bacteriology 
and Immunity, Bondon, 2nd od p 1245 
Weiss, J E and Rettger, L P (1937) J Bad 33, 123 


THEliSOEr] DBS RICHARDSON AND SMART 


NEPHRECTOMY IS 'ONIIATER VL RENAL DISEASE [NOV lo, 1941 595 


duration He had also noticed blood in his wine with occa¬ 
sional small clots A mass was felt m the region of the lower 
pole of the nght kidney The blood pressure varied from 
1951105 to 1S5>93 Cystoscopy and retrograde pyelography 
were performed on March 3, 1941 The right uretenc orifice 
was inflamed and pouting r the radiogram showed a filling 
defect of the nght renal pelvis and major calyces Nephrec- 
toiDy \ras performed bv Mi* "^V A. Hoxvitsonoti^Iarcii 10,1941 
More than half the kidnty substance was replaced by yellow 
tumour nodules with numerous areas of hsmorrhage , the 
main renal vein at the hdus was almost occluded by tumour 
The histological appearances were typical of hypernephroma 
The pabent made an uninterrupted recovery The blood- 
pressure declined to 130/80, and has remained at this level 

DISCUSSION 

The relation between hypertension and a coincidental 
unilateral renal lesion is best demonstrated by the result 
of removal of the affected kidney We have been able 
to find 28 previously reported cases 15 5 * 7 8131519 201153 “ 
An analysis of these cases shows that they fall into four 
gronp3, each of winch has its experimental counterpart 
1 .Renal arterial occlusion —Goldblatt and his colla¬ 
borators 10 have shown that partial occlusion of the mam 
renal arterv produced hypertension Leadbetter and 
Burhland 13 have recorded a case in a child with hypei - 
tension in which nephrectomy was performed for a 
ptosed kidney, the renal artery of which was found to he 
partially obstructed by a smooth-muscle tumour The 
operation resulted in a cure of the hypertension In an 
examination of autopsy material, Blackman 1 has shown 
that m most cases with essential hypertension there is 
partial occlusion of one or both mam renal arteries by 
atheromatous plaques In a recent 
study in this hospital one of us 
(G O R ) has confirmed these 
findings Similar cases have been 
described by Leiter, 1 * Freeman and 
Hartley » and Sapplur andBallinger 11 
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, „ 4 °! 18 gulling in partial occlusion of the renal 

pvnpnmoit a > nt * \ e< ierson 3 and Menendez 18 showed that 
P ar hal occlusion of the renal vein resulted 
TnvkS ;; €nsion This has been recorded by Perry and 
annarr>nn?a an f' ,ut ®P s T on a child with hypertension 
second thrombosis of the renal veins Our 

tion b^Sbly suggestive of an setiological associa- 
o n tCn P^uu venous occlusion and hypertension 
ofchmmfSfr^ f'tdney substance —The association 
known muuse nephritis with hypertension is too well 

lately been Sn'Ja' llet comment Attention has 
or „ l ' vn to the occurrence of hypertension m 
unilateral nP ve J°nephntis, even when the lesion is 
surcicnl mi ‘Tci cral cases of this type with successful 
case a ‘'"crycntion have been reported, and our first 
mtcretit.il fib^s offMS ® vp enmentall chrome 

resulted m l^prrtfnr.4 A ;yS pr ° dUCcd bv X rays has 

Hnrrisnn IO !It obstruction to the outflow of urine — 

bv occlusion r co "eagues 11 produced hypertension 
of f °mc or both ureters Clmical examples 

It am? Sequent 

lilrrnturk™ that xn most of the cases reported in the 
followed l,™" 1 the diseased kidney has been 
nrcssnrv /} substantial and prolonged fall m the blood- 
(o)iou m 'Pht he claimed that such a fall would 

r/avmrm l major surgical operation Yolun and 
non-sneciflr la ' C 1I Y'ostigated the effect of a variety of 
I c operations earned out on hvpertensiv e 


patients They have shown, that, although m manv 
cases there is definite symptomatic improvement, there 
is no alteration in the blood-pressure apart from the 
transitorv fall due to postoperative shock In all except 
5 of the recorded cases the blood-pressure fell to 150/100 
or lower after unilateral nephrectomy, and remained at 
this level Of the exceptions, in one the pressure re- 

f/Sm'T,,” "I <*» «*«»»»« 

160/90 for a 
considerable 
time (unstated), 
hut 11 years 
latent had risen 
to 190/122 s , no 
investigation of 
the remaining 
kidney was 
earned out at 
that time, so it 
is possible that 
it had become 
diseased At 
the time of 
operation 2 
other reported 
cases 55 showed evidence of diminished renal function m 
the intact kidney so it seems probable that they were not 
cases of unilateral renal disease In the fourth unsuc¬ 
cessful case, the pathology was not clearly demonstrated 33 
In the case recorded by Mulholland, 19 the lesion (renal 
calculus) had been present 14 years before, at which 
time the patient had refused operation When treat¬ 
ment was undertaken, severe cerebral symptoms were 
present; these decreased sufficiently after nephrectomy 
for the patient to do her normal work 

It is premature to speculate about the mechanism 
whereby hypertension is produced in these cases hut it is 
clear that a careful investigation of all cases of supposed 
essential hypertension will reveal many cases with lesions 
of one kidney amenable to surgical treatment The 
recorded cases' show that when hypertension is associated 
with unilateral renal disease relief both of the hyper¬ 
tension and the symptoms will probably follow 
nephrectomy 

SUMMARY 

Two cases of hypertension, one of which had previ¬ 
ously been classed as essential hypertension, are reported 
m which unilateral renal lesions were treated by nephrec¬ 
tomy with significant lowering of the blood-pressure 
Similar cases reported elsewhere fall into four groups 
showing renal arterial occlusion , partial occlusion of a 
renal vein , diseases of the kidney substance , or lesions 
causing obstruction to the outflow of urine Each of 
these lias an experimental counterpart 

In view of the therapeutic results and the known 
association between unilateral renal disease and hvper- 
tension, all cases of chrome hypertension should have a 
complete urological investigation 

We wish to thank Mr In Hodgson, Mr W A Hewitson 
and Dr J C Spence for permission to use the records of tho 
cases which v\ ere under their care 
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This investigation was started to determine the 
minimal dose of vitamin 0, m the form of a black-currant 
puree, that was required to supplement adequately the 
routine diet in some children’s wards of an E M S 
hospital Black-currant puiee was chosen as bemg the 
most satisfactory substitute for orange juice available 
(Ollivei 1940) During the winter and spring the diet 
at the hospital was as good as the local food position 
allowed and probably better than that of many children 
in this country at the time Nevertheless it was found 
that the viti^mn-C intake was unlikely to exceed 6 mg 
ascorbic acid a day and that only if the children ate up 
all their ration of greens One child, who had been in 
hospital for several months, actually developed nnld 
chmcal scurvy 

In planning the investigation it was decided to adopt 
the simple technique of Pemberton (1940), owing to the 
difficulties entailed in collecting accurately over a given 
period unne from infants and small children in a ward 
In the morning the child passes a specimen of unne and is 
then given a test dose of 50 mg of ascorbic acid per stone 
weight After about 24—3 hours urine is again passed 
and the specimen discarded The urine is passed again 
about 2 hours later The ascorbic acid in the first and 
third specimens is then estimated by the technique of 
Harris and Bay (1935) An mciease of at least 3 mg per 
100 c cm is taken to indicate a reasonable degree of 
saturation 

RESULTS 

Fifty-nine children were given a preliminary test and 
not one gave a positive result The children were then 
given a daily supplement either of synthetic ascorbic acid 
or of black-currant puree The puree used contained 
0 8-0 9 mg ascorbic acid per g and was well tolerated 
even hv the youngest children The usual dose was 50 
mg of ascorbic acid or 14 oz of puree (40 mg of ascorbic 
acid) Periodic re-tests at about weekly intervals were 
made to see if any improvement had occurred In only 
two out of thirty-five children in the hospital were there 
any signs of improvement after 9-20 days on the supple¬ 
ment, although healthy children living on a farm 
selected as a control group on a better diet became 
saturated in just over a week 

It was then decided to satuiate the children with a 
daily dose of 50 mg pel stone and to re-test at three-dav 
intervals (transport difficulties prevented more fiequent 
testing) Fourteen children became saturated m the 
first 3-day period, and seven of these had previously been 
given 40—50 mg of ascorbic acid daily Six children 
took 3-6 davs to saturate, and two of these had previ¬ 
ously been given ascorbic acid Six children took over 
6 days and one faded to become saturated m 24 days It . 
is of interest to compare these results with thoseof Harris 
(1940) Using a somewhat similar saturation technique 
he found that subjects having a satisfactory diet gave a 
positive saturation test on the first or second day of the 
saturation dose, and that the worse the diet had been the 
longer was the time taken to' obtain a positive result 
It will he seen that in many cases the degree of unsatura¬ 
tion was extieme 

Once satuiated, the cluldien were given either f or 14 
oz of black-currant puree daily (20 or 40 mg ascorbic 
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acid) and were re-tested at intervals of 9-10 days 
If saturation was maintained on 14 oz then § oz was 
tried Unfortunately many of the children were 
discharged before the lower dose could he toed, so the 
attempts to find the minimal maintenance dose of 
ascorbic acid were only partially successful The aver 
age maintenance dose at different ages was as follows 
The results obtained have been expressed as mg of 
ascoibic acid per stone recorded at different ages 


Ages 

mg ascorbic 
acid per stone 

' Aa 

0- 3 

11, 13, 17, 8, 16 

15 

3- b 

10, 4, 14 

D 

G- 9 

6, 4, 7, 6, 7 

6 

9-12 

4, 8, 10 

7 


It is probable that the actual minim al maintenance 
dose is less than these figures suggest It is hoped that 
further work will produce a more accurate result 
A child of 14 vears with chmcal scurvy was invest 
gated in the earlier stage of this work She was cured 
by six daily doses of 4 oz black-currant puree and 1 oz 
a day was more than sufficient to maintain saturation 
The diseases for which the children were admitted 
were various, both surgical and medical, and included 
such cases as tahpes, harehp, mastoid (postoperative), 
cervical adenitis, asthma, debility, bronchiectasis and 
subacute nephritis, hut by the time the maintenance 
test periods had been reached all but a few of the children 
were convalescent, afebrile and free from symptoms 
Eight cases either failed to saturate within 9 davs or 
failed to maintain saturation on 40 mg per day , their 
diagnoses were chorea (2), hyperthyroidism (1), 
ulcerative colitis (2), recurrent pyrexia (1) and cceliac 
disease (2) The following case is an example of the 
findings m the majority of cases 



1 

i Ascorbic acid m urine 

Date 

Doily dose of ascoibic acid 

Before test 
doso 

I 3-5 hr after 
j test dose 



mg per 300 c cm 

April 11 

None 

015 

None 

„ 2S 

50 mg (ascorbic acid) 

0 s 

0 o5 

May 2-4 

200 mg (in 3 davs) 

11 

25 6 

„ 13 

40 mg (1J oz b c puree) 

13 

o5 

1 

„ 23 

40 mg (14 oz b c puree) 

2 2 

1 29 S 

1 

June 2 

20 mg (j oz b c puree) | 

V 

t 24 

1 


Ago 6J venrs weight 49 lb , admitted for investigation of state 
of lungs ! bronchiectasis 


The difference in response to the test dose w\he 
saturation is attained is stoking The ascorbic-aci 
content of the first specimen of unne before the test aos 
has very little value as an index of saturation, for mne 
an excess is bemg given, the unne contains little or n 
ascoibic acid 

DISCUSSION 

This experiment is only a preliminary survey and the 
conclusions reached are only appioximately Soiree 
There are three sources of error, the first two of which w 
believe to cancel out the third The first is the variant 
amount of ascorbic acid taken m the diet—this has teen 
assessed at 6 mg daily and ignored The second is tn 
effect of the test dose given at irregular intervals, new 
less than 10 days and often as much as 21 days 4his 
would, of course, increase the m inim al maintenance dose, 
but the amount cannot he calculated, as the excess ovei 
the saturation requirements is rapidly excreted , in effect 
this means that the subject staits every new test period 
freshly saturated and -with an unknown but small amount 
of ascorbic acid m band The third error is due to our 
inability to complete the full test m every subject bv 
finding the level at which saturation is not mamtamed- 
In most cases, however, the response to the test dose 
was definitely smaller on the lower dose, indicating a 
decrease of the saturation level, and thus there was 
reason to consider that the m i nim al maintenance dose 
had been reached to within a few milligrammes 
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SUMMARY 

Convalescent children in. a children’s -ward -were 
saturated with ascorbic acid Ascorbic acid m the form 

. of hlaclc-currant puree was then given as a dietary supple¬ 
ment and the level at which saturation could he mam- 
tamed was determined by the urinary response to a test 
dose of ascorbic acid The level of the daily dose was 
found to vary from 15 to G mg per stone according to 
age, corresponding to average daily doses of 1-J—2 oz 
puree per child 

Our thanks are due to Dr Janet Gimson and the ward 
sisters and staff for help m collecting the specimens, to 
Messrs Chivera for supplies of black currant puree and to 
Miss Mamie Olliver for some analyses and advice 
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LUPUS ERYTHEMATOSUS AND 
TUBERCULIN TESTS 
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The ffltiology of lupus ervthematosus is still m dispute 
Some authorities regard it as always a tuberculide, some 
as alu ays a result of focal sepsis , some think it may be 
either one or the other, some blame an undiscovered 
organism, and some suggest that the toxin of either the 
tubercle bacillus or a streptococcus has sensitised the 
skin to light This last explanation should mean that 
the condition is simply an actinic dermatitis If so, 
vhy should hght produce the peculiar lesion of lupus 
erythematosus 5 And why should two entirely different 
organisms produce the same unique bizarre and—m 
general practice—rare lesion 5 It is easy to understand 
that different causative factors might produce dermatitis 
or ervthema, but this lesion is distinctive Gan more 
than one organism produce a gumma ’ 

In mv opinion lupus erythematosus is due to an innate 
characteristic of the skm, usually congenital hut some¬ 
times acquired, which renders it peculiarly susceptible 
to the action of mild tubercle toxin The action of the 
toxin is aggravated by irritation, which may he extrinsic 
(neat, cola, friction, injury or hght), or intrinsic (sepsis 
or worry) The irritation produces a secondary specific 
!Y,7, m .7 1UC ? ^ually causes the lesion and I believe 
canstm m na t urc of a mild slowly acting 


+ , °P lmon s are based on the results of tuberculin 
o *48 cases of lupus erythematosus 

' I~?,? °i the disseminated variety) and. 240 people 

All *7^ skins or other dermatological conditions 

, patients, except one aged 14, were adults The 


TABLE I RESULTS OP MANTOUX TEST IN 86 CASES OP LOTUS 
_BRY'lnEMATOSUS AND 140 CONTROLS 


Strength of I 
old tuberculin! 
used 1 

Lupus erythe- I 
xoatosus | 

Controls 


1 Cases 

| Positive! 

Diagnosis I Cases i 

Positive , 

1/100,1/1000, 1 "4 
l/10.onn 1 

1 f 

1 15 1 

Miscellaneous I 

-1 

20* j 

S (40%) 

1/500 1/1000 

1 

1 17 

1 (02 5%) j 
i 14(82%) ! 

dermatoses 1 

| 

1 24 

4 (10 G%) 

1/1000 

i 25 

j 19(70%) j 


[ 32 ‘ 

5 (10%) 

1/000 1/050 
1/060,1/7011 

l 20 

15(75%) 

Psoriasis 

1 34 

5 (15%) 

1/7.70 

1 

i 

10 

. 3 (30%) 

4 

J 

Tuberculides 

10 

0 (00%) 


* 


i Healthy shin 

i 10 

0 

\ 

Totals 

! s ° 

1 03(73%) 

t ~ 

! 140 

1 

31 (21 5%) 


(71%), compared with 43 of the 240 controls (1S%) 
"Moreover, a tuberculous history—old tubeiculous glands, 
healed phthisis, or tuberculosis in the family—was 
commoner among the cases of lupus erythematosus than 
among the controls In one patient the lesions of lupus 
erythematosus were seen alongside and merging into 
the tubeiculous lesions of Bazin’s disease other 
observers have repoited them m association with lupus 
vulgaris 

The incidence of sepsis was no commonei among the 
cases of lupus erythematosus than among the controls 
Moreovei, sepsis is too common and lupus erythematosus 
too raie for sepsis to have anv important mtiological 
significance On the other hand, where septic foci are 
found m cases of lupus erythematosus they might easily 
he primarily tuberculous foci in w Inch secondary infection 
has obscured the picture I performed “ septic ” tests, 
analogous to the Mantoux test, m a small senes of cases, 
but failed To demonstrate any mcieased sensitivity to 
the toxins of septic organisms Thus I tested 24 cases 
of lupusi erythematosus with the toxins of tlnee organ¬ 
isms, used separately—those of Streptococcal lucmohjticus 
Strep viridans and a staphylococcus Onlv one patient 
responded, giving positive reactions to Strep hoemolyticus 
and the staphylococcus Among 20 controls, too, only 
one patient responded, giving a positive reaction to the 
haemolytic streptococcus but to neither of the other two 
organisms I then used a mixture of all thiee toxins on 


TABLE n—RESULTS OR LEDERLE (VOLUMES) TUBERCULIN 
PATCH TEST IN 62 CASES OP LOTUS ERYTHEMATOSUS AND 
100 CONTROLS 


Lupus erythematosus 

1 Controls 


Cases 

1 Positive 

i Diagnosis 

Cases . 

Positive 

— 

’ -r 

j Miscellaneons der¬ 
matoses 

80* 

12 (15%) 

02 

. 42 (67 7%) 

! Healthy skm 

20 

0 , 



Total 

100 

12 (15%) 


* Including 2 tuberculides 


16 other cases of lupus erythematosus, none of which 
gave a reaction, whereas theie were S positive responses 
m a group of 48 controls 

Various causative factors have been suggested by 
different investigators, but countless people have one 
or more such factors operating strongly without develop¬ 
ing lupus erythematosus Further, in othei deimatoses 
alleged to be due to toxins—pemphigus, for example— 
the mucous membranes are affected , in lupus erythema¬ 
tosus the mucous membranes are rarely attacked 
primarily and I think this also pomts to an innate 
susceptibility on the part of the skin 

In my view the aetiology of the condition has the following 
sequence — 

Congenital predisposition —> tuberculous toxin -> some form 
of irritation -*• secondary toxin -*■ lupus erythematosus 

The endotoxin of the tubercle bacillus is incriminated 
rather than the bacillus itself because Koch’s bacillus 
is not found m the lesions on microscopic examination, 
nor are* tubercles present Light has been assigned a 
share m causation by some because the lesions of lupus 
erythematosus appear on exposed areas , these areas, 
however, are exposed to geneial and constant irritation 
from various factors including hght, so that “ exposed 
parts ” can be taken to be synonymous with “ irritated 
parts ” Finally, it seems to me that onlv a substance 
with a cauterising action could produce the characteristic 
lesions and this I behevc to be produced in the con- 
gemtallv susceptible skm as a result of irritation 

SUMMARY 


• Includin'.; 2 tuberculides 

Mnmltaneni,<f n , ln tdbles I and U In addition, 
out on non f Vantous. and Lederle tests were carried 
0 tuborctib.n 309 ^miscellaneous deimatoses, including 
M intoux OF the 300, Cl (20%) gate a positive 

It mil )m * (10%) a, positive Lcdeile test 

lupus that altogether 105 of the I IS cases of 

icmntoAis give a positn c tuberculin reaction 


A senes of 14S cases of lupus ei-i thematosus and 
240 people with normal skins or other demntoloincnt 
conditions were submitted to Mantoux or Loderle 
tuberculin tests , 71% of the lupus crvthematosmTcases 
gave positive reactions, compared Math 18% of tlm 
controls /a 

Tests analogous to the Mantoux test ueie performed 
with the toxins of thiee septic organisms— 
hvmolyltcur, Strep in id mis and a staphylococcus—on 
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24 cases of lupus erythematosus and 20 controls Only 
one patient in each group gave a positive result "When 
a mixture of all three toxins was used there were no 
positive results in 16 cases of lupus erythematosus, but 
8 positives m 48 controls 

It is suggested that lupus erythematosus is produced 
in susceptible people by the action of tuberculous toxin, 
extrinsic or intrinsic sources of irritation actmg as 
secondary factors 


PREVENTION OF 

DROPLET-BORNE INFECTIONS BY SPRAY 


A FIELD EXPERIMENT 


D. Stewart Middleton, 

M B EDIN , F E C S 

COLONEL, A.M S _ 


C Gilliland, 

M B EDIK 
MAJOR, SiMC 


Increasing interest has lately been centred on the 
use of various methods designed to minimise the spread 
of infections’, and the outbreak of war has stimulated 
research with a view to applying the results of laboratory 
observations to the treatment of crowded rooms and air¬ 
raid shelters The limitations of the laboratory experi¬ 
ments have been realised by Andrewes, 1 who in the sum¬ 
mary of a recent paper says “ We have discovered 
certain methods for the control of respiratory disease , 
none of these is of prov ed efficacy in the field, though all 
of them have given encouraging results in the laboratory ” 
The necessary field experiments can be carried out most 
accurately under Service conditions, where large bodies 
of troops can be surveved in strictly comparable condi¬ 
tions With this end in view we carried out such an 
experiment during the respiratory epidemic period of 
January-March, 1941 

Two mam conditions must be established for the 
statistical results to be of value First, the methods 
used must be so simple that there is a real likelihood of 
their bemg effectivelv carried out by the NCOs charged 
with the duty, and the materials used must be cheap and 
readily available , this prevents the use under Service 
conditions of the more complicated forms of spray and 
especially of the continuous electrically operated spray 
Secondly, a sufficiently large number of men, with an 
equal number of controls, all equally exposed to the 
introduction of infection from their contacts with the 

civil population, and all 
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OTHER 

DISEASES 


Fig 1—Total incidence of 


living under identical con¬ 
ditions of accommodation, 
clothing, diet and occupa 
tion, must be involved m the 
experiment The personnel 
of a searchlight bugade were 
selected as satisfactory sub¬ 
jects, for, with the exception 
of a few headquarters per¬ 
sonnel occupying buildings, 
the men were all accommo¬ 
dated in huts under compar¬ 
able conditions, receiving 
the same short home leave 
The brigade was widely dis¬ 
persed over a mixed urban, 
mining and agricultural area 
of Scotland with fairly equal 
access to picture houses and 
other places of entertain¬ 
ment Thanks to the collab¬ 
oration of Brigadier A H 


disease, Jan 5-Apnl C 1911 
Morton and the regimental commanders the following 
arrangements were made 

Twelve batteries were selected, each battery area adjoining 
that of its neighbours without any gaps between them 
Alternate batteries were sprayed ovei the whole area, leav mg 
the intervening ones unsprayed Thus sprayed and un 
sprayed personnel were fairly evenly distributed over the 
segment of the British Isles involved By this means some 
3000 men were subjected to spray with about an equal number 

of controls * 4 

Laboratory investigations have shown that hypochlorite 
solutions are effective m l ow concentrations H ypoch lorite 
1 Andrewes, C H Ixincrt, 1910, 2, 770 


was easily accessible to the units m question in the form oft a 
water-stenhsmg powder*actually m use for the treatment d 
water supplies Simple intermittent spraying was thorefoil 
earned out in all huts, kitchens, messing rooms, <Lo with as 
approximately 1% solution of this bleaching powder ThJ 
sprajing was carried -out with the “Flit gun” vanetj oi 
sprayer ! 

Spraying batteries were instructed to spray every huti 
thnee daily—at reveille, on coming off duty in the lato after 
noon, and at lights out, these bemg the periods at which the 
greatest concentration of salivary droplets may be expected 
The Flit gun container was filled with water and a half 
scoopful of water sterilising powder added to it and shaken 
The N C O m charge then walked slowly round the hat 
spraying obliquely upwards towards the ceding and con 
turned to do so untd the whole hut had a quite noticeable 
but not irritating odour of hypoehlorous acid Complicated 
methods of control of dosage were dearly ont of place and the 
exact strength of the spray varied because of differences in 
the construction of different makes of sprayer and detenora 
tion of the solution which is often left m the gun and used 
again without bemg freshly made up The method of spraying 
to the limit of nasal tolerance for hypoehlorous acid is both a 
simple and practical guide to the unskilled soldier 



Tig 2—Incidence of droplet infections per thousand 


Tlio medical officers of both spray ed and unsprayed bat¬ 
teries completed a weekly return to the brigade senior medical 
officer show mg (a) the ration strength of the battery for the 
week , (6) the number of mon reporting sick on account ot 
droplet infection , (c) the number of cases of sickness uom 
causes other than droplet infections , and (d) the diagnoses 
of all cases of droplet infections All returns were then cot 
related by the brigade S M O and shown as mcidonca per 
1000 personnel m sprayed and imsprayed groups ^ ine 
returns were corrected for v anations m strength of battene- 


RESULTS 

Duiing the period under review the total number o 
cases of droplet-borne diseases reporting sick in the spray a 
community amounted to 425, compared with 6(0 m tn 
unsprayed group The difference of 37% does not 
merely reflect a difference between the general sick-raw 
m the two groups, as is demonstrated by the tact 
that the non-droplet sick-rate in each is almost exactly 
the same, amounting to 834 in the sprayed and. bou in 
the non-sprayed (fig 1) A graph (fig 2) of cases; oi 
droplet infection m each week per 1000 personnel snows 
that the difference between sprayed and unsprayed 
groups is greatest during the period of maximum incia 
ence of dioplet-borne disease The curves meet at tne 
end of the experimental period when epidemics oi 
influenzal colds had died down It is significant thnttn 
outlines of the two curves follow each other fairly closen 

There were no complamts of damage to clothing 0 
metal parts of weapons hv the bleach spray Sprayers 
of various makes but of similai design were used and u 
was found that some of them became unserviceable nv 
rust on plungers and corrosion of containers lh® 
better, but not necessarily more expensive, type o 
sprayer has a piston and piston shaft constructed or 
rustless material The vv ell-constructed container oi 
galvanised iron which is associated with this will stand 
up to the corrosive effect of bleach solution for one 
season in most cases In the event of spraying being 
used on a large scale a non-corrodahle material should 
he used 
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FIOPSY OF THE EVDO'ETTITTM 


Ivor. Jo 1^41 599 


?:ODE OF ACTION 

in an attemni to cM ermine now the sprav acts the 
assistance of Dr C P S Sc wart was enlisted and an 
apparatus was constructed to aspirate a measured volume 
ot air (about 20 litres) through a solution of potassium 
iodid» to detect chlonne bv tbe liberation of iodine 
The apparatus is capable of detecting 0 01 mg of chlorine 
in the Volume of air taken The door ard window? of 
the hut were closed and spravmg carried out bv the 
2?C O m the noimrl manner The air drawn througn 
five min utes later showed no detectable amount of 
chlorine in spite of the fact that a definite odour of 
hvpochlo'ons acid persisted It was observed that the 
sprav droplets appeared to settle rapidlv and to dry off 
on floor walls and window ledges Dust from these 
situations aws accordmglv tested with po-as-ium iodide 
and search and in everv instance showed the presence 
of available chlonne. Later experiments under labora- 
torv conditions showed that chlorine could he detected 
from the dust up to six hours after a single spravmg 
Prom these observations several modes of action may 
combine to produce beneficial results 

A s«duren*an3n e£fee‘-by spray dmp’e*? entangling and 
carrying down vn'h *h’n tie ~mall’r mfee‘ea sahva-v 
d-op.ets 

A dnec* s-eriLsin- effect on t '•? o-ramsms 'usp-'rded m 
thes? gtotjV* 

A farter*emi>crarv e-fTec* m laving ar a ngo^cawrr* 

in diir* - on ficor 

A ccn^muoo.s sc* on In tr ? of chl<y~ire *rom 

t-ne dzposi* of Veatsmc: Txrvdo- sp*«?d ovc** t T :? hut, 
xzn'd cd o~ th^ext routine sp^vnne 


DI5CTS5IOV 

-^-t first sight the ST 0 -, reduction in the mcidence of 
droplSi-Mne disease in the spraved groups looks 
si gum cant hut a detailed stuav of the figures from 
moividnal batteries maxes it less convincing (see table) 

rsxranscr. or sicsxsss ns BomBrii 


battf-iss oorvnemn 




srr.ra.crrs or batt 

nrtiz? 



£?3ATET» 



CV~RRAYT"» 



Non- 

Ilaor e- 

Bs.ierv 

.Noa- 

drop’c* 


A - 
B 

R? 

1*5 

71 

4- 

G 

H 

10Q 

2>l 

1^2 

223 

B 

115 

n 

S3 

I 

J 

1^4 

120 

43 

f 

22 i 

S5 

55 

Jh. 

L 

110 

$5 

S2 

63 

Tc'sl 

«Si 

i:s 


S vO 

670 


t ^ the figures for G and H Batteries 


two hatte 


Jtcre neglected the incidences of droplet 


f rue me 

^ v? approximatelv the same m the spraved 
The fi cures for G and H Batteries 
ff^fPbuced on one of the following hvpothesis - 
=i*arV n> » r _ conQJl ’ or: the batteries concerned such as a 
, ^pousciennous medical officer a poor level of 
- - 2f tn _ or Uw morale among the troops ; or 16) 

V„}j.' cafarrhal disease involving these two 

ftp'weiVf ^v local conditions had oeen responsible 
-hmihi >,A ?°u-droplet sickness in these two batteries 
c «=«Poudmglv high This is not so 
v 2L-ka® verv high non-droplet and droplet rate 
wown v 001:3 Pared with F Batterv m the spraved 

rate ~wvu ? ~' 0T ' r ' ? almost equallv high non-droplet 
non-d -,-,*,1 - ? °'f LSOOa bl v low droplet'rate G Battery s 
to ra * e u n °t abnonnallv high and it is mterest- 
Srav^d tte fig^ of D Batterv m the 

rerump-n'^bS!!? ® snd ® Batteries belong to the same 

,_2 c r tlJ P r Mr adjacent areas of a strictly eomnar- 

mfectirm- ' , 0: country, without special exposure to 
wath a nrar-t, v ~^ 10 * re d a verv high droplet rate while D 
third ««■ r D general-sickness rate had ronghlv a 

burn irAdLf Or0 I’I e '- Tai ^~ The conclusion is that the 
emdewtr-- 111 Battenes is the result of local 

t y,„i .* 3 catarrnal disease. It is perhaps significant 
two oat of six unspraved batteries suffered in this 


■wav while none of the spraved batfenes even though in 
areas closely adjacent to the affected batteres were 
involved 

sreuiAFV 

A controlled experiment usuig the most elenientarv 
and simple form of spraying with a hvpoehlonte solution 
affords some evidence that this method is capable of 
diminishing the spread of droplet-borne irifect’ons 
within a unit. The method achieves its best results 
during epidemic periods 

We am mcro'cd to Mojo- J L Cowan, R A2IC for 
assistance m tbe earner s'age= of th 0 mv es’igat on and to the 
regim'm'al mccLc-al office’s of th“ h’-gade without; wl o=“ 
eojoera-ior Jh s experiment could no' have b-^-n ea-ned on* 


BIOPSY OF THE ENDOMETRIUM 

John* Howkxxs m.d m.s loicd . ff.c.s mmog 
vrsmm,— a?s-=t vvr rnrsict.es .vccorciunw to sr mm:oiJO'>mw s 
BO--<7ni sQuw-ov ix.vi>xr njurve, 

(Thr IFiffiovison L^horr'orj S' Bc.r'holon,;\-'s IIc?pi!cA) 


Fon some veaxs American cmmcologists have been 
obtaining biopsy specimen? of the endometrium for 
histological examination without anaesthesia as an out¬ 
patient examination In this eountrv a small number 
of gynaecologists have adopted this practice and it is 
the purpose of this communication to put on record mv 
experience of 23S biopsies m S4 patients over a period of 
a year at St Bartholomew s Hospital in the hope that 
the safetv and efficacv of tins simple and convenient 
method of investigation ninv recommend it to others 
The number of cases is not great since the war curtailed 
the work, but the figures are adequate for the conclusions 
drawn 

Most curettage operations are undertaken for purposes 
of diagnosis but if exact information of tbe oehaviour 
of the endometrium is to be obtarnffi it is important that 
the curetting be done at a definite phase of the menstrual 
cycle Pressure on hospital beds and the sire of : he 
waiting-list seldom allow of this exact tuning, and often 
the bed is wasted and the patient is submitted to an 
operation the results of which are fruitless Another 
small pomt is that the operation is often performed by a 
junior colleague or house-surgeon who does not know 
the exact reason for the curettage and who from in¬ 
experience. mav obtain a specimen—possiblv from the 
isthmus or endocemx—which is inadequate for histo¬ 
logical studv Endometrium most representative of the 
who : e mav best be obtamea at the fundus and after a 
little practice an operator of average dexterity will almost 
alwavs procure his specimen from this region - moreover, 
he wall know bv inspection whether he has secured a 
useful p.ece or must explore a second tune In this wav, 
alwavs seeing the same cases and always operating 
lnmself he is sure of the exact contmuitv of ins specimens 
which is essential in diagnosis and in the ult ima te 
histological assessment of the results of anv given 

endocrine therapv 


lucir it u p if grille 


— X-— — mtwivuj u Here u v , 

obtain exact information abont a woman s'menstrual 
cycle—bv serial biopsy of her endometrium and bv 
biological assav of her hormones either circulating in the 
blood-stream or excreted as end-products in her urine!! 
The estimation of urrnnrv pregnandiol is a good example 
of such biological assav. and its presence at a given tune 
m a given quantitv is at least presumptive evidence of 
ovulation and corpus-luteum formation. Tins evidence 
becomes more than presumptive if a biopsv specimen 
taken in the last week of a 2S-day cvcle' shows an 
endometrium with well-marked seemtorv-nhase changes 
in the glands and stroma. As a positive' check on the 
efficacv and the dosage of hormone theranv endometrial 
biopsv is again extremelv valuable and ’iii manv cases 
in tins series it has made it possible to demonstrate 
oestrogenic and secretorv changes in the endometrium 
wnere a previous serial biopsy had shown them to be 
deficient or absent The method must never be ns^d in 
a ? jttempL to diagnose malignant disease in the cavitv 
01 JT? B * ern f- Endometrial biopsv as performed on 
outpatients has considerable advantages from an 
economical pomt o, view An examination that would 
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24 cases of lupns erythematosus and 20 controls Only 
one patient m each group gave a positive result "When 
a mixture of all three toxins was used there were no 
positive results in 10 cases of lupus erythematosus, but 
8 positives in 48 contiols 

It is suggested that lupus erythematosus is pioduced 
m susceptible people by the action of tuberculous toxin, 
extrinsic or intrinsic sources of irritation acting as 
secondary factors 


PREVENTION OF 

DROPLET-BORNE INFECTIONS BY SPRAY 

A FIELD EXPERIMENT 


D Stewart Middleton, 

M B EDIN , F R C S 
COLONEL, A«M S 


0 Gilliland, 

MB EDIN 
MAJOR, R A M C 


Increasing interest lias lately been centred on the 
use of vanous methods designed to minimise the spread 
of infections', and the outbreak of war has stimulated 
lesearch with a view to applying the results of laboratory 
observations to the treatment of crowded rooms and air¬ 
raid shelters The limitations of the laboratory experi¬ 
ments have been realised by Andrewes, 1 who in the sum¬ 
mary of a recent paper says “ We have discoveicd 
certain methods for the control of respiratory disease , 
none of these is of pro\ ed efficacy in the field, though all 
of them have given encouraging results in the laboratory ’ ’ 
The necessary field experiments can he carried out most 
accurately under Service conditions, where large bodies 
of troops can be surveyed m stuctly comparable condi¬ 
tions With this end in view we earned out such an 
experiment during the lespiratory epidemic period of 
January-March, 1941 

Two mam conditions must be established for the 
statistical results to be of value Fust, the methods 
used must bo so simple that there is a real likelihood of 
their bemg effectivelv carried out by the N C O s charged 
with the duty, and the materials used must be cheap and 
readily available , this prevents the use under Service 
conditions of the more comphcated forms of sprav and 
especially of the continuous electrically operated spray 
Secondly, a sufficiently large numbei of men, with an 
equal numbei of controls, all equally exposed to the 
mtroduction of infection from them contacts with the 

civil population, and all 
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UNSPRAYED 
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UNSPRAYED sprayeo living under identical con¬ 
ditions of accommodation, 
clothing, diet and occupa¬ 
tion, must be involved in the 
experiment The personnel 
of a searchlight brigade were 
selected ns satisfactory sub¬ 
jects, for, with the exception 
of a few headquarters per¬ 
sonnel occupying buildings, 
the men were all accommo¬ 
dated m huts under compar¬ 
able conditions, receivmg 
the same slioit home leave 
The brigade was widely dis¬ 
persed over a mixed urban, 
mimng and agricultural area 
of Scotland with fauly equal 
access to pictuie houses and 
other places of entertain¬ 
ment Thanks to the collab - 
oiation of Brigadier A H 
and the regimental commanders the following 
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OTHER 

DISEASES 


Eig 1—Total incidence ot 
disease, Jan 5-April G, 1911 


Morton 

arrangements v eie made 

Twelve bafctenes w ere selected, each battery aiea adjoining 
that of its neighbour without any gaps between them 
Alternate batteries were sprayed ovei the whole aroa, len\ ing 
the mtoivenmg ones unsprayed Thus sprayed and un- 
Bpraved personnel were fairly evenly distributed over the 
segment of the British Isles involved By this means some 
3000 men were subjected to spiay with about an equal numboi 

^Laboratory investigations have shown that hypochlorite 
solutions are effective in lo w concentrations Hy pochlorite 

. i Andrewes, C H Lancet, 1910, 2, 770 


was easily accessible to the units in question m the form of 
wntor-stenhsing powder, actually in uso for tlio treatment , 
water supplies Simple intermittent spraying was thercfod 
canned out in all huts, kitchens, mossing rooms, Ac with «jj 
approximately 1% solution of this blenolimg powder TW 
spraying was earned cut with the “ Flit gun ” variety <jl 
sprayer V 

Spraying battones wero instructed to spray every hur 
thrice daily—at reveille, on coming off duty in the late after 1 
noon, and at lights out, theso being the periods at which the f’ 
greatest concentration of salivary droplets may be expected 1 
The Flit gun container was filled with water and a hah 7 
scoopful of watcr-stenlising powder added to it and shaken. ‘ 
Tiio NCO in charge then walked slowly round the hut 1 
spraying obliquely upwards towards the ceding and con 
tmuod to do so until the whole hut had a quito noticeable 
but not irritating odour of hypochlorous acid Comphcated 
methods of control of dosage wero clearly out of place and the 
exact strength of the spray varied because of differences in 
the construction of different makes of sprayer and deteriora 
tion of the solution winch is often lbft m the gun and used 
again without being freshly made up The method of sprovmg 
to tlio limit of nasal tolerance for hypochlorous acid 13 both 3 
simple and practical guide to the unskdled soldier 



Fig 2—Incidence of ilroplot infections per thousand 


Tlio medical officers of both sprayed and unsprnjed bat 
tones complotod a weekly return to tlio brigado senior mooicai 
officer show ing (a) tlio ration strength of the battery for tne 
week , (6) tlio numbor of mon reporting sick on account 01 
droplet mfection , (c) tho numboi of cases of sickness irom 
causes other than droplet infections , and (d) tho diagnoses 
of nil cases of droplet mfoctions All returns wero then cor 
related by the brigade S M O and shown as incidence P 
1000 personnel m sprayed and unsprnyod gr°''P s ,, 
returns woio corrected for variations in strength of batter 


RESULTS 

Duung the period under review the total number 0 
cases of di oplet-borne diseases reportmg sick in the spray g 
community amounted to 425, compared with 6(0 in tu 
unspiayed group The difference of 37% does 11 
merely reflect a difference between the geneial sick-raw 
m the two groups, as is demonstrated by the iact 
that tho non-droplet sick-late in each is almost cvncciv 
the same, amounting to S34 in the spiaved and S5U M 
the non-spmycd (fig 1) A graph (fig 2) of cases ot 
droplet infection in each week per 1000 personnel snows 
that the difference between sprayed and unsprayw 
groups is greatest duimg the period of maximum incm 
ence of droplet-borne disease The curves meet at the 
end of tho expeiimental penod when epidemics ot 
influenzal bolds had died down It is significant that the 

outlines of the two curves follow each othei fauly closely 

There wore no complaints of damage to clothing or 
metal parts of weapons by tbe bleach spray Sprayer' - 
of various makes but of similai design were used and a 
was found that some of them became unseiviceablc b' 
rust on plungeis and coirosion of containers Tbe 
bettei, but not necessanly moio expensive, typo of 
sprayei lias a piston and piston shaft constructed of 
rustless material The vv ell-constructed containei of 
galvanised iron which is associated with this will stand 
up to the corrosive effect of bleach solution for one 
season in most cases In tho event of spraying being 
used on a large scale a non-corrodahle mateiial should 
be used 
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•without a rest period If this do=e is adjusted for body- 
weight it represents less than half the doses suggested 
hv Mansou-Bahr for adults and children 

Phenothiazme was sent to me hy Dr C M Scott for 
clinical tried and I have used it, in a preliminary 
investigation, in 8 cluldren In one of these (case 1) 
poisoning occurred 

Case 1 —Girl, aged 12 -sears Weight 7S lb Beferred 
from the school clime for treatment of threadworms on Juh 3, 
1941 Phenothiazme 4 g for sesen doss prescribed On 
Julv 10 the child was jaundiced with a furred tongue Her 
mother stated that for three daj s she had been ill, her chief 
symptoms were nausea, anorexia, insomnia and depression 
On July 17 jaundice had faded, but she was obviously an-emic 
and a blood count showed red cells 2,900,000 Hb 00% , 
white cells S900 per c mm , neutrophils 44% (3916), lympho¬ 
cytes 53% (4717) and monocytes 3% (267) On the 24th, 
after a week’s treatment with iron, a blood examination 
showed red cells 3,330,000 , Hb 6 S% , Cl 102, at erago 
diameter of red cells 7 G/i, white cells 4300, platelets 300,000 , 
volume of packed red cells 30 9% of blood volume , mean 
corpuscular volume 110 S emm (normal 7S-94 c mm , 
average 86 emm), eosinophil polymorphs, 2% (SO), 

monocytes 2 5% (10S), lymphocytes 30% (2130), neu 
trophd polymorphs 45 5% (1936), neutrophil nuclear index 
Patient i, 4G , u, 46 , m, S , iv, 0 , v , 0 
formal 12 25 25 15 4 


Red cells show little variation in size and shap^ , no stippled 
or nucleated reds seen , reticulocytes number about 10% of 
the red cells 

Urine —Acid, no albumin, no sugar, microscopically clear , 
no blood pigments <5-c , present Van den Bergh negative 

Complete recovery occurred m one month from the onset 
of symptoms 

The effects of phenothiazme poisoning in this child 
™re shownhy the antenna and jaundice It is unproh 
able that the jaundice was haemolytic m origin, smee the 
anaemia was not sufficiently profound for this , moreover, 
the clinical condition of the child was strongly suggestive 
ot a hepatitis This toxic effect on the liver lias not been 
previously reported, but it might have been forecasted in 
view of the chemical structure of phenothiazme _It is 
well known that substances containing benzene, such as 
trinitrotoluene, duutrobenzene, dimtrophenol and arseno- 
enzene derivatives, are poisonous both to the liver and 
, ? elements As has been suggested above, no 

r differential diagnosis of the jaundice can be 
iniLnowi vau den Bergh test, which gives an 

.„ ® positive indirect reaction when phenothiazme 

a ePT-'Jif J^ le blood-picture m this child showed 

of nrfTT- v^iee of anamia and a leucopetua, with evidence 
Off 5i° poles ? m Kd ce Us and neutrophils 
blond , r Patients treated with phenothiazme, 

were made before and after treatment 
in one there was evidence of a moderate anremia 

f rnn ^ t y. " ’. a? 6 *! 5 years Weight 38 lb Referred 

Julv '.qii *£“» l° r treatment of nocturnal enuresis on 
worms also IT found to be suffering from thread- 

•mff, Uls blood examination made before treatment 

Hb S3° ,n s bowed red cells, 4,600,000 per c mm , 

'jr retl culocytes less than 1 % , eosinophils 2000 per 

__ vr % g IVf -n 0 5 g phenothiazme three times a day 

n then showed red cells 
average diameter of red cells 
37 o 0 ' nf wVnj 'bOO. platelets 200 , 000 , cell volume 

Red rnll- j? 0 '- 1 -volume , mean corpuscular volume 93 75 c ju 
reticulocyte- ^% relatively little variation , about 3% are 
phil Pol '™, 3 •yosmophil polymorphs 13% (900), neutro- 

mono^3%iof 3% (2920) ’ ^ 51 % (3570) ’ 

Bo* thn>jul 01]Qe ^dhehal cells Very few leucocytes present 
eosmopli.l- trorm3 were seen after four days’ treatment, but 
*Jud SUU at 000 per c mm * 

mu 'oinV 1 '!,?'" American senes quoted above, poison- 
total dosa^t e ?P ec ^cd in a fair proportion of cases if a 
This dnix. = T, 0 f mo ? e than 15 g is administered to adults 
have pnf i. mc lnde instances of idiosyncrasy which 
to occur , ea reported but which may he expected 
discovered % o’ y _ Since evidence of poisoning was 
total dnwa? “ 9^ fbesc S children, I decided to assess 
American flF body-weight Accepting the 

of 150 lb s ? ac< b u ’rl of lo g for an approximate weight 
1 ^ S fbreyery 10 lh of hodv-weight was used 


cjnm 

for a week e .iu.'-- 

■1,000,000 Hb 7^ KX oTTn' 0IL th6n Ehowed 
■6_p, white c^°’ 09 


as the total dose This amount was spread over 3-5 
da vs and if the threadworms had not entirely dis¬ 
appeared a second course was given a week later 
Wore than 20 children were thus treated, several of 
them required the second course hut all of them were 
declared hy their mothers to be free of threadworms 
One child was stated to be depressed and another off 
her food while under treatment 2s o further evidence 
of toxicity was discovered until the last case of the senes 

Case 3 —Girl, aged 24 years Referred from the school 
clinic for treatment'of threadworms Weight 29 lb Pheno¬ 
thiazme 1 g for three days prescribed On the second day 
of treatment the child was sick and lacked appetite , on the 
third day the mother noticed that the child was yellow 
The next dnv, on examination, jaundice was confirmed , the 
liver was enlarged to just above the umbilicus and appeared 
tender the unno was red with the excreted dye Blood 
examination on the fifth day showed red cells 41,200,000 , 
Hb 75% , Cl 0 S9 average diameter of red cells 7 55 /I; 
white cells 9300 , platelets 400,000 , eosinophil polymorphs 
7% , hasoplnl polymorphs 0 3% , neutrophil polymorphs 
24 3% , lymphocytes 63% (5S59) , monocytes 5 3% (493) , 
neutrophil nuclear index Patient 1, 62, 2, 30 , 3, S , 
4, 0 5 0 Kormal J 12 2, 25 , 3, 44 <4 15 5 4 

A week later the child’s general health had improved ; 
her appetite was normal and the liver was smaller hut 
the conjunctival were still bile-stained This child’s 
blood showed a mild anamna with moderate stimulation 
of luemopoiesis She was undoubtedly suffering from 
a toxic hepatitis 

EFFICACY OF PHENOTHTAZIXE 

The employment of a potentially toxic drug in the 
treatment of a comparatively trivial infestation requires 
justification Although trivial infestation hy oxyuns 
vermiculans is very common , large-scale investigations 
m lowei and middle class white children in Washington 
D C gave a 50% mcidence in children from six to eighteen 
years of age Xo comparable investigation has been 
made in this country, it is a formidable research, 
because routme examinations of faeces are without value 
and the eggs have to be sought m pen-anal smears The 
ordinary clinical standard of cure is a statement hv the 
mother’that she can no longer see threadworms in the 
child’s feces This standard is frequently shown to he 
faulfcv by the re-emergence of threadworms, sometimes 
years later Assessed even bv these standards, the uni¬ 
formly effective drug has not vet” been discovered. 
Hexvlresorcinol, as employed m an elaborate technique 
by Brown (1932), gave complete success judged by the 
highest standards Wright and Bradv (1940) obtained 
00-90% cures in adults and children with gentian violet 
hy mouth It is probable that Butolan and its more 
recent equivalents which have been widely used in this 
country have a comparable efficiency with gentian 
violet 

It is unfortunate therefore that phenothiazme which, 
appears to be completely successful in the treatment 
of threadworms should sometimes be toxic to the host 
even m small doses Consideration of case 3 suggests 
that it will he wise in future to restrict its use to cases 
where less dangerous therapies have repeatedly failed 
Its administration should then be strictly supervised 

SUADIAP.Y 

Phenothiazme has been shown to he an effective 
remedy against threadworms in more than 30 cases 

Phenothia z me is poisonous to the blood and the liver 
in much smaller doses than have been suggested for the 
treatment, of threadworms Three cases of anaemia 
following its use have already been recorded m the 
literature and 3 further instances are given here In 
2 children it also produced a toxic hepatitis 

Phenothiazme is probablv too dangerous a remedy to 
he used m the routme treatment of threadworms 

I am grateful to Dr G R Osborn, pathologist tb the 
hospital, for the pathological ra\ estimations recorded and to 
Dr C H Scott, of Imperial Chemical Industries Ltd, moo 
supplied me with phenothiazme 


Brown J (1932) Proc Soc exp Biol .V r 30 2*1 

de E j)§ Jj 3 Stockton A.B and Thomas J 0 (1939) J Pharmaco’ 

Hanson-Bahr P (1940) LrmcoL 2 80S 

Wright W. H and Bradr F J 1940 J Amer mtd Ass 114, 8si 
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entail the use of a hospital bed foi a month, and im¬ 
mobilise a woman who may be extremely unwilling to 
leave her family or her job, can be carried out m this 
wav equally well and perhaps better without admission 
to hospital , crowded gynecological waiting-hsts are 
thus kept free foi the moie urgent hysterectomies and 
prolapses 

TECHNIQUE AND RESULTS 

The present series consists of 84 patients 44 cases of 
sterility, 31 cases of irregular uterine bleeding and 9 cases 
of amenonhcea The total number of biopsies per- 



(o) 

Biopsy specimens of endomotrium 
(6) sccietory pliaso 


(b) 

(a) (Estrogenic, 


foirned in these women was 2S8, the average numbei 
being 2 or 3 in each case and the highest individual 
score 10 , several had 5, G or 7 biopsies 

The technique is simple At the first examination a careful 
history 19 taken and the menstrual cycle should be plotted 
on a printed menstrual history case sheet A bimanual 
pelvic examination is mode and a vaginal speculum passed, 
the cervix bemg inspected to exclude any orgamo lesion 
Any cervical mfection is best treated and eliminated 
befoie the performance of endometrial biopsy If the case 
is suitable for biopsy the patient is asked to attend on the 
day chosen with reference to her menstrual chart, and it has 
always been my practice to explain what the examination 
entails and the reasons for it, thereby ensuring the patient’s 
cooperation and confidence No shaving of the vulva and 
perimeum is necessary, but the patient is instructed to have 
a bath on the morning of operation after cutting the pubic 
hairs reasonably short When the biopsy is to be taken she 
is placed in the lithotomy position , the \ agina and cervix 
are well cleaned and the vagma swabbed out with Dettol 
The operator should wear a mask, gown and rubber gloves, 
which are kept m a special drum m the outpatient clinic 
A small Auvard’s speculum is introduced and the sister 
retracts the anterior vaginal wall if necessary The cervix is 
grasped with light fine volsella and gently steadied, and a 
small malleable sound is passed to ascertain the direction and 
size of the cervical canal, occasionally this is narrow and one 
or two small dilators may then be passed A fine sharp 
curette is introduced and a specimen of endometrium 
obtamed from the fundus 

With practice, the whole proceeding takes only a few 
minutes and the quicker it is done the less likely is the patient 
to be worried by it No special instruments are required 
and m all these cases a small fine ethmoid curotte was used 
and proved' itself a trusty and efficient instrument No 
special suction curette was ever used All the instruments 
are sterilised by boiling for each case, and if the pressure of 
work is severe they can be duplicated to save time After 
the exammation the woman is sent to dress and alwaj s inter¬ 
viewed before she leaves hospital to make sure that she is 
feeling no ill effects She is also warned to expect a faint 
show lor 24 hours or so and assured that this is normal 


The pain experienced vanes in different women 
The ceivrx, like most hollow viscera, can be cut and 
burned by the cautery with relatively little discomfort 
in the conscious patient, but she rather resents it bemg 


sketched The passago of a dilator is usually cc . 
on and m some cases complained of as painful, the 
seldom as severely so , hence it is important to use * 
small instrument In two of my cases both nulkpars 
it was impossible to pass an instrument mto the cervical 
canal and these cases had peifoice to be put on the 
inpatient waiting-list Needless to say, unmarried or 
virgin patients are as a general rule unsuitable for biopw 
without hospital admission Considering the senes as a 
whole, pam and discomfort during the operation provided 
a contra-indication in very few patients Of other minor 
ill effects, one patient had a mild syncopal attack and 
nearly fainted and one was sick These svmptoms 
occurred in the earlier cases , w’lth increasing experience 
and dexterity untoward effects were rare 

In assessing the value of this method of investigation 
the mam criterion is the histological information 
obtained A biopsv specimen may be said to be 
satisfactory if it contains a fair-sized piece of endometrium 
showing the stromal and glandular pattern clearly, to 
that study of it will definitely place the endometrium m a 
given categoiy—typically oestrogenic (fig a) or typicallv 
secretory (fig b) With a good section theie will be no 
doubt or hesitation in so placing it In this senes 210 
of the 238 specimens were classed as good, 18 as adequate, 
and 10 as useless In this last class are mcluded those 
sections which contained no endometnum, or only 
cervical mmjisa There is a notable improvement in 
the proportion of good specimens among the later cases 
of the senes and this is of course the result of practice 

SUMMARY 

Biopsy of the ondometnuin has been performed 23S 
times m 84 outpatients" 

It is a simple and safe procedure that can be conducted 
without anaesthesia oi premedication and without 
remarkable discomfort to the patient 

The technique used is described , it requires no special 
instruments and only average skill on the part of the 
opeiator 

Judged from a histological standpoint, the specimens 
obtained provided the information required m nil but 
10 out of a total of 238 

Biopsy of the endometrium provides exact knowledge 
of the functional state during any gn en menstrual cycle, 
and is particularly useful in cases of sterility and irregular 
uterine bleeding It also enables a check to he made on 
the results and dosage of hormone therapy , , 

It allows of a great saving of time and money to patient 
and institution 

I wish to thank my seniors at St Bartholomew’s Hospita, 
Dr Malcolm Donaldson, Di Wilfred Shaw and Dr Joan 
Beattie for their help , and Mr B Cambridge, for cuttmg an 
staining all the sections 


TOXICITY OF PHENOTHIAZINE 

Douglas Hubble, m d lond 

PHYSICIAN TO THE DEKBYSHIBE HOSPITAL FOB SICK CHILDREN 

The use of pbenotbiazme (thiodiplienyl-amine) in the 
treatment of threadworms was first suggested by Manso 
Bahr (1940) He recorded successful results 111 
children and 3 adults^ and advised that children una 
four years should he given 1 g daily for seven da > 
children between four and eight 2 g daily for seven clay=> 
and adults 8 g daily for at least five days , e , ’ 

Stockton and Thomas (1939), who have investigated tn 
pharmacology of phenothiazme, reported that out ox i 
patients m whom blood-counts were made before on 
after medication with phenothiazme, 3 developed on 
antenna These 3 patients had taken a total dosage oi 
22 4, 2S 1 and 19 9 g respectively , m the third pati^'y 
the red-cell count dropped from 4,410,000 to l,570,0im> 
with reticulocytes increased to 35% No toxic effect on 
the leucocytes was observed They discovered no 
undesirable effects from the drug m the gastro-intes tinal 
tract, kidneys or liver The II patients on whose scrum 
the van den Bergh test was done all showed a positive 
indirect reaction , tins reaction was attributed to the 
coloui of the dye in the blood-serum They recommend 
that, in view of its effect on the red cells, the maximum 
total dose of phenothiazme should not exceed 15 g 
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used Bacteriological surveys often revealed defects m 
dressing technique Professor Miles said he had made an 
investigation, with Di Joyce Wnght, of the incidence 
of cross-infection m a ward contaming both air-iaid 
casualties and operation cases , during the first period 
an ordinary dressuig techmque was used, and during 
the second the team-technique was used, masking was 
compulsory, and there was a quiet period m the ward 
before dressings were begun Results weie as follows 


1st period 
2nd „ 


Alt raid 
casualties 
32 
4G 


Cross 

Infection 

10 

1 


Operations 

46 

49 


Cross 

infection 


In both periods 10 heaMly infected cases weie admitted, 
so that the menace was about the same , but the let lsion 
of technique reduced cross infection fiom about 15% to 1% 
Improved aseptic precautions did not entail an mciease 
of medical or nursing staff, and the speed of teamwork 
made up for the time lost bv employing several people on 
one dressmg More bactenologicallv controlled survets 
were needed to test the effect of prophylactic methods, 
and to establish that cross infection w as unpoitant cv en 
m wards where its effects were not obi lous. 

Pi of J Paterson Ross remarked that this “ fiddle- 
faddle ” of aseptic technique—ns Clifford Allbutt bad 
called it—must be attended to Simple piecautions 
could be taken against dust and droplet-infection bv 
shuttmg windows and stopping bedmakmg an lioui 
before dressings were due to begm Receptacles con- 
taming dressings should have lids to them, and the 
wound must be left uncovered for the minimum time 
Masks must be not onlv impervious but large enough to 
cover the nose and clun and stretch a good way to the 
sides , they should measure 6 x S in at least In order 
to prevent contact infection forceps should be used oi 
gloves worn , hands and msti uments should be drv, and 
the fingers of the dressei should lievei touch the wound 
the skm round it, or the dressings next the skin Pal¬ 
pation round the wound could be done, if necessary, with a 
piece of wool held in the forceps , and where it was impos¬ 
sible to dress a wound entirely with forceps—as might 
nappen with an empvema wound—the patient should be 
taken to the theatre and dressed with full theatre tecli- 
rnque In the wards separate packets of dressings might 
* ‘ or , cac h patient and opened with foiceps on a 
™wel spread on the top of the trolley , the dressei 
Rnnrioahen take what he needed mstead of having it 
Tnn<i T?’ aad the clean trolley attendant need onlv 
stniiia i™ l , ftenhsed instruments All instruments 
nnt cnnif i 0 ’ tt> e edge of a cutting instrument was 

Twn ^ as Properly wrapped while boiling 

been ‘n» U eS i m boiling water sufficed if instruments had 
shmilrn,f? e ™ V washed Bowls and irrigating cans 
shoulrl Vio rjHitisod during boding Antiseptic solutions 
enough to see whether they were used strong 

These moti ,? ng enou gh , spirit could not be trusted 
were m?roit 0ds were neither new nor elaborate they 
to trv to revival of aseptic tecbmque It was well 
snread of Hoof treat blankets to preient the 

sureeons ^ these measures were not practicable 

learner! onA sure that dressing drdl was properly 
tion was which failed to heal by first mten- 

able he surl , bab e to cross-infection It was unreason- 
a bad one in’ii 1136 a Sood techmque m the theatre, and 
all the ™1« 6 Ward ln outpatient departments, too, 

students thnffif 16 broten Surgeons must teach them 
inviting droplet 6 ,of 10 ? glanc | afc a wound was dangerous, 
dressing ivas rl-,r, f ctl0n Ind eed, any removal of the 
must look for^affl r f US He fchafc m future we 

off the ward “ a special dressmg-room opening 

often is j , tendency was to dress wounds too 
must’not be techmque had shown But it 

out of nl'istp,. or £otten that organisms could get m and 
Wa*changed ’ Th^A?!? be , rbsseml ^ atcd when a plaster 
dum Kn R c, i Medical Research Conned memoran- 
appointed ,n io gSeS v. ed ^hat au asepsis officer should be 
felt that tto arge hospitals, but Professor Paterson Ross 
sible for i tie J 11 '®,® 011 111 charge of a unit must be respon- 
count on m ^ e “■ that , he could always 

aseptic con 9 r?n^ r0m bacteriologist To achieve an 
an aseptic potman* 3 better tban bem S shadowed by 

^cro«^irW EI A ® NDE be ld that m general surgical 
- nfection of wounds occurred mainly 


through contact, and a caiefid diessing techmque would 
ieduce the incidence In eai, nose and throat wards, or 
scarlet-fevei waids, the upper lespuatorv tiact was of 
course moie liable to be the souice of infection Tins 
legion, wlucli tiapped bactena from more tban 10 cu ft 
of air per hour, was specially likely T to hat hour organisms 
if it bad recently been the site of an operation We weie 
not yet cleai, be said, about what constituted a danger 
If one stieptococcus was enough to produce a cioss- 
infection then dust w as dangerous , if 1000 streptococci 
were needed that danger was slight But there was 
dangei of dissemination by droplets even m a geneial 
surgical waid The nuise with an upper respiratory 
infection should be sent on leave Patients with such 
infections had been shown to deposit large numbers of 
organisms on the bedclothes neai the head, and these 
weie disseminated clming bedmakmg Photographs of 
sneezcis showed the distant projection of droplets, and 
gauze masks might not mtei cept these Cellulose-ace¬ 
tate masks should tlieiefore he used Large droplets 
cairvmg infective doses had a relatively short range and 
fell to the ground rapidly , adequate bed spacing and 
masking dealt with them effectively Diuing dusting and 
bedmakmg the numbei of oigamsms m the air of a waid 
weie at then peak, and they' could remain suspended for 
long penods Treatment of the floois and bedclothes 
with dust-laying oils leduced the numbers successfully 
For 1000 sq ft of floor 1 gallon of spindle oil w as needed 
It looked dull, hut the nurses got used to it, and if the 
excess was removed it was not slippery It was not 
bactericidal, and no suitable antiseptic bad yet been 
found to mix with it, but efforts weie being made to find 
one Technical white oil could be used for bedclothes, 
and could be applied m the hospital laundry He 
thought that tests weie urgently needed of the value 
of dust-laving methods in reducing cross-infection, 
especially' in scarlet fevei, diphtheria and ear, nose and 
throat waids 

Colonel Leonard Colebrook descubed two cases m 
winch a geneial infection bad been acquired from dust 
He then traced tlie events following admission to hos¬ 
pital, in January, 1941, of a patient with seveie bums 
infected with a type 12 stieptococcus whicli was resistant 
to sulpbnmlamide He was nursed m a bathroom 1S-19 
yards away from the ward first affected, and be ultim¬ 
ately died" Subsequently 14 cross-infections fiom bis 
organism were identified, in C of which skm grafts were 
lost or went wrong as a result, while m the remainder 
theie was infection of healing wounds, delayed healing 
or cellulitis Every effort had been made to check 
spread—floois bad been oijed and gloves and masks 
worn The fact that the organism was sulphonamide 
lesistant might have been partly' responsible, and it 
might have other properties which madfe it particularly 
invasive There bad been hardly any acute throats m 
the affected wards He believed that cross-infection 
was a bacteriological problem and should be dealt with 
by' bacteriologists, and he favoured the idea of an asepsis 
officer, behevmg he could succeed in gettmg the facts 
over to students and nurses If it was left to the 
surgeons there would be spuits of enthusiasm followed 
by lapses It w ould be better to begm by having imper¬ 
fectly trained asepsis officers tban none at all They 
should take the muses into the laboratory and let them 
make cultures and learn a little first-hand bacteriology 
their interest was a revelation 

Sir James Walton reminded the meetmg that m tins 


dressing wa^daim"™ 61011 Indeed > any removal of the h war we had bad practically no experience of gross mfec- 

1 - ,i ^ angerous He thought that in future we tions, Patients with bomb lacerations were opeiated on 

as soon as they got ovei the shock , their wonnds w ere 
treated with sulphonamide and left for ten davs, when 
they were found to be healing with clean gianulation 
tissue But if war came mto this country we should see 
gross infections Every medical officer must learn to 
adapt himself to what be could get It was possible to 
dress wounds entirely without touching them, and thus 
without washing between cases A man could not diess 
40 cases, washing between each , but be could go round 
wrth forceps, using a separate packet of dressings and 
freshly sterilised instruments for each patient and never 
touch a woimd He bad been inspecting many hospitals 
and bad found none where dressmg with forceps was 
compulsory Ear, nose and throat cases should not be 
nursed m geneial surgical wards , 
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V INSULIN HYPOGLYCEMIA 

CHANGES IN NERVOUS MANIFESTATIONS 

R D Lawrence, m d aberd , f r c p 

PHYSICIAN DT CHARGE OF THE DIABETIC DEPARTMENT, 
KING’S COLLFGE IIO=PITAL 


Changes in the symptomatology of insulin hypo- 
glycaemia in diabetics commonly occur as years of tieat- 
ment go on and insulin reactions may differ so much from 
the original ones that patients are dangerously unaware 
of their onset At first it is almost the rule that patients 
feel and easily recognise minor premonitory symptoms 
These can be ascribed mainly to leactions of the autono¬ 
mic nervous system and are akin to the effect of a dose 
of adrenaline , indeed they are probably due to an extia 
secretion of adrenalme produced m an attempt to 
mobihse stored glycogen into blood-sugar Such symp¬ 
toms aie general weakness and famtness, tremois, 
sweating, hot or cold feelings and palpitation Other 
early symptoms, less easily explained by hyperadrenahn- 
femia, are hunger pams, visual disturbances including 
diplopia, and tmglings, especially of the lips and tongue 
Such symptoms occur, if at all, at definite times of the day 
or night, at the period of maximal lnsulm action, and aie 
easily lecogmsed and lefnoved by eatmg 1-3 lumps of 
sugar Many conscientious patients ev en y elcome such 
mild attacks occasionally, regarding them as a sign 
that their diabetes is well controlled Such symptoms 
indicate as clearly as an exact estimation that the blood- 
sugar is between 50-70 per mg 100 c cm Should such 
symptoms be umecogmsed oi neglected, so that glyco- 
pema persists for a long time, symptoms develop u Inch 
may be classified, roughly at least, as being due to dis¬ 
turbed function of bram and central nervous system , 
these are mental confusion, symptoms exactly simulating 
alcoholic intoxication musculai twitcliings, convulsions, 
epileptiform seizures, transient hemiplegias and complete 
coma All these effects disappear lapidly, and usually 
completely, on restoration of the blood-sugar , but they 
occasionally peisist longei, especially if hvpoglycamlia 
has lasted for one or more hours, and, very occasionally, 
theie is permanent hemiparesis or mental impairment 
with definite histological changes m the neive-cells A 
few patients never feel early premonitory symptoms 
but experience the more serious group of symptoms fiom 
the start, yet considering the large numbei of stupid 
or careless patients on insulin tieatment, serious attacks 
and sequela; aie exceedingly raie 

As veais of insulin life go on, sometimes only aftei 5-10 
years, I find it almost the rule that the type of insulin 
reaction changes, the piemomtory autonomic symptoms 
are missed out and the patient pioceeds dnectly to the 
more serious manifestations affecting the cential neivous 
system This apphes to diabetics who have been con¬ 
tinuously on unmodified soluble insulin as w ell as those 
who have been changed to protamine insulin, whose 
different, slower and moie prolonged action often modifies 
the type of reaction The following are typical of the 
changes I refer to A patient, instead of becoming 
shaky, sweatmg, or hungry if his meal is unduly late, 
becomes suddenly confused and obstrepeious, creates a 
scene and refuses sugar Another, accustomed to drive 
a car and usually warned of hypoglycsemia by slight 
diplopia, becomes suddenly wild and unbalanced in his 
driving Yet another, instead of being wakened at night 
by violent palpitations—his warning to take sugar— 
goes straight into convulsions and ay akens so paralysed 
that he cannot reach his sugar The same patient may 
at one time experience early premonitory symptoms and 
at another be quite unaware of an inpending attack 
It is obvious that tfcese are senous dangers 

I can offer no satisfactory explanation of this change 
of symptomatology and the common failure of autonomic 
warning symptoms as time goes on I have noticed 
how, at the beginning of insulin treatment, patients feel 
hypoglyccemia symptoms at a higher blood-sugar level 
90 to 120 mg per 100 c cm —than later on, when they 
may not experience the same feehngs until the blood- 
sugar is 40-60 mg per 100 c cm Here we may say that 
the tissues become attuned to a lower level of sugar 
concentration But the condition I refer to occurs in 
patients who are often hyperglycemic and only rarely 


hypoglycemic It is no mvstery that if the blood sugat 
is loy T for long enough the central nervous system should 
react m some untoward way, because if sugar is, as we 
-•believe, the only fuel it can use the absence of tins fuel 
must interfere with its vital function It is also known 
that the higher cortical functions and centres suffer first 
and most severely, and that the function and anatomy 
of the basal ganglia and vital centres are rarely affected 
But none of these facts explains why symptoms of upset 
of autonomic type fail to give warning of trouble as years 
go on 

I know of no way by wlpch the original sensitintr 
of the autonomic nervous system can he re-established 
and the danger of serious hypoglyccemia entirely pre 
vented, hut certainly the urine in such diabetics should 
never he made continuously sugar-free throughout the 
24 hours If they are sugar-free at the time of mini 
mal insulin activity—sav after breakfast—they run an 
almost certain risk of kypogly ccemia at the period of 
maximal insulin action a few hours latei The most 
certain way of avoiding tiouble m such cases is to give 
regularly a large carbohydrate buffer (20-30 g of carbo 
hydrate) before these times of intense insulin action, to 
anticipate and prevent hypoglyccemic attacks With 
soluble insulin this carbohydrate should be given 3 hours 
after each injection , w ltli protamine insulin it should 
be given at tea-tmie if the mteival between lunch and 
supper is a long oile, and in all cases at bed-tune 

.Medical Societies 

» . — 

ROYAL SOCIETY OF MEDICINE 

At a meeting of the Section of Surgerv on Nov o, 
with Mr E Rock Carling, the president in the chair, 
a discussion on * 

Streptococcal Cross-infection in Wards 
was opened by Pi of A A Miles Such infection, he 
said, was an established phenomenon, but seldom gate 
i lse to severe and fatal infections The common results 
were cellulitis, ery sipelas, extension of wound infection, 
delay ed healing or failure of skin grafts Of the bacteria 
commonlv taking part Streptococcus pyogenes was most 
easilv traced , and though not the commonest cross- 
infecting organism it was the most important because or 
its pathogenicity The incidence of streptococcal 
cross-infection depended on sources of infection in wound 
and upper lespuatory passages, on the possible channe 
of infection, and on the state of the exposed tissues 
the surgical ward of peace-time, the streptococcal rose 
voir was mainlv in the upper respnatory passages) a 
striking cases of infection were rare In ^ar-ti j 
wounds infected before admission provided aduiti 
reseivoirs, and hospital infection was commoner beca 
of tins and because of the gieater susceptibility °t 
war wound compared with the operation wound f. 
accommodation and hastily tramed staff also plaved t 
part Peace-time technique might prove inadeq 
to meet the added risks of war Infection could rea 
the wound bv three mam channels—dust, droplets, 
transference of oigamsms on hands and utensils 
possible channels of infection demand separate P rec “ , 
tions which Professor Miles divided into those associar 
with the actual dressing technique, and otheis Amo > 
the latter were the use of impermeable masks to P re \ e 0 f 
droplet-infection, and the exclusion from the ward 
anyone with an infected hand oi finger Comm 
utensils should be disinfected everv time they v™- 
used by an infected patient, and all his things should 
kept sepaiate, as fai as possible, fiom those used by otn _ 
patients His wound should always be kept covered 
between dressings There should be a quiet period i 
the ward before dressings weie begun, bedmatang 
should cease so that dust could have time to settle l“ e 
dressings themselves should be carried out by a teiy 1 
consisting of a tiolley attendant who had nothing to do 
with the patient but simply handed out steiile materials 
with forceps , a dresser, who used a “ no-touch ” tecli 
mque , and an assistant The dressei and assistant 
treated each case as a separate unit, w ashing their hands 
and having the instruments freshly sterilised between 
each dressing They should, if possible, wear fresh drv 
gloves for each case , the wet scrubbed hand, wutli 
infection trickling down from the forearm, should not be 
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WHAT’S IN THE NATIONAL 
WHEATMEAL LOAF? 

When the Medical Research Council drew up its 
second memorandum 1 on national flour in the spring of 
1941 it offered the nation something new Never 
before had knowledge been sufficient to select with 
confidence a loaf which would look and taste almost 
like white bread and yet contam such a large share of 
the best nourishment of the whole w heat gram The 
Medical Research Council s specification was definite, 
and if it had been adhered to and the new loaf had 
appeared simultaneously everywhere, uniform m 
character, attractive in appearance and easy to get, 
and if, just before and durmg its appearance, an 
earnest and urgent propaganda campaign had been 
undertaken, there can be no doubt that it would have 
found wade acceptance At least all those people who 
could be reached through their sense of duty to pro¬ 
mote their own health and that of others, or to protect 
the hves of our merchant, seamen, would have 
responded Many others would have tried the loaf 
through curiosity and if the loaf had been palatable 
would have continued to do a duty found not so 
unpleasant after all 

Unfortunately, the national wheatmeal loaf was 
not launched m this way The millers did not 
produce the flour to any uniform specification, the 
bakers often baked it badly or not at all, and many 
retailers did not stock it and showed no interest when 
asked about it The Government propaganda was 
eeble Finally, on Aug 27, 1941, the final blow was 
struck in one of the Statutory Rules and Orders of the 
tmistry of Food, 5 which gave the following definition 

hona^1 wheatmeal ” means flour produced m the 
of tUo consisting of 85% bv weight of anv 

fhnt i>J.' ro< ^ uc ^ 5 °f fhe milling of clean wheat, provided 
“the 155™“* 15 % of the products of that milling 
and nCeS v Comrnercia h5' known as fine wheatfeed 

■which hJi,,! 1111 ’ an| l includes any such flour to 

'Minister H' 11 a<: *' ie d any substance authorised by the 
minister to be an ingredient of national wheatmeal ” 

This definition makes no fine distinction as to selection 
oro/ 6 nu tntious parts of the gram, and permits 
°/s D j?°? v wheatmeaL to consist of white flour 

a i 7 ^ ran A glance at the interior of the 
ti r eatme al loaf as baked m some parts of 

The SI™ U suggests that this is indeed the case 
ricfin.t C r Research Councd, in making their 
„l 10 V f na tional wheatmeal, chose two 
special safeguards the flour was to contam not less 
.JVr- Arnational Unit of vita min B per gramme 
, an ( 0 9% of fibre These two criteria neatly 
(1 , within which the composition of the 

flour should fall The first would prevent the flour 
’ fvclnrl°+i (t°o much refined) , the second would 
! l , e e coarse bran and prevent the flour from 
mg oo dark and containmg too much roughage 

I Lancet, 1941 ~i 7703 - -“- 

> ' HM*SHuS ( Omce nCe ld rder , 19il - K ° 1291 Food (Flour) 


This second criterion is the one v Inch safeguards the 
interests of those who prefer the taste of white bread 
It is the bran u Inch contributes the high fibre content, 
it is the bran whose taste is disliked by those vho do 
not care for brown bread, and it is the bran vhich 
imparts the unpopular dark colour and coarse texture 
Investigation of the national wheatmeal loaf, as now 
supplied, has shown that the loaf which is disliked is 
the one of high fibre content This loaf is becoming 
more and more the rule , the national wheatmeal loaf 
is steadily deteriorating and consequently disappear¬ 
ing The flour m such national wheatmeal loaves of 
poor quahty is said mostly to come from the feu 
large nulling concerns whose representatives claimed 
that the Medical Research Council’s specification for 
S5% flour y ould put too great a strain on the small 
miller Actually, it seems, the small millers, whose 
voices are not heard, have made a more loy T al effort 
in the country’s interests 

In this conflict between the national and individual 
interests the millers have thus won the day, and a 
golden opportunity of furthering the health of the 
people has been lost The situation of the national 
uheatmeal loaf after this defeat is now strategically 
bad but is it irremediable 2 A good loaf, made to a 
strict specification and supported by -wise propaganda, 
might still achieve victory 

TNT 

The internal combustion engine and the high 
explosive, trinitrotoluene, belong to the category of 
doubtful benefits which scientific progress has given 
to the world, and the doubt is more than doubled when 
they come together m a bombing aeroplane TNT 
has gained great popularity as an explosive since it 
was first made in the laboratory- by IIepp m 1SS0 and 
since its adoption by the German military authorities 
m 1902 As a blastmg powder in peace-time it was 
used for its excellent properties of high stability- as an 
explosive and low toxicity for human beings It can 
be hammered or turned in a lathe without exploding, 
and from the pharmacological point of view the toxic 
and lethal doses are relatively enoimous Indeed 
Pbosseb White 1 m 1901 showed that dmitrobenzene 
was more poisonous to animals than trinitrotoluene, 
and he said that in some factories TNT had been 
substituted for D N B with great advantage to the 
health of the workers This was the attitude towards 
TNT up to the onset of the war of 1914-1S, and 
paradoxically the “ safe ” properties of the explosive, 
because reliance was placed on them, led to a great 
deal of mischief in the form of poisonings and acci¬ 
dental explosions In the peace-time manufacture and 
handling of T N T little trouble is experienced but 
when war comes the demand for the explosive is enor- 
mous^many more workers are exposed to it, longer 
hours are worked, production is speeded up, new 
factories are built or adapted, and engineering and 
managerial skill becomes diluted It is then that 
poisoning from TNT becomes a major problem, as 
was well shown by our experience durmg the last war 
The first fatality attributed to poisoning by T N T 
was in February, 1915, and Legge 5 describes how at 
the autopsy he was struck by the jaundice of the 
sclerotics and skin resembling that seen in poisoning bv 

1 Prosser White B Lancet 1901, 2 5S2, 769 

2 ml p 21 AnnUal Eeport o£ Chle£ Sector of Factories for 
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Di. W A Bradley had followed the spiead of Strep 
pyogenes infections in Addenbiooke’s Hospital and had 
found di ff erent types prevalent at different tunes Thus 
types 8 and 3 were prevalent m some w ards at the begin¬ 
ning of the investigation, but they had then disappeared 
for some years At other periods he found types 6 and 
22 Outbreaks of a single type would last about three 
months and spread slowly , often just when a general 
spread seemed imminent that type disappeared spontane¬ 
ously After a time it became possible to tell how a strain 
came ni type C, for example, w as introduced bv a case 
of cellulitis He found it hard to suppose that dust or 
bedclothes infections played more than a minor part in 
spiead In a public school winch he had investigated 
spread of infection seemed to be related to the placing of 
beds in the dormitories, not to exposure to dust m play¬ 
rooms and corridors 

Lieutenant-Commander John Bhnyan said that organ¬ 
isms grown from a wound had no significance unless 
they were causing symptoms If the wound was en¬ 
couraged to heal from the start contamination bv 
bacteria became less important The use of the Stannard 
oiled silk envelope made it veiy difficult for secondary 
infection to occur The envelope could be applied 
immediately bv anvone and left m position foi three 
weeks The wound could be tieated by urigation with 
electiolytic hypochlorite solution If the wound was 
healing well inside the em elope the tvpe of organisms to 
be found outside became merely academic 

Dr ETC Spooner described a study carried out at 


Hill End Hospital from November, 1940, to April, 1941 
inclusive, m a plastic surgery ward Swabs u ere taken 
from wounds and throats, and it was found that 65° 
of wounds were infected with hremolytic streptococci” 
and that a quarter of these infections began while the 
patients were under observation In one epidemic due 
to a type 13 organism, 3 thioats and 15 wounds were 
infected (one wounded man was seriously ill and 4 
Thiersch grafts failed) A type 4 epidemic^ starting 
from 5 burns infected until the same organism admitted 
together from the same hospital, spiead to IS throats and 
4 wounds The type 13 organism had been found hr 
Colonel Colebrook to be resistant to sulphamlamide 
whereas the type organism was susceptible to the 
drug All wounds were being treated with sulphawl 
amide powder This experience illustrated the need for 
contmual investigation w hich alone could give that freah 
insight likely to extend what was known about the 
control of mfection 

Hr H W Rodgers said that he had been attempting 
to reduce the smell of the closed plaster method of treat 
ment bv enclosing a sheet of gauze soaked in strong 
antiseptic between the lavers of the plaster Tin., 
besides preventmg the smell fiom beconnng serious for 
thiec weeks, letained much of the pus seeping from the 
wound He asked whether it would also hav e an effect 
in preventmg cioss-infection Professor Miles replied 
that on general principles a layer of strong antiseptic 
might be expected to leduce the number of bacteria 
coming through the plaster 


Reviews of Boolts 


Warwick and Tunstall’s First-aid to the Injured and 
Sick 

(18th ed) Editor Norman Hammer, MBCS, late 
RAHC, county surgeon, St Jolin Ambulance Brigade 
Bristol John Wright and Sons Pp 336 3s fid 
This is an advanced ambulance handbook Part 1, 
on anatomy and physiology, is well wntten, and gives 
much more information than that usually found in 
first-aid textbooks Pait 2 has been largely rewritten, 
and includes notes on air-iaid casualties, wai gases, 
tiansport and methods of blanketing a stretchei Busy 
doctors faced with fallow and inquisitive first-aid 
classes will welcome it as a lefeience hook Others 
mav argue that first-aid should never he an advanced 
subject that its gieatest value hes in its limitations 
The great surgeon and the St John Ambulance man are 
brothers by the roadside, and perhaps theie is a glowing 
tendency today to teach too much in the name of 
first-aid, reports by competent authorities tell of 
dangers too Should we not he wiser m these days of 
war to teach the greatest number of people the simplest 
facts of common sense that save life ? 

The book is full of excellent suggestions and explana¬ 
tions , but ancient illustrations, depicting self-conscious 
gentlemen of bygone days, have become the depressing 
hut men table trade mark of first-aid textbooks Clear 
illustrations are an immense help to the student May 
we hope m the futuie for clear hue drawings of aitistic 
ment, and more of the type of illustration shown on 
page 199 ? 


chapters on the therapeutic uses of radiation are leas 
satisfactory because the task is more difficult In the 
last twenty years the science and practice of radiology 
have been changing so quiekly that opinions firmly held 
a few years before may be regarded as out of date even 
by the author who originally published the conclusions, 
and the selection for quotation of woik based only on 
reliable experimental evidence is impossible at the present 
stage It is not m line with modern thought, however, 
to include Hodgkin’s disease as an infectious new growth, 
while the closely related and sometimes indistinguishable 
lymphosarcoma is mentioned in a short section on 
sarcoma m general as if it were a neoplasm of the shin 
only Dr Ellmger points out that the doses mentionea 
are merely given for orientation purposes, hut tnej 
reflect the confusion in practice, including as they ao 
doses m S E D , r in an, 1 on skin with hackscatter, sun 
doses per field and summated dose, and for raam 
milligramme hours , 

Part 2 is Concerned with corpuscular radiation, a 
includes the absorption of emanation and some c ° nu '~’ 
versial therapeutic methods, with a short a PP en “-° 
neutrons Part 3 deals with ultraviolet light—thecmnio 
it produces in the skin, its antirachitic effect and its 1 use 
the treatment of tuberculosis Among other matter 
part 4 is a chapter on diseases caused by hght, is i nte . 1 ®,, 
mg, but the possible caicinogemc effect of bright sunii- 
might have received more attention In the filth P a 
some general principles of radiation biology and therap) 
are considered and this provides a convenient summar) 
of opinion on the method of action of radiation, radi 
sensitivity, the time factor and dosage There is a 
excellent bibliography and the whole book will be mo 
useful for reference 


Biologic Fundamentals of Radiation Therapy Jf 

Freed rich Elunger, M D , research fellow, radiotherapy jV 
department, Montefiore Hospital, New York fity , 
formerly privatdozent m radiology. University of Berlin. 
London , H K Lewis and Co Pp 360 30s 

This is a comprehensive suivey of the literature of all 
types of radiation# used m medicine—ultraviolet hght, 

X lays and gamma rays The action of radiation on 
the cell is considered first, followed by an important 
section m which the action of X rays and ga mm a rays on 
the tissues of the human body are described in detail 
The effect on the skin is regarded as being of special 
importance because it was the biological indication used 
in all the earlier methods of estimating dosage, and 
because the production of irreversible reactions m the 
skin limits the dose which can be given through any 
external portal Different organs and tissues are con¬ 
sidered and much experimental work is quoted 


The 


.Essentials for Final Examinations m Medicine 

John de Swiet, M D Lond ,MRCP, assistant ph} sicisn 
to Staines Emergency Hospital London J nllt ' 
Chqrchill Pp 168 7s 6 d 

This is a small volume of piecis ai tides arranged una ?£ 
93 headings in alphabetical order They are practically 
specimen answers to “spotted” questions, Hrgel 
compiled from standard textbooks and recent uidh° 
giaphs The style is succinct and clear, the-matter, 
with occasional exceptions, v ould be acceptable to 
orthodox examiners, though some might wish for more 
emphasis on the relation of anginal pain to effort, and 
some might wonder how it comes about that “ the 
smaller the dose of zinc protamine insulin the sooner it 
comes into action ” But on the whole the student 
whose own notes are incomplete will find these useful 
and reliable for last-minute revision 
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TRAUMATIC DEAFNESS 
When man learnt to make noises louder than nature 
itended his ears to hear traumatic deafness must have 
lade its appearance and gunfire deafness must have 
ome m mth guns, though the fiist cases reported, 
ccordmg to Goldstein, seem to have been those of 
iOLOUON Alberti of Nurembiug m 1591, when 
;ims had been m use for some 200 years The 
ndustrial revolution, and particularly the develop- 
nent of heavy industries during the present century, 
las added another foim of traumatic deafness Long 
exposure to the louder industrial noises produces 
;emporary, or sometunes permanent, deafness in 
lertam people—so called boilermaker’s deafness 
Between 1915 and 1930 most aircraft- were of the 
ipen-coekpit type and the pilot and passengers v ere 
exposed to the noise of the engine and air-screw and 
also the wind-rush In this period otologists m 
various countries discussed a form of deafness which 
aviators developed as an occupational disease All 
agreed that temporary deafness w as almost the lule 
and that permanent deafness was reasonably’ common 
The type of deafness was identical with that found m 
other noisy occupations, and m fact all forms of 
traumatic deafness where there is no gross demon¬ 
strable lesion of the drum, ossicles or bone are of a 
similar type, varying only m severity Politzer - 
described traumatic deafness as being of the nerve 
type, and this view is supported by Kerris ox 3 The 
differentiation from other forms of nerve deafness was 
first made by Bunch 1 m an analysis of a number of 
audiometne tests In senile deafness there is little 
loss of auditory acuity for tones up to about 512 
double cycles, but thereafter the acuity diminishes 
almost proportionately to the rise? m frequency 
ioxic deafness follows a somewhat similar, but usually’ 
more intense, pattern Bunch found that the hearing 
m ca^es of traumatic deafness is fairly normal for 
requencies up to 2048, after which there is an abrupt 
a m the curve, maximal at 4096 double variations 
an improving at higher frequencies A similar find¬ 
ing was recorded by Fowler, 5 who also formulated 
ie generalisation that the medium-high frequencies 
are especially sensitive to insult from trauma or toxins 
lese o serrations indicate a lesion of the second half 
ie , a5;a Avhorl of the cochlea, and confirmation 
‘ ™,° 0I ? an mvestigation of the microscopic 

! Crowe, Gutld and Polvogt, 6 who 
f'nr+i ^ ere v as atrophy of the organ of 

itu a evf d above the last 2 mm of the basal turn 
nf Hu- " ,0n , corres ponds fauly exactly 7 to the opening 
innerw;m''fo nnd0 T aud to tlle promontory on the 
ofTL " ,, midtUe ear In other words, that part 
nearest the external world and first 
Tn utt 16 audlto ry impulses suffers most damage 
LlneL.n f r ta av oid deafness due to noise, 

, r .„ri le external meatus has been advised and 
nmupqft, ' ears , -Cor the less intense and prolonged 
and Ewr me . tdlod ls reasonably 7 successful Dickson 
-_ have leceutly mvestigated various 


1 PolaSfr“ a"'° i thc J? c ? f St Lomu 1933 
1 


vontzer a Dime near tot- noui= 19 : 

Ivernson, p ceases °1 the Ear Philadelphia 1926 
Bunch, 6 c £ ea ^ s , oftlleEar Philadelphia 1930 
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Crowe Vi oloUSoc 1929, 19, 182 

liar "Ha S R and Polvogt, L JI Bull Johns Hop} 
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methods of pioteetmg peisonnel engaged in flying 
modern aircraft or handling them on the giound 
The noise with w Inch tliev were concerned is verv 
loud, lasts for a consideiable time and is subject to 
brief impulsive intensification In addition to pro¬ 
tecting against these peeuliai noise properties, the 
method sought had to permit the reception of intellig¬ 
ible speech As might be expected, the solution of so 
paiadoxical a problem was not wholly satisfactory'. 
Two forms of protective appbance were investigated 
—ear-plugs of various matenals, and complete 
helmets The chief function of the ear-plugs was to 
reduce air transmission through the middle eai, and 
of the helmets to insulate the bones of the skull and 
reduce conduction through the bony capsule Com¬ 
bination w as more effective than either method alone 
but proved unpractical because of the gross interfer¬ 
ence with the reception of speech With both 
methods there w as less protection against noise m the 
lower than m the higher frequencies, but it has already' 
been shown that the deafness occurs in the medium- 
high range where it causes the greatest liandicap- 
Both plugs and helmet successfully 7 delayed the onset 
of aural fatigue but did not abolish it, and this is 
about as far as it is yet possible to go However, 
enough has been discovered to indicate that something 
can be done at least to mitigate one of the many 
disabilities resulting from war More still might he 
done if these cases were followed up carefully It 
w ould not be difficult to keep men deafened by 7 aircraft 
noise undei observation, to have audiograms done 
regulaily, and to seize any 7 opportunity that fatal 
accidents offered to secure the temporal bones A 
few autopsy 7 specimens, hacked by* a full history and 
investigation, might teach us much of the pathology 
of traumatic deafness and Show the way to complete 
prophylaxis 

MORE ABOUT PHAGE 

The principle of setting a thief to catch a thief 
seemed likely to be applicable in therapeutics when 
first F W Twort and then d’Herelle found 
twenty-five y 7 ears ago that cultures of bacteria in the 
test-tube could mysteriously disappear and when 
subsequent work showed that many bacteria, patho¬ 
genic and non-pathogemc, were the prey of the 
propagable lytic substance now known as bacterio¬ 
phage The nature of this substance is still in dispute 
Most bacteriologists adhere to the view that phage 
belongs to the virus family, and that there is a multi¬ 
plicity of phage-viruses each specific for its own 
bacterial host rather than one omnivorous phage as 
d’Herelle maintained Others follow Bordet in 
regarding phage as an autocatalytic enzyme derived 
from the bacterium itself, while others,Tike Lwow, 
b eh eve m a gene origin of phage Whatever its 
nature, the therapeutist soon found that the promised 
panacea had once again eluded him, for m both 
experimental and clinical infections phage proved 
disappointing The mam reason for its failure was 
its inactivation by any protein or colloid with which it 
came in contact, although the use of non-specific 
phage-lysates of weak potency was probably a' con¬ 
tributory factor Even in the test-tube a sufficient 
concentration of phage is required to lyse a bacterial 
culture Eaton and Bayne-Jones 1 concluded m 

1 Jones ' s J Am ' r ~ TSTTSiT, 
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aeroplane dope oi tetiachloi ethane In the summer 
of 1915 other eases occuired and two more deaths 
were repoited Eneigetic steps were taken to in¬ 
vestigate the pioblem and to prevent cases of poison¬ 
ing The Medical Research Committee was asked to 
inquire into the toxicology of T N T and m the mean¬ 
time Legge had warned the factories, on the analogy 
of experience with the mtro denvatives of benzene, 
that TNT might be absorbed through the skin oi be 
inhaled as dust or fume, and he lecommended that 
precautions be taken against both these modes of 
entry. Tom aids the end of 1915 it became necessaiy 
to obtam moie information about the prevalence of 
TNT poisonmg and toxic jaundice became notifiable 
under section 73 of the Factory and Workshop Act, 
1901, although TNT also sets up deimatitis, gastric 
symptoms, cyanosis (nietlueinoglobinremia) and 
aplastic anaemia Legge explained that the jaundice 
of TNT poisoning uas chosen because nhen a 
statutory notification of an industrial disease has to 
be made the doctoi and the factory occupier usually 
need a definite symptom or sign to guide them 
An attempt to notify all the foims of T N T, poisoning 
would mean that the figures Mould include nearly 
evei y TNT Morker seeking medical treatment foi 
any complaint The order for notification came into 
force on Jan 1, 1916, and 1S1 cases of toxic jaundice 
until 52 deaths Mere notified in that year, nlieieas in 
1917 there m ere 1S9 cases with 44 deaths The greatest 
number of cases M’eie observed tovards the end of 
1916 and the beginning of 1917, after M'lnck the 
incidence of toxic jaundice and deaths fell rapidly 
although many more workers were engaged in the 
manufacture of T N T and in the sliell-fillmg factones 
Wntmg in war-time Legge could not give tlje precise 
numbeis of workers exposed to the risk of poisoning 
but he mdicated that tlieie Meie well over 30,000 so 
employed In the meantime Moore, 3 Math his col¬ 
leagues Webster and Wyon, had been carrying out 
in the laboratory and the field a brilliant, series of 
i esearches wdnek established the fact that TNT made 
its way into the body more often through the skin than 
by way of the lung passages or the alimentary tract 
Early m the inquiry Webster 1 evolved a chemical 
method of determining the excretion of altered TNT 
in the urine (a modification of the test by Ingham 6 
was pubhshed m our columns last week), and armed 
until this the investigators were able to test the efficacy 
of the preventive measures which were put into force 
They also showed that the skms of different individuals 
had varying capacities for absorbing TNT and let¬ 
ting it through into the blood-stream, and that workers 
who developed dermatitis rarely shou r ed constitutional 
symptoms The colour reaction obtained by 
Webster’s urine test is due not to T N T itself but to 
a reduction product (2 6 dmitro 4 hydroxylbniino- 
v toluene) , on excretion m the urme this is conjugated 
with glycuronic acid, which shares with the sulphonie 
esters the task of removing from the body in innocuous 
form a large numbei of poisonous substances Minch 
are either formed autogenously m the body oi are 
introduced from without Herbivorous animals show 
a greater tolerance than carnivora foi TNT and 
man wutk his mixed diet stands m an intermediate 
position Some diets yield more glycuronates or 
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gljcuiomc esteis than otheis and it seemed i 
ant to provide loi all v. orkers on toxicmtio comr * 
a diet Mitli a high yield of these substances—fa 
example, fresh vegetables and fruit Some resem 
blance was noted betwmen ceitam manifestation, of 
TNT, poisonmg, such as purpura kcemorrkagiea,aod 
those of scurvy It may be noted that in Marti® 
supplies of fresh flint are restricted 

It Mould be mteiestmg to know hou mam case 4 
TNT poisoning there have been during the pre ett 
m ar but no figures w ere given m the report of tke 
Chief Inspectoi of Factones foi 1940 6 Last ues 
m e published a description by R M Evans " of seres 
cases of toxic jaundice due to T N T m a shell fill® 
factory Tuo of the cases ended fatally and in one 
of these the patient, m ho died from acute liver atropin 
had been in contact Mitli explosives for onh 3 week 
before the onset of the illness The second death 
fi om aplastic, anaemia u Inch came on 9 weeks after 
an attack of toxic jaundice had abated Hiram and 
Sm'anston 8 in an article on the general aspect 1 ! of 
poisoning by tetiyl and trmitiotoluene mentioned 
that they have seen 3 (presumably lecent) fatal caseso! 
aplastic anaemia m uoikers exposed to TNT But 
w r e do not knou vhether the position as regiri 
TNT poisonmg is better or v oise than it Mas dome 
the last Mai Many are asking, as Edward Ml 
asked about tuberculosis—“ If preventable, whj 
not prevented ? ” But the principles of prevention 
of poisoning by TNT aie veil known and there 
can be little doubt that as fai as is humanly possible 
they are being applied In TNT factories all 
m orkers are under close medical supervision and the 
engmeeis cooperate to control the dust and fume 
But as Bridge 0 points out there is still no explanation 
n r hy some people aftei a short period of exposure ai c 
poisoned by TNT while others working under ie 
same conditions escape Roberts, 10 m urging t ie 
need for selection of woikeis, says that those Mho are 
susceptible to TNT may not be protected bj e\en 
the most satisfactory working conditions and mos 
caieful supervision He suggests that no one , 
the age of 19 and no woman weighmg less then o 
should be allowed to come m contact with 1 1 

and that anyone with sweaty hands, a history o ja 
dice or the yellow sclerotics often seen in constipa 
people should be rejected He also urges etten i 
to the m orkers’ habits of personal cleanliness vhe 
they sleep in underclothing that they wear at wo . 
whether they bite their nails, oi have long tap o 
ones Moore made some suggestions about the P 
played m determining susceptibility by both die a 

permeability oftheskm, which can be tested by rub o 

m a measured quantity of T N T and assessing J 
Webster’s test the amount absorbed and excrete 
the urine But, until a really reliable method ot pj_ 
employment selection is found whereby suscep 1 
individuals can be kept aw ay from TNT, cases 
poisoning are to be expected m small numbers 61 
if all other methods of prevention are rigom' 16 
applied Meanwhile workers must not be sacrifice 
to the exigencies of output by being kept in tn 
workrooms longer than is reasonable __ 
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Annotations 


TOWN 


COUNTRY 


The evacuation of London school children is now two 
.tears old, and in the balance-sheet presented to the 
Education committee of the London County Council on 
sov 5 the chairman was able to show a reasonable 
■irofit aud loss account What the children have missed 
-n the way of formal education they have gained m 
. nental and plivsieal vigour and a new breadth of outlook 
rhe constant ebb and flow of children and teachers 
-necessitates the frequent reorganisation of classes, and 
the scarcity of new entrants makes it difficult to maintain 
separate departments for juniors, semois and infants 
'But if classes have a wider range, thev are smaller than 

- in London and there is more scope for individual study 
'At school the children may find their quarters cramped 

and the sanitary arrangements madequate according to 
'London standards, but good food, early bedtime and 
fresh air have improved their health and the town 
children have a better attendance record than the local 
children and show more resistance to epidemics If there 
' is a shortage of school books and equipment, nature 
study and practical geography are attracts e new lessons, 
if the gvm, playground and swimming baths are small 
-or non existent, and if eqmpment for domestic science, 
n art and crafts is lacking, the children have found new 

- ploys such as milk i n g, bee keeping, poultry-keeping and, 
above all, gardening To many it was news that peas, 
beans and cabbages have a history that goes beyond the 
greengrocer in Deptford High Street, but now the boy 
from Bermondsey brags about his “ sprarts ” and makes 
his plot an economic as well as a horticultural success 

, So one can read the report without feeling admiration 
for the London teachers, who now often look after their 
^ charges in and out of school hours and during the 
hohdays The closer relationship between teachers and 
children has been one of the gams of evacuation The 
teachers are often leading rather lonely fives, isolated from 
looks, professional contacts and home ties, yet it is due 
. ® lr e nterpnse that the children have sometimes been 
able to contribute to the fife of the community, and school 
conce s and displays of handiwork have been warmly 
e conied by the country dwellers But the country does 
ttip rn'if ave maae many lasting converts "When 
fh-if «, 01 ' :aair f a mily remains in town,it is only natural 
•mil 6 Ca!<ren should return when thev leave school, 
m^fL an lnqm f7 am °ng 1500 "leavers” less than a 
- remained m the reception area, and of these very 
up farming or agricultural work 


few were takin" 


THE STICKINESS OF PLATELETS 

whitc^n c kss ica l observation that blood-platelets anc 
anil thpr , co cc l thepomt of injury of a blood-vesse 
6 thrombus , Osier remarked on the war 

me linrU -1 1° foreign particles But althougl 

tips-- nf bee , n described for estimating the adhesive 

uronprL , fF 8 ’ n °-° ne has «ed to measure thi 
moornniL Payhng Wnght 1 has devised ai 

ne = s of hi flowing the changes in the sticki 

vLouf ^°° d -P la telets that are caused hy the use o 
cewerl -in „ c . oa S tl l ail ts, and mcidentally she has sug 
pfl hlnn? a ^, a ^ 10n of the disappearance of platelets r 
'whi'»h hnA n shaped glass bulbs vrere use* 

thes-^ anertrim ground apertnres at either side 

Withi soft on 3 <S ere 6ed * e( ^ 'With covershps held m plac 
Sul4 nm P P T ffi f., Bl00d eoUectcd m an ode 
•and Ith’en i-r-f dr 7 anticoagulant m a waxed beak® 
ttetS-ro^p n fh rred to tlle 8 lass Mbs ^ch wer 
hlood was nnf m °t° r For control, some of th 
«oft naraVnn^ a bldb c °ated on the inside wit 

met nod bpfm-p ^F^latclets were counted hy a standar 
—t ao d before the blood was put into the bulbs and tbe 

1 PavL °eWniht H J Path Bad 1941 53 2o5 


at regular intervals afterwards Finally the covershps 
were detached, stamed hy Leishman’s method and 
examined It was found that after SO minutes the 
plalelet count had fallen to between 60 and 20% of the 
original count, the final figure depended on the anti¬ 
coagulant used, hut still more on the concentration of 
the anticoagulant Oxalate, heparin, clilorazol pink, 
and chlorazol blue were tried With a concentration 
that would just prevent clotting the platelet count after 
SO minutes’ rotation fell to 20-25% of the initial count' 
with all these anticoagulants , but when concentrations 
of eight or more times minimal were used the final count 
in oxalated blood was about 60% of original and about 
45% with the other anticoagulants In the control 
bulbs there was only a shght fall in the platelet count 
When the stamed covershps were examined, the missing 
platelets were found sticking to the glass, and it was 
noticed that at the higher anticoagulant concentration* 
the platelets tended to adhere only to the glass and not 
to each other Payhng Wnght concludes that anti¬ 
coagulants reduce the stickness of platelets, possibly hy 
reducmg fibrin formation on their surfaces The 
disappearance of platelets m stored hlood is due to their 
adherence to the walls of the storage bottles and not to 
disintegration, for had this happened clottmg might well 
have been expected when the anticoagulant concentra¬ 
tion was minimal and the fall of the platelet count large , 
hut no clottmg occurred This technique can clearly be 
extended to pathological problems Are the blood- 
platelets less sticky m purpuras 3 Can “ thromb¬ 
asthenia ” be demonstrated ? Will the answers help us 
to decide between the orthodox school who think that the 
stickiness of blood-platelets assists the actual plugging of 
injured blood-vessels and those who hold that they only 
help to initiate clottmg in the shed blood - This method 
might also be used to seek materials, possibly plasties 
like Perspex, that platelets will not stick to and could be 
u«ed for the collection of platelet containing hlood 


TOO MUCH OF A GOOD THING 


Nature has been none too bountiful with her supplies 
of the vitamms, as the widespread incidence of deficiency 
diseases shows The possibility of overdosage, therefore, 
hardly arose before the interference of man led to the 
detection, isolation and finally synthesis of several of 
their number After the synthesis of calciferol hy the 
irradiation of ergosterol, the too energetic exhibition of 
this substance to infants and children led to several 
instances of undue calcification and occasional death 3 3 
Hypervitammosis A has not yet been described in 
humans, although it can he produced experimentally in 
rats 5 Overdosage is more readily to he expected with 
these fat soluble vitamins, which are not easily elimin¬ 
ated by the body, than with the water-soluble factors, 
excess of which is readily excreted m the nnne Never¬ 
theless, a large dose of a water-soluble vitamin might 
cause for a short tune a high concentration m the hlood 
and so possibly lead to untoward symptoms This, for 
example, is true of nicotinic acid Doses of more than 
50 mg by mouth or 10 mg intravenously may produce 
flushing and irritation of the skin, and occasionally 
gastrointestinal symptoms 6 These effects are trans¬ 
itory , the concentration of the vitamin m the blood 
rapidly falls as the excess, which is not metabolised or 
stored, is excreted hy the kidneys Whether large doses 
of the other water-soluble factors produce undesirable 
reactions is not certain It has been suggested that 
intense treatment with vitamin Bj may give nse to symp¬ 
toms akin to those of herpes zoster—intense irritation of 
the skm and a burning pain m peripheral nerve areas “ 
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1934 that the field of phage-therapy was limited to 
surface infections, whether of skm or mucous mem¬ 
brane, such as pyodermias, urinary and intestinal 
infections, and both in America and ou the Con¬ 
tinent phage still enjoys a certain popularity m the 
treatment of such conditions as boils, cystitis and 
dysentery The work done since 1934 has been 
critically reviewed by Krueger and Scribner, 2 who 
pomt out that there may be a variety of reasons other 
than direct lytic action on the pathogen for the 
apparently beneficial action of phage m both local 
and systemic infections Tor example, intravenous 
injections of phage-lvsates may, in virtue of their 
content of broken-down protein, stimulate a leucocy- 
tosis or produce the condition of protein shock which 
often helps to overcome a subacute infection Phage- 
lysate certainly stnnulates the formation of specific 
antibody to the infecting organism, as Greenwood, 
Topley and their co-workers 3 demonstrated in 
mouse-typhoid Sometimes, as in the case of the 
staphylococcus, the phage denatures the bacterial 
protem, but any preformed toxin would still be pre¬ 
sent More specifically, phage might attack the more 
susceptible infecting organisms, leavmg a less 
susceptible but also less virulent variant to be over¬ 
come by the host’s tissue, but Greenwood and 
Topley found when using phage m attempts to 
control epidemics of mouse-typhoid that a natuial 
variation of this land hardly ever occurred Applied 
locally, as in the treatment of boils, the beneficial 
effect of phage may again be due to a non-specific 
stimulus of the host’s defensive mechanism, for local 
applications of bactena-free nutrient bioth have been 
found to be equally effective 

When these collateral effects are discounted, 
bacteriophage is still found to act specifically on 
certain bacterial infections, provided it can be apphed 
m sufficient concentration The diseases which hold 
out most promise of success are the local bowel 
infections—dysentery and cholera—and it is par¬ 
ticularly important just now to know what phage 
can do for these A great deal of -work on the 
prevention and treatment of choleia with phage has 
been done m India Morison 4 has .treated veils 
m certain districts of Assam with anticholera phage 
while other districts served as controls, and his results 
seem promising In treatment Morison’s fatality- 
rates in two large series were 22 6 and 21% for 
treated cases and 55 6 and 70% for controls, with 
a greatly diminished secondary case-rate in the 
families of treated cases Pasricha and his colleagues, 6 
m a carefully controlled series of hospital cases, 
recorded only a slight difference in the fatahty of 
phage-treated and untreated choleia, but among 
bactenologically positive patients the fatahty in the 
treated group was only S 3% compared with 20 6% 
for the untreated Thus, the evidence is favourable 
to the continued use of phage both in the prevention 
and treatment of cholera In dysentery the position 
is more controversial Enthusiasts like Compton 6 
recommend phage-therapy without reservation and 
claim dramatic results From Germany 7 comes a 
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report of the treatment of 32 soldiers suffering fronu 
mild Flexner infection with disappearance ofsrap. 
toms in 2-4 days 10 c cm of a dysentery polypliage 
was given m coffee after a prehmmary dose of 
0 5-1 g of soda bicarbonate to protect 'the phy 
agamst the destructive action of the gastric jm« 
Others have claimed that dysenteiy phage can be 
used as a prophylactic in local outbreaks of tlx 
infection, and the war m the Middle East should 
provide an opportunity for testmg the value of pbags 
in dysentery under controlled conditions But 
potent and specific lysates must be used if any succe* 
is to be obtained 

Phage has been used extensively m America for tin 
treatment of local suppuration, and indeed Albei 
bebeved that the healing of chrome osteomyelitis br 
the Winnett Orr techmque is largely due to spontau 
eous or implanted phage-activity Phage seems to 
have yielded good results m peritonitis and intestinal 
perforation but there it is likely to be superseded br 
the local application of sulphonamides In systemic 
infections it has been apphed principally to the treat 
ment of staphylococcal septicaemia In a recent 
series Longacre, Zaytzeff-Jern and Melemi* 
divided their cases into those treated with phage 
before and after 1936, when a more potent phage was 
introduced In the first group of 15 cases the 
fatality w r as 73 3% , in the second group of 21 case* 
it was 28 5% They gave frequent and increasing 
doses intravenously until the patient was getting 
50 c cm per day, and claimed that phage of high 
potency, given early and m adequate dosage, offers a 
good prognosis in this serious infection Kruegek 
and Scribner are doubtful if the benefit reported m 
septicamnc conditions can be due to a direct lytic 
action on the organisms m the blood stream or 
tissues , yet the experimental work of Asheshov, 
Wilson and Topley 9 showed that antityphoid phage 
injected intravenously could inhibit infection in mice 
given a lethal dose of the organism mtraperitonealh, 
though it did not cure an established infection 
Other workers have confirmed these experimental 
results, which demonstrate that phage injected 
parenterally is not wholly inactivated by the hosts 
tissues Thus, although phage-therapy is for the 
time being overshadowed by chemotherapy, k ma i" 
3 7 et prove a useful weapon 
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German Vital Statistics —An official bulletin give* 
the number of marriages m Germany in 1940 as 
agamst 944,331 m 1939 The numbei of live but to 
in 1940 was 1,644,752 and the birth-rate per 1000 mbaD 
tants 20 4 In the territory of the old Reich the birth rat 
dropped to 20, the balance being made up by Austrw, 
Sudetenland, Memel and Danzig It is estimated that''! 5 
a result of the war 150,000 fewei children were born in Uw 
The number of deaths for 1940 was 36,450 more than m 
1939 The death-rate increased by 0 4 per thousand to R> 
This increase is attributed to the cold spell in 1940 l* 1 ® 

most important causes of death were caidiac diseases 
19 6%, cancer 16%, cerebral apoplexy 10 2%, pneumonia 
9%, tuberculosis 0 8% The increase in deaths from tuber' 
culosis—2000 more than m 1939—is also ascribed to the 
cold spell Infantile deaths were roughly 7500 more 
than in 1939 The death rate per 1000 live births was 
05 The net increase in population amounted to roughlv 
600,000 Some figures foi the first quartei of the veal 
1941 have already been cited ( Lancet , Aug 23, p 235) 
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comes a damping medium The larger the 
of the hell chest piece the hettei its response 
tched sounds This is accomplished at the 
-f inch frequency components By increasing 

- re ol the hell chest piece on the patient s chest 
' le to increase the natural period of the skin 
-l and thereby attentuate the lovrer-pitched 
~ts Higher-pitched sounds are then accen- 

a resultof the decreased masking effecr Thus 
-\nd second sounds, and a loud systohe murmur 
* w pitch are damped down, while a high-pitched 
.murmur mil stand out better When the 
-.in the chest piece is reduced, loir-pitched 
third heart sounds and gallop Thvthms mar he 

- ore readily The diaphragm type of chest 
aerially useful m detecting faint, lngh-pitched 
_ch as the diastolic murmur of aortic lncom- 

ld the ‘ bronchial ” respiratory sounds If 
agm is too thick however, there is a general 
_ if sound mtensity Bappaport and Sprague 
the optimum diameter of the hell chest piece 
" . d that of a hakehte diaphragm Pm, the 
_>f the latter should he about 0 015 m The 
diameter of the hell the higher the pitch of 
They think that the hell should not he con- 
manly as an accumulator hut rather as a 
or telephone receiver Finally, as many 
iy have suspected when they began clinical 
find the length and calibre of the rubber 
i ^artant They show that the pressure vana- 
t ear, produced bv the motion of the skin or 
Sf 'phragm, are inversely proportional to the 
B u ™e of the stethoscope It follows, there- 
.ae tubing should he as short as possible and 
zj*' is small as possible Hie wall of the tubing 
, *> ifficitfntly ngid to prevent any wall motion, 

;JrJ* reduce the effective pressure variations 

°bserver’6 ear Here they differ 
( ™ r ’-' | n and Kline, 17 hut the latter reached their 
as a result of experiments on the human 
a mechanical ear 

■Til* „WEAT-GLANDS IN THE DOG 

illusion has been shattered though not 
B*teior the first time Speed, 1 ® of Edinburgh, 
•■gken the trouble to fix pieces of dog skin in 
make microscopic sections, has found sweat¬ 
ing _ m He makes no claim to a special 
R * 1 ’p- ^ as s,m Ply followed the biblical Injunction 
P i rom his fairly comprehensive summary of 
§\ ceK iture it appears that others have done the 
r J ve no t alu ays been rewarded Xevertheless 
vestigators are quoted who have described the 
’ ,, vanoas tunes dunng the last 75 years They 
■ mcidence and distribution and 

’ - .Iy 16 ghmds commmucate with the surface 

™ tke hairy parts the glands open into 
t ' c aau folhcles between the openmg of the 
I*? ° ? n _and the skm surface They are numer- 
,, , the bps, head, back, thorax, shoulders 

l r„t’ U ',, evr over the abdomen and groin They 
< the hairless skin of the muzzle on the 
■' , , oa the pennmum The sweat-glands of the 

i 1 r ,, ® e t ar e easily seen because of the absence of 
•tk ,i " !n< l. unlike the others, are coded Thus 
; “ ailacj- that the dog pants because be cannot 

' doe- 6 " enera l surface of his body Xeverfhe- 
i'™ P 1 IJ t, and no microtome can strip him of this 
'« Pvn „ 5UJ ° n ^ an ty Perhaps he keeps a large part 
■mr-rre n ! tt reserve ’ m the surface of his toneme 
ikinrr tract, m which case his equipment 

- _~ e °t the latent heat of evaporation of water 

P‘ n A E c Arch intern 31 rf i«40, 65 S2S, 
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seems to be more varied than that of man Xo doubt 
other investigators will pursue the matter fuither to see 
whether this advantage is shared by breeds other than 
the half dozen tested by Speed It would be interesting 
to know how effective the sweating is The fa'ct that no 
visible moisture appears argues efficient vaporisation 
The probability that a relatively stagnant atmosphere 
saturated with water vapour is enmeshed m the hairs 
suggests the reverse 

REPAIR OF THE PERIN/EUM UNDER LOCAL 
AN/ESTHESIA 

Attention was drawn last week (p 569) to the u»e of 
local anesthesia in normal pelvic delivery, and m minor 
obstetric procedures such as episiotomv and the applica¬ 
tion of low forceps L-oeal anaesthesia should also have 
a place in domiciliary midwifery in the suture of perm feel 
lacerations Williams 1 points out, very nghtlv that 
all pennual tears however trifling, should he sutured 
immediately after delivery In the patient s home this 
means that a second doctor has to ho summoned to give 
an anaesthetic, otherwise the tear is neglected or 
inadequately united, either without anaisthesis or under 
anaesthesia administered by the accoucheur himself—»a 
proccdme which leads to carelessness in asepsis and lack 
of proper supervision of the anaesthetic Local 
anaesthesia overcomes these difficulties and the technique 
is simple No special instruments are necessary and the 
only requisite is some form of support to control the 
patient in the hthotomv position The left lateral 
position is unsuitable m that it tends to approximate the 
torn edges of the wound and so mask the extent and 
complexity of the area of operation To ensure an 
optimum position, the patient’s co5peration must he 
obtained and the nervous patient is unsuitable for this 
type of annsthesia An ordinary 10 c cm record syringe 
is used with fine hypodermic and long serum needles 
The solution Williams recommends is 1 % procaine 
without the addition of adrenaline The skm edges of 
the tear deeper structures and muscles are infiltrated 
generously, but not so as to balloon them rmnece=sanlv 
Xo 2 non chromicised or chxomieised catgut and a 
sharp curved cutting needle are recommended a needle 
holder is a useful accessory, hut not essential The area 
of operation is properly isolated with towels and gently 
swabbed over with an antiseptic solution such as Dettol 
The tear is carefully explored to ascertain its extent, hut 
no matter how severe it may he it will he suitable for 
suture under local anxstliesia It must not be forgotten 
that a small skm tear may indicate serious deep vaginal 
lacerations running high up towards the vaginal vault 
hence the importance of a preliminary survey before 
starting suturing For inspection a portable headlamp 
allows the operator to move about freely and does awav 
with the need for an assistant to illuminate the site of 
operation When the Tepair is complete a finger is 
inserted into the rectum to assess the power of the anal 
sphincter and the anatomy of the penn-eal bodv ; this 
will also exclude the unlikely possibiktv of a suture 
having transfixed the mucous membrane of the rectum 
Should this last disaster be found the whole wound must 
be taken down and resntured, as such a stitch mav 
actually lead to infection and might predispose to a 
subsequent fistula Xeal Smith® has reported on the 
successful suture of 17 unselected cases of peroneal 
laceration, ranging from a small first decree to a serious 
permual tear Some were hospital and some disfnet 
cases and all healed hy first intention without any 
complication The technique used was exactly similar 
to that of Williams except that 2 % procaine was used 
instead of 1° 0 It is probably alwavs an advantage to 
use more of a weak solution in local infiltration 
an-cs thesia than less of a strong solution, the ideal 
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saidto producp—^ nCeS excessive intake produces —01 is 
action of thn f r, * cban S e 3 wlii'eli arc related to tlie known 
seen in define C10r c ^ cerr >edl as indicated Try tlie effects 

vitammos?D ^i ^ "4 &sfc shown b ^er- 

Wood IpvpI r , gave rfiso to an increase in tlie 

calcifies hnn 4 ' Phosphate and), calcium with consequent 
and occicmnnii S 1 ® of mcoihmc acid affects tlie skm 
vitamin" r ' y tbe 8 a stromtp-stinal tract, and excess of 
aspect of ) J S re P or Wd to affe.ct tlie nerves A novel 

studied LvLoewI 14 ^ 110 /’ 8 ’ however, lias recently been 
0Q wenthal of Basle 8 . He suggests that largo 

ovq nvnrntnrl Vitr ‘fll A 


studiedLvLoewI 14 ^ 110818 ’ however, has recently been 
amounts 7 0 { of Bas,e 8 He BU SS ests tliat lar S e 

fadne? m Sf“ 0 rb i c acid > which^re excreted by tbe 
ij, ’ , produce changes m m.the urine conducive 

, the f ° r mation of urinary ctWcub Loewentbal 
* r * g of tlie vitamin dazlVral for five ^veeks and 

„ nr, S +T eral ty P° s °f mvestmarin 1011 — some ratlior 

t of ft G l>efore and° i fc iL-ng this period 
JnhL he was to pi educin' an increase in 

atablo acidity of the urine, an ^ ^rease 111 the 
ty and_a change in the “'■'insa 


MAXITESTATIOXS OF ENDEMIC rLTTOItOalS [SOV 1^ 

amounts of fluorine In endemic human flno 
changes were first dotected by Sliortt and others 1 * 
communities m South India, and subsequently 
and his colleagues , 1 - 1 by comparative dietary ' 
among these same people, showed that tlio mcid 
bono deformity bore a definite relation to the 
and nutritional state of the communities con 
indicating again that the toxicity of fluorine r> made 
evident by a “ poor ” diet Recently Oekerse I5 m 
Africa bas described bone changes among villagere* 
Pretoria district using borehole water containing 
11 parts per million of fiuonne Cluneal sym 
include stiffness of tbe spme in the lumbar, thorn* 
cervical regions, and pain and stiffness mound the 
of the arms and legs and lumbar regions The 
grams of an advanced case show ossificationwith 
m it donaitv nf bone and calcification of tW, lmnH. 


, ----- or tlie urme an '"rease in tno growths and periosteal deposits arc also present almg 

cy and a change m the e-old.nr.) -m (a test radius and ulna and around the elbow-joint and 

7 applied to the C S P ). Ho aac , tllj + ed -a«s to of the nbs The,clinical picture is similar to thatd 
. , , es Plam the exact nature of +1 P aoil — f he p most severe cases in South India Fluorine, then, h*i 

a out interprets them snin.lv -.e 6 ! 6 , the rjaim to be one of the trace elements necessaryfor*“ 

. fhe “ protective colloids ” ^ + < l aflIls an '^fection but its intake must be carefully 1 ™- lj 

. togethei with tl,« .conoids of the unno nnd fh« , 


Thm^nvpfi 111 tbe “Protective coltonls'"” “i dlaatm g an '^fection but its intake must be carefully limit 
imnt /t, 61 ^' 1 * 11 tlle increased S,?,- tLe 11X111(3 ed with adequate iodine and the other 

sc? f” 1 -■—“* 


deal of conflrmationand eTab^T 118 a great 

ttey wall certainly not det er ^t But * §S 

Tho q d at ? treatmen * of suspected a PP™P m te and 
The daily requirements of tho ;f Clency of C 
about 50 mg and even a case nf tamm are Probably 

tom t]l ° “dmuustraSoa of 1ft*? T m ’ y m11 h ° 
n 0 Doses such as those i,^ dad y for a week or 
rarely if ever required MorenvJ koewcntlial are thus 
necessarily layge overdoses of v,f° r ’ t l T °; fact that un- 

iys» There „ , of 

Preparation mtliout tlunkinf of ' ' Y - 1 a c °nvenjent 
vitamin really desired Tn° f , tbe am onnt of the 
and incidentally a m-eat d<v,) P oss,bj| ity of overdosa^e 
tional material, wall "be ipn 0 !?^ 0 Precious nutri- 

.¥ or mlSil .!?>»■» »» 


In th-joSCOPES OLD AND NP« 
STEt 1^% > m 1816 when Laennec tootM® 
Since that day^?’h e J r t° form a tube and applied^ 
paper, rolled it unW unoung woman, the art of mm 
chest of a corpulent, A and c* fine degree. Although J® 
has been developed +\and in m8 to have been P w , 

* a «0- M,SSiS i ™ a 'f 


^ato” auscultation sek senott ?TT " I 

Hippocrates and rr Aiv l r of the heart sounds J* 
apprecn^rL smi^?)^lofYemce.rejodff 
Hansanusn6G3) 0 an7. CaDCe \ n be i “ Nor we, poo'M 

observations with fifei 8 “ ' an hear ftem, W}* 
any other dnew ‘,." orcl %e 


__UI, 

any other"doctoton V„7° rd 1 iental " on ” Tlie .? 

he who can hear them mT lVed thaor, referring to tb 
nearly two hundred) ) d lnhlb ' had an oppo* 

r:, m “ v -= aa,,y 
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J or tablets 

, END “'<= fl uorosis 

fluonneTends^t^affecTt^os^whose* ^ ^ a ^on!f 

poor In other parts of thn g°neral nutrition is 
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content of the water absol ute mdme £’X a8 , 6Tol ^ ed the modeS^mTv JV 855 ■ 

jliat sometlnno- a]rp ^ not tlie only factor ir»ri 4 - c li 6 st piece in oil +i ^ JI1 niUral stetiiosco 

odmo to avada^ihtyo^Se Sba P ad “°dels was ffi 

me area of this country .™^!'** . at 1 


yrooden cyhnder°was* L^e ° d s® “ 

modrficatmns E ' 

piece m I82S resulted in whato* ° f ear P 1 ^-^ 
stethoscope of jeeent times wfii entlalJy *hAs== 
the first binaural model^ prob aWy desis 

replaced the lead tubes hvflm 1843 wMe Cami 
hl 'nr?I’ ^yas evolved the nTnfm^ 0 ones m 1855 


~ -liu mail anrf onimol « wi tue 

>ne area of this country,^ , In at least 

auditions of low mdme rntake Wdson « f 
; rela tionship between the distnhm bas established 
u ° nne rock and of mottled Samel *T f 0ltre ’ of 

ysteni fluorosis especiafly attacks tim,™* 1 t ! h ° locom otor 
boholm 12 described the uathnlnv! , ^ in c *™m 

indons, ligaments and fasci® a^d « Ca l ciflcatl0n of 

■ Loewenthal. lu , “— --~=> Jar ge 
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trumpet shaped l lt ^ ^ ese mod ^ was funne 
Bianchi in 1891 a l„, Phonendoscope, invented 
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thbian-cet] SWEVT- GLANT > S et the d og 

ssue 'becomes a damping medium The laiger the seems to be more varied than tliat of man No doubf 
lameter o! the bell chest piece the better its response other investigators wall pursue the matter further to see 
> low-pitched sounds This is accomplished at the -whether this advantage is shared by breeds other than 
tpense of lu<di frequency components By increasing the half dozen tested by Speed It -would be interesting 
le pressure of the bell chest piece on the patient s chest to knovr ho-w effective the s-weatmg is The fa’Ct that no 
ne is able to increase the natural period of the skin visible moisture appears argues efficient vaporisation 
-laphraem and thereby attentuate the lo-wer-pitched The probabihty that a relatively stagnant atmosphere 
kramonents Higlier-pitohed sounds are then accen- saturated -with -water vapour is enmeshed in the liaus 
uated as a xesultof the decreased masking effect Thus suggests the reverse 


mid first and second sounds, and a loud systolic murmur 
1 fairly low pitch are damped down, while a Inch-pitched 
diastolic murmur will stand out bettei Wben the 
aressure ou the chest piece is reduced, low-pitched 
rmnimrs, third heart sounds and gallop Thvthms may he 
rhcitei more readily The diaphragm type of chest 
.uece is especially useful in detecting faint, high-pitched 
itmds, such as the diastolic murmur of aortic mcoin- 
i etence and the ‘ bronchial ” respiratory sounds If 
—ae diaphragm is too thick, however, there is a general 
-->duction o£ sound intensity Bappaport and Spitgue 
-_mnd that the optimum diameter of the hell chest piece 
r- 1 in and that of a bakehte diaphragm 1 J- m , the 
. uckness of the latter should he about 0 015 in The 
, nailer the diameter of the hell the higher the pitch of 
’ te sounds They think that the hell should not he con- 
1 -dered primarily as an accumulator but rather as a 
aerophone or telephone receiver Finally, as many 
indents may have suspected when they began clinical 
ark, they find the length and calibre of the rubber 
j thing important They show that the pressure vana- 
ons at the ear, produced by the motion of the skin or 
--•ikehte diaphragm, are inversely proportional to the 
1 temal volume of the stethoscope It follows, there- 
re, that the tubing should he as short as possible and 
a te calibre as small as possible The wall of the tubing 
: ’mill(I he sufficiently rigid to prevent any wall motion, 
. -r that would reduce the effective pressure variations 
'• 'aasmitted to the observer’s ear Here they differ 
Dm Johnston and Khne , 17 but the latter reached their 
\' nclusions as a result of experiments on the human 
aver with a mechanical ear 


REPAIR OF THE PERINEUM UNDER LOCAL 
ANESTHESIA 

Attention" was drawn last week (p 569) to tlie use of 
local anaesthesia m normal pelvic delivery, and m nnnoi 
obstetric pioceduxe3 such as episiotomy and the appbea- 
tion of low forceps Local anaesthesia should also have 
xi place in domicikary mid-wiferym the suture of pennseal 
lacerations Williams 1 pomts out, very rightly that 
all permaeal tears, howevei tnflmg, should be sutured 
immediately after delivery In the patient s home this 
means that a second doctor has to he summoned to give 
an anaesthetic, otherwise the tear is neglected or 
inadequately united, either without anmsthesn or undet 
amestliesia administered by the accoucheur himself—-a 
procedure which leads to carelessness m asepsis and lack 
of proper supervision of the anesthetic Local 
anaesthesia overcomes these difficulties and the technique 
is simple No special instruments are necessary and the 
only requisite i= some form of support to control the 
patient in the lithotomy position The left lateral 
position is unsuitable m that it tends to approximate the 
torn edges of the wound and so mask the extent and 
complexity of tie area of operation To ensure an 
optimum position, the patient’s cooperation must he 
obtained and the nervous patient is unsuitable for this 
type of anaesthesia An ordinary 10 c cm record syringe 
is used with fine hypodermic and long serum needles 
The solution Williams recommends is 1% procame 
without the addition of adrenaline The skin edges of 
the tear deeper structures and muscles are infiltrated 
generously, hut not so as to balloon them unnece=sanlv 


SWEAT-GLANDS IN THE DOG 

iN0171.ee illusion has been shattered, though not 
latently for the first time Speed, 18 of Edinburgh, 

° i"* S ^ le trouble to fix pieces of dog skm in 
roe ana make microscopic sections, lias found sweat- 
, 311 |hem He makes no claim to a special 

'! ue ’ “ e bus simply followed the bibbeal injunction 
i : niA ^ ls fairl y comprehensive summary of 
literature it appears that others have done the 
ie ana have not always been rewarded Nevertheless, 
* 4 c- ln I eS ”® a ^ 0rs are Tooted"who have described the 
; \fi, a +l Tano ^* times during the last 75 years They 
• T uv 3 ‘ J eir estimates of mcidence and distribution and 
Ay® glands communicate with the surface 
TW 111 the hairy parts the glands open into 
' ", i 3 1 aair folhcles between the openrng of the 

i> h ® rkin. surface They are numer- 

^P s > head, hack, thorax, shoulders 
’■ Tjj* ut tew over the abdomen and grom They 
1 1 ‘ ? n tbe hairless skm of the muzzle, on the 

1 t ie Peruueum The sweat-glands of the 

f„u 1 et are eas dy seen because of the absence of 
and ; onhke the others, are coiled Thus 
' -j lc y that the dog pants because he cannot 
r n e geaeral surface of his body Xeverthe- 
° f ’ n-it-n ; aD and no microtome can strip him of this 
Perhaps he keeps a large part 
-A-'"’ -net- reserv e ” m the surface of his tongue 

i^kinn- tory tract, m which case his equipment 
f *", -I ° £ the latent h eat of evaporation of water 

c fffit E c Arch intern lied 1910,65 328, 

G let j !«&*,„ 252 


No 2 non-chromicised or chromicised catgut and a 
sharp curved cutting needle are recommended a needle 
holder is a useful accessory, hut not essential The area 
of operation is properly isolated with to-wels and gently 
swabbed over with an antiseptic solution such as Dettol 
The tear is carefully explored to ascertain its extent, but 
uo matter how severe it may be it will be suitable for 
suture under local an-esthesia It must not be forgotten 
that a small skm tear may indicate serious deep vaginal 
lacerations running high up towards the vaginal vault 
hence the importance of a preliminary survey before 
starting suturing For inspection a portable headlamp 
allows the operator to move about freely and does away 
with the need for an assistant to illuminate the site of 
operation When the repair is complete a finger is 
inserted into the rectum to assess the power of the anal 
sphincter and the anatomy of the pentueal body, This 
will also exclude the unlikely possibility of a suture 
having transfixed the mucons membrane of the reemm 
Should this list, disaster be found the whole wound must 
be taken down and resutured, as such a stitch may 
actually lead to infection and might predispose to a. 
subsequent fistula Neal Smith 8 has reported on the 
successful suture of 17 unselected cases of penmeal 
laceration, ranging from a small first-degree to a senous 
pennteal tear Some were hospital and. some district 
cases and all healed by first intention without anv 
complication The technique used was exactly similar 
to that of Williams, except that 2 % procame was used 
instead of 1% It is probably always an advantage to 
use more of a weak solution in local infiltration 
an-esthesia than less of a strong solution, the ideal 

1 Williams, B Pod <jrad med. J Jnlv Ul ‘,1 p 117 ~~ 

- fcmith, D J J Ob*tet Gynczc 1911,4s, 610 
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being * or 1 % proeame Smitb like Williams urges 
the importance of early operation and notes that 
expedition enhances the efficacy of the anesthesia 
The advantages of local anesthesia for suture of perineal 
tears have long been recognised by a few obstetricians, 
but for some reasons any operation performed under a 
local or regional anesthetic tends to be unpopular in 
this country both in the minds of the lay and the pro- 

•> concerned This is an unfortunate attitude 
Duld if possible be overcome Inhalation 
m the mother at or after delivery is always 
with some small risk and this especially m 
■ J ^ted bv cardiac, pulmonary or other 

■ -nt diseases, notably toxemia In these cases 

■ ch to be recommended that the 8m all extra 
of using a local anesthesia be cheerfully under 

by the operator, who after all is more con¬ 
ed with the patient’s safety than his own time 
d convenience 


infectious arthritis whose chuical records had been ai. 
quately reviewed by a member of the arthritis unit nit 
the able leadership of Dr Phil Hench = The disease w 
been present for an average of 7 years, the periods ranw 
from 31- months to 30 years The new light has hot 
ever, as so often happens, merely shown up several dad 
corners Of these 25 hearts, 14 (56%) shoved lesi» 
indistinguishable from those of rheumatic fever, a res* 
on winch Hench wisely refuses to comment except m 
non-committal way He believes that these ca* 
represent the presence of two coincidental diseases It 
it is a curious distribution since only about 5% of routis 
post-mortem studies at that centre show evidenced 
rheumatic fever As Hench says, additional obsem 
tions, both clinical and pathological, must be made a 
many other cases before final appraisal can be attempts 
Too often the problems of chrome disease are shelved,lib 
the sufferers themselves, as “ lacking clinical interest 

INSULIN IN THE TREATMENT OF GPI 


SIR ARTHUR HILL, F R S 

The tragic death from a riding accident on Nov 3 of 
bir Arthur Hill has removed at the age of 66 vears one 
who was still full of vigour and the zest of life He had 
been director of the Koval Botanic Gardens at Kew for 

PrX HrS 7 a C Teen Cre t he e had ® UCCeeded SmDavid 
beauties of the gardens wkichVo did^ 01 ^ 011 ° f tlle 
and ehkance Dunti" Ins i mutdl to preserve 

addition to the herbarium was ctors , Jip the evteusfyu 
gallery nas restored‘to its orimnn^ a , nd the llor W 
scientific interests centred condition Hill’s 

Kcw Bulletin, the Botanical Magazine and th tlle 
Piantarnin” II,U had Enrolled wdelv both Ic ° nes 
nevion with his u ork andfor nlenci,,*, DotJl 


J.KJX jjaiuryaio ui mu UlSlUie DJ UlCaQsfl 

msuhn in addition to antisyphihtics 3 A woman n 
referred to him in whom antisypliifitic treatment ui 
malaria had failed to bring about any improvement Ii 
was decided to try pyretic treatment by meant« 
vaccme, hut first, because the patient was in wreidwi 
general condition, to give her a lugh carbohydrate 1*1 
and msuhn to improve her nutrition After sbe tidtas 
treated m this way for a few days it was observe! tbit 
only her physical hut her mental state also vat us 
protv£ d The treatment was continued and in addition 
ars«,?l was S iven > m three months’ time the patai 

- leave hnftnifnl rmnnrAnllr nirml F.nrnnrate! 


diseases are mfinm a ,f enstlc a% Enrf d, ree mental amprovZ Y p hiktic les,nn ^ probab ^ 1 
occasional occurrence distinct nn,F+?7 J0Tr pat ients bv J ? ent obtained themselves ' 

heart damagem the f des tractive mint that the frontal IoIhI prefr °ntal l CU e 0 f n some sebizoohrf 

f“ We “‘°“«4S e S %£*** 
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THOUGHTS ON A STATE MEDICAL SERVICE 

A G G Thompsox, at d came , d p h 

MEDICAL OFFICER OF HEALTH FOR LAMB ETH 


Medical planning for tlie postwar era cannot avoid 
grave mistakes if the broad conditions of life likely to 
obtain then are not faced at tlie outset Two main 
assumptions are made here which while sweepmg in 
character may not in the time to come he so far fetched 
as they now appear 

First, it can he safely assumed that the more even 
distribution of the national wealth which is rapidlv 
taking place will after the war e limina te the richest 

' classes m the community To have a net mcome to 
spend of £ 10,000 a year under the present taxation means 
the possession of a gross mcome approaching the quarter 
of a million For a long time to come taxation is not 
likely to he reduced and to maintain the purchasing value 
of the saving certificates and war bonds now accumu¬ 
lating will need hard work and hard living for all There 
will be too little money available for much to reach 
voluntary organisations, and the income from chan table 

■ sources which has in the past supported the great 

■ voluntarr hospitals mav be reduced to vanis hin g point 

, There will also be much less monev for the non-panel 
general practitioners and still less for the consultant 
These will no doubt remember the lean vears from 1930 
Next, there seems everv chance that the mcome of the 
wage-earner will depend not only on the trade-union or 
othe r rate of pav applicable to his job but also on some 
system of family allowances At present onlv the wage- 
earner is entitled to the benefits of national health 
insurance hut the net is ever being cast wider and the 
logical outcome is for the entire fa mil y of the wage-earner 
to be covered by insurance If the'head of the family 
receives allowances from the state it is no more than 
c ?™? 1011 that the state should make sure that the 
l * be l,ene fit, and how better than bv compul¬ 
sory health insurance 5 * 

"' ifh , these tlvo assumptions mxnind the outlook of the 
to serving the postwar community will have 

AVtllvr it was in pre-war days 

as nthPT' ^^tevpeet the voluntary hospital as well 

at anv rato t^^T organisations to disappear or 

urgent a rev °l l itionary change from their 

must abo expect the bulk of the 
in the attend the voluntary hospital or call 

health fn=nir^i PraC nS 01 i? r be covered bv compulsory 
re a staled a i 6 6l6lte is likely therefore to hold 
r ,i v f ,, me dical service which will embrace a great 
coirurmmtv if not almost the whole of it 


r e of ‘taVTint- r~ tur 9 x msu ^^ce practitioner being 
1 L^Sd^fth^wage-emiE 

itary ho’=Tiifal E fL° o! f oci<3r or a doctor at the loi 
□der the ram c entlre family as one unit may w 
idlv be a biev.i?r OI i? medical man. It would e 
med state for that man, hut behind him m t] 
late )K)spitab mfl th D re Tr ?, uld be consultants fix 
tal for the aw— 1 ancillary services The sti 
lite special TVOuld be surrounded by t 

is, matemitv^ana^ 0nS £°? “fcctious disease, tub 
t be the cases > and among thi 

rod of real and convalescent home, whi 

he dependent 1 f^f? ence 6:0111 311 fear of wa 
y on his feet TVOldd P ut the wage-ean 

truggle of life ef ° re lvas discharged to face ag: 

i onl-w'and w° r ia Y oxdd be a rea l one, not one 
dth visitor Te to assist kun an almon 

cam to decide officer ’ wortj 

amilv to reeain^a Ip ne p ded b y all or anv memb 
mgain and maintain health Aconsultu 


room for each family doctor would be provided in the 
local health centre, where special clinics would he in¬ 
stalled such as dentist, ocuhst, chiropodist, antenatal 
tuberculosis and so on The qualifying curriculum of the 
medical student would need drastic revision, with far 
greater t rainin g in the maintenance of health and a 
corresponding reduction in the vast amount of scientific 
and clinical information which he is now asked to 
memorise largely for examination purposes There must 
of course be compulsory postgraduate training for all, with 
facilities for research work and training in particular 
subjects for the future consultants and specialists 

orgakisahox 

The state medical service must be decentralised to the 
lughest possible degree, to ensure that its life is not 
crushed out by the administration. One can picture a 
ministry of health of moderate dimensions to implement 
the policy of the state and exercise a general but not a 
detailed control over a number of regions These 
regions m turn would supervise the individual districts 
and coordinate the activities of each with others within 
the region Some of the special hospitals, for example, 
might well serve more than one district Hobday camps 
and convalescent or aftercare homes also seem to fit 
into the province of the regional staff The districts 
should he as far as possible autonomous within their 
broad boundaries Their size must be governed bv 
considerations of geography as well as population but 
thev would he of an extent compatible with efficiency and 
economy, each including not more say than 25*0 000 
people or an area greater than a hundred square miles, but 
depending more on travel-tune than distance The pay 
and service conditions of the medical staff would he 
graduated with increments for years of service and highei 
pay for the more responsible positions, promotion to 
Which would be gamed by combined examination and 
reports of superiors Pensions, allowances and so on 
might be based on the conditions of medical service in 
the Forces Russia has evolved a national medical 
service and no doubt we could learn from her experience 
and profit from her mistakes 

The position of the local authorities in such a national 
service would require careful consideration, hut if 
districts were of the size suggested the present local 
authorities would be superseded The matermtv and 
child-welfare and school medical services would disappear 
together with much of the activity of public assistance, 
district nursing and voluntary organisations such as the 
C O S , I C A A , CCHF, and many others Tlie out¬ 
patient departments of hospitals would he almost en¬ 
tirely emptied, and with the increasing supervision of 
the famil y bv the “ family doctor ” and the support given 
by convalescent homes and aftercare, many chrome cases 
would be prevented and the number of hospital beds for 
all but acute cases might in tune he greatly reduced In 
fact the success of the family doctors ma district could be 
readily gauged from the number of hospital beds which 
had to be maintained The opportunities for research 
would be immensely enlarged, and if doctors could be 
persuaded to keep a careful history of each member of 
every insured family hght would he thrown on the earhest 
stage of disease of all kinds 

* * * 

A state medical service snek as here outlined would 
unify many efforts at present overlapping and conflicting 
hut could the manv interests concerned be persuaded 
that it would he for the benefit of the co mmuni ty 5 


Cost op Ltvixg rx Ge rmax t —According to the 
official index for the cost of living m Germany (Btsch 
med TTsc/ir Sept 26, 1941, p 1074) during July the 
prices of goods in daily demand were 1 5% higher than 
in June This increase is attributed to seasonal in¬ 
fluences The figure for the total cost of living m Julv 
was 136 1 (taking the cost m 1913-14 as 100) as aaainst 
134 1 for June The figure for food rose from 130 6 in 
June to 134 2 m July—an increase of 2 S% This was 
ascribed to the more general use of new potatoes which 
were of course dearer than the old ones The price of 
other fresh vegetables also increased The co=d of 

clothing rose from 15S 1 in June to 15S 7 m Julv_an 

increase of 0 4% - 
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A Running Commentary by Peripatetic Correspondents 

Those charged with the duty of bestowing names have 
a responsibility which they do not always take seriously 
enough How otheiwise are we to account for the 
extraordinary names that dog defenceless infants 
through manhood to old age ? War tends to add new 
terrors to these tnals of nomenclature when the unpro- 
testmg infant is named after a general, a politician, or 
even a supply dump Recently our hospital has been 
involved in a senes of exeicises mvolvmg casualty 
reception, and it appears that even such cxeiciscs must 
have names Who chooses the names is not a question 
for oidinary mortals, but their range is almost as catholic 
as the pass-words of other days The psychology of the 
clioosei seems to run in cycles, for after a series of colour¬ 
less inanimate effoits like axle, truck or station, he will 
suddenly dart into the veiy animate—rabbit, hound, 
ant or bee It is customary to preface messages about 
these exeicises with the label of the event, and we have 
fiom time to tune been somewhat staggered to icceive an 
exhortation beginning “ Exercise Rabbit,” 01 “ Exeiciso 
Bee ’’ One’s first reaction is to a word of command, 
and it does seem a little stiange, even in tlieso days, to 
encounter an exhortation to “ Exercise Rabbit ” “ Exer¬ 
cise Bee ” is Morse, for while the exeicise of rabbit can 
make the exercisoi look ridiculous the exercise of bee is 
not without its dangeis But it is surprising how 
quickly one drops into the vernacular and comes to 
receive a whole sheaf of messages all beginning and 
ending ruth “ Exercise Bee ” without the qmver of an 
eyehd These messages touch us in two wavs They 
may send to the hospital a number of “ casualties ” m 
flesh or on papei, oi they may lequire us to send some of 
our surgical pdlars out into the wilderness to render 
assistance elsewhere We do not complain about these 
things, though then novelty has worn off It may be 
that we are instructed to stand by for the reception of 
11 casualties ” fiom 2ni one day (or from 14 00 hours, 
as the official woid has it) until S r sr next day Since 
these performances nearly always embrace Sundays 
they necessarily cancel week-end leave for everyone, and 
all that commonly happens bv nay of compensation is 
that we solemnly make “ ml ” returns at two-hourly 
intervals to a whole host of functionaries, seen and un¬ 
seen, known and unknown Usually at some time or 
other in the couise of the performance one batch of 
11 casualties ” does amve on our dooi-step, sometimes 
a meie scrap of paper to the effect that it represents 
x patients transferred from another hospital, sometimes 
a collection of wainors said to be more broken in body 
than they appeal to bo in spirit These visitations 
-usually descend on us m the eaily hours of the morning, 
and they inevitably involve the feeding and wnteiujg 
of the convoy attendants, if not of their burdens Some¬ 
times these burdens announce that they have come to 
stay for an indefinite period (“ until transport can he 
arranged to take them away”), and, as can noil be 
imagined, this latter development is apt to be coldly 
received , for the fitter a patient the more nuisance is 
he likely to be 

When we are instructed to send surgical personnel and 
equipment into a fai country theie is much beating of 
wings Ultimately two chariots are laden, one bearing 
the cream of our personnel, the othei the miscellaneous 
collection of equipment that constitutes the stock-in- 
trade of a mobile surgical unit, and with a triumphant 
blast they disappear in search of new woilds to conquer 
Sometimes these expeditions last only for a few hours, 
sometimes they extend over mght I have never been 
privileged to see any of these field operat'ons at close 
quartern, but I am credibly informed that they can be 
very entertaining Sometimes they include a spirited 
discourse (flippantly referred to os “ pep talk ”) fiom 
some mditary dignitary, the effect of whose oratory 
may be dimmed by some such untoward and untimely 
incident as the fainting of a nurse, or the hiccough of 
a surgeon, both events outwith the pharmacopoeia 
of the performance Occasionally fate sends our 
wanderers to spend the mght in a country house, where 
they are treated„riglit royally, to return to us with 
picturesque tfjJ-'" >• only serve to depress 


their colleagues, who have been condemned throuehoul ' 
to the everyday The activities of the pcnpatdj.' 
surgeons, like these of the stay-at-homes, never seem to! 
assume formidable proportions , they solemnly set ml 
shop and stand like tradesmen awaiting customers m ? 
market square , but customers are scarce One of 
ciowming penalties of these exercises is that they 
for the submission of a report on them , and report v »1 
do, usually with brevity, occasionally with vigour, but 
always m oui story adhering to the prescribed ritual 1 
beginning as we end, “ Exercise Bee Exercise Bee.’’ 

* * * 

In this country when a public seivant fails in foresight, 
performance or energy we often takeaway his responsibiblr 
ties and elev ate bun socially Poor old Jones who nude 
such a mess of the Mimstiv of Tics starts a new life of 
comparativeharmlessness as Loid Neuralgia This adnur 
able method seems to reach almost a Chinese pinnncleof 
civilisation, hut curiously enough the lone, disregarded 
prophets in the w llderness who suddenly ore shown to bo 
right, or at any rate less wrong than the popular prophet-, 
aie not lewarded and made ministers There is a 
grudging, insular feehng in the mass of us who hare been 
mistaken or misled which prevents their immedntc 
acclamation, otherwise we might have recently seen Jfr 
Putt as Loid Chancellor and Pxof J B S Haldane in 
some veiy high post indeed Eor years ho has been a 
strong supporter of Russia, has pieaclied the essential 
soundness of the Soviet system, and is a confirmed 
Marxist and Leninist His wonderful little Pelican, 

11 Science and Everyday Life,” consists of seventj 
articles he wrote in the Daily Worler, and they deal with 
a glonous variety of subjects in a terse, wittv and fearless 
wav—Why bananas have no pips, Do continents move 5 , 
Atom smashing, Colliery explosions. Genetics The) 
who have the restraint might read one a day as a tome 
Peisonnllv I rend the lot at a sitting, and am hungry for 
moie What admnnble broadcasts they would male, 
hut it is more than doubtful w hether the BBC would 
allow’ them Yet any one of these little articles would 
make a most stimulating “ go to ” talk at 7 55 

Transfusion centres are apt to grow into monsters and 
as an itinerant piogcmtor of these war children one at 
tunes feels a little concerned Is it all being overdone r 
Have we not nlieadv got enough plasma ana scrum to 
see us into the twenty-first century, and will not man' 
decades of wai have by that time reduced us to suen, 
simple standard of living that oui plasma-proteins v 
have been reduced totalitarian-wise into a sttm-" 5 
amlno-acid capable of synthesis in the laborato 
With the continuous call for scrap wdl our hmmog o 
molecule not think it best, m the national inheres , r 
come off the non standard and use chlorophyll os Jr 1 ™,, 
Perhaps before such drastic changes are demanded 
liver may be able to achieve a greater economy °J “. ’ 
salvage of the erythrocytes being effected by the reti 
endothelial cells to the slogan “ use this envelop 
'tunes hefoie discarding it ” 


Mention of cucumbei seeds with their , 

enzyme in The Lancet of Nov S (p *1), sugm 
that I ought to set out my great copper consei 
scheme I suppose it is the lesult of all these 
waste slogans, but I find myself developing al 3 )t 5. r 
waste or salvage mind I am concerned, m the H 
sense, with Eeliling’s solution All biochemists uni 

tell us that Pehling’sv solution is unreliable ^ ana o 


Benedict’s solution should be employed in the 


labointoiy test for sugar Despite tlus tvarningt 
perhaps I may now say ukase,’the twin botw c 
Eelilmg’s test still live side by side m thousands ot 
looms I cannot boast that I have visited all 1 ~ 
thousands, butiandom sampling, so to speak, has si 1 
that Eehlrng is never absent Now my great scliew 
to conduct a Eehlmg’s collection campaign Let us 
this chance of a biochemical advance by er , 
ourselves universally to use Benedict and Benedict •o 
Let us save copper by collecting all the misused bottle 
Feliling’s (blue) solution A simple process win > 
copper If all the Fehlmg’s (blue) solutions »“• 
mistakenlv displayed m hospitals and consultmg-r*- 
were collected, we should have enough copper to maw 
whatever is made fiom copper I am sure it would 
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several shiploads (vide MOT film passim) Details of 
collection can be worked out locally The great thing is 
to sacrifice Fehhng in a twin campaign of biochemical 
efficiency and copper economy Who was he, anyway f 

* * * 

The great day had arrived at last, and the ADJIS 
was- due within the nest two hours He was to inspect, 
of course, the mam cook-house of the battalion, and that 
of a small outlying post, after the good lunch we had 
arranged to give him had taken its accustomed place in 
the day’s routine As messing officer I had dealt with 
assistant directors of medical services before, and knew 
just what they liked the spotless roller towel hanging 
up, the hand wash-basin with the soap laid out con¬ 
spicuously and the nail brush To the cook-house of the 
small outlying detachment I sent a young subaltern, with 
instructions to get the place clean, cleanliness, I 
explained, was the keynote -with any A D M S , and it 
did not matter so much how the food was cooked, what 
was being cooked, the qualifications of whoever was cook¬ 
ing it, so long as everything connected with the cooking 
of it was hygienic Nor was it vital to see that the 
contents of the swill-tubs had the correct swills m them, 
so long as thev were clean outside and had the lids on 
them I wept to mv own cook-house for a final look 
round with a feehng of confidence , everything was 
completely A D 3Jf S -shape—-tables clean, rims of the 
mustard pot covers sliming (a point they are very hot 
on) and the cooks’ faces washed Those men who seem 
to be incapable of keeping themselves clean had been 
liquidated for the morning by the staff sergeant cook 
Hns was going to he a much easier visit to get through 
than one from one of those expert-on-food generals who 
may ask awkward questions about the menu, or demand 
an exhibition m pastry-making from some poor cook 
n hen the victim gets all his quantities wrong from 
^' e general usually suggests kindly that 

done any pastry-making but has 
' »inS S f, ooked the vegetables , and the cook will eagerly 
mni,!! a st 5 r'^ and agree, whereas he has really been 

Repast year Oh yes, I 
t JL "l 'J,° , lj e much easier than that sort of visit 

■tvhen t be back-yard to wait, I should be warned 

mnet v„ e part J arcaved by the mam road That potato 
2 JS* mv^° 7 i d lbet 1 caa putt it behind the dustbin 
q\ vo a* throe One—that was a useful shot 

wav ana these A D M S s would come the normal 
“ Gooa-mnmin^ rr c! Ve suddenly by the back entrance 
“ Yes Elr I exclaim with a hollow laugh 

m the swfiltub” S TPhat'? t tt 1 was 11 :|usfc s ° m £ put lfc 
a cooTw’r rniiMn o ni' ? Have all my cooks been on 

at my beautifully n n l fc fair * you ’ re supposed to look 
sir is it clean -?, oru bbed tables Look at this dram, 
if afi the cooks havlS^ “ Well, sir, I am not quite sure 
to refer to mv files 6 T S i en 011 courses or not I shall have 
make a baked nee n j5 eg your Pardon, sir 5 How do we 
about looking at t ? uddm S ? ” This is an outrage What 
absence of flm S c ? ok , s spotlessly clean hands, the 
meat-store We’S S 16 I a ? der 311 you can’t pass that 

blue-bottles nnf ? , hours cleaning it and chasing the 
muslin ovFi the n '“ esides theie’s the new piece of butter 
the last straw nasl°n ’ ? peclally •arranged for you That’s 
up one lid to ^he mustard pots without pickmg 

to cap all *ieiinn ^ Tras clean Not one 1 And then, 
tart He’s nn!„?i, 0ne °f the cooks how to make a jam 
this Army’s mtt, i to look clean It’s not fair, I say; 
y s Setting too modern 

with "the kora a n aunt’s funeral the other day 

sherry-on fi,—,,, ®°“Citor, a judicious, nutty, glass-of- 
discnssmn- the r,ri b ? a ?^ httle man We fell naturally to 
which Mas la dy and the indomitable pessimism 

first week of c i* arac teristic Ninety years old m the 
remarked “ ?, mher, 1939, she philosophicallv 

see ” And m ,, j m a fi'aid this is the last war I shall 
Weller’s words fo 1^0 , The lawyer quoted to me Sam 
it, one dav oa L^i fa ther—“ Well, ve must all come to 
the father ■- ,, there s a Providence m it ” And 

become of fli J OUld ? r — 1 Of course there is , wot’d 
Tins led us on In y riclerf:a kei'S without it, Sammv 5 ” 
mortician. 1 ! a.° , experiences (copious, it seemed) of 

latter, he thmml,i Pobe op their tact and their fees The 
the relatives fnp ,, Vcre s .tyPP e fi U P pretty high, hut then 
cs ielt it would be disrespectful towards the 


departed to dispute the hill “ And they always get 
paid first,” he added feelingly, “ before the doctors and 
long before the lawyers ” Then he asked if I’d seen that 
recent prosecution at Liverpool assizes of the two under¬ 
takes’ men who filled the coffins with sand In the 
confusion after an an-raid they had been unable to find 
the bodies in time , the funerals were overdue, the rela¬ 
tives were waiting and something had to he done It 
looked an unsocial and unsettling kind of deception, but, 
instead of being tried for a public mischief, they were 
just charged with the offence of making a false entry 
contrary to the burial laws They pleaded guilty and 
their counsel claimed that they were really public bene¬ 
factors , they had done a charitable act, they thought 
the corpses must have been interred m a communal 
grave and they carried on with the funeral ceremony so 
as not to disappoint the mourners who had assembled 
to mourn I asked the man of law how the deception 
came to be detected He said the bodies were discovered 
afterwards What happened to them ? Was there 
another funeral ? He didn’t know Continuing m this 
macabie vein he offered me another bit of gossip floating 
round the undertakers’ world A patient died of some 
rare disease His widow acceded to a request from the 
hospital authorities that they should he allow ed to make 
an autopsy of such an interesting case The body, with 
some of the organs removed and rather roughly sewn up, 
was eventually deposited at the mortuary Meanwhile a 
woman m the neighbourhood had given birth to a still¬ 
born child,-and, not wanting the fuss of a funeral, asked 
a member of the mortuary staff if he could do anything 
about it As another of these “ charitable acts,” he said 
he would see what could he done The sequel was a 
surprise for a most respectable firm of morticians when 
its representatives came to prepare the corpse of the 
hospital patient for decent interment They found the 
foetus inside lus empty abdomen What criminal 
offence had been committed and what disciplinary action 
followed I never learnt, for at this moment, rather to mv 
relief, the railway carriage filled up with young men and 
maidens whose chatter was of livelier tilings 
* * * 

It was the memory that fried tench with mushrooms 
(or at a pmch sliced young puffballs) is no mean dish 
that made Uncle take the boy to a pond which he had 
not fished for thirty-five years Everything seemed just 
the same as of old—the smell of the water mint, the 
reflecting and expectant stillness of the water, even the 
same old clumps of Poiamogeton natans How proud 
Uncle had been when he learnt that name from an elder 
brother forty years ago The white quill float pointed 
like an uplifted finger, commanding silence , on the 
other side of the pond the hoy’s red and green cork one 
stood perkily, almost aggressively, upright, the moor¬ 
hen’s lovely yodel came from the rushes at the shallow 
end, everything seemed exactly the same “ Anything 
doing ? ” asked Uncle after a while, lowering his voice 
for the tranquil carrying water. “ I thought I had a 
rubble just now,” said the boy, louder Probably a lie, 
a he in the best tradition, full of hope and optimism 
How like that other boy, even the voice “ I’ve got 
one, hurrah 1 By Crumps, it’s a wizard Come and 
look, Uncle 1 ” “ All right, all nght, you needn’t make 

all that noise about it You’ll frighten the others ” 
Uncle didn’t really mmd a hoot about the noise, but he 
was repressmg emotion and was therefore a hit irritable, 
for that other boy has been dead twenty-four years now, 
waiting in some Mespotamian sand for the tide of battle 
to flood agam “ Qui procul hinc ” Uncle admires 
the fat pounder, lying m the grass, the fine mosaic of his 
tiny scales, the gold-green sheen, the ruby eye turned 
down as though to watch the pouting mouth Uncle 
remembers there was a French master who used to make 
the same sort Of hp movements when pronouncing 
ou, ’ and they called him The Tench, which degenerated 
unjustly into Stinker Uncle relates this trivial incident 
to the boy who receives it pohtelv as some Chaucerian, 
or at any rate Edwardian, coarseness Uncle was about 
to show him how to distinguish the sex by the pelvic 
fins , better not He tiptoes back to his rod resting on ' 
the rushes Thufcy-five years! Tench will probably 

took thousa * d > ^ brandhngj 

aU, then look surprised when they gasp on the 
bank Poor fish Few come back to teach t&mn few 
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comeback But what of us - Wlinl was the boy talk¬ 
ing about coming along lieie 9 Hiuncimes and Toma- 
liawks, canon oi machine guns What was that otkei 
bov always leading ? “ Famous Battles,” “ The Gieen 

CurYe ” We aie all pool fishes The white quill bobs 
twice and glides uudei the water 


L,effers to tlae Editor 


THE DERELICT SWAB 

Sir,—I have lead with gieat inteiest the aimotilion 
on siugeiy and the conmiou law m The L vncet of Jiuie7 
(p 739) You ieiy much doubt whether the couits of 
common law will agiee with the suigoon’s view expressed 
by Mi Zacliniy Cope, that, if he leceives an assuiance 
fiom the tlieatie sistei that all the swabs and lnstumients 
have been accounted foi, the smgcon may sew up the 
ibdomen and be lelieved of icspousibility it one lemams 
inside I agiee wath your view that the piecautions the 
suigeon must take to ensure that the sw abs are all 
lemoved must remain a question of fact m each paiticulai 
case The theatre sistoi’s assuiance is not a sufficient 
piotection even when suppoited bv that of another 
membei of the theatie team 

May 1 1 elate an illuminating experience 9 Many years 
ago, in the course of an emeigency opeiationlatc atmght 
foi appendicitis m a child, 1 nisei ted a protective swab 
into the abdomen The appendix was remov ed and the 
incision closed Wlnle driving home in mv motor-cai 
the thought suddenly stiuck me that I had left the swab 
in the abdomen I letuined to the hospital and ques¬ 
tioned the theatie sistei, who assured me that the swab 
had been lemoved I then turned to mv liouse-suigeon, 
who gave me the same assuiance I leplied that i was 
not satisfied and asked the theatie sister to count tlio 
swabs before me She did so and one was missing 
1 had the patient letiuncd to the opeiating theatie and 
lemoved the swab * 

This experience led me to adopt the mow that it is 
the suigeon’s duty to accept the icspousibility foi a 
deielict swab If he makes m mvanable practice of 
nevei putting a “loose” swab into the abdomen, lie 
will nee ci lea\ e one tlieie 

Adelaide H S KewLVND 

ENURESIS 

Sir, —Di Raymond Greene wonders why I should 
think it relevant to mention cases of exanthemata 
occiuimg aftei the onset of enuresis The answer is 
that enuresis often takes a tiun foi the worse nftci one 
of these infections , this was so in a laige piopoition of 
mv cases The difference between cases stowing much 
dilatation of the uppei minaiv tract and cases showing 
little was that the greater the dilatat ion the more constant 
the evidence of infection m the uiino So well does this 
lule applj that m the lesser degrees of dilatation, so 
commonlv seen among enuresis cases, it is unusual to 
find evidence of infection m the urine at all , but where 
infection does exist it is relatively easy to get rid of it 
In cases where there is much dilatation, ho we vei, it may 
be impossible to aclueve steule mine , modern urmaiv 
antiseptics often leduced tlio degree of infection, but 
failed to cleai it up completely The difficulty m attain¬ 
ing tlus end usually seemed to have a direct relationship 
to the amount of dilatation present The involvement 
of the uretlna in the inflammatory process m all the cases 
of vulvitis was a personal observation Usually it could 
be detected by merely inspecting the external urinary 
meatus Idulvacknowlodgotliecoirection concerning the 
sites at w Inch the ducts of the glands of Bartholin open 

My studies on the calibre of children's urctluas were 
alw avs made under geneial ancestlicsia at the termination 
of an endoscopy, on patients whose uiinaij tiacts 
required such investigation It would be difficult to 
find an objection to such a procedure on psychological 
grounds The question wlictliei there might be auv 
relationship between benefit fiom treatment and a 
threat of a fuitliei instrumentation can be answered 
finally now T and m the negative Since the treatments 
were cairied out undei a general anaesthetic the patients 
had no knowledge of what was done or of what might be 
done on a future occasion 

I can assure Di Arnold Heymann that in myexpenence 
spma bifida occulta, epilepsy oi idiocy have no relation¬ 


ship to the gieat majonlv of cases of enuresis I 
carefully into the question of spma bifida occulta ln 
liumbei of pitients Eveiy case of enuresis 
threadwoims was admitted to hospital and given t 
ment to get lid of the paiasitcs I was novel able 
satisfy myself that they were a causal factor r ' 
enuiesis is more common among the under-nom - 
than the well-nourished it would bo suipiising it 
improvement m the diet of the former did not reduce *’ 
incidence of the complaint The signs of inflammation 

the neck of the bladder in cases of enuresis are not 
to be seen bv the cystoscopist unless the child is m tie 
lithotomy position, because they are usually present on’ 
at and adjacent to the internal urinaiv mentus 
w ould be unreasonable to assume that tliev are cn 
bv the instiument when an inspection of the jfoste' 
urethra shows more important mflammatoiy chances 
the immediate vicinity The question of liow manr 
leucocytes m the unne are to be regarded ns evidence of 
infection is one I am not prepared to debate 

Hnrlev Street, W 1 HP WlNSBURY-WlRTE 


Sir,—D r MacLeod’s voluntaiy and diurnal attack 
from the heights has damped but not diovned me I 
am sorrv that he found “ turbid ” a letter which some 
have found lucid to the verge of the biutal, and surprised 
that he should have bothered about a criticism which he 
a httle rudely dubs “ senseless ” and unwoitliv of a 
senous reply My question about the relation between 
dilatation and infection, which seems to have caused 
him so much annoyance, may be clearer to him if I put 
it this way .if patients hav e both upper uimaip tract 
dilatation and infection below, how does one know 
which is primary with enough ceitamtv to divide the 
cases into two groups ? As to Bartholin's glands, Dr 
MacLeod will, I hope, forgive me if I refuse to embark on 
a lecture on elemental v anatom v It will save us both a 
lot of time if he will refei to Giay’s “ Anatomy ” 

Whitchuicll, Ajlcsburv RAYMOND GREENE t 


CARLOS FINLAY AND 1ELLOIV FEVER 

Sir,—I am fully satisfied wath the general fiend of rour 
criticism of my hook on my father’s woik on yellow fever 
(Aug 9,p 167),butmustcleaiupsomemisunderst.audmgs 
in connexion with Ins experimental cases Owing to then 
lack of seventy and then small number m comparison 
with the inoculated cases you aie light m sustaining that 
they cannaj, by themselves be considered as proof of nis 
theoiy—this required the later sanction of the 
convincing experiments of tlie U S Armv Lellow here 
Commission—but what I consider unjust is the SU PP 
mentary statement, made m most Anglo-Amenc. 
writings, that be did not produce any positive ex P“ 
mental cases This statement is based solelv on i 
ground thnt his positive results did not comply y> lU ' r9 
narrow time-limits fixed by the commission, limits wine 
later inv estigations have piovcd not to be ns exact as a 
first supposed As regal ds the incubation penod m m 

my father’s views have always comcided with those ot ua 
commission in that vellow fevei is only infective m tne 
first davs of the disease, protecting the uifect^-Ein’ 
up to the sixth day N P Hudson and Mujj 

however, proved in 1929 (./ exp Med 50, ,>83) tlwt ( 
yellow-fevei monkeys are “ mosqmto-infectiv e betoa 
the appearance of fever, all through the febnle pcriW 
and even aftei death As regards the duiation ot tt 
extrinsic incubation penod, J H Bauer and Hudson i» 
192S (Ibid, 48, 147) showed that the v ellov-fcVci vnra> 
can be transmitted through the bite of the mosquito ou 
or after the 9th day Araguo noted in 1929 (Bra'A 
med 43, 1481) that one lot of mosquitoes becafflP 
infective as enily as 4 davs aftei ingestion of the virus, a"' 1 
m 1932 N O Davis (Amo J Hyp 46, 163) sliow’ed that 

41 1 Tho extrinsic incubation penod of jellow for or 114 
Aides ccqypti was shortened at high tempeintuics and p r0 
longed at'low temperatures 

> Xho ability to mfeot was acqu-red aftoi 4 davs at an 
avoiago temperaturo of 37° C, nftei 5 days at 30° C, and 
G davs at 31° C . 

3 When stored at room temperatures averaging 25 1° C 
Cidcx sicqomyia mosquitoes became lnfectivo at tho end of S 
davs, when the room tempciature uas 23 4° C tliej were 
infectiv o when tested at tlio end of 11 dnj s but not at the end 
of 9 daj s 
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4 Infectmty appeared after IS days at 21° C 

5 Mosquitoes vre-e not infertive after 30 dais at 18° C ” 

Tins shows that the basis of a too short mosquito 

incubation is wholly insufficient to lead us to discord my 
father s positive cases in the presence of other data such 
as proper preliminary isolation cluneal svmptoms of 
mild vellow fever (sudden onset, followed by a febrile 
course with a remission on the second or third day and 
-a final defervescence, accompanied bv slowing of the 
pulse, bleeding of tbe gums, albuminuria and jaundice), 
followed by immuni ty through a span of vears of hving 
"in a country where yellow fever was endemic It would 
have been more satisfactory if mv father had allowed Ins 
-infected mosquitoes to incubate longer, but although he 
realised t his possibility as far back as 1891 (p 78 of mv 
booh) conscientious scruples held him back, limiting his 
; objective to the immunising of his inoculated subjects 
shv mild attacks of yellow fever, even if this meant that 
-his findings were not alwavs convincing to others 
! Havana C E FlNLAY 


GRADUATION AT AN EARLIER AGE 
i Sip,—D r Paterson’s article leaves me a tnfle perplexed 
, Surely the bright boy can still matriculate at 16 take 
i his first M B examination from school or from technical 

• college and enter his medical school at 17 Is it true 
that he is now compelled to wait until IS or 19 before 
starting his medical training at all 5 There are some for 

i whom it is financially necessary to complete their training 
i as soon as possible Such was my own position and I 
would therefore think it a pitv to force those m like case 
°tber fields But I would not argue from this 
that qualification at or about 21 is a good thing For one 
thing it involves some sacrifice in general education, and 
lor another it forces the individual to assume even during 
iusstudent vears responsibilities for which he mat not be 
sufficiently matured 

s ^ es that it is a “ psvcliologieal fact ” 
tnat the intellect of a hov of 16 has already been mature 
J,/ 15 ? years 1 am sorrv hut I do not believe lnm 
i ¥ Us 1 m ^ the word in a sense all his own The 

.^i^rd one to define*, intelligence, it has been 
' r “ at a psychologist measures when he measures 
thpvo 3ut ' ®' en adopting this pragmatic definition 

at Iph^ic C vr' su gg es t progressive maturation until 
t£ other aspects of mental life be brought 
Drones* ''deration (and they cannot he left out) the 
there are inMl™ 31 ?”, continues far longed Indeed, 
would he ™ a tters which one can “ learn ” at 30 winch 
In^Yen?~! 0n J one ’ s EC 0 P e at 20 
encourage e-,’ therefore, it would suiely be better to 
carry his to compel, the medical student to 

a little liLS 6 "ral education a little further and to qualify 
think thniT, -tPait from Latin and Greek, I should 
philosonhv o* benefit from some knowledge of 

> satisfies which he now sadly lacks 1 I 

winch wr,iil,i the whole question of late marriage, 

, on an adMu^ e - 1 „ y 1 be b ®tter solved by state scholarships 
profession tn te sc ?* e If-we are to have in the medical 
' those' wlinao T Tr i ° are really smted to it and not just 
subsidy will , bnances ' w rU stav the course, some such 
Thp <•„, !!! ' neces sary anvway 

-el Hospital C H ROGERSON 

Sir _ra CUTE POLYR ADICULONEURITIS 

1 be associateci a< ^ V A! 1 4 n inen ' ) m edicme must necessarily 
a vet today tp a PPearance of new termmology, 

' adoption of „ Eee , m : s be a facile tendency fon the 
■' if .-highly * m , 0I ? enclature an< t phraseology, particularly 

• sufficient itn'i , 8 °F of continental origin, without 

* some instances ii° r thei , T ' soundness or suitability In 

5 substrat um ^ due to the inherent inferiority 

) belief that Tat,British character which permits the 
| of the fore mm .," 0 ^erprise is of a lesser quahtv than that 
l intellectual <Vi Une Eees tbls feeling prevalent in most 
’ medicine, im/ aeres whether music, art, science or 
! s cU-effncemeni°_ n ?, w ’?, ders vrbv was probably this 
i led to the pir,„f at 5 e: rthan the desire for progress which 

anatomical kk™ °dpphon m this country of the Basle 
bv a collectinp lrJI i C l 2 * :llre ’ a scheme sponsored mainly 
< expressions ns m German booksellers to whom such 

* canal were anathem» < “° oper ' s hgament, or Hunter’s 

rm ladiculoneuntis came into prominence about 


1916 and may have originated m France Recently, it 
has been used to refer to a condition generally known as 
aente polyneuritis Those who employ the new edition 
do so no doubt because they consider it to be an improve¬ 
ment, thereby indicating indirectly that involvement of 
the nene loots is of sufficientimpoitance to warrant its 
inclusion m the title of the'disease whereas m fact it is 
known that the most evident lesion is found in the extra - 
spmal portion of the nerve tract Thus, Holmes m his 
series of cases declared that examination of the nerve 
roots disclosed no abnormality whatsoever and this 
finding seems to he general It should also he remem¬ 
bered that anatomically the tqrrn radicular nerve is often 
applied to the conjoined portion of the nerve roots 
formed bv the junction of the anterior and postenor 
roots An infla mm atory lesion affecting this portion of 
the nerve tract could quite properly be called radiculo- 
neuntis Thus the term itself can hardly be considered 
an improvement on anatomical or pathological grounds, 
nor does the clinical side furnish anv additional support 
The picture of an acute spreading paralysis may be 
produced by some half-dozen conditions all of which show 
certain changes m the spinal cord This finding applies 
also to acute polyneuritis m which the toxic process 
shows a selective affimtv for the neurone as a whole, so 
that the term polyneuromtis as suggested by Russell 
Brain is in this respect more suitable But in the absence 
of a more exact knowledge concerning the nature of the 
maladr there seems little point in substituting one 
inadequate designation for another even though it may 
sound more modem 

London, SW3 >1 If MULYANY 

LIGATION OF PATENT DUCTUS ARTERIOSUS 

Sir —To those cardiologists whose enthusiasm 'has 
been fired by the brilliant exploits of some of our thoracic 
surgeons, I commend the perusal of a thoughtful and 
temperate address on the Newer Surgery of the Heart and 
Large Vessels bv H M Marvin (Bull N I" Acad Med 
October, 1941) The operation mortality of ductus liga¬ 
tion in these American cases is astonishingly low—only 4 
operation deaths out of 42 cases Nevertheless, like -Mi 
Mulvany, I wonder if this operation is often justified 
Surely the predisposing factor towards bacterial endo¬ 
carditis in these, as m other cases is the presence of an 
avasculai bed, on which bacteria and fibrin are deposited 
from the blood-stream Ligation of the ductus can onlv 
modify the conformation of this avascular bed, and in 
any case by the tune the diagnosis is made bacteria and 
clot have probably already been implanted m the pul¬ 
monary artery opposite the entrance of the ductus I 
agree again with Mr Mulvany in the possibility of an 
arrest and perhaps of cure of bacterial endocarditis m 
these patients without surgical treatment I have at 
present under mv observation a lady who has been symp- 
tomless and working since September, 1940, after treat¬ 
ment m February, 1940, with heparin and a sulphonamide 
of a bacterial endocarditis implanted on a patent ductus 

With regard to the non-mfected case, it will he 
interesting to see what is the expectation of life where 
ligation has been performed during infancy or childhood 
But we may have to wait for manv years before evidence 
is convincing that life is prolonged by this somewhat 
hazardous operation 

London, TV 1 MAURICE CASSIDY 

VITAMIN E 

Sm —In your leading article of Aug 23 you reviewed 
the literature on vitamin E in the treatment of muscular 
dystrophy and motor-neurone degenerations Tour 
conclusions were that vitamin E is of little practical 
value, though “ that there is something behind this 
no-one can doubt ” The leading article in the British 
Medical Journal this week states “We find nothing vet 
to persuade us that anv human disease or any disturbance 
of childbearing or locomotion m man is due to a deficiency 
of vitamin E, or is alleviated bv treatment with it ” 1 

have read again the papers on which these two leading 
articles were chiefly based, and I cannot agree that thev 
justify anv statement that vitamin E is of little or no 
value To avoid repetition I shall onlv examine in 
detad those papers dealing with muscular dystrophy 
since the same criticisms are applicable m part to the 
papers on nervous degenerations and, indeed, to the 
treatment of all deficiency diseases 
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In muscular dystrophy some muscle-fibies aie normal, 
some are completely replaced by fibrous tissue, and some 
are degenerating but are still present It is only the 
function of these latter fibres which can be improved by 
any form of treatment In children gettmg worse 
rapidlv there are many such fibres, and so a great improve¬ 
ment is possible In adults, in whom the disease has 
been slowly progressive foi many years, there are only a 
few degenerating fibres present at any one time The 
muscular weakness is essentially due not to these fibres 
but to the loss of those which have completely degener¬ 
ated during the long course of the illness In adults, 
tlieiefore, little oi no improvement is ever possible, 
though the disease can be arrested ' Bearing these facts 
m mmd the negative lesults of vitamm-E therapy 
reported from the Mayo Clinic (Eaton, L M , Woltman, 
H W and Butt, H It Proc Mayo Clin 1941, 16, 523), 
by M M Doyle and H H Merritt (Arch Neurol Psychiat 
1941, 45, 072), and by G Fitzgerald and B McAidle 
(Brain, 1941, 64, 19) lose much of their significance, smee 
m a total of 20 cases treated only 6 were children J W 
Ferrebee, W 0 Klingman, A M Fiantz (J Amer med 
Ass 1941, 116, 1S95), however, have also reported 
negative results in a senes of 13 children, so that there 
are 18 cases m all which have not responded to treat¬ 
ment These, numerically, aremore than balanced by the 
children who have improved, according to S Stone 
(J Amer med Ass 1940, 114, 2187 , J Pcdiat 1941, 
18, 310), G E Donovan ( Lancet , 1940, 2, 102) mvself, 
and various personal communications from England 
and abroad There aie seveial explanations of these 
contradictory lepoits 

importance of not giving too much vitamin E —All the 
children who have improved have been given vitamin E 
either as whole wheat germ or as w heat germ oil and jeast, 
the amounts not greatly exceeding thoso which could be 
taken in food The children who have not improved have all 
had synthetic vitamin E as well as, or instead of, the natuial 
forms, and the total amount taken has been veiy largo 
Most of the children, indeed, leceived so much vitamin E 
that they could only have obtained the some amount from 
their diet had they eaten each day three times their own 
weight of bread from which the wheat germ had not been 
removed It seems most unlikely that those amounts of 
vitamin E can ever be iequired, while it does seem likely that 
they are harmful For the muscles themselves probably 
destroy any surplus of vitamin E, and therefore their degenei a- 
tion is likely to be hastened when they are confronted with the 
strain of destroying amounts of vitamin E many tunes as 
large as could ever be provided by any diet 

importance of giving other vitamins and zinc and 
manganese in their correct proportions —There should be some 
relationship between the amounts of the various vitamins, 
and also mmerals, in the diet For instance the storage of 
vitanjin A is affected by vitamin E, vitamin D needs a ceitam 
calcium phosphorus ratio to develop fully its antirachitic 
activity, and there is an optimum ratio between manganese 
and vitamin B for preventing the toxic effects which occur 
when large amounts of either are taken It seems that those 
mmerals and vitamins which are especially necessary to each 
other for then mutual metabolism by the animal body 
generally occur together m vegetable foods So though we do 
not know enough to give the correct balance of vitamins and 
mmerals by synthetic preparations, we can solve the pioblem 
when treating deficiency diseases by givmg foods very uch m 
the particular vitamm the deficiency of which is causing the 
symptoms In this way we shall automatically keep the 
correct proportions of the related vitamins and mmerals and 
avoid the risk of excessive doses In the case of vitamm E 
whole wheat germ is the best preparation, containing not only 
the B complex but also zme and manganese, the distribution 
of the last two in foods being the same as that of \ itamin E 
Looked at from another point of view, once one postulates a 
deficiency of vitamm E one must also postulate a deficiency of 
all those substances chiefly found with vitamm E, and so one 
must give them as well 

importance of treating sepsis —Any mild chronic or 
recurrent sepsis, such as carious teeth or frequent colds, 
completely prevents any response to vitamm E therapy 
Probably the absence of any sepsis would have been empha¬ 
sised in the negative reports on the value of vitamm E had its 
importance been realised As sepsis is not mentioned m these 
reports it seems possible some children failed to respond 
because of some mild mfectn e focus 


The disordered creatine metabolism of musculat 
dystrophy has been investigated by Fitzgerald and 
McArdle in 2 children for periods of 26 and 36 davj 
respectively, and by Ferrebee, Klingman and Frantz us 
2 children for 10 days Vitamm E given throughout 
the investigations did not improve the metabolism of 
creatme This was to he expected, partlv because 
clinical improvement seldom occurs m under eight weekj 
and partly because the children were receiving excessir# 
amounts of synthetic vitamm E 

Wimpole Street, W 1 Fr ANIyLIN BlCKNELL 

DAY NURSERIES t 

Sir,—Y our report in last week’s issue of the conference 
on day nurseries shows that a point was raised there 
which has usually been ignored in the past, and winch m 
my opinion is not bemg stressed sufficientlv even now 
Most child psychiatrists would agree with me that the 
child’s greatest need dining its earliest years is for > 
mother’s affection and attention This is essentially n 
strongly personal relationship and cannot be adequatelr 
replaced by any nursery school however well run 
Marguente Dohbing’s experience, as given m her letter to 
the New Statesman, is another discovery (however belated) 
of a truth that has been preached by child-guidance 
u orkers for some years Miss Anna Freud hit the marl 
when she said, “ Nursery schools had never been meant as 
a substitute for the home any more than welfare clinics did 
away with the need for the mother’s care or child guidance 
climes with the need foi education by t)io parents” 
The nurseiy school is not a home, and even a bad home b 
better than no home at all The intuitive understanding 
on the part of mothers of this relationship with then 
children has a great deal more to do with the slow 
progress of the nursery-school movement than is genet 
ally appieciated Just as many a mother, quite rights 
m my opinion, clung to hei child when the evacuation 
scheme was launched, so today she will onlv use J““ 
nurserv school as a last, often desperate, resort. me 
care of an aunt or granny, as voui repoit implies, b 
piefened ns being more satisfactory (With regard „ 
evacuation, many a mother has told me “ IjuA coulan 
send him away, he would never get over it J _ 

We must recognise that the break-up of favam 
occasioned by the war is a serious evil and not th 
serious outcome of war conditions I agree witli^^’ 
Freud that the nursery schools are trying to nil a s 
gap, but we must admit it is only a second best ,, . 

is a real dangei that they may he used to blanke ^ 
essential social and economic reforms wmon * - 

seriously needed to maintain an adequate lam y 
With her, I would plead for some place to be fou tv 
scheme foi the mother herself Foi only in the 
of the intimately personal relationship between 
and child can the child develop a leal and 
character 


If furthei confirmation of these news were 


needed 


ii lurwiei >-’1. i/umc , oin 

it is to be found in the experiences of the Jewish 
munal colonies m Palestine There both mother a 
father work (on the land) and the children aie care 
communally by skilled nurses None the less, « 
been found necessary, m order to get the best resun , 
allot definite times each dnv when the parents can u 
charge of their children I recommend a studv oi , 
development of these communal nurseries to all inverts! 
m child welfare H Edelst0 > 


Leeds 


TOWARDS a NATIONAL SERVICE IN CLINICAl 
PATHOLOGY 

Sro _ Er Ponder's statement that the “ complete® 

give pathological service ” now functioning in the count* 
of Kent is “ very much on the lines indicated is hardly 
correct The view expressed and reiterated by bits® 
was that by its very nature clinical pathology can onlv 
uronerlv be piactised in laboratones forming an wte 
uralpart of a large and active hospital ”, that it can only 
function propeily “ m a laboratory which is part of an 
institution for the treatment of the sick ” , and further 
■ i t- can only properly be practised by those in close 
and contmuing touch with chmcal work On h.s showing 

the service dfsenbed by Di Pondei meets neither of 
these Bmdamental requirements 

■Wolverhampton DYK . 
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Public Health. 


Health of New Zealand 

The annual report for 1940—41 of Hi SI H "Watt, 
director general of health records an exceptionally 
healthv year in an exceptionally healthy part of the world 
where public medicine has reached a high lerel of effi¬ 
ciency and is extending towards a complete national 
medical seryice The Euiopean population of New 
Zealand m mid 1940 was 1,540 312, its bntli-rate was 
21 2, the highest rate since 1925 and its death-rate 9 25 
aeamst 9 2 in 1939 Infantile mortality, for which New 
Zealand has long held the blue riband of the woild sank 
to the record low leyel of 30 2 Of the 990 infants w ho 
died m the year, 521 failed to survive a week and 030 
failed to survive a month The neonatal mortality has 
remained almost unaltered at about 22 5 per 1000 live 
births for many years Katlier more than half of the 
deaths within the first month are certified as due to pre¬ 
maturity alone, but since prematurity is not per se a 
cause of death this means that about half 6f the neonatal 
mortality is unexplained and in the present state of our 
knowledge is inexplicable Tuberculosis mortality was 
388 per million, which is a low record for New Zealand, 
and we believe for any community exceeding a million 
Cancermortalitv, at 1202 per million, would on standard¬ 
isation for age and sex work out to be not much different 
from our rate of 1600 

The statistics of the Maori population tell a different 
storv Their birth-rate was 4S 9, infantile mortality 
S7 2, crude death-rate 17 5 and tuberculosis moitahty 
4132 per million Excluding tuberculosis, the death- 
rate among Europeans would be S SO and amongst Maoris 
f 3 ' 50 tuberculosis alone accounts for not quite half 
of the higher death-rate among the Maoris Until 
recently the native population of New Zealand unlike 
tnose of the African dominion colonies and protectorates 
was little mfected with svplnlis but this has changed for 
the worse in some districts The health department is 
turn alive to this and is taking active steps to combat the 
spread of syphilis among the Maoris 

ii.f,'? 11 ! “ e man y interesting sections in the report is 
at dealing with hvdatid disease, which is piobablv 
com mon in the islands—especially in the South— 
l inother part of the world There are about 
j"„ „,.< Ca r es imth 16 deaths each year, and the incidence 
kVippt, , cr ® ase IVlien we hear that about half the 
mfeolci m Niw Zealand have livers or lungs 

counter r th } , 1Tdatld cvsts and more than a third of the 
do not _ d0 j S “arboui the adult Tama echinococcus, we 
why it j 0nder a k the frequency of the human disease, or 
aeo notj dmiunsli Measles, which three yeais 

excoDtmnii 0Ver Zealand m, epidemic form of 

death in lOhf™^ ^ or modern times, caused but one 

Infectious Disease m England and Wales 

WEEK ENDED SOV 1 

w ere nnhfifa 5 following cases of infectious disease 

feiei, 1201 , unn = the week smallpox 0 , scarlet 

paratyphoid’ ^? 00 Pmg-cough 1955 , diphtheria 915 , 
rubella) no.I ’ typhoid 20 , measles (excluding 
; puerperal ~*,A P ncum oma (primary or influenzal), 553 , 
polionw ehtK ^iq 13 ’ 118 > cerebrospmal fever, 102 , 
letbarmea o j ’ Poho-encephahtis, 1 , encephahtis 
79 Xo case’ r ? e ?tcrv, 123 , ophthalmia neonatorum, 
fied dunnj. theivek Plague or typhus fever was noti- 

°f the service sick in tlie Infectious Hospitals 

s ;cwlet fever ICi Covmcil on Oct 29 was 1296 including 

49 - , enteritis a, 'nPhthena, 29V measles 22 , whooping cough 
poliomjehtis c ' j,^ c “>oken pox 31 ervsipclas 25, mumps o 
sepsis 12, entcrSl e ^' crr t, 2 ‘ cerebrospinal fever 10 puerperal 
(non mfcetiouo of 1 ®rers, 36 german measles 1 other diseases 
Deaths JTr, 1 ™ Te ‘ d>«enosed, 65 
1 scarlet fe\ er o /o?J’ re " la towns theie were no deaths from 
1 9 (3) from ,, 1,1. trom enteric fevers 2 (0) from measles 

‘ from diaiTlirr,a°^ ln ?' coug ^ 1 22 (1) from diphtheria, 59 (3) 
! from influenza 3 an e 'l terlfcls under 2 years and 11 (1) 
London itself 1116 d &ures m parentheses are those for 

and 5 at Birroiogbanf * 10U1 ‘harrhoea at Manchester, 5 at Liverpool 


The number of stillbirths notified duiing the week was 
157 (corresponding to a rate of 32 per thousand total 
births), including 17 in London 


MEDICINE AND THE LAW 
_ The Diabetic Motorist 

The* Belfast magistrate lias dismissed an application 
bv the police that a diabetic doctor should he deprived 
of Ins driving licence The police contended that the ic- 
actions to medical tieatment rendered the patient unfit to 
have propel control of a car The physician to the bio¬ 
chemical department of the Boyal Victoria Hospital 
giving evidence foi the motorist expressed the view 
that piovided diabetes was properly controlled by 
insulin, theie was no reason why the patient should 
suffer mcapacity from insulin coma , he himself had 
some 3000 patients undei treatment mcludmg, along 
with many private motorists, bus drivers and engine 
duvers, and had no reason to suppose them a dangei to 
tiallie The magistrate, observing that this was the 
first case of the hand m his experience, was not prepared 
to give effect to the application of the police and in 
effect disqualify possibly thousands of drivers who use 
the roads today with as much safety as persons who do 
do not suffer from diabetes 

The law in Northern Ii eland is much the same as in 
Great Britain According to section 5 of our Road 
Traffic Act of 1930 an appheant for a driving licence must 
“ make a declaration in the prescribed form as to 
whether or not he is suffering fiom any such disease oi 
physical disability as may be specified in the form 
or anv othei disease or physical disability wlnch-would he 
likelv to cause the driving bv him of a vehicle to be 

a source of danger to the public ” If from the declara¬ 
tion it appeals that the appheant does suffer from any 
such disease or disability the licensing authority must 
refuse the licence The form as last prescribed in 1937, 
asks the appheant specifically to declare epilepsy oi 
sudden attacks of disabling giddiness or fainting, any 
defect in movement, control or muscular power of either 
arm or leg or anv other disease which would he likelv to 
cause his driving to be a souice of danger to the public 
While the police are quite entitled to prove if they can, 
that a- particular diabetic is unfit to drive, it would not 
seem proper to allow them to insert lin effect) the word 
“ diabetes ” m the prescribed foim along witli the word 
“ epilepsy ” if the Minister of Transport (or his 
equivalent in Northern Ireland) has not done so 


Ob 
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FRANCIS CHARLES MARTLEY 

31 D CA3IB FRCPIDPH 

Di Maitlev, who died on Nov 2 at the age of 76, will 
be best lemembered for the part he plaved in the welfare 
of the Medical Sickness Annuity and Life Assurance 
Society He was vice-chairman of the society in 190S 
before it became a mutual assurance company and in 
1930 was elected chairman of the board of directors 
holding tins office until Ins death He had % quite 
unusual ability for figures and coirelation of facts and 
though the small amount of Irish in lus make up was 
occasionally evidenced by a provocative remark, it 
meant nothing for behind it one could see a krndlv pair 
of eyes and a hidden smile No-one could have laboured 
longer or more faithfully than he did for the society, the 
success of which was a source of great satisfaction to him, 
and his wise counsel will be greatly missed 

Francis Charles Martlev was born m Dublin and was 
educated at Rugbv and Cambridge, where he took the 
natural sciences tnpos in 1SS7 He entered St Mary’s 
Hospital with a science exhibition, qualifying in 1890 
and later taking many higher diplomas After hem" 
house-physician at St Mary’s and practising for a while 
at Buckhurst Hill, he went back to Dublin as demon- 
strator of chemistry at the R C S I and anesthetist 
to St Stephen’s Hospital In 190S, however, he returned 
to London as assistant m the inoculation department at 
St Marv s where he remained on the active staff for 
thirty years At first he v as largely engaged m teaching 
workers from all parts of the world, who came to learn 
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about, tlie opsonic index In latei veals lie mas clneflv 
lnteiested m blood grouping and earned out some le- 
soaich beairng on rts value rn pateimtv cases in t.lie 
coitrse of -winch he made the interesting observation that 
gioup two (Moss) coipuscles phagoevtose some 25% 
moie bactcna than do group foul coipuscles 

Dr Maitlev mamed in 1S92 A del'ude Amelia Sliang- 
man who predeceased lnm in 1935 He leaves'a son and 
two daughters 

STUART ALEXANDER TIDEY 
JID I OSD , At It C P , S F D 

Di StuaibTidey, who died on Oct 29, at the age of 81, 
was bom m Reading His fatliei was an aitrst and 
his childhood was spent laigelr at schools in Corsica, 
Switzerland and Geimany He,studied engineering at 
the Civslal Palace foi two a ears befoie he enteied St 
Mniy’sHospital ivlieie he giaduated in 1S86, latei taking 
the MD Loud, the MR CP and the Swiss fedeinl 
diploma attei fuitliei studv r at GeneA r a lie had held 
tin. posts of H S and assistant, pathologist at St Maiv’s, 
and in 1S90 he stalled practice m Monlieux, lemaming 
there until 1912 except foi a bnef mteival in Flounce, 
where he followed StClan Thomson At Monltcux he 
had a laige piactice both on the lakeside and at the 
climatic stations on the lulls above But Ins health 
giAmg cause foi anxiety he went to settle in Butisli 
Columbia where aftei fanning foi a bit he took 
tlie state diploma m medicine and joined lohn Antic’s 
medical mission to loggeis The last wai found lmn 
though nlieadA 50,ieadvfoi fresh woik, and he helped to 
fit out the hospital ship SI Gcoigc and woiked there 
till 1917 when he joined the medical stall of (ho Middlesex 
Wai Hospital, neai St Albans Still spoiling foi adven- 
tuie he served 1920-31 as ship’s surgeon foi IhcETdeis & 
Fa lies line Veiy quiet and rathei lugged in inannci, 
L P AAiites he always knew Ins lob and the latest 
developments in it He Aiould come almost unobseived 
into a medical bon id at Nnpsbui vnnd almost immediately 
ho Avould say the few aaohIs making points that aveie in 
■dnngei of being missed His wiitings wei-e few- foi a 
man of Ins originality and % lgoui, apait fiom some liaudv 
guide and tiav r el boohs he published Ins experience of the 
use of compression in pulmonai A'lesions and of the dunn¬ 
age of empyema He Ioa cd to discuss these matters and 
specially enjoved anv argument, against 1ns own thcoues 

At the age of 73 Tidov letued to Edgware ivlieie he 
could indulge Ins tastes foi music nntuial history and 
gardening The piogiess of parkinsonism cui tailed his 
physical activities, but. he letamed lus mental aleitness 
to the last He mamed Geoigiana Booth, who pre¬ 
deceased him, and leaves Iaao daugliteis 

Medical N exA's 


University of Cambridge 

Duung October tlio title of the dogicos of M B B Clin 
Avas confeired on E H M Gilheson and R M Sto\ onson 


Royal College of Physicians of Edinburgh K 

At a meeting of tho collogo bold on No\ 4, with Pi of 
Charles McNeil, tho piosidont, in tho olian, Di Benjamin 
Reid (Hellingley, Sussex), Di ,T L Cowan (Penicuik, Mid 
lotluan), Dr A J Rhodes (Edinburgh), Di A D Stow ait 
(Edmbuigli) Di Alexander Joe (Edinburgh) and Dr ,T B 
Boitliwick (Edmbuigh) aaoio elected to tho fellowship 


Advisory Tuberculosis Committee 

Tho name of Di Ernest At aid should ha\ e boon included 
m tho Mmistiy of Health committee on tuboiculosis published 
in The Lvnoet (Oct 11, 1941, p 437) 

Prisoner of War ' 


AV S /Captain J H Annan, M B Edm ,BAMC, lias been 
posted ns a pnsonor of avoi 
Royal Society of Medicine 

Short nnDOis aviII bo load at the meeting of tlio section of 
pathology on Tuesday, Noa 18 at 2 30 p m On Nov 20, 
at 1 tm, the section of dciniatologj will hold a clinical 
meeting On Nov 22s the section ot oithop-udics will moot 
at Orpington Emergency Hospital, Kent at 11 15 A M , when 
Ah C Lambrmudi wall delnei his piosidontinl address He 
;,U spenk on tho r61o of orthopedics in medical education 
Short papers will also be lead b> other members, and in the 
afternoon them aviII bo a demonstintion of oases 


Kind’s Plnsician 

Lieut-Colonel (temp Colonel) SidneA Smith, FRCP 
R A M C , lias been appointed lion phj sician to tlio Kin? a 
plaeo of Majoi General R C Pi lest Avho has letued 

From Strasbourg to Strassburg 

Aftei an niton nl of twenty thiee Aonis tho German Uni 
a emty of Strnssbuig lias opened foi tho Avmter session (Ditch 
mcil IVidii Sept 19, 1941, p 104b) Applications for ad 
mission weio recon ed fiom nl! pnits of tlie Reich but thoe 
fiom Alsace were gnen profoienco and Alsatians form ib 
bulk of the studonts Tho now turn oisity has four facultics- 
lnw, modicmo, philosophy, and science, and of the 100 lecture 
who linAo been appomted 30 hold posts m tlie faculty of 
mediemo 

Presentations to Dr Barnes 

On Oct 30 Di Stnnloy Barnes, letuing dean of the fucultr 
of modicmo of tho Uiua eroitj of Bnirungham, Avas presented 
by tho United Hospital with lus portrait, painted b\ Air 
Hnrokl Knight, R A , in recognition of his many services our 
many jcais in tho reconstruction and administration of th“ 
new medical school and hospitals centre Tho Lord jMavw, 
a\1io mado tho piosentntion, said that Dr Bnmos had been a 
mnstei biulder, and Prof W H AYa nn, MD , who also spot?, 
acclaimed lnm ns a btilhnnt physician, man of affairs and great 
citizen In reply Dr Baines said that ho had felt constrained 
to altor tho cnreoi ho had laid out for himself m research 
in modicmo in older to take his share m the dcAclopment of 
modicmo in tho midlands His loss of pm ate pinctico did 
notmattor but ho had also had to sacrifice some oflns bo pial 
Avoik w Inch, ho said, “ to mo ivns tho first element in my 
life ” Dr Barnes rccei\od a George HI siher pint pot fiom 
tho connoil of tlio university, tho sennto and tho members 
of tho fncultv of mediemo, and tho medical students limed o 
giv on him a piceo of sih er plate 


Appointments 


Bno u>m vi Bi ax um, M B Cnmb , D P H ileruta At 0 IT for 
Tottenham ... , . 

Dvaid. Giorcii MD Beilin, DR CPE temp n«t MO lor 
Hounslow , ,, , 

Ki Air, T A , At B Cnmb ,MRCP mcihcnl repMjni and blood 
tinnsfaslou olllcci at St Maij s Hospital, Paddington 

Births, Marriages and Deaths 


BIRTHS 

FonnrsTi n — On Noa S, at Dlauilh, the wife of Dr 0 s tunrt 
loirostcr—a son , _ , T v 

Em sen—On Noa 1, at Rawalpindi, the wifo of Cnpt J - 
french IMS (of Bmgh Heath Suhov)— a (laughter , 
Houckixsox —On Nov 0, at Milford on Sen, Rant-, the vine 
Dr H D Hodgkhison—n daughter ,, , T „, 

Toa —On Noa S, at lO-ome the wile of Captain David Jo , 
R A M C •—a son . „ 

h ASCI Li.rs —On Nov 1, at I nmhnm Snrrcj, tho w iti of piuBw “ 
Commimdci AA r F Dnscellcs, RNVR, A mm, X A oiks—. 
daughtu , ... M . 

StAcnoxuii—Oil Nov 7 at Bnint Green, ueni Birmingham m 
wife of Captain William Macdonald R VMC— a dn«g"« 
Rom in son —On Nov i, at Doith, tho wife of Captain K 1 
Roheitsou, It A hi C—a son 

Radi a RicnAimsos —On Nov G, at, Whitchurch, Vjlisbun, 
wife of Dr J C Bjdei Riclnudsou—a soil . ,, 

AA i iI.s- l -On Noa 0 nt Osfoid, tho wife of Dr L R A Wills,- 1 
Oinvc s Hospital London—a daughtoi - 

A’oum, —On Noa 10, nt Woking, tho wife ot Di B A Young—« 1:0,1 

MARRIAGES 

Bi-acii— ri.iioi-r—On Noa S at LUntwaidme Uan A' 1 *'. 
William Deacii, suigeon lieutenant R K A T R to Marwt" 
Flliott . .. „ , „ 

McOw \N—Backiiousi —On Noa i, at Longdon oil lun S»WP 
Bemnrd McOwan, suigeon lieutenant, R N A T R to MniB'm 
Ciaic Bnci house v 

WA- 1 -I-—M vniNBON —On Oct 28 at Carlisle, George AA'itt, AI U> 
to Patricia Mattinson 

DEATHS 

Barton—O n Noa 4, at Lindisfaine Hoad London « AV , Ii'm 1 ' 
Kingston Benton M H CP , n^ed 87 
Brown —On Noy 6, at Gam brick o \lico EraiigeHne Bro , ' n 
M D Brux , L R C P E , of Uppei Park Road HnmpsUW 
Foruaci —On Noa % at TUlieouUri, A\ 111 law lauUcc, ''ID 
Edin , F R O P D ■.S' ® V ’ consulting gAnacologist to the 

McC^-ofNo 0 ;",HS Moreland McC.cn OBD, MD 
j? u j of Harlot House, I ondou 
Martin —On Nov John Martin M D Camb , suigeon 

Monro^O^Nov 3, nt Richmond, MirrcA, Tames Donald K»i 
Monro, M D 



THE LANCET] 


XOTEs COMMENTS AXD ABSTPACTS 


Notes, Comments and .Abstracts 


THE CASE HISTORY IN DIAGNOSIS 

I PLESCH IID BERLIN, LBCPE 

Diagnostic methods employed in medicine have 
advanced but insufficient attention has been paid to the 
importance of the case-history If vve do not discuss his 
case with the patient ire bring medicine to the level of 
vetennarv medicine In giving a history the patient 
finds or loses his confidence and discovers whether he is 
dealing with merelv a man who has studied medieme 
or with a real doctor We are led towards a diagnosis 
bv the history of the patient and bis illness, bv the first 
rmpre&ion we get of him and bv every fact which oui 
senrt=s are capable of observing these put us on the 
right track for deeper exploration of his illness Diag¬ 
nosis depends on association of ideas Neglect of 
historv-taking springs from the rapid development of 
factual knowledge and of objective methods of examina¬ 
tion hr phvsical chemical bacteriological and micro¬ 
scopic means We have lost confidence in our intuitive 
abilities and do not use or rely on our five senses snffi- 
cientlr this is regrettable because medicine must 
alwrvs remain an art to which science is onlv the servant 
In medicine we try to judge the relations of the various 
functions to each other , it is impossible to reach a 
diagnosis according to a mechanical scheme Our judg¬ 
ment must depend partly on imaginative intuition 
and we can onlv pass on to the student the method 
of making the bnehs from which he must build the 
diagnosis 

Even in manv teaching hospitals case-histories consist 
only of notes on age and sex diseases of childhood a few 
remarks on the familv the svmptoms of the onset of 
the present illness and a bnef account of a superficial 
examination Recent work on constitution and here- 
mty maun significant psvchological findings is ignored 
■kwAv a® 13 , 15 a description of the patient’s height, 
,\ cal development and colouring—m these davs of 
i' Even the passport office has replaced 

/‘ n descriptions bv photographs Simple photo- 
grap v, coloured photography and the cinematograph 

*? ore about familv likeness constitution com- 
TIipv^qI- em P!’ rame nt and anomalies than anv words 
period ° Ina ^ e d Possible to record changes over a 

Vieeair!! f ,i ^ V n “ Inus t be accompanied bv inspection 
mu=t „i-,, “f 5 *- Hnpression directs investigation We 

anomahe? anv constitutional and psvchological 
disclocp e conditions of the extremities mar 
foot duration of the illness a soft sole of the 

wrinkle, iff if dlness tough palms hard work - the 
snr m«i,i * * ace ^etrav whethei the temperament is 
lerr or a i , ve choleric or depressed clothing jewel- 
telacinerf,! °° mark all give something awav A small 
hke a wart wi m tlle occl P l tal region a third mpple 
relics of mii i „ erectile hvpospadias cryptorchism, 
their uvrr'i.r.f ^ 5 , P 0 ^ r dactvlv and birthmarks all have 
course ln ° l egical projections Illnesses take a different 
A woman m,i s noth such embryological anomahes 
the rmdena Jaascu hne traits recognisable hv hairs of 
different nv? reaching up to the navel has an entirelv 
tocranhin -.i Ctu , ma h e - u P from a woman whose derma- 
bistorv tnn'ii' V \ extreme femininity The family 
sister. “ e confined to parents and brothers 

should ui mi , c “ddren ilendel s law demands that we 

truth about farther It is not so easy to get at the 
disclosin'- nfi stations since patients generally dislike 
bo inaceuMt P eo Pte’s secrets or the information may 
of his f a because the patient takes a flattering view 
more diffimu rfiegitimacy is seldom admitted It is 
himself v\ to get at the truth about the patient 
not alwav' Sa 9’ era * 10n ’ understatement, distortion are 
patient is"ndif n * :lona h thev often occur because the 
then becom , - no *" c ^ ear about himself, inquiry 
suspect. a Psychoanalytical exammation If we 

guise the o. r n , cen - - or that the patient is trying to dis- 
exauunation’xm mus ^ Set at the truth by clever cross- 
tactical inf,L ’Lr e ? tlie Patient becomes" aware of his 
and become he will quick] v change his attitude- 

use not onlv ?°nfiding We must, however, make 
of the facts he tells us hut of the lies, for thev 
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betrav his weaknesses and are sometimes more rex eating 
than the facts themselves 

* * * 

A history of previous illness is as a rule difficult to 
venfv. Aciditv. liverishness nervousness indigestion 
rheumatism and similar ambiguous expressions are used 
freelv Pains are misleadingly related to various organs 
—backache to the kidneys and sensations m the chest 
to the heart The patient must he induced to describe his 

svmptoms and it is pleasing to find how readily even 
uneducated patients choose the right words how com¬ 
prehensibly thev describe a cramp the sudden onset 
and gradual fading of a cohc the pain of angina pectons 
or the distress of an asthmatic attack By watching the 
patient closelv as he tells his story by noting Ins com¬ 
plexion and Ins gestures, we may find a short- cut to the 
understanding of his trouble At this stage he tells us 
what he himself thinks important It may have little 
bearing on the essential disease but we must pay atten¬ 
tion to it m order that he mav give vent to his feelings > 
“ Les homines avec le petit papier ” described bv Charcot, 
are found not onlv among the hvperthvroid , we 
must let them make their points but circumlocution 
can be avoided bv adroitlv placed inquiries for other 
symptoms 

’ We must of course be cautious m accepting the 
patient’s estimates of size or quantity The appetite is 
always measured hy comparison with the appetite of 
those about lnm the state of the bowels bv tbe number, 
not the size, of the actions sweatmg is reckoned in 
changes of nightwear it is difficult to get anv estimate 
of the daily urine haemorrhage will be counted bv the 
size of the vessel m which it is emptied, sputum is always 
a cupful menstruation is estimated hy the number of 
changed towels 

Few events are more significant m phvsical and 
psychical development than adolescence The less dis¬ 
turbance there is during this transitional phase the more 
likelv is the later sexual life to be normal and vice versa 
An otherwise incomprehensible dlness may he explained 
by hormonal unbalance in those whose adolescence was 
disturbed Delicacy and skill are needed to get truthful 
information about the sexual life hut a full inquiry will 
often evoke surprisingly rapid improvement m neurotic 
cases 

Have we perhaps overrated the value of objective 
methods of exammation 5 Exammation of organs oi 
systems will enable us to localise the change in them 
but it is merely a form of diagnostic sport to he able to 
assert that somebody died from cirrhosis of the liver, 
from pulmonary tuberculosis or from valvular disease 
What we ought to find out is how it was possible for the 
patient to go on living at all before his cirrhosis, lus 
tuberculosis or his incompetent valves killed him This 
will teach us what adjustments the body makes to its 
diseased organs and may point the wav to compensatory 
treatment We are turning nowadays from the studv 
of dead pathology to that of living function from the 
organs to the organism 

Phvsiologv is onlv concerned with conditions in the 
normal body and experiments often deal with such 
extreme states as starvation or of utter repletion—of 
intense activity of functions or of almost complete arrest 
Experiments on organs and tissues m vitro are still too 
often taken to represent the actual processes in vivo 
Such investigations cannot mimic the coordinated auto¬ 
matic and compensatory mechanisms which operate in 
the living organism , they are onlv the separate stones 
m the mosaic Thev do not show what made life possible 
when an organ was grossly damaged Kestitutio ad 
integrum is a rare thing in pathology , our treatment 
must ami at supporting the body’s natural compensating 
mechanisms _ 


Collectively men can be regarded as statistics, but m 
practice the doctor must know the idiosyncrasies of each 
patient so that for example he can tell whether in an 
epidemic of typhoid that patient will he one of the 15°’ 
of fatal cases or not In the relationship between the 
individual and the disease it-is the individual who vanes 
For instance two cases of stomach ulcer of similar size 
and location will not as a rule, justify the same prognosis 
or treatment A full case-historv mav indicate how and 
why the patient fell ill, or incurred an accident There 
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about the opsonic index In latei real's lie w is clueflv 
mteiested in blood grouping and carried out some le- 
searcb beaung on its value m paternity cases, in tbe 
couise of v, Inch lie made tbe mteiestmg observation that 
gioup two (Moss) corpuscles phagocvtose some 25% 
moie bacteria than do group four coipuscles 

Di Maitley mamed in 1892 Adelaide Amelia Strong¬ 
man, who predeceased lnm in 1935 He leaves'a son and 
tv o daughteis 

STUART ALEXANDER TIDEY 
31 D X OND , M E C r , S P D 

Di Stuart Tidev who died on Oct 29 at the age of 84 
was bom in Reading His father was an aitist and 
lus childhood was spent largely at schools in Corsica, 
Switzerland and Germany He studied engmeeiing at 
the Crystal Palace for two rears befoie he enteied St 
Maiy’s Hospital wheie he giaduated m 18S6, later taking 
the MD Lond the MR CP and the Swiss fedeial 
diploma aftei fuithei study at Geneva He had held 
the posts of H S and assistant pathologist at St Maiv’s, 
and in lS90‘lie slaited piactice m Montieux, icmaming 
there until 1912 except foi a buef interval in Ploience, 
uheie he followed StClan Thomson At Montreux he 
had a laige practice both on the lakeside and at the 
climatic stations on the lulls above But lus health 
giving cause foi anxiety he went to settle in Butisli 
Columbia wlieie, aftei faiming foi a bit he took 
the state diploma in medicine and joined John Antle’s 
medical mission to loggers The last wai foimd him, 
though aheadi 56 ready foi fresh woik, and he helped to 
tit out the hospital ship St George and woiked there 
till 1917 when he joined the medical staff of the Middlesex 
War Hospital, neai St Albans Still spoiling foi adren- 
tuie he seived 1920-31 as ship’s surgeon foi the Elders <fc 
Fyffes line Veiy quiet and ratliei lugged m limnnei, 
L P ivntes he always knew lus job and the latest 
developments in it He would come almost unobseived 
into a medical board at Napsbury and almost immediately 
he would say the few woids making points that were m 
danger of being missed His writings weir few for a 
man of lus originality and vigoui, apait fiom some handv 
guide and travel books he published his experience of the 
use of compression in pulmonary lesions and of the diain- 
age of empyema He loved to discuss these matteis and 
specially enjoyed anv argument against his on n theories 

At the age of 73 Tidev retired to Edgware where he 
could indulge lus tastes foi music, natural history and 
gardening The progiess of parkinsonism curtailed his 
physical activities, but he letained his mental aleitness 
to the last ne mamed Georgiana Booth, who pie- 
deceased him, and leai es two daughters 

Medical N ews 


University of Cambridge 

During October the title of the degiees of M B , B Chir 
was confeired on E H M Gillieson and R M Stevenson 


Royal College of Physicians of Edinburgh K 

At a meeting of the college held on No\ 4, with Prof 
Charles McNeil, the piesident, m the chair, Dr Benjamin 
Reid (Hellmgley, Sussex), Dr J L Cowan (Penicuik, Mid¬ 
lothian), Dr A J Rhodes (Edinburgh), Dr A D Stewart 
(Edinburgh), Dr Alexander Joe (Edinburgh) and Dr J B 
Bortliwick (Edinburgh) weie elected to the fellowship 


Advisory Tuberculosis Committee 

The name of Di Ernest Ward should hai e been included 
m the Ministry of Health committee on tuberculosis published 
m The Lancet (Oct 11, 1941, p 437) " 

Prisoner of War 

W S /Captain J H Annan, M B Edm , R A M C , has been 
posted as a pnsoner of wai 


Royal Society of Medicine 

Short papers will bo read at the meeting of the section of 
pathology on Tuesday, Nov IS at 2 30 p m On Nov 20, 
at ’PM the section of dermatology will hold a clinical 
meeting. ’ On Nov 22; the section of orthopaedics will meet 
at Orpington Emergency Hospital, Kent, at 11 15 A m , when 
Ml C Lambrinudi will deli! er his presidential address He 
will speak on the r61e of orthopedics in medical education 
Shoit papers will also be read by other members, and in the 
afternoon there will be a demonstration of cases 


Kind’s Physician 

Lieut Colonel (temp Colonel) Sidno! Smith, PROP 
R A M C , has been appointed lion phy sician to the Kmr m 
place of Major General R C Puest who has retired 

From Strasbourg to Strassburg 

After on inter!ol of twenty three jeais the Gennan Uni 
! ersity of Strassburg has opened for the w inter session (Dink 
med I Vschr Sept 19, 1941, p 104b) Applications for ad 
mission were receu ed from all parts of the Reich but tlv.w 
from Alsace weio giten preference and Alsatians form the 
bulk of the studonts The new uim ersity has four fncultie,-- 
lnw, medicine, philosophy, and science, and of the 100 lecturer 
who hare been appomted, 30 hold posts m the faculty of 
medicine 

Presentations to Dr Barnes 

On Oct 30 Dr Stanley Barnes, letirmg dean of the faculU 
of medicine of tlio Umi ersity of Birmingham, was presented 
fry tfre United Hospital w ith lus portrait, pamted hr Mr 
Harold Knight, R A , in recognition of his man! services our 
many yenis m the reconstruction and administration of the 
new medical school and hospitals centre The Lord Mayor, 
who made the presentation, said that Dr Barnes had been a 
master builder, and Prof W H Wran, M D , who also spole, 
acclaimed lnm ns a brilliant physician, man of affairs and great 
citizen InioplyDr Baines said that ho had felt constrained 
to alter the career ho had laid out for himself in research 
in medicine m order to take his share in the del elopment of 
medicine m tlio midlands His loss of pm ate practice did 
not matter but he had also had to sacrifice some of lus ho-pital 
woik which, he said, “to me was the first element in rev 
life ” Dr Baines received a George in sill er pint pot from 
the council of the um\ ersity, the senate and the members 
of the faculty of medicine, and the medical students ImieaLo 
gi! en lnm a piece of sih er plate 


Appointments 


Bao \DBrxT, Buns yrd, M B Camb , D P H depnt! 310 H for 

_ rottcnlinm __ 

David, GiOrgi, MD Berlin, LRCPE temp nest MO for 
Hounslow , ,, . 

Klmp, T A , M B Camb ,1IRCP medical rctridjar and blood 
transfusion officer at St Mar! s Hospital, Paddington 

Burtlis, Marriages and D eat Ks 


Forrfsti it—On No! 

Forrester—a son 
Fur\ cat —On No! 1, 


Stuart 
J 31 


BIRTHS 

S, at Llanelly, the wife of Dr G 

..at Rawalpindi, the wife of Cn.pt 

3 lench, I 31 S (of Bnigli Heath Sunev)—a dnnelitir 
Hodgkinsox —On Nov 0, at 3blford on Sea, Hants, the wate oi 
Di H L Hodgkinson—a daughter _ , T „,. 

Jol —On Nov S, at Fromc the wife of Captain Dana 
R A JtC —a son ‘' 

Lasci'.li.es ■—On Nov 4, at Fnmharn Surrey, the w lfo of burgcui 
Commander W F Lnseelles, HNTB, Yaim, 3 Volt- 
daughter , 

3I\gdo!vlo—O n Nov 7, at Barnt Gieen, near Birmingham 
wife of Captain William Macdonald, R A 31C—a daughter 
RonrRTSOx —On Nov J, at Forth, the wife of Captain n 1 
Robertson, R A 31 C —-a sou ,, 

Riant Richard sox —On Not G, at Whitchurch, Aile«bun, me 
lufoofDr J C Rj del Richardson—a son _ „ 

JlEiLS-eOnh'o! C at Oxford, tlio wife of Dr L R A Wells,'-' 
Olave s Hospital London—a daughtei 
Youxg—O n Not 10 , at Woking thowifeofDr B A Young—a son 

MARRIAGES 

SrACH—FLmoTT—On Nov 8, at Lemtwardine Alan WMJ 
WiJlinm Beach, surgeon lieutenant R N Y E to Margare 1 

3 IcOw a’x— B vcunousE—On No! l, at Longdon on Tein Salop 
Bernard SIcOwnn, surgeon lieutenant R N Y R to 3IaicaK> 
Claio Backhouse 

!V vrr — mattixson—O n Oct -s, at Carlisle, George Watr 31 ]J, 
to Patricia 3Iattmson 

DEATHS 

Barton- —On Nov 4, at Lmdisfnrne Road London S !V , ■home- 
Tvincrston Barton MKtr , a fP a , 

Brown—O n N°y V ret Gnni 1 >i-irlpo Ahco Evangeline Broun 
31 D Brux , L R CP E toPfr Park Road, Hampstead 

***%!£-& |p r E 

3IcC^—”On h Nov a S Hugh Morelnna McCren OBI 31D 

1L n tt T nf Harley House, London 
Martin —On Nov 3, John Martin, 31 D Camb , suigeon captain 

MONRO-to NOV 3, at Richmond -riirrei. Tames Donald Rae 
3Ionio, 3f D Gln«S 
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Notes, Comments and Abstracts 
THE CASE HISTORY IN DIAGNOSIS 

J PEESCH, 31 D BERIAN, L R C P E 

Diagnostic methods emplbved m medicme have 
advanced, hut insufficient attention has been paid to the 
importance of the case-history If we do not discuss his 
case with the patient we bring medicine to the level of 
vetennan medicine In giving a history the patient 
finds or loses his confidence, and discoi ers whethei lie is 
dealing with merelv a man who has studied medicme 
or with a real doctor We are led towards a diagnosis 
by the historv of the patient and his illness, by the first 
impression we get of him and by every fact which oui 
semes are capable of observing , these put us on the 
nght track for deeper exploration of Ins illness Diag¬ 
nosis depends on association of ideas Neglect of 
historv taking springs from the rapid development of 
factual knowledge and of objective methods of examina¬ 
tion by physical, chemical, bacteriological and micro¬ 
scopic means We have lost confidence in oui intuitive 
abilities and do not use or rely on our five senses suffi¬ 
ciently this is regrettable because medicme must 
alwavs remain an art to which science is onlv the servant 
In medicme we try to judge the relations of the various 
functions to each other , it is impossible to reach a 
diagnosis according to a mechanical scheme Our judg¬ 
ment must depend partly on imaginative intuition, 
and we can only pass on to the student the method 
of making the bnchs from winch he must build the 
diagnosis 

ln many teaching hospitals case-liistories consist 
° K 011 a ° e an d sex, diseases of childhood, a few 
fhn t// or t V, lc family, the svmptoms of the onset of 
wnm I" illness, and a brief account of a superficial 
n Recent work on constitution and bere- 
TTsnaii-.. ^Puficant psychological findings is ignored 
ohvsimi li e , ls a description of the patient s height, 
Ve ' 0 ?, men *' colouring-—in these davs of 

written' ?f v I 1 ' en passport office has replaced 
cranhv *>7 photographs Simple photo- 

can tell Photography and the cinematograph 

plexion W, about family likeness, constitution, com- 
Tliev aho P? ramen t an< l anomalies than any words 
period “ l “ possible to record changes over a 

heMu^e^ng 3 ^ 111 ^ must be accompanied by inspection 
must also not m P r ession directs investigation We 
anomalies Th &nv constitutional and psvchological 
disclose tko ,i e conditions of the extremities may 
foot indicitp«oration of the illness a soft sole of the 
wrinkles of tl f S ’" no -ss, tough palms haid work , the 
giv, meditati 6 t3C v betray whether the temperament is 
lery, 0 r a tatto 6 ’ cao ' oric or depressed , clothmg, jewel- 
telanmectaho 0 ^ a R give something away A small 
like a vrart ? , m ^ le occipital region, a third nipple 
relics of eillrlif* erec tile, hvpospadias, cryptorchism, 
their psvcholom i P°lydactvly and birthmarks all have 
course m pati f P 10 l e Ctions Illnesses take a different 
A w onnn witli 8 SU °R embryological anomalies 
the pudenda r . ma , scu * me traits lecogmsable by* hairs of 


history must p S ( *i, et e3; treme femmuuty The family 
sisters and be confined to parents and brothers, 
should menu i! t? > Mendel’s law demands that we 
truth about r J U f, er It is not so easy to get at the 
disclosing other t, 01 ! 8 ’, smce patients generally dislike 
be inaccurate secrets > or the information mav 

of his family e m ns ® the patient takes a flattermg view 
more difficult g.ii , tlmac5 ’ 18 seldom admitted It is 
himself Ey a i’r. lU , at the truth about the patient 
not alwavs ntfi ®’ understatement, distoition are 
patient is usmn,. fh e y often occur because the 

then becomes Tr not a R clear about himself, mquiry 
suspect msinr-e/(-H S ^ c hoanalvtical exammation If we 
gmse tlie facts -re-k ’ or the patient is trying to dis- 
exammation ’ wn, lau iv Sd at the truth by clever cross- 
tactical mfenrirn)-,-! 11 the patient becomes aware of his 
and become mnr<» fimckly change his attitude- 

use not onlv of tl,,- f° n , , k r We must, however, make 

- of the facts he teUs us but of the lies for they 


betray his weaknesses and aie sometimes more leveahng 
than the facts themselves 

* * * 

A history of previous illness is as a rule difficult to 
verify Acidity, livensliness nervousness indigestion, 
rheumatism and similar ambiguous expressions are used 
freely Pams are misleadingly related to various organs 
—backache to the kidneys and sensations in the chest 
to the heart The patient must be induced to describe his 

symptoms and it is pleasing to find how readily even 
uneducated patients choose the nght words, how com¬ 
prehensibly they describe a cramp, the sudden onset 
and gradual fading of a cohe, the pam of angina pectoris 
or the distress of an asthmatic attack By watching the 
patient closely as he tells his story hv noting Ins com¬ 
plexion and Ins gestures, we may find a short cut to the 
understanding of lus trouble At this stage he tells us 
what he himself thinks important It may have little 
bearing on the essential disease, but we must pay atten- 
tiou to it in order that he may give vent to his feelings v 
“ Les hommes avec le petit papier ” described by Charcot 
are found not onlv among the hyperthyroid, we 
must let them make their pomts but circumlocution 
can be avoided bv adroitly placed inquiries for othei 
symptoms 

We must of course, be cautious m acceptmg the 
patient’s estimates of size or quantity The appetite is 
always measured by comparison with the appetite of 
those about him, the state of the bowels by tlie number, 
not the size, of the actions , sweating is reckoned in 
changes of nightwear , it ls difficult to get any estimate 
of the daily urine , haemorrhage will be counted bv the 
size of the vessel in which it is emptied, sputum is always 
a cupful, menstruation is estimated by the number of 
changed towels 

Pew events are more significant m physical and 
psychical development than adolescence The less dis¬ 
till bance there is during this transitional phase the more 
likely is the later sexual life to be normal, and vice versa 
An otherwise incomprehensible illness may be explamed 
by hormonal imbalance m those whose adolescence was 
disturbed Dehcacy and skill are needed to get truthful 
information about the sexual life, hut a full mquiry will 
often evoke surprisingly rapid improvement m neurotic 
cases 

Have we perhaps overrated the value of objective 
methods of exammation 9 Exammation of organs oi 
systems wall enable us to localise the change in them, 
but it is merely a form of diagnostic sport to be able to 
assert that somebody died from cirrhosis of the liver, 
from pulmonary tuberculosis or from valvular disease 
What we ought to find out is how it was possible for the 
patient to go on living at all before Ins cirrhosis, lus 
tuberculosis or his incompetent valves killed him This 
will teach us what adjustments the body makes to its * 
diseased organs, and may point the way to compensatory 
treatment We are turning nowadays from the study 
of dead pathology to that of living function, from the 
organs to the organism 

Physiology is only concerned with conditions m the 
normal body, and experiments often deal with such 
extreme states as starvation or of utter repletion-—of 
intense activity of functions or of almost complete arrest 
Experiments on organs and tissues m vitro are still too 
often taken to represent the actual processes m vivo 
Such investigations cannot mimic the coordinated, auto¬ 
matic and compensatory mechanisms which operate in 
the living organism , they are onlv the separate stones 
m the mosaic They do not show what made life possible 
when an organ was grossly damaged Restitutio ad 
integrum is a rare thing in pathology , our treatment 
must aun at supporting the body’s natural compensating 
mechanisms „ e 

Collectively men can be regarded as statistics, but m 
practice the doctor must know the idiosyncrasies of each 
patient so that, for example, he can tell whether in an 
epidemic of typhoid that patient will be one of the 15°/ 
of fatal cases or not In the relationship between the 
individual and the disease ibis the individual who vanes 
For instance, two cases of stomach ulcer of similar size 
and location will not, as a rule, justify the same prognosis 
or treatment A full case-history ma y indicate a /a 

why the patient fell ill, or mciiried an accident^ ThS-e 
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may be some incipient nervous disoidei vv Inch delayed 
1 eaction time, oi impaiied coordination, oi accident mav 
be coupled with early signs of tabes oi ceiebral tumom 
synngomyeha, ai tenosclerosis, aithntis, oi ocular oi 
amal diseases The case-lustory may tin on light on 
such integrative functions as complexion lespiration, 
pulse, appetite, sweating, temperature, sleep, posture, 
gait, and weight 

The best way to assess the state of a function is to 
suggest to the patient an exercise uhich calls on that 
■function and to watch Ins l eaction to the suggestion 
Thus one asks a man with caidiac insufficiency (even 
though he shows hardly any sign of it when at lest) 
whethei he could lun up five flights of staus—the look 
of astonishment on his face will indicate plainly enough 
the presence of cardiac damage The mere thought of 
the effort makes him profoundly anxious The informa¬ 
tion derived from a test-meal is meagie compaied to 
that which we may gather by talking to the patient about 
,1ns favourite dishes Offered a glass of melted butter, 
a man with high gastnc acidity v, ould accept it, i\ hereas 
a man with hypo-acidity would legister disgust at the 
mere thought The psychoplivsical reflex is so giaded 
that one might almost speak of “ psychological titiation ” 
of the stomach juice 

But we must lealise that our relation to the patient is 
reciprocal, we analvse liun bv lus answers, he analyses 
us bv our questions It is this psychoanalysis of the 
psychoanalyst wInch cieates mutual confidence and, alas, 
also disappointments The task of history-taking is too 
mipoitant to be left to the youngei members of the staff 
A bioad view, leadiness to imderstand and sympathise, 
kindliness, ability to judge vv ithout seventy, to encourage, 
instruct, advise and attract—all these are needed in the 
taking of a case-history, and in no phase of medical 
activity are experience and knowledge mote necessary 


POLISH FACULTY OF MEDICINE AT 
EDINBURGH UNIVERSITY 


success of the enteipuse Di E Asliwoith Underwood 
suggested that after the wai it might bo possible to 
establish a small Bntish faculty of medicine m \ anoih 
continental universities thus peinntting certain student', 
to finish then studies abroad—and acqmie a pnctici] 
knowledge of the language and cultuie of tlie people 
among vv liom tliev lesided Sir Alfied Webb-Johnson 
expiessed his great mteiest in the unique Edinburgh 
experiment, and Dr W Clarke Trottei discussed the 
historic relations between Poland and the University of 
Edinburgh 

The addiess was pieceded bv a small luncheon in 
lionoui of Professor Juiasz, and after the meeting a 
leception was gnen bv the Polish .Ambassadoi at the 
Embassy 

FAREWELL, CHOCOLATE SOLDIER 

The Amencan Airny has exchanged the chocolate 
ration of the soldier m the field for five pieces of hard 
candy, individually wrapped and m a'ssoited flavour. 
(J Amcr med Ass 1941, 117, 941) Recent fatigue 
tests at Minnesota University have shown that men have 
a greater energy output if they take sugar periodically 
through the dav rather thali in laige quantities at med 
tunes 

Sugai for the l3erv ices. 

Candy for the tioops— 

A soldier shorn of sugai 
Invanablj droops 

If you want youi soldieis 
Stiffened at the vv mst 
Gn o them sugar candy, 

Flnv ounng to taste 

Foigct Papa’s instructions. 

Forget Mamma’s appeals— 

The energetic soldiei 

Must eat betw een his meals 

MIDDLE INCOMES AT BRISTOL 


At the Royal Society of Medicine on So\ 5 Pi of 
A T Juiasz, dean of the Polish Facultv of Medicine -within 
the Umversitv oft Edinbuigh, addressed the histoiv 
section on the foundation and acluevements of the 
faculty He described the events which led np to the 
creation of this umv ersitv within a urm eisitv The 
occupation of Poland lost the Poles then academic 
institutions, reseaicli centies and libianes, and extei- 
lmnated the cultural life of Poland as a whole The 
Polish Medical Facultv was to a ceitain extent symbolic 
of the need for all countries to maintain the standaids of 
Western cultuie in the face of the destiuctrve power of 
Nazi Germany The facultv was formed bv the unani¬ 
mous lesolution of the Medical Facultv of Edinbuigh, 
followed by the acceptance of the scheme bv the senate , 
the inaugural ceremony, m the presence of the President 
of the Polls'll Repubhc, took place on Maicli 22, 1941 
The first academic yeai was rathei concentiated because 
theie weie no holidays It was cained thiough without 
a break, and the second yeai has now started The 
enrolments in the first year were 77 and in the second 
year 120 students The first person to graduate was a 
Polish officer-pdot in the RAF , he took part in many 
flights over Germany, but neveitheless found time to 
prepare for Ins final examination During tbe last 
academic year 640 bouts of lectures weie given for the 
first-year students, and 1160 hours foi the fouith and 
fifth years The lahoratoxies, the lectuie-theatres and 
the wards of the various institutions of the uruveisitv 
are open to the Poles Piofessor Jurasz suggested that 
something more than mere chance had determined that 
Edinburgh should become the seat of the facultv 
There were old cultuial links between tlie two countries 
In the 18th and 19th centuries Scots came to Poland 
Later Edinburgh University became a cultural centre 
foi many prominent Poles, and they used the experience 
warned in Scotland m founding clinics and scientific 
institutions m Poland, and even m reforming the teaching 
of medical science m the University of Ciacow The 
foundation of the faculty was svmbohc of the collabora¬ 
tion which would exist after the wai 

T)i J F Halls Dally, president of the section, pointed 
out that howevei much help had been given by others, 
Piofessor Jurasz was essentially responsible for the 


Their honorary staffs have lately asked tlie Bnstol 
voluntary hospitals if they will in futrne ngidlv obse ire 
the B M A scale This means that except in em® 1 ’ 
gencies nobody above the following income hunts will be 
admitted to tlie general waids oi outpatient depaitments 
of the hospitals 


£312 mairicd with dependants 
£260 mained without children 
£208 single without dependants 
The Bristol Hospitals Fund lecogmses the doctors light 
to fix tlie line of mcome-demaication above which tliev 
cannot afford to tieat patients for nothing, and it also 
lecogmses the difficulties of those with incomes just ibo\ e 
the scale, who can affoid to pay toi most of their medical 
treatment but cannot find the fees of specialist ana 
surgeon Anticipating the Nuffield provident scheme 
the fund has dev lsed what it calls an inteimediate con 
tubutorv scheme The name is dictated bv ambition 
for it is hoped soon to start yet another scheme tor 
those with still larger incomes Tbe inteimediate scheme 
was launched by Mi Egbert Cadbury at a meeting o! 
the fund last July The fund has made an arrange 
ment with the Bristol voluntary hospitals, by winch 
intermediate members for the payment of Crf a weet 
can provide for consultation, opeiations and tieatment 
foi themselves and then dependants People witlmi 
the followmg income limits are eligible 


£416 married with dependants 
£364 married without clnldien 
£260 single without dependants 


The only exception _t° fkis iriangement is the Bnstol 
Eye Hospital, and even heie a modified scale of fees has 
been airanged for members of the scheme The scheme 
can only be operated through the fund 

The fund, as a contributory scheme, has no leg*d 
■nowei to make grants to medical staffs, and the board 
of each hospital is therefore recommended to make a 
errant to then medical staff fund equivalent to a third of 
the amount they leceive from the fund f Q i treating tlie 
mtemiediate contributory scheme patients The staff 
will also receive a quaiter of any suiplus that mav 
accrue ' 
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THE COMMON SULPHONAMIDES 
NOMENCLATURE, -STRUCTURE AND USES 
Denkis G Akdbet, ups 


"With the inevitable increase in the number of com¬ 
pounds introduced mto clinical practice for the chemo- 
tberapv of bactenal infections the need of an accurate 
and uniform nomenclature becomes urgent Few modem 

British books on general medicine or the specialties 
make anv attempt to achieve accuracy in the names 
used for these compounds, and tbe medical journals and 
encyclopadias tend to pander to tbe whims of their 
contributors instead of exerting strict control over the 
names employed As a consequence, for example, all 
the names which happen to hare been employed for tbe 
same chemical compound bv various contributors to a 
textbook may appear in different parts of the index 
Abstracts of articles from foreign journals often use for 
drugs names which are unfamiliar to readers m this 
countrv and in this wav the chief pomt of the abstract 
may be lost Conversely, proprietary names and 
erroneous nomenclature in English articles duly find their 
way mto foreign abstracts to the mystification of readers 
The practitioner who wntes a prescription for “ sulphon- 
amide,” 1 gramme tablets, or tbe surgeon who orders a 
wound to be dressed with sulplionamide powder does not 
realise that what he has ordered is meaningless The 
writer of an article who describes tbe treatment of a 
patient with “ Prontosil ” given bv mouth m such and 
such a dosage overlooks the fact that there are three 
distinct chemical compounds to which this name is 
applied, and that all are given by mouth The limit 
appears to have been reached by the author of an article 
on the use of various sulplionamide compounds who 
calmly announced at the outset that a particular brand 
?J“ n | f° r sulphamlamide would be used to describe all 
tee amerent compounds employed 1 It therefore seems 
uTi 1 ' I ^ suggest a few rides for general guidance 
Lf?A about dosage The common practice of describing 
osa S e 111 terms of number of tablets or volume of a 
' n.L 101113 ^advisable A discussion once arose con- 
on tbe treatment of gonorrhoea m 
clisnnto, 0p sulpbandamide employed was m 

lfc A as wabsed that the author was express- 
Doia^ drachms of a proprietary suspension 

ingredient U < ^ a wa ^ s l 36 expressed in terms of the active 

kmcibfnF'ni™ 6 ^Pkonanudes m common use have three 
of prmt a chemical name often occupying a line 
chemical’ ST P onvm or pet-name, being the 

number nf tA 111 a shortened form, and a various 
numb® of trade names The svnonvm. is the one in- 


name ~ aau in surne caaes ljac 

onlv the fnii Ivf 56 , unavoidable Whenever possible 
be "used name or its shortened form should 

mdicite’r,nee , gh lfc ma >* sometimes be convement to 
employed ^ nn ar * :lc l e which particular brand was 

snu>i taxham®b asd its earlier derivatives 

T>hen^sSi^if 0 ^ enz ® nes ulpbonainide . or para-amino- 
phonaniule is the simplest and most widely 
, JH / \ used of these drugs, and being tbe 

y S0?HH» amide of sulpbanilic acid the name 
now commonly adopted of sulph- 
‘-'“■’rtnnamide arulaxmde is at once both accurate 
of nmtm.i und brief, and the employment 

literatim. , arv names for this compound m medical 
names inexcusable Of the forty or so trade 

the com, Proprietary brands of this compound 
Pront^ °, n u St °ues m this country are Colsulanyde, 
iior.-nmnr 'and Streptocide, and sometimes the 

are uSd P t ? rydeslgnatlonssul Phonamide-Por P A B S 
is krm-.VT. Proprietary brand much used m America 

realise ^ rontjdm Some clinicians still do not 

and if ,„ „ names all stand for the same substance, 

borne ch<miea ln r 1SUa ^ to h en r of a patient’s treatment 
- g changed from one make of sulphamlamide to 
C1C9 


another, because he did not respond to the bland first 
ordered Many other proprietary names for sulph- 
anilamide, less commonly used than the four already 
given, are encountered, chiefly in foreign medical 
literature In table i will he found 42 trade names foi 
sulphamlamide, among which collectors mav find choice 
and rare specimens In the case of a few trade names 
encountered m foreign medical journals there has been 
no clue to the composition of the drug, or the composition 
has been variously described in different aitides so that 
it has been impossible to be certain what the compound 
was Sulphamlamide was included m the Fourth 
Addendum to the B P 1932 

T t.TU.T-. I- 

Albosnl 
Ambesid 
Antistrept 
Astreptme 
Bacterauude 
Bactesid 
Cephcide 
Colsulanyde 
Deseptvl 
Ersaseptinc 
Ervsipan 


:—KSOPBTEEXETl XAilES FOB. SULPHAXmAirrDE 


Gombardol Septaxoide album 

Lvsoeoecme Septamlam 

Neococcvl Septlnal 

Oiyaseptme Septoplix 

Prontosil album Stopton album 
Prontylm Stramid 

Pronzin album Strepamide 

Proseptmc StTcptamid 

Proseptol Stxeptazol 

Pvsoccme Streptocide 

Rubiazol-A Streptoclase 


Streptocom 

Strepton 

Streptozone 

Sultamidvl 

Sultana 

Sulfanil 

Snlpbanalone 

Supron 

Therapol 


The simplest and most convement classification of 
other sulplio nami de drugs is to regard them as derivatives 
of sulphamlamide and as falling mto two groups accord¬ 
ing to whether substitution takes place in the amino 
(NH.) or in the amide (SO.NH.) portion of the molecule 
(table rr) All the earlier compounds belong to the first 
class and are spht up with release of sulphamlamide in 
the body. The more active substances introduced subse¬ 
quently' such as sulphapvndine and sulphatlnazole, fall 
into the second category, and these compounds do not 
depend for their action on the production of sulphaml- 
amide 

The first compound to he employed was sulplionamido- 
chrysoidin, which is 4'-sulphonamido-2 4-diaminoazo- 
benzene, introduced mto commerce under the name 
prontosil after having .... 

been called Streptozon y_s. 

The name prontosil NhR /SO^NHt 

strictly refers there- '- ' , N - ' , 

fore to this azo dve- Sulphonimido cbrvsoidm 

stuff hut most English clinicians use it to designate 
sulphamlamide If the word is used at all it should never 
he employed without qualification, so that there is no 
doubt as to mea nin g Sulphonamido-crvsoTdin is also 
known as Prontosil flavum or Prontosil rubrum A less' 
common trade name is Pr-onzm rubrum A moie soluble 
compound was later introduced for parenteral adminis¬ 
tration, which consists of a solution of the disodium salt 
of 4'-sulphonamidohenzene-2-azo-l-hydroxy-7-acetyl- 
aminonaphthalene-3 6-disulphomc acid, usually known 

m this country as 
Prontosil soluble 
NH Z and sometimes as 
Prontosil-S or 
Prontosil n Occa¬ 
sionally the name 
prontosil is applied 
to this compound instead of to sulphonamido-clirysoidin, 
and m America, where it is given bv mouth m place 
of the latter, it is known under the proprietary name 
of Neoprontosd, the “ descriptive non-propnetary 
name ” proposed for this substance by the Council on 
Pharmacy and Chemistry of the American Medical 
Association being azosulfamide The name streptozon 
has been given to both prontosil rubrum and prontosil 
soluble, the latter having sometimes been distinguished 
as Streptozon n or S, and curiously enough the 
designation Prontosil red is sometimes used for prontosil 
soluble rather than prontosil rubrum The Bubiazols 
include the French equivalents of the German azo 
sulphonanndes and nval them in confused terminology 
It is, however, sufficient to remember that m this country 
the name rnhiazol is apphed to a compound which 
differs from stdphonamido-chrysoidm in containin'- 
a carboxyl (COOH) grouping and hence is convenient! \ 
described as carboxvsulphonamido-clirysoldm 
In common with most other compounds of the firrt 
group in which substitution takes place in the ammo 


OH 


CH 3 COHN{ / *Y" S ]N = N O so 

S O 3 N a SO 3 Ha 

Azosulpli amide -(Prontosil soluble) 
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TABLE II 

SUI.PHANILAII ID E DERIVATIVES, AND SULPHONES 


Synonym or 



abbreviated i 
chemical j 

Full chemical name 

Proprietary 

names 

name I 




SUIPH VMLS.MIDE DERIVATIVES, TTRST CLASS 


Sulphouamido 

chrvsoMm 

i 

4 -sulphonanndo 2 4 diaminoazo 
benzeno 

Prontosll (fla 
vum or ru 
brum), Strep 
tozon I’ronzm 
rubrum 

1 

Azosulphannde 

Disodium 

4' sulpbonnmidobenzene 2 azo 

1 hj droxj 7 acotvl ammo- 
naphthalene 3 C disulpliomte 

Prqntosil 

soluble 

Xco pronto-si 

Carboxjsul- 
phonamido- 
chrjsoidm | 

"" 4' sulphouamido 2 4 diamino - 
G eaihoxvazohenzene 

Rubiazol 

Bcnzylsulph j 
amlamide ! 

p benzi lammobenzenesulphon- 
amido 

1 

Proseptasine 
(M A B 125) 
Septazme, 
4GKP 

Sodium succi- 
nrl sulph- | 
amlamido | 

Sodium p succmylamino- 
1 benzencsulpkonamide 

Ambesid sol¬ 
uble Septmal 
soluble 

Nono 

1 

1 

Disodmm p (y phenyl propyl- 
amino) benzene sulphonanude a 
y disulphonato 

Soluseptasme 
(M A B 137) 
Soluseptazmt, 
40 HP 

” 1 

Sulphanilanndo lactoside sodium 
tormaldehvdcsulphoxylato 

Sulphanllamide 

LSF 

” 

Sodium 4 sulpbonamido- 
phenylaminocthane a sulphonate 

Sulpbonamide 

EOS 


SULPHANILAVttDE DERIVATIVES, SECOND CLASS 


Snlphamlyl- 

dimethyl- 

snlpb 

amlamide 

p annnobSlizenesulphonamido- 
benzenesulphondimetbylamido 

Uleron, Uliron, 
Ulirone D B 
80, D B 173, 
Diseptal A 

Sulpkamhl- 

monomethvl- 

sulphaml 

amido 

p ammobenzencsulphonamido- 
benzenesulpbonmonomcthylamido 

Neo uliron, 
Diseptal B 

* 


Sulphamlj 1- 
- snlpbaml- 
amide 

p aminobenzencsulphonamudo- 
benzcnesulphonamido 

Diseptal C, 
Disulon 

Sulpha 

pwidine 

2 (p ammobenzenesulphonamido) 
j pyridine 01 2 snlphamlylamino 
| pvndine 

Dngenan 

M A B 693 , 
Eubasinraiu , 
Septipulmon , 
Pyriannd 

Sodnmi 

sulpha 

Pyridine 

Sodium 2 (p aniinobcnzenesulplion 
amido) pyndmo 

Dagenan 
sodium , M A 
B G93 solublo 

Sulphathnzole 

2 (p ammobenzenesulphonamido) 
thiazole or 2 sulphamlylammo- 
thiazole 

Tbiazanude 

M & B 7G0 

Sodium 

sulpha- 

tbiazole 

Sodium 2 (p aminobcnzenesulplion- 
amido) thiazole 

Tbinzamido 
sodium , M & 
B 7G0 soluble 

Sulphamethyl- 

tblazolo 

2 (p ammobenzeneshlphonamido) 

4 methylthiazolo or 2 sulphamlyl- 
ammo 4 methylthiazolo 

M & B 838 

Sulphadiazme 

2 (p ammobenzenesulphonamido) 
pyrimidine or 2 suipuamjyl- 
ammopyrimidine 


Sulphacot- 

amide 

p ammohenzenesulphonacetamide 

Albucid 

Sulamyd 

Sodium 
6ulphacet- 
, amide 

Sodium p aminohenzenesulphon 
acetamide 

Albucid soluble, 
Sulamyd 
soluble 

Sulplia- 

gnnindino 

p annuo N guanylbenzenesulph 
onamlde oi sulphamlylguamdme 


None 

SL'LPHONES 

Diacetjl 4 4 diamino diphenyl 
sulphono 

Rodiloue 
(1398 F ) 

ft 

4 4 diaminodiphcnylglucoside 


* f * 

Sodium p p diamino diphenj 1- 
sulphone X N 1 di dextrose 
sulphonate 

Pronun 


ladical of sulpliamlamide, tkes£ substances owe ’ 
activity mainly to the release of sulpliamlamide . 
in the body tissues, tbe coloured compounds being split 
at tbe azo linkage Endeavours have been made to 
show tbat tbe azo linkage per se mav play a r61e in their 
action, but all tbe important recent advances concert 
colourless compounds, and tbe dye-stuffs cannot but be 
regarded as being chiefly of historic interest 

Of tbe sulpbamlamide derivatives belonging to tb 
first group wbicb are not dye-stuffs, tbe most commonly 
used m England is tliat ,—. .—. 

formed by substituting one \s0 2 NHi 

of the hydrogen atoms m '—' ^ f 

tbe ammo group by abenzyl Benzv lsulphanilamido 

group This compound is para-benzvlammobenzer/ 
sulpbonamide or benzyl sulpbamlamide It is known ii 
England as Proseptasine or M & B 125, and m France a. 
Septazme or 46 B P Tbe drug is soluble in water only to 

the extent of about 1 in 25,000, compared to sulphaml 
amide -wbicb has a solubikty of about 1 in 100 The sodium 
salt of the corresponding succmyl derivative of sulp 1 
amlamide—sodium para-succmyiaminobenzenesulpboi 
amide or sodium succmyl sulpbamlamide—has bet 
issued for parenteral administration under the nan 
Ambesid soluble There is also a product Ambesid, an 
it might reasonably be expected that tins would 1 
succmylaminobenzenesulpkonamide itself, but in fac 
--. __ this is another pri 

^_^>chch 2 chnh^_^>S0 2 NH 2 


is 

pnetary name fo 
sulpbamlamide 
A widely used com 
pound which is mud 
more soluble that 


S0 3 Ha S0 3 Na 

Soluseptasmo 

sulpbamlamide and consequently more suitable fo 
pai enteral administration is Soluseptasme or M D 
137, known m France as Soluseptazine or 40 B P I 
is disodium-p-(y-plienyl-propylaniino)-benzene sulphon 
amide-cr-y-disulpkonate, tbe sodium sulphonate pai 
of tbe molecule being tbe solubilising groups No con 
vement non-proprietary designation for soluseptasme ha 
come into use 

A soluble sulpbamlamide derivative for parenter 
administration, and one having a high sulp hanmmia 
content, has recently been placed on the market unde 
tbe name sulphamlamide LSF It is described if 
sulpbamlamide lactoside sodium formaldebydesulpuoxyi- 
ate Beference has also been made to a compound caiiec 
Sulpbonamide EOS and described as the sodium sal 
of tbe etbylsulpbomc acid of svdphanilaiuiue 
tberefoie appears to be sodium 4 -sulpbonamidopne y 
ammoetbane a sulphonate It has been tried climi 
in cattle and man Mutch (1941) has describeds 
investigations on its pharmacology and activity 
has given details of its use in 34 cases of cerebrosp 
fever 

LATER DERIVATIVES 

The first drugs of tbe second class were three disulpb 
amlamide compounds, known originally ns Diseptal - 

B and O, and intro- _ 

NH 2 <( )>S0 2 NH^ ^S0zN(CH3h 

SulphonilyldimethylsuIphaDilainlilo 

uuu w —j — (Uleron) 

in England, is known as Diseptal or Uleron It is also call* 
Uliron, Ulirone, D B 90 or D B 373, and is para amine 

benzene snlphonamido-benzenesulphoRdimetbylanudeo 

sulphamlyldimetbylsulpbamlamide Diseptal B is t* 11 
correspondmg monomethy] derivative, and is now referw 
to m German medical literature as Neo-Ukron Disepu 
C contains no methyl groups, being sulpliamlylsulp 1 ' 

amlamide SidphamM 

sulpbamlamide * 

available in AinuF 

and on tbe Contmcn 
under tbe name Dis u 
Ion, where it is used in tbe treatment of gonorrhoea Ri 
also known as “ disulphTmlannde,’ 1 a name which, unfot 
tunately, has also been used for tbe dimethyl denvatR 
(uleron) Claims tbat uleron is valuable for the treat 
ment of gonococcal, staphylococcal and anaerobi 
infections have not been substantiated, and tbe subse 
quent use of sulpbapyndine for the treatment of gonoi 
rboea and tbe activity of sulpbatluazole in staphyk 
coccal infections have led to its falling into disuse I 


duced from Ger- 
manv Of these tbe 
first, and tbe only 
one to come into use 
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ommon with most otlpr denvatives of the second class 
leron is not broken down with the release of sulphaml- 
mide but is eliminated partlv unchanged and partly in a 
_ __ conjugated form 

KH,< >S0?KH< > An erent of outstanding 

4 N< —' jj —' importance in chemotherapy 

" * was the introduction of the 

SnlphapyTidine compound derived from sulph- 

milanude by =ubstitution of one hydrogen atom m the 
imide portion of the molecule by a basic pyridine 
jroup, giving 2-{p-ammobenzenesuIphonainido} pvndme 
fins was first known as T 693, later introduced as M &B 
693 and subsequentlv called Dagenan, a mutation on 
an Esses place name To a non-chemist sulphamlyl- 
aminopvndme should not he too long to remember bnt 
the Americans christened the compound sulphapyndme, 
which name although not accuratelv descriptive chemi¬ 
cal"., has been generally accepted Sulphapyndme 
proved to have a much higher degree of activity than 
sulphamlamide, thereby extending the range of chemo¬ 
therapy far beyond infections by sulphonamide-suscept- 
ible strains of streptococci Pneumococcal infections 
were brought under control, a more potent weapon 
against gonococcal, meningococcal and gas-gangrene 
infections provided and the effective chemotherapy of 
plague and staphvlococcal infections brought nearer 
A calcium compound of sulpliapvridine has been placed 
on the market m Germanv under the trade name 
Orsulon It is issued in tablets for oral a dminis tration 
in the treatment of pneumococcal and other- infections 
In Stockholm a compound of sulphapyndme and sahcvhc 
acid, known as sahcvlazosulphapvridm, and marketed as 
Salazopyrm, has been used 


with success m rheumatoid 


S — CH 


■CH 


utumaiuiu y ->. / - 

artlmfas and ulcerative >S0 2 NHC^ 1 

Anevenmoreactivecom- 
pound than sulphapyndme -.ulphathiazole 

is the corresponding thiazole derivative 2-(p-ammo- 
benzenesu 1 phonamido 1 thiazole or 2-sulplianilvlammo- 
tniazole, usually called sulphatbiazole, and also known 
m England as Thiazamide or II & B 760, m Switzerland 
as Cibazol or Ciba 3714, and m Prance as B P 2090 
it lias proved its value m the treatment of infections with 
^[ a P'‘^' 0C0 ^ a<s aureus, some of the clostndia, Pasteurella 
p j-iis, ana various organisms found in urinary-tract 
including Streptococcus fmcahs Vanous 
cu °J? taine(1 bv replacmg one of the hydrogen 
-mil -fVw thiazole nng have been tried in therapeutics, 
name sulphamethylthiazole indicates 
cnlnlinr,., 6 ^ enva tive—namelv, 2-(p-anunobenzene- 

?cf ulpmn ^ C l ur ? pa , thy ^ rom the use of these denvatives 
which also contains methyl groups), and their 
N~CH Sweater liability to deposit 

._, ||, a crvstals m the urinary tract 

NH 2 y >S0»NH_r fu compared to sulphathiazole 

'—' i . | itself, little more is likely to 

*_I he heard of them 

Suiphadiazmc " Anotherheterocychc denva- 

2 ^= 3 -=: 

the Drolirm^ Sulpha diazme, as it is called, appears from 
those fl "S ry s Andres of Amencan workers such as 
Strauss, and Petemon (1941) and of 
to have nhnAi" 5 associates at Johns Hopkins Hospital 
zole and mit ” le same degree of activity as sulphatlna- 
cocci* fn .ynpnapyndine on pneumococci and meningo- 
lneh ’(] ( .^ r ,,„ VC r m activity on Staph aureus, and to have a 
lander a £twitv on Klebsiella pneumonuE (Pned- 

coccal un ® um °hacillus) It has Been tried m pneumo- 
streptocorrii 1101113 ’ cert ‘br°spinal fever,, staphylococcal, 
dahf^ ^L al ’p goaococcal and other infections but the 
ab=orrd ^^ava^bl e concerning its actmtv, toxicity, 
to nredirf f^ndribution and elimmation are inadequate 
Sulm P lacc 111 chemotherapy 

sohitidi t T .^' n ' b ? e an ^ sulphathiazole bemg of low 
tratmn ,7, water are unsuitable for parenteral adminis- 
are emn1nT-°'?* 10 ivVf or , wblcb Purpose their sodium salts 
iads wH?7 ed t Th ? ]atter be “& compounds of weak 
a strong base vield solutions ivlncli are highly 


alkahne If one of the amide hydrogen atoms of sulph¬ 
amlamide is replaced by an acetyl radical the compound 
p-ammobenzenesulphonacetamide is formed, which is 
known as sulpkacetannde and was introduced under the 
proprietary name Albucid It has been advocated for 
use in gonorrhoea, for which 

purpose it is less effective than NH / \ S 0 2 NH CO CH 3 

sulphapvndine but rather ' ' 

stnkmglv free from toxic Sidphacetanude 

effects, owing probably to its 

low solubility and consequent poor absorption from the 
alimentary tract Its sodium salt differs from the sodium 
salts of sulphathiazole and sulphapyndme m not yielding a 
highly alkahne solution Sodium sulphacetamide is issued 
as Albucid soluble or Sulphacetamide soluble It is 
employed intramuscularly and as a 30% solution for intra¬ 
venous injection, and a 2 5% solution has been advocated 
for application to the eyes in the prophylaxis of bacterial 
infection following injury by vesicant war gases Albu¬ 
cid and albucidsolublehavebeen 
NH C0CH 3 < >S0 2 NH 2 Placed on the market m Canada 
° >_ r c ‘ under the names Sulamyd and 


Acetyl solphanilanude 


Sulamyd soluble Sulphacet- 
amide differs from the acetyl 
derivative of sulphamlamide, into which the latter is partly 
converted in the body, smee in sulphacetamide it is a 
hydrogen of the amide group which is replaced by the 
acetyl radical, whereas with acetyl sulphamlamide 
substitution takes place in the ammo group Analogous 
conjugation takes place with sulphapyndme, sulpha- 
thiazole, sulphadiazme and a number of other sulphon- 
amide drugs Unlike these compounds sulphacetamide 
appears to be partly broken down in the body to sulph¬ 
amlamide 


CHEMOTHERAPY IXSIDE THE BOWEL 
The absorption of a sulphonamide from the alimentary 
tract or from a wound chiefly depends on its solubility m 
water atbody temperature Thus the solubility and absorb¬ 
ability of sulphamlamide, sulphathiazole and sulphapyn- 
dine decrease in that order Other factors, however, have 
an influence on degree and rate of absorption and some 
compounds, much more soluble than sulphapvndine or 
sulphathiazole, have a low degree of fjastro-intestmal 
absorption The idea arose, therefore, ofTising a sulphon¬ 
amide which is bactenostaticallv active, fairly water- 
soluble and of low absorbability to combat infections 
which are largely confined to the alimentary canal 
Marshall, Bratton, White and Litchfield (1940), who 
studied vanous compounds from this pomt of view, found 
that sodium sulpharulyl sulphamlate, N‘-(2-hydroxy- 
ethyl) sulphapyndme, X’-chglvcosulphapyndme and 
sulphamlvlguarudme fulfilled the requirements of water- 
solubihty and limited absorption from the intestine 
Since sulphamlylguamdine appeared to he the most 
active of these compounds against a number of pathogens 
it was selected for pharmacological and therapeutic 
investigation (It may he recalled that sodium sulph- 
anilyl sulphamlate once achieved a short-hved but 
world-wide interest for a supposed activity m virus 

^SOgNH — cf NH ? ^ ^S0 z N — Z , 

Nnh 2 N - ' \ NHz 

o Enlplmmlylfniaiiiaine g salphanilvlgumidme 

Sulphagnanidme 

infections ) Sulphamlylguamdine is p-aimno-X-guanyl- 
benzenesulphonamide Marshall and his.colleagues sug¬ 
gest that the formula! may both be considered correct 
for the compound as they are probably resonance 
isomers, easdv transformed one into the other 

The blood levels reached after the administration of 
sulphamlylguamdine are low as a consequence of its 
limited absorption, and the concentration m the gastro- 
mtestinaljract is correspondingly high. It is suegested 
for trial m bacterial infections which are chiefly localised 
m the intestines, such as bacillarv dvsenterv, cholera ' 
and the early stages of the enteric fevers', and for reducing 
the hazards of intestinal surgerv In acute bacillarv 
dysentery it will have to be established that snlphamlvl- 
guanidme has advantages over sulphathiazole and 
sulphapyndme, those “ ventable Excahburs, with which 
dvsenterv apparently may he vanquished without fail ” 
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(Ravenel and Smith (1941)) Other snlphonanndes have 
proved inactive on Yibnon cholera; at ordinary thera¬ 
peutic concentrations hut Marshall and others have 
found sulpli anil ylguanidine bactericidal m vitro in a 
concentration of 200 mg per 100 c cm , so that at the 
high levels reached in the gastro-intestmal tract it is 
possible that the administration of this compound mav 
he of benefit in cholera Its use in intestinal infections 
hears some analogy with the use of sulphonanndes in 
infections of the urmaiy tract, where the concentration 
m the urine is, of course, enormously greatei than m the 
blood and tissues 

Various sulphonamides have given unquestionable 
benefit in cases of ulcerative colitis, although the mechan¬ 
ism of the effect must necessarily remain obscure while 
the aetiology of this condition is unknown, and a few 
experiences in the use of sulphamlylguamdine m ulcera¬ 
tive colitis are encouraging The drug is bemg known as 
sulphaguamdine, by analogy with sulpkapyudine and 
sulphathiazole 1 

OTHER SUEPHUR COMPOUNDS 

Not all the sulpliui compounds which are active anti¬ 
bacterial agents are sulphonamides, a number are 
sulphones, sulphoxides and sulphides The sulphones 
(table n), which have been investigated experimentally 
as well as clinically, may be regarded as derivatives 
of 4 4'-diaminodiphenylsulphone This substance has 
proved excessively toxic to mice but not to some othei 
laboratory animals, and its toxicity probably precludes 
its clinical employment in man McEwen, Pizer and 
Paterson (1941) have reported the rather unexpected 
finding that the compound is of relatively low'toxicity 
for cattle, producing no toxic effects m theiapeutic 
doses The di-acetyl derivative of 4 4'-diamino- 
diphenylsulphone is of low toxicitv and has been used m 
Fiance for the tieatment of gonorrhoea under the pio- 
prietary name Rodilone (1399 F ) The glucoside of 
4 4'-diamino-diplienylsulphone has been studied for its 
activity in experimental bacterial and virus infections, 
and has been used clinically m the treatment of cerebro¬ 
spinal fever, trachoma and lymphogranuloma inguinale 
A compound known as Promin and described as the 
sodium salt of p p'-diammo-diplienyl-sulphone-NrN'-di- 
dextrose sulphonate has been tried in artificially mduced 
animal infections with various coccal and bacillaiy organ¬ 
isms, and used clinically by mouth and intravenously 
This drug has been found to possess a retarding influence 
in experimental tuberculous- infections of gumeapigs 
apparently greatei than that conferred by sulphonamides 
At present, hov ever, the effective chemotheiapy of 
clinical tuberculous infections remains, with that of 
brucellosis, and the introduction of virucidal agents, 
probable achievements of the future Despite the 
number of compounds m clinical use and the far greater 
number which have been studied experimentally, the 
tremendous strides made during the past few years con¬ 
stitute but the beginning, howbeit a highly successful 
one, of a new era in therapeutics 

♦ 
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Two footnotes from “ The New Chemotherapy in 
Puerperal Infections, " by G F Gibberd ( Guy’s Hosp 
Gaz Nov 15, 1941, p 290) 

Note for those who think that curative medicine began 
■with the discovery of sulphanilamide NB —Prior to 1936 
more than half of the patients suffering from luemolytic 
streptococcal septicemia in the puerperium did, m fact, 

recover < , 

Note for those who believe in the maxim when m doubt 
e sulphanilamide ” N B —One of the deaths m the 1930- 
39 croup occurred in a patient whose infection was proved 
at post-mcaiein examination to hai e been confined entirely 
to the birth canal She died from agranulocytosis, not from 
luemolytic streptococcal infection bhe died from sulphanil¬ 
amide She died from treatment 


ACTIVE IMMUNISATION J&JAINST TETA. 

D G Evans, ph d manc 
(National Institute for Medical Research) 


Ramon and ZoeUer (1927) originally advocated the 
use of tetanus toxoid for the active immunis ation cf 
man against tetanus infection, and smee then immumsi- 
tion has been practised extensively m many countries, 
especially since the outbreak of the present war lie 
type of antigen to be used, the dose to be administered 
the number of doses to be given and the interval between 
the doses have been the subject of much discussion and 
research The methods by which active unmumsatic* 
with toxoid is effected vary in different countries On 
the Coutment it is usual to administer three doses of 
toxoid at relatively short intervals, but Bovd (193>, 
showed that equally good results were obtained by gran? 
two doses, each of 1 c cm at an interval of not less Him 
6 weeks, and this practice is followed m England, Canadi 
and several other countries Boyd pointed out that 
6 weeks may not be the optimum interval and suggested 
that wider spacing of the doses might achieve better 
results His mam observations have been confirmed 
by many workers, and Marvell and Parish (19-40) have 
shown that when the doses aie injected at an interval 
greater than 6 weeks a larger quantity of antitoxin b 
produced Maclean and Holt (1940) have recentlv 
shown that a good response follows the injection of two 
doses of toxoid given at an interval of 4 weeks, and (hit 
when the toxoid is combmed with TAB vaccine the 
lesponse, ns judged by the antitoxin formed, is w® 
better They consider that it is unnecessary to prolong 
the interval from 4 to C weeks when the toxoid is com 
bmed with TAB vaccine Fiom the administrative 
point of view' there appears to be an advantage in employ 
ing two rather than three dbses and there is a large 
amount of evidence and experience m support of tnc 
efficacv of two widely spaced doses On the other kuna, 
the administration of three doses of toxoid, each oi 
1 c cm , at an interval of 3 w eeks between the doses i 
lecommended for the immunisation of the ““fJP 
personnel of the United States of America (Bn in lJill 
The piocedure finally adopted will, no doubt, he ba- 
on the results of trials made m different wavs m •) y, 
1940, active immunisation was offered to memoe , 
the staff of the National Institute for Medical ® e ®Jj . ’ 

Hampstead The method of immunisation was s 
to that of Boyd, but the opportunity was taken (t 
investigating the effect of increasing the interval D 
the doses of toxoid to 9 weeks, (6) of determinujE! ^ 
antitoxin content aftei a single injection ot tos ’I 
well as 4 and 10 months after the second injection, 

(c) of investigating the effect of giving a third do- 
toxoid 10 months aftei the second dose 


IMMUNISATION WITH TWO DOSES OF TOXOID 

Two doses of tetanus toxoid each of 1 c cm wea 
injected at an interval of 9 weeks into 81 subjects i 
toxoid was given subcutaneously into the left ana < 
blood samples taken on three occasions (1) nRcaediai 
before the first injection, (2) immediately before u> 
second injection, and (3) 17 weeks aftei the seco ^ 
injection A small group of 16 persons were bled lor 
fouitli time 10 months aftei the second injection ijj 
seia were tested for tetanus antitoxin and the resw 
are given m table I . 

Of the 81 sera tested before inoculation, no samp 
showed as much ns 0 01 international unit per c cm 
Nine weeks aftei the first injection, 22 of the 53 person 
whose sera were tested still had less than 0 01 unit« 
antitoxin, while the remainder had developed more tha 
0 01 unit and almost a fifth of the persons more turn 

These results suggest that some persons had sonic 
basal immunity, a condition which may exist without 
evidence foi it always bemg shown by the presence °t 
detectable amounts of circulating antitoxin Even if a 
person has not developed any basal immunity previous!), 
this is very effectively provided by the first injection ot 
toxoid, since after the second injection all the 70 persons 
tested had developed more than 0 01 unit, all but 2 
showed more than.O 02 unit and as many as 59 more 
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-lian 0 1 mat. It is to be noted that the values were 
recorded 17 Meeks after the second injection indicating 
that a lush and what is usually regarded as adequate, 
concentration of antitoxin had been maintained during 
thi= period Moreover, the examination of the sera of 
16 persons 10 months after the second injection showed 
that the level of the antitoxin had been substantially 

- TABU I—TETANUS ANTITOXIN TITHES OF SERA FROM PERSONS 
BEFORE AND AFTER INOCULATION* WITH TETANUS TOXOID 


No of sera showing titre 
(I U per c.cm ) of 


Blood sample 
t alien 

.NO 01 

sam¬ 
ples , 

less 
-than 
0 01 

more' 
'than 

0 01 J 

more 
than 
0 02 

more'more more 
- than - than ] than 

0 1 ' 1 ' 5 

Before fir-t inoculation 

SI 

SI 

0 

0 

0 

0 ! 0 

9 treeks alter. first 
inoculation 

53 

22 

31 

22 

10 

0 ' 0 

IT weeks at'er second 
inoculation 

TO 

0 

t 

70 

6S 

59 

19 0 

10 months after second 
inoculation 1 1G 

0 

1C ' 

16 

14 

0 0 


maintained Comparing the values in table n at 4 and 
10 months after the second injection it is seen that while 
those persons who had developed more than 1 unit of 
antitoxin showed some reduction in titre, m 9 of the 
cases the antitoxin content of the serum had remained 
unchanged 

It may he mentioned that 39 of the SI subjects received 
i m the interval between the injections of the two doses 
1 toxoid, two doses of T -V.B vaccine, and 12 of these 
39 also received an injection of influenza virus A vaccine 
within the same period It cannot be assumed that 
these additional injections of other antigens were entirely 
without effect on the production of tetanus antitoxin, 
■ but the conclusion mar safely be drawn that they did 
. mteifere with the active immunisation against 
tetanus 


EFFECT OF A THIRD DOSE 

It is the practice in certain countries, particularly in 
tue armed forces, to give a further injection of tetanus 
i 1 , 01 ' ayear after the first immunisation has been com¬ 
plet ed (Ramon 1939 Bam 1940) In this senes, the 
opportunity occurred of investigating the effect of a 
i7> H^tion of toxoid on the antitoxin content of 
, _ [ e P ers pns who had been successfully immunised 
nf months previously The effect 

mhfmn ejection was studied bv determining the 
, (1 i ^ediatelv before, (2) 5 days, 
“ . s and (4) 30 davs after the thir d inoculation 

TA p^pcn^ T ? T ‘^ rCS ANTITOXIN' TEERES OF SERA FROM 16 

TrrAVT*- EFOP ‘ E ASD AFTER A THIRD rSOCTJDATlOX OF 

TETANXS TOXOID 


No 

of 

‘'Crum 


Antitoxin titre (I XT per c cm ) 


Alter 2nd inoculation 


After 3rd inoculation 


31 

3o 

40 

44 

45 
52 
oS 
oO 
04 
Cj 


10s 


4 months 

0 02-0 1 
0 1-1 
0 02-0 1 
0 1-1 
1-2 
1-2 
1-2 
1-2 
0 1-1 
1-2 
01-1 
0 1-1 
0 l-i 
1-2 
1-2 
0 1-1 


0 02-0 1 
0 1-1 
0 02-0 l 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
0 1-1 
*0 1-1 


1 5 days 

j 12 davs 

30 days 

0 02-0 1 

2-5 

2-5 

2—5 

10-20 

10-20 

t 0 1-1 

2-5 

2-5 

1 1-2 

10-20 

5-10 

» 2-5 

20-50 

20-50 

2-5 

» 20-50 

20-50 

? 5-10 

20-50 

20-50 

• 2-5 

20-50 

20-50 

1-2 

10-20 

5-10 

10-20 

20-50 

20-50 

5-10 

20—d0 

20-50 

2-5 

20-50 

10-20 

( 2-5 

10-20 

5-10 

2-5 

10-20 

10-20 

2-5 

20-50 

10-20 

1-2 

5-10 

2-5 


and the ,-li 0f these tests are given m tables n and in 
•,f u . r IF, ues f ounc l p months earher (that is 4 month 
Tii., ~^; con d injection) are also included 
after U„;T^V 0 tlje , thirti mjechon, given 10 month 
case ',? C0D ^ ln JCchon was well marked In ever; 
Produced « S there was an mcrease m the antitoxii 
c mtinued to*?? 3 l 116 ejection, and this mcreis 

more than V? *■ , ^ av > vhen 8 samples contamei 

more than twentv units, 5 more tlurn ten units, 1 mor 


than fit e units and 2 more than two units Tins large - 
mcrease was maintained, unchanged m 10' cases, for 
30 days ' 

DISCUSSION 

The concentration of antitoxin in the circulating blood 
necessary to afford protection against tetanus is not 
precisely known It may be that, as in the case of 
diphtheria, the actual concentration of antitoxin at the 
time of infection is not the sole factor in deter m ining 
whether tetanus will develop when an actively immunised 
person is exposed to infection The responsiveness of 
the immunising mech anism established by the injection 
of toxoid is considered by many authorities to be a 
factor of possibly equal importance However, from 
the experience gamed in the last war, there are good 
grounds for believing that a concentration of antitoxin 
of as little as 0 01 unit per c cm inadequate for prevent¬ 
ing the onset of tetanus m wounded persons, and if this 
is so the results show, m agreement with those of others, 
that this concentration is produced and maintained for 
many months m persons who have received two spaced 
injections of toxoid 

The results also suggest a pomt which may be of 
practical administrative importance Boyd showed that 
the interval between the two doses should not be less 


TABLE in—SUMMARY OF FINDINGS IN TABLE IX 


Blood sample 

No of sera showing titre (IT7 

per c cm ) of 

taken 

, 0 02-0 1 'o 1-1' 

'1,2 

! 2-5 ! 

5-10 

© 

V 

s 

20-50 

4: months after second 
inoculation 

! 

2 T 

7 

1 

0 

0 

* 0 

0 

10 months after second 
inoculation 

2 14 

0 

0 

0 

0 

0 

5 davs after third 
inoculation 

1 1 

3 

1 

s 

-i 

1 

0 

12 davs after third 
mocnlation 

0 i 0 

0 

O 

* 

1 

5 

s 

30 davs- after third 
mocnlation 

0 , 0 

0 

j 3 

3 

4 4 

» 

6 


than 6 weeks and these experiments have shown that 
the interval may he extended to 9 weeks To extend 
the interval may sometimes he convenient, hut in any 
case it is clear that the second dose may he deferred for 
several weeks at least without endangering the efficacy 
of the active immunisation 

A striking feature of a further injection of toxoid into 
actively immunised persons is the rapidity with which 
antitoxin is produced There seems to be no record of 
the effect produced by absorption of the toxin in an 
activelv immunised person infected with tetanus 
organisms , but, m so far as such a condition may be 
regarded as providing a secondary stimulus to the 
established immunising mechanism, these results suggest 
that the activelv immunised person is provided m his 
capacitv to produce antitoxin rapidly m response to a 
specific stimulus, with an additional safeguard against 
the onset of tetanus The administration of a further 
injection of 'toxoid a vear or more after the first 
immunisation has much to recommend it Although 
tetanus toxoid is remarkably certain m its action there 
are as judged fry the antitoxin produced some persons 
who respond better than others and it is possible that 
m a larger series there might be some cases in which 
immunisation had apparentlv failed In the case of 
tetanus there is, as yet, no simply apphed test like the 
'Sclnck test in diphtheria, bv which these failures can 
be discovered If tbe procedure of giving a third injec¬ 
tion after a vear were generally apphed those persons 
who did not become effectively immunised bv tbe two 
earher injections as well as tho'se m whom the'antitoxin 
level had fallen would be more certamlv provided for, 
and the chance of an activelv immunis ed person develop¬ 
ing tetanus which recent experience suggests to he verv 
small {Perry 1940), would be still further reduced The 
question whether the extra protection thus afforded 
would be offset hv the additional trouble is one for 
administrative decision 

In view of the fact- that activelv 
respond rapidly to a third injection b 
antitoxin in large amounts, it has b 
persons wounded many months after 
onlv be given toxoid and not 


immunised persons 
y the production of 
'een sugPsted that 
immunisation need 
antitoxin Becent 
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advocates of such a procedure are Kestermann and 
Vogt (1940), and the TJ S War Department, m recently 
issued instructions governing the administration of 
tetanus toxoid and antitoxin to military personnel 
(Bam 1941), state that wounded persons who have been 
i mmuni sed are to he given tetanus toxoid, and those 
who have not been immunised are to be given antito xin 
There is, however, not sufficient evidence to support an 
assumption that the same diamatic increase m antitoxin 
would necessarily occur m persons m whom infection 
by other organisms had become established, or, as 
pointed out by Marvell and Parish (1940), m seriously 
woimded persons suffering from shock 

SUMMARY 

Examination of the sera of SI persons (age 15-00 
vears), before active - * immunis ation against tetanus, 
showed that none contained as much as 0 01 international 
unit of tetanus antitoxin per c cm 

Nine weeks after the first injection of tetanus toxoid, 
examination of the sera of 53 persons showed that m 
31 cases the antitoxin content was more than 0 01 unit, 
but that 22 still contained less than 0 01 uni t 

Seventeen weeks after the second injection of toxoid, 
given nine weeks after the first, all the 70 persons 
examined had more than 0 01 umt, 68 more than 0 02 
unit, 59 more than 0 1 umt and 19 more than 1 umt 
The antitoxin level was substantially mamtamed for 
ten months after the second injection 

The administration of a third dose of tetanus toxoid 
ten months after the' second injection to 16 of these 
persons was followed by a large and rapid increase in 
the antitoxin content of the serum, and the lugh level 
was mamtamed substantially unchanged for a month 
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PLACENTAL BLOOD 
IN THE TREATMENT OF AMENORRHCEA 
J Halbrxcht, md 

DEPARTMENT Or OTNiECOLOGT, RI'ILINSON HOSPITAL, PETAII TIQTV, 
PALFSTINE 


The treatment of amenorrhoea and sterility with 
various gonadotropic hormones has been unsatisfactory 
up to now, owing to the fact that these hormones, 
though showing some effect on the ovaries of lodents, 
have none on the ovaries of women and monkeys 
Recently positive results have been leported from the 
use of the serum of pregnant mares, but it is too eaily 
to give a conclusive verdict on its value 

It seems possible that gonadotropic preparations 
might fail because they contain an incomplete hormonal 
complex they lack an activator winch is present m 
the blood This would explam the better results obtained 
with the serum of pregnant mares I therefore decided 
to investigate the effect of placental blood Vagmal 
bleeding and lactation m the newborn seem to indicate 
that placental blood is rich m hormones, though no " 
exact laboratory estimate has yet been made of its 
hormonal content If correctly obtained it causes no 
graver reactions than ordinary blood, and by using 
plasma I eliminated the danger of hmmolytic ciises 
In order to dete r m i ne whether placental blood really 
was active I gave injections of it to 34 amenoirheeic 
women, with the result that IS menstruated within 
6-35 days after the end of the course of treatment, 
in most of them menstruation began between the 15th 
and the 20th days A further 3 patients menstruated 
on or after the 35th day Of those I was able to follow 
up, 5 menstruated once only, 8 twice or more , the 
others were not traced In the light of subsequent 
experience it seems likely that those who faded to 
menstruate may have received too httle blood At 
first I cave only three or four injections of blood A 


few patients menstruated after repemng small q 
—a few drops—but others required larger amounts 
In II cases the effect of placental blood, or plasm*, 
on the uterine mucosa was determined by histologic*! 
examination before and after treatment 

Method —Before treatment I dilated the cerm up to 
Hegar 5-6, cuietted lightly with the finest curette, ud 
examined the endometrium histologically Treatment b 
placental blood or plasma was begun immediately afterwards, 
Each patient recoiled 5-6 injections of 150-200 cem—a 



(a) * (b) 

Patient aged 29 years with nmenorrhcea for 10 months (a) Mo 
metrimn before treatment, completely atrophic (5) Endomctnvn 
14 days nfter treatment, showing normal appearance 


somo cases all plasma, m others at least half plasma—given 
mtmv enously Treatment was ambulatory and tho patient 
received a total of SO0-100O c cm Sometimes they developed 
fover, but os a rule there was no reaction of tins land Alter 
every' injection the patient was given Pyramidon, 0 3 g, 
wluch I think prev onts tho mildei reactions The intervals 
between injections depended on how the patient felt, but I 
usually gave one every' second day 

Curettage before treatment produced more or less 
atrophic endometrium Aftei 3 injections of placental 
blood of 150 c cm each, and 3 injections of plasma m 
similar dosage, 5 patients showed a complete change m 
the endometrial structure fioni atrophy to the pro* 
Iterative or secretory state All 5 menstruated st '° r Y l 
after treatment, though they had been amenorrneeic >■ 
periods ranging from 5 months to 2 years Ano 
patient menstruated 20 days nfter the beginning 
treatment but the mucosa lemnined atrophic 
rema inin g 5 patients did not leact at all, one h a f* 
menstruated foi 15 yeais and examination of theme 
mucosa showed tubeiculous endometritis a 
removed the one remaining ovary of another vvo 
ayear*befoie She had developed menopausal syrnpt 
which were not affected by placental blood, ana 
change was seen in the uterine mucosa This c. 
suggests that the action of placental blood does n 
depend on its folheuhn content but on gonadotrop 
substances present in it. The remaining 3 unrespMU 
cases had not menstruated for periods ringing 
2 to 5 years, and weie suffering fioni cliniactenu 
prajeox In all cases which menstruated oi sliowe 
changes in the endometrium the size of the uterine 
cavity increased from 1 to 2 5 cm 
SUMMARY 

A senes of 34 patients who had had amenorihcea ft 
penods ranging from 4 months to 15 years reccivw 
placental blood or plasma intravenously, 18 of them 
menstruated within 5-35 days of the end of tioatniont 

Of 11 patients showing atrophy of the endometrium 
before treatment, 6 had a normal’ endometrium 
5-6 intravenous injections of 150-200 c cm of placenta 1 
blood or plasma . 

These results indicate that placental blood is rich 111 
gonadotropic substances 


*« Jf colds and t-heir coughs hadn’t made a habit of 
coming and gomg m precisely the same way regardless of 
what we did for them, man would long sinoe liave coughed 
himself off the face of the earili — Theodore G KxnjnT» 
Science, Aug 1, 1941, p 99 
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Se.ce the identification of the meningococcus by 
V, eichselbaum in 1SS7, the cluneal concept of memngo 
coccal infection has been dominated by its most serious 
manifestation—meningitis As earlv as 1S99 Gwyn. 
recovered meningococci from the blood of jiatients suffer- 
im. from memngococcal meningitis and in 1902 Salomon 
described meningococcal septicaemia without meningitis 
Although of recent years reports (Applebaum 1937, 
Heinle 1939 Stott and Copeman 1940) of similar cases of 
memngococcal blood-stream infection have become more 
numerons the disease is still regarded by most physic ians 
as a clinical rantv 

A senes of 2G patients suffering from meningococcal 
infection were admitted to Xo 15 Canadian General 
Hospital m the penod July 1940, to Jane 1941, inclusiye 
Of these 11 did not haye meningitis on admission 
(though one, case 10 subsequently deyeloped it) hut had 
memngococcal septicsemia We thus had an opporfcumty 
to observe the course of infection m these patients and 
to compare their histones with those of meningitic cases 
seen in the same body of troops at the same time ‘ The* 
cases were sporadic, occurring in every month of the year 
They came from Canadian troops stationed in England, 
hut were not otherwise related to each other or to 
other recognised cases of meningococcal infection For 
presentation the senes is divided into two groups - an 
ame mn gitic and a meningitic 

THE AilENIXGrnc GROUP 

Kie 11 patients without meningitis came to hospital 
under a vanety of diagnoses including influenza, arth- 
n h~.ervthema nodosum and rheumatism The diagnosis 
in 10 of the 11 cases was proven by growing Neisseria 
viemngitidis from the patient’s blood (table I) The 
clinical manifestations, however, were such as to render a 
diagnosis possible m most cases 
The onset was sufficiently definite to enable the patient 
to nx its date with fair precision Thereafter the course 

i T Itrru nar jA - striking remissions, varvrng greatly in 
igtn, and by even more striking relapses The earlv 
fatigue, malaise, feverishness chilliness, 

„ . °nal true ngor aching pains m the limbs and hack, 
v 1 ? moderate intermittent headache, were 
tinnsT na characterise the onset of many acute mfec- 
itntmneK and signs of more particular 

Trere superimposed on this general 
Ri, mfrction. These were localised muscle pain * 
5 am and skm lesions 

w** mn^k: pam, present m 10 of the 11 
A. «mnered sharplv from the achmg pam common 
ff-cpr ec ^ lon Its onset was abrupt, associated with 
Incaliovri f? en , era I symptoms of infection, and often with 
iliKi-nUiff pains and with crops of the skin lesions 
ctifTnnA ’ K - ,0 ' v While m some it was little more than 
rnmnufli Y a - op sufficient seventy to form the chief 
mnrr'mr t °^ T ? oP the patients It was increased by 
thf> Its site could he localised accurately bv 

rmriTr, ' was tender The calf muscles were most 

and arms I® 33 often those of the back, thighs 

„ Vv,r J01n t pam, aggravated by movement occurred 

-w.i , tae Patients and was a chief complaint m 3 Its 
°' abrupt and associated with symptoms of 
1 ancl frequently with a crop of skin lesions In 

, ~ the pain was associated with redness swelling and 

A 1 asc A. aea t, : m 1 of these there was increased joint 
nfi-n, ? patients came to hospital with a diagnosis 

reldii ,Iu some patients the joint pam seemed to he 

in nil °'t tender skin lesion overlying the jomt, while 
abnor-TT^i < fc ' Ua A, no ^ ‘Associated with anv demonstrable 
dav° ^i Ut y 1116 paul 'usmifiy disappeared m a few 
nr rccur m tte sume or in other jomts One 

joints were involved at one tune, more commonlv 


the large joints, but sometimes the small jomts of the 
hands and feet 

Skm lesions appeared at some tune during their ill n ess 
m all the patients except one, case S, whose illness was 
only of two days’ duration before treatment The spots 
appeared suddenly, m crops of a few or dozens at any 
place on the body surface, but most'commonly on the 
limbs and trunk.’ Their occurrence coincided with or 
clcselv followed the onset or recurrence of fever and 
general symptoms of infection. The patient’s attention 
was drawn to them not only by their appearance but also 
because many were painful and tender The spots varied 
in colour, size, palpability and tenderness Most of 
them were clearly demarcated bright pink circular areas, 
5-35 mm in diameter, the smaller sizes predominating 
They were regular in outline ; sojne had a central dark 
purplish red spot or streak and a few of the larger spots 
were darker and resembled somewhat the lesions of 
erythema nodosum On pressure the pink zones faded, 
hut the purplish red centres persisted indicating hremor- 
rhage Most of the larger lesions and all those with 
htemorrhagic centres, were palpable _ Some were ele¬ 
vated shghtlv above the skm surface, others were deeper 
31 any of”the lekions, particularly the larger ones, were 
moderately p ainf ul and tender Often such spots 
marked the site of localised muscle or jomt pam. Sub¬ 
sequent e xamina tion revealed changes in the lesions 
After a few hours ornexfcday,somewlnchliadappeared 
at first as red macules had developed htemorrhagic 
centres and become palpable In two to four days the 
redness faded and the tenderness disappeared Slight 
staining from the central hsemorrhage and sometimes a 
small lump, persisted for a week or more The lesions 
were in no way similar to the blotchy purpuric eruption 
commonlv observed m cases of cerebrospinal fever and 
occurring in some of tbe meningitic cases m this senes 
(table n) 

The appearance of a crop or crops, of the skm lesions, 
associated with fever, general symptoms of infection and 
localised muscle and jomt pam, usually accompanied by 
leucocytosis provided a cluneal picture which strongly 
suggested memngococcal septicaemia 

Enlargement of the spleen was not observed m anv of 
the cases The only evidence of endocarditis found was 
that of a pre-existing aortic insufficiency due to rheu¬ 
matic fever m childhood m case S Xo change in the 
character of the murmur was observed during Ins stay m 
hospital, and the course of the disease m this patient did 
not differ from the others Under treatment be made a 
complete recovery from tbe memngococcal infection. 

The cerebrospinal fluid was examined in 6 of the 11 
cases, although none presented any clinical evidence of 
meningitis In all the fluid was normal m cell and 
protein content and was sterile on culture 

In this group, 9 patients were treated with sulpha- 
pvndine during the amemngitic phase; S made a 
complete recovery after the administration of 34 g of 
the drug in seven days, 12 g being given in the first 
twenty-four hours In case 3 the diagnosis was not 
made, and consequently treatment was” not instituted 
until the disease had been present for three months 
Although the infection was then cured bv chemotherapy 
and did not recur this soldier was left, with residual jomt 
pam, which necessitated lowering Ins medical category. 
Case 1 was not given chemotherapy and case 10 was not 
given sulphapvndine until meningitis developed. The 
case-histones of these 2 patients well illustrate features 
presented bv most of tbe patients m the group They 
also show certain features of special interest and serve 
to stress the importance of recognition and treatment of 
memngococcal septicae mia . 

Case 1 —A gunner, aged 39 He had been well until Mav 
23, when lie had developed malaise, chilliness, fe\ enshness and 
aching pain m the back and limbs He was evacuated io a 
military hospital Temperature was 10 3 2 F , leucocyte 
count 17,000 with 77% neutrophils ifemngitis was suspected, 
hut the CHE was normal and sterile on'cuhure On _\Inv 
25 he developed pain in the knees, ankles and shoulders 
He was transferred to an EAT S hospital and treated for 
rheumatism during the next five weeks During this time 
he noted repeated crops of spots in the skm mam of them 
tender, appearing m association with recrudesced of fever 
muscle pam and joint pain. On July 0 he was admitted to 
thn hospital At that time the right knee and ankle were 
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painful and swollen, movement was restricted by pain 
Many red, palpable, tendei spots about the size of a sixpence 
were scattered over the limbs and trunk Some of these had 
liTmonhagic centres From July 0 to 28 he had repeated 
remissions and relapses Thereafter he remained free of 
symptoms and was sent to a convalescent depot on Aug 12 
A diagnosis of arthritis was recorded 

In retrospect it appears certain that tins patient 
suffered from meningococcal septicajmia, and that the 
diagnosis was missed both by ourselves and at the two 
other hospitals The two blood samples taken wlule m 
this hospital did not show any growth, but such evidence 
is quite inadequate (see table I) to exclude the diagnosis 


TABLE I-THE AMENINOITIO GROUP 
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of meningococcal septicaemia in a patient presentmg the 
above clinical findings This patient was still free from 
recurrence about three months later, having made, appar¬ 
ently, a spontaneous lecovery, but he was invalided home 
to Canada on account of residual joint pam 


Case 10 •—A sapper, aged 19 He had been in good health 
until Nov 16, 1940, when he bocame suddenly ill with 
fatigue, malaise, fevenshncss, chilliness, headache and 
localised pam in the right calf He felt better for the next 
two dajs, during which he remained on duty On Nov 19 
he bocame more ill, temperature 104° F , a crop of red 
tender spots appeared in the skin , he was evacuated to a 
dressing station where he again had a ghort remission On 
the 21st he had recurrence of fever and more spots , and on 
the 23rd, when there was fever again and more spots, he u as 
tiansfeired to this hospital Temperature 103° F , many 
skin lesions present, some tender and many palpable with 
hemorrhagic centres Leucocyte count 11,000 with 88% 
neutiopluls Next day his temperature was normal and the 
spots fadmg On the 25th he had a rigor , tempeiatuieroso to 
104 6° F He complained of malaise, moderate headache and 
general achmg pam with more severe and localised pain m the 
left elbow There were many new skin lesions, one of which, 
very tendoi, was sitifated over the left elbow Lumbar 
puncture revealed clear fluid under normal pressure, 3 

lymphocytes per c mm , Pandy test negative , fluid sterile 
A blood sample taken on this day yielded N meningitidis 
group I on Nov 28 By tlns-time, howevei, the patient was 
afebrile and symptom-free No specific treatment was 
instituted He felt well and was up and about the ward until 
Dec 16 (18 days intermission) On that day he again had a 
rigor and Ins temperature rose to 103° F He complained of 
malaise and aching pains in limbs and back A. now clop of 
spots appeared He developed headache, which i apidly became 
see ere, slight nock pam and stiffness Blood taken at this 
tune was sterile C S F 100 neutrophils per o mm , 
protein 40 mg per 100 c cm , no organisms seen on direct 
smear, but culture welded N meningitidis group I Under 
treatment with sulphapyndine the patient made a complete 
recovery, although the C S F cell count rose to 1200 during 
the first 12 hours of treatment 


This case was thus observed first in the amemngitic 
phase of tlffe disease Then, after a period of freedom 
from symptoms, the infection again became manifest, 
but this time meningitis developed The case selves 


to stress the close association between the . 
type of meningococcal infection and the meningitic 
a relationship that is fuitlier demonstrated on 
tion of the meningitic group 

THE MENINGITIC GROUP 

The clinical histones of the patients comprising tin 
group indicated the presence of infection for period 
varying from a few horn's to several weeks before thi 
onset of meningitis While it is impossible to identifl 
precisely the beginning of meningeal inflammation, then 
are grounds for assuming that it approximates in tune u 
the onset of seveie persistent headache Although sud 
headache was the chief complaint of all the patients vt»: 
were conscious at the time of admission, in no case was 
it the first symptom of the illness That headache ol 
this type may accompany very early meningeal involve¬ 
ment is apparent from case 10, where lumbar punctun 
was done within four hours of the onset of persistent 
headache, the Pandy test was negative, the CSF cell 
count was only 100 neutrophils, and culture yielded 
meningitidis group I The premenmgitic period shorn 
m table n refers therefore to the time between the on-et 
of symptoms and signs of infection, and the onset ci 
severe persistent headache This premenmgitic period 
lasted from one to seven weeks m 5 cases, from one to 
six days in 4 cases, and fiom three to sixteen horns inn 
cases In one case the information' was not recorded 
The early symptoms were, as in the amemngitic group, 
those commonly characteristic of the onset of acute 
infection However, in an appreciable number of the 
^patients there were additional features which indicated 
a more specific diagnosis 

In 8 of the 9 cases m which the premenmgitic penod 
lasted longer than one day, the signs and symptoms 
occurring m this phase of the disease were cleaily defined 
These 8 patients gave a history of localised joint pain, 
associated with localised muscle pam in 6, and with skin 
lesions of the type described above in 5 Further, all o 
patients m whom this period exceeded a week gave a 
history of remissions and l elapses In shoit, the illness 


TABLE H—THE MENINGITIC GROUT 
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of these patients before the onset of meningitis was 
essentially similar to those of the patients m the amen® 
gitic group In 3 of the 6 cases m which the premenin 
gitic penod was less than one day the symptoms wert 
essentially similar to those of the amemngitic gi out 
—muscle pam, joint or skin lesions either singly or H 
combination In 2 cases the information was no' 
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obtained In case 14 it is known that sucli signs or svmp- 
toms -were not present although the patient was ill with 
general svmptoms of infection for six hours before the 
appearance of any headache The clinical records of 
some of the patients are even more enlightening than the 
tabulated data For example in case 5 the soldier first 
reported tc his regimental medical officer because of pam 
in the right ankle and knee, and was evacuated to a 
casualty clearing station with a diagnosis of rheumatism. 
In case 22 the patient complained of sudden severe 
pam in the nght shoulder approximating in time to the 
onset of the headache It should be pointed out here 
that the patients suffering from meningitis seldom gave 
this history at the time of admission to hospital The 
more distressing svmptoms of meningitis tended to 
obliterate the memory of the milder svmptoms of the 
earlier illness However, with the disappearance, under 
treatment, of the headache, irritability and mental 
confusion the patients recalled their preceding illness 
vividly 

It is apparent from table n that the cases varied greatlv 
m seventv from mild to fulminating Meningococci 
were recovered from the cerebrospinal fluid in 13 of the 
16 cases In 1 the fluid was not cultured, m2 it failed 
to yield anv growth These 3 were clinically typical 
cases of cerebrospinal fever The intervals between the 
onset of meningitis and the beg innin g of treatment were 
from five to seventv-two hours 
In addition to the usual symptomatic treatment, 
sulphapyndine was used as in the ameningitic cases, but 
was continued for ten days and a total of 40 g was given 
In all hut the mildest cases the dosage by month was 
augmented bv the intravenous administration of 2—4 g 
of sodium sulphapyndine at the onset of treatment 
Unconsciousness or persistent severe vomiting made 
necessary the continuation of the intravenous therapy in 
cases 5, 14 and 22 Blood levels of 4 2-12 mg of free 
sulphapyndine per 100 c cm and C S F levels of 2 7—10 
mg per 100 c cm were obtained during the first forty- 
eight hours 

Of the 16 patients, 12 made a rapid and complete 
recovery, all symptoms disappearing in three to five davs 
In these the OSF pressure, cell-count and protein 
content fell rapidly, but in some several weeks passed' 
before the cell-count and protein were entirely normal 
Deafness, present m 3 patients on admission, cleared 
entirely m. 2 , the third was left with slight nerve deaf¬ 
ness not sufficient to lower Ins medical category This 
mdd intermittent headache which persisted 
ci.rWf 0 !, One P a tient continued to complain of 

1 headache and neck pam for eight weeks, in this 
liisnnaJ 110 cell-count and protein content re- 

, , ^ rapidly to normal the C S F pressure continued 
22 0 died ttle eu “’ resu ^ 13 not yet known Cases 5 and 

a ^ u *® tuna *uig infection with severe meningitis, was 
jfhnnr? 11 ! l. 153101:1 an d the cell count in the spinal fluid 
and C S F ’ Th memn 9 ,l, d ts was recovered from both blood 

, 1,10 patient showed some improvement and 

In smte n J\^ ra P 63 bl°°dand C S F failed to yield growth 
brcTtli.n,. v, ttUS tem porary improvement, the coma deepened, 
temnfr,r becan ie rapid, stertorous and irregular, pulse and 
failure ' rose ClmicaUv death occurred from respiratory 
■mmnl „„ i Hccropsy there was much oedema of bram and 
the , WI * 1 fattening Q f the cerebral convolutions, and 
liiTimM 111 W ? S cora pressed downwards with herniation of the 
eendvOlf 1 , Un ! :i through the tentonal notch, and of the 
eemhclio 1 ^ 011513 through the foramen magnum This 
' essph f P ressur0 cone was well developed The pial blood- 
exiirlnf^ 10 'otansal} injected, hut practically no meningeal 
comnre " ras present Death was apparently due to medullary 
1 'sion consequent on increased intracranial pressure 

norm, 0 - ', a3 Aesperatelv ill on admission, with extensive 
eiwwn j showed onlv 250 ceUs m the C S F , this, how- 
tliorn -n- C C , meam g° c °cci, as did the blood "With treatment 
pop , as temporary clinical improvement and both blood and 
bi —Coanie sterile Tho earh improi ement was followed 
o'rlom!! ° heart-failure, manifested by acute pulmonarv 
au: rising pulse rate He died thirty six hoars after 
cmtow?* At necropsj, although the pial s es.-els were 
wns n C „ V m l e ctcd and tile bram somewhat ccdematous, there 
naive oo° m if ° absence of gross meningeal exudate, and 
microscopically se\ cral sections had to bo studied before 


ovideqee of scanty cellular exudate was seen Generalised _■ 
purpuric lvcmorrhages and an extremely flabby heart, the _ 
chambers of which were mneh dilated, were indications of the 
severe toxmmia 
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Blood samples were planted m glucose broth OSF 
was drawn directly at the bedside into small vials 
con tainin g sloped Ldfiler’s medium It is evident 
(tables i and n) that recovery of the organism from the 
blood in non-fulminating cases was largely a matter of 
chance For example, twenty-one samples of blood 
from case 21 yielded only two positive cultures Growth 
was demonstrable in some cultures m twenty-four hours, 
hut in others longer periods of incubation up to ten days 
were required This variation was found in cultures 
obtained at different tunes from the same patient. 
For instance, one blood sample from case 26 yielded 
growth in twenty-four hours , another required seven 
days before growth was demonstrable by film or sub¬ 
culture 

All the strains isolated gave typical fermentation of 
glucose and of maltose They were tested for agglutina¬ 
tion with specific antisera by the late Dr W M Scott 
and Dr Marion Watson, from whose reports the following 
summary is made . 

Of the 10 strains isolated from the ameningitic group cases 
6 and 26 were group i, cases 12 and 20 were group i, type 
ttt , case 10 was group i, uncommon type , case 15 was group 
x, aberrant type , case 17 was probably group n, case S was 
agglutinated by group I and group n antisera, eases 3 and 
31 were not agglutinated by either So far as the agglutina¬ 
tive type was concerned, therefore, the strains exhibited 
considerable variety Of 10 of the strains isolated from the 
meningitis cases, 5 (eases 16, 22, 23, 24 and 25) were group I, 
type in, 3 (cases 9, 11 and 18) were group n, 1 (case 10) . 
was group I, uncommon type , 1 (case 13) group x, aberrant 
type Strains isolated from cases 5 and 7 were not sent to 
Dr Scott, but tests m the laboratory of tins hospital shoued 
them to be group x One stram, case 4, was not tested It 
is to he noted that meningitic cases from whom tho same 
agglutinative type was isolated showed widely different 
prememngitic penods For instance, cases 16 and 22, from 
whom group I, typo nx, strains were obtained, each had a 
prememngitic period of tweh e hours, while cases 24 and 25, 
from whom the similar group x, t\ pe in, strains were obtained, 
had prememngitic periods of two weeks and sexen weeks 
respectv ely 

DISCUSSION 


The fact that the number of cases of ameningitic 
meningococcal septiciemia approached the number of 
me nin gitic cases in tins series stronglv supports Heinle s 
statement that “ meningococcic septicaemia can no longer 
be regarded as a rare disease ” The character of the 
skin lesions, with their sudden occurrence m crops, 
associated with symptoms of infection, fever and leuco- 
cytosis m the presence of proven bacteremia, provides 
good evidence that they are due to localisation of organ¬ 
isms m the skm The isolation by Kennedy (1926) of 
gram-negative diplococci from what appears to have 
been a similar lesion is strong confirmation of this view 
So, too, the muscle and joint pam, abrupt in onset and 
often occurring at the same time as the skin lesions m the 
proven bacteroemic cases, seems to he due to similar 
localisation of bactena m deeper tissues The recovery 
by Still (1898) of a gram-negative chplococcus from a 

tendon sheath—the site, apparently, of a similar lesion_ 

is corroborative evidence 

The occurrence of dan lesions, localised muscle pam or 
localised joint pam during the prememngitic phase of 
meningitic cases is strong, if not conclusive, evidence 
that the prememngitic illness was really due to meningo¬ 
coccal septicaemia More of the ameningitic cases mi"ht 
have developed meningitis, like case 10, had the infection 
not been interrupted before that incident The couise 
of the infection as exhibited by the patients in this series 
as a whole appears to have been the development of 
bacteraemia followed bv localisation of bactena m tbe 
skin, skeletal tissues and sometimes tbe central nervous 
system If tbe nen ous system was not involved earlv 
remissions and relapses occurred and chrome meningo¬ 
coccal septicaemia developed b 

In some of the meningitic cases with-longer premenme- 
itic penods the diagnosis might well hai e been made and 
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effectual treatment given before the onset of meningitis 
Tins would bare resulted m an mcrease m tlie number of 
amemngitic cases in the senes, and—what would have 
had more significance—a coirespondmg reduction in the 
number of cases of meningitis treated m this hospital 
In others with a shorter prememngitic phase appreciation 
of the significance of such signs and symptoms might 
have suggested the chaiactei of the infection and have 
led to closer supervision and eaiher treatment It is 
still important that cases of meningococcal meningitis 
should be treated at the earliest possible moment, 
fmther reduction in moitahty seems to depend on such 
early treatment 

There is no leason to suppose that a peculiar suscepti¬ 
bility oi resistance of the host was operative m this series 
Some of the patients had recently aruved in tins country, 
others had been here for a veai or more There is 
nothing to suggest that the tioops fiom which they came 
differed m any way fiom their fellows, or that the 
environment in which they hved affected their reaction 
to the infection The fact that organisms of several 
different agglutinative types were recovered from both 
the amemngitic and meningitic groups goes far to exclude 
the possibility that a special characteiistic of the 
orgamsm was important m determining the course of 
the infection It appears unlikely, theiefoie, that the 
findings here lepoited are peculiar to this group 

SUMMARY 

A series of 26 cases of menmgococcal infection, occnr- 
ung in Canadian soldiers stationed in England and 
admitted to a Canadian general hospital between July, 
1940, and June, 1941, is leported 

Of these patients, 11 did not have menmgitis on 
admission, but suffeied from memngococcal septicaemia , 
only one of these subsequently developed meningitis 
The clinical findings m this group include the presence of 
characteristic skin lesions and of localised muscle pain 
and joint pam 

Most of the 16 meningitic patients had a prememngitic 
phase in which the signs and symptoms were identical 
with those of the patients in the amemngitic group, and 
weie no doubt also due to memngococcal septicaemia 
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PARADOXICAL CEREBRAL EMBOLISM 

WITH RECOVERY 

Alan Graham Porter, mb camb 
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Paradoxical embolism, by definition, is the passage 
of an embolus, usually originating m a thrombus of a 
systemic vein, direct from the right to the left side of the 
heait, "without traversing the pulmonary vessels, to 
produce a systemic aitenal embolism The condition 
was first described by Cohnheim (1876), and Zahn (1S81) 
demonstrated an embolus in situ astride a patent foramen 
ovale Von Recklinghausen (cited by Thompson and 
Evans 1929-30) suggested tlie term “ paradoxical,” 
rather than “ ciossed. ” embolus which had previously 
been used From an analysis of 13,234 consecutiv e 
autopsies, Thompson and Evans found that para¬ 
doxical embolism w as responsible for death in 4% of all 
cases of cerebral embolism, and mentioned that diagnosis 
during life can 'never be quite certam The following 
is a case of paiadoxical cerebral embolism m which the 
patient recovered. 

A gunner aged 2G, admitted to hospital on March 7, 1941, 
complaining of pam and swelling behmd left knee of 24 hours’ 
duration Had had varicose veins for some years but they 
hod never given trouble Tender and swollen varicose vein 
behind left knee , diagnosis of phlebitis made and treatment 
instituted On March 11 thrombosis had spread up great 
saphenous vein for several inches On evening of the -1st 


patient was lying on Ins bed, hav mg been allowed up * 
day or two, and vv hen spoken to was found to be 
Soon regained consciousness, but speech slurred, both 
widely dilated and generalised tremor of limbs Next ^ 
mg complete flaccid left sided hemiplegia, fino i 
left, paralysis of left external rectus oculi, left palate and’ 
lower face Incontinence urine, which lasted 24 hours 
23rd paralysis had become spastic, with increased i 
reflexes and absent abdominal reflexes on left and left extern? 
plantar response No alteration of sensation or any . 
abnormal sign in central nervous sjstem Lumbar y 
produced normal fluid under normal tension No enlarp 
ment of heart or cardiao murmurs , blood pressure 125 , 1 ; 
Chest showed no evidence of pulmonary embolism Tempers 
turo and respirations normal X ray of chest at later da 
normal Urine normal 

By March 27 mov ement returning to left foot and kw, 
and by end of April patient was mov ing about ward with help 
On May 24 examination prior tom medical board revealed 
shght left sided lovvei facial weakness, weakness of com err 
ence of left eje with bilateral nystagmus on looking to left, 
some weakness of left hand and arm and very slight weakn r - 
of left leg and foot, loft abdominal reflexes diminished, with 
accentuation of deep reflexes on left and left extensor plantar 
response All these signs were less a month later and potion* 
was then walking about freely 

DISCUSSION 

The emboksm had presumably occurred m the right 
middle cerebral artery, in the region of the mtemal 
capsule—the commonest site for such a lesion though 
Hartfall (1931) recorded a case of paradoxical embolism 
in the basilar artery 

There are two loutes by which an embolus could pa-> 
directly to the left from'the right side bf the heart 
through a patent foramen ovale or thiough an opening 
m tlie intei ventricular septum Pressure is higher in 
the left than in the right auricle, and the foramen ovale 
is usually guarded, on the left side of the lnterauncmar 
septum, by a flap-valve The bead of pressure on the 
left side is sufficient to keep the flap closed a id so to 
ensure the competence of the valve From the 
mechanical point of view an alteration of pressure 
"between the two sides of the heart is required fo destrov 
the competence of the valvular fonmen ovale, tlius n 
rise m the light auricular pressure and a fall ° 

the left auncle would cause the valve to open Hagg*, 
and Walker (1923) found that a partial occlusion of me 
pulmonary artery m cats caused a use of pressure in 
right side of the heart, accompanied by a fall of press 
m the left side This mechanism has been supposed 
operate when an embolus lodges m the pulmonary art , 
and Thompson and Evans have advanced three ci 
foi the production of paradoxical embolism 

1 At least a third of the diameter of the pulmonmj artery 

must bo occluded by on embolus less than tins is 
sufficient to alter the pressures materially, while occlusion 
moie than a half results m immediate death , 

2 A second embolus must shortly follow tlie first ai 
appear in tlie right aUncle 

3 Tlie second embolus must be small enough to p 1133 
through the foiamen ovale, now lendered patent tliroagn 
alteration in mtracardiao pressure * 

In the case here descubed there was no cluneal evidence 
of a pulmonarv embolus , pbvsical examination of the 
lungs was normal, respiration-rate unaltered, tempera 
ture noimal, there was no cough and no sputum, and a 
radiogram of tlie chest, when the patient was wed 
enough to have one taken, was normal Of Thompson 
and Evans’s 5 cases of paradoxical embolism, only - 
showed evidence of pulmonary embolus, and it seems that 
though this occurrence is possibly a mechanical necessity 
m the cases of valv ular foramen ov ale, it is not essentia 1 
to paradoxical embolism Two other possibilities exist 
First, a widely patent foramen ovale could allow the 
passage of an embolus w lthout previous pressure changes 
In 1100 consecutive autopsy lecords examined b v 
Thompson and Evans at the London Hospital, patency 
of the foramen ov ale was found in 35% (29% up to 2 cm 
and 6% up to 7 cm ) In a further 24 cases dying from 
pulmonary embolism, and found at autopsy to hav e a 
patent foramen ovale, tbeie was no evidence of para 
doxical embolism Sir Thomas Lewis (1934) stated that 
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ff-aatencv (which lie distinguished Rom mere persistence 
‘ k DT the size of the aperture) of the foramen ovale was very 

- rare, "neither condition he said gave rise to signs It 
i-T seems possible that a -widely open foramen, giving nse 
---to no nhvsical signs, could transmit an embolus m the 
U absence of pressure changes 

" a second theory put forward as a possible alternative, 

■ -is that the embolus arrives in the right auncle, cods up 
A; over the tricuspid valve and blocks it sufficientlv to 
r ca use the momentarv rise in pressure necessary to force 

- open the valve guarding the patent foramen ovale. The 
r embolus is then swirled through the foramen to the left 

heart and so to the systemic circulation the tricuspid 
~ valve acts normallv again, the foramen ovale flap-valve 
closes and the pressures are restored to normal I do 
‘ ‘ not suggest that these alternatives are mutuallv exclusive, 
_ but that either may he in operation according to the 
__ state and size of the foramen ovale 
~ Diagnosis can never be certain, hut Thompson and 
Evans' stated that “ If a patient the subject of venous 
L. thrombosis develops cerebral embolism and if in 

f such a patient there is no clinical evidence of anv 
” cardiovascular disease present then it mav be justifiable 

- to assume that the embolus is of the paradoxical vanetv ’ ’ 

- In mv case there were no cluneal or radiological signs 
of cardiovascular abnormality. The circulation-rate 
was estimated -with the object of demonstrating if 
possible, tbe existence of a patent foramen ovale The 
arm-to-tongue method was employed, using Supracbol 
The time was 12 sec the normal for young men being 
12-16 sec Although tbe result was inconclusive it was 

- at least at tbe rapid extreme of normal range 

The differential diagnosis lay between paradoxical 
embolism and thrombophlebitis migrans Kyle (1936) 
: savs that thrombophlebitis migrans is never due to 
vancositv, that it is essentially migratory affecting 
multiple small lengths of superficial veins, and is accom¬ 
panied by fever haemoptvsis, pleunsv and lire inn tuna 
nho occur Paradoxical embolus, therefore, was con¬ 
fidents diagnosed in this case Recovery was virtually 
complete 1 can find no record of a previous case of 
paradoxical cerebral embolism which recovered, with the 
exception of case 1 in Thompson and Evans s series, 
which they described as unique 


SOniARY 

A case of paradoxical cerebral embolism is described, 
iu nvoung man who recovered completelv 

there was no evidence of previous pulmonarv embolus 
the embolus mav have reached the svstemic circula- 
mn either by passing directly through a widelv patent 
oramen ovale. or (if tbe patent foramen was of tbe 
aivuiar tvpe) by causing temporarv obstruction to the 
tricuspid valve so that the pressure m the right auncle 
ro=e above that in the left auncle, and the embolus was 
swept through the foramen 

? ' vlb , thank Dr L C Martin, who had charge of the 
e, ana Dr Leslie Cot- who estimated the circulation-rate 
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-i treatment of scabies Messrs Boots have issu 

;?' utI0d of benzvl benzoate caUed Scobenzol T1 

p°^^r oate 25%> soft soap 25 °°’ and l 

contaimmr I * P f CG )!dve prepared a thick crec 

titanium dioxide, zme oxide and sm 

Silt ° f silicates m a non-fattv base 1 

linns "°c m exudatu e dermatitis and similar con 
tiea S lc< ;Olain 15 said to hat e dehvdrating prop* 
to calamine lotions but of much grea 
1 S nn , d - lfc ca ? bc Cither alone or with the 3 d 

lion of sulphur tar or other medicaments It is ism 
in 2 oz and 4 oz collapsible tubes 


ISOAGGLUTININ CHANGES 
AFTER TRANSFUSION OF INCOMPATIBLE 
BLOOD AND SERUM 

P L MOLLISOX, I AlAtKEEX Yoo'G, 

21 B CA2IB 21 R C P BSC 

( Soufh-iccsl London Blood-supply Depot) 


Little attention has so far been paid to serological 
changes m tbe recipient after the transfusion of incom¬ 
patible blood There are only 3 recorded cases in which 
such changes have been noted 

Ro (1937) reports the case of a patient of group O who 
receu ed 500 c cm of group A blood Although preliminary 
cross-matching showed no agglutination of the donor 5 cells 
by the recipient’s serum, when the test was repeated with 
=erum obtained two days after the transfusion agglutination 
occurred up to a ddution of 1- 20 At the end of live weeks 
the agglutinating power of the recipient's serum for A cells 
had increased further and agglutination occurred in a ddution 
of 1/200. Four weeks later the titre had fallen to 70 (the 
titre being expressed as the reciprocal of the greatest dilution 
m which agglutination is noted) Ro suggests that the 
recipient s serum contained only a htemolysm for A cells 
before the transfusion and that the introduction of A cells 
stimulated the production of an agglutinin In anv case, it 
seems clear that the agglutinin titre rose rapidly during the 
period following the transfusion 

Wiener (1941) has published details of 2 cases, both of which 
had been referred to previously (Wiener 1939) The first 
patient, of group O, recen ed 500 -c cm of group B blood 
Six hours after the transfusion, which was followed by a ngor 
and hemoglobinuria but no serious <=equels, it was observed 
that whereas the titre of the anti A lsoagglutmm was 32, that 
of the anti B agglutinin was as low as 1 Further estimations 
were made at short- intervals, and it was found that while the 
titre of the anti-A lsoagglutmm remained constant, that of the 
anti B agglutinin rose steadily, reaching a peak, at the thir¬ 
teenth day, of 512 The same figure was found when the 
serum was re titrated on the twenty fourth day after the 
transfusion. The other case was less closely observed Six 
days after the transfusion of incompatible blood (of group AB, 
the patient belonging to group A), it was found that the titre 
of the anti-B agglutinin was 12S . and eight days later 256 
It is-concluded that these changes represent an absorption of 
lsoagglutmm by the injected agglutinogen followed by an 
immune response to the foreign agglutinogen 

In onlv one of these 3 cases were frequent titrations of 
tbe recipient s serum earned out and mtliat observations 
were onlv extended up to tbe twentv-fourtb dav after 
transfusion. It may therefore be of interest to record 
tbe following case in which, after the transfusion of 
incompatible blood tbe lsoagglutunns m the serum of the 
recipient were repeatedlv titrated and tbe changes were 
followed for some months Tbe results obtained are in 
substantial agreement with those of Bo and Wiener, 
but changes m the “ other agglutinin ’ were also found 
—l e after tbe transfusion of group B blood to a person of 
group O not onlv was tbe tin-e of the anti-B agglutinin 
affected but also that of the anti-A agglutinin' These- 
changes were traced to the use of a serum of group 
different from that of the patient 


CASE-RECORD 

A married woman aged 32, was adm.tted to hospital at 
1 a -vi on Sept 16 1940 half an hour after receiving injuries 
caused by a high-explosive bomb Tbe injuries were rnamlv 
due to falling masonry and included fractures of both lees 
She was found to be ‘ shocked and was treated with warmth, 
morphia and the transfusion of blood and plasma After 
receivmg 540 c cm of citrated stored blood 3 days o'd (equal 
to 360 c cm whole blood) and 250 c cm of pooled plasma, she 
improved sufficiently for the doctors m cnarge to lea\ e her for 
the night Next morning it came to our notice that the bottle 
of blood that had been gi\ en was not of group O, as had been 
assumed, but of group B The patient was visited bv us for 
the first time at 10 A.M some eight hours after the transfusion 
Imd been given She was then in a \ery poor condition 
Ber lips and nails were ashen grev and her skm verv cold 
No pulse was palpable at either wrist or over either brachial 
artery and no sounds could be heard at the latter site on 
auscultation We were told that although no untoward 
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symptoms had ocouiiod during the transfusion, no great im¬ 
provement had followed , the patient’s condition had detenor 
ated smce, particularly during the last tlireo lioms 

Aftoi a pieliminary mtra\ cnous injection of 150 c cm of 
3% sodium citiate, 1500 c cm of pooled citrated plasma, 100 
c cm of foui tunes ribrmal reconstituted serum and 2 pints of 
citrated blood (gioup O) 


drawn This specimen contained albumin and was 
to litmus The sediment contained many red blood cell., 
no casts The supernatant fluid contained only a trace 
li'emoglobm On this occasion the tomperatuie was 99“ f 
pulse late 120 and blood pressure 116/80 mm Hg Thobloo 
still contained agglutinates , tlio blood-urea had risen t 


weio tiansfused Tlio ■ 

clmical condition lm- 262J-H i\ 

proved steadily through / ' .x 

out the tiansfusion and • j \/ 

four horns fiom the begin- , /" -JXT's" 9 
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pressure was still unre- Recipient was group O 
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HAEM0GL0BINURIA 
— AGGLUTINATES IN BLOOD 
/\ NO HAEM0GL0BINAEMIA 
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Fia 2—Findings after incompatible 
transfusion 


Very many led colls and somo leucocytes but no casts 
wore found an the eentnfuged "deposit of this specimen, 
the supernatant fluid only contained 0 7% hemoglobin 
(Haldane) The patient was catlietensed again at 12 45 r m, 
when 170 c cm of urine was withdrawn , this was neutral to 
litmus On centrifuging, it was apparent that the red colour 
was duo almost entirely to red blood-cells, tho supernatant 
fluid containing only a tiaoc of li'emoglobm as measured by 
the benzidine test 


A venous sample was first obtained eight hours after tho 
initial transfusion and the findings w ere li'emoglobm 0G%, 
serum bilwubm 2 mg por 100 c cm sorum pioteins 4 3%, 
blood urea 55 mg per 100 c cm , blood gioup O Micro 
scopical examination of a suspension showed fan sized agglu 
tinates which were not increased by tho addition of anti A 01 
anti B serum A sample of serum was obtained at the same 
timo and titiated with A and B cells fiom tho donors noimally 
used by this laboiatorj Tho teclmiquo employed is that 
recommended by Taylor and Prior (19IS) , tho end point is 
lead microscopically and clumps of 3-5 colls are takon as 
ci idenco of agglutination Tho titre of the anti A agglutinin 
was 12S and of the anti B only 2 (see fig 1) At 12 45 r nr, 
after the patient had recen ed 1500 c cm citiated plasma and 
100 c cm of four-times normal serum, a second vono us samplo 
was taken and examined Tho li'emoglobm had fallen to 42% 
whale the plasma pro toms had rison to 4 7% The sorum 
bilirubin was 2 5 mg poi 100 c cm , and the blood urea 45 mg 
per 100 c cm (see fig 2) Microscopical examination showed 
ratliei biggei agglutinates than m the first smeai The titre 
of tho anti A agglutinin had fallen to 32, while that of tho 
anti B had risen shghtly to 4 

After the fui thor transfusion of two bottles of blood and 
150 c cm of 3% citrate, another venous sample was 


obtamed (5 20 pm) Tho haemoglobin was now 49%, 
seium bilnubm 1 8 mg per 100 c cm , serum protoms 4 9% 
and blood urea 75 mg per 100 c cm The titre of the anti-A 
agglutunn was 64 and of the anti-B again 4 

From the time when tho patient was first soon by us, an 
attompt w as made to measure the fluid mtake and tho uiinarv 
output During the first twenty four hours 3000 c cm of 
lemon squash containing 35 g of potassium citrate was giv en 
(as adv lsed by Bushby and others 1940), and 2000 c cm of the 
same mixture was gn en during the subsequent twenty four 
hours A lather incomplete record of the fluid mtake and 
urinary output was kept, but it was dear that there was a 
large negative water balance up to the eighth day, although 
the urinary output never fell to really low le ' 01 ® 

The patient was \isited again on the morning of the 17th, 
some thirty hours after tho incompatible transfusion Her 
clinical condition was surprisingly good She was lucid and 
not m pam Her skin looked faintly yellow She had been 
cathotensed at 5 am, and 70 c cm of unne had been with 


101 mg per 100 c cm , the serum bilirubin to 3 2 mg pr 
100 c cm and tho sorum protoms to 5 1% Tho litre ol 
tho anti A ltoagglntinm w as 32 , that of tho anti B agglutinin 
still 4 

On the 18th tho patient was better, although tho Wood 
pressure was 136/102 mm Hg and tho blood urea 12C mg per 
100 c cm Tho scrum bilirubin had fallon a little (2 7 mg per 
100 c cm ) A smear of tho blood showed only a foir small 
agglutinates Tho titre of tho anti B isongglutinm had n on 
to 8 and that of tho anti A lsoagglulmm to 12S Tlio urine 
was nlknhno to litmus, and tho sodiment contained a few 
led blood colls and pus and epithelial colls, hut onco mow no 
casts During tho past twenty four hours she had passed 
only 10-20 oz ofnnrne, compared with a fluid intake ot 
SO oz 

Until tho 22nd (tlio 7tli day) tho patient appeared to im 
prove steadily , despito a consistently raised dmstolio pressure 
and a steadily mounting blood-urea During this period 
agglutinates w ore found m the blood but tlioy becanio pro 
giessiv ely smaller and aotuallv were last soon on the -art 
Fiom the 18th onwards tho titre of both anti A and anti 
isoagglutinins ^roso steaddy, and, ns will be seen from fig k 
reached very great heights during the period Sept -l'- 1 
(9tli to 12tli days) Between Sept 23 and Oct 11, when the 
titiations were lead, it was noted that luemolysis occuired 
m the first or first and second dilutions with both A and fi 
colls 

On Sept 23 tho patient was much worse Sho wnsvori 
drowsy, hoi respirations were deep and tlioro was a lieav' 
brown fur on tlio tongue she was considered to ho in pro 
coma Tho blood-piessme was 150/100 mm Hg On br¬ 
and the subsequent two days tho patient was made to sweat 
pi ofusely by giv mg Dov er’s powder and aspirin and lira 
mg her with electric blankets, Ac Whether ns tlio result ot 
the sw eatmg or not, sho was much better on the 24tli, and the 
unnniy output increased from tins day r onwards On tlio -a J 
tho improvement was maintained and tho blood pressure had 
fallen to 136/80 mm Hg From this time onwards, recovetv 
was uneventful from tho medical pomt of view 

During the ten days after the transfusion, two attempts were 
made to perform renal function tests Neither was- wholh 
satisfactory, hut both revealed an unequiv ocal degreo o 
impairment of renal function On Sept 21 tho clearance w« 
18% of normal and on the 26tli, 30% (van Slyko) On the 
2Gth the urine contained a trace of albu min and a few opithe 
hal and granular casts Tho urea clearance test was ropcate 1 
°n Oct 4 and was then 50% of normal 

Further examinations of the serum were made during t' ,e 
following months A slow reduction in the titre of both 
isoagglutmms was found From tho abnormal^ high le^ch 
reached two weeks after the transfusion the titres gradual!' 
tell towards normal 
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DISCUSSION 

The changes In the titre of the anti-B lsongglutinm 
villho seen to be of the same nature as those described by 
l Wiener, they consist of an mil ml reduction, presumably 
,due to nn absorption by the transfused group B blood, 
followed by a big increase, presumably representing an 
immune response The first specimen in our case was 
-obtained eight hours after the transfusion ahd thus mav 
^be compared with the llrst specimen in Wicnei’s case, 
obtained after 6 hours Tlio til re of the anti-B iso- 
agglutmm was found, ns m Wienci’s case, to be e\ticmely 
low Thereafter there was a steady nse in litre, and the 
peak was reached on about the eighth day (not before 
j the thirteenth day in Wiener’s caso) The extent of the 
i use, however, seems to liaae been much gieater in this 
\ case even when allowance is made for individual differ¬ 
ences m the reading of serum titrations Tims in our 
case agglutination with B cells could be detected m a 
dilution of 1/500,000 compared with the figure of 1/312 
given by Wiener Wiener (1911) has recently stated 
that with the technique that he employs the avoiage 
isoagglutinin titre is only 10-32 In tlus laboratory, 
using the technique referred to above, rather higliei 
figures are obtained (average 01—128) Tins difference 
in the normal end point is insufficient to account fox the 
much greater nse in titre observ ed in our case The slow 
return to a normal level is in accord with Bo’s observa- 

- tions 

1 The changes in the anti-A lsoagglutnun—a small initial 

- fall followed by a large nse—at first seemed to he a 
non-specific response to the injection of the gioup B 
blood Then, however, a more convincing explanation 
suggested itself At the time when these observations 
were made, Aubert, Boorman and Dodd, of this labora¬ 
tory , were engaged m confirming and extending the vv ork 
of Schiff (1921), an account of their work is in the press 
bcluff first demonstrated the presence of the group- 
specific substances in soluble form in the serum and 
postulated an equddmum between the concentiation of 
agglutinogen m erythrocytes and serum With this fact - 
m mind, it seemed likely that the rise in the titre of the 
auti-A agglutinin might have been due to the injection 
of group A substance in either the plasma or serum that 
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’V"T^ on ^ ro ^ es penments Changes in titre of anti A 
gglutmms in two patients of group O after tlio 
ransfusion of 100 c cm of four times normal 
oncentnted human serum of group A, reconstituted 
rom the dned product The serum had been Seitz- 
ered before being dned Tiansfusions given at A 


■ transfused m the course of treatment The 

'! er > ' vvas taken from a pool of different 

J 2 “ as been demonstrated that tlus plasma is 

* y “' ee , <>f agglutinins, and it may therefore be 

I smJ ussumed that it only contains traces of the corre- 
X a Bglutmogens The serum, on the other hand, 

k,',,,,, r, m to he of group A and had not been pooled 
X i ® utter we had made these observations, Aubert and 
X f i 1 ,,-„° ea k rues demonstrated that it was possible to pro- 
! an immune response in man to the agglutinogen 

J „°i med m seru m of groups A, B or AB This latter 
X c v XX a car ned out with Seitz-filtered human serum 
* ™e serum injected in our case was a four-times 

v entrated solution, reconstituted from dned serum * 
X d heen Seitz-filtered before drying, we tned the 

a oi injecting similarly prepared serum of group A 

X j I C(Unbria6c re<iIC01 R ‘’search Council’s scrum drying unit at 


into two people of group O The lesults ate given in 

fig 3 As will be seen, .lffcr a small fall, the titre of the 

anti-A agglutinin lose considerably Thus n satisfactory 
explanation foi the changes in the title of the .vnti-A 
isoagglutunn m the patient who also received gioup B 
blood was leached 

It will be noted that the rise in title of the anti-A 
isongglutmm was also vciy gieat and considerably 
exceeds that of the two “ controls " It also exceeds that 
produced by Auheit in anv of his cxpeiiments (peisonal 
comimimcntion) The fact that tlio rise in title of both 
agglutinins was so large suggests the possibility of some 
non-specific stimulation in each case Aubeit has noted 
slight changes m tlio nnti-A agglutinin after the injection 
of the B agglutinogen in B scrum and vice versa 
Fuither, it is well known that the naturally occvunng 
anti-A or anti-B agglutinin in the scium of some labbils 
is often much increased after the injection of OM or OX 
cells to produce nnti-M or nnti-N sera Davidsohn 
(1938) lias jiomted out that the isongglutmm title of 
human serum is increased nflei the induction of serum 
sickness In view- of these obseiv ntions it seems reason¬ 
able to suppose that some leciprocal non-specific stimu¬ 
lation may have occurred between the one antibody 
lesponse and the other 

Before tins explanation for the changes m title of the 
anti-A lsoagghitinm had suggested itself, the recipient’s 
serum was tested for the presence of anti-M and X 
agglutinin, in case tlicir pioduction had been stimulated 
Xo anti-M or anti-X antibodies weie found 

As has been mentioned, agglutinates vveic detected in 
the recipient’s blood-stream up to the sev enth dav after 
transfusion Only until the day after the tiansfusion, 
however, were these agglutinates fair-sized hiom this 
day until the seventh only a few small agglutinates 
persisted, hut even on the seventh day a few clumps of 
live cells were seen Xo chimps could he detected on tho 
eighth day or later Burnham (1930) found some donor 
cells remaining in the recipient’s blood shewn on the 
third day, hut none on the sixth day, after the transfusion 
of incompatible blood Wiener qnd others (1911) in 
another case found that all hut a few of the incompatible 
cells had heen eliminated two davs after transfusion 

The rise in scium-bilunbm is a typical finding and is 
too great to ho attributable to the transfusion of stored 
blood per sc In our experience the transfusion of blood 
previously stoied for three days with a cilrate-saline- 
glucose solution normally leads to only small transient 
increases m the serum-hihruhin of the recipient 

From the clinical aspect the case adds nothing to 
existing knowledge of the syndrome of renal insufficiency 
after the transfusion of incompatible blood, paiticulailj 
because of tbe complicating factor of seveie injury As 
Grant and Keeve (1911) have recently pointed out, tbeie 
is ns yet rib precise knowledge of tbe circumstances in 
winch renal function is distuibed in air-laid casualties 

The passage of many red cells in tbe urine may have 
heen due to a contusion of the left kidney, since that 
side of tho body was very bruised 

It is interesting to note that there was no immediate 
reaction to the transfusion—540 c cm of citrated stored 
blood (containing 360 c cm whole blood) was transfused 


in approximately thirty minutes, but no untoward effects 
were noted The temperature, however, was not re¬ 
corded Others have noted that the transfusion of 
incompatible blood is not necessaiily accompanied by 
any obvious immediate reaction (Grove and Cium 1930, 
Wiener and others 1941) 

The progress to uraemia and then to recovery w as very 
similar to that of some of the cases described bv Bordlev 
(1931), and the final outcome was in close accord with his 
observation that no patient receiving less than 350 o-cm 
of incompatible blood died 

Knowledge of alterations in the titre of the affected 
agglutinin, after the transfusion of incompatible blood; 
has important practical applications First, if after a 
hiemolytic reaction, cross-matching is repeated with 
serum obtained from the recipient w ithin a dav or two 
of transfusion, a false negative lesult may be Obtained 
owung to the temporary suppression of the agglutinin 
concerned Secondly, when the donor cannot he traced 
serial titrations of the recipient’s serum, will decide 
whether or not the blood given contained an incompatible 
agglutinogen Thirdly, cross-matching repeated on the 
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symptoms had occurred durmg the tiansfusion, no great im¬ 
provement had followed , the patient’s condition had detenor 
ated since, particularly during the last three hours 

Aftei a preliminary intray enous injection of 150 c cm of 
3% sodium citiate, 1500 c cm of pooled citrated plasma, 100 
c cm of foiu times iformal reconstituted serum and 2 pmts of 
citrated blood (gioup O) 


were transfused The 
clinical condition im¬ 
proved steadily through¬ 
out the tiansfusion and 
four hours fiom the begin¬ 
ning of this treatment, 
when all but the last 500 
c cm of blood had been 
given, the blood pressure 
was 116/SO mm Hg and 
the extremities had be 
come quite warm 

A quartei of an hour 
after the preliminary 
intray enous injection of 
alkali the patient was 
cathetensed and 95 c cm 
of blood stamed urine yy as 
witlidiawn Tho mine 
was slightly acid to litmus 
and had probably all been 
formed many hours pre- 
y lously , since the blood 
pressme was still unre- 
cordable at this tune 
Very many icd cells and 
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drawn This spccunen contained albumin and was 
to litmus The sediment contained many red blood cell* 
no casts The supernatant fluid contained only a trace 
lisemoglobin On this occasion the temperature was W f 
pulse rate 120 and blood pressure HC/S0 mm Hg Tho b 
still contamed agglutinates , the blood-urea had risen t* 

— ■ haemoglobinuria 
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Fig 1 —Changes m titre of senim isoagglutinins 
after transfusion of (1) group B blood (at B), 
(2) concentrated serum of gioup A (at A) 
Recipient was gioup O 



Fig 2- 


-Findmgs after incompatible 
transfusion 


somo leucocytes but no casts 
v ere found in the centrifuged 'deposit of this specunen , 
th’e supernatant fluid only contamed 0 7% h'emoglohm 
(Haldane) The patient was cathetensed again at 12 45 r nr , 
when 170 e cm of mine was yuthdiawn , this yyas neutial to 
litmus On centufugmg, it was apparent that the red colour 
was duo almost entuely to red blood-cells, tho supernatant, 
fluid contammg only a tiaoe of haemoglobin as measured by 
the benzidine test 

A y enous sample was fust obtained eight hours after tho 
initial transfusion and the finduigs weie haemoglobin 06%, 
serum-biluubm 2 mg per 100 c cm serum proteins ^ 3%, 
blood uiea 55 mg per 100 c cm , blood group O Micro¬ 
scopical examination of a suspension showed fan-sized egglu 
tmates which y\ ere not mcieased by tho addition of antf A or 
anti B serum A sample of serum was obtained at the same 
time and titiated with A and B cells fiom the donors normally 
used by this laboratory The tecluuquo employed is that 
recommended by Taylor and Prior (193S) , tho end point is 
lead microscopically and clumps of 3-5 cells are taken as 
ey idenco of agglutination The titre of the anti A agglutinin 
was 12S and of the anti B only 2 (see fig 1) At 12 45 p yr , 
after the patient had receu ed 1500 c cm citrated plasma and 
100 c cm of four times normal serum, a second veno us sample 
was taken and examined The lnemoglobin had fallen to 42% 
while the plasma proteins had risen to 4 7 % The sei um 
bilirubin yyas 2 5 mg per 100 c cm , and the blood urea 45 mg 
per 100 c cm (see fig 2) Microscopical exammation showed 
rather bigger agglutinates than in the first smear The titre 
of the anti A agglutinin had fallen to 32, while that of the 
anti B had lisen slightly- to 4 

After the fuither transfusion of two bottles of blood and 
150 c cm of 3% citrate, another y enous sample was 
obtained (5 20 pm) The hsemoglobm was now 49%, 
seium bilnubm 1 S mg per 100 c cm , serum proteins 4 9% 
and blbod urea 75 mg pel 100 c cm The titre of the anti-A 
agglutinin w as 64 and of the anti-B again 4 

From the time when the patient was first seen by us, an 
attempt was made to measure the fluid mtake and the unnarv 
output Durmg the first twenty four hours 3000 c cm of 
lemon squash containing 35 g of potassium citrate was giy on 
(as ady lsed by Busliby and others 1940), and 2000 c cm of the 
same mixture was gnen durmg the subsequent twenty--four 
hours A lather incomplete record of the fluid mtake and 
urinary output was kept, but it was clear that there was a 
]ar<m negatn e water balance up to the eighth day, although 
the urinary output ney er fell to really- low ley els 

The patient was yisited again on the morning of the 17th, 
somo thnty hours after the incompatible transfusion Hei 
clinical condition was surprisingly good She was lucid and 
not m pam Her skin looked faintly yellow She had been 
catlieterised at 5 am, and 70 c cm of urme had been with 


101 mg per 100 c cm , tho serum bilirubin to 3 2 mg pr 
100 com and tho scrum-protoins to 5 1% The title of 
the miti-A itongglutmm was 32, that of the anti B nggJufinm 
still 4 

On the ISth tlio patient was better, although tho blood 
piessure was 136/102 mm Hg and the blood urea 12G mg per 
100 c cm Tho serum bilirubin had fallon a little (2 7 mg per 
100 c cm ) A smear of the blood showed only a few small 
agglutinates Tho titro of tho anti B isoagglutmin hud risen 
to S and that of tho anti A isoagglutmin to 128 Tho urme 
was alkalmo to litmus, and tho sediment, contamed a ftw 
red blood cells and pus and epithelial cells, but once more no 
casts Durmg tlio past tyventy -foui hours she had passed 
only 10-20 oz of,urme, compared with a fluid mtake of 
SO oz 

Until tlio 22nd (tlio 7th dav) the patient appeared to 1 m 
proy e steadily , despite a consistently raised diastolic pressme 
and a steadily mounting blood urea Durmg this penoi 
agglutinates yy ore found in the blood but they becamo pro 
gressiy ely smallei and actually were last seen on tho -M 
Fiom the 18th omrnrds the titro of both anti A and anti 
isoagglutinins ( rose steadily, and, as will be seen from ng 
reached very great heights during the period Sopt 1 
(9th to 12th days) Between Sopt 23 and Oct 11 , when t ic 
titiations were rend, it was noted that liremolysis occurred 
m the first or first and second dilutions with both A and x> 
cells 

On Sept 23 tho patient was much yy orse She was y en 
drowsy-, iier respirations were deep and there was a bean 
brown fur on tho tongue she yyas considered to be m pr° 
coma The blood-pressui e was 150/100 mm Hg On this 
and the subsequent two day's tho patient was mado to sweat 
profusely- by' giy ing Doy er’s powder and aspirin and heat 
ing her with electric blankets, &c Whether ns the result o 
the swentmg or not, she was muoh better on the 24tli, and the 
uimaiy output increased from this day- onwards On the 25th 
the improvement yvas maintained and the blood pressure had 
fallen to 136/80 mm Hg From this tune onwards, recoyery 
was uney entful from the medical point of view 

During the ten day's after the transfusion, two attempts were 
made to perform lenal function tests Neither was* wholly 
satisfactory', but both rey'ealed an unequrvocal degree of 
impairment of renal function On Sept 21 the clearance wa- 
18% of normal and on the 26tli, 30% (y an Slyko) Oil the 
26th the urme contained a trace of albumin and a fow epithe 
lial and granular casts The urea clearance test was ropented 
on Oct 4 and was then 50% of normal 

Further examinations of the serum yy-eie mado durmg the 
following months A slow- reduction m tho titre of both 
isoagglutinins was found From the abnormal^ high ley el- 
reached two weeks after the transfusion tho titles gradually 
fell towards normal 
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vjded between ligatures There was no wound in. the lung to paralyse the diaphragm and facilitate subsequent mampu- 
in the pericardium was now inspected—it was tense and lations The rib spreader was now removed and another 
j ue _cardnc pulsations were only In roll palpable on its incision, at right angles to tho first was made extending for 

irface and no wound could be found An exploring needle about 4 in upwards and inwards , this gore an inverted 

as inserted and blood was withdrawn The pericardium T-shaped incision The "til, Gtli and oth nbs were cut m 
,as accordingly opened and about 4 pint of blood escaped the line of the supplementary incision, and their neuro\ ascular 

rith a rush the anesthetist unmediatelj reported a con- bundles divided between ligatures, it was now possible by 

-iderablo improvement in the quality of the pulse and tho means of strong traction to elevate a sort of flap consisting * 

leart could be seen beating freely" In spite of careful of tho chest wall, upwards and outwards The rib spreader 
■■earcli no bleeding point could he seen on tho surface of the was reintroduced Tho pericardium was now opened and 
aeart or on tho pericardial walls and it was decided to close about 4 pint of blood escaped Tlio heart was deln cred mto 
the chest The pericardium, incised as it was for about 3 m , the wound, but owing to its movements it was impossible to 
was left w de open and the pleura was drained The chest reach its posterior surface A no 2 chromic suture was passed 
was now closed One pint of blood was given on the patient’s through the fibro fattj tissue at the apex and this acting as a 
return to the ward tractor, tho heart was lifted out and its posterior surface 

The next da> the man s condition was fairlv good, but his exposed A wound about 4 m long was found on tho posterior 
-mental rtate was unsatisfactory About 10 oz of blood- surface of the right ventricle, close to tho posterior mter- 
stained fluid had drained from* the tube when the patient ventricular vessels and about a third of the distance between 
-pulled it out and it could not bo reintroduced Repeated the nunculoventncular sulcus and the apex Two sutures of 
■ aspirations were done and a fortnight later an empverna was no 1 chromic were inserted and these controlled the bleeding 
drained tinder local ansestliesia Bv the end of October the The traction suture was now cut, the heart returned to its 
patient was m a poor way , ho had air hunger, lus respirations place and tho pericardium was left wide open A stab wound 
were laboured, tho temperature was swinging nnd tho pulse- was mndo m the Sth space postenorlv and a self retaining 
rate was 140 Radiographs showed tho pericardial shadow catheter was mserted ( The chest wound was then closed and 
. to be greatly enlarged in all diameters, nnd on screening tho patient returned to bed 

. restneted cardiac pulsations vero seen A diagnosis of Convalescence was uneventful The tube was removed m 
. suppurative pancarditis was made On Oct 29, 193S, 4S hours nnd the patient left the hospital at his own request 
. pencardiotomy was done under local anresthesin An incision on Dec 2, 193S When scon 2 months later he was fit nnd 
3 m long and parallel with the left lower border of the chest at work again ns a labourer 


was made, beginning at tho cliondroxiphoid junction and 
extending downwards and laterally Tlio 7th left costal 
cartdege was removed and the perichondrium deep to it 
cut away This exposed the internal mammarv arterv which 
was divided between ligatures Dissection was earned out 
m the chondroxiphoid angle and the surface of the pencar- 
<hum, tense and pale, was found Owing to tho position of 
the incision there was no risk of damage to the left pleura 
The pericardium was opened and a profuse flow of tluck pus 
came out m jets synchronous with the heart beat A finger 
. was inserted mto the pericardium and “ bread and-butter ” 
adnesions, such as can be found in old empyemata, were felt 
^ j 3ra * C ^ ’ njore pns escaped A drainage tube was 
placed down to the pencardium and the patient was nursed 
sitting upright to facilitate drainage , 2 pints of blood were 
given munediatelv Saline irrigations earned out twice dadv 
a owed a profuse discharge of pus to escape The tempera- 
urn settled and the general condition improved A pure 
Ptococcal culture was obtained from the pus and sulpli- 
amlamide was given to control the infection Tho patient 
rwf c ,™° , a con ' alesceut homo on Dec 14, 193S 

■v r returned for incision of an abscess at 

t , A 0 ,, l ? original wound This cleared up without any 
_ , e kf'* n °n full work for the last S months as 

. “furniture factory and had noticed no ill effects 

a=, a result ofhis pericarditis 

thoeaco-abdojuxal wound penetrating the right 

_ e VENTRICLE 

Voec’ , co ^ ure d man, aged 25, was admitted on 
a st-il, ‘° “ le Groote Schuur Hospital suffering from 

3 m of nm o m ^ le stde of the chest, through which 
abdominoi P ro Jected It was thus evidently a tlioraw- 

S oneriimn P a bmt was m good condition and 

open ether 33 ™ tertaaeI *- 2 hours after admission Under 
, 10m lone 8 ')■? ', esia > aa mcision m the 7th interspace about 
ctnh tt-i,?,.!' 1 ” “® cen tre surrounding and excismg the original 
- chest '’ ras , m the nud axillary line, was made The 

r 7th T-ih . anc ^ fh- neurovascular bundle beneath the 

‘ spreade- .t' a ^ rer it had been under-run A nb- 

identified ^ mtr °duced and the hole in the diaphragm 
' aeen met „ j 15 Y as “bout 3 in long , the spleen could be 
, the nh.orr, nder A moderate amount of blood m 

/ down o-i Ca ' was uiupp^d up and the lung was pulled 
nllowprl ,' arK f bemg uninjured was released and 
'* pleura V,o i rc rac * : this point it was noticed that the 

to n more filled with blood and this was traced 

' Penc-irdn, - m * on = on the posterior surface of the 

: f . n m .the pericardium was then seen to be tightlv 

,t eardinr ^°°d Smce if was now obvious that a 

r a a d _ , ““ho was present I decided to close the diaphragm 
' return ‘-,1 trf?v, ° re -i t j ° abdomen further. The omentum was 
r- with two In, the ?t>domen and the diaphragm was sutured 
> phlr'i-f ° f .^“tmuous no 2 chromic ratgut The left 
-r ' aa '' “rushed as it passed over the pericardium 


DISCUSSION 

These cases show variable symptomatology Thus, 
3 were shocked on admission , the fourth, who had the 
tlioraco-abdommal wound, was in good condition It 
will be noticed that case 2, though apparently shocked on 
arrival at hospital had a pulse-rate of 96 which had 
risen to 110 on leaving the operating table Only m 
cases 1 and 2 was there anv profuse external bleeding, 
which in case 2 came m occasional jets of dark blood , 
this patient, had a penetrating wound of the right ven¬ 
tricle In the other case of right ventricular penetration 
(case 4) external bleeding was not noteworthy In 
case 2 the heart was saved from pressure by leakage 
into tbe pleura Cardiac tamponade, characterised by 
a rapid pulse of decreasing volume with absence of an 
apex-beat, occurred in only one patient (case 3) in spite 
of the fact that the pericardium communicated with the 
pleural cavitv, here, old adhesions seem to have 
prevented leakage of blood mto pleura 

Every case was explored along the track of the wound 
The original skm incision was excised and the wounded 
interspace widely opened , a view of the damage was 
then obtained, regardless of chest-wall structures Ribs 
were sectioned with shears, costal cartilages were divided 
with, a knife and—except m case 1—interspaces were cut 
across between two ligatures which transfixed and tied 
the neurovascular bundles The importance of this last 
procedure is measured by the fact that the only death 
m the senes (case 1) was due to a lea kin g intercostal 
vessel 


In order to suture the penetrating heart-wounds in 
cases 2 and 4 it was necessarv to steady the heart 
In case 2, a finger was placed m the hole in the heart 
(Elkins manoeuvre 1936) In case 4, where the stab 


piercea me pnremc sunace oi me right ventncle a 
suture was passed through the fihro-fattv tissue at the 
apex and used as a tractor to lift the heart (Beck 1926) 
The chest was closed quicklv by bringing tbe ribs 
together with pencostal sutures "intercostal muscles 
were disregarded hut parietal layers were carefcdly closed 
Separate drainage of the pencardium invites ascending 
infection It is better to leave the pencardium opening 
widely mto the pleural cavity and to drain the pleura 
with a large self-retaming catheter passed into the cheat 
through a cannula ; the end of the catheter dips -under 
water It is possible to get a wound of the heart without 
penetration of the pleura (Elkm and Phillips 1931), but 
even m such cases it would usually he necessary to open 
the left pleura in order to get sufficient exposure so 
that pleural drainage would entail little extra structural 
damage If case 2 had been drained, the patient might 
have been saved many tappings and an exploratorv 
tlioracotomv In case 3 the adhesions appear to have 
prevented satisfactory pericardiopleural drainage 
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tenth to fourteenth dsv after transfusion is most likely 
to detect the piesence of a weak or atypical incompatible 
agglutinin, since the immune response Mill he maximal 
at this time 

SUMMART 

Aftei the transfusion of group B blood to a -woman of 
group O, changes m the litre of the anti-B isoagglutimn 
were observed There was an initial reduction, followed 
by a rapid increase, and then a slow fall to the onginal 
level These findings confirm pievious observations 
Similar changes in the titre of the anti-A isoagglutinin 
weie also found These fchanges almost certainly 
represent a response to the injection of the A agglutino¬ 
gen contained, in soluble form, m the group A serum 
-tiansfused in the course of treatment 

Wo are gratoful to the medical officers of the hospital 
concerned for allowing us access to tlioir patient and to Di 
O M Solandt, then dnectoi of this depot, for helpful criticism 
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STAB WOUNDS OF THE HEART AND 
PERICARDIUM 

TOUR CASES WITH THREE RECOVERIES 

Theodore Schrire, m b cate town, r r c s 
sunc c \h registrar vttiit groote sc'mma nosriTVL, evn: towx 

It has been out piactico to explore and do an open 
tlioiacotomy on all consenting cases of penetrating 
wounds of the chest admitted to our beds at the New 
Somerset and later tbe Groote Sebum Hospitals 
Experiences m a senes of 17 cases since the procedure 
became standardised were detailed m a previous papei 
(Schiire 194,0) In this report 4 cases of penetrating 
wounds of the pericardium and 2 of perforation of the 
light ventncle are described 

WOUND or THE SURFACE Or LEFT VENTRICLE 
Case 1 —A coloured man, aged 3G, was admitted to the 
New Somerset Hospital on March 2G, 193G, with a stab 
wound of the cliost received m a drunken biaul an hour 
bofoie admission Tlio knife had enterod tbo loft Gtli inter 
space 1 m outside the nipple line and tho wound was bleeding 
profusely , the patient was cold and bieatliless Morphine, 
gr i, was giv en immediately and the wound was temporarily 
-plugged with diy gauze After an hour ho had recovered 
sufficiently from Ins shock to be operated on Anmsthesin 
was induced with cliloiofoim and otlior and continued with 
ethei Tho wound w as excised and tho intoispaco opened 
up , to increase the exposure, the costochondral cartilages 
of the 6th and Gtli ribs vere divided and a rib retractor was 
msoited Tho lung had escaped lnjiny and a wound, £ in 
long, was 6Den m the peucardium ovei the left auricle , no 
blood issued from it The wound was enlarged and it was 
tlien possible to see that there was a superficial slit on tlio 
surface of the left wall of the left ventricle which had div lded 
tlio superficial fibies of the myocardium, there was no 
bleeding from this wound and it was loft untouched Two 
interrupted sutures v ero then inserted to close the pen 
cardram and the chest was closed No diain was used Tlio 
patient stood the operation well His condition was satis 
factory till the next dav when his pulso rate began to use 
and lie died 21 hours after the injury' Autopsy show ed that 
death was duo to litemorrhage fiom tho Gtli intercostal aitery 
which had bled into the pleura 

penetrating wound or right ventricle 
Cvse 2—A coloured man, aged 46, was admitted to the 
New Somerset Hospital on Feb 27, 1937, hav mg been stnbbed 


with a kitchen knife half an hour before ndmi=>ion 
examination in the casualty' department a wound 4 m 
nnd transvorso in direction, was seen 1 in inside and n 
abov o tho left nipple Ho was much shocked Tho 
late was 9G A probo inserted into tho wound could not 
xnndo to enter tho thorax Tho pulso remained steady 
2 hours , during this time occasional profuso jets of 
blood issued from the wound Physical examination allow! 
n completo absence of breath sounds and dullness of tho M 
side of tho chest No heart sounds could bo heard on th 
left side but distant sounds were found behind tho lower half 
of tho stornum With 1 % proenmo ns a local nmosthetic u 
incision 4 m long vv as made in tho line of tlio 6th rib nnd tb 
small skm wound was excised The Stlicostnl cartilage vr* 
found to bo severed m an oblique direction and 3 in” of# 
and of tho 6th rib were loseetod A liolo in tho pleurn nlxml 
1£ in long was found and enlarged The left lung was see# 
to bo partially' collapsed but ov ory now and then the patient 
would tnko a dcoper breath, or cough, nnd tho lung would b 
forced into the w ound A slit on the anterior surface ofihe 
pericardium was now seen from which dark blood welled up 
and overflowed into tho pleura which contained about a pint 
Tho flow from the pericardium was intermittent, occurnnj 
about three times a minute The xround in tho pericardium 
was enlarged nnd a hole was found m the right v ontnelo } in 
to the nght of tlio anterior interventricular vessels From 
tho hole m the heart, which was £ m long nnd transv er c in 
direction, dark blood issued in large jots synchronous with 
the heart beats My loft forefinger, placed in tins wound, 
controlled tbe bleeding I decided to enlarge the opening in 
tho chest wall, and, ns tho patient would not keep still and 
the hsemorrhago was under control, open ether wns giren 
Using tho right hand, I prolonged tho skm v ortically dom 
wards for 3 in along tho loft border of tlio sternum nnd dmM 
tho Gtli loft costal cartilage Tho rib spreader wns no* 
mtroducod nnd a good v lew of the pericardium nnd heart 
was obtained A curved needlo with no I chromic catgut 
wns now used to put in tho first suturo through tho middle 
of the cardiac wound and tins was tied fairly' loosely so as to 
approximate, but not tear tlirough, the wall of the v entricie 
Using this suturo as a guy', five moro interrupted 6 uture 3 Wero 
inserted and tho bleeding was stoppod Tho pericardiumwas 
then closed with throe interrupted catgut sutures Tlio lung 
was found to bnv o escaped injury and the pleura nnd cheat 
musculature were rapidly approximated after tlio neiiro 
v ascular bundles bad been transfixed nnd ligated Tho skin 
wns then closed No drainage was employed Once v o 
suturo of tho honrt itself was completed tho ether was i- 
continued and the closure was done while the pationt w a 
recovering The patient left tho toblo w good conai 101 
with a pulse rate of 110 . . 

Conv aloscenco wns long nnd try mg The superficial p 
of tho wound became infected and was treated wit l 
fomentations , a pleural effusion, which fortiuintoly remiuii 
sterile, developed in tho left pleura and required froque ^ 
tapping nnd one small exploratory' operation with negnti 
findings Sovoial blood transfusions helped to main a 
strength Tbo patient was discharged to a convalesce 
homo 3 months nftor admission He wns seen a y ear later u 
good condition and was in full work 

WOUND OF PERICARDIUM AND PLEURA , CARDIAC 
TAMPONADE 

Case 3 —A coloured man, aged 21, was admitted drunk to 
tlio Groote Schuur Hospital on Oct 3, 1938 Ho had been 
stabbed in the chest an hour beforo, and was cold, damn" 
and shockod , the casualty' officex noticed that the pulse w*» 
small and rapid nnd the respnations shallow Tho wound 
1 in from tlio right bordei of tho sternum m tlio 5tli inter 
space, did not bleed to any unusual extent Undor obsen» 
tion, tho pulso became imporceptiblo and Ins gonornl condition 
steadily deteiiorated whilo the apex beat wns neither visible 
nor palpable Caidiac tnmponado was diagnosed and tht 
patient wns operated on an lioui aftei admission Ho wo' 
wildly excited and quite uncobporntiv e, and anaesthesia " n ~ 
induced with C 2 E a and maintained with nitrous oxide, oxygen 
and ether Tho chest wns opened by a vertical incision 
winch ran pnrallol and 1 m lateral to tho right border of the 
sternum, and the original wound was excised Tliree costal 
cartilages were resected to improve the exposure There 
was some blood m tho ploural space, but on mg to denso old 
adhesions the lung bad not retracted and it w as necessary' to 
separate the adhesions by means of sharp dissection m order 
to get a working space, the interna! mammary artery' wa a 
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REST FOR INFLAMED TISSUES 

Nature’s method of healing has never alteied, it is 

- our technique of how to assist her that changes Rest 

- has always heen the most natural ally of the vis 
,, medicatnx natune on which all healing depends A 
.rlong lme of ‘ Mendeis of the Maimed ” in British 
--medicine— Hunter, Hiltox, Hugh Owes Thomas 
--and others—taught that inflamed tissue is capable of 
' dealing with its enemies unaided if kept at rest But 

- there are varying degrees of rest To lie m bed does 
not necessarily keep the whole body at rest, the many 
splints are not always effective, and any fixation by 

- i traction will exert a pull on diseased structures 
■ There is no doubt, how ever, that strict local rest of the 

injured ^lart is obtained by the closed-plaster treat- 
, ment of infected wounds Thomas and many others 

- would not use plaster because they felt that it lm- 
v peded the circulation in the diseased part But a 

properly applied plaster supports rather than con¬ 
stricts the vessels of supply The'comfort of the 

- patient in plaster is our surest proof Muscles are 
tissues with high vascular demands, and, as we know 
from Yolkmanns contracture, when there is com¬ 
pression of the mam vessel the muscle will die long 
before there is skin involvement, and any shortage 
m its blood-supply is soon demonstrated by exquisite 
pam In the resting limb the maximal blood-flow is 
determined to a great extent by the diameter of the 

argeT supplying artenes A good blood-supply, and 
neretore an intact majoi vessel, is the sine qua non 
o the closed-plaster method of treatment As 
xrueta has urged, if the blood-supply of the limb is 
jeopardised either by trauma or operation, treatment 
in c osea plaster is to be avoided A trickling stream 
provide special opportunities for the flourishing 
L-i OTga ^ Sn ? S ’ es P ecia % anaerobic, and against these 
* tJ °m rablve nderfereiice is our most useful aid 
, e eore tical basis of the closed-plaster treatment 
V , ", 110 mean s fully understood Exactly how does a 
J^ r P^ e y en t the spread of infection '< Sampsox 
, p ;f F ' be ^ed that pressure on a wound directly 7 
1 mo i ^ >e ^ ove l°Pment of the cells m it by prevent- 
,* 53 e 8 ener ation and vacuolation, Wixnett Ore 

Iip^-nn t J s P ecia ^ virtue to the soft paraffin with which 
, P c °d the wound , Albee suggested that bacteno- 
i ? a “f 18 P r °duced under the plaster, and Garcia 
‘ ' So Hiamtained that a sort of civil war among the 

' nre • >US i F ^Pl S bac *- e na confined under the plaster 
K Pr yfui , 6 domination of pyogemc organisms 
; i ? ;! - a P these views hold something of truth, 
off fi Cx P enmen tal w ork of Barxes and Trueta 1 
r crs . le rriost likely explanation of the success of 
! ,, P e te immobilisation The flow of the lymph is 
; m , e , c ,, uo 1 h as long been known that the canillary 

' K-, ? ic lium of the blood-vessels is resistant to 
c ena and that infection rea ches the blood-stream 

1 names, J M and Trneta 3 Lancet, 1941, 1, G23 


via the lymphatic circulation Am thing that dimin¬ 
ishes the flow in this lymph will tlieiefore help to 
localise the infection and Dkixker showed and 
B arxes and Trueta have confirmed that if a limb is 
immobilised the flow 7 of lymph almost ceases It 
apparently does not cease completely for, as Qressmax 
and Blalock 2 point out, tiansmitted arterial pulsa¬ 
tions probably produce some slight movement of 
lymph This movement Clark and Clark 3 descube 
as a “ bobbing ” back and foith synchronous with the 
heart beat or respiration, with only 7 a sluggish forw ard 
movement Besides the lymph-trunks, w Inch via the 
glands lead to the blood-stream, the ly mphatic system 
consists of a network of anastomosing, interlacing 
vessels Thus, if there is movement, not only 7 does the 
ly mph cany bacteria to the ly mph filters, and on laie 
occasions to the blood, but local spread takes place 
because infection is squeezed into the lymiphatic 
meshwork Barxes and Trueta demonstrated ex¬ 
perimentally that manual compression of the muscles 
pioduces no increased flow in the lymph-trunks but 
that full joint movement does greatly increase the 
fiow r Hence the importance of immobilising the 
joints above and below an mfected wound Immobil¬ 
isation has, of course, other important functions It 
protects the frail capillary- endothelium. Which teais 
readily 7 and waits wnth pouting months for further 
organisms A dressing wnth the gentlest hands is then 
like the tramplmgs of an elephant s feet Gamgee 
knew the importance of support for tissues which 
through bruising, incision or oedema have lost their 
natrnal elastic support Dicksox Weight taught 
the same in the treatment of varicose ulceration, 
w here he showed that lack of support interfered with 
the blood-flow and that even pressure w as the surest 
way 7 to get the best blood-supply 7 and healing 
Wixxett Ore recognised the fragdity of capillary 
endothelium and that is why he recommended soft 
paraffin Trueta realised that, provided the limb 
was at rest, a multiplicity of oigamsms disporting 
themselves on the wound surface interfered but little 
with w ound healing 

There has alway r s been the fear of ankylosis of the 
associated joints when immobilisation is prolonged 
For acutely inflamed joints it w as even the habit m the 
last war to insist on the patient moving despite the 
exquisite pam Over fifty years ago Thomas con¬ 
demned this practice in a forcible manner when he 
wrote “ it is as reasonable to attempt to cure a fevei 
patient by kicking him out of bed as to benefit joint 
disease by wriggling at the articulation ” Ogilvie 4 
has said the same m discussing the treatment of 
wounds and sepsis of the knee-joint He maintams 
that immobdisation must be continued until infection 
is clinically overcome, and that the joint must 
therefore be completely immobilised for a minim um 
of three weeks. The slightest movement, such as 
changing a plaster, will result m a flare-up, and to 
immobilise a knee-joint absolutely nothing less than a 
hip spica will do To stretch damaged or healnm 
tissues by early movements does not loosen them hut 
actually results m the laying down of more and more 
scar tissue in the lines of strain Where it is particu¬ 
larly important to avoid scar formation, as m septic 
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REVIEWS or BOOKS 


Search, of the hteratuie has shown only 10 cases of 
tholaco-abdommo-caidiac wounds with 2 recovenes, 
both recorded hy Pool (1912) Case 4 is a tlmd instance 
of recovery after this rate lesion 
I am indebted to my chief, Mr W L Gordon, FRCS, 
foi permission to use his beds and foi moral support, and to 
Dr £1 A Elliot, Dr Aitliur Landau and Prof J F Brock 
foi assisting m the after treatment of the cases 
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Reviews of Soots 


Lymphatics, Lymph and Lymphoid Tissue 
Their Physiological and Clinical Significance C K 
Drinker, M D , D Sc , professor of physiology', school of 
publio health, Harvaid University, and J M Yoffev, 
M D, FRCS, senior lecturer in anatomy, University 
College of South Wales and Monmouthshire Cambridge, 
Mass Harvard Unn ersity Press Pp 406 $4 00 

This book, appearing at a tune when the behaviour 
of the lymphatics is exciting a good deal of attention, 
records what is known and indicates what is vet unknown 
about the lymph and the Ivmphoid tissue The first 
half of the book describes the composition, foimatioh 
and circulation of the lymph It seems clear that. While 
pioteins and particles, including bacteria, may escape 
from the blood capillaries together with fluid carrying 
solutes, only solutes with variable amounts of fluid can 
leturn again through the capillary wall Protein 
molecules and paiticles, with the lemamder of the fluid, 
must make their way back to the circulation by the 
lymphatics The conditions governing capillary perme- 
abdity under normal and pathological conditions are 
discussed, and there is a detailed account'of the lymph 
flow from the vanous parts of the body It seems that 
much is known about the lymph flow from some organs 
and regions of the body and liaidlv anything about the 
flow fiom otheis Much work on lymph flow has been 
done in Professor Drmkei’s own laboratory' 

Experiments have resulted m lymph being obtained 
fiom several of the less accessible paits of the body 
In connective tissues the lymphatics seem to be rela¬ 
tively permeable, particles and proteins enteung them 
with ease and rapidity From mucous and Serous surfaces, 
fluids and the smaller piotem molecules readily enter the 
lymphatics, whereas the laigei proteins and particles as 
a rule do so only very slowly Absorption from the 
nasal cavity has been studied m great detail, and an 
account is given of the passago of virulent bacteria and 
viruses fiom the nasal mucosa into the cervical lymph 
The authois think it almost certain that substances Mill 
only pass through the cribriform plate from within 
outwards They believe that the lymph, and in particular 
the lymphocytes, may play an important part in the 
dissemination of viruses throughout the body Although 
the vaccinia nr its, which is pathogenic for rabbits, can 
be isolated fiom tho cervical lymphatics soon after 
instillation into the animal’s nose, it is apparentlv 
impossible to detect the virus of poliomvelitis m the 
lymph after it has been dropped into the nasal cavities 
of monkeys 

Factors controlling the flow of lymph are discussed at 
length In the limbs, at any rate, the flow is more or 
less independent of the production of lymph , the 
formation of lymph depends on capillary permeability, 
but the removal from the tissues of the fluid so extiuded 
depends almost entirely on extrinsic factors such as 
movement, massage and posture The authors maintain 
that lymph and tissue fluid are identical , but it is not 
clear how much of the fluid actually exists free among 

the tissues „ ' 

The second part of the book reviews the many' theories 
which have been biought forward to explain the functions 
of lymphocytes and lymphoid tissue The mystery 
remains complete, but the summary of a very extensive 
literature is an able one It is interesting to learn that 
phylogenetically the lymphoid tissue has quite a separate 
origin from the lymphatic Vessels The authors go to 
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some lengths to emphasise then belief that the 1, 
play a very small part in the reduction of udema 
limbs It is difficult to agree with them since as 
pomt out, it has been clearly shown that the lymrt 
in cedematous aieas are held widely open, thus 
flow of lymph along them would be greath ai 
by movements and pressure so shght as to produce 
increase of flow m a normal limb Again, the re,a 
not left with a clear idea of the new the authors 
about the part played by the lymphatics in the „ 
fight against infection 

Sick Children 

(4th ed) Donald Paterson, MD Edm, FRO? 

London Cassell and Co Pp 610 los ' 

This is one of the smaller handbooks of children 
diseases, hut it is unusually compiehensive To fab 
two examples , mental tests suitable for vanous ags 
are printed m an appendix , and there is a set of rad* 
grams showing the ossification of the wrist and had 
from birth to the age of fifteen The index is f&ufe 
good and the illustrations are excellent A number 4 
items are frankly abstracts, leferences to the original 
bemg faithfully given, and the effect of authenticity 
thus produced is maintained hy the practical tone d 
the whole hook 


Textbook of the Practice of Medicine 


(6th ed) Editor Frederick W Price, JID Edm.. 

FRCP London Humphiey' Milford, Oxford UnuewtT 

Press Pp 2032 38s 

-Veter many war-time -vicissitudes the new edition of 
thus well-established textbook has at last appewd 
Revision, though w'ldespieacl and on the whole adequate 
has been mainly in detail, such innovations a» the 
sulplionamidc group, the newer insulins, chest-leads in 
electrocardiography, and luptuie of the inteivertebra! 
disc have been introduced The two war years winch 
have elapsed since the last edition appeared line 
witnessed comparatively few advances m medicine, but 
it is somewhat surprising to find no lefeience to the 
medical aspects of poison gases oi of shock, and s 
section on military medicine would not hare been out 
of place More space is allotted to visceroptosis thanit* 
either carcinoma of the stomach or jaundice and the 
Meulengracht diet is dismissed in a feu scathing uordt 
The section on diabetes melhtus is more hkclv to conluso 
than enlighten the reader, and peihaps the editor shorn 
have made it clearer that Ins own Mews on 
cardiac stiain are unorthodox Of the 99 llUistratio 
all but 22 (of which at least 2 could have been spa I 
fall m one section These are minoi ciiticisms nnu 
new edition is well lepresentative of the teaching oi 
London medical schools 


Second Yearbookof Research and Statistical Methodolog' 

Editoi O K Buros Hew Jersey The Grvpi° n 

Press Pp 383 $6 

In this second venture, which in imnoi ways is 
gieat improvement on the fiist, the editoi hsls j) 
books, wntten m English and published since H ’ 
which deal with statistical methods, scientific nietM > 
social relations of science and similar subject 
together with selections from the published reviews 
them Any such list is clearly helpful to the 1 c ? t 
worker, the teacher and the taught, but the value 0 
“ evaluative comments ” contained m reviews is open' 
some doubt, reviews ,of the same book being onj 
laudatory, deiogatory or vacuous accoiding to *“ 
school of the i eview'ei Many reviews deserv e no fulfil” 
publicity than they originally leceived, though 
Buros ratliei optimistically hopes that his reproduction 
of them will stimulate editors and reviewers to do better 
Given sufficient help and money he would like to extend 
his field to books in other languages and to non critic" 
and critical abstracts of the literature on lesearch and 
statistical methodology This might be of greitef 
benefit to interested workeis than the piesent pages ft 
extracts from many leviews of the same book I» c ' 
dentally, the index of names leaves much to be desirH*> 
the page reference being to the book listed Mi £ ’ 
therefore, is mentioned in connexion with book no 20. 
but since references to book no 20 occupy 114 pages u 
takes Mi A some time to learn what is said of linn or 


what he said of it 
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" jting with 13-27 nig per 100 g lias tins amount 
laced to 1 or 2 mg—a worthless amovint Kale 
' ffers a reduction from 155 mg to 7, tins making it 
' --'most useless as a source of vitamin C, though still 
■' "Tillable for vitanun A and probably for calcium and 

- on There can be little doubt that similar facts 
' ould be discovered with other sources of vitamin C 

' ich ?s swedes, turnips and spinach 
None the less, the hay-box used with discretion is an 
“extremely valuable addition to cooking ajpphances 

- ven in peace-time and may be invaluable in war- 
•"•ume It will cook most vegetables, stews, meats for 

'Oihng, and most cereals and milk puddings, though it 
r—s not very successful with nee And foods left to 
- ,-ook in it are usually hot even after'a lapse of 6 hours 
--depending on the efficiency of the heat insulation and 
- : -he initial volume of the food The discretion neces- 

- -‘ary can be taught and learnt unfortunately only by 
r:1 .hose with a modieum of dietetics and a knowledge 

- of where to turn for information It is a gross pity 
that there is a dearth of trained dietitians to educate 

. the public in hay-box and other cookery, and that, 
rr though the need has been outspoken for the last 
—decade and more especially since the uar began, little 
. or nothing has been done by any ministry or public 
educational body to supply such teachers 


IMMUNITY TO TETANUS 

Tktaxts is, like gas gangrene, a rare mfection m 
eml practice , both need the opportunity of wounds 
peculiar to warfare if they are to flourish The deep 
penetratmg wound soiled by infected earth or clothing 
and left unattended for twenty-four hours or more 
3< lsal conditions for the anaerobic growth 
ot tloflndnnn tetani, and it was only when such 
» minds were surgically excised and the patient given 
prophylactic tetanus antitoxin that the incidence of 
inno U + ? lr J ^14-18 war was reduced from S-9 per 
o less than 1 per 1000 Since then, active 
immunisation with tetanus toxoid has passed from 
e experimental stage and the protection of army 
i or*e;, against lockjaw to its cluneal apphcation for 
,, e ,P ro fr c ft°n of the armed forces Boyd x showed 
ia immunity to tetanus, taking 0 01 unit of anti- 
* V, K n u? Cr Cas ^ le effective lower limit could best 
‘ r ame<x ky giving two mjections each of 1 c cm 
1 an lr, t erv al of not less than six 

1 +1 , ^ ejections produce httle or no upset, 

mm c unaeslra Ue compbcation is the rare occur- 
' (in-o ° an an l a Pkylactoid reaction after the second 
' ft ’ J a PP a r e ntly due to a protein derivative m the 
l ar >d readily countered bv an mjee- 

•j . , ^keaaline That this nsk is very rare is borne 
PpsrrwT-Js adsence °f systemic reaction noted by 
1 n m mummisation with alum-precipitated 
Tii CI "k; and tetan «s toxoid of 1S6 allergic children 
1 7 e e , cac y of Boyd s method of immunisation 
' - substantiated by the absence of tetanus 

1 -u-,.rr. ° , lc , 80 % or so of the BET m France who 
! ■ ac Ive T immunised for circumstances prevented 

»rl P,°P°rfion of the wounded from getting m 
1 v . 10n recommended dose of tetanus antitoxin 4 , 
1 cases of tetanus were reported onlv among those 
| _ 0 ^ ere n °t actively immunised Confirmation ol 

I 2 F J A ~ Arm 'j met Cps 193S, 70, 259 

3 C. L I3nt rted J 1910,1, 291 

! 4 Chui 1911 62 9 309 

‘ XT Bnt med J 1910 2, 361 


Boyd s preliminary uork has lately come from tv, o 
sources m this country Marvell and Parish * 
nho recommended intramuscular rather than sub¬ 
cutaneous injection, found that m 116 persons given 
two 1 e cm doses of tetanus toxoid at an average 
interval of six weeks the titre was less than 0 01 unit 
per c cm in only 13 out of 187 blood-samples tested 
at intervals ranging from one to nine months after 
the second injection, 11 of these 13 samples were 
examined six to nine months after the second dose 
It was noted that women responded better to immuni¬ 
sation than men, whereas staff (stablemen and 
technicians in the tetanus laboratory) whose work 
might bring them into contact with tetanus toxin 
gave no better response than other male staff Those 
with low titres after the second dose were given a 
third “ boosting ’ dose which was most effective m 
raising the titre if given after a long interval (seven 
to nine months'), Peshktx noted the same pheno¬ 
menon among his immunised children These find¬ 
ings have been substantially corroborated by Evaxs 
On another page he records an investigation of blood- 
samples from staff of the National Institute for 
Medical Research who were given two doses of tetanus 
toxoid at an interval of nine weeks While none of 
SI subjects had 0 01 unit of antitoxin per e cm before 
the first injection rune weeks later a fifth of them 
developed more than 0 1 unit m response to the first 
dose, u hich suggests that some of [hem alreadv had a 
low basal immunity The second injection brought 
every person above the 0 01 threshold, and the level 
of immunity noted seventeen u eeks after this dose was 
largely maintained ten months later , Mabveix and 
Parish, and Peshkes'. on the other hand noted a 
waning immunity m a proportion of cases with the 
lapse of tune Like them, Evaxs found that a third 
dose given after an interval of ten months produced a 
striking rise in titre Thus, the 1 injection de rappel 
of the French given a year or so after primary immun¬ 
isation, has much to recommend it, for it boosts up 
an already existing immunity and gives the necessary 
additional stimulus to those few people who do not 
respond to'the first injections An alternative and 
apparently effective, method of immunisation against 
tetanus is that recommended by Raaiox and lately 
supported by MacLeax and Holt *—the combination 
of tetanus toxoid with TAB vaccine in two doses 


given at a month’s interval With tins combina¬ 
tion the immediate antibody response to the tetanus 
toxoid was much greater than when toxoid was used 
alone, but the subjects were not followed up to find 
if the immunity was maintained Another point 
which is still at issue is whether it is better to give 
a wounded and immunised man a further mjection of 
toxoid as French and American authorities adnse 
or a dose of tetanus antitoxin as is the recommenda¬ 
tion of our Army Medical Service It is conceivable 
that m a shocked and unattended soldier infected 
with Cl Main the sudden liberation mto the circula¬ 


tion of toxin accumulated at the site of injury might 
do irreparable, damage before the host’s protective 
mechanism could be stimulated to produce antibody 
in such cases artificial antibody seems desirable 
Where infection occurs m a healthy nou-shocked 
person, the toxin produced m situ should provide the 
necessary stimulus without artificial a id from outside 

5 Marvell n AT-and Parrish H- J Ibid 1910, 2 sot 

6 MaeLean, X H and Holt, L B T^ricet 1940, 2 5S1 
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THE HAY-BOX REDIVTVT'S 


bums immobilisation in plaster is being used to 
keep the healing tissues at rest, and in the deep 
burn it also enables a barrier of granulations to develop 
v Inch seals off important structures such as tendons 
and joints 

In the early stage of acute sepsis, except when 
there is lymphangitis, the use of closed plaster to 
semue the essential stuct immobilisation does not 
seem desirable In the closed progressive acute 
lesion, where pus has still to be evacuated, the 
closed plaster will increase the tension in the 
tissues uailing the foiming abscess and is thus to be 
avoided The tune for plaster only begms when 
effective drainage has been established The experi¬ 
mental work of Trueta and Barnes shows that only 
m the draining, inflammatory limb will plaster 
cause the lymph flov to cease In the early stage 
of acute sepsis, theiefore, strict immobilisation of 
the joints above and below by splintage, eithei by 
plaster slab 01 otliei material, is called for As soon as 
drainage is established the closed-plaster method can 
be apphed As in w ounds of war the closed-plaster 
method is for the open draining v ound Fraser 5 
has used this method m the treatment of acute 
osteitis, where after drillmg the bone, as advocated by 
Starr he packed the v ound and encased it in plaster 
Dodd 6 insists on stuct nnmobilisation m the treat¬ 
ment of multiple boils He thinks that any movement 
—squeezing, bathing or fomenting—may detach 
infected thrombi w Inch may settle in the skin, or may 
form abscesses m the kidney, ischiorectal fossa or bone 
He therefore confines the patient to bed, seeming rest 
by mfiequent dressings, and by splinting (even for 
boils of the neck, v here he uses a long back splint 
with foot piece for the head) and Ins results have been 
gratifying He also" advocates complete rest in the 
management of abdominal distension after operations 
on the gut, and most surgeons would agree that 
immobilisation is the principle to be followed m all 
foims of mtra-abdommal inflammation, though they 
might differ as to the method by w Inch rest is best 
secured—foi instance, when and m what dosage 
should morphia be given 2 In the treatment of 
infected fingers there has also been difieience of 
•opinion about the value of immobilisation - As 
Jean Pierre David of Rouen wrote in 1779 “ there 

is a time for rest and a time for motion m the treat¬ 
ment of most surgical conditions ” Those who use 
plastei for wounded fingers hold that complete rest 
for two or three weeks does not lead to stiffness, 
and longer periods are harmless if the position of the 
fingers is changed once a fortnight When the 
mflammatioii has subsided, they say, and there is no 
lisk of tearing capillaries or spreading infection, 
movement should begin 

- Nevertheless m all these cases the disadvantages 
of immobilisation, especially if long contmued, must 
be recognised, the inconvenience of the patient 
must be considered and a balanced outlook mam- 
tamed The theoretical foundations of the principle 
of complete rest have been established, and in this 
-war its application to infected wounds has been 
brilliantly successful, it still remams to extend its 
- use and define its indications for the treatment of 
other infections._ 

J Fraser, J Ibid 1931, 2, 272 6 Dodd, H Ibid, 1941, 1, 55S 

7 Ibid, 1910, 2, 9S, > 


THE HAY-BOX REDIVIVUS 

Since the beginning of this centmy the ’ 
has enjoyed a deserved reputation among conn, ' 
of cookery, and also among lazy amateui cook 
prefer othei activities to standing over the t. ’ 
stove It is well known that cooking is possible ’ 

the boiling point of water Indeed it is doubtful if 
interior of a roast joint ever reaches such a b-. ^ 
ture The juiciness, palatabihty and digestibility 
the inner cuts are largely due to this fact 
high-class restaurants use the plan of raising 
temperature of the outside of their joints to a ’ 
pomt for a short time m the oven and then. 
them to a place where the tempeiature is lover, 
that cooking may continue slowly for a end 
tmie This not only produces a more tender cut 
is economical m that not so much of the juices of ’ 
meat are lost to the exterior Cooking is much slow 
by these means, but much less attention is needei 
after the initial stage, and where tune is of little con 
sideration slowness is no disadvantage A sinuk 
principle underlies the cookmg of food m a hay box. 
Food is brought to the boiling pomt and then after» 
feu minutes’ exposure to that temperature is trans¬ 
ferred m its container to a heat-msulated box and left 
foi hours to cook in its residual heat For manyreara 
there have been on the market “tireless cookct- 
which work on this principle Foods are boiled in 
highly polished saucepans, which, ulien their content' 
are hot thiougliout, are removed, tightly sealed, to a 
metal-lined contamei into which the saucepans fit 
snugly This container is insulated from heat los 
by a packing of kapok, asbestos *oi some other non 
conductor of heat Some hours later, when the 
container is opened, the food is found to be admirabh 
cooked and may still be smoking hot and ready to 
serve An amateur apparatus can easily he con¬ 
structed irom a packing case with hay as the non¬ 
conductor, using a weighted cuslnon also stune 
tightly with hay as a lid Hence comes the term 
“ hay-box cookery ” for all such methods of preparing 
food for the table 


Hay-box coolceiy comes to the fore in war-tune 
It saves fuel It needs little attention It re ' ease " 
a person foi other duties When, as at presen ^ 
married women are at work on munitions, it may so 
the problem of the hot meal on the return home at 1 
end of the shift Also foods can be cooked overnig i 
so that little preparation is needed in the morning bc 
fore an early start for the works Earnest amateur 
therefore rush m to instruct the working-classes 1 
hay-box cookery, and tins naturally aiouses 
inhibitory instinct of other earnest amateurs who a 
“ What about kilkng (sic) the vitamins 2 ” The In*' 
box has sundry disadvantages The home nia 
apparatus is not easy to make or to keep sweet an 
there is a considerable destruction of vitamin 
varying with the length of time the foods remain m w 
box Experiments on brussels sprouts, kale an 
potatoes show a diminution -which in the two h 5 
named is really serious Brussels sprouts, with 1 
mg per 100 g m the raw state have tins reduced 
66 after boiling for 15 minutes Tv o hours cookmg lV j 

the box, after this, reduces the amount to 29 and 
six hours to 24 The sprouts have thus lost two 
thirds of their original content, though even so they 
aie still a valuable source of vitamin C The potato. 
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ither occupation without training Information about 
^ 'ir capacity, obtamed from tlie hospital, will be passed 
~ 7 tbeir local employment exchanges and they will be 
; n ted to seek help there if they find difficulty in getting 
r iployment 

- . The Ministry recognises,how important it is for the man 

achieve the fullest possible physical restoration both 

- inng the time he is in hospital and -when he begins 
'.I orkfand that if he is to keep his 30 b -when peace 

_.turns lie must be fitted to do not any job passably 

_ \ ut one particular job better than most, and it must be 
7 job -which will still exist in peace-time It may well 
i- > tme, as the Minister of Labour says, that 75% of 
. L ~usabled people are fit to take up some kmd of woik 
’' gam, and that they could master many of the processes 

%ow being taught at Government training centres and 
- r - echmcal colleges The scheme puts such trainmg in the 
'-'orefront Since it will not be easy m such centres to 
- 1 "pve curative as well as technical trainmg, courses are 
-7 iko to he provided at institutions which already have 
special experience of preparing the disabled for industry 
In addition it is hoped that some employers will agree to 
- 1 'provide training for disabled men But there is some 
--evidence that people who have qualified at Government 
rr training centres are not always ‘being used, at present, 
.ron the work for which they have been trained It would 
r.rneed much closer supervision of the factories than is now 
i- customary to ensure that the disabled employees are 
'never given work detrimental to their condition If a 

- 'return to work produces a loss instead of an advance in 
.'power and function, it will be a disaster to tho injured 

' >' P er son instead of a benefit All this apphes with special 

- force to patients boaided out of the Army, many of 

- whom at present flit uneasily from unsuitable job to 

- unsuitable job before finding one within their compass, 

or too often lapse into tho ranks of the unemployable 
Possibly, too, the official attitude to tho question of 
reabsorption into industry has been too narrow, harping 
.too much on surgical conditions, which though they 
9 oo 7 r D ( 0al} air rai< i casualties represent only some 

1 r a i°,, conditions compelling discharge of men 
rom the Army Medical conditions are probably respon- 
, , r ahnost as many incapacities among the civil 
p pmation as among soldiers Nicoll 3 has discussed 
rehabilitation of the injured with reference to the 
1 “S industry, and much of what he says bolds 
u ra ®S e ®f disabilities stretching far beyond the 
results of injury 

: P * aQ , s *^at framing allowances of 42s a 

, 5 , U , be P aid to men, 33s to women, 17s to boys 
* the rati + |! rk wide discrimination between 

i ,, sexes seems scarcely necessary, since 
y of 1 }, a ^°wances are to be paid to those in training 

,, Th™ e ,° f 7s , 6(? for a v-de and 3s for each child 
fin! CI P le 'Of Mr Bevins plan, however, is so good 

minor dewf 4 to see xt P ut s P e edily mto force , 

1 eoPs cai1 be put right once it is working 

OPERATION FOR HYPERTENSION 

i-elrrmi er P e nmental findmg that m ammals renal 
elininii a , P r °duce persistent hypertension has 
At n ™ ^mphcations which fire now being explored 
1 lipr-,T, n ?V me< ^ meeting of the sections of medicme and of 
Meihmno lcs and pharmacology of the Royal Society of 
ommnn +i, n ? 0V Prof G W Pickering gave it as his 
> experimental results will m due course 
ni.rr'„ . 5??* °f the human cases of hypertension Dr 
*'dson had produced renal lesions m rats by 
A.... * v oc °ludmg one of the renal arteries , pathological 

1761-6 found only m the 1 kidney with an intact 
1 10aami were completely absent m the clamped 
anr! “^consisted of fibrmoid artenolar necrosis 
endarteritis with occasiona l involvement of the 

3 Nicoll, E A Brit med J April 5, 1941, p 501 
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gloineiuh, and closely resembled those m sections from 
human cases of malignant hypeitension He suggests 
that the histological changes found in the kidney 
in the terminal stages of Bright’s disease are 
produced by hypertension Since the lesions in expen- 
mental animals only affect the undamped kidney the 
most obvious explanation seems to be that they aie 
caused by the hypertension, and this suggests a vicious 
circle renal ischemia leading to hypertension which m 
turn produces renal vasculai lesions with increased leual 
iscb'emia, and so on 

In tlio last year or so there have been a number of 
reports of hypertension associated with non-nephntic 
kidney disease, and in cases where the lesion was uni¬ 
lateral removal of the affected kidney has given encourag¬ 
ing results Dr Robert Platt, at the same meeting 
described such a case in a gill of 8 who had a blood- 
pressure of 220/120 mm Hg and bilateral papillcedema 
and retinitis A year before, investigation for Bacillus 
coh infection bad shown a functionless left kidney Tlie 
prognosis at the time of the second examination wa« so 
grave that the affected kidney was removed and proved 
to be small and hypoplastic The day after operation 
the blood-pressure fell to 165/95 mm Hg and five months 
latei was only 125/70 The child has lemamed well and 
has now' no swelling of the discs of retinal oedema 
Similar cases of unilateral nephrectomy were summarised 
recently m our columns by Richaidson and Smart, 1 
who added 2 cases of their own to those recorded One 
of these was a case of tuberculosis of the kidney and the 
other of hypernephroma, in both, removal of the 
damaged kidney caused a dramatic fall m blood-pressure 
maintained for several months, up to the time of pubkea- 
tion Barker and Walters 2 have leported successful 
results of operation in 5 cases of unilateral pyelonephritis 
All the reported cases are readily explained by analogy 
with experimental results , they are generally associated 
with occlusion of the renal artery or vein, diminished 
urinary outflow, or disease of the kidney substance 

The biochemical aspects are bemg investigated by 
several groups of workers, intent on isolating the active 
substances produced by the damaged kidney and causing 
the nse of blood pressure Their findings up to the 
present were reviewed m our issue of Xov 8 (p 575) 
In the meantime it is evident that the renal function 
must be investigated in all cases of hypertension Pre¬ 
sumably many cases of hypertension with unilateral 
renal dysfunction might he saved by operation, provided 
removal of the damaged kidney was earned out before 
vascular changes Lave been produced in tlie contralateral 
kidney An example of such a case is to be found m the 
report by Davson 3 of an autopsy m which one kidney 
showed a hydatid cyst and the other tlie typical histology 
of makgnant hypertension, presumably secondary to tlie 
partial occlusion of the renal vessels of the opposite side 
by the growth of the cyst 

It remains to be seen what proportion of cases of hyper¬ 
tension are due to renal ischaemia No certain correlation 
has been shown between non-nephntic kidney disease 
and hypertension, but Goldblatt’s experiments do not 
suggest that the renal damage necessary to cause hyper¬ 
tension need be gross , m fact as a rule renal function is 
normal in bis ammals during experiments Sbgbt 
degrees of blockage m the renal arteries of man cannot 
necessarily be demonstrated during bfe by methods so 
fai evolved, and at present the only certain way of 
proving that hypertension is not associated with such 
minor degrees of occlusion is to wait for the autopsy 
report A series of such reports has been recorded by 
Blackman 4 who investigated the reual arteries of 50 
cases of so-called essential hypertension and found the 


_ jxicuarcison, Ax u anafcmart, G ^ jl.uui.vi, i\oy id, lyAi.n 594 
Z ® ar ^ er »N ^ andWalters, VF J Amer i ned Ass 1940,115 91 ^ 

3 Davson, J J Path Bad 1941, 53, 207 ' " 

4 Blackman, S S UhZZ Johns Hop 7 1930, 65, 353 
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A MINISTRY OF MEDICAL SERVICES 

The demand for a reorganisation of our medical and 
health services glows increasingly vocal, the latest 
exposition being contamed in a booklet 1 published 
by the British Association for Labour Legislation, and 
written by Dame Janet Campbell and Dr H M Vernon, 
both of whom have long experience of pubhc administra¬ 
tion as well as of clinical woilr Written mainly for the 
lay pubhc, the greater part of the book is occupied by 
a summary of the recogmsed merits and defects of the 
health services as they exist and function at present— 
facts with which most medical readers are now familiar 
The authors agiee that the mam object to be borne m 
mind in reconstiuctmg our medical services is to seciue, 
for every man, woman and child in proportion to their 
several needs, all the medical skill, knowledge and 
institutional amenities available, independently of 
individual ability to pay for them As to method, 
Dame Janet Campbell apparently favours a great 
extension and expansion of the panel service first 
because it is a system in being, and secondly because 
it goes a long way towards satisfying the demociatic 
case for freedom of choice She would also make it 
include necessary consultant, specialist and hospital 
seivices The approved societies would cease to have 
any connexion with the medical services, beyond 
acceptmg the doctor’s certificate of sickness and 
incapacity—though, as a matter of fact, apart from 
what are 'now called extra benefits, there is little 
othei connexion at* the present time But the novel 
suggestion of the booklet as that the medical and nursing 
services should be altogether dissociated from the 
Ministry of Health, a new “ Ministry of Medical and 
Nursing and Social Services ” being sot up to organise 
post-war medical reconstruction It may well be 
doubted, howevei, if it would be wise from a national 
point of view, or m the long run from the narrower 
point of view of the profession, to dissociate doctoring 
and nmsmg from other orgamsed state activities which, 
we are coming to realise, have a direot bearing on national 
and personal health 


SURGERY FOR SYRINGOMYELIA 


When the nature of a disease is imperfectly known the 
response to various forms of treatment carried out more 
01 less empirically must be the principal guide to its 
management Foi this reason the paper in which 
Worster-Drought, Wakeley and Shafar 2 record theu 
experience of surgical treatment in' ten cases of syringo¬ 
myelia is of considerable importance There are two 
good reasons for opeiation when cavitation causes 
distension of the cord so gross as to block the subarach¬ 
noid space One is that the pressure on the long tracts 
in the cord can be most effectively reheved by draining 
the cavity, the other is the possibility that the signs 
and symptoms may be due not to a syringomyelic cavity 
but,to an mtramedullaiy tumour It must be recognised, 
however, that cavitation rarely progresses to this extent 
—m the present senes, foi example, only one out of the 
ten cases showed signs of a subarachnoid block, though , 
it may be added that, as one might expect, considerable 
improvement followed operation in this case Three 
other patients, howevei, derived similar benefit from the 
opening up of cavities which had neither obstructed the 
subarachnoid space nor produced symptoms m the legs, 
though changes in the reflexes did indicate some mtei- 
ference with the long tracts Under such circumstances 
the permanent chnical manifestations must be due to 
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local destruction of the cord, while the signs winch 
up after the cavity has been drained may he au 
to oedema and vascular changes in its tm, 
neighbourhood These changes seem to be 
the pressure within the cavity, which Worster I 
and his colleagues consider the most important 
influencing the response to surgical treatment 
pressure does not necessarily vary directly with the 
of the cavity, but should it be low httle can be 
from operation, smce signs and symptoms then a 
entirely on destruction of nervous tissue and glial „ 
growth, neither of which can be affected by myeluu 
Unfortunately it is not possible to distinguish In 
between the two pathological varieties of synngomnfc 
—the “ dry ” form in which gliosis predominate-, is 
surgery is useless, and the “ wet ” m which cavitatiom 
the chief feature and removal of the fluid mar h 
beneficial In addition to draining a cavity an ntienf 
may be made to prevent its refilling either by making Ik 
drainage opening a permanent one or by obliterating Ik 
cavity The former may be achieved by fixing eilnr 
chps to the edges of the openmg, by placmg mutdi 
tissue between them, or by suturing the lining membra* 
to the arachnoid on each side In the present senes tk 
walls of the cavity, which had fallen into apposition afia 
escape of the fluid, were painted with tincture of iota 
in the hope that the resultant inflammatory reacta 
might lead to their permanent adhesion with obliiera 
'tion of the cavity It is to be hoped that other surgeon* 
will record their experience so that some estimate urn 
be formed of tho proportion of cases of syringomTeki 
which may be expected to benefit from operation 
Unfortunately it will not be possible to foretell the re.nl' 
m any individual case until the distinction between 
ghosis and cavitation can be made on clinical ground- 
with a greater degree of accuracy than is now possible 

MAN-POWER OF THE DISABLED 

> An injury which disables a man for the occupation he 
has been following does not necessarily incapacitate him 
for other useful work The Munster of Labour has pro , 
pared a plan 1 for training people disabled while on war 
service or in civil life and for settling them again in 
industry. He beheves that large numbers of disable 
men and women could hold good jobs on their men - 
and not simply because of considerate treatment or 
the time being preference in training may bo given 
war service or air raid victims, but the scheme will for 
the basis for a post-war resettlement scheme coverrn, 
all persons over 16 disabled in road, industrial or ,, 
accidents The value of rehabilitation is not only t 
it fits a man to earn his living but that properly usecu 
can restore power to damaged muscles and joints and t 
reduce disability This was proved during the last wa , 
and remams a principle at Enham Village Settlomcn , 
it was recently illustrated by the report in our colum 
on 40 cases treated at the Allendale Curative Workshop-- 
The Minister of Health is favouring hospital schemes ^ 
the rehabilitation of injured people, and Mr Erne 
Bevm’s plan is designed to work in with these scheme 
The patient will be interviewed by a representative oft 
Ministry of Labour while he is still in hospital and 11 
choice of suitable tiamrng for him will depend on his °'t 
preference, on the nature of lus disablement and on t e 
oppoitunity. and demand in particular tiades m 
conferring with the physicians and surgeons in charjf 
of the case it should be possible to arrange work with* 
the patient’s capacity, and such eaily contact with hi® 
should enable the ministry to plan ahead and ensure th* 
a job is available when he is ready to take it No doubt 
many patients will be able to resume their former or 
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Special .Articles 


INJURIES AND DISEASES OF WAR 

--c A NATIONAL PATHOLOGICAL COLLECTION 

'"So far no steps have been taken to replace the 
: s;cimens illustrating injuries and diseases of war -which 

- r ls made between 1914 and 191S and housed at 
• - e Boval College of Surgeons These weie mostly de¬ 
coyed m the air-raid of May 10-11 although, as noted 

the college annual report, Tonks’s famous pictures 
the facial injuries of the last war aie intact The 
illege and the War Office have asked the Medical 
~' esearch Councd to make a new collection and a sub¬ 
committee of the War Wounds Committee has been 
Tirppointed to consider how this might he done The 
r-liree fighting Services the Ministry of Health, the 
t lepartment of Health for Scotland, the Boval College 
-~f Physicians of London and the Royal College of 
. J Surgeons of England are represented on tlie subcom- 
" mttee, and thev hope that the whole profession will help 
-n the task of collecting material This should include 

- 'Specimens, pictures, photographs aud radiograms lllus- 

- .-rating lesions produced hy missiles, wai gases, explosion 
--jases secondary missiles (such as fragments of masonry 
~ or debns), crush injuries, the effects of blast m air or 

water, and htgus from any causes ; there should also be 
material illustrating repair, infection and the results of 
treatment 

"j PKELDUNART CARE OF SPECIMEN'S 

_ Hie value of pathological specimens when mounted 
■"depends on discriminating choice of material, the care 
taken m collection and the preliminary treatment The 
subcommittee offers the following advice 

Only those specimens should be chosen m which the lesions 
‘can be death displayed. 

Tlie collector should take e\ ery care to maintain the shape 
ana tonn of the specimen during fixation, when the greatest 
amount of shrinkage and distortion is liable to take place 
j i noilon- yisciis or any tubular structure should bo suitably 
pac ed with absorbent cotton-wool soaked in formol saline, 
“ lc specimen is immersed in the fixativ e Structures 
' as ycn'cs, artenes, segments of bowel or slices of solid 
o^ans should be fi Icd m p0Sltl0n on a sui table frame, to 
prerent shrinkage, bending and distortion 

I0 ? B “°uld be earned out m a convenient receptable 
tbp i u eket (only if enamelled or tinned), a basin or a jar , 

■nrefembiAi? dl , 6 re ceptacle should be at least twice and 
Pi,„t ,v„ P 20 *™ e3 that of the specimen This ensures 

norteH JS a P? 1 * weight_of the specimen is sup- 

bottom oftLe dmd ’ * JU , t c °tton-wool should be placed at the 
relatively. receptacle to prevent flattening Bottles with 
need tn L r arro l v necks, through which specimens would 
be cm Orel orc .^’ - c h°uld be avoided The receptacle should 
1 corked a hut need not necessarily be tightly 

' solutuuvfm? C ^ ed s h°uld be 4% formol saline Stronger 
- 1 penetration ^ lve better fixation and tend to inhibit 

-. the ex^nhnn rfl t f sues & the case of sohd organs, with 
than about i bram, the fixative never penetrates more 

t shoulrl bn ln , - f ’ or this reason all dissection and trimming 
: J Thf t a f med before fixation is completed 

i mereial r„'l 6 , 13 up of sodium chloride 9 g , com- 

J 1000 C cm ,n ( \ () % formaldehyde) 100 c cm , water 
’ r oxidation tn r orrna ' ul solutions tend to become acid by 
1 formed cbn ac id, and it is important that any acid 

'1 acmaSn„vnr neU l rah5ed c™ 3 can be done b >' addm S 

’ j chalk nrm v'i , car b°nate of magnesia (mag carb pond), 
i stored o r ' e to tho folution, which should be 
can then v, s ’ omd ly The clear neutralised fluid for fixatfon 
; decanted as required 

f onth Teraam 111 the fixative until it is suffici- 

~ where tw , neC ^ or safe dispatch by post to the receiving depot, 
1 leqmred^atsc^n'4le 



fixation cj q^cvuucus may require a weeK 11 

almost urmu 66 g S° 0Tm anc * ofc her mounting fluids are no' 
n ° \ arge scale attem Pt be made f 
will be Rt«iW 3t0re the colour of specimens The specimei 
distortion ^ separate containers to pre\ent crushing an 

ing^fluids arc available' * ^ moantad ^en supphes ofrnlun 


For dispatch by post, a specimen should bo taken out of the 
fixativ e, dramed of excess flmd, wrapped in lint moistened in 
fixative, and covered with jaconet Tho parcel should then 
be packed m dry wood wool or sawdust, in a suitable box 
Tho dry packing should bo sufficient to prev ent leakage 
during transit, and the box should be clearly labelled 
“ Pathological Specimen ” A precise history should be sent 
with each specimen, giving the cause of the injurs, treatment 
and clinical progress, and emphasising any pathological point 
that the collector regarded os important The name and age 
of tho casualty, the hospital concerned, and the name of the 
collector should be stated The history mav be sent by 
separate post, or in the box with tho specimen, prov ided that 
the papers are protected from damage by moisture An 
acknowledgment, with comments on the condition of the 
specimen on arrival, will be sent to the collector 

Specimens are to he sent in the first place to one of 
two receiving depots where they can be teinpoiaiily 
classified and stored For Scotland and the north the 
depot is the pathological department of the Uruversitv 
of Leeds, and. specimens should he addressed to Prof¬ 
it J Stewart The depot for the south is at Hill End 
Hospital, St Albans, Herts and specimens should he 
addressed to Prof Geoffrey Hadfield 


MEDICAL WAR RELIEF FUND 


Since this fund was set up just over a yeai ago ovei 
£34,000 has been contnbuted by the medical profession 
at home and overseas to provide immediate help foi 
British doctors and their families to whom the war has 
brought financial hardship Tlie need is sometimes 
temporary but it is almost alwavs urgent, and within a 
few weeks of the fund’s beginning the distribution com¬ 
mittee had made its first awards, and diumg its fust veai 
44 applicants have been helped with a total call on the 
fund of nearly £5000 Thev include the dependants of o 
doctors killed on active service , 16 doctors whose homes 
or consulting-rooms have been damaged by bombing, 7 
who have lost tlieu practices as a result of evacuation 
S whose incomes dropped when they joined the services 
or who needed help to set up in practice again after 
resigning their commissions because of ill health An 
award was also made to the wife of a doctor who has 
remained in one of the Channel Islands after the German 
occupation The following three cases illustrate the 
scope of the work 

Dr G , a senior general practitioner, lost his life in a raid in wlneli 
his house was completelv destroved His onlv child was killed at 
the same time The widow lost her clothing and other pos*e-sion= 
and although the doctor s estate would ev entuaUv furnish her with 
a modest income she was temporanlr without means She was 
awarded a suitable sum as a gift to provide for her immediate needs 

Dr if a specialist serving in the KAMO, was killed on active 
service, leaving a widow and child Mrs M has been awarded a gift 
(to be administered hy the Roval Medical Benevolent Fund) which 
will supplement her small income during the child s remaining rears 
at school As Dr M s elderly mother had been partially dependent 
on him a similar-arrangement has been made in her case , and Mr- 
M senior has been introduced to two other benevolent societies 
one of which has awarded her a small grant while the otherhas given 
more permanent assistance in the form of a small pension 

Dr E is an elderlv consultant His consulting rooms were 
bombed and destroved with the furniture instruments and books 
which thev contained The income from his practice had diminished 
owing to the war and although he had no debts of anv magnitude 
neither had he the theans to acquire new premises and equipment 
while awaiting the payment of war-damage compensation He was 
awarded a substantial sum for this purpose—the greater part as a 
loan and the remainder as a gift 


These cases show grants to widows and dependants 
w hich have been made as gifts, but where the appheant 
was a doctor whose troubles seemed to he temporal v 
part of the help was given as a loan and some of these are 
already being repaid The gifts amounted to £4795 
and the loans to £3040 The distribution subcommittee 
of the fund has worked m close cooperation with the 
Royal Medical Benevolent Fund and acknowledges its 
debt to the accumulated wisdom and experience of that 
bodv Not only has the R M B F provided applicants 
with persuasive introductions to other funds which have 
granted supplementary awards, but it has undertaken 
the administration of long-term educational grants an 
arrangement whiSh will assure widows with voun°- clnl- - 
dren of continued counsel and help when the work of the 
war fund is bappilv accomplished 

The generosity of the B M A and R M B F has made it 
possible to keep the administrative costs of the fund for 
the year down to £150, or less than 0 5% of the amount 
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RENAL COMPLICATIONS OP CHEMOTHERAPY 


OXtiaoidmanly high proportion of 86% with some degree 
of stenosis He also found, that clinical and histological 
evidence of vascular nephritis was present in only 66% 
of cases In all 50 lie found arteriosclerotic plaques in 
the intraleu'll aitones It is notowoithy that Gooi- 
maghtigh claims 5 to have demonstrated endoenne cells, 
similar to the chromophil cells of the anteiioi pituitary, 
in the vails of the renal nitcnolcs-of animals and he 
states that diuing clamping of the renal arteiy these colls 
become hypeiplastic If his findings aie confhined 
pathologists may be able to demonstrate similar cells m 
human kidneys from cases of hypertension 


RENAL COMPLICATIONS OF CHEMOTHERAPY 

Hem vttjria is now established as an important 
complication of tieatment with sulphapyndine and the 
more recent chemotherapeutic drugs The clinical 
pictme produced has been described by Laird 6 in 
thiee stages In the first stage, haematuria is micro¬ 
scopic only and pain is sometimes present, in the 
second, the htematuria is gross and usually accompanied 
by pam, but clears up rapidly on withdrawing the drug 
and giving ample fluids , and, in the third, despite such 
lemedial measures, there is impairment of renal function 
which may lead to nitrogen letention, anuria and death 
Treatment is straightforwaid, withdrawal of the diug 
and the pushing of fluids producing rapid improvement 
m cases in the first and second stages Where it is 
impossible to administer abundant fluids by mouth 
because of vomiting or unconsciousness, 4 2S% sodium 
sulphate with 10% glucose in normal saline should bo 
given by the intravenous drip method In the thud 
stage, with anuria, ureteric catheterisation has proved a 
life saving measure Haematuria duo to chemotherapy 
should be diagnosed -m the eaiher stages in which the 
simple measures are uniformly successful It results 
from the deposition of crystals of the acetylated com¬ 
pounds in the icnal tract, and Lehr and Antopol, 7 in¬ 
vestigating the influence of urine on the crystal shape of 
acetylated sulphamlamido compounds, observed that the 
characteristic unnary crystals were not formed in highly 
dilute uimes (sp gr 1014 or less) Macroscopic hcema- 
tuna is thus most likely to develop m patients in whom 
the daily uimary output is allowed to fall below 1500 
c cm It can bo prevented by maintaining the daily fluid 
intake above 3000 c cm , and it would be regrettable 
if the importance of this simple pieventive measure be¬ 
came minimised by reports on the eftects of the concur¬ 
rent administration of alkali Sunderman and Pepper 8 
and Chmenko and Bailow 0 have determined that acetyl- 
sulphatlnazole is more soluble in alkaline than m acid 
mine , while Schwartz and others 10 have demonstrated 
a greater number and incidence of crystals of the drug in 
the urines of 50 pneumonia cases floated with sulpha- 
tlnazole than m 60 comparable cases receiving the same 
drug m similar dosage but in which the concurrent use 
of sodium bicarbonate had'rendeied the urme less acid 
In this investigation the urme was tested with litmus 
only and those giving a neutral reaction were included 
with those classed as alkaline , in addition, no record is 
given of fluid intake oi the specific gravity of the urine 
specimens The validity of the conclusions must be 
viewed with reserve until the work is repeated under 
moio carefully controlled conditions" Furthermore, 
Loewenberg and his colleagues 11 have desciibcd a case 


, Goormaglitigli N Canuit rend Soc Biol 1939, 132, 4G5 , Atch 
Biol 1940, 51, 293 , Jnifi J Path 1940, 16, 409 
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a Climcuho D It and Barlov,, O IV Lancet 1941 1, 770 
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of pneumonia, treated with equal amounts of 
tluazolo and sodium citiato, in which 
acetylsidphatlnazole " ere found, although the 
was alkaline Similarly ,with sulphapyndine ’ ' 

evidence that the administration of alkali mil not 
itself pievent renal comphcations and that < 
sulphapyndine may crystallise out in alkalino 
Haviland and Bratton, in a personal • , ,,, , 

Sadusk and his colleagues have stated that the 0 < > 
of acetylsulphapyndine in urine remains essen f '-n 
same for a range of pH 3 3-7 4 and that its solubiiu.. , 
pH 7 9 is not significantly greater 

Alkalisation of the mine, then, cannot be counted 
to pievent renal comphcations dunng chemo - 
and any benefit that does result from alkalis is pml ' 
due to the diuresis they produce But the v> , 
reqiurement for' adequate diuresis is an adequate dot 
intake We can take the patient to the water eas% 
enough, but there is the familiar difficulty in making 1» 
drmlc He must have the reason for the procession 
glasses of water explained to him, and something cant* 
gained by presenting the fluid m more attractive ton, 
though even this is difficult now that citrous fruits n 
scarce When the patient is vomiting other routs 
must supplement fluids'by mouth Much ingenuity nil 
in fact bo required on the part of the attendants if ib* 
necessary five pints a day are to go in, bnt if ther ai* 
taken and retained we can be as sure as anything is 
m medicine that tkeie will be no crystallisation of tie 
drug m the renal tract 


RADIOGRAPHY OF THE HEART 


In the examination of the heart radiography is still 
widely regarded as a poor second to electrocardiographs 
Tins is partly because the latter method is older and tk« 
necessary apparatus more compact A more substantial 
reason however is that the information given by the 
electrocai diogram is usually clear cut whereas the shape 
and size of the heart are subject to wide normal variation 
according to body-weight, shape of the thorax and move 
ments of respiration, whioh must be discounted before 
any deductions are drawn The valuo of radiology has 
i ecently been emphasised by Denstad, 13 "hose work brings 
into prominence the pathological conditions whio , 
hidden to clinical and electrocardiographic examination, 
can be revealed by radiology Although oleotrocardi 
graphic changes and enlargement often run P aial 
considerable enlargement can exist with a normal ec 0 > 
while severe changes, such as branch block or in' erte 
wave, may exist with little if any enlargement rr° 
the diagnosticpomt of view radiography is of great value 
mitral disease where the characteristic murmurs max 
indefinite In auricular fibiillation the heart is alwa 
enlarged, and Denstad believes that fibrillation can o 
occur aftei a certain degree of dilatation has 
reached In hypertension enlargement is genera 
commensurate with the seventy of the symptoms an 
a moro reliable index of the prognosis than the bio 
piessuie In this as in degenerative conditio 
radiology is of special worth since the enlargenie■ 
cannot always be deteiinmod clinically In pencardi 
ladiology gives invaluable information in rev cab 
the size " of "the heait itself the degiee of coloificano 
and fixation and hence the advisability of oporaj 1011 
Tho work of Denstad and otheis shows that ■without 
radiology the examination of tho heart cannot 
regaided as complete 
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In England Now 


•, Sunning Commentary by Peripatetic Correspondents 

If the GP of the future is nob to be a niartvr to 
nter’s cramp, ambidexterity must, be forthwith rntio- 
iced into the curriculum Certificate-writing has a 
eat future At present it is onlr m its infancy and 
-obablv does nob occupy more than a quarter of the 
actor’s working daw I don t think that I am c\ er 
filed on to sign moie than 35 different kinds of certi- 
eate Let s have them all m during one surgery hour 
is well we mayl and tot them up First, then w e have 
, a farmhand with an infected toe That’s e<asv 
ibviouslv he can't work till Ins toe is better so I give him 
weekly panel certificate In totters old B with paralv- 
s agitans He gets a pink certificate, so that I don’t 
ave to write another one for him for a whole month 
h, wait a hit—he belongs to two private clubs winch 
av him a few shillings and lie might as well have them, 
o I sign them for turn Total so far 3 Mrs C brings 
a her little hoy with a cough He xs she tells me, on the 
tatural deposit and produces the appropriate form—onlv 
liagnosis and initials to be written on that one Her 
msband has also looked in because he has broken his 
date, so he gets a certificate stating that he requires 
tental treatment In comes Miss D , she gets bead- 
tekes, worse after sewing or reading, and she thinks 
(nite nghtlv, that =lie needs glasses I give her an 
iphthalmic certificate and call for the next patient It 
5 Mr E, big fat and elderlv, to sav that lus truss is 
lmost wear’d out and he needs a new one I give him a 
ertificate for_a surgical appliance and mop my brow 
vital to date 7 'Mrs F has sent up her little girl with a 
‘ertificate claiming maternity benefit The nurse could 
lave signed this but Mrs F forgot to ask her when she 
J? s a ttendmg, so perhaps the doctor will oblige He does 
Jii, and Mrs F wants an extra milk certificate for nursing 
notuers and Auntie who is expecting, wants one too— 
vy'P , , ™ e °f a sailor wants a form signed «o that 

l' er se paration allowance , she is followed 
'' Vl ' e , a soldier and the wife of an airman m 
Total > 13 01 d Mrs G and her 

vant- W d n J f 1 p €r H come m together Mrs G 
niw A P signed and Mrs H one for the 

>r other A J p lawyer, minister of rehgion 
s ii2n be per,on cmil d sign these, but. the doct or 
80 "SS* more accessible than other 

elegranli bor^Sth H i U ° 5 ' ere comes xoung I the 
s a°reffiiler nr’.N^ 1 an almost invisible dog-bite There 
lone ltfasfcan^TT^ ireto fiU 111 about this, but it is 
with Inmln-m -I makes wav For bis father, a postman, 
so I rriy e c, Me can twotk with lumbago poor chap, 
liusba g nd is^„\ P i OSt ' offic(i certificate 17 Mrs J’s 
ifiice and rrmU^i! 5 ?° nee ds a certificate for the food 
?et glucose fo? the babvV ^ rtlflaat « so that she mav 
llueose, doctor Mou know how he needs 

to bacl to srhr,^ *»i\ vou *little Charlie wasn’t to 
■he school 1us throat was quite better—well, 

:ouId she haip ”^ ance officer keeps badgermg her, so 
:oes If fi 10 c ,v D °.^ e to show him Ho I dig m mv 
vord for it fhatnFiS* attendance ofiicer won t take her 
:ome and c,.,.' Charhe is under the doctor, let lum 

ifficer and "ppI? 16 ^ settles the school attendance 

dr K is of , writ mg one more certificate 

he oneratinn ,°.? 1 n "ht in his stomach m spite of 
Jgree P th a fc ™uld cure it I didn’t, hut 

icate acrortlm^i 10U ^oo^ a% e ex tra milk and write a certi- 
md won’t up Miss L is a mce, bright girl 

lie Ts fit fo? ’ ? mmute Just sign this to sav that 
mswei the- m r. r° rk m _ the XAAFI I esamme her, 
u the dockvarfl^lw? ^ ad 51 S 11 iffr M is gomg to work 

nd sum_V a ' a special form for me to fill m 

ehevihcr klru an ^- do so At this pomt the 

hat old Mis' "VxSlH * 8 a diversion by looking m to sav 

ied Iierself'with huw S ahl ? VS! a llttle odd ’ has lderif:l ' 

nranguuKr )>,» ,1? a state of nature, is 

sandow I ^^shted multitude from an upstairs 
Tr On, err.iF Si an ? her Back again, I find 

sar, has mitral He lost both legs m the last 

can at the labour and la<5 been called up The 

m fit for national *p, viol 1 !? 0 ! 35166 ! that Mr O is probably 
ffect from l'ns doctor 6 S ust ]ust pav<: a bne to that 
' m >ns doctor Mr P really does not take long 


He is recoi enng as qiticklv as lie can from a number of 
bomb wounds aud blast effects, but has to bave a weekly 
certificate of unfitness to work It’s all a lot of red tape, 
be sa> s, but I rebuke such levity Mrs Q savs that nr* 
partner lias ordered her daughter to go under the X ravs 
iu hospital and she has brought the hospital-aid form 
for me to sign Mrs E’s old father has passed awav 
at last We agree that it’s a merciful release for all 
three of us Even in death he is a nuisance requiring 
not onlv a death-certificate but a cremation-certificate 
as well 2S Onlv two more patients I see Here’s 
Mr S who has been pulling turnips and got a teno¬ 
synovitis , that means an industrial diseases certificate 
And Mr T Ins been knocked over bv a car He isn’t 
badlv hurt bub I must fill m a road-accident form 
Apait from sending off a throat, swab, a sputum, a 
blood for W It a specimen of urine and a reqhest for an 
X-rav report all of which require certificates that seems 
to be all Yes I make it 35 kinds When I get home 
if ever, I can fill m the antenatal examination, emergency 
midwifery and vaccination forms and write letters to the 
conntv council recommending children foi T’s and A s 
* * * 

It is not altogether snrpiismg that fiorn time to tune 
the less sensational elements of the lav press look with a 
tinge of suspicion at successive blasts of semi-official 
eulogy m praise of this or that source of vitamins It 
mav sometimes appear that the changes aie rung a trifle 
freelv on the virtues of many things as they happen to 
hang heavilv on the official hands—sometimes carrots 
sometimes rose-hips We hai? recently succumbed to 
the rose-hip propaganda, and bave organised expeditions 
of oui nursing staff into the country lanes m search of 
bernes, “ vivid red and slightly soft ’ to quote the official . 
instructions There is no dearth of volunteers for these 
outings, despite the fact that the collection of rose hips is 
known to be prickly, devastating m its effects on stock¬ 
ings and sometimes rather drrtv By wav of com¬ 
pensation, it involves a not-too-smootb ride a few miles 
into the countryside, a picnic forenoon and a departure 
from everyday routine Raiment of ancient vintage is 
pulled from obscurity, and the partv sets out in a gav 
spirit of adventure, though scarcely perhaps a verv 
faslnonable gathering The instructions for picking are 
explicit enough The fruit is not to be bruised ot in anv 
way damaged, and the bernes brought back as soon as 
possible after picking in suitable containers— ‘ baskets, 
not tins ” 

Back at the hospital the work of extraction begins 
The hips are placed m a pan, covered with water and 
subsequently mashed with a wooden spoon, and the mass 
squeezed through a jelly bag to obtain the juice, care 
being taken to filter out the sharp, stiff hairs on account 
of their reputed capacity to produce gastnc irritation 
Our instructions were that the fruit should he boiled for 
about n quarter of an hour until tender, which seemed a 
little odd m new of the known properties of ntamin C * 
and we found when we tested the vitamin content of 
brew prepared in tins wav that the prescribed boiling 
for a quarter of an hour was highly prejudicial to ntamm-G 
content reducing it to about a third of what it bad been at 
the boding point On the other hand, nothing short of 
boding succeeded in extracting any considerable quantity 
of vitamin from the fruit, so that we were driven, to com¬ 
promise bv slow raising to the boiling pomt with dis¬ 
continuance of heating as soon as that was reached We 
were able in this way to obtain an extract of fairlv stable 
vitamin content though it fell considerably short of the 
impressive figures issued with the official instructions 
From the juice we prepared a svrup hy the simple addi¬ 
tion of sugar and hope piously that the resultant, product 
wall keep with us for a- period of three months We 
estimate that it will be necessary to take 3 oz of the 
svrup dadv to produce anv appreciable effect 

The next problem was to determine how best it could 
be used In our earlv enthusiasm we had hoped to carry¬ 
out something m the nature of a controlled experiment 
that would enable us to record anv improvement in health 
among the rose-hip takers, but we soon found that an 
experiment of this sort on anv worth-while scale was out 
of the question, and we had to content ourselves with the 
selection of a score of nurses who seemed to experience 
habitually more than their share of the ills of this world 
lhe=e unhappy people were singled out as experimental 
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OUTPUT AND THE WORKER 


eontiibuted Economical adiuinistiation and discerning 
distribution are necessary for the greater part of the 
fund’s woik is believed to lie ahead Contributions may 
■Still he sent to the lion secictaiy at B M A House 
Tavistock Square London W C 1 


OUTPUT AND THE WORKER 

“ APPLY EXISTING KNOWLEDGE ” 

The 21st repoit of the Select Committee on National 
Expenditure 1 dealt with labour problems and u ai output 
and the Government has now published as the 23th 
i eport - of the committee a detailed cominentarv on 
these recommendations The replies are divided into 
bioad calegones such as horns of work, uages, manage¬ 
ment, discipline industrial lelations, tiauspoit, food 
lighting in factones, and incentives to output In the 
main the Government finds itself ill agieemenfc with the 
news of the committee hut diffeis on some details 
For instance, it is implied that the committee did not 
have a deal idea of the functions of the Industnal Health 
Research Bonid when it lecommended that the boaid 
should work in the closest cooperation with, and advise 
the pioduction departments The responsibility of 
adi ising these departments on factory conditions and the 
health of the workeis belongs to the Ministry of Labour—■ 
presumably through its Factory Department lately 
transferred fiom the Home Office—and the function of 
the board is to investigate general scientific pioblems 
Anothei recommendation was that v the hoard should 
carry out investigations to determine the best length of 
the woikmg week for a wide lange of diffeient kinds of 
w ork and for men, women, and juveniles , hub the boaid 
has been -doing this kind of w oik for many yeais 
—its fiisb emcigency repoit 2 3 was a summary of its 
findings since the last w ai—and as it has indicated that 
weekly hours of a oik should not exceed GO for men and 
53 foi v omen, it appears moie useful to apply existing 
knowledge than to undertake further investigations 
w Inch would he unlikely to pioduce diffeient lesults It 
is pioposed, however, to canv out furtliei inqumes into 
the conditions of some sections of industry and of 
particular kinds of woik and to ask for the hoard’s help 

The recommendation that workpeople should hare 
one day’s lest in seven has in the Goi eiriment’s new, 
been confused w ith the question of Sunday labour The 
committee is reminded that they said m their 17tli lepoib 
that the general atmospheie of Sunday is not conducive 
to the maximal effoi t, and with the object of maintaining 
production at its highest level most of the depaifcments 
concerned agree that Sunday woik should he restricted 
to essential maintenance oi lepau woik and emergencies 
Some airciaft films liai e leported that Sunday y oik has 
been given up with beneficial results on output Some 
yoihers have lesisted the abolition of Sunday woik 
because they receive double pay for that day, and the 
Government cannot accept the committee’s recommenda¬ 
tion that the loss of the extra payment foi Sundavs 
should he taken into account ylicn fixing wage iates foi 
yeek-days It seems that, 5] or G days a yeek on pio¬ 
duction work is the best svstem which can he airanged 
and that iota si stems are not easy to run because of the 
additional laboui foice lequned and mlieienb difficulties 
in organisation and supei vision The policy of the 
Go\ eminent is, liovevei, that factories should be 
employed for as much of the 24 hours as possible, and an 
meieasmg numbei aie yoiking round the clock 

In addition to the committee’s recommendations 
emploveis have been luged to adapt uomen’s uorking 
houis to allow them reasonable time for shopping and 
in some factories this has been done Discussions have 
been held with letail tiade oigamsations and with the 
Mmistiy of Food and shopkeepers are to be asked to keep 
then premises open foi longer horns on one moie day a 
yeek and to adjust the shop lunch-hour to suit the 
industrial workeis who may also leave written oiders foi 
goods to be collected aftei closing tune 

The Government fully endorses the policy that manage¬ 
ments should, whexe possible, take workpeople into then 
confidence and bo th groups are encouraged to come 

2 25 th reportVrom 3 the Select CWimitteo on National Expenditure 
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together for the exchange of information and. 

We said recently 4 that if y oikeis aic heated like ' 
they will act like them and it is encourngnig to see "" 
the lesson is being slowly and painfully learnt It - 
agreed that men should be appointed to positions 
authontv m industry, particularly as charge hands 
foremen, jFoi their qualities of leadersliip and u 
ability as w ell as for then technical skill Pubhcitv 
been given to the established training courses for» 
sonnel managers, welfnie supervisors, and foremen A >, 
also to the w oik of the conciliation officers of the llinisto 
of I,about whose mam function is to mteriene when d* 
putes anse between unoigamsed sections of mdusfn u! 
employeis who do not recognise trade unions Jt t 
emphasised that any publicity which cieated animpt* 
sion that the services of the conciliation officers ws 
immediately available to settle disputes bv din* 
intervention would tend to undermine the constitution 
authontv of employers’ organisations and trade unions. 

In reply to a recommendation that a persistent-ofiVnir 
who refuses to obey a direction under the Essential ILa 
Oidei should be deieserved, the Government states that 
it lias always been made clear that men aie kept out of 
the forces for the purpose of woiking assiduously ant 
those not doing so will not he allowed to remain lescned 
But the specific proposal that nuhtaiv enlistment should 
be regarded as a penalty for industrial offences is open!( 
objection and it would not meet with the Support of A 
woikers, noi, it might be added, of the armed foK« 
themselves 

Tianspoit difficulties and the measures needed to 
oveicome them are discussed at length The arntire- 
ments for supplying food to the workers are dc critol 
and the Government cannot accept the recommendation 
that the Factories (Canteens) Oidei 1 010, should w 
applied to all factories doing woik for the Crown, 
not only those employing more than 250 people r« 
the smaller factones the pohev is to establish Bntu 
Restaurants nearby and the w others can either go “ 
them or have meals sent to the factories The commute 
pointed out m then repoit that speeches congrauiiw 
ing woikpeople on then effoits make for complacency 
but the Government savs tlieic is no need to stimuna 
them to greater output on the basis that their best enori 
have been feeble and unsatisfactory It proemin 
should have been stated moie definitely thntif a -voil 
is piaised he will respond and will not become su 
because he lias been made to feel that helms done ms 
There are varying types of complacency or stm 
euphoria Report answers lepoit, on the whole s 
factorilv and shows that ronstmetn e thought is i> = 
given to constiuctive cuticism 


Infections Disease m England and Wales 

WEEK ENDED NOV S 

Notifications —The follow mg cases of infectious j 
weie notified dining the week smallpox, 9 » s in(! n 
fever, 13GG , w hooping-cough, 2029 , diphtheuo, ' 
paratyphoid, 31 , typhoid, 12 , measles (exel 
rubella), 747 , pneumonia (primary or influenzal), ■■ 
pueipeial pyrexia, 10S , cerehiospinal for er >. , 
poliomyelitis, 33 , poho-encepbalitis 4, cnce J?„ r , 1II) , 
lethaigica, 3 , dysenteiy, 148 , ophthalmia neonnlo 
84 No case of choleia, plague oi tvplius lover 
notified during the week 

The number of civilian and service sick in tho Infections Ho'P 
of tho London Count! Council on Noi 5 uas l 

icariot fever, 1G0 diplitbcrln, 29S measles, 23 , wUoopmB'J 
503 , entontis, 32 , obieken pox, 2S erysipelas, 22 , 
loliomyelitis, 6 , dj sentery, 23 , cerebrospinal fever, 22 . 
iepsis, 8 , enteno fevers, 45 , gorman measles, 1 , other him 
non infectious), G2 , not yot diagnosed 69 

Deaths —In 120 great towns there weie 1 (°L“ C ?L 
iom enteric feveis, 1 (0) fiom scailet feiei, 1 (0) >T, 
neasles, 2 (0) fiom whooping-cough, 24 (G) fiom dip" 
hena, 41 (2) from diarilioea anti enteritis under 2 year; 
md 20 (0) fiom influenza The figures in parenting 
ue those for London itself 

Bristol reported 1 death from an enteric fever Tliero WM« J 
atal cases of diphtheria at Liverpool 

rhe number of stillbnths notified during the week was 
LGtf (corresponding to a- late of pel thousand totJU 
uithsj including 13 m Lo ndon 


4 Lancet, 19f L 2, 5CG 
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f Government policy urging better organisation and 
^iore sp»ed in work ’ The essence ot victorv lies in 
peed m audacitv in taking risks and in dauntless 
-onrace Unless the Government can supply these 
artnes tliey will, m the opinion of the country, have 
iutstaved their welcome ’ Air Lloyd George went ovei 
^o Shirr,veil after the speech and congratulated him— 
'Conservative, Liberal and Labour AI P s did so too 
'Sir A V Alexanders replv to the debate m which he 
. lealt largelv with Shmwell was on lines of personal 
■ Attack and produced a bad impression on the House 
'and he parsed over the big questions raised by other 
members without remark 

* * * 

The Prime Minister had stated earhei m the day that 
a full debate on the address might if desired, extend 
over 2 or 3 weeks Parliament is awake and a succession 
of debates on big issues of policv is certain Air Churchill 
does not now propose to make any changes in member¬ 
ship of the Government 


Obituary 



HUGH MORELAND McCREA 
obe imrui 

By the death of Hugh Moreland McCrea a aery 
remarkable man is lost to our profession The qualities 
m the aggregate requued to make a great clinical 
phi'sician are much more rare than those needed to make 
a great surgeon for the problems presented to the latter 
are solvable chieflv bv touch 
sight and personal dextentv 
whereas those with which 
the pbvsician has to cope 
require not onlv the piecing 
together in order of import¬ 
ance of a number of data 
obtained from various sources 
but the correct deduction 
from the whole assemblage 
The power of doing "this 
vanes with individuals, but 
from tune to time men appear 
who possessing a faculty for 
retnevmg and marshalling in 
surprising context impressions 
latent m subconsciousness 
have it in remarkable degree 
The term flair is commonly 
used to desenbe this facultv 
and McCrea was one of 
mfr tea- , ' those gifted persons To the 

Lnmrlwltr/S k an ^satiable zest for professional 
observe hnn'' vas continually added to bv acute 
manv a ? d luminous reading The result was a 
whatever t!,^ iT ", lcmi without one weak facet so that 
abilitv of a* na ^ ure of the case he brought to it the 
was at C,T<ri n ex P er * t on that particular maladv He 
nreiitmnaye -15. practice surely the best of all 

like certain ?P 00 ^ for a career of pure medicme but 
the rail -in , ^er^great phvsicians who began that wav 
-Brooorhn' ^ort at last assumed imperative 

became outstanding professional qualities 

termed ti, TVlt ^ e '’ lecogmsed that he mav justly be 
v ere numbL c o niu lt.'tut s pbvsician, so many of them 
H,= mf l r . Cd a mon^t lus patients 
threw ^ , kindness matched his abilities, for he 

to whirl, i 10ie ocart into everv case great or small 
His n-ic 6 ^? s called and a multitude is in his debt 
wa= lit,™' enhances a regret often felt before that he 
hieh ui.,.,i on , staff of a teachmg hospital where the 
-toral nn”' ? , ^ ee P mine of chnical lore of which he 
vouiwer mf SSed could have been passed on to the 
who ^ „ In = 5 coming after him Amongst those of ns 
hekn o f i l '"i ''vill always be remembered as a 

trouble ^ lv ' lclan and an unfailing help m time of 

v B 

at Belfast, where his father 
maternal m!, i tm, 1 ° considerable distinction and his 
Dr B Dill, professor of mid- 
1 -en* College He was at school at the B oval 


Academical Institution before entering Queen's Umvei- 
sitv oil a science scholarship He took the Malcolm 
exhibition and the Coulter clinical scholarship qualified 
M B m 1901 and for two years held lesident appoint* 
nlents at the Roial Victoria Hospital In 1903 he 
settled m general practice at TVargrave, whence he moved 
to London four rears later He combined a rare acumen 
with a profound knowledge of modern tendencies and 
of the various branches of medicine He was specially 
familiar with the manv problems which ophthalmology 
presents to the practitioner of medicme and the ophthal¬ 
moscope revealed much to him which would have been 
hidden to manv He was for long on the outpatient 
staff of the Paddington Green Children’s Hospital and 
during the last war acted as senior phvsician to the Citv 
of London Military Hospital He became chairman of 
the Final Medical Appeal Board and he organised the 
emergenev medical corps under the auspices of the It ova I 
Societv of Medicme FortbeseserviceshewasmadeO B E 

The idea of forming a vast private hospital where 
private patients would have at their service the same 
advantages as those enjoved by patients m the voluntary 
hospitals earlv took root m his mind and soon after the 
war finished he set about, with indomitable energv to 
realise his dream The result was the London Clinic of 
which he was the originator and principal promoter 
When m the vears to come such institutions have grown 
up in all the great centres of population working eithei 
independently or in association with the voluntarv 
hospitals it should he remembered that McCrea pioneered 
the wav 

For some time his health had given nse to anxiety 
but the end came on Nov 8 with unexpected suddenness 
He married Kate Bose, daughter of Charles Hannen of 
the Chinese Customs, and leaves his widow with two 
daughters 

MTLLICE CULPIN 
LRCIE 

Dr Milhce Culpm, who died at Brisbane on Sept 1 
at the age of 95, was Queensland s oldest doctor He 
was bom m this counfrv and began his schooldays at 
AJIeynes Grammar School Stevenage, sbortlv before the 
outbreak of the Crimean war He qualified L S A. from 
the London Hospital in 1877 and took the Scottish 
conjoint qualification five years later He set up in 
practice m Brisbane over sixty vears ago and soon all 
his interests were centred m ins new home • except for 
one holiday many vears ago he never returned to 
England He represented Brisbane in the federal 
parliament from 1903 to 1906 but public hfewastohim a 
duty, faithfullv performed, and his real interests were his 
work, his hooks and chess He was also a member of 
the Rationalist Societv of Queensland Dr Culpm leaves 
three daughters, and lus two surviving sons are both 
members of the medical profession—Prof Millais Culpm 
of London and Air Ernest Culpm of Brisbane 


Tkaxxtxg the LUFTWAFFE Doctor —The medical 
officer«of the Luftwaffe seems to be a true son of the 
winged Hermes for he is trained to he both doctoi 
and flier (Dtsch vied VTschr Sept 12 1941, p 1018) 
After taking his Abitur—which is the equivalent of oin 
matric—the candidate does six months’ military train¬ 
ing before joining the medical academy of the Luft¬ 
waffe which is at present housed m a suburb of Berlin 
Here he is taught the principles of aviation and at the 
same time begins his medical studies But his militarv 
training also continues and is considered an important 
part of his curriculum, for m spite of the Geneva corn en- 
tion the German medical officer * often has purelv 
military tasks of leadership to fulfil ” So that he mav 
lead medical flying units and cope with the problems of 
aviation medicme and flying in high altitudes the student 
must himself leam to flv gliders and planes and he must- 
be able to manage not onlv the larger types of aircraft 
used for the transport of casualties hut also the smaller 
makes such as the “ Storch ” and ‘ TYeihe,’ for thev 
have the advantage of being able to land in a confined 
space He is also taught to use a parachute, for if he 
301 ns a company of paratroops he must be able to jump 
with lus men Institutes for research m aviation 
medicme have been set up in Hamburg Freiburtr-i-Bi 
Juteibog and Berlin & 
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animals and elaboiate piecautions taken to ensure that 
they duly .consumed the sviup Whether it will do 
them any good i\e aie not yet m a position to say , it 
• an scarcely do them much haim, unless some of the 
“ sharp, stiff hairs ” have eluded us But, almost 
irrespective of the outcome, we have come to the 
conclusion that the game is scaicely north the candle 
and that the chief virtue of our essay in lose-hip extinc¬ 
tion lies m its significance as a gesture of benevolent 
interest We have had much the same feeling about the 
outcome^ of oui attempts to grow oats and potatoes , 
but in war-time v\ e do, with the official blessing, many 
curious things Bose-lup jelly as a jelly may be quite 
good, even appetising, but the treatment of lose-hips 
on the domestic hearth as a source of vitamin C seems to 
be lather an ovenated amusement 
* * * 

After several false' starts traceable to the w ater-pipes 
01 to the singing of high-spirited colleagues and military 
policemen Wailing Willie reallv got going the othei night, 
warning us of the unpleasant pioxnnity of Hitler’s 
young friends Our snen is no oidinary one Its voice 
is well and truly broken and in full cry resembles a byre 
at milking time or the eai nose and throat waid on tonsil 
mot rung Like the heating system its efficiencv depends 
on the steam piessure and varies accordingly When the 
fires are banked up well and there is no other claim on 
its motive power its roaring is echoed and le-echoed from 
the hills like the wail of the last of the banshees, but on 
one famous night when the fireman had fallen asleep and 
let the furnace go down, all that Willie could do was to 
give an apologetic gurgle such as follows removing the 
stopper from a bottle of flat gmger beer As ill luck 
would have it that very night the all-cleai came withm 
five minutes and the raideis-past signal lacked its usual 
triumphant ling 

The garb m which the various members of the staff 
paiade on such occasions is to me a nevei-ending source 
of interest and amusement I myself am sufficiently 
hidebound m the fetters of convention to regaid the 
absence of a collar and tie as the last infirmity of noble 
mind and diess accordingly Such opinions are not held 
bv mv colleagues The Physician, as all good physicians 
should, upholds sunilai ideals to mv own but the very 
fountain head of orders has been known to appear wear¬ 
ing a lounge suit on top of his pvjamas , m extenuation, 
however, it must be said that the occasion m question 
was the third of tluee successive nights Some version 
of engineers’ dungaiees which oru female fi lends assure 
us is teimed a slieltei-suit seems to be favoured by the 
junior members of the medical staff of that sex and I 
bar e found it m my heait to envy them when seaichmg 
half asleep for a lost collar-stud at two in the morning 
The nursing staff, liowevei, aie allowed no such easily 
put on gaiment, but they are probably well used to _ 
dressing m the earlier stages of coma at G 30 a m and little 
deserving of our sympathv They at least can put a cap 
over their curlers when rudely awakened,but the mere male 
v ho appears with untidv hair is fi owned on by all alike 

The wail of Willie is the signal for action stations for 
the fire-watching parties, who proceed armed with stirrup 
pump and sand to their appropriate places The selec¬ 
tion of one’s appropriate locus is not as simple as it sounds 
smce our firemastei, one Sir Thomas Tucker, erstwhile 
leading light of the brigade m a provincial town, has an 
engaging habit of changing this about once a week with¬ 
out notice ’ He has even been known to go off on holiday 
and take his beloved stirrup pumps with him for a change 
of air It is true he left us the hoses but according to liis 
own teaching these are an invention of the devil only 
to be used by experts (for which read “himself”) 
Despite these Interesting diversions it is always with a 
grievance that I leave my warm and comfortable bed 
to watch for incendiaries which never fall or to shelter 
flora lugh explosive dropped fifty miles an ay 


Messes T T Smith and Nephew have issued a second 
edition of their booklet “ The Preparation of Plaster 
Oasts,” which includes patterns and directions for a spinal 
jacket in addition to the six plasters described m the 
first edition The booklet can be obtained free of charge, 
and 3 u set of master patterns made of stiffpapei is supplied 
with the first ordei foi wide “ Cellona ” material 


Parliament 


ON THE FLOOR OF THE HOUSE 

imDicus mp 1 ' 

On Nov 11 Parliament was prorogued It S 
quote Hansaid, “ End of the Sixth Session (opened 
November 1940) of the Thirty-Seventh Parliament \ 
United Kingdom of Great Bntam and Northern T 
in the Fifth Year of the Reign of His Majestv 
Geoige the Sixth ” But it was only a winding 
Nov 11 in order to open a new session on Nov 12, 
Speaker suggested that the custom of all ’ 
filing past him, shaking his hand and bidding ’ 
faiewell, should he dropped “ On this occasion 1 
you farewell from this place and hope soon to 
again ” 

The King’s speech on the prorogation of Pul 
referred to the Atlantic Chartei as “ a beacon m 
radiating resolution, justice and unselfish purpose ” 
to conferences with the prime ministers of f 
Australia, New Zealand and South Africa The V 
speech on the opening of the new session on Nov 
referred to consideration of “ the urgent problems 
will face them when the nations now enduring 
tyianny of the oppressor have regained their freedom 
and further welcomed the restoration of the Emperor i 
Ethiopia to Ins throne as the first country to he liberate! 
and re-established 

The content of these two statements of policy do not 
satisfy the House of Commons There is a widespread 
feeling that changes in policy are required—with regard 
to production for war purposes, with regard to the 
direction of oui military efforts, with regard to interfer¬ 
ence with individual liberty centimg round the use of 
the powers of Defence Regulation ISb, with regard to 
the allowances of wives, children and other dependant# 
of men m the foices All members support the ** 
effort of the Government hut many think it should be 
intensified and that it should take cognisance of those 
laiger issues of political and econoimc change that loom 
in men’s minds m prefigurement of the future c ,r 
Richaid Acland, the wealthy landowner who is serving 
m the ranks m an Aimy Unit, emphasised these Jargu 
issues Contrasting tlus war and the last he said, in 
this war there is a positive and passionate longing on™® 
part of the overwhelming majontv of the people not 
go back to the miseiable world which thev knewm i 
TVe want to move on to a new way of living where 
motive of service will transcend the motive of mtuvi ^ 
gam ” Acland referred to a meeting he had nan w . 
very “ tough set of successful business men wn 
wanted “ a Bntam without property oyrnere 
ended by what was in effect an appeal to "* . 

Churchill to take the lead in a complete renewal oi 1 
Britain's economic and social structure 

* * * ti 

Major E E Gates, in a well-delivered maiden spree 
dealing with the anomaly of the difference^ in P > 
between the seivices and industrial workers, eu j 
“ Unless the Piime Minister devotes himself closely 
immediately to oui pressing domestic pioblems « 
the same brilliancy that be has so far dev oted to ' 
grand strategy the war may he lost m these islands 

Mr Austin Hopkmson said this wai was , 
Armageddon ” and that it would from the biolog 
point of view decide the future progress of the luu , 
lace He regarded the present war as the chinas 
human history and as embodying the conflict of princip 
which had been perceived clearly foi 3000 years 
one country after anothei, m Northern India, m b I ' ct ' 
and finally in Palestine one man after another b 
arisen and said that the whole human lace is going 
ruin—and that until men really behev e, and act upon I* 
belief, that it is bettei to give than to receive, there is n0 
hope whatsoever for the future of humanity ’ 

* * * 

Mr D N Pntt, K C , criticised the continued presence 
in the Government of men who were “ extreme!' 
lukewarm” towaids our alliance with the USSB 
Mr Sliinwell reaffirmed the essential inntv of the natioi 
and our determination to effect the speedy destructioi 
of Hitlerism but made a poweiful and sustained cuticisn 
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-"'otwh maternal tissue and so it mav be said that the 
cental surface is sealed in such a wav as to prevent 
s 0 f blood through the separated placental surface 
1 it -where such a very thin covering is involved there is 
. und to he much tearing and it is likely that the 
inherence of this thin maternal remnant does little to 
"event loss of foetal blood Personallv I beheve that 
e cord should be tied at once m order to conserve the 
_ dal blood-volume 

Dundee ^ E CHISHOLM 

x ' WHAT’S IK THE LOAF? 

"Sib,— Tour timely leader discloses a situation nearlv 
'crechb’e but so obviously m accordance with the uglv 
—cts that further action is required 
When the Medical Besearch Council issued their 
' emo on national flour last spring it was under¬ 
ood that it contained the specification of national 
heatmeal flour which we were asked to eat Anv 
:ouhts about this were dispelled when Lord Woolton 
ddressmg the bakers at their national conference at 
■-Leicester in June, said he had been at great trouble over 
‘he bread question but bad been “ advised bv tbe most 
. mment scientists m the countrv ” and mentioned the 
; ledical Besearch Council by name in this connexion 
-iveryone understood that one of the two 85% extraction 
rlonrs specified m that memo was a specification of the 
vheatmeal bread to be introduced by the Mimstrv of 
-"ood It did not matter which, the millers were 
: or their convenience to make one of these and then pass 
:>n to the other Ko other specification was issued nor 
inv mformatiou given by the Ministry of Food casting 
-mv doubt; we knew what national flour was to be 
specification was therefore examined and found 
■g ood, especiallv when reports were issued bv various 
uutnhonal laboratories as to tbe B vitamins minerals, 
i “ onr could be rebed on to supply I therefore 
started a campaign to popularise wheatmeal bread 
explaining to patients how they would thus get a generous 
supply of the essential B vitamin as well as four tunes 
the anaemia-preventing iron thev got from white flour 
How by this means the Ministrv had made a cheap pro- 
ective food available That it contained even less 
indigestible fibre than white and would be more digestible 
m these views when Circular 2470 was 
ceived from the Ministry of Health in June This was 
ana m P T cupacitv of 31 O to the local infirmary 

ana ct-uT In ®^ olna Ac the new bread available to patients 
one paJage^ 1 fnfl rCUlar 13 S ° lUununatms thafc 1 < I uote 

nf Fnna been m consultation with the Minister 

meal IDafte .!’ be is advised that national wheat- 

ereater nar+ J avaa * a kle to bakers This flour contains the 
bran bnf e-r i ^ rra °*- tbe wheat, with some of the finer 
oXmoi coareer brer, It thus contains not 

of 'the vitan, “vitamin B lf but also most of the remamder 
removed m complex, as well as valuable minerals 

is therefore^ u™?? vchite flour Kational wheatmeal flour 
valuable at t m*™ v nutritional value and is particularly 
ability Of oth=rfe>d?w h T Jf fcstnction upon the avail, 
could be obtain'd!’ * w bicb these vitamins and mmerals 

,lredrai a B^; r ^ u y; i . tha ^ the specified bv the 

.Th»re was n% „YYT *-x3uricil was under consideration - 
ence to the fin?. thsr Published, or known, and the refer- 
evidence %^. eness of the fibre left m is itself sufficient 
in order of were fn-eded Xou now call attention to 

meal flour rf>all2 Un ^f tl ? re » uIatm S what national wheat- 
mouths ^fll 15 to and which was issued only two 
on the saine cnv consultations between the ministries 
.makes fun A~ Ton explam it this order simplv 

ifimster of Health was told Or 
told bv (},,, Lr- °£ what be informs ns be was 

the greater v n! c*S r •b'ood Instead of containing 
not contani^fk the germ of tbe wheat tbe flour need 
B, vitamin ,t ^P s * }ea< * of containing most of the 

vvhicbm^f ^ ob ^am more than white flour from 

'mmnVmort, of ^ «™vea Instead of con- 

b> ahEnt -i c -5 Aba remainder of the B complex this will 
< totliLTmEn fl 1 ° mmerals For it mav be 

been added!° ^ban white flour to which some bran has 

of^w^m 5 ^tri^ Ve n bee l teUlns t patlellts > on the vrord 

im_ tries, has been without justification I 


object to being misled at any time, but parhcularlv on a 
matter of sucli importance to us all in war-time 

It will only be fair to the 31 B C if I state that a 
letter from the council informs me that the pohev of the 
country as regards the production of white and brown 
bread Is decided entirelv by tbe Ministry of Food and 
that they have nothing to do with tins . the letter con¬ 
cludes ("italics mine). “ Ko doubt, if the 3Iedical 

Besearch Council had to give advice irifhout ial ing into 
consideration any other body, thev would recommend 
85% extraction flour with added calcium ’ Compare 
this situation with that at the Air Alims try and ask 
where we should be todav if Sir Archibald Sin clan had 
adopted tbe same attitude towards his scientists and left 
planes to be made in wavs giving most profit to manu¬ 
facturers Because can anvone doubt that financial 
interests have a connexion with tbe change of front on 
wheatmeal s Or is it simplv tbe dullness shown by the 
previous representative of the 3EnistTy of Food in the 
House of Commons who declared there “ We want no 
scientific stunts on the Kitchen Front ” 5 The Alimstrv 
of Food have able men who understand nutrition at their 
service Whv are they not being used ? 

All should be grateful to you for raising such a vital 
though unpleasant question 

GnmEbr S \Y SWINDELLS 


PERIN/EAL SUTURE UNDER LOCAL AN7ESTHESLA 
Sir,—I n your annotation last week (p 611) you 
rigktlv emphasise tbe value of repair of the perinaeum 
under local antesthesia and refer to a paper by B 
Williams and to another bv Neal Smith, the Latter 
reporting its use with good results m 17 cases at Charing 
Cross Hospital Thirteen years ago in your columns 
( Lancet, 1928, 1. 1281) I described an exactly similar 
method even to the insertion of tbe needle through tbe 
skm surface and stressing, as Dr Smith does, the import¬ 
ance of infiltrating the tissues immediately under the 
skm or mucous membrane The only difference between 
Dr Smith’s method and mine, so far as I can see is that 
I .advised the addition of adrenaline chloride solution 
(1 drop of a 1 • 1000 solution to each drachm of Novocain) 
and pointed out that it spared the patient anv pain from 
insertion of the needle if a swab soaked m tbe solution 
was placed for 5 minutes beforehand against tbe raw 
surface Tbe method as described by me lias since been 
in routine use by the students and staff m the obstetric 
unit of Umversitv College, both m the hospital and on 
tbe district, and during these 13 vears it must have been 
used in several thousand cases The results have been 
so unrfonnlv satisfactory that no one has suggested 
that it should be discontinued To my knowledge the 
method is now routinely and successfully used m at least 
three other London hospitals 

Umversitv College Hospital, TTC1 F J BkoWXE 


STUDENT AND SCREEN 
Sir —The comments m your issue of Nov 8 draw 
attention to the neglected possibilities that he in the 
film for teaching medical students The increasing 
amount that has to be learnt m a limited tune mak es it 
surprising that no request for use of films has vet been 
made by medical students Though academic circles m 
this country have hardlv noticed, tins weapon there 
are a number of good scientific films that could be more 
widely used in teaching—films on mathematics, phvsics 
chemistry biologv anatomv and phvsiologv and films 
illustrating operative technique in surgery and obstetrics 
Medicine has not yet been filmed so"much though the 
film on malaria which vou reviewed is of verv high 
qualitv. There are fil m s on subj ects ranging from oxvgen 
therapy to the treatment of war neuroses, there are 
health education films for children and. adult audiences, 
and the relation of medicine to the communitv is illus¬ 
trated m films such as the British Commercial Gas 
Association’s excellent nutrition film “ Enough to Eit ’ 
and the Ministry of Information film “ Health in War! ’ 
The chief reason why a wider use has not vet been 
made of available films is probablv ignorance "either of 
their existence or of how to get hold of them The 
Scientific Filins Committee of 30, Bedford Bow W C 1 
have viewed a large number of scientific films and are ’ 
continuing to do so A list of scientific film, with an 
independent evaluation of their merit for showintr to 
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4 WORKING HOURS 

Sik,—I n September, 1915, Mr Lloyd George, tben 
minister of munitions, appointed a Health of Munition 
Workers Committee, “ to considei and advise on the 
question of industrial fatigue, horn's of labour and otliei 
matters affecting the physical health and physical effici¬ 
ency of woikers in Munition factories and workshops ” 
The committee recognised that if men are asked to work 
for fifteen hours a day for weeks and months on end, as 
vas the case m 1910, one of two results must follow, 
either the health of the woikers will break down or they 
will not work at full pressure In either case output must 
suffer The committee made the piovisional recommen¬ 
dation that liouis of work for men should not exceed 
05-07 pel week , foi w omen and girls 00, with no night 
woik foi girls undei eighteen , and for boys under 
sixteen, 00 hours with no mght work In 1917 the 
committee stated that they were convinced that the 
maximum limits of weekly employment provisionally 
suggested were too high except foi quite short peiiods 
and that the tune was then ripe foi a furtliei leduction 
m the hours of work They wei e satisfied that reduction 
could be made with benefit to health and without injury 
to output 

It is some 120 yeais since Robert Owen ran lus New 
Lanark Mills foi only 101 bom's a dav instead of the usual 
15-16 and found that output did not sensibly fall below 
its previous level, while theie was marked improvement 
m the cheerfulness of the opeiatives and in theu vigour 
The events of the last wai demonstrated beyond question 
that there v as a point beyond which it was folly to extend 
liouis of employment and that that point was much lower 
than had been accepted previously Subsequent voik 
carried out undei the auspices of the Industrial Health 
Research Boaid has all pointed in the same direction 
Vernon in his book “ The Health and Efficiency of 
Munition Workers ” suggested that the optimum woiking 
hours for women are between 48-54 per week, and girls 
under IS should not be lequired to work more than 48 
hours per week It is only after two years of wax that 
these veil-established principles have received some 
measure of official sanction The Government comment 
on a recommendation in the 25tli report of the Select 
Committee on National Expenditure, issued recentlv 
recognised that investigations by the Industrial Health 
Research Board have established that, ovei an extended 
period, weekly work horn's should not exceed 60 for men 
and 55 for women, and the Government is satisfied that it 
is more useful to restrict weekly hours now within the 
limits mentioned than to make further investigations 
It is officially agreed that, to maintain maximum pio- 
duction, Sunday work should be abolished in mdustiy, 
except to meet the most compelling emeigency and 
except in those plants where workers have a bleak of at 
least 24 hours pei week under a rota or relief system 

It is a matter foi profound regiet that it has taken so 
long to relearn such an essential lesson of the last wai, 
and it is to be hoped that never agam will there he a 
temptation to succumb to some of the follies m this 
matter of working hours that have been perpetiated 
during the last tv o years _ 

Duns Scotus 


PNEUMOCOCCAL MENINGITIS 

Sir, —So many reports of the recovery of isolated 
cases of “ pneumococcal menmgitis ” have now been 
made that one would gain an impression that the outlook 
had very materially altered since sulphapvridme was 
introduced I am sure there must be many clinicians 
like myself who feel that this scarcely reflects the tiue 
state of affaus, and who are theiefore grateful to Di 
Cooke for his significant paper in The Lancet of Nov 1 

There are two observations I would like to make on 
vour annotation of Nov 8 Wlien assessing the results 
of treatment is it satisfactory to lump all cases under 
tbe generic term of pneumococcal meningitis 5 My own 
experience leads me to subdivide tbose cases into tbiee 
«ioups First the sephccemic case wbeie meningitis is 
a late, often terminal, comphcation of a pneumococcal 
infection distant fiom the meninges, second, the 
invasive case wbeie menmgitis is a result of local spiead 
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from a focus of infection close to the meninges 
third, the traumatic case wbeie tbe infection isV 
by the passage of organisms fiom the nose or *’ 
through a hi each of hone (tlus last 
the postoperative case) Sucli a subdivision has 
tlnnk, considerable importance in ielation to 
therapy Septicremic cases occui ev en during the l 
of sulpbonamide therapy, and piesumably this "id 
that either the organism is insusceptible to the drug « 
tbe patient is unable to utilise it, the fatality-rite m this 
gioup is still high In the invasive case sulphonanwh 
therapy may, for the tune, discomage further imasioii, 
but vail almost certainly not eiadicate the primary focn 
for which surgery will still be required if recurrence of the 
menmgitis is to be prevented In the traumatic cast, 
bovever, sulphonanndes may be expected to shoir 
optimal results, for tlie organism is Here probably of low 
virulence and its mvasiv eness may theiefore be prompts 
checked Tbe Clinician's assessment of tlie value of 
chemotherapy will thus depend on the kind of case h» t> 
called on to treat 

My second point is to ask foi the evidence which 
suppoits tbe statement that tvpe hi is the most 
common single type in this infection ” I cannot 
recollect having seen a single tj pe hi infection of the 
meninges My earlier recoids are unfortunately not 
readily available, but I have seen twelve cases since 193s 
in which tbe types were ii (4), v (1) VI (2), VH (1) Silt 
(1), xxin (2) and one where tbe pneumococcus did not 
agglutinate with any of Cooper’s 32 types None of 
these cases lecoveied despite the administration of 
sulphapyndine Only three of them did not belong to 
tlie septicremic group Tbe tvpe vi was caused bv au 
antral infection, while tlie type xrn was secondary tow 
mastoiditis There was no apparent primary fociu in 
tlie case from which tbe mitypable stiam vas obtained 
(It is at least arguable that the compaiatively rare 
piimary pneumococcal meningitis should be included m 
the septicremic group ) I can readily understand that 
type in, which is so often piesent noimally in the nose or 
throat, might be most frequently, encountered m the 
traumatic group hut I can see no reason for supposing a 
high incidence of this type m the septicremic oi invasive 
gioup In these groups one would expect the tvpe 
incidence to correspond to that peculiar to the district 
fiom which the cases were drawn 
Kniglitswood Hospital, Anniesland THOMAS -VNDEUs 


WHEN TO TIE THE CORD 
Sir, —I was interested m youi leading article of Nov 
on when to tie the cord It always seems to be taten l 
granted that tlie babv will gam extra blood if <lel ‘ v \, 
made before applying tbe ligature until pulsation m t 
cord has ceased I suggest that this is contrary to 
truth and that tbe baby is liable to lose blood bv » 
delay In any case I think the following argument ■> 
woith consideration Fiom tbe point of view ol t 
welfare of the babies tbe matter is of nnportance h 
obvious that the only foice propelling tbe foetal bloo 
stream, and hence that part of it going to and coin = 
from the placenta, is tbe foetal heart beat This toic ^ 
of only model ate power and yet it is tbe onlv 10 
available for tbe letum of blood fiom tbe placenta to 
feetus This is a great task foi a comparativel} 
organ to fulfil Inteimittent uterine contractions dui b 
the third stage obviously can be of little or no accoi , 
m this process Consider tbe woik that the lieaifc mu- 
do and tbe conditions prevailmg Tbe placenta isi « 
inert body and is, m the third stage, laigely unsupporK 
Tbeiefoie, before any blood returns to the foetus ti 
placenta must fill up and form what is equivalent to 
heavy lake of blood Tlie foetal lieait must take on tn ■ 
strain of overcoming the resistance of this inert an 
heavy lake m order to foice any blood at all back to to 
feetus through the umbilical vein It is practical v 
certain that tbe task is too gieat and that far more 
blood remains m tbe placenta than e\ er returns to tlie 
foetus Thus tbe feetus will lose moie and more blooa 
tbe longer tbe flow continues to go into the placenta 
But tbe feetus may lose blood m another wav as well 
Theie may be a certain amount of separation of the 
placenta and there may thus be diiect foetal blood loss 
through the separated placental suiface It is true that 
anatomically the placenta sepam 
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~';dical Society of London 

j A meeting of tins society will be held at 11, Chandos Street, 
- .1 on Noi 24 at 3 30 r m , when Dr John Parkinson will 
id’a paper on heart attacks, Mr V E Negus on congenital 
"Zortenmg of tlio (Esophagus, and Mr Guy Blackburn on 
jgional ileitis 

■t oyal Medico-Psychological Association 
A meeting of this association will be held on Nov 26, at 
~ , Chandos Street, London, W 1, at 2 15 p sr„ when Dr 
-J’ Julian Hutton will read a paper on the investigation 
' L personality in patients treated by prefrontal leucotomy 


Notes, Comments anti Abstracts 
HOME VISITING 

OF DEFAULTING VENEREAL-DISEASE PATIENTS 
J Jj Burn, md durh., bhv, dph 

MEDICAL OmCER OP HEALTH, CITV OF SALFORD 

A note of a year’s working of a scheme of home 
visiting of defaulting female patients who had attended 
a venereal-diseases c lini c may he worthy of record 


,, lochemical Society 

~ A meeting of this society will be held at the Courtauld 
iistitute, Middlesex Hospital London, W 1, on Saturday, 
" ov 29, at 11 a JL, when Dr G U Fmdlay will open a dis- 
J Ussion on the modes of action of chemotherapeutic agents 

,'Tsdico-Legal Society 

1 A meeting of this society will be held at 26, Portland Place, 
Amdon, IV 1, on Thursday, Nov 27, at 4 pm, when Dr 
.1 Neville Stafiord will read a paper on the coroner and 
- lvihan war deaths 

socialist Medical Association 
z. At a meeting of this society on Saturday, Nov 22, at 12, 
3 3reat Newport Street, London, W C 2, at 2 30 P M , Sir Albert 
-Howard and Mr Frederick Ridley, F R C S , will speak on 
griculture and health 


Only women and children were followed up , these 
consisted of female patients who had defaulted in attend¬ 
ance at the venereal-diseases clinic of the county borough 
of Barnsley and some special cases referred thereto 
All the defaulters (some of whom had not been seen for 
some years) had received several invitations by letter 
to attend, and up to the time of the visit all these 
letter-mvitations had proved ineffective It is considered 
that the number who would have returned to the clime 
without a visit would have been negligible 

The home visiting was carried out by a health visitor 
who also acted as a part-time nurse in the venereal- 
disease clinic, and part-time health visitor in the mater¬ 
nity and child-welfare service An advantage was that 
the visitor was not “ known ” to patients or public 
as a venereal-disease visitor Additionally, her position 
enabled close liaison to he maintained between other 


-(far Wounds Committee in Scotland r 
The Medical Research Council has set up in Scotland a sub 
oimmttee of then war wounds committee The members 
. ire Prof J R Learmonth (chairman), Dr A B Wallace 
,,(secretarj). Prof J S Young, Prof R C Alexander, Prof 
D F Cappell, Prof C P W Illingworth, Prof C H. Brown¬ 
ing, Dr D P Cuthbertson, Sir Jplm Fraser, Prof T J 
Marine, Mr C P Stewart, Ph D and Dr J M Johnston 

, Domestic Staff m Hospitals 

In recognition of the national importance of domestic work 
in hospitals the Munster of Health has decided to issue a 
badge to all those employed on domestic work in hospitals, 
who give at least 96 hours regular service each month 
i 0 are w hole time hospital helpers on registration 
frill not he called for interview 

Calls to the Bar 

rv.L, n ,?T> A i 10 following were called to the bar Lieut 
Colonri Ralph Brooke, PROS,RAM C (Inner Temple) , 

RTnTrll*Ir , C i bum , and Mr E A Butterworth, F R C S 

. (M,ddl ° Tem Pl e ) > Dr A. P Cogswell (Gray’s Inn) 

« Control of Scabies 

> t”®* re ^ atlon 8 lvm S 

whirl, ir™. 1 neaitn authonty to inspect premises m 

examine nnrl p e0 P} e have been accommodated and to 
.may also onlr. ? t ^ ler People on those'premises They 
i premises r c eans uig or destruction of articles on the 

' ; Ir rr t,an " HoSpital Association 

" "\y c 1 the r S'-c?® at B M A House, Tavistock Square, 

'.hold n rrr.r_ nUcc Eingdom council of this association will 

ipost -nar m i2 Ce t,° dlBCUSS Hie position of hospitals in the 
: 'medial faenli, A. of A T Jmasz, dean of the Pohsh 
‘ paper on the A™ A® University of Edinburgh, will read a 
'and the t-nm * er *} a ^ 10na l position of hospitals after victory 
. 'have born in,.,-? A P eace Representatives of 54 countries 
>ho present A to aUend, and the Munster of Health will 
-further lnfnrrAr 1111531011 ^ he by special ticket only, and 
'*17 Blorvmeh a tion ma\ be obtained from the hon secretary, 

i (.Bloomsbury Square, London, WC1 

1 j^ l0 * S ° Vlet Medical Committee 

.the medaA A S conaml ttee are to form a baison between 
jto evdmnni P^fesswns of Great Br.tam and the U S S R 
r"'facilitate visitor®* 0 !? C , uucal a , nd scl entific knowledge, to 
(Stnes, and to f medl ' ;al specialists between the two conn 
V p s S Tt Ti G s P ee,n h s t advice on medical aid to the 
^ J subscriDtion fit propos f d to make the minimum annual 
ZT S °u^ merabers S. A bulletin on the 
A general mertinr, ” -n il lss ued from tune to time and a 
Ao wubto liA VdU ^ held earl 5 111 the new year Those 
d ‘ secretan of ttir A S ° amtc mem bers should write to the hon 
, ecretarj of the committee, 1, Wimpole Street, London, W 1 


health visitors and medical officers of the maternity 
and child-welfare and school medical services The 
visiting—which was done with the aid of a car—occupied 
time equivalent to one session only per week , thus, for 
the year’s working, the number of sessions occupied in. 
home visiting was under 50 

In all, 163 persons were visited The medical diagnoses 
on the case sheets of the persons visited were syphilis or 
7 syphilis, 105 , gonorrhoea or 7 gonorrhcea, 38, non-venereal 
disease, 20 The total number of visits paid was 305 92 

persons were visited once; 28 persons twice , 23 persons three 
tunes , 15 persons four times , 3 persons five tunes , 1 person 
sis times , and 1 person sovon times Of the 163 persons, it 
was found that 26 had removed and 3 had died, leaving a net 
total of 134 Of these, over a third (i e 50, or 37% of the 
total) attended regularly, while another 16 attended more or 
less regularly 

On visiting several climes throughout this country, 
I was impressed by the fact that some of the most 
dangerous types of patients from an infective pomt of 
view are young people who default after a few attend¬ 
ances—this despite the fact that the patients were 
handled with the greatest tact and efficiency In each 
case, verbal promise had been obtained to continue 
attendance until cured It is always easy to 'elicit 
promises in the chrnc Follow-up letters had proved 
of no value 

In addition to the problem of defaulting, the problem 
of untraced contacts is senous—only 10% of the wives or 
partners of infected patients on an average were traced 
These facts are full of danger to the public health, and 
make consideration of the help which home visiting 
can give more urgent 

Figures quoted in the excellent booklet of the British. 
Social Hygiene Council, “ Notes on Social Service m the 
Treatment Centre,” are very st rikin g At St Mary’s 
Hospital, Paddington, the proportion of defaulters m the 
total number of patients is now as low as 6%, owing in large 
measure to the work of the almoner, described in Miss 
Dorothy Manchee’s hook “ Social Service in the Clinic 
for Venereal Diseases ” (London, 1938) At Guy’s 
Hospital, the percentage of defaulters who were induced" to 
. return rose m six years 6om 46% to S0% At the cor¬ 
poration V D department m Edinburgh, among the 
women and children patients, 9 out of every 10 defaulters 
were persuaded by the nurse’s visits to return, and 
continue treatment In 1921-22, before the appoint¬ 
ment of a nurse-almoner, the defaulter rate was of 0 ' 
in 1937 it was 8 5% '° ’ 

The appomtment of a fully trained almoner of the 
right personalitv is undoubtedlv ideal, but manv climes 
are too small for the whole-time emplovment of an 
almoner, and there are not sufficient trained almoners to 
go round The task of persuading committees to make 
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expert and to geneial audiences and foi teaching purposes 
has been prepared Detailed critiques of these films 
and them contents are also av a liable The SPG has 
arranged a numbei of film show s at the request of various 
medical societies, and also shows of health films (similar 
to the public health show given by the London Scientific 
Pilm Society last winter) for more general audiences 
It is important that films should be used widely m the 
health education of the public, and a start has been made 
with “ Defeat Diphtheria ” and “ Breath of Danger,” 
The committee will be glad to give information to those 
who wish to know more about or to arrange shows of 
films of medical interest 

London, WOl Ronald MacKeiTH 

DISPOSAL OF STILLBORN CHILDREN 

Sm,—The sequel to the story of your peripatetic 
correspondent, or one like it, about the foetus m the 
abdomen of a man, was that the mortician rather un¬ 
necessarily reported it to the coroner As the body had been 
removed some miles away from the hospital the coroner 
was concerned that the body should have got into his 
luiisdiction and did not quite know what to do about it 
So he reported to the Home Office who sent one of the 
Big Five from Scotland Yard to see me on a Sunday 
morning to suggest that the mortuary keeper had been 
aiding and abetting the offence of concealment of birth. 
Of that it was shown that he v as not guilty Howevei, 
the chief inspector’s visit was followed bv a documentary 
admonition to which I was able to leply that the procedure 
of placing a baby’s body in the coffin of an adult had 
written authority from the Home Office, given some years 
before Whereupon there was some flutter in the official 
dovecote The hospital changed its procediue hut the 
disposal of stillborn children still gives trouble 

Beta 


Appointments 


Alcock, William, M B Shcff , B Hr Durh , D P H MOH and 
school M O for Burton on-Trent 

COKKEMS A J,MB Loud , F K C S V D specialist at Hillingdon 
and West Middlesex county hospitals 

Cooper, J D,IiRCPE,I,DS temp asst MO at Forest Gate 
Hospital, West Ham 

Ferris, R D , M B Melb , F R O S E 1 deputy R S O at Coventrj 
and Warwickshire Hospital 

Nelson, Mart, L R C P I temp asst T 0 for Sheffield 

Pollet, S F , M R C S R S O at Rugby Hospital 

Sutton S J , M R C S temp asst M O , Whipps Cross Hospital, 
West Ham 

Colonial Service —The following appointments aro announced 
BowyeR, J H , M B Dubl , D P H , D T M & H snporseole 
officer (grade A), Malaya 

SmncoRE, JO MB Edin , M R C P E MO Nyasaland 
WAKEriELT), T C , M B Edin , L M supersealo officer (grade B), 
Malaya 


Births, IWarriagos and Deaths 


BIRTHS ' 

Babington —On Nov 12, afc Leicester, the svife of Major G O 
Babington, RAMC —a son 

Clarkson —On Nov 11 at Witney, Oson, the -wife of Major 
Patrick Wensley Clarkson, RAMC —a son 

Hagenbach —On Nov 8, at Bath, the •wife of Dr Charles Hagenbach 
—a daughter 

Hyytvyrd Butt— On Nov 11 at Crail, Fife, tho wife of Surgeon 
Lieutenant Peter Hayward Butt, R N —a son 

RIekwicec—O n Nov 13 at Murslev, Blctchley, Bucks, the wife of 
Major Alan Kekwick, RAMC —a son 

Leishman —On Nov 11, 1941, at Alresford, Hants, the wife of 
Hr Hugh Leishman-—a son 

MARRIAGES 

Wilkie—Dufft —On Nov 29, at Upmlnster Esses, Duncan 
Richard Primrose Wilkie, MHOS, captain RAMC, to 
Maty Duffy, SEN 

DEATHS 

Golland —On Not 14, Alfred Golland, M R O S , of Holly Mount 

Graham— On Nor 11 at ^Edinburgh Frederick Maurice Graham, 
M D Durh , F R C S , chevalier do la Ldgion d'Honncur 

Morris — On Not 11, at Bognor Regis, Henry Cecil Low Moms, 
M D Brux , M R C S 

Wraith — On Nov 13, Oswald Samuel Wraith, M D , F.R C S E , 
of Bournemouth, aged 83 


In a recent casualty list W S /CaptamL Maclean, RAMC, 
was posted as a prisoner of war 


Medical News 


Royal College of Surgeons of England 

At a meeting of tho council held on Nov 13, with Sir 
Webb Jolinson, tho president, in tho chair, the W 
were re elected members of tho court of examiners " 
year from Dec II Mr R Milne, Mr R Da tie.; r 
Mr G T Mullally, Mr V Z Cope, Mr C E Shattod 
Mr E W Riches 

Diplomas of membership and public health were . 
(with the exception of P -X Dame, J D C Cowans) D 
Sambrook, A L H Smith, and Glenys Wade) to the 
dates named in the report of the comitia of the Roval C" 
of Physicians m The Lancet of Nov 8, p 585 Licences 
dental surgery were granted to the following — 

Denis Abraham, J E L Armitnge, Barbara M Barne 
Borgmann, R D Bookless, N A Bostock, J A Boyd B Q a 
A E Cadman, M F Caton, Philip Cohen H F Cntmore, C ’ 
Do Silva A W Donald, John Dunnett, W J Ford, J H F 
Pi M Gillies, A P Gimson, A E G Goodfellow.F L Hall T J ^ 
cock, M H Holmes, Eric Homo J P Howes, A V Hurst, IIJ 
Kettle, D E Laurie, JFK Leggett, T A Lock, John Moir 
Wilson, Esther M Myers A B Nahaboo, DAT Payne, VT 1 
Renpuf, Gwendolen M Rodgers, Allan Ross, D F Soul 
Stacov Henrr Stooke, R Y Fait J R H Williams, J T Willnot 
H J W Wilmshurst and F M Wood 

Society of Apothecaries of London 

The following candidates, having completed the fia 
examination, have been granted the diploma of the c ocifi' 
entitling them to practise medicine, surgery and muhnferr 
G M Pearson, Guy’s , J S Taylor, Leeds, H A ITcrtir 
Shefi , and S S Zoha, Osmnma and N E Lond Po t Gad 
Hosp 

University of Wales 

At recent examinations for the degrees of MB.BCh 
A A Edwards satisfied the examiners in the subject c 
medicine 

University of Sheffield 

The following appointments have been made medici 
tutors, Dr H P Brody and Dr J Pemberton, surg'd 
tutors, Mr A W Fawcett and Mr H Blacow Yates, ob tel 
ncal tutor. Dr W J McCord, lion lecturer in appbe 
anatomy, Mr J T Cliesterman , and research assistant to th 
department of pathology and to the cancer research Jabora 
topes Dr M J Puawer , ,, 

Tho following external examiners were appointed m < 
faculty of medicino anatomy. Prof R D Lockhart, p >y 8 ' 
logy, Prof R J S McDowell, medicine and therapeutic 
Prof L G Parsons, pathology and bacteriology. Trot 
Baker, obstetrics and gynaecology, Prof A L Rod i 
forensic medicine, Prof Sydney Smith, pharmacology, 

W J Dillrng, and public health, Dr J A Charles 

The following were appointed representatives 0 
committee of management of Sheffield Hospital o _ ^ 
The junior pro chancellor, the vice chancellor, Mr R 
Marsh, Prof H N Green, MD, and Prof E J 
FRCP 

Royal Society of Medicine . 

On Monday, Nov 24, at 2 p Ji, Surgeon Lieut 
mander John Bunyan, L D S , will read a paper to the s 
of odontology on tho tieatment of mouth mfect: l0aS i,,mi 
particular reference to the use of electrolytic sodium F 
chlorite On Nov 27, at 2 30 P St , at the section ol uroiu. 
Mr Clifford Morson, Mr Charles Wells and Mr Hugh iw 
will open a discussion on rupture of the urethra s’ 1 
treatment On Nov 28, at 2 30 p M , the section of dise 
children will discuss the effects of wai tune rationing on 
health, and the openers will be Miss E M Widdowson, 1 
Dr Dagmar Wilson and Dr W W Payne At 3 P -V > 
same day, at the section of epidemiology and state mecu 
Dr Melville Mackenzie will lead a paper on the coni ^ ^ 
louse borne typhus and Dr G M Findlay and Prof 
Buxton will also speak 

Vitamins for Babies 

From Deo 8, the Ministry of Food in coopeiation with * 
Ministry of Health will distribute fruit juices and a cod lm 
oil compound to all children bom aftei Jan 1, 1940 
first issue of fruit will be blackcurrant syrup or pmee but) 3 ' 1 
concentrated orange juice from Ameuca wall bo avails 
The ration will ensure an adequate intake of vitamins C, 
and D to some 1,360,000 children Distribution will be m al 
through maternity and child welfare centres and food office 
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ORIGINAL ARTICLES 


HIGH STILLBIRTH AND NEONATAL 
MORTALITIES 


Dcgald Baird, 

-VID GLASG , F It C O G 
REGIES prOFES'OR OP midwifery 
r\ Tnn cnia ersity of aperde fn , 

OBSTETRICIAN IN' CHIEr TO TIIE 
. AEEFDFEN AIATERNITY hospital 


John P B \Vyper, 

SI B GLASG , B SC 
RESIDENT REGISTRAR AT 
THE hospital 


lx Ins book “ Poverty and Population ” 1 R IT 
Titmuss quotes an estunate made bv Dr Emd Cliarles 
that if fertility remains at its present level the population 
of England and Wales will decline at the rate of 24% m 
each generation , so that on the basis of the 1931 census 
the number of children m 1945 will have decreased 
by 25%, and the number of people over 60 will have 
increased by 36% Titmuss also quotes Glass who 
points out that in England and Wales there are great 
regional differences m fertility The birth-rate of the 
south of England is much lower than that of the north 
and Wales If the rates for the south-east had operated 
m the north and Wales during the decade ending 1936 
our child population would have been reduced hy about 
250,000 Titmuss holds that it is illogical and inefficient 
to contemplate inducing people to have more children 
until we have judged the extent of contemporarv waste 
in human life , for though it is onlv the higher fertility- 
rates m the north of England and Wales which are saving 
the country from a more rapid and disastrous decline in 
population, it is exactly in these areas that the infant 
mortality is highest For example, in 1935 the infant 
mortality for Jarrow was 114 per 1000 hve births as 
compared with 32 per 1000 for Coulsdon and Purlev 
Social conditions m Scotland are on the whole worse than 
10 England, and there are similar variations in fertditv 
so that the same conclusions can be drawn The infant 
death-rate m Scotland in 1940 was 78 per 1000 , for 
England and Wales it was 55 per 1000 It is obvious, 
tnerefore, that in Britain today many infants are dying 
who should not do so 

P* J las L', 11 , tec ogmsed for some tune now that the 
m ortahty is largely dependent on poverty and its 
j stand ard of living That neonatal mortahty 
v 01 ! social conditions is suggested hy the 
McNeil 5 who showed that in 1937 
“ or J ta ’ 1 J fc y mScotland was 38 per 1000, m the 
cifirsVin a n d the south-east 24 Comparing 

fr?Ghwlthat the rate for Glasgow was 43 per 1000 
Less ,L r ^ddon 24, Chicago 25 and Amsterdam 16 
were Ti,if 1s ava dable about stillbirths , these 

Where f or the first time m Scotland m 1940, 

Enelnrifl ^at ^ ear ^ as 42 per 1000 and for 

deaths in,"! Wales 36-per 1000 Smce most neonatal 
birth if alrec dv connected with pregnancy or clnld- 
to ret m™/j tmissi ' ) ' e to add them on to the stillbirths 
stare A rV , aa °f the number of children who reach the 
tion of *n bl *tv and yet die as a result of some comphca- 
ScoHnrwi ? te Snancy, labour or the puerpenum In 
this »m« Urm | ttHO the figure was 80 per 1000 births , 
talon irff a dangerously high figure, especially when 
Befnrn eon J unc tion with the fallrng birth-rate 
can hn i„„° ne ? a n give any opinion as to how the figure 
of dost! m ls nhportant to study the actual causes 
uhort rL ., detai] Thls can only he done m hospital 
carnofl detailed and an autopsy is usually 

the stilUwn Hus end in view,we have analysed 

Aherdon.Twb? al ‘d neonatal deaths occurrmg m the 
mclmivP ^bdermtv Hospital during the years 1938-40 
emrifrnn ^ 16 cases were divided mto booked cases and 
emergency cases 

MORTALITY IN BOOKED HOSPITAL CASES 
booked 5,3 s T tlU births (27 1 per 1000) among tbe 3427 
Prematurp SeS a 49 AA bb n child was mature and m 44 
niam crnim= ■^?°ns the full-time cases there were two 
explanation 3 om^Ligroup (19 cases) no adequate 
tS fmtul died L ex P 1-un the stillbirths , 

- — _the onset of labour or during tbe 
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course of an easy labour and m some of these a small 
tentonal tear was found with or without intracranial 
bleeding In the second group (12 cases) trauma was 
the important factor and here the labour was difficult 
owing to hreecli presentation, prolapse of the cord oi 
utenne dysfunction , the death of the child w as undei - 
standable, being due to asphyxia shock or cerebral 
bremorrliage In the prematuie babies (44 cases) 
prematurity was the chief factor m bringing about the 
stillbirths In some cases a pathological condition of the 
mother was present (pre-eclampsia m 6 cases debility 
m 5, placenta prievia m 4, accidental hmniorrhage m S) 
hut in almost half of the cases (19) no explanation for the 
premature onset of labour could he found The stillbirth 
figure of 27 1 per 1000 births seems high hut compares 
favourably with the stillhirth-rate of 39 per 1000 for the 
citv generally and 42 per 1000 for Scotland as a whole 
In the present state of our knowledge the figuie cannot 
he reduced substantially 

During the same period there w ere 94 neonatal deaths 
among hooked cases (46 full-time and 48 piematuie)— 
a rate of 27 4 per 1000 births Causes of death in the 
group of full-time babies were infection 18 trauma 6, 
unkn own 5 gross fcetal deformity 6 atelectasis 3 
accidental haimorrliage 1, placenta prtevia 1, suffocation 
by overlying (after discharge from hospital) 3 miscellane¬ 
ous 3 Among the 1S deaths due to infection, 16 occurred 
after discharge from hospital As far as could he ascer¬ 
tained, 7 were due to pneumonia and 9 to gastro-ententis 
The 2 deaths in hospital were due to pneumonia It 
appears therefore, that the risk of infection in full-time 
babies in a well-run maternity hospital is nluch less than 
m the home Of the 6 deaths from trauma, 3‘followed 
difficult labour and might have been avoided if cresarean 
section had been done , the other 3 followed fairlv easy 
labour 

The factors responsible for the onset of premature 
labour m the cases where death was associated with 
prematurity u ere as follows unknown 17 debilitv 7, 
pre-eclampsia 5, twin pregnancy 8, eclampsia 3, accidental 
hiemorrhage 1, placenta prcevia 3, gross foetal deformity 
2, miscellaneous 2 The important factor here again is 
the unknown one In 17 cases no leason could he 
detected bv cluneal means to explain why labour came 
on prematurely The actual cause of death in these 
cases may have been cerebral hiemorrhage, atelectasis, 
pneumonia or gastro-ententis, hut it was felt that the 
important predisposing factor was the prematurity 

The neonatal mortality for the City of Aberdeen is 33 
per 1000 and for hooked cases m hospital 27 4 per 1000, 
but if the deaths due to infection after leaving hospital 
and overlying are removed the figure falls to 21 3 per 
1000 Any substantial fall below this figure could onlv 
be effected hy the prevention of premature labour, 
this problem will he discussed later 


MORTALITY IN EMERGENCY CASES 

During the years 193S-40 there were 1S7 stiffbutbs m 
616 emergency cases—S3 m full-time dehvenes and 104 
m premature cases In the full-time cases the most 
common cause of stillbirth was a mechanical factor— 
difficult labour and placenta praevia (41 cases or 50%) 
Many of the deaths m this group could have been avoided 
by earlier admission to hospital Pre-eclampsia in the 
mother,, m some cases followed bv accidental hemor¬ 
rhage, accounted for 24 stillbirths Some of the deaths 
in this group could have been avoided bv better antenatal 
care and earher admission to hospital with longer rest in 
bed There were no other groups of importance 

As regards stfilbirtlis in premature babies, the biggest 
factor was toxremia in the mother (50 cases or almost 
50%) The other categories were accidental h-emoirhage 
without toxsemia 11 cases, placenta pnevia 15, cause 
unknown 12 In these groups fewer of the deaths are 
avoidable In some of the cases of toxaemia better 
antenatal care would have saved the child’s life, but 
many were probably unavoidable , thev include cases 
where the mother made a poor response to treatment 
fulminating cases, and others (jvhere mtra-utenne death 
of the fetus occurred even where the toxamna was 
apparently mild and lespondmg well to treatment 
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such an appointment is not easy, and it was with this 
in mind that I deemed it wise to proceed cautiously and 
utilise the services of a member of the health-visiting 
staff in the scheme described When the good lesults of 
such visiting aie proved it will be srmplei to persuade an 
autlionty to go ahead with the appomtment of an 
almoner, or to join a group of authorities and thus to 
justify a whole-tune appomtment In dealmg with so 
difficult a disease as veneieal disease, which has social, 
psychological and moral comphcations and legal snags, it 
is essential to select a nurse of the right personality, 
discretion and power of peisuading patients Jn nursing 
staffs of large health depaitments there is sure to be one 
01 more who fulfils these conditions, and thereby a start 
can be made m this valuable work 

VA1UE OF HOME VISITING 

It is claimed that the lesults of this small scheme aie 
sufficient justification for the, venture and the expense 
involved To get over a thud of the defaulters to attend 
legularly is of decided value, but the results cannot be 
assessed merely by statistics Two individual cases arc 
woithy of desciiption 

Case 1 —A gnl, aged 10, with acute gonorrhoea This 
acutely infectious case, living undor bad home conditions, 

, defaulted beforo completing treatment Tho visitor got to 
know her patient, and the mother’s opposition melted before 
a simple explanation of the function of a special treatment 
centre Tho patient was porsuadod to attend Again she 
defaulted Further \isits resulted in regular attendance, 
and she was finally discharged cured In tins case, tho girl 
was put m touch with a girls’ club, and it is boho\ ed that much 
social ns well as physical good to her future life has onsuod 
from tho intervention of tho visitor It is reasonable to 
assume that the possible consequences of tlus gul’s defaulting 
would certainly havo been a danger to horsolf, and probably 
to others 

Case 2 —A woman, aged 27, with congenital syphilis 
Tlus patient suffered from interstitial keratitis and irido¬ 
cyclitis She consented to visit tho dime only aftor many 
visits had boen paid, and tho visitor arranged to accompany 
her to tho clinic Subsequently, this pationt defaulted, but 
after small personal problems had been doalt with treatment 
was continued more or loss regularly Her oye condition 
dramatically improved This would not have been achieved 
if ordinary clmio methods of follow-up lottors had been 
employed to seoure further attendance 

Only by means of visiting can the real reason of 
defaulting be discovered These patients aie human— 
all too human Theie are numerous obstacles to attend¬ 
ance, some minoi and absurd, but they are often easily 
overcome by right handling Weariness m attending, 
the wishful thinking wheieby patients believe attendance 
unnecessary on the cessation of an obvious discharge, 
quarrels on the subject between husband and wife, ill 
health, the ghb promise to attend given to the doctoi m 
the clinic, the tenor of discovery oi losing a job, tho 
threat to happiness, the guilty conscience or innocent 
shame—these factors, of enoimous rmpoitance, show that 
cure of venereal disease is not entirely a medical problem 

Home visiting was worth while m the case of mothers 
who had been treated antenatally Such patients are 
prone to default The birth of an apparently healthy 
baby convinces tho mother that there is no further need 
to attend, while the added care of the baby rendeis 
attendance difficult In several cases the private 
piactitioner was said to have informed them they that 
did not require to attend 

Cases visited with the least success were those who live 
in “ houses let in lodgings ” and who frequently move 
from town to town Seveial such women suffering fiom 
acute gononhoea (living in the same house and having 
been infected by the same man) attended for a short 
time, defaulted, and when they wore visited it is found 
they have moved on, leaving no address In one family 
wheie the children ueie congenitally infected the lenson 
for defaidtmg given was that the journey to the chmc 
was too long This reason would nci or have been given 
in response to a lettei, but could only bo elicited on 
visiting the home In this case arrangements were made 
for the treatment to be given at a neaibv school clinic 

In several cases it was discoveied that the times at 
which the chmc was opened veie unsuitable It is ot 
obvious importance for the staff in charge of a chmc to 


[no\ 


bo acquainted with these detenents, yet I do not see 
the staff can leaJisc all the difficulties unless the 
which are gained from home visiting are known to t 
War-time difficulties of shift work, blackout, transwt 
difficulties and increased female employment nggra 
the obstacles to attendance, and it is more than e 
important that these factors should bo brought to hgi*, 
so that the authorities can as far as possible mate th 
dimes smt the patients, and make minor but neverthekj 
important improvements in chmc services 

In only 2 cases weie there definite refusals to th-cu* 
the question of attendance at Y D clinics In 20 of lit 
134 the patients gave a definite lefusal to attend, nndtb 
refusal was accepted Medical officers have tho con¬ 
solation of knowing that, at any rate, the patients ban 
been warned, and that every expedient has been usedt* 
ensure attendance No attempt was made—nor was am 
necessary—to browbeat the patients into attending Ii 
many cases, simple methods of explanation, kindness and 
encouragement were all that were required to drpd 
ignorance and fear and secure cooperation 

No attempt was made to solve the thornier problem 
of visiting defaulting male patients or contacts I knowd 
no record of this work being done at all in this counirr 
On a pre-war visit to a Paris chmc I admired the ease and 
objectivity with which tins work was done 

The confidential nature of venereal disease treatmeni 
was preserved No legal difficulties were encountered. 
The scheme was economical—a useful pomt in persuading 
committees—the cost of the time of the nurse in vialing 
w ould not amount to more than £25 throughout the year 
This expense is small m view of the results obtained in 
the 2 cases quoted above, apart from the general fact 
that some attendance of nearly half of tho patients who 
had defaulted was Secured, while the attendance of over 
a third of chrome defaulters to the end of treatment ana 
tests of cure was ensured 

Very few venereal-disease clinics 
a home visitor to induce defaulters to 

oi to tiace and treat contacts, yet- 

home visitor is an essential member of the team nccessnrj 
to achieve greater success in this difficult work 
I ncknowlodgo tho over ready holp and encourngeinen 
givon by officors of tho British Social H)giene Council _ J 
success which tho scheme had is duo to tho personal o i 

Miss Hilda E Myers of the Bamsloy health depart™® 


in this country use 

complete treatment 

T consider that the 


REEVE TO THE ICC 
The mental hospitals committee of the coun ®' ,JS 
always been faimers in a small wav, for it was coii , 

wise that patients at the mental hospitals of the ^ 
should where possible have a chance of domS ^ 
woik m the open air, and farms were attached to - ■ , 

institutions Smce the outbreak of the war the la 

of the council lias been nearly doubled—today th r 
ovei 5000 acres—and Inst July they asked tn j 
mittee to mideitake the geneial control of their sc 
plots It therefore fell to the mental bospwa 
mittee to present the report of the ymm - 
council’s lands up to the end of Maich, 1941, 
this was before they took over The commit # 

plain that the drastic rationmg of foodstuffs ca j 

tall m the number of eggs produced (359,0UU m 
against 550,000 in 1939) Outbreaks of foot-ana « 
disease reduced tho number of cows kept and tne ‘ 
production fell from 050,000 gallons m 1939 to ■ 1 
gallons m 1941 Next year, under the new ‘sclic 1 
coordination the committee hope to increase the pi 1 ^ 
tion of vegetables, potatoes and annual foodstu 
as muchas 00%, 250% and 375% over their pre-war im ( 
of 1200 tons, 1000 tons and 1400 tons respective!) , 
there should bo a shoitage of supplies the produc e 
these farms will form a valuable pool of foodstu 
winch the claims of hospitals wifi be given priority_ 

Corrigenda —Tlio Minister of Health’s lequcst m circular 
2498 (see Lancet, Nov 8, p 571) that tuboiculosis iiotm" 
tions should roach lum promptly was addressed to count' 
councils and county boiough councils Tho circular ^ 
sont to tho other bodies mentioned for information only 

-of jjaioi Palmei s articlo of Nov 8 (p 66.fl 

_ j! >» mnH “ tfitamiK tovmH ” 


In tho summary -- 

for “ antitotnmo serum read 
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le number of children in 194o yiU have decrea en 
y 25%, and the number of people over 60 wffi ^ 
wreased hv 36% Titmuss also quotes Glass wno 
mnU'onfc that in England and Males there are great 
emonal differences m fertility The tirth-rate ot the 
outh of England is much lower than tTiat oftlie ctortG 
ud Wales If the rates for the south-east bad operated 
n the north and Wales during the decade endmg EAb 
rar child population would hare been reduced bv about 
>50 000 Titmuss holds that it is illogical and inefficient 
:o contemplate mdncmg people to have more c 
mtil we have judged the extent of contemporary 
n human life , for though it is only the lusher a “L 
rates m the north of England and Wales which are sa g 

the country from a more rapid and disastrous decline 
population, it is exactly in these areas that the mlant 
mortality is highest For example, in 193o the miant 
mortality for Jarrow was 114 per 1000 hve births as 
compared with 32 per 1000 for Coulsdon and I urlev 
Social conditions in Scotland are on the whole worse than 
in England, and there are similar variations in lertuitv 
so that the same conclusions can he drawn The lrnmit 
death-rite in Scotland in 1940 was 7S per 1000 , lor 
England and Wales it was 55 per 1000 It is obvious, 
therefore, that in Britain today many infants are dying 
who should not do so 

It has been recognised for some time now that the 
infant mortality is largely dependent on poverty and its 
resulting low standard of living That neonatal mortality 
also depends on social conditions is suggested by the 
figures published hv McEeil 1 who showed that in 193 < 
the neonatal mortality in Scotland was 3S per 1000, m the 
north of England 34 and the south-east 24 Comparing 
cities he showed that the rate for Glasgow was 43 per 1000 
for Greater London 24, Chicago 25 and Amsterdam 16 
Less information is available about stillbirths ; these 
were notifiable for the first time m Scotland m 1940, 
where the rate for that -rear was 42 per 1000 and for 
England and Wales 30 .per 1000 Smce most neonatal 
deaths are directlv connected with pregnancy or child¬ 
birth, it is permissible to add them on to the stillbirths 
to get some idea of the number of children who reach the 
stage of viability and yet die as a result of some comphca- 
non of pregnancy, labour or tlie puerpenum In 
Scotland during 1940 tbe figure was SO per 1000 birtns , 
tins seems a dangerously lugb figure especiallv when 
taken in conjunction -with the falling birth-rate 

Before one can give any opinion as to how the figure 
* 0Vrere d it is uhportanfc to study the actual causes 
of death in detail This can only be done in hospital 
where records are detailed and an autopsy is usuallv 
earned out With this end in view,we have analwsed 
the stillbirths and neonatal deaths occurring in the 
Aberdeen Maternity Hospital during tbe Years 193S—40 
xnclusn e The cases were divided into booked cases and 
emergency cases 

SIOPTAIaTTST in booked hospital cases 
- There were 93 stillbirths (27 1 per 1000) among the 342 < 
booked cases In 49 the child was mature and m 44 
I premature Among the full-time cases there were two 
, main groups In the first group (19 cases) no adequate 
explanation could he found to explain the stillbirths , 
the feetu s died before the onset of labour or during the 

! 1 Loudon 1D3S 2 McNeil C Lancet, 1940 1, 912 
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In^the present state of our knowledge the figure cannot 
be Dlrm C g1hetanm n p'enod there were 94 neonatal deaths 

“S 3 

Safelgasm 3 

cm 3 She IS deaths due to infection, 16 occuxxed 
after discharge from hospital As far as could be asc 
tamed 7 were due to pneumonia and 9 to gastro-ententn 
The ? deaths m hospital were due to pneumonia It 
nonparstherefore, that the nsk of infection m full-tame 
babies m a well-run maternity hospital is much less than 
m the home Of the 6 deaths from trauma 3 followed 
difficult labour and might have been avoided if emsarean 
sefoon hadTen done", the other 3 followed fairlv easy 

^The factors responsible for the onset of prematme 
labour in the cases where death was associated mth 
■nrematunty were as follows unknown 1 ‘ dehuitv i, 
pre-eclampsia 5, twin pregnancy S, eclampsia 3, accidental 

detected'hv^chmcal meai^'to^explam why labour game 
°ca n se P s re may^ V e 

pneumonia or gastro-enteritis, but it was felt that the 
unuortant predisposmg factor was the prematiinty 
The neonatal mortahtv for the Citv of Aberdeen is 
per 1000 and for hooked cases in hospital 2i 4 per 1000, 
but if the deaths due to infection after leaving hospital 
and overlvmg are removed the figure falls to -13 pel 
1000 Anv substantial fall below this figure could onlv 
he effected by the prevention of premature labour, 
this problem wall be discussed later 


MOP.TAL.TTV LX EMERGEXCX CASES 

During the years 193S-40 there were 1ST stillbirths m 
616 emergency cases—S3 m full-tune deliveries and 104 
m premature cases In the full-time cases the most 
common cause of stillbirth was a mechanical factor- 
difficult labour and placenta preevia (41 cases or o0 0 ) 
Alanv of the deaths m this group could have been avoided 
hv earlier a dmis sion to hospital Bxe-eclampsia m the 
mother m some cases followed hv accidental hemor¬ 
rhage, accounted for 24 stillbirths Some of the deaths 
m this group could have been avoided by better antenatal 
care and earlier admission to hospital with longer rest m 
bed There were.no other groups of importance 

As regards stillbirths m premature babies, the biggest 
factoi; was toxaemia m the mother (50 cases or almost 
50%) The other categories were accidental haemorrhage 
without toxremia 11 cases, placenta prana 15, cause 
unknown 12 In these groups fewer of the deaths are 
avoidable In some of the cases of toxaemia better 
antenatal care would have saved the child’s life, but 
many were probably unavoidable , thev include crises 
where the mother made a poor response to treatment, 
fuhmnatang cases, and others where mtra-ntenne death 
of the foetus occurred even where the toxremia was 
apparently mild and lespondmg well to treatment 
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There must, tberefoie, be a large wastage in the toxaemia 
group until moie is known about the retiologv of eclamp¬ 
sia The deaths from placenta pisevia are unavoidable 
Of the neonatal deaths in emergencv cases, 24 occurred 
m full-time babies The causes of death here were 
trauma 15, unknown 2, placenta prrevia 1, infection 1, 
gross foetal deformity 3, miscellaneous 2 In most of 
these cases of trauma the death was due to cerebial 
htemonhage following difficult labour, and without 
doubt some of the deaths could have been avoided if 
the mothers had been sent into hospital earlier in labour 
Deaths occurred in 55 premature babies and the causes of 
the piemature onset of labour were unknown 10, 
toxrenna S, accidental haemorrhage 9 twin pregnancy 5, 
placenta prievia S, debility 2, gross foetal defonmtv 2, 
miscellaneous 11 


DISCUSSION 

Booked cases —In older to assess the wastage of child 
life from obstetrical causes it is convement to consider 
the stillbirth and neonatal death-rates together In the 
Abeideen Maternity Hospital during the a ears 1938-40, 
out of 3427 booked cases there were 187 stillbirths or 
neonatal deaths , this rate of 54 5 per 1000 is much less 
than the figure of 09 8 per 1000 for the city as a whole 
Discounting the Maternity Hospital booked cases, the 
figure for obstetric practice for the rest of the city—that 
is to say, domiciliary midwifery and emergency cases 
sent to hospital—is about 78 5 per 1000, which compares 
very unfavourably with the figure of 54 5 per 1000 for the 
hospital booked cases 

Among full-time babies (95 cases) the cause of death 
was unknown in 25 3% of cases , trauma accounted for 
18 9% infection for 18 9% and gross foetal deformity foi 
8 3% A few of the deaths from trauma might be 
avoided The deaths from infection occurred after the 
children had gone home and are thus at present unavoid¬ 
able, so that the mam scope for improvement is in the 
large group where no adequate explanation exists to 
account for the death 

Most of the premature babies (92 cases) v\ ho die 
succumb within 24 hours of birth because they are so 
feeble The cause of the premature onset of labour was 
unknown m 37%, toxaemia m 15 2%, debility in 13%, 
twin piegnancy in 8 7%, placenta pros via 7 6%, gross 


TABLE 1-RESULTS OF TREATMENT OF 352 PREMATURE 

BABIES IN THE ABERDEEN MATERNITV HOSPITAL, DURING 

193S, 1939 AND 1940 


Weight at birth (lb ) 

5}-5 

5-41 

41-4-; 

4-31 

3J-3 

Under 3 

Infants 

142 

75 

i 

55 j 

32 ! 

23 

25 

Deaths 

7 

6 

22 

10 

14 

24 

Death rate per 1000 

1 49 | 

80 

i 

400 

500 

643 

960 


fcetal deformity m 6 5%, miscellaneous in 13% The 
more highly skilled the care bestowed on them, of course, 
the more chance these infants have of survival, but even 
with the best care many of them die Table i shows 
that where the child weighs more than 44 lb at birth 
the chance of survival is good, but that with children 
under this weight the mortality rises abruptly An 
analysis of the neonatal deaths m premature babies in 
hospital shows that m a series of 89 cases, 76 were under 
4$ lb and of these 69 lived less than 24 hours The 
problem therefore involves more than improved 
piediatncs 

Emergency cases —As far as the analysis of the deaths 
m emergency cases is concerned different conclusions 
must be drawn Out of a total of 266 stillbirths and 
neonatal deaths in this group, 107 occurred in full-time 
babies and the biggest individual factor here was tfauma 
(41%), followed by toxaemia 12%, accidental hamoirhage 
16%, and placenta praevia 12% Trauma, placenta 
pro;via and toxaemia together account for 65% of the 
deaths and most of these could be avoided by better 
obstetrics A big reduction could be achieved by check¬ 
ing the blood-pressure regularly, avoiding the use of 
forceps till the head is low in the pelvis, and by sending 
all cases of antepartum hsemorrhage to hospital as soon 
as there is any bleeding 


TABLE II-ANALYSIS OF 250 CASES SEEN IN SPECLU* 

PRACTICE, 708 BOOKED CASES SEEN IN NURSLSr, HO* 
PRACTICE AND 3427 BOOKED CASES SEEN IN HOSPrr.U, 


Pan tv i 

Full time cases 

Premature cases 

°f 

mother 

In 

Stillbirths 

In 

Stillbirths 

fants 

and neonatal 
deaths 

lants j 

and neonatal 
deaths 


c. s 

dug 

o 


D«t4 

rah 
per 

. m 

25=i birth 


SPECIALIST PRACTICE 


1 
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I J 

3 

2 

G1 

I 

1 

3 

30 

I 

1 I 

4 

13 

o ! 

0 I 

5 
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5 
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N UR3IN G HOME PH ACTICE 


1 

404 

n 

43 

18 .96 61 
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5 
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63 
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3 
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51 

1 i 

20 I 
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17 
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17 
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95 
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1 
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In the 159 deaths from prematurity among emergencv 
cases the cause of the premature labour was toxicmia 
26%, accidental haemorrhage 25% (more than hah ol 
these also had toxaemia), placenta priem 14 o/o> 
unknown 13 5% About a third of all the cases of 
premature labour were due to pre-eclampsia or pre 
eclampsia complicated by accidental hremorrhage, in 
more than half of these the antenatal care was poor in 
cases of accidental haemorrhage without toxaemia, case 
of placenta prama and cases where the cause oi the oia 
of labour is unknown (62 cases or 39% of the total), u 
can be done m the present state of our knowledge 
As far as the emergency cases are concerned td er 
great scope for improvement in both antenatal 
mtranatal care, winch would result m the saving oi n 1 
children Among booked cases only slight mpmj®® 
in the infant death-rate can be looked for by nop 
ment m treatment along the present lines -tne , b 
factors are the toxaemias (the aetiology of which is un 
stood so little), unexplained death and unexplai 
premature labour , 

Biochemical studies in metabolism would be tan 
in the investigation of this problem, but we have 
found it possible to undertake such investigations un 
present conditions We have, however, tried to 
out whether there is any relationship between pove 
and the high incidence of prematurity and still burns 
unknown origin For this purpose we have comp, 
booked cases in the maternity hospital with tnos 
nursing-home and specialist practice Unfortunaw. it 
the numbers of the two latter groups are small a 
conclusions must be accepted with reserve o 

The figures for specialist practice (table H) snow 
deaths m 250 deliveries (12 per 1000) The deaths w 
due to anencephaly, meliena neonatorum, and cereb 
haemorrhage following spontaneous delivery hu 
were only 5 premature labours, all due to pre-eclampsit 
and no deaths among them , 

An analysis of nursing-home cases (table n), shows t 
points of interest First, there were a few deaths » 
lull-tune babies , these were mostly due to cerebru 
haemorrhage following difficult labour (for example- 
breech presentation or forceps delivery in vertex cases; 
Secondly, a number of deaths occurred from prematurity^ 
generally the result of pre-eclampsia (13 out of 18 of the 
infantile deaths in primiparae) The incidence oi 
prematurity was much greater in first than, m later preg* 
nancies , 9 6% of all babies m prumparm werejremature 
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- and only 3% in a second pregnancy. Tins in itself raises 
tlie total death-rate in the first pregnancies, since, as the 

- table shows, the foetal death-rate in premature babies is 
—. uiHcij higher than m full-time babies The total infant 

death rate, including stillbirths and neonatal deaths, was 

- 55 per 1000 births 

A Among the hospital booked cases (table n) the mortal- 

- lty for full-time babies was also much lower than for 
:: premature babies (30 per 1000 against 30ff per 1000) 
~~ In contrast to the nursing-home figures, the proportion 

of premature labours to the total did not fall off after the 
1 first pregnancy, and because of this the death-rate among 
j the babies remained almost the same in each pantv 
i Whereas the mam cause of fatal prematuritv in nursing- 
i home practice was pre-eclampsia, in hospital the largest 
group came under the heading of “ cause unknown. ” 
(37% of the total) 

The cause of death among full-time babies in booked 
hospital cases was undetermined in bv far the biggest 
group, m contrast to the nursing-home cases or the 
emergency hospital cases where the commonest cause of 
death was trauma following diffi cult labour The almost 
complete absence of the “ unexplained ” factor as a cause 
of death m nursing-home and specialist practice and the 
difference m the incidence of premature labour points 
to the importance of economic factors, the most import¬ 
ant of which would be deficiencv in diet and lack of 


The combmed stillbirths and neonatal deaths in 
private specialist practice, in hospital practice and 
domiciliary practice were found to be 12 per 1000 
54 5 per 1000 and 78 5 per 1000 The low figure in the 
first group is probably due to a combination of favourable 
factors—economic, nursing and medical In the second 
group the nursing and medical factors are favourable 
but economic conditions aie unfavourable In the third 
group the high figure indicates the need for an all-round 
improvement m medical and nursing care as well as 
economic conditions 

There is thus a large wastage of child life (approxi¬ 
mately 80 per 1000 births) associated with childbirth m 
Scotland, intimately connected with unfavourable 
economic conditions, and malnutrition and fatigue in 
the mother If investigations on a large scale substanti¬ 
ate these findings, then measures to ensure proper feedmg 
and care of pregnant women are urgently needed 

RELATIONSHIP OF 

EXANTHEMATIC AND ENDEMIC TYPHUS 
G M Findlay, c b e , m d , d sc edin 
(Wellcome Bureau of Scientific Bcscarch, London) 


adequate rest among the poor Attendance at a hospital 
antenatal clime and delivery under the best conditions in 
hospital will accomplish a great deal for these people 
In Aberdeen the comparative figures show that they can 
reduce the wastage of life due to both stillbirth and 
neonatal mortality from 7S 5 to 54 5 per 1000 , in fact, 
if these figures are corrected for babies dying of infection 
after dismissal from hospital,' the relative figures are 
817 and 48 4 These measures, however, cannot 
neutralise the effects of faulty diet and poor home 
conditions The figure of 12 per 1000 for specialist 
practice shows what can be accomplished where these 
adverse factors do not operate In this last group, the 
patients had not only good nursing and medical atten¬ 
tion but good home conditions with the advantages of 
better education and sound nutrition The figures 
encourage the hope that when the living conditions of the 
poor resemble in then essential details those of the more 
Ufe^vifi^r^cult ^ 10n co mmuni ty a big saving in child 

mi'll,'!' 1111 ' 1 , 615 , presented here are far too small for any 
us '° ns , f° he drawn with confidence, but they call 
rnnr'lnc]™ 1 ^ aD f tests °Q a large scale Should the 
in wa'i S i? nS , su hstantiated they are doubly important 
_ ' " tune when living conditions deteriorate and diet 
tofn, defl «ent In peace-time, first-class pro- 

usefl in c, TO Protective foods were too expensive to be 
breal- quantity by the poor Smce the out- 

milf iaL™ ,' ae Government, by such measures as the 
but sim-oTn’ “ as ddtle something to remedy this evil, 
nrotpptii-of Mi a shortage of first-class proteins and 
is mnnrTL f ^ ds ^ ets are hkely to remam deficient It 
first , s . ee teat extra foodstuffs are given m the 

moflicr-Q teose who need them most—expectant 

and a .h growing children The most efficient 

extensin,, m r 1Cal method of doing this is by a widespread 
would ti„ ° , comm unal dinners The expectant mother 
contain U S li. e as sured of one meal daily which would 
the iroiin t le substances thought to be necessary for 
needed her chl!d She would have a much 

would be nmra fl0m cpukmg and wasliing-up, and there 
nrinomio aU <T ' opportunity for practical education m the 
Principles of good nutrition 

summary 

4bcrdofF U lr\ stillbirth and neonatal deaths m the 
3497 1 . maternity Hospital have been analysed In 

was 11 n cases where the baby was full-time there 

total r e<1Uate explanation of the death in 25 3% of the 
forRaoP 1 ™'? accounted for IS 9% and foetal deformity 
hospital 0 hnere were few deaths from infection in 

of'tPromature births no adequate explanation 
found in o-of or Premature onset of labour could be 
death-rate ^ , to *®mia accounted for 15 2% The 
prematuritv lTr gelv determined bv the degree of 


It has long been recognised that an attack of endemic 
typhus protects against infection with exanthematic 
typhus and vice versa, hut the exact relationship 
between exanthematic and endemic tvphus has remained 
obscure The usual suggestion is that endemic typhus 
is the more primitive form, the exanthematic tvphus 
rickettsi® resulting as a modification from contmued 
passage through the human host and the human body 
louse (cf Castaneda 1940) There may exist inter¬ 
mediate strains between those that do and those that 
do not cause inflammation of the tunica vaginalis of the 
guineapig (Castaneda and Silva 1939) Earlier efforts 
to demonstrate an antigenic relationship in animals were 
however not very successful Zinsser and Castaneda 
(1930, 1933), Varela, Parada and Ramos (1932) and 
Mooser and Sparrow (1933) either completely failed to 
show anv immunity or found only a partial lmmumtv 
when guineapigs immunised with killed endemic typhus 
nckettsise were subsequently inoculated with exanthe¬ 
matic rickettsise The antigens used by all these workers 
were, however, comparatively weak, being prepared from 
the peritoneal washings of rats treated with benzol and 
then infected with endemic typhus Veintemillas (1939), 
using a more concentrated antigen prepared from uradi-i 
ated rats and, giving multiple injections, protected all of 
his test animals against an exanthematic strain cf typhus 
rickettsia isolated in Mexico With still richer antigens 
prepared from the lungs of mice and rats more striking 
evidence of cross-immumtv between endemic and exan¬ 


thematic typhus has been obtained m guineapigs 

Fmlavson and Grobler (1940), using a vaccme prepared 
m Castaneda’s laboratory from an endemic typhus strain 
isolated m Mexico, reported that they were able to 
protect guineapigs against infection by both endemic and 
epidemic virus from South Africa A single injection of 
1 c cm was sufficient to protect against endemic strains, 
whereas two injections of 1 c cm were required to piotect 
against exanthematic strains Later Fmlayson (1940) 
found that when the vaccine was concentrated to half 
its original volume bv precipitation with alum guineapigs 
were protected against the exanthematic strain bv a 
single injection of 1 c cm Analogous results have been 
reported by Castaneda (1941) using a munne lung vaccme 
from an orclntic strain L, isolated in Mexico as an 
antigen against the Breml strain of exanthematic 
tvphus Of 11 guineapigs given three injections of 
1 c cm , 8 were completely protected and 3 partially 
protected, of 11 guineapigs gnen two injections the 
total amount per animal varying from 0 5 to 2 c cm ' 
G were protected and 5 partially protected , of 5 guinea- 
pigs given one injection of 1 c cm 2 were partially 
protected and 3 were unprotected It would thus 
seem that m guineapigs the degree of immunity hears 
a relationship to the amount of antigen injected Tim 
question whether a similar relationship holds good in 
man is uncertain b 111 
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AN EXPERIMENT IN MAN 

Although a considerable numhei of human beings 
have been inoculated with nckettsise in an effort to 
produce immunity against typhus very httle is known 
about the efficacy of these various forms of vaccmation 
The following unrehearsed experiment may therefore 
he worth placing on record 

In Januaij, 1940, 6 M F , aged 47, was gn en tliree injec¬ 
tions of Weighs louse v accme containing killed exanthematic 
typhus 1 ickettsre no reaction occurred but there was no 
positive Weil Felix reaction and no nckettsicidal powei could 
be shown m the serum by the intradennal test m rabbits 
devi-cd by Gnoud (1938) During Aprd, 1940, four mjections 
of 1 c cm of a mouse lung v accme, prepared by Durand and 
Giroud (1940), were gaen at intervals of live days , the vac 
erne again contamed killed exanthematic typhus rickettsi'e 
There was no local or general reaction but subsequently 
the serum was shown to contam rickettsieidal immune bodies 
by the mtradermal test m rabbits against exanthematic 
typhus Durmg the next six weeks experiments were earned 
out on tlie mtianasal instillation into mice of both exanthe¬ 
matic and endemic typhus rickettsi'e In June G M F 
developed a febrile reaction'Ipstmg five days with maxunum 
temperature 101° F and for the fust two days considerable 
frontal and postocular headache A a ery few discrete 
roseolar spots were seen on the abdomen and side of the 
chest On the second day of fev er blood was mjected into 
rats and gumeapigs An orchitis-producing stiam of typhus 
nckettsia was isolated There were no complications and it 
was possible to return to work within a fortnight 

A week before G M F’s illness, a laboratoiy technician, 
aged IS, had gone sick with headache and fever He had 
recerv ed one injection of 1 c cm of the mouse lung v accme 
containing killed exanthematic typhus nckettsm Three 
days after receiving the injection he complained of slight 
headache with no rise in tempoiature and two days later 
was grv en a second injection of I c cm of the same mouse- 
lung v accme Twenty-four hours later Ins morning tem¬ 
perature was 100 2° F He developed fev er which continued 
for a fortnight, maximum 103 8° F , associated with headache, 
photophobia and a transitory rash On the third day of 
fev er blood was mjected into rats and gumeapigs An orchitic 
strain of nckettsia was obtained from the blood 

From both cases a strain, of endemic typhus nckettsia 
was thus obtained hut the disease was far more seveie 
<m the technician than m G M F The same batch of 
vaccme was subsequently inoculated into 12 other 
persons not actively engaged m typhus investigations 
without causing any febrile reaction, and when mjected 
onto gumeapigs it also failed to produce fever In both 
the cases here recorded the infection was therefore 
contracted during woik with active endemic tophus 
nckettsue, being apparently modified m the first case by 
the presence of some degree of immunity against exanthe¬ 
matic typhus, despite the fact that typhus is usually 
more severe over the age of 40 This unrehearsed 
human experiment therefore bears out the contention 
that there is a close antigemc similarity between 
xickettsife of exanthematic and endemic typhus 


CONCLUSION 

In two cases of endemic typhus infection was con¬ 
tracted m the laboratory In one the infection was 
apparently modified bv previous immunisation with 
kill ed exanthematic typhus nckettsue, thus confirming 
observations in gumeapigs which suggest that the 
relationship between the nckettsias of exanthematic and 
endemic typhus is quantitative rathei than qualitative 
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The possibility of obtaining information bv contrast 
radiological exammation of the eustachian tube became 
manifest to us durmg the course of a cluneal investiga 
tion of the conductive form of deafness which sometimes 
occurs durmg loss of altitude m aircraft Since the 
lesults have proved of practical value an account of our 
technique may he of use to others engaged m similar 
woik 

This type of deafness is considered to he due pnmrmlv 
to obstruction of the eustachian tube brought about bv 
an inequality of the atmospheric and mtratvmp.imc 
pressures According to Armstrong and Heim (1937) 
a positive atmospheric pressure which exceeds that 
within the middle-ear cleft by 90 mm of mercury mar 
bring about closure of the tube Nevertheless, in spite 
of the signs and svmptoms, and the studies earned out 
bv Armstrong and Heim and othei observers, there l. 
no positive proof that the aural symptoms result from 
blockage of the tube 

For the purposes of these notes the eustachian lure 
may be regarded as consisting of two cones of uneqwl 
length united at their apices (fig 1) In the adult it 



measures 35-40 mm in length, and it foims an ang 
of 45° with the sagittal plane and of 30° with the hoi - 
zontal plane The pharyngeal cone—caitilaginous 
membranous portion—represents two-thirds of tlie cni 
length and its nasopharyngeal ostnun measures o n ' 
by 5 mm The tympanic cone—osseous P ort !° ,, 
constitutes the remaining third of the tube an r a 
dimensions of its opening mto the middle ear are am 
by 3 mm The tubal lumen is nanow est at tlie 3 linc , 
of the apices—the isthmus—where it measures 

2 mm by 1 mm 

Published accounts of the radiological exnminai 
of the eustachian tube are few 

Spielberg (1927) passed a no 4 silk catheter about 

3 cm to 4 cm within the membranous tube” tliroug ' ^ 
silver catheter and then insufflated 10-16 diops of io fU 
oil either bv a small air-pump or a soft rubber bulb 
stated, also, that tlie eustachian tube could be filled w 
iodised oil through any metal tube without inserting a 
catheter If the measurements given are accurate the si 
catheter was certainly in the osseous canal, if not m j, 
middle ear Furthermore it is our experience that, althoi 
it may be possible m some cases to introduce radio opaqu'.' 
through an eustachian catheter alone, it is a haphazard mot i 
winch affords incomplete pictures of the lumon of the tube 

Engel (1932) demonstrated the lumen of the tube tliroug 
out its entire length m a patient suffering from suppurati'] 
infection of the peritubal cells winch had ruptured into tm 
nasopharynx While tracing the fistula from its outlet i 
filled the eustachian tube with opaque oil 

Heimendinger (1938) took lateral and vertieomental view] 
of his patients after the passage of silk bougies impregnated 
with bismuth He endeavoured to inject iodised oil mto the 
tube but was unsuccessful because the oil escaped from tl e 
nasopharyngeal orifice 

Our experiments have shown that in older to obtain 
satisfactory radiograms it is necessary to introduce into 
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Fig 2—-Positions o£ skull for radiography o£ eustachian tube 


the tube a non-irritating opaque medium of loir vrscositv 
and as far as possible to eliminate overhung bony shadows 
by positioning 

TECHNIQUE 

Introduction of opaque medium —An eustaclnan 
catheter is passed into the orifice of the tube via a 
previouslv amestbetised nasal fossa, and a tympanic 
catheter is then gentlv pushed through this mto the 
Inmen of the tube until it meets vnth an obstruction 
An obstruction has been present in all of the 34 cases 
in onr senes, and its site has varied from 0 5 cm to 
2 5 cm from the’tip of the catheter It is essential at 
this point to confirm the position of the catheter vnth a 
postnasal mirror, and it is surprising and instructive to 
note how sometimes the tympanic catheter is hung 
altogether ontside the tubal ostium above or behind 
the cushion. The shlette is removed and the tvmpamc 
catheter itself -withdrawn so that not more than 0 5 cm 
Of its length, is projecting mto the eustachian tube , 
lu minims of opaque medium is then injected mto the 
tvmpamc catheter under moderate pressure from a well- 
nttmg synnge The air contained in the tympanic 
catheter and the excess of opaque medium escape mto 
then^opharynxroundthe tip of the catheter Occasion- 
allv the patient feels a sharp pam in the ear for a few 
seconds but tbis is not evidence of patency of the tube 
- ce it has occurred in several cases of tubal obstruction 
■nndffie 6 have found iodised oils to be 

because their high viscosity renders 
nf a ^ mos t impossible through the small lumen 

^theter A 10% solution of sodium 
der»li,55 0raea a Eat isfactcry shadow, hut one patient 
it-= 7, ?°^ 311 ? cu ^ e otitis media after injection so that 
p n t™ 4 ' abandoned Latterlv we have employed 
_ lni i an ' (T lnch has caused no untoward svmptoms 
an adequate shadow 

in in' . patients appear to be least uncomfortable 
fie o ciA n .T_ pos ^ ure w hen the catheter is m situ, and 
~ - ows the positions of the skull for radiography of 




Fig 


Fig 3—relations of shadow cast bv 

enstachian tube to surrounding bony 
structures H = ho tore bit era’ I = 

lpsolatenl , Z — xvporoatie arch T 3X. 
= temporomandibular articulation , 
E.A.M = external auditory meatns, 
AT P. = mastoid process I'.M. = foramen 
magnum , O C = b3si-occipnt S P — 
stvloid process P? = pierrgoid plate; 
P.M F , ptercgomaxillarr fismie 


Tm'cuS? Ct ln r l2i C lS2 1 ? 5 eustachian tube after injection of 
L bmu. ' m (M ™A?,^ a ~ ino ' r h I '2 I 1; 101 ' of tnbe 13 fiUed as far as 
m ( 0 ) medium is arrested 0-5 cm from tip of catheter 


the eustachian 
tube The bead 
is placed in the 
true lateral plane 
with the chin 
tilted away from 
the cassette at an 
angle of 15 ° The 
central ray passes 
through the angle 
of the mandible of the opposite side to that under 
examination The mouth is widely opened and the 
head inclined backwards so that Beid’s base line forms 
an angle of 10° with the horizontal plane Fig 3 shows 
the situation of the shadow cast by the eustachian tube 
when filled with opaque medium in relation to the 
surrounding bonv structures when tlje skull is in the 
positions described 

Exposure factors —All the films were taken at 56 kV 
and 40 milkampere seconds Intensifying screens were 
used and the radiography was carried out at a distance 
of 33 in 

RESULTS 

Visualisation on the films is good as far as the isthmus. 
It has been impossible to make any radiological studv 
of the osseous portion of the tube, because m all of our 
patients an obstruction was demonstrated in the carti¬ 
laginous segment In two cases the blockage began at 
the isthmus, m one at 0 5 cm from the pharyngeal 
orifice and m the remaining thirty-one cases at 1-2 cm. 
from the ostium 

The shadows cast are famt m comparison with the 
surrounding structures so that positive reproductions 
give a totaUv inadequate representation of the de fini tion 
which is actually ob¬ 
tained on the X-rav film 
For this reason only two 
typical radiograms are 
here shown (figs 4a and 
6) 

The X-ray appear¬ 
ances m our senes have 
fallen mto two distinct 
groups VTJien the ob¬ 
struction is at or near 
the isthmus there is a 
shadow wath compara¬ 
tively smooth edges 
gentlv fading to a point 
at the junction of the 
cartilaginous and 
osseous portions This 
can he seen in fig 4a and 
is reproduced m fig 5a 
and b There is always 
”n overflow of medium 
v. hich regurgitates down 
the lateral wall of the 
pharynx and occasion- 
aliv over the soft palate 
The most common form 
of obstruction occurs at 
1 — 2 cm from the 
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Fl % °—Tracings of (rp cal shadows 

Su'i'Vil 1 in o{ eu=*achnn 

obstruction (o) and (5) ob-truct’on 
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correction 1-2 cm from tip of 


catheter 
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catheter tip and in these situations pooling of the opaque 
medium gives rise to appearances which are typical as 
‘ ‘ mushroom-like ’ ’ shadows This type is shown in fig. 46 
and diagrammatically m fig 5c and d 

summary 

The technique used foi contrast radiography of the 
eustachian tube in 34 cases of aviation “ pressure ” 
deafness is described It has not been used to elucidate 
any other pathological conditions of the tube, and no 
opinion of its use m other lesions can he expressed 

Pyelectan has so far proved the most suitable opaque 
medium 

The results show that in this type of deafness there is 
a definite blockage m the cartilaginous portion of the 
eustachian tube, but they do not reveal the extent or 
character of the obstruction 

In two cases the stenosis began at the isthmus, m one 
at 0 5 cm from the pharyngeal orifice and m the remain¬ 
ing thirty-one cases at intermediate sites 

These findings definitely dispose of the theory that 
there is a valve-like action of the pharyngeal onfice 
which, by its closure, prevents the entrance of air into 
the tvmpanum 

Oui thanks are due to the Commanding Officer of this 
hospital and to the Director General of Medical Sen ices, 
RAF, for permission to publish these notes 

REFERENCES 

Armstrong, H G and Heim, J W (1937) J Amer mcd Ass 109,417 
Engel, F (1932) Beifr -limf <tc Ohi 30, 322 
Heimendmger, E (193S) Iici Larynrj , Pans, 59, 303 
Spielberg, W (1927) Arch Otolarynrj , Chicago, 5, 334 


BRACHIAL NEURITIS 

OCCURRING IN EPIDEMIC FORM 

R Wyburn-Mason, m b camb , m r c p 

RFC1STRAR AT THE XATIOVAL HOSPITAL, QUEEX SQUARE 


The occurrence of a number of cases of brachial neuritis 
m the outpatient department of the National Hospital 
and elsewhere in the last few months suggests that the 
condition may he the result of an epidemic infection I 
can find no reference to any similar condition in the 
literature, although of course isolated cases of brachial 
neuritis are well known The following 4 cases are typical 
of a series of 42 

CASE RECORDS 

Case 1 —A house painter aged 54, admitted on Dec 2, 
1940 He had suffered from a number of carbuncles in 
the previous 6 years In May, 1940, he developed two of 
these m the right axilla which after incision healed m 4-5 
weeks He returned to work m June, but soon began to 
experience weakness in lifting his right arm above the 
horizontal and a severe ache in the middle of the arm, 
accentuated by use of the limb In the course of the 
next 6 weeks the pam became so severe that he had to 
give up work and, could not sleep at night The ache 
spread down to the elbow along the inner side of the forearm 
to the wrist and up to the shoulder, it was accompanied by 
severe stabs of pam, “ like red-hot pokers being pushed down 
the arm,” which awakened him at night Paur ceased at the 
wrist but began again along the lower thud of the palm as a 
numb, swollen sensation involving the four fingers, back and 
front, and ongmatmg from painful spots in the pads of the 
hands and fingers , most severe in the region of the point of 
the shoulder Any attempt to put the right hand on the 
hack of the neck caused excruciating pam Cold numbed the 
fingers further and accentuated the pam, warmth might 
relieve or greatly exaggerate it, movement accentuated it 
and lying still reheved it somewhat There was no evidence 
that the condition was due to lead poisoning 

Temperature 99° F on admission Right shoulder lower 
than left Right arm showed slight general wastmg and very 
defective power m all movements, especially m those of the 
shoulder joint, which caused great pam Tendon reflexes 
brisk and equal on the two sides In the area of skin supplied 
by the anterior primary divisions of C3-D3, including the 
whole arm, considerable pam was elicited by coarse handling, 
with slight hypo sesthesia and hypo algesia Cold objects 
oaused a painful response running up and down the arm like 


an electric shock , warmth, on the contrary, felt pleasant 
There was great tenderness on pressure over the brachial 
plexus m the supraclavicular triangle, causing violent pm 
and needles m the whole limb Deep sensation normal 
other abnormal physical signs The cerebrospinal fluid, the 
blood count, and a radiogram of the cervicodorsal spine vrete 
all normal Sedimentation-rate was 3 mm (200 mm tube) 
in 1 hour (Westergren), urine normal At first, the seventr 
of the pam necessitated morphia injections, Antiphlogistina 
poultices to the arm, diathermy to the arm and neck, and a 
saheylate mixture by mouth In the course of a month the 
pam greatly di m i ni shed The temperature became normal 
on the second day As the pam 'became less, massage va» 
begun Power gradually returned to the limb and when the 
man was discharged on Feb 9, 1941, the'pam was onlyshght 
and localised to an area in the region of the deltoid muscle 

Case 2 —A housewife aged 30, admitted April 25, 1911 
Eig"ht weeks before, her first child had been bom after a 
normal labour 'Chloroform inhalations were used during 
delivery but no injections except morphia Next daj she had 
generalised aches and pams, especially across the shoulders 
and m the lumbar region She could not sit up unaided and 
her lower limbs seemed weak and “ almost paralj sed ” All 
these symptoms disappeared in 24 hours and she was well until 
8 days afterwards, when a burning sensation appeared m the 
point of the right shoulder and deltoid muscle In the next 
few days this extended to the elbow, became sev ere and kept 
her awake at night, but disappeared after 3 weeks, leaving her 
with a dull contmuous ache m the region of the wrist and 
elbow, shoulder and lower part of shoulder blade and ndd 
side of heck This was aggravated by movement anl 
associated with a weakness of some movements, especial!? 
raising the arm above her head to do her hair, or stretching her 
arm out in front of her, which prov oked sharp pam darting 
through the shoulder region She also experienced pins and 
needles m the whole of the right extremity, coming and going 
and leaving a numb sensation behind Smce the onset she 
had also noticed pins and needles m all her toes, reaching at 
times as far as the knees and often accompanied bj a sensation 
of heat and cold Tho week before admission there had 
been a severe ache between the shoulder blades, stiffness 
of tho neck, an ache in the left wrist and elbow like that 
m the right arm, and a sensation of pms and needles m 
this limb extending from the fingers to tho wrist Suckling 
her cluld brought on'the pam severely 1 , 

The right arm showed no wastmg, but there was e" 1 ® 
winging of the right scapula and weakness on raising the a 
from the horizontal abducted position to ahov e tho head, 
abduction and forward movement of the huiherus, an 
extension of the elbow There was slight weakness o 
other mov ements of the right elbow, wrist and fingers> 
rhomboids, trapezius and latissrmus dorsi were normal > , 

was slight fibrillation of the triceps Tho left arm sh 
slight weakness of all movements The right triceps jer 
brisker than the left hut within normal limits AH ° 
reflexes were normal In the right arm, thero was nyp 
eesthesia to all superficial stimuli m patchy areas roug ' 
corresponding to the segmental area of C5 These areas 
interspersed with patchy areas of hyperesthesia and o 
areas the touching of which caused a sensation of pms 
needles, especially m the thumb and outer three fingers 
fact, the segmental area of C5 was surrounded bv an 
above (C4) and below (C6) where a sensation of pms> 
needles was evoked by pinprick Deep sensation was no 
In the left arm, a similar patchy area of hyper and «JrP 
aesthesia m the segmental area of D1 and in the tips o 
inner three' fingers Similar hyperesthesia and pms 
needles were evoked by pinprick m all -the toes Press 
over the brachial plexus m both the supraclav icular tnang 
caused pam, especially on the right The right serra 
magnus muscle showed partial reaction of degeneration > 
electrical reaction^ of other muscles were normal C oJ! > 
blood-count and radiogram of spine were normal , 

She was treated by massage and electrical stimulation, ana 
salicylates by mouth In a month the pam and parsesthesi® 
disappeared and were replaced by hypo msthesia Conside r 
able improvement m power had occurred and the tendon jcr 3 
were how equal on the two sides 

Case 3 —A man aged 63, a secretary, was first seen on 
July 7, 1941 In October, 1940, he had noticed a severe ache 
starting in the back offthe neck and running to the left shoul 
der down the outer side of the arm and forearm and dorsum 
of thp hand The pam v as worse on mov ement or on mov ing 
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the head sideway s The arm became very weak but the pain 
and weakness gradually unproved Early m April he had 
suddenly found that the right foot had dropped and he was 
unable to raise his toe3 from the ground At the same time 
he noticed numbness in the outer side of the right calf, front 
of ankle and dorsum of the foot Tins had remained un¬ 
changed There was fairly severe weakness of all muscles of 
the left shoulder girdle and upper limb, proximally more than 
distally, and moderate wasting of all muscles All tendon 
jerks were absent m the left arm There was no superficial 
sensory loss, but considerable tenderness o\ er the cords of the 
left brachial plexus and ulnar nerve There was complete 
paralysis of dorsiflevion of the right ankle and toes, with 
inversion of the foot and some wastmg and fibrillation 
Refles.es were all normal There was complete loss of sepsa 
tion to all superficial st imuli in the skm area supphed by' the 
nght external popliteal nerve Pressure or er this new e at the 
head of the fibula caused violent pins and needles in the area 
supphed by the newe There was no tenderness over the 
nght sciatic nerv e No Lasegues sign present, the lumbar 
spmo was mobile 

Case 4 —A woman of 67, seen on July 9, 1941 Three 
months before she had begun to get pain m the flexors of the 
wrist and fingers, just below the elbow, and this gradually 
extended up the outer side of the right arm to the shoulder 
and up into the side of the neck and region of the clavicle 
It was of a hard, constricting nature and very sev ere, prev ent 
mg sleep The whole arm began to feel weak A fortnight 
before admission it passed to the left shoulder and down the 
outside of the arm to the elbow and also to a small area on the 
ball of the thumb The pain was burning and severe This 
arm, also, gradually became weak On examination she had 
moderate weakness in all muscle groups hut especially in the 
deltoids, right more than left, and in the muscles moving the 
shoulder-jomt There was no wastmg or fibrillation All 
reflexes were diminished but just present There was con¬ 
siderable hyperasthesia and hyperalgesia and thermohypor- 
ffisthesia over the segmental areas of C5-6 on the right and C5 
on the left, hut there was slight diminution to all forms of 
superficial sensation over C3-D1 on both sides in the areas of 
the anterior primary divisions There was much tenderness 
on pressure over the cords of both brachial plexuses, tho right 
more than the left 


SUMMARY OF CASES 

I have seen in all 42 cases of brachial neuritis between 
August, 1941 Dr J Purdon Martin 


n i llo P - ,-ur rauiai-nerve wsiuua us ll 

G a ? d associated with sensory changes 
wbioU P ^ n<lmg x S V? se Sments (thus resembling case 2), 
p rela ted to the condition under dis- 
Ihe cases show the following age-incidence 
30-39 y ears 


40-49 

50-59 


Patient was 30 and the eldest 77 The 
riTu-orv? '5 / airl T evenly spread out over the whole 
m mu*® 80 There were 13 cases m men and 8 

and wi” j 0 side was affected in 12, the right in S, 
194n i Kldes 111 3 The months of onset were June, 
casec ’ October, 1940, 1 case , January, 1941, 3 

Arml ’iovT ™ ar yi 1941, 3 cases , March, 1941, 3 cases , 
13 ™ Cases ’ June-19^1,12 cases, and Julv, 1941, 

, khus the disease appeared m the winter and 
P i mto , !, P m >g and summer 

divic,?.„ ln V c 5v features suggest that the anterior primary 
whni„° nS °* tbc spinal nerves from C3 to D4 inclusive, m 
nnrf P ar t, are mvolved In most cases the upper 

nertmcT tae P e xus, and the skm segments served by Co-6 
Iherp 8 ’ are 1 mos t affected , but on careful examination 
disfni ai ? a so ’ m ev, -ry case, sensory changes of a wider 
clnmJ - 10D iu 4n one (°ase 2) there were less severe 
ln V J, on the opposite side and slight sensory changes 
„ , ne J° w o" limbs In most cases the motor weakness 
wnsi S ° nC i a u 111 longstanding cases accompanied bv 
“ u “ m others it was limited chieflv to one or two 
hem>r, e , S- Z? ® ’ serra tus magnus and triceps Every case 
the Pain> often burning, and typicallv situated m 

m u.AT pt.the shoulder blade The tendon reflexes 
the fvk.? IieC * cd bmb were usuallv mcreased or decreased, 
vaned ^° r u 'oaihcr and less sev ere cases The seventv 
onsiderably from case to case, from mild cases 


6 cases 

9 „ 

9 „ 


60-69 years 
70-79 „ 


10 cases 
8 „ 


rapidly responding to treatment to very severe cases 
(case 1) 

The ultimate outlook is good and in the milder cases 
improvement soon sets m, but the more severe cases are 
very refractory to treatment as far as they have been 
followed 

The occurrence, in the winter and spring, of so manv 
cases of what is normally a relativelv rare condition, is 
remarkable Only 13 such cases were admitted to the 
National Hospital between 1924 and the present out¬ 
break The close similarity to one another, the localisa¬ 
tion of the lesion to the anterior primary divisions of the 
spinal nerves, and the tenderness m the region of the 
cords of the plexus and' over the ulnar nerve m some 
cases, suggest that the condition is the result of an 
infection, and that the site of the lesion is in the nerves 
themselves at a point distal to the ongm of the posterior 
primary divisions 

RELATIONSHIP TO EXTERNAL POPLITEAL LESIONS 

In the last 3 months I have also seen 1 cases of lesions 
occurring suddenly and for no apparent reason in the 
external popliteal nerve An example of this is case 6 
There seems to be a relation between these cases and 
those of brachial neuritis , they have occurred during 
the same period and m case 3 the two conditions 
occurred at the same time 

Case 5 —A cobbler aged 36, admitted on May 5, 1941 
In 1938 he had a severe attack of left sided sciatica and lum¬ 
bago, which cleared up after 7 weeks’ rest m bed Three 
weeks before admission, while at work, he developed sudden 
left foot drop, and in a few day’s numbness on the outer side of 
the calf and dorsum of the foot On exammation he had 
complete paralysis of dorsrflexion of ankle and toes and inver¬ 
sion of the foot The tendon reflexes were normal There 
was gross diminution of all forms of superficial sensation ov er 
the skm area supplied by the external pophteal, but no tender¬ 
ness ov er the external popliteal or sciatic nerves A radio¬ 
gram of tho spmo and the CSF were normal The electrical 
reactions of the anterior tibial group of muscles were normal 

He was treated with antiphlogistme poultices, massage and 
electrical stimulation to affected muscles, and was given a 
bed boot to support the foot He improved considerably 
after 6 weeks’ treatment 




What is the nature of this condition 5 Is it an infec¬ 
tion by a neurotropic virus, like herpes zoster ? Is it a 
“ ffbrositic ” condition ? This seems unlikely, since m 
no case were there other rheumatic manifestations Is it 
an allergic reaction to some infection, like the brachial 
neuritis which occasionally follows serum injections 5 
Case 2 suggests that this may possiblv be so , here symp¬ 
toms occurred 8 days after signs of a general infection 
following parturition The period of 7-14 days is a 
common interval before allergic manifestations appear' 
In case 1 symptoms occurred about 5 weeks after the 
appearance of carbuncles One case seen by Dr Purdon 
Martm began with severe headache and a temperature 
of 104° E , and exammation a few days later revealed 
winging of the scapula Whatever the aetiologv it seems 
to be a clinical entity, possibly the result of an hitherto 
undescribed infection which is appearing m this war for 
the first time It may he connected with a number of 
cases of serratus-magnus palsy with sensory changes in 
corresponding skm segments and of cases of foot-drop 
and sensory changes in the skm area supphed by the 
external popliteal nerve, which have also occurred lately 
No light can be thrown on the source of any infection 
In no case did a patient frequent public air-raid shelters 
there was only one case m which sore throat had preceded 
the illness None had had serum injections, or showed 
any obvious nutritional defects All my cases came 
from London, but m Dr Purdon Martin’s cases this has 
not been so 

SUMMARY 

An unusual amount of brachial neuntis was seen m' 
London m the eight months December, 1940-August 
1941, amounting to a small epidemic * 

m de S tofl eS ° f 42 S 7 Jh CaS6S ' S 1 ' ep ° rtcd and 4 are described 

The cause of the condition is unknown 

I wish to thank the honorary medical staff of the National 
Hospital for permission to publish the case reports 
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RESISTANCE OF 
INFLUENZA VIRUS TO DRYING 
AND ITS DEMONSTRATION ON DUST 
Debrick G ff Edward, md bond 
{National Institute for Medical Research) 


Recently* attention has been directed to the part 
played bv dust in the spiead of disease, particularly 
infection due to Streptococcus pyogenes and Corync- 
bactcnum diphtheria: * Both these organisms are known 
to survive drying and can be recovered from the dust 
of rooms inhabited by infected patients (Thomas 1941, 
Crosbie and Wright 1941) Under experimental condi¬ 
tions it has been shown that by shaking and beating 
blankets on which streptococci have been dried the 
organisms can be distnbuted in the an on dust particles 
in a virulent form (Van den Ende, Lush and Edward 
1940) In other infections the possibility of spread by 
dust obviously depends' on the ability of the causal 
organisms to withstand drying Although influenza is re¬ 
garded as an air-borne infection, httle attention has been 
paid to transmission bv dust and it has not been deter¬ 
mined whether influenza virus can resist drying under 
natuial atmospheric conditions, the only data collected 
having been in regaid to its resistance to drying in vacuo 
in the cold It was therefore decided to investigate the 
possibility that dust might be a factor in the spread of 
influenza and to determine the resistance of the vims to 
drying 

SURVIVAL ON DUST 

Throughout this investigation the PRS strain of influenza 
A virus was used Suspensions of virus were obtained by 
inoculating mice , (Jieir Jungs wore collected tlireo days later 
and after bemg ground up were suspended in a mixture of 
equal parts nutrient broth and physiological saline Tests 
for the presence of v irus wore made by inoculating batches of 
throo mice mtranasally under other amesthosia with 0 05 c cm 
of the suspension undei test Animals that died were 
examined post mortem for tho presence of mfluenzal lung 
lesions Surviving mice were lulled on tho tenth day and 
examined similarly 

One experiment was earned out to discover whether, 
after artificial impregnation of a blanket, the virus could 
survive and be distributed into the air by shaking A 
previously sterilised strip of blanket about 20 m x 8 m 
was heavily impregnated with a 5% suspension of virus 
by means of a scent sprav and was then hung up to dry 
Five hours later it was shaken vigorously in a closed tank 
of about 10 c ft capacity Dming shaking, and for 
10 nun afterwards, air was sucked out of the tank 
through a Wells air-centrifuge at the rate of 2 c ft per 
minute To collect the virus 10 c cm of broth had been 
placed in the rotating cylinder and this was finally tested 
by inoculating three mice intianasally This method 
for recovermg suspended influenza vuus particles from 
the air was ongmally described by Wells and Brown 
(1936) The experiment was successful and moderate¬ 
sized influenzal lesions were obtained in each of the 
mice 

On another occasion a ferret was infected with the 
mouse-adapted stiam of PRS m use throughout the 
investigation Foi the two or tliree days during which 
the animal was sneezing and showing the usual s> mptoms 
of infection several Petri dishes containing small amounts 
of sterilised dust were left exposed in various paits of the 
cubicle containing the ferret in its cage At the end of 
tlus time each specimen of dust was well soaked in broth 
to extract any virus, centrifuged gently and the super¬ 
natant tested on mice In this way jvirus was demon¬ 
strated in the dust fiom a dish placed? next to the ferret 
cage and 3 m away from it, but not from dishes placed 
further away m positions which coul(4 not be reached by 
direct dioplet projectiles /1 

These experiments show that mflupnza virus can resist 
drying and can be demonstrated 'ml dust that has been 
infected both artificially and naturally The investiga¬ 
tion was therefore continued, to ass?= s quantitatively the 
degree of survival and persistem p of the virus after 

* A review of the subject appi -- " 'l' 1 ’" 1 ’ JVT-tirlr'm the Lanrrt 
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drying and to examine the factors that might inf) 
these, such as physical conditions and the nature of 
surface on which the virus was dried 

EXPERIMENTAL METHODS 

As test materials for impregnation the following wen 
used ° 

Two m squares of cotton sheet, 1 m squares of serge, both 
of which had beon previously well washed and then steniued 
glass microscope slides, and sterilised household dnat,’ 
siev ed sufficiently to remove the large fibres ThB squares of 
sheet and serge were impregnated by allowing 0 7 and 1 c c 
respectively of 5% influenzal mouse lung suspension to soak 
into them On tho glass slides 0 1 c cm of the suspension 
waq spread ns a thm film along the whole of one side Tht 
dust w as placed in Petri dishes and impregnated bj rubbing 
0 2 c cm of the suspension into it with a spatula, bo that all 
the fluid was soaked up In each case the samples were 
allowed to dry by exposing them to the air of tho laboratorr 
under the ordinary atmospheric conditions prei ailing Thev 
were afterwards stored m the dafk m a cupboard until it wu 
necessary to test them 

The following methods were used for extracting the 
active virus 

The squares of sheet and sorgo were soaked for 15 mm in 
5 c cm of nutrient broth m Petri dishes, tho fruid being 
afterwards squeezed out of them as much as possible hv 
twisting with two pairs of Spencer Wells forceps Tho dost 
was thoroughly mixed with 5 c cm of broth and the mixture 
centrifuged gently to recover the broth Tho slide) were 
simply soaked in 5 e cm of broth In each case the broth, *nd 
tenfold dilutions of it, were inoculated mtranasally mto nnre 
to estimate tho amount of virus recovered 

Except from tho glass slides, it did not appear likely tint 
these methods of extraction effected a complete recoven of 
viable v irus In order to find out the proportion reco i ered, 
control samples of tho -materials were impregnated in the 
manner described and extracted at once before drying took 
place With tho sheet there was no appreciable difference 
between the amount of virus recovered and that which was 
applied to it Only 10% of the viruS applied, however,was 
recovered from tho serge and the dust 

SURVIVAL AND PERSISTENCE AFTER FRYING 

Specimens of serge, sheet, dust and glass slides were 
impregnated m the manner described and the viable 
varus extracted before and after drying It was found 
that between 1 and 10% of virus withstood drying on 
the serge and the dust atid 10% or more on the gia^s 
slides When squaies of sheet weie impregnated with 
0 7c cm of varus suspension, an amount sufficient to 
saturate the square almo^ completely, 1% of virus sur 
vuved drying, but when 0 1c cm of suspension was 
applied as a drop in the centre there was survival oi 
little more than 0 01% A similar difference w surviva 
depending on the degree of impregnation did not occur 
with the serge, and the reason for the difference with , 
sheet is not apparent In fact, the opposite effect i n >S‘“ 
have been expected, if heavier impregnation had lea t 
slow er drying , for it was found that, ff a square of sneer 
was impregnated wath 0 7c cm and drymg took I )la ec 
slowly because of the humidity of the atmosphere, oni 
0 01% of virus survived „ 

Aftei drying, impregnated specinierls weie stored in 
the dark in the laboratory and tested for active vl ™ ? ; 
after one, three and seven days, and thereafter at week! 
intervals It w T as found that vuois disappeared rather 
slowly at a regular rate , the length of time during w welt 
varus could be demonstrated on a substance depended 
on the amount initially present when drying was 
complete 

The largest amount of dried varus was obtained on the 
glass slides, and the persistence of tlus is shown in tlit- 
table In it the lesults of the titrations in mice arc 
expressed numerically, and in the last column there is 
an estimate of the total active virus present on the slide, 
obtained bv multiplying the reciprocal of the highest 
infecting dilution by 100, since the inoculum for a mouse 
was l/100th part of the volume of broth used foi extrac 
tion It will be seen that after three days 10% of virus 
remained alive and after a week 1% After five weeks 
varus could still be demonstrated although there was 
then only 0 01% of the amount p rJ 5; n _ a]1 -V Pfe se at , The 
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ice. and they can be summarised as follows When 
rvxm: was complete there was approximately 1 N 10 5 
11D of vims on specimens of each of these materials 
. slight decrease might'or might not be detected after 
iree'd-’Ts - at the end of a meek about 1 x 10 5 (10% of 
lie original amount) remained abve and after two weeks 
\ iff >11 D (1%) This mas the least amonnt mhich 
ouldbe detected and tests at three weeks mere negative 


TSVStSTEVCE OF INFLUENT.! VtBUS DPLED ON GLASS 


Ir.-F.-~a 1 since 

3Gee inoculated ■**vh dilutions 
of broth extract 

Esmnated 
amount of 
viable virus 
inlTID 


in 

i 1 1 (ft IjlO 000 

4 bour= 

U ton- 

5 5 5 
5 5 5 

5 5 2 2 1 0 

5 5 

1 y 10* 

3 devk 

5 5 

3 2 2 

1 v 10* 

7 £3" 

odd 

110 

1 > 10* 

i-eetS 

5 5 5 

0 0 0 

1 \ 10* 

Z 

4 

5 Wcuhg 

3 2 1 
2 1 1 
2 10 

0 0 0 1 

1 ✓ 10* to 10 

1 x 10* 

1 v 10* 

6 

0 0 0 

i 

Less than 

1 v 10* 


fins mas extracted rath broth and titrated in mice 
Result mg infection is expressed m terms of a numerical index 
Thus o represents death with influenzal consolidation of the 
lung Among survivors, killed on the tenth day, consolidation 
E&ctmg three-quarters of the lung is represented by 3, half 
bv 2 and a quarter or less by 1 


Factors influencing surinal and persistence of dried 
nnts—Temperature has a considerable effect on the 
tune for which the dried virus remains alive Squares of 
sheet and glass slides mere impregnated with 0 1c cm 
c l? 113 suspension and dried in the usual wav Half 
°l them mere kept at 37° C and half at 22 s C On 
sheet at —"C virus could he demonstrated on the third 
~?7 und not on the seventh ; at 37= C it mas not detect- 
.able at the end of twentv-four hours On glass it -mas 
present in recognisable amount for four weeks at 22° O , 
hut for less than one meek at 37= C On the other hand. 
In , r teniperature did not have the same deleterious 
eect during ^ , d3 Tmg process When impregnated 
specimens of sheet and glass mere dried m the mcuhator 
comparison made with the amount of virus 

thereof- d fi+F S ? t 22 ’ G » lfc vras found that on glass 
J^ldtle difference and on sheet rather more 

mcreased^S^F^ 1115 at 3 ‘ = C Thls mav be due to an 
to ,n™“, teofdrr “S the higher temperature leading 

the thin ' urY1 7 al 3i on the glass the rate of drying of 
I i-rhf Prohabiv almost maximal at 22° C 

dne<f t ^ a deleterious effect on the persistence of 

m thn'rSa- Impregnated squares of sheet mere placed 
Lent mi i if ¥ nsual, and compared with similar squares 
dark vrnW ^ enc f nea r a mrndom facing north In the 

not detected onfhetWdIv! k ’ bUt m ~ the ^ 11 W3S 

amonnt^rf ¥ examme the possible effect of the 
more r i A _,.f m the suspending fluid, and to mimic 
^ciSomVin^ 131 ^^trom infected bv virus, 5% 
hoif-fenfm hr^fL Uen i Zal niouso llln g mere made m 10% 
in h-rdt Zo orotn and m normal human sahva as well as 
slides in « e With each smears mere made on glass 
interval- Sf 332 wav » allowed to dry and tested at 
virus mhinu r ™ e P^^nce of virus The proportion of 
same for drying and its persistence mere the 

onlv lo D mUi-sahne and for serum-broth With sahva 
perhin- 0 o am °unt could be found after drvmg 

bv a lvff T ' ln ° t°, a direct destructive action on the virus 
Burner' zv m e 'hke agent such as has been described bv 
merit Jackson (1939) In another experi- 

of the n . shown that reduction of the concentration 
ofa w-TT 03 ,v mung for impregnation a 0 5% instead 
of i ,„,»»* of lung had no effect on the proportion 
' lru ° ^at survived or its persistence 

virus deposited in a particulate forji 
effected ° nf P tf 1I 2r n1:s described impregnation mas 
Under oefiTr t2ie , test materials completelv 

with inF r ,7 conditions, however such gross soaking 
unltkeiv to orr\ secrc t 10 P s influenzal patients is 

from exnertnraH CXCe ?f P ? rhapS handkerchiefs and 
Coatanima ‘ a011 will he clneflv bv 
P t. expelled during sneezing and coughing, and by 


droplet nuclei finallv impinging on some surface The 
findings so far presented probabiv applv to contamination 
by spitting and bv the larger droplets hut it mas con¬ 
sidered necessary to confirm them bv investigating the 
persistence of virus deposited as small particles or arop- 
let nuclei It mas found that when specimens of sheet 
mere artificially impregnated with droplet nuclei 10% 
of the amount of virus” which could be demonstrated 
i m mediately after impregnation was still alive after one 
meek and after three weeks there mas 1% On the 
other hand, when droplet nuclei mere deposited on a 
smooth surface inside a closed glass bottle m one 
experiment no virus could be demonstrated after six 
hours, and in another, althongh virus mas present after 
five hours, it could not he detected after twenty-four hours 


DISCUSSION 

It has been shown that, when certain materials are 
impregnated with suspensions of influenza virus, as much * 
as 10% of the virus can withstand the process of drying 
and can then remain alive for days or weeks at ordinarv 
temperatures After three days there mav he little or 
no appreciable loss of virus , thereafter there is a steady 
decrease, between 1 and 10% remaining after a meet. 
Minute dried particles containing influenza virus (droplet 
nuclei), such as are distributed by the coughing and 
sneezing of infected patients can become attached to a 
material like sheet and persist m a similar manner, so 
that 10% mav still remain alive after a meek These 
experimental results suggest that, if articles become 
contaminated with infective discharges from pahents 
with i n fluenza either directly or indirectly by means of 
droplets and droplet nuclei appreciable amounts of 
virus mav survive drying and persist for at least several 
days In that case such articles are infective, for virus 
can reach a fresh host by direct contact or by the aerial 
transfer of dried virus on dust particles Yirns has been 
demonstrated on dust exposed near ». ferret suffering 
from influenza Unfortunately a similar demonstration 
of virus in the neighbourhood of human beings is not 
possible because of the low mfectivity of such human 
strains for animals Previous epidemiological experience 
with influenza has not suggested that dust plavs anv 
part m its spread but further observations might he of 
interest in the light of these experimental findings For 
reasons connected with the war the experimental'investi¬ 
gation itself has had to he interrupted 

In certain other virus diseases evidence exists for 
believing that virus persisting m the dried state on dust 
and other articles may play some part in their spread 
Infection by psittacosis has been reported in persons 
handling imported feathers (see van Kooyen and B bodes 
1910) Dried epidermal scales from cases of smallpox 
are regarded as infective, and their aenal transfer may 
carry the infection to a distance With foot-and-mouth 
disease the results of detailed experimental investigation 
are available (Beport 1927 1931), these show that 
when dried on certain materials the virus can remain 
alive for several weeks Hay treated With infective 
saliva was capable a month, later of transmitting the 
disease to a calf which ate it Storage in the light or at 
3< C had a lethal effect on the dried virus of foot-and- 
mouth disease, sim i l ar to that recorded here with 
influenza virus The time of survival of the former 
vaned greatly according to the material impregnated. 
With mfiurtiza vims, however, although onlv a few 
repiCNdilative test materials were emploved, no such 
differences were noted 


An experiment is described showing that, after im¬ 
pregnation of a blanket with a suspension of influenza 
virus the virus survives drying under ordinarv atmo- 
sphmo conditions and can be distributed in the air on 
dust particles by shaking the blanket 

Tfrus could be demonstrated on dry dust, exposed near 
a ferret infected with influenza * 

Besults are given of a quantitative estimation of the 

a ¥?¥i fc °/ mflaen ¥ Vlras that caa withstand drvmg on a 
vanetv of materials including household dust 3 

e^mated Them 1ms httk^dep^A^n^ft^g'l^i 5 
and 10 /0 might persist for a week and 1% for a fortnight 
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Disappearance of \mis was much more rapid. when 
impregnated matenals were kept at 37° C or m the light 
The epidemiological significance of these findings is 
discussed and refeience is made to other virus diseases in 
which a part is possibly played by dust and dried virus 
in the spread of infection 

I am grateful to Dr M Van den Ende foi helping me to 
finish this investigation and to Mr R E Glo\ ei for his 
cooperation in the experiments with feirets 
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CONTINUOUS ADMINISTRATION OF 

ETHYL CHLORIDE 

U M Westell, mrcs.da 

AN-ESTHETIST TO PRESTON ROT 1L IMTRMARl 


Ethyi chloride has been m use as a single-dose 
anaesthetic for over 40 years The early anaesthetists 
recognised its dangers, which in addition to its toxic 
action on caidiac muscle are mainly due to its extreme 
volatility , this makes control almost impossible and 
overdosage all too easy They regarded it as a drug 
whose administration required more skill and vigilance 
‘than was justified bv its spheie of usefulness In 1902 
'Guy 1 of Edinburgh found that ethyl chloride required 
a smallei effective dose, and was thus rendered safer, if 
given in combination -with nitrous oxide, and devised a 
simple apparatus for induction of anaesthesia by this 
method In 1911, Guy and Ross 2 produced another 
apparatus for administration of nitrous oxide and oxygen 
continuously, with addition of fractional doses of ethyl 
chloride as required This apparatus is still used m 
Edinburgh for dentistry Since 1911 no advance has 
been made, and ethyl chloride is still widely used but 
only m single doses 

For the past 15 months I have used ethyl chloride by 
continuous vaporisation with nitrous oxide and oxygen 
The ethyl chloride was sprayed into the chloroform 
hotfle i of a Boyle or Walton appaiatus m quantities 
varying from 5 to 20 l c cm according to the anticipated 
duration of operation and resistance of the patient 
Induction was with nitrous oxide , then, if relaxation 
was inadequate, ethyl chloride vapour was added gradu¬ 
ally by slowly raising the lever of the chloroform bottle 
(with the plunger well raised in the Boyle apparatus) 
When re'axation was adequate the vapour was cut dow T n 
to the minimum required for maintenance Partial le- 
breathing w T as used and cyanosis avoided by adequate 
oxygenation Results are shown in the table By this 
method the amesthesia was as easily controlled as 
when divinyl ether was used instead of ethyl chloride 
by the same technique Cough did not occur, and 
apncea and laryngeal spasm, so troublesome with ethyl 
chloride admmisteied alone, were rare , when they did 
'occur they were due to too rapid mcrease of ethyl 
chloride concentration and easily stopped by cutting 
it down a little and adding carbon dioxide No appreci¬ 
able drop in blood-pressure was noted even m patients 
already shocked , indeed, a sustained, mildly stimu- - 
latmg effect was produced m these Recovery was rapid 
(1-10 mm , as with divmyl ether), and postoperative 
vomiting only very shghtly commoner than with di¬ 
vmyl ether The period of recovery was taken as from 
cessation of anaesthetic to the tune at which the patient 
could first give a coherent answer to the questions 
» What is your name ? ” and “ How old are you ? ” 

Ethyl chloride by this method is particularly useful m 
cases requiring frequent painful dressings where nitrous 
oxide is insufficient, and in these cases after-pam is 
notably less ened _______ 

1 Boss and Fairlle’s Handbook of Antesthctics, Edinburgh, 1940, 
p 202 2 Itna, p 210 


One particulai terrified refugee, aged 13, who had 
nme anesthetics m her own country, was anvsthetised k 
this method on alternate days for 2 months No premedui 
tion was gi\ en, no after effects were seen, and the child ste» 
hearty meal within 1— J- hr after anesthesia on most occimom, 
gammg 4 st m weight in the 2 months She had pro\ etherr 
resistant to ether, which caused prolonged vomiting 

The quantity of ethyl chloride used varied m each ca~ 
fiom 3 c cm for an operation lasting 10 nun in a fit 
adult male to 25 c cm for an operation lasting 1 hr in 
mm in a sunilai subject, neither having had premedica 
tion The cases were mostly casualties, and a larg* 
proportion had fractures,'•simple or compound, lacera 
tions of varying extent and burns The ages of the 
patients ranged from 4 months to 97 veais Opiates 
w ere used for adults only and w ere either morphia gr ) 
with atropine gr 1/100, or morphia gr 1 with hjoseup 

gi 1/200 

The method w'as found to be particularly useful for 
ambulant casualties, who, owing to rapid recovery and 
absence of pain or after-effects, were able to look after 
themselves and go home very soon after operation, thin 
saving much nursing attention and couch space m a bust 
department It is, however, essentially a fine adjust 
ment method, and not to be lightly undertaken bj- the 
inexperienced, to whom anaesthetics m a casualty depart 
ment aie too often entrusted In my new an expen 
enced amesthetist is especially necessary in a bust 
casualty department if as many cases as possible are to 
remain ambulant 

There w ere 2 deaths in the ethyl-chloride series, one 
from septic absorption following severe bums, 6 Feels 
after operation, and one in an infant aged 4 month.. 
from bronchopneumonia after laparotomv for acute 


EXPERIENCE IN 51 OASES i ANAESTHETISED WITH ETHYI 
CHLORIDE, OAS AND OXYGEN, AND IN 61 GIVEN DIVKYL 
ETHER IN PLACE OP THE ETHYL CHLORIDE 
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intestinal obstruction , this was the only post-operat 
chest case m either senes Foui deaths occurred ml 
divinyl ether series, two from gas gangrene loIlowiN 
extensive wounds, one 3 days and one 10 days a 
operation , and two with severe burns, one from sec0 „ 
ary shock, 6 hours after operation and one 14 days ai 
from toxaemia 


SUMMARY 

A series of 51 cases anaesthetised w ith nitrous oxi 
oxygen and ethyl chloride vapour are compared Fit J 
senes of 61 cases m which nitrous oxide, oxygen an 
divmyl ether was given by the same method 1 , 
ethyl chloride (3-25 c cm according to the length oi 
operation) w as sprayed into the chloroform bottle ot 
Boyle or Walton apparatus, and anaesthesia was max 
tamed for periods of 10-70 mm Adults received morph™ 
and atropine or morphia and hyoseme before induction 
The patients were mainly fit, ambulant casualties, bu 
some were shocked, with extensive injuries 

Postoperative sequel® were few and transient, ana 
constitutional disturbance minimal 

Ethyl chloride seems to be brought under control h’> 
tills technique, but requires the same constant watchful 
ness which is necessary during the administration of 
chloroform 
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THE KONDOLEON OPERATION FOR 
CHRONIC LYMPHCEDEMA 

E D Telford, H T Sisdions 

B CHIB CA3IB ,FRCS M D , CH 31 3IAXC , F R C S 
anus TROFESSOR 01 SUI’GEP.Y, RESEARCH FT GROW, MAX - 
NWEIum Or MANCHESTER CHESTER. ROYAL INFIRMARY 

-- (Ncuroiascitlar Clime of the Infirmary) 

I\ a limb swollen bv ebrome lymphoedema the lesion 
-is confined to tbe tissues above the deep fascia, and how- 
-iever large the limb may become there is never any 

- cedema below this fascia The pathology of the condi- 

- tion is in the main unknown, but it is evident from the 
delay m the excretion of dye injected into these limbs 

. that the normal channels of lymph return are choked 
Hence, surgical intervention has been duected in various 
and often ingenious ways towards establishing some form 
_ of alternative channel It is no doubt true that this is 
:* the onlv approach winch promises any permanent good, 
since other methods, such as rest, massage and support, 

- yield nothing hut the most ephemeral improvement 

In the attempt bv surgery to develop alternative 
, channels buried materials such as silk threads have been 
i used, efforts hav e been made to dram the lower lim b into 

- the peritoneal cavity via, the crural canal, and trial has 

- been made of flaps of normal shin transplanted to form 
a bridge between tbe diseased area and the nearest 

- normal tissues Such attempts have not made good , 
after a temporary improvement any benefit is lost bv the 

i formation of scar tissue Some continental writers have 
: reported success after sympathectomy This, however, 
has not been our experience, and we have shown 1 that 
tne operation of lumbar-cord- ganglionectomy has failed 
to secure any permanent improvement in chrome 
ivmphoedema 

,, , e s0 ' c method which todav seems worth while is 
that associated with the name of Kondoleon Normally, 

^r.r^ S “ rs , shown bv Sappey there is no lymphatic 
+i,l I1 ir Un . 1 ) Ca / 10n across the deep fascia, and tbe object of 
de™*-?„°' e °n operation is to develop, by hiatus of the 
a tree interchange between the diseased area 
Th„ ected intermuscular lymphatic channels 

c ° nce Ption is due to Eanz who, in a patient 
deen fa^ h< ? d i7 a of the thigh, cut long strips of the 
the wV^b 'l leav 4 n £ these attached by one end fixed 
Kondnlemi'mfwi! *!? es drilled m the shaft of the femur 
Plmged the fref® f CIaI stnps attacbed b y ° ne end a » d 

m &ssr s m aasriSi * ma ‘ e '”“ pcd 

technicme will 86 ’that the success of the Kondoleon 
the formaf inn ^f 8 ,! 111 oldet operations, be hampered by 
moreTceiarv fW?R Scar tlssue Ifc therefoie, the 
immediate effect h but onl° Pe ff tl0n 7 b ® D ° fc ]ud , Sed on lts 

With th,o v “l 16 otd y after a long period 
patients ? m ob,e<d ’ ire have recently exammed 11 
the KonHr>w« a and 9 Yomen, on whom we have done 
these natipnhf+vP 6 ^ 1011 durln S the last 8 years In all 
of the lrm-o„ CS _I e operation was done for lvmphcedema 
review a We have excluded from this 

done less ti!, er Patients m whom the operation was 
On l lnan a ve ar ago 

a lone adequate Kondoleon operation implies 

from the fetching on the outer side of the limb 

inner side tb - external malleolus, and on tbe 

internal ..-.oil" , ' Gv<d of the saphenous opening to the 
runted fnW° lu ! „ ThGSC mcisions should be mter- 
mcision will Ju- at tbe , 1gvg1 of the knee, and the inner 
saphennns cour! 5 e ’ b e planned to avoid the internal 
earn- the an , d vem We have found it best to 

evertinn- once through the deep fascia By 

Possible easilv 6 ^e S t° f tb ? 1J } CLSlon m the fascia it is 
tissue fmm r cu t a wide strip of fascia and overlying 
closed wi (h J? ac J l s J de °t the incision The wound is 
necessary $ are *9 hemostasis , no dram is 

ar and tbe bandage should be firmly applied 

RESULTS 

results* arc^diSi^n^f * 13 03 lP eGted of tbe operation, tbe 
——-—— ppomtmg In but 2 of our cases lias this 

Oford. E D and Simmons, II T Brit J S^mlo38, 25, 7CS 


fortunate result been approached, and it is mteiestmg 
to note that both cases were of post-traumatic origin, 
dating m each instance from a comparatively slight 
injury inflicted C years before the operation The end- 
results m the 11 patients do, however, show some 
gratifying features In all but I patient there has been 
no further increase in the garth of the limb, and it is 
pleasing to note that m no case has there been any further 
upwaid extension of the disease Many measurements 
of these limbs have been made under comparable condi¬ 
tions alwaj s m the mid-afternoon after reasonable 
exercise, and these show m 10 of the II patients a 
reduction in gnth of 4—2 in In all, 7 patients state that 
thev have been able to return to work and have lost the 
pain and discomfort which formeily rendered them 
incapable of sustained effort One says that ‘ although 
the leg may swell after exercise as much as before, it 
goes down ever so much more quickly ” This statement 
is interesting as affording some evidence that the 
operation has succeeded in its object of securing a by¬ 
pass for the lymphatic flow 

We think: it fair to evaluate the Kondoleon operation 
as follows It will not secure a return to normal hut it 
will, as a rule, reduce the girth of the limb bv some 25-30% 
of its increase and, what is more important it appears 
to stop further extension of the disease It is likely to 
succeed m relieving the pam and discomfort of the heavy 
limb and may allow of a return to work For these 
reasons we think the operation is worth while It is safe 
and easy, and m the present state of our know ledge is the 
only operation which can hold out any prospeot of 
improvement 

suxniART 

Eleven patients on whom the Kondoleon operation 
has been performed have been observed for periods of 
2-8 years 

The results show that the operation, although not 
likely to yield a complete cure, produces improvement 
which justifies its use for cases of chrome lymphoedema 


FURTHER EXPERIENCES WITH 
SULPHAPYRIDINE IN FILARIASIS 
K Yigors Earle, at d lord & cams , d t si 

LATELY SECOND GOVERNMENT MEDICAL OFFICER 1A THF ADMINI¬ 
STRATION OF NAURU, NAURU ISLAND, CENTRAL PACIFIC 


Since the publication of a series of cases of filarial 
complications, successfully treated with sulphapyndine 
(Earle 1941a, b) some further cases have been treated 
and the results seem worthy of record 

Lymphadenitis —The strikingly beneficial effect of 
sulphapyndine on tbe lymphadenitis complicating 
filanasis probably indicates that tbe comphcation is due 
to secondary streptococcal infection ratbei than to the 
filanasis itself No diminution in the number of nucro- 
filanse of the blood-stream is produced bv the drug 




- -- - -— A UiJUSCCH UUdfin 

1941, when she complained of fever and pain and swelling in 
the left popliteal space of two days duration There was a 
past history of several similar attacks She was a sturdy 
woman, with no abnormalities say e enlarged tender glands of 
the left popliteal space The overlying skm was tense and 
dark red There was no enlargement of the crural, inguinal or 
any other lymphatic groups No septic foci were found on the 
left leg or foot MicrofUariv were found in the blood Local 
treatment produced no relief, and on Jan 6 sulphapj-ridme 
(M & B 093) was begun, being given four-hourly Tho first 
two doses were 2 g each and the remaining eleven doses were 
each I g This course was repeated The temperature fell to 
normal and the local pam and swelling diminished within 
twelve hours of beginning treatment 

Cellulitis complicating elephantiasis —Devitalised ele- 
phantoid tissue is subject to recurrent secondary- 
invasion In such conditions sulphapyndine is parti- 
cnlarlv useful, though it does not act on tbe elephantiasis 
or the underlying filanasis 1 b 


] oirwLT T w oman agea hirst seen on Jan 6, 

left W nf C T P of >' trcme P*m and swelling of 
tho left leg, of three dajs duration She was otherwise 
healthy except for severe elephantiasis of the left lower W, 
Tho elephantoid swelling reached up to the lev el of the bee 



60 S the lancet] 


DR WALLS BIATRIVI, TRILOCULAR, HEART 


[XOV 29 , 


Superimposed was a severe cellulitis, extending upwards to 
the lower thud of the thigh Miciofilams weie piesent m the 
blood at night Sulphapvridme, eleven doses (two of 2 g, 
the remaining nine of 1 g ), was begun on Jan 6, and tho 
course was repeated There was rapid disappearance of the 
cellulitis but no alteration in the appeaianco of the original 
elephantiasis 

Case 3 —Cellulitis and filarial myositis A Nauruan man, 
aged 00, first seen on Jan 4, 1941, complained of fever and 
pam in tho right leg He was rather emaciated, with no 
lesions in tho cardiovascular, pulmonary, alimentary or central 
nervous systems There was olepliantiasis of both legs and 
the left foieaim In addition, cellulitis was present in the 
right leg and thigh No rniciofilaiue weie found m the blood 
Sulphapy iidine m courses similar to those given in cases 1 and 
2 produced lysis of the temperaturo The local inflammatory 
reaction subsided concurrently On Jan 14 a further swelling 
of the right calf was obsen ed but this time the swollmg vv as 
beneath the eleplrantoid tissue, in the calf muscles Sulpha- 
pyridme was again given but this tune did nbt produce any 


response, ev on when repeated Since the pain was' 
intolerable an incision was made and dark greenish 
evacuated Tho patient made a slow recovery 
This case again iliustiates the fact that, while 
pyndine acts rapidly on secondaiy infection, it is 
on filaiiasis itself The second swelling was nndout 
due to a filarial myositis which is uninfluenced by tail 
amides In this vanety of myositis the blackish*, 
pus is usually steule (Qmn 1941), thus differing from 
tropical pyomvositis where culture of the pus , 
staphylococci (Hughes 1938), and in which sulphj- 
pyridine has a well-marked curative action (Earlo 1938) 
I wish to thank Dr B H Quin, senior Government medial 
officei m the administration of Nauru, for permission t» 
publish this paper 

REFERENCES 

Earle, Iv T (1939) Tians It Soc trop Med Hyg 33,1CD 

— (1941a) Bnl meet J 1, 47G 

— (1941b) Med J Aust 1941,2,200 
Hughes, IV (1938) Quart J Med 7 537 
Quin, B H (1941) Personal communication 


BIATRIAL TRILOCULAR HEART 

WITH ATRESIA OF THE MITRAL VALVE 

E W Walls, me glasg 

LECTURER ON At, VTOVrT IN OLVSGOW UNIVERSITY 


Coi biatnatum triloculare with atresia of the mitral 
valve is seldom encountered Dudzus (1022) described 
a case and m his account of the specimen included a 
short summary of 11 published eases Since then only 
2 further cases have been lecoided (McIntosh 1926, 
Abbott 1932) In Ins Hunterian lectures on mal¬ 
formations of flip heart, Keith (1909) did not include 
this type of congenital cardiac abnormality, but at one 
point, while discussing the occuirence of cor biloculare, 
mentioned that he had. seen 3 cases in which the hearts, 
all from stillbirths, showed nutial atresia in association 
with extremely minute left atua Whether these cases 
were in other particulars similai to true coi biatnatum 
triloculare with initial atresia is not made clear 

CASE-HISTORY 

The infant was admitted to hospital at the age of 11 weeks 
She was fauly well nourished but her coloui was poor, lips 
and nose being cyanosed For several days she bad been 
dismolined to feed and had been coughing a great deal 
During feeds she became very bluo but attacks of cyanosis 
oocurred independently of feeding, being followed by pallor 
The chest showed signs of considerable inflammatory con¬ 
gestion The heart was slightly enlarged , the sounds were 
pure and of good quality at tho apex, but at the base only 
one sound could be heard, a tappmg preceded by a short 
murmui The child became increasingly' cyanosed and 
sunken looking and died aged 14 weeks 2 days While in 



Via 1 _Heart opened from m front atrial septum shown 

Horn the right side FO = foramon ovale , SP = 
centum primum S S = septum secundum , A - 
?e?ondaiT foramen, A =nortaM>A =pulmonarvnrtprr 
n y i common ventucle , it = ridge representing 
septum, of truncus arteriosus 


hospital the henrt-rntew aned between 130 and 1G0 and the 
respnations between 30 and 60 

The findings at autopsy confirmed the diagnosis of tie 
chest condition but otherwise revealed nothing of note eveept 
m the heart, in which there wero three chambers, two afm 
and one ventnole (cor biatnatum triloculare) Tho “ingle 
ventricle, m which no trace of a septum could bo found, 
communicated by a large tricuspid opening with the right 
atrium but no left atrioventricular opening was present 
Leading fiom tho common ventricle was a single nrtenul 
stem, guarded'by three semilunar cusps, on the doMlwab 
of winch was a well marked ridge This ridge repp-tnted 
tho septum which normally divides the truncus adenosis 
mto aorta and pulmonary artery The pulmonary artery 
was here found to niise from the aorta on the right sided 
the septum, thus not only did this case show an undivided 
truncus arteriosus but the aorta and pulmonary artery a, 
dev eloped were transposed (fig 1) The coronary arteries were 

derived from a single vessel wlneb arose from tho aorta some 
dist ance above the origin of the pulmonary artery and descended 
to tho coronary' sulcus alongside the truncus arteriosus 
Tho right atrium, which was of normal size, recened tho 
superior and inferior veil® cave and tho coronan sinus, 
and communicated, ns mentioned, with tho common ventricle 
by' a Iaige tricuspid opening Tins opening seemed identical 
with a normal right atnoventucular valve The left ntnum, 
also of normal size, received the four pulmonary veins, m 
no opening mto the ventricle existed, there being compie o 
atresia of the mitral valv e Hie inteiatnal septum presente 
a patent foramen ovale, 3 mm by 1 5 mm , bounded by ve 
clearly' mniked primary and secondary septa, ana m adai 1 
a smaller foramen, 2 nun m diameter, situated below 
fossa ov'alis (fig 1) Numerous established cases of persia 
ostium primum of Bom were compared with this torn 
but it does not appeal to bo an example of that condi ioi , 



jCjG 2—Presumed circulation , m the atrjal septum 
tho foiamen ov ale is above and the secondary foremen 

common ventricle 
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ore likely it was secondarily produced by back pressure from 
£ left atrram owing to the mitral atresia 
The circulation In this case must have been as 
■presented m fig 2 and that being so, survival for 3 
lonths is remarkable 

I wish to thank Dr Mary Stevenson, in whose wards in 
tohhill Hospital, Glasgow, the patient was seen, and 
rof D M Blair for advice and criticism 
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:’s\choanalytical Method and the Doctrine of Freud 
Boland Darbies, Dr es lettres London Longmans, 
Green and Co Pp 515 and 331 2 vols 40s 

To the people—manv of whom are not psvclio-analysts 
—who admire the lucidity of Freud’s stvle it must come 
is a surprise that anyone should write two .relumes 
Decause he finds Freud incapable of presenting his 
Fought in a convincing form or of making a clear 
distinction between bis method and his doctrine In the 
first volume Dr Dalbiez presents the theory of psveho- 
inalysis, and in the second expresses his own views 
Se consistently points out the relations of Freud’s views 
:o those of other workers, and his approach is partly 
ustoncal, thus he recalls the war waged by Hughlmgs 
lackson and Head against the anatomical theories, and 
heir insistence on the need to tljnk physiologically , 
treutt showed that we must, m addition think psycho¬ 
logically Contemporary ’theories are also contrasted 
with those of Freud Janet’s view centred on the 
negative idea of deficiency, whereas Freud insisted on the 
positive idea of conflict, and he took up the neurological 
approach to hvstena at the point where Babinski left it 
ornce lie is by training a philosopher, a pupil of Meyerson 
wnose news are outlined in a discussion on the historical 
™lJ aen ^ c methods m psychology Dr Dalbiez 
ana Iysis as a discipline not of the type of 
hnf S r,rVi CeS i vr k' c k explain the particular bv the general, 
™'K-hch, like history, explain an event by 
ev ? n ^ He does not consider psveho- 
Pia l„v>c „ e , a Philosophy in itself His discussion of 
onmnnl elation to Freuchanigm shows his 

rpfl(w^-.S e -^h ec ^ lve he concludes that the conditioned 
such be ^Sarded as a psychological concept and as 
isms and Freudian views on psychic mechan- 

Hoqf , elr hvnamic and unconscious nature 
Freud In™ lire psycho-analysis, he considers, fail, hke 
trme distinguish between method and doc- 

to a’chmt* " first volume is merely preliminary 
five mctbVa *5 the second volume where the' associa- 
method 1S thoroughly examined He holds that the 
accurate resfdfo^ n" applied, can produce scientificaUv 
evenhnfii? „ , , t he criticises the doctrine freely, and 

the hrm,-i„ COnc ^ u ^ es that the fundamental problems of 
Be accent 6 °i~ 1116 untouched by psycbo-analvsis 
theory 'rt’ however, many points m the Freudian 
he m-iod,!,! 5 t* ( ' agrees that infantile sexuality must 
between +?, as I*° rma l> and that there is a genetic link 
Freud Ini"? a , n f ^he sexopatbies , but he considers that 
between n ,a “ , to make the philosophical distinction 
poh-morni, accl< t e ntal ” and “ essential ” Thus for the 
infant T?i- U t-i P^ n ' crsion attributed bv Freud to the 
icrtnhd,, Dalbiez would substitute polymorpluc per- 
accentme o Elsewhere he points out the difficulty of 
In enn?i h 2 hmudian theory of dreams 
with Krona’ kyrgson’s theories of habit and memory 
Tiie tiaH ,,i S Balbiez suggests new paths of inquiry 
Would * nv ed bv memory m the Freudian method 
untiiro ,u c ‘ ose attention, especially if the dynamic 
cxamnlea ■ ai”,'. 01 "? " as ^ e Pt 111 mind Plenty of clinical 
two \nlnrr, J?" I k : from v anous authors are quoted in the 
sufficient ^? 5 1 ^ no °5, two assertions are based on m- 
_ OAlueilCG thus Dr DnlhlP/. Jlor»nntc T>Pirrtr» , c 


claim u m , thus Dr Vrtbiez, accepts Peiron’s 

that ’n toxic WkV * 0 tlueatlone< i bv most physiologists, 
strated in hvpnotoxm—can be demon- 

bowcvcv I! ? ? 0 '!? 1 "! cerebrospinal fluid The work, 
concreenk ■ ^rdhant example of Gallic logic and 
’ and the translation is worthy of them 


Tropical Tips for Troops 

Lieut -Colonel E T Burke, M B Gln=g, officer com¬ 
manding 40tli Field Ambulance, Still Division, 1914-19 
in Gallipoli, Egypt, Mesopotamia X Persia, the Caucasus 
and Transcaspia London IV Hememana Medical 
Books Pp 63 2s 6 d 

Colonel Burke intended this small paper-backed 
booklet for the use of officers and men of our armies in. 
those regions loosely called “ the tropics ”—regions 
which embrace among others, parts of Europe, Egypt 
and the Hear East, and South A fr ica, as well as the 
geographical tropics The text is divided into five 
chapters advising on tropical kit, protection against the 
sun, tropical diseases, vermin and mental readjustment 
There are one or two unexpected omissions , for example 
the advantages of “ long shorts ” and of mosquito boots 
are not mentioned , while the recommendation to wear 
a cholera-belt may not find universal acceptance In 
the second chapter, the malignancy of the tropical sun 
is perhaps overdrawn, but the chapter on tropical 
diseases contains much information of value to laymen 
Bilharzia is not mentioned, though it is surelv of even 
greater importance to troops in the field than plague, 
to which a section, is devoted , relapsing fever—particu¬ 
larly the Central African variety—and its vectors might 
also have found a place The chiggoe flea, too, is a 
minor parasite which may assume major importance 
in. the mili tary field , and a few words on ticks would 
round off the chapter on. vermin The section on mental 
readjustment contains much wisdom This little volume 
should be of considerable value to those about to embark 
on military expeditions abroad, and it will be in large 
demand 


Modem Dermatology and Syphilology 

S IVilliam Becker, M D , associate professor of derma¬ 
tology and syphilology in the University of Chicago , and 
Maxeuilliai; E Obermayer, M D , assistant professor of 
dermatology and syphdology w the university London 
J B Lippmcott Co Pp 871 65s 

This new textbook presents many original features 
The paper and illustrations are excellent while the 
two columns of printing to a page are restful to 
the eye The authors give their considered opinions m 
lecture form , inevitably the leader will disagree with 
some of these opinions, but he will find them far moie 
stimulating than a dull recital of facts References m 
the text are cut down to the minimum and an adequate 
bibliography is to be found at the end of each section 
Plenty of space is given to treatment—which should - 
appeal to the practitioner, who most often consults 
textbooks to find out what to do Xo space is wasted 
on obsolete methods In the treatment of syphilis the 
recommendation that neoarsphenamme should be given 
every five days must be criticised The seven-day in¬ 
terval has proved satisfactory and it is better foi patients 
on a long course of treatment, particularly those attend¬ 
ing clinics, to report at the same time each week , with 
five-day intervals treatment will periodically fall due at 
the week-end, and patients will tend to default at those 
times 




Year Book of Public Health, _ 

J. C Geiger, M D , DrPE, director of pubhc health of 
San Francisco Chicago Year Book Publishers, London 
EL K- Lewis and Co Pp 544 15s 

This is one of a series of year books, on various depart¬ 
ments of medicine, founded m 1900 and since continued 
annually The present volume without preface oi 
introduction, deals with recent papers on a great variety 
of pubhc-health subjects, each with a footnote bv the 
editor The matter is extracted mainly from current 
American publications, but due attention has been given 
to important contributions to British journals The 
selection is guided bv the importance of the papers to the 
progress of the science and practice of preventive medi¬ 
cine with a bias towards thore winch throw light on 
controversial subjects or which raise new contention^ 
It is thus a valuable guide to the progress made in the 
past two years Though in some places tinctured bv 
American laws and methods, most parts of it will have 
equal value all over the globe Of topical interest is the 
chapter on military livgiene, or more correctly war-time 
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hygiene, since in the present war problems are mainly 
connected with the civil population The book should 
have special value to British medical practitioners who 
are finding that war-time restrictions on imported litera¬ 
ture make it difficult to keep abreast of recent advances 
in knowledge 


Medical Societies 


ROYAL ACADEMY OF MEDICINE IN IRELAND 

At a meeting of the Section of Obstetrics on Oct 17, 
with Mr Seton Pringle in the chair, a presidential 
address on 

Placental Infarcts 

was lead bv Dr N M Falkiner He recalled, the vv oik 
published in 1914 by James Young, who accurately 
described the red lnfaict and diew attention to its 
association with eclampsia Recently workers m 
America, especially Bartholomew and his colleagues 
have levived Young’s views Careful examination of 
placentas from all toxsemic cases have resulted in the 
recognition of certain types of placental infarct m associa¬ 
tion ruth diffeient clinical manifestations It has been 
shown that placental infarcts of the moie acute types 
are definitely associated with the toxaemias of pregnancy, 
and it is possible to predict the type of infarct that will be 
found in the placenta from the clinical liistoiv With 
the experience of examining placentas as “ unknowns ” 
it has been possible to establish criteria foi an exact 
classification of placental infarcts and their relation to 
toxaemia Bartholomew has put forwaid hypotheses 
with legaid to the significance of hypocholesteroliemia and 
hypothyroidism as predisposing to infarcts in the 
placenta Young and Bartholomew agree as to the 
astiological significance of the acute placental infarct in 
toxaemias, but differ m their interpretation of the causal 
factors producing these lesions Di Falkiner showed 
sections from 20 cases of toxaemia of pregnancy and 
demonstrated the constant occurrence of acute infarcts 
in pre-eclampsia and eclampsia and that the older or 
moie chrome infarcts are associated with nephritic 
toxaemias 

Dr Gibbon FitzGibbon said he had found a few 
infarcts, but had more or less discounted them as 
causative elements in the toxaemias of pregnancy 

Dr Bethel Solomons urged that a senes of placentas 
from normal cases should be compared with a senes from 
toxEemia cases He asked if autopsies have been done on 
cases wheie the uterus has been removed with the 
placenta m situ, for these might shed new light on the 
decidual circulation The relation of infarcts, and a good 
or bad decidual circulation, to toxaemias is, he said, still 
an unsolved puzzle , the general belief is that when 
infarcts are present with good decidual circulation the 
toxasnua is more severe 

Dr John Cunningham referred to the great delicacy 
of the vessels in the placenta, and said that the rate of 
growth of these vessels is enormous When growth is 
as rapid as this something is bound to go wrong some¬ 
times and tins to some extent explains the development 
of infarcts The most interesting question is whether 
- the toxaemia is due to the infarct or the infarct due to the 
toxaemia He personally thought that the infarct is 
due to the toxaemia In cases of chrome nephiitis and 
vasculai hypertension it is not unreasonable to expect 
that the new blood-vessels m the placenta 'will be 
especially affected 

Prof A H Davidson thought the chief question was 
does infarction come from the maternal circulation or 
from the foetal circulation 9 He thought that it comes 
from the latter During his time as master of the 
Rotunda Hospital a number of babies born of toxamic 
mothers showed albuminuria, which suggested that they 
had nephritis 

Dr R M Corbet said that if, as Bartholomew and his 
co-workers maintain, the foetal vessels are primarily 
affected, there must be a hypercholesterolemia in the fcetal 
circulation the question might also be raised why the 
foetus is not always affected to the same degree as the 
mothei Dr Falkiner suggested that w hen the infarction 
is acute the whole cotyledon is involved If this is so, 
the toxins liberated may not be absorbed bv that cotyle¬ 
don, but will be earned upwards in the maternal blood¬ 
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stream to the subchoriomc pool where there is little 
absorption and thence into the general circulatioa 
thev may he taken up by the maternal tissues befow 
blood returns to the placenta, hence leaving the f 
unaffected 

Dr J S Quin thought that if these lesions are 
cause of the toxiemia the case of toxiemia from se 
accidental luemoirliage which Dr Falkinermentioned 
demand another explanation Whether the to 
is maternal or fcetal in origin, Dr Falkiner consul 
considered that both the maternal and the fcetal c 
tions were involved How does the separation of 
placenta in these cases compare with the appei 
of thamfareted areas in a recent infarction 5 

Dr W R F Collis had observed that m ev ery 
wlieie there was toxtemia in the mother there 
toxaemia in the babv as well Wherever the toxin 13 
certainly gets into the foetai circulation He asked w 
is the mechanism of the actual thrombosis Is it foe 
or maternal 9 

In Ins leplv Dr Falkiner said that this work ns 
going on The decidua had not been examined in anr 
case It is very difficult to examine the decidua.in iie 1 
placental cumulation There aie reasons to back up tic 1 
view that disturbance of the maternal circulation mil 
cause infarction The greater proportion of patients 
who develop sugai m the urine during pregnancy develop 
albuminuria 


AMERICAN UNIT AT WORK 

The American Red Cross Harvard field hospital 
unit, planned for ♦he investigation and treatment of 
infectious diseases under w ar-time conditions, is now at 
work Soon aftei war broke out Harvard University offered 
to send a field and Laboratory unit to England to studr 
epidemiological problems The offer was accepted, and 
m August, 1940, Prof J E Gordon of the Harvard 
medical school came here to confer on the detaib ot 
organisation <It was decided that a hospital shout'' 
be included, and at the invitation of Harvard the 
American Red Cross agreed to provide hospital tuna 
mgs and equipment and recruit nursing ana adm ™, 
strative staff To assemble personnel and equipme 
and move them across the Atlantic naturally to 
time Now, however, a year after the devdopmen 
the plan, transport of equipment and stall nas 
completed and the construction work is nearly , 
Theie are twenty-two buildings, connected by c0 , , 
walks, each building having its own oil burning V 
beating system Beds are provided for 125 pa 
over 40% of them in single rooms, the remainder 1 
bed rooms The hospital is affiliated with the E V 
ency Medical Service, and receives both military 
civil patients One building is especially designe 
admitting and discharging of patients, new mtiwi • 
examined and in some instances treated in tins oun c 
before being transferred to a bed m the mam ho P 
Those ready' to he discharged are brought back t 
building for tub bath and leturn of clothing JH 
buildings are staff quarters, laboratories, °P era , 
theatre, X ray, laundry, kitchen, dining-room, s 
rooms, garage, offices and recreation-rooms 
laboratories are well equipped for diagnostic pro® e: 
and research m infectious disease Personnel oro fe 
from America mcludes 60 nuises, 8 physicians, b "i 
torv technicians, 3 secretaries, a hospital superintend 1 > 

a dietitian and a chef Other employees are hi 
The aim of the unit is to attack problems of infect 
disease by mean sof field study laboratory investigate 
and clinical observations Field units consisting 
physicians, technicians and public health nurses J"m 
available forwork m any part of Britain ^ Cars andjun 


organisations in times of need, ana suen help vv m 
welcome now when local agencies are often reduced 
staff and burdened with extra war duties So far as n 
practical the base will be used by the field pint ioi 
laboratory work and for supplies Actual piojects n 
which the unit is engaged must of course depend largel 
on circumstances, but infections of the central nervous 
system and the pneumonias are special mteiests ot 
members of the staff ~ 
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TYPHUS IMMUNISATION 

he i\ar has now entered conntnes v. here exanthe- 
:ic tvphus is both endemic and epidemic and where 
[oent'and efficient delousmg will he difficult if not 
KHsihle to carrr out Typhus is endemic on the 
ssan front from the Caucasus to Finland, although 
lemic proportions have not yet been reached. 
:h of ffie disease described m the English news- 
ers as typhus is undoubtedly typhoid, which in 
man is known as typhus abdominalis Neverthe- 
there seems to be an urgent need for effective 
lumsation if the history of the Serbian army in 
last uar is not to be repeated On a later page 
. be found a note on the precautions regarded by 
Ministry of Health as essential should infected 
s reach this country 

Jnfortnnately httle is yet known about typhus 
mumsation on a large scale The onlv vaccine 
ich has been in use for any considerable time is that 
M eigl This is made from the intestines of hce 
ected with typhus nckettsue inoculated per rectum 
iree to four injections of the vaccine are necessary 
produce immunity while some hundreds of lice are 
pnred for the immunisation of one person Apart 
>m the delicate technique of rectal injection this 
itkod therefore requires a large staff of lnmiunes on 
10 m the hce can be nourished It is thus hardly 
actical unless a whole institute is devoted solely t-o 
e manufacture of the vaccine as was done at Lwow 
icier the direction of Professor Weigl It is known 
at W eigl remained when the Russians occupied 
is town in 1939 but nothing has been heard of his 
e and that of his institute smce the beginning of the 
usso-berman conflict The only other method of 
imunnahon used on a large scale has been the 
ijec ion of living murine typhus nckettsue in Morocco 
it 015 ^ iese nckettsue when living, un- 
* ? - v ^mumse against exanthematic typhus 
i v e .? at , e ex P e nse of au attack of munne typhus 
irm ~ 1 no ^ so deadly as the exanthematic 

io * 5e despised The use of hvrng munne 
, ' ,x a raceme is also contra-mchcated m 
lnn) n . fs w “ ere lice are widely distributed m the 
10111 or then the stage is set for the possible 
plpi-f? 011 , °‘ r m urme mto exanthematic typhus 
lift T * 3 U " P assa 2 e through the louse The possi- 
• 0 Usin g killed munne typhus nckettsi'e has 
in cnvisa S e d by Ruiz Castaneda , 1 m ho finds 
n gmneapigs multiple doses do produce some 
™N* 0n another page Dr G M Findlay 
^ ' roni personal expenenee that the converse is 
irtiil° Sorue ex fr Q t true, and that at any rate a 
, _ "nmuniti is produced m man against munne 
i i ' killed exinthematic typhus nckettsue 
ea ln g 'nth exanthematic tvphus, how ever 
_ ecms far better to employ the killed homo- 
^ekcttsi-e, provided these can be obtained in 
mi ^juantities Two methods have recently 

■- P u forward for obtaining antigemcallv nch 

1 tton iiTueLTgt 


vaccmes of exanthematic typhus nckettsue Cox 2 
has injected nckettsue into the yolk sacs of developing 
chick embryos while D up and and Gipoiid 3 have 
instilled nckettsiie mtranasally mto mice From the 
volk sac or the mouse lung, after treatment with 
formalin or phenol, vaccmes may he obtained contain¬ 
ing very large amounts of killed nckettsue To 
confer immumtv, hoc. ever it seems essential to give 
four or five injections Both these vaccines have 
been employed on a small scale in man but then actual 
value as immunising agents is at present unknown 
Cox’s egg-volk vaecme was employed during the recent 
small epidemic m Spam but the results are as yet 
unpublished It is known that laboratory workers 
who have been immunised by the egg-yolk vaccine 
have subsequently become infected with exanthe¬ 
matic typhus , in these eases of course there was pro¬ 
bably a more intense infection and a longer exposure 
than is likely to aeeur under conditions m the field 
A drawback to the use of the mouse lung vaccine is 
obviously the possibility that other viruses present m 
the mouse lung may remain active m the presence of 
the disinfectant employed This possibility may be 
reduced by employing special laboratory-hied strains 
of mice 

Before tvphus immunisation is attempted on a large 
scale in the field certain fundamental questions must 
be answered—what is the minimum number of injec¬ 
tions that produces immunity and the length of time 
for which immumtv persists and what are the keeping 
pioperties of the vaecme ? In immunising large 
numbers of people it is not easy to ensure that all 
receive four or five injections at intervals of 5-7 days 
so that if possible the number of injections should be 
reduced to one or two In regard to the duration of 
immunity it is known that with Weigls louse vae¬ 
cme, as with the tick vaecme prepared against Rocky 
Mountain spotted fever remoculanon every year is 
essential Incidentally m testing immunity reliance 
should not be placed solely on the Weil-Felix reaction; 
the agglutination test and the demonstration of 
nckettsicidal antibodies by the mtraderrual injection 
in rabbits as devised by Giboud 4 should also be 
employed Finally there is already evidence that 
after 5-6 months in the ice-ehest both Weigls 
vaecme and the mouse-lung vaecme lose much of their 
antigenic power Presumably if kept at room 
temperatures their loss of antigenicity would be even 
more rapid 

INDUSTRY’S CLAIM ON MEDICINE 
The months that he immediately before us savs 
the Minister of Labour, ‘ will be as crucial a period as 
that of the Battle of Britain,’ and he has appealed to 
industry to increase its output by 30 or 40 per cent 
His appeal is a challenge to the medical profession, 
and m particular to those doctors who havum appoint¬ 
ments m factories can help to ensure optimum effort 
The question of optimum hours, 3Ir Bevec has said, 
is not so much oue of bargaining between trade-unions 
and employers as one demanding a scientific approach 
which takes account of all the factors involved at anv 
given time and recognises the need for adjustment as 
those factors change S urely one scientific approach 

2 Cox H P Puhl Tilth Pep TPa-sTi 1^35 53 2°il 

3 nnd Giron'l P _-irc.'i ln<d Pa^cvr Turns, 1910 29, 

4 Bull Soc Path cxo‘ 1915 29 25 31, 245 
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hygiene, since in the present war problems are mainly 
connected with the civil population The book should 
have special value to British medical practitioners who 
are finding that war-time restrictions on imported litera¬ 
ture make it difficult to keep abreast of recent advances 
in knowledge 

Medical Societies 


ROYAL ACADEMY OF MEDICINE IN IRELAND 

At a meeting of the Section of Obstetrics on Oct 17, 
with Mr Seton Pkingle in the chair, a presidential 
address on 

Placental Infarcts 

was lead bv Dr N M Falkiner He recalled,the -woik 
published in 1914 bv James Young, who accurately 
descubed the led infarct and drew attention to its 
association mtli eclampsia Recently uorkers m 
Amenca, especiallv Bartholomew and his colleagues 
have relived Young’s views Careful examination of 
placentas from all toxaemic cases have resulted in the 
recognition of certain types of placental infarct in associa¬ 
tion vith different clinical manifestations It has been 
shoun that placental infarcts of the moie acute types 
are definitely associated until the toxaemias of pregna ncy, 
and it is possible to predict the type of infarct that will be 
found in the placenta from the clinical lnstoiv With 
the experience of examining placentas as “ unknowns.” 
it has been possible to establish criteria for an exact 
classification of placental infarcts and their 1 elation to 
toxaemia Baitliolomeu has put foiwaid hypotheses 
with legald to the significance of hypocholesterolaemn and 
hypothyroidism as predisposing to infarcts m the 
placenta Young and Bartholomew agree as to the 
aetiological significance of the acute placental infarct in 
toxaemias, but differ m their interpretation of the causal 
factois producing these lesions Dr Falkiner showed 
sections from 20 cases of toxaemia of pregnancy and 
demonstrated the constant occurrence of acute infarcts 
in pre-eclampsia and eclampsia and that the older oi 
moie chrome infarcts are associated with nephritic 
toxaemias 


Dr Gibbon FitzGibbon said lie had found a few 
infarcts, but had more or less discounted them as 
causative elements m the toxamuas of pregnancy 

Dr Bethel Solomons urged that a senes of placentas 
from normal cases should be compared with a senes from 
toxiemia cases He asked if autopsies have been done on 
cases uheie the uterus has been removed with the 
placenta m situ for these might shed new light on the 
decidual circulation The relation of infarcts, and a good 
or bad decidual circulation, to toxaemias is, he said, still 
an unsolved puzzle , the general belief is that when 
infarcts are present with good decidual circulation the 
toxaemia is more severe 

Dr John Cunningham referred to the great delicacy 
of the vessels m the placenta, and said that the rate of 
growth of these vessels is enormous When growth is 
as rapid as this something is bound to go wrong some¬ 
times, and this to some extent explains the development 
of infarcts The most interesting question is whether 
the toxamua is due to the infarct or the infarct due to the 
toxiemn He personally thought that the infarct is 
due to the toxamua In cases of chrome nepkntis and 
vascular hypertension it is not unreasonable to expect 
that the new blood-vessels m the placenta *wiU be 
especially affected 

Pi of A H Davidson thought the chief question was 
does infarction come fiom the maternal circulation or 
from the foetal circulation 5 He thought that it comes 
from the latter During his time as master of the 
Rotunda Hospital a number of babies boin of toxauxnc 
motheis showed albuminuria, which suggested that they 


had nephritis „ ,, , 

Dr R M Corbet said that if, as Bartholomew and Ins 
co-workers maintain, the foetal vessels are primarily 
affected there must be a hypercholesterolamua in the foetal 
circulation the question might also he raised uhy the 
feetus is not alwavs affected to the same degree as the 
mothei Di Falkmer suggested that when the infarction 
is acute the whole cotyledon is involved If this is so, 
the toxins liberated may not be absorbed bv that cotyle¬ 
don, but will be earned upwaids in the maternal blood¬ 


stream to the subchononic pool w here there is httfei 
absoiption, md thence into the general circulation,* 
they may he taken np by the maternal tissues befo* 
blood returns to the placenta, hence leaving the ft 
unaffected 'j. 

Dr J S Quin thought that if these lesions aw 
cause of the toxannm the case of toxcemia from sel 
accidenta 1 h:emorrhagewhich Dr Falkinermcnhonedn' 1 
demand another explanation Whether the tonri- 
is maternal or foetal in origin, Dr Falkiner consider 
considered that both the maternal and the foetal era " 
tions were mvoh ed How does the separation of j 
placenta m these cases compare with the appears * 
of the mfaicted areas in a recent infarction 5 I 

Dr W R F Collis had observed that, in eteryci' 
where there was toxremia in the mother there * 
toxmmia m the babv as well Wherever the toxin u 
certainly gets into the foetal circulation He asked wit-, 
is the mechanism of the actual thrombosis Is it foet > 
oi maternal 9 i* 

In his reply Dr Falkiner said that this work n sS 
going on The decidua had not been examined m 
case It is very difficult to examine the decidua.m U> 
placental circulation There are reasons to back up tin 
view that disturbance of the maternal circulation *9 
cause infarction The greater proportion of pafienfe- 
wlio develop sugai in the urine during pregnanev develop 
albuminuria 


AMERICAN UNIT AT WORK 

The American Red Cioss Harvard field ho-pital 
unit, planned for #be investigation and treatment ot j 
infectious diseases under v ar-time conditions, is nw at \ 
work Soon aftei w ar broke out Harvard University offered , 
to send a field and laboratory unit to England to studv 
epidemiological problems Tbe offer was accepted, ana 
m August, 1940, Prof J E Gordon of the Harvard 
medical school came here to confer on the details oi 
orgamsation ilt was decided that a hospital siioiur 
be included, and at the invitation of Harvard t 
American Red Cross agreed to provide hospital tuiiw 
mgs and equipment and recruit nursing and aon m 
strative staff To assemble personnel and equipme ■ 
and move them across the Atlantic naturaUV 
time Now, however, a year after tbe developm 
tbe plan, transport of equipment and stall nas 
completed and tbe construction work is nearly 
Tbeie are twenty-two buildings, connected by ® , 

walks, each building having its own oil burning C ‘ 
heating system Beds are provided for l-o P , 
over 40% of them m single rooms, the remainder 
bed looms The hospital is affiliated tnth 
ency Medical Seivice, and receives both mduary 
civil patients One building is especially design 
admitting and discharging of patients , new arri < ■ 

examined and m some instances treated m »i!" ,j 
before being transferred to a bed in the BJ 1 ” ,; 10 fr pii lb 
Those ready to he discharged are brought back 
building for tub bath and return of clothing JI J; , 
buddings are staff 'quartern, laboratories, °P er , 
theatre, X ray, laundry, kitchen, dining-room, s 
rooms, garage, offices and recreation-rooms 

laboratories are well equipped for diagnostic P r0 ® “ , j 
and research in infectious disease Personnel oro b 
from America includes 60 muses, 8 physicians, bji , 

tory technicians, 8 Secretaries, a hospital supeTinven > 
a dietitian and a chef Other employees are Hri 
The aim of the unit is to attack problems of imect 
disease bv mean sof field study laboratory mvestiga 
and clinical observations Field units consisti g 
physicians, technicians and public health nurses mu 
available for work m any part of Britain Cars ana o 
equipment for mobile operations have been provimn 
These units are being used to supplement local beam 
organisations in times of need, and such help v 
welcome now when local agencies are often reduced m 
staff and burdened with extra war duties So far as » 
practical the base will be used by the field pmt l 
laboratory work and for supplies Actual prefects 
vluch the unit is engaged must of course depend large!' 
on circumstances, but infections of the centre! nei \om 
system and the pneumonias are special interest? ot 
members of the staff 
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zeroises great care in anaesthetising the parietal 
-oneum Intra-abdominal photography, de- 

“; M 1 by Ho ran and Eddy, 2 is also done under 
anesthesia A conscious patient is almost an 
JTvtial for during the exposure the breath has to be 
~ _ The mam obstacle encountered at the outset 
.'that the lamp supplied with the peritoneoscope 
an insufficient source of light, so that a very small 
p nth a very powerful beam had to be invented 
nrthng to present technique this lamp must be 
oduced through a separate peritoneal opening, 

- a trocar is bemg designed which will carry 
:r h pentoneoscope and hght-carner through two 

- “locks 

“Tie value of peritoneoscopy depends on the possi¬ 
bles of extending its scope Up to now it has 
useful in the differential diagnosis of liver 

- eases, m deciding whether or not to operate m 
-~>es m which secondarymahgnant growth is suspected 
Y-d m determmmg the nature of pelvic tumours 

- e parts of the abdominal cavity readdy seen are 

under surface and anterior border of the liver, and, 

^Eoran.T X andEddv, C G Sura Gyncc Obstei 1941, 73, 273 


by tilting the patient into the Trendelenburg position, 
the upper surfaces of the pelvic organs , between these 
two regions the intestines get m the way In obscure 
cases of jaundice it has been possible to diagnose with 
certainty cirrhosis, syphilis and secondary deposits 
in the liver An enlarged gall-bladder mav be clearlv 
seed, but the pancreas is not m sight Tuberculous 
peritonitis has been correctly diagnosed, and biopsies 
of the omentum and of the liver have given valuable 
information Fibroids and ovarian cysts are readily 
demonstrated The differential diagnosis of ascites 
can be made Early leaking of blood from an 
ectopic pregnancy gives an unmistakable picture - 
The advocates of peritoneoscopy say they have been 
able to save unnecessary laparotomies and give 
material aid m arriving at a prognosis m difficult 
cases They do not claim that this is an infallible 
method of diagnosis, and m fact have found it of most 
aid m co nfir ming a diagnosis already strongly sus¬ 
pected The question remains whether surgeons in 
this country will think the nsk and inconvenience 
of an exploratory laparotomy sufficient to make 
them adopt this alternative 


Annotations 


BACTERIA IN DISTILLED WATER 

.-It is important at any time4o have reliable standards 
hen assessing the hactenaT content of water, and in 
* ar-hnie, when supplies may be contaminated, such 
...amlards need to be especially trustworthy Bigger 
,nd Nelson 2 have cleared up some doubts about the 
igmficance of variations m cobform-bacillary counts, and 
-‘lave called attention to fallacies m methods of filtration 
lhough their experiments were pnmanly concerned with 
•the technique of water examination, their findings have a 
rnrect beanng on everyday medicine Thus they note 
hat water which is pure in other respects may acquire 
' ,T ra r , tubing, corks or filters traces of powdered 
( i ^ as bestos, silica or other earthy matters , and though 
' J e sterile and protein-free their presence 
it possible for bacteria to grow in the water as 
n , n , as 1 comes into contact with air These solids do 
a ae n0Uns hment of the organisms, which live, 

, mS )i? n car t )ou dioxide, traces of ammonia and per- 
°, ff m ’ nor gaseous constituents of air The 
■” V, + 1 , 0 , !le 6 *t ,c eou5 particles appears to be catalytic , 
- int np F t >resenc o distilled water—which normally will 
! , conmir >atmg cohform bacilli to multiply— 

s t ron gly favourable to their growth Tins 
.. ? °:-bght on the work of Knott and Leibel," 

, wi-i, , factors mducmg pvrogemc properties in 

hr inf o Storcd dlsfl]1Ied waters used to prepare solutions 
r ;' ve noas injection Their experience suggested 
ormvil „ 111 ^ lc patient was more likely to be 

' inri a„, i , ces P r °tein (often bacterial in origin 
", H f -enable by a nse m albummonUammoma) than 

V jj a | Jcn,af e or morgamc matter Yet they remarked 
P hat c i" ( aS a comm onplace of the preparation room 
: i' i.v, u ,0ns showing inorganic deposits were very 
i; ,, Pf°ve pyrogenic, and if such reactions were to be 

✓ *™! t T d oeposits of any kmd were inadmissible The 
Antlr ■T"? er and Kelson seems to bring these appar- 
’ > s» if, conU >ctmg expenences into lrne In the absence 
’^a,-hmT ll V nattor ’ bactenal contamination of doubly 

t ^'aater is not followed by growth of organisms 
- 7 ,.i , fiu( ficient particles of silicate arc present multi- 

, ovcn at rQom temperature Both 

- l ectors arc thus necessary, but neither the initial con- 

^ l Kmu rTnW.nTB f* J Path Pact 1911 S3 1S9 
, 1 A ana Lclbd 13 Lancet ion l 400 


tanunation nor the number of particles present need he 
large for organisms to grow Thus small lapses from 
technical perfection may produce senous and far-reaching 
pyrogenic results No special silicate and no particular 
contaminating organism can he held responsible, Bigger 
and Nelson produced the same results with various 
silicates and with most of the common cohform organ¬ 
isms and their variants It is thus unnecessary to 
postulate a special strain of “ distilled water bacillus,” 
as once was the fashion, or to blame a particular bit of the 
customary apparatus Thoseehargedwith the preparation 
and care of intravenous supplies must beware of traces of 
catalytic silicate and of the chance cohform contaminant 


CATGUT SUTURES 


Catgut has been employed for tbe ligature of vessels 
since the time of Galen, it was not until last century 
that it came into use as a suture material Since then, 
it has been almost universally adopted, for its qualities 
conform closely to those of the ideal suture, but it has to 
be used with discrimination Howes 1 points out that 
catgut is a foreign body and excites a tissue reaction 
which is sometimes accompanied by infection, parti¬ 
cularly when it is used m the skin and mucous mem¬ 
branes Apparently catgut encourages infection by 
acting as a culture medium It is also not well tolerated 
by muscle and in fat, where the poor blood-supply is prob¬ 
ably responsible for a low-grade inflammatory reaction 
with considerable necrosis and induration To minimise 
the nsk of infection and the foreign-body tissue reaction, 
Howes advocates the employment of catgut m fine size-, 
arguing that in any ease the strength of a sutured wound 
is limited by the power of the tissues to retain the suture 
The tensue strength of chromic catgut no 1 is about ten 
times that of aponeurotic tissue To employ such a size 
os clearly unnecessary, although allowance must be made 
for the weakening of the thread from absorption,' its 
tensile strength being probably reduced by half four days 
after insertion Howes suggests that no size greater 
than no 0 is needed m suturing any tissue and that much 
finer gauges (0000 or even 00000 ) should be used in 
tissues which have a poor holding power for catgut If 
additional strength seems necessary he advises a larger 
number of interrupted sutures, although lie points ont 
that there is no advantage to be gained bv placing them 
closer together than 1 cm Bowen 2 savs tlmUar^cr 
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must be that of medicine as a whole, the combmed 
■wisdom of all who have the privilege of supervising 
the health of the workers The effects of abnormal 
hours on health are known , they have just been set 
out 1 agam with authority by a select committee, but 
a e need more observations on the effects of different 
work spells Admittedly, excessive overtime for a 
long period has a devastatmg effect on the human 
reserve of strength, both physical and mental Over 
short spells of a month or two, or even tlnee as after 
Dunkirk, effort can be greatly intensified without 
collapse But over six months, the piecise period 
mentioned b} r Mr Bevin, it would be folty to duve 
factory workers blindly, without regard to rest and 
recreation Production is by no means directly 
proportional to the number of hours worked , the 
optimum hours for regular output are far less than 
those which can be maintained m a spurt The 
problem with which w e are faced is to find the correct 
work spell for each group of workers, for each gang, 
for each process, for each department, and for each 
firm Fatigue, that scientifically vague yet expressive 
word used to sum up the results of overwork, can at 
present only be measured m terms of output, if 
fatigue appears m the individual, in the squad, m the 
gang, m the shop, then production falls And because 
fatigue is cumulative it follows that the national effort 
must dechne if the rules so truly laid down by the 
Health of Munition Workers Committee in the last 
war, and amply confirmed by later experience, are not 
apphed bj^ those in authority 

How is this to be done 2 The first step is to apply 
existing knowledge and this is now, we are assured, 
the firm mtention of the Government as stated in the 
report mentioned above and summarised last week m 
these columns (p 64S) Ho longer is the accumulated 
wisdom of the Industrial Health Research Board and 
its forerunners m regard to the relation of working 
hours to output, tested agam and again and proved 
right every time, to be set aside by the producing 
departments Patriotism is not enough , we can be 
ruthless with materials but not with the human tools 
that fashion them To ensure the perfect adaptation 
of workers to them work would no doubt require an 
industrial medical service with a code and practice as 
elaborate as (say) that of the school medical service 
But, as the B M A report 2 published today insists, 
an adequate medical service does not necessarily 
involve an elaborate and expensive organisation 
Last year’s order of the Ministry of Labour paved the 
way by giving the Factory Inspectorate discretion to 
introduce doctors, nurses and welfare officers into any 
factory engaged on armament work There should 
be, says this report, m every factory, large or small, 
arrangements for the medical supervision of the 
workers Before the war there were m this country 
some 520 factories employing a thousand or more 
workpeople, and 137,000 employing less than 250 
It should be possible for a group of smaller firms to 
cooperate in appointing a medical officer who will 
spend his whole time in industrial medical work, and 
there is much to be said for having some advisory 
body to help the employer get the kind of medical 
officer who can safely be given a free hand when 


Statement relating to Production, being tho 25th report o£ the 
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appomted The pioper placing of workers a ' 
to their fitness, then contmued supervision 
working conditions after return from illn ess, 
of the occupational hazards and the best nay to 
them, a careful watch on the beginnings of 
neuroses—these form the background of a job 
might well become as attractive as that of the 
school famulus And to become this the 
medical officer must be left to develop his stile 
hindered, v ith direct access to the management 
he needs it The Association of Industrial JI 
Officers has also devised a training scheme whioi 
regards as practicable even m war-time, b\ w 
special university committees, including doc 
employers and trade-union officials shall ar 
courses in industrial medicine and ohtam facilities 
entry into all kmds of factories Actually the mt 
of the general practitioner m the subject is be® 
much quickened these days and there is a good pro 
pect, if the war goes on long enough, of the dockr 
regaining the intimate knowledge of his patients 
daily lives that he lost when they entered the era- 
while gloomy portals of the factory This new aware¬ 
ness will provide the clue to the “ research ” which is 
regarded as something apart and out of the qaedwa 
at present Its essential basis will be what mdir tad 
life looks like to .doctors who move freely within it 


PHOTOGRAPHY* THROUGH THE 
PERITONEOSCOPE 

As early as 1901 the abdominal viscera of a do? 
were seen through a cystoscope introduced into» 
pneumoperitoneum Since then the peritoneoscope 
lias been much improved, and the latest triumph is 
perfection of a method of colour photography nine 
makes it possible to attach a coloured picture or i» 
abdominal organs to the patient’s clinical notes i 
the enthusiasts for peritoneoscopy a re stl ^ rl"’ m ' 
there seem to be three reasons for this lack of av0 '* 
the procedure may be accounted unsafe, its sc p 
may be too hmited, or the alternative ( usu ‘ 
exploratory laparotomy) may be considered so n 
more satisfactory that any added risk 1S ® 0I \ SI e[v 
worth while From published accounts the a 
of peritoneoscopy do not seem alarming “ 
has reported 75 peritoneoscopies without a comp 
tion, except for slight sepsis m the abdominal 
one case His patients were, on an average, o 1 
m hospital He discusses the experience o o 
observers, notably of Ruddock, who has conip 
1500 examinations, and concludes that P e £' on ^ 
copy has only a fraction of the mortality of a P^ f 
tomy, w hile it saves money and hospital beds ^ 
first part of the operation is the induction ^ 
pneumoperitoneum An area m the midline o 
abdominal wall about 5 cm across, just belo'' 
umbilicus, is anaesthetised by prooame innitra 
An incision 15 cm long is made through the skm, 
a small blunt trocar and cannula are inserted tnrot 

induced 


which the pneumoperitoneum is juuu--_ , 
larger cannula which is to act as the shea . 
the optical instrument is introduced through a m 
-f ta fliQ o nfoTinr fhcpm. Gareey gives as the essenu 


in the anterior fascia Gareey gives as the - 
for the patient’s comfort during_ the^procem 
gentleness in all movements no jolting 
touching of vis ceral surfaces by the instrument 
1 Garrey, W E A r cu> Engl J -lied 1011, 225, ISO 
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' Mm must be tie means by which society perpetu¬ 
al typical patterns the means by -which it forms a 
l drum and precludes criticism of its basic assurnp- 
« t and one of these assumptions is the validity of 
7 isnmnon of war as a means of settlmg differences 
-.een states No scientific vievr of vrar says he, can 
7nmne onr conviction of being morally justified 
nre Szht against wrongful aggression, just as we need 
Tfioub*'onr moral right to defend ourselves or our 
'lb-da: neighhours 'against robbery -with violence 
thoagn a detailed analysis may convince ns that 
' stabllhed institutions are responsible for producing 
tins!- In a now forgotten booh “The Science of 
,'er' Benjamin Kidd showed how our social mstttu- 
_s depended upon a social heredity, and although 
_le tbroach the centuries are capable of rapid and 
* cal chance which can be consciously directed. Mr 
' dm: indicates means by which onr social heredity 
_ id be altered towards integration An international 
jontv to enforce peace, he points ont is domination 
the grand scab He would have ns recognise that 

- unam behaviour is an institution which onr culture 

- densed and perpetuated just as the neurotic person 
■ created ms incapacitating illness Prophylaxis must 
-cad on psvehological security for the individual 
r elimination of those family and social traditions 

- ch preclude criticism of society s basic assumptions 

- first requirement could partially be met by 
: ological changes, the second, he thinks, calls for 

ndespread application of individual analysis, parh- 
mrlv of child analysis. The proposition thus to alter 
:* social hfe is alarming he admits , our impulse is to 
>e a firmer clutch on what we already have, even 
ough what we alreadv have includes war A similar 
action of insecunty to any invitation to change even 
small matters, stands m the wav of all integrative 
havioar 


Tlus summary of his news cannot do justice to the 
ance of the book, or to its careful study of the mental 
oceres involved m the warlike spirit To follow the 
i corail the wav, however, would call for a detachment 
r. ri ( '~ r0L 115 oan achieve m these times though perhaps 
r “p^cohld approach it Their custom of allowing 
in „ e , a 6(1 enctn y to save his face is fundamentally sound, 
“ C< ™ 561156 But to put down Mr Harding s 
nrW U P a dail . v paper is to pass into another 

II tbn t0 V Ir >ensured by his standards and values 
, Wl£ ,, 'f Dle satisfying is it that such a work can be 
„ = 7 r 13 sta ? e Whether the author s conclu- 
V. 0r ^rrong the mood m which he handles 

tIio P 16 - 55111 .? problem mankmd has ever faced, 

T one reaching towards a solution. 


FUNCTION of THE trigonal MUSCLE 

two !,?^ 0I!a \r I1KS< '' e fbe human bladder is made uj 
concido Mercier s bar and Bell s muscles Macleod 
' nn S their function correlates their hypertropbi 
lct ™ Pathological findings The pnncipa 
' 1 t le Jtiuscle as a whole m relation to mictun 
, i.'f 5 ' t0 1,6 4o straighten out and eliminate tin 
iv ird 7!. i a * U ° n *° * orm a smooth channel leadrni 
if..,),'’ 1,110 the urethra , and to mamtam rhi 

ctnrtm 3 wa - ’ especially towards the end o 
-ir., 1 , a , Pee two parts of the mu=ele accordm: 
tnrisr-° d ’ 0660me hypertrophied imder difieren 
mteruretenc bgr, when there l 
4 u ,, tai obstruction, such as a urethral stricture 
> r>- m the presence of a prostatic projec 

Be!)’* 0t t! ‘ 6 bladder neck The livpertropb 

l ® n ' ole5 111 5 uch condition* i= explained bv th 
»ot>, increased work to do to provide 

c nr- along which the unne mav run Macleod 
—derived from evsto*eopic examinations am 
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post-mortem observations The observation that the 
internretenc bar is thickened in cases of extra-vesical 
obstruction has a special interest since it runs counter t-o 
the opinion of Frontz and Landes who hold that the 
bar is not thickened in cases of urethral stricture 
Macleod also throws light on the working of the trigonal 
muscle According to him the mteruretenc bar prevents 
encroachment of the bladder mucosa on the smooth 
surface of the muscle when the bladder is nearlv empty 


EXPECTORANTS 


Ax this time of the year shrouded m November fog 
our island home becomes once again a land flowing with 
ipecac and amroon carh The use of expectorants to 
increase and liquefy' the sputum is firmly established 
by tradition, and the futility of medical treatment—as 
distinct from skilled nursing—in the management of 
exacerhanons of chrome bronchitis is probably the main 
reason for the routine prescribing of these drugs. it is 
not that they have been proved to he of value but that 
they are as good a placebo as anything else The physio¬ 
logical basis for the use of expectorants is perfectly 
sound the output of secretion from the bronchial 
mucosa can be increased by vagal stimulation, and the 
same effect can be produced reflexly by irritating the 
vagus endings in the stomach mechanically or bv means 
of drags It is well known that nausea and vomiting 
due to gastric irritation are accompanied by increased 
bronchial and salivary secretion and not infrequently a 
cold sweat provides additional evidence that the enhanced 
actrnt-v of the cholinergic fibres has spread far afield, in 
the vegetative nervous system But no convincing 
evidence has yet been produced to show that these 
physiological observations can he nsefullv applied m 
therapeutics The only exception to this is that emetics 
are occasionally administered to children suffering from 
acute bronchitis in order to promote transient bron- 
eborreea with the object of flushing viscid secretion 
from the respiratory tract Few indeed are the patients 
with chrome bronchitis who would submit frequently 
to the depressing experience of parting with their gastric 
contents m exchange for the fleeting and sickly pleasures 
of profuse expectoration Nevertheless, it was probably 
the efficacy of this form of treatment m children which 
led to the unjustifiable assumption that subemenc and 
even subnauseatmg doses of drugs of the ipecacuanha 
senes would produce the same effects on the bronchial 
secretion as emetic doses It is remarkable that so little 
attention has been paid to the time of administration of 
expectorants in relation to meals Only a small minority 
of people expenence nausea when they take average 
therapeutic doses of these drugs on an empty stomach, 
and it therefore seems lnghlv improbable that such doses 
can excite reflex effect* by stimulating the gastric mucosa 
when the intenor of the stomach is protected bv food¬ 
stuffs and the mucoprotem of the gastnc jmee By 
clinical observations on patients suffering from chrome 
bronchitis Alstead 1 has shown that no significant change 
occurs m the output of sputum when patients receive 
maximum therapeutic doses of the expectorants m 
common use Perry and Boyd c by expenments on 
rabbits and cats, have confirmed Alstead s findings m 
so far as it is possible to applv to man observations made 
on annuals Ism: a dose of ammonium chloride 
corresponding on a body-weight basis to that of Alstead, 
they could detect no increased output of respiratory! 
tract fluid This is particularly interesting in view of the 
substantial dosage of ammonium chloride which Abroad « 
patients received—gr SO daily The rest of the paper 
by Perry and Boyd will make a stronger appeal to the 
pure experimentalist than to the practising doctOT for 
the doses of the drug* under investigation were «o large 
that tBc results cannot be applied to man Thus an 
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sizes oi catgut me actually digested more Tapidlv aud lose 
tlierr thread strength eailiei than finer ones, because of 
the greater tissue reaction pioduced hy the laTgei sizes 
aud the more certain impregnation of the smallei gauges 
of chromic catgut during manufacture Howes main¬ 
tains that the incidence of wound infection is i educed 
and healing hastened hy paying attention to these points 
These mews aie suppoited hy previous expenmental 
woik Bates 3 points out that the edges of a healthy 
wound do not adhere firmly foi the first four days hut 
thereafter the strength of the junction rapidly increases 
until hy the tenth day it appioaches normal The ideal 
suture must therefoie retain its stiength during the first 
ten days of heahng Bates’s experimental studies 
showed that the finer sizes of chromic catgut (000) 
letnmed an adequate tensile strength foi a fortnight, and 
that heahng was rapid when they were used, whereas 
larger sizes (3) had little to do after a week, although the 
wounds were poorly healed even at this stage Plain 
catgut of all sizes was even more rapidly absorbed and 
accompanied by inflammatory reaction and delayed 
heahng Bower, (Burns and Mengle, 4 fiom experimental 
woik on dogs, leached similar conclusions regarding the 
heahng of intestinal wounds and laparotomy incisions 
They have applied their experimental findings clinically 
with success Unabsorbable suture materials have been 
growing m popularity m lecent yeais, paiticularly in 
America Those who advocate their use have empha¬ 
sised the disadvantages of catgut Whipple B points out 
that among the factors influencing wound healing the 
use of fine needles'and sutuies is important, in order to 
avoid trauma and foreign-body tissue reaction He 
therefore advocates the employment of silk, hut it seems 
that when catgut is used in suitable sizes most of the 
objections to it disappear 


VAGINAL EXAMINATION DURING LABOUR 


So much has been written about the potential dangeis 
of making a vaginal exammation during labour that m 
the ranks of the extremely cautious this procedure has 
been totally vetoed and replaced hy the routine employ¬ 
ment of the rectal route foi diagnosis and piognosis A 
vaginal exammation in labour undoubtedly carries with 
it a small hut ever present risk of introducing infection 
from the permteum and the lower reaches of the vagina 
into the cervix and uteius or further , such an infection 
may he endogenous from the patient herself or exogenous 
from the examiner’s hand or person, especially his 
nasophaiynx Whatever precautions are taken there 
still remains a small risk Such precautions include the 
intelligent use of an impervious mask to cover mouth and 
nostrils, the exclusion from the labour ward of all per¬ 
sonnel liaibouring any form of nasopharyngeal infection, 
however mild, not forgetting the common cold and the 
seasonal sore throat, the employment of complete surgical 
asepsis for the examining hand and the use of a dry 
sterilised glove, careful toilet of the area of exammation, 
and the geneious exhibition of some reliable antiseptic, 
such as Dettol cream If all these piecautions are 
• faithfully observed we have at least given as few hostages 
to fortune as we can But the determining factor is not 
only the method hut still more the number of examina¬ 
tions One or two vagmal examinations cany but a 
small iisk, hut every repetition increases the danger, 
especially if the lepetition involves a number of different 
people, such as the outside practitioner, the admitting 
midwife, the pupil midwife or medical student, the 
resident house surgeon and perhaps as a final court of 
appeal the consultant These multiple vaginal examina¬ 
tions constitute a real danger and should always be 
discouiaged, since universally accepted figures show that 
the morbidity-rate nses m direct proportion to the 
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number of antepartum examinations, and w 
a contia indication to caesarean section sli. 
ultimately advisable 

On the othei hand there is no doubt that 
examination is the only certain method of 
assessing the degiee of dilatation of the o 5 m 
eases—for example, when the presenting part n 
hy a thin membrane of undiluted cervix and 
dilatation is diagnosed on rectal examination It 
the only accurate way of diagnosing the p- 
when this is masked by oedema of the pm . 
and the lectal findmgs aie equivocal The mi 
supporteis of the lectal route claim that as 
inclination can be obtained hy this as bv 
exammation, hut they admit that practice and t 
are essential, and they are mostly prepared to i 
vagmal exammation when in difficulty or doubt 
dangers of the rectal appioach are that it leads to 
of false security and therefoie too frequent / 
hy too many difi'eient people on any one case 
and antiseptics are apt to he neglected and tie 
method of examining the rectum readilv 1 
haphazard , thus the inadequately sterilised thumb 
he placed on the introitus Erving and Mebter 1 
whethei a finger in the rectum which rubs the „ 
duty postenoi vagmal wall into the cervix and v 
preseutmg part is any less risky than a properly 
carefully performed vagmal examination Thtr 
port the hunted use of the vagmal route mik 
convincing figures In 1000 cases consecutively 4ebva« 
in the maternity unit of ^ the Millard Fillmore' 4 
Buffalo, 97 5% of whom were examined vagmalr 
average of 1 4 times, there were no maternal deaths, 
the corrected foetal mortality was 2 7%, 4 5 % of 
mothers were febrile according to the League of 1 
standard In extenuation of even this small mor 
rate, it must he noted that Ervmg and Slew 
cases were largely complicated and 75% were noiivi 
operatively, a fact which in itself accounts 
any sepsis The conclusion to bo drawn is a 
carefully conducted vagmal examination, done 
twice only, is no more dangerous than a recta 
nation, while its diagnostic exactitude renders i g 
preferable 


WHY DO 'MEN MAKE WAR? 

War, says Mr D W Harding m “ The ImpuW 
Dominate ” (London Allen and Unmn P ‘ 
7s (id ) is a social institution, sanctioned an ) 
aggressor nations and ourselves During 
periods between wars the ordinary citizen has n 
for war, hut he has acquiesced in the P 13 ^ 
domination or submission as the rule m P r4Va ,, 
confronted with dominant intentions on the o 
(as the citizens on both sides feel sure they ai ) 
see nothing foi it hut resistance How com 


innate 

directed 


kinds of exacerbating influences 
impulses, propaganda, and lumour- 
spontaneous—aided hy that process of ratio 
which leads even the most intelligent to in ‘‘ u '^ T 
reasons for their emotional responses, a,u 
citizen’s dim understandmg of Internationa • 
The author notes the view that psychologic 1 
belittles efforts to exclude wai , hut ho mam a 
the human nature we know is institutionalise 
nature, not the biological pioduct that an ' , 

leading of psycho-analysis would suggest If 4 
analytic view is correct it means that the , 
leading to wit aie “neurotic,” for the gre 1 
influence of repressed impulses m determining no 
the more neurotic it is , 

Mr Harding seems to put his finger on the l 1 ^ 
knot in this tangle when he writes “ The early 

1 Erving H \Y and Meister, E F Ame> J Obstet Gl/OK 
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. on must be the means by which society perpetu- 
g typical patterns, the means by which it forms a 
circuit and precludes criticism of its basic assunip- 
- 1 , and one of these assumptions is the validity of 
_ stitution of war as a means of settling diflerences 
, > - - *cu states No scientific view of war, says he, can 
r 2 mune our convictiou of hemg morally justified 
we fight against wrongful aggression, just as we need 
'/-"Ttoubt our "moral right to defend ourselves or our 
-“biding neighbours agamst robbery with violence 
though a detailed aualysis may couvmce us that 
_ established mstitntions are responsible for producing 
., finals In a now forgotten book “ The Science of 
_ er ” Benjamin Kidd showed bow our social mstitu- 
", depended upon a social heredity, and although 

■ Je through the centuries are capable of rapid and 
" ' sal change which can be consciously directed Mr 

‘ ;;ling indicates means by which our social heredity 
'_^d be altered towards mtegration An mtemational 

■ r ionty to enforce peace, he points out, is domination 
' - die grand scale He would have us recogmse that 
' - unant behaviour is an institution which our culture 
“ “devised and perpetuated just as the neurotic person 

created his incapacitating illness Prophylaxis must 
vC-end on psychological security for the individual 
~ elimination of those family and social traditions 
_'-ch preclude criticism of society’s basic assumptions 
l "V first requirement could partially he met by 

■ rc- ological changes, the second, he thinks, calls for 
. ' ndespread apphcation of individual analysis, parti- 
’£•' lrl y °f ohild analysis The proposition thus to alter 
- v social life is alarming, he admits , our impulse is to 

ve a, firmer clutch on what we already have, even 
-t ough what we already have includes war A similar 
* c boa of insecurity to any invitation to change, even 
r sma] l matters, stands m the way of all integrative 
i ihavionr 

This summary of his views cannot do justice to the 
ance of the book, or to its careful study of the mental 
rocesses involved m the warlike spirit To follow the 
H ~ e ' STa T' however, would call for a detachment 

i,o nv, ew of us ? an achieve m these times, though perhaps 
AlTf COaM a PP roa ch it Their custom of allowing 
' f enem y to save his face is fundamentally sound, 

imV nr,! C ° m ? 10riseil:se But to put down Mr Harding’s 
nr i,u nAf ? 1( T U P a daily paper is to pass mto another 
i- 1 1 ] [i t0 ° e measured by his standards and values 
c ' iWicl,o a or , e satisfying is it that such a work can be 
i- 0BR . a, .l" s 8 ^age Whether the author’s conclu- 

■=' „ A or vrong, the mood in which he handles 

f '(-I,,, , P re ssmg problem mankind has ever faced, 

, 01le reaching towards a solution 

r "-'T Ft j ,NCTI0N 0f the trigonal muscle 

A', two Tinfn Ba l? lusc ^ e °1 tBe human bladder is made up 
1 -Icons/dpr, 4 L Clers b ar airdBell’s muscles Macleod, 1 
' th fin n S their function, correlates their hypertrophy 
^ctiom““Pathological findings The principal 
i sin arnimr * { nusc l° as a whole m relation to mictun- 
*, ffethj-al m i , straighten out and elimmate the 
^ nUiahon., to form a smooth channel leading 


iranlo n i— ’ iorrn a suiootn cnannei leaning 

‘'vTooth m *'° ^he urethra,, and to maintain this 
- Ictunhon SSa 'ff ^ Vay ’ eb P eoia By towards the end of 
A , 1° two parts of the muscle, aecordm" 

I macleod, become .......A _: 


r, 

be e°me hypertrophied uuder different 
t S vSfT^ interuretenc bgr, when there is 
, - i^ j^niiv 7V , ^struction, such as a urethral stricture, 
1 'in or i , t , nusc e s m the presence of a prostatie projec- 
'tBeU’c ,,,, n °i 8lS Bladder neck The hypertrophy 
c U tv,ni +i U8C C i S m 6uch conditions is explained by the 
, pAooth »ii i ' 1T ' increased work to do to provide a 

. D "bnr,s^l y ,n!° ng ? the ™ nc ma y ™ Macleod’s 
Jy-— re derived from eystoscopic examination s and 

i 1 Macleoa, D Bnl J Urol September, 1911, p 135 


post-mortem observations The observation that the 
interuretenc bar is thickened m cases of extra-vesical 
obstruction has a special interest since it runs counter to 
the opinion of Frontz and Landes, who hold that the 
bar is not thickened in cases of urethral stricture 
Macleod also throws light on the working of the trigonal 
muscle According to him, the interuretenc bar prevents 
encroachment of the bladder mucosa on the smooth 
surface of the muscle when the bladder is nearly empty 


EXPECTORANTS 


At this time of the year, shrouded m November fog, 
our island home becomes once again a land flowing with 
ipecac and ammon carb The use of expectorants “ to 
increase and liquefy ” the sputum is firmly established 
by tradition, and the futility of medical treatment—as 
distinct from skilled nursing—m the management of 
exacerbations of chronic bronchitis is probably the mam 
reason for the routine prescnbmg of these drugs, it is 
not that they have been proved to be of value, but that 
they are as good a placebo as anything else The physio¬ 
logical basis for the use of expectorants is perfectly 
sound the output of secretion from the bronchial 
mucosa can be increased by vagal stimulation, and the 
same effect can be produced reflexly by irritating the 
vagus endings in the stomach mechanically or by means 
of drugs It is well known that nausea and vomiting 
due to gastric irritation are accompanied by increased 
bronchial and salivary secretion and not infrequently a 
cold sweat provides additional evidence that the enhanced 
activity of the cholinergic fibres has spread faT afield in 
the vegetative nervous system But no convincing 
evidence has yet been produced to show that these 
physiological observations can be usefully appbed in 
therapeutics The only exception to this is that emetics 
are occasionally administered to children suffering from 
acute bronchitis in order to promote transient bron- 
chorrcea with the object of flushing viscid secretion 
from the respiratory tract Few indeed are the patients 
with chronic bronchitis who would submit frequently 
to the depressing experience of paitmg with their gastric 
contents m exchange for the fleeting and sickly pleasures 
of profuse expectoration Nevertheless, it was probably 
the efficacy of this form of treatment m children which 
led to the unjustifiable assumption that subemetic and 
even suhnauseatmg doses of drugs of the ipecacuanha 
senes would produce the same effects ou the bronchial 
secretion as emetic doses It is remarkable that so little 
attention has been paid to the time of administration of 
expectorants in relation to meals Only a small minority 

of people experience nausea when they take average 
therapeutic doses of these drugs on an empty stomach, 
and it therefore seems highly improbable that such doses 
can excite reflex effects by stimulating the gastnc mucosa 
when the intenor of the stomach is protected by food¬ 
stuffs and the mucoprotem of the gastric juice By 
clinical observations on patients snffenng from chrome 
bronchitis, Alstead 1 has shown that no significant change 
occurs m the output of sputum when patients receive 
maximum therapeutic doses of the expectorants m 
common use Perry and Boyd,- by experiments on 
rabbits and cats, have confirmed Alstead’s findings, m 
so far as it is possible to apply to man observations made 
on animals Using a dose of ammonium chloride 
corresponding on a body-weight basis to that of Alstead, 
they could detect no increased output of respiratory- 
tract fluid This is particularly interesting in view of the 
substantial dosage of ammonium chloride which Alstead’s 
patients received—gr 80 daily The rest of the paper 
by Perry and Boyd will make a stronger appeal to the 
pure experimentalist than to the practising doctor for 
the doses of the drugs under investigation were so large 
that tBe results cannot he applied to man Thus an 


1 

O 


Alstead S Lancet 1939 2 939 
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sizes of catgut 'ue actually digested moie rapidly and lose 
tlien thread stiengtli eailier than finei ones, because of 
tlie gieater tissue leaction produced by tbe larger sizes 
and tbe moie certain irapiegnation of tbe sraalloi gauges 
of chromic catgut dmmg manufacture Howes main 
tarns that the incidence of around infection is reduced 
and lieabng hastened by pa> ing attention to these points 
These nears aie supported by prenous expeiimental 
woik Bates 3 points out that the edges of a healthy 
around do not adhere firmly foi the first four days but 
theioafter the strength of the junction rapidly mcieases 
untd by the tenth day it appioaches normal The ideal 
suture must therefoie retain its stiengtli dm ing the first 
ten days of healing Bates’s expei imental studies 
showed that the finer sizes of chromic catgut (000) 
letamed an adequate tensde strength foi a fortnight, and 
that healing aras rapid arhen they arere used, avliereas 
laiger sizes (3) had httlo to do after a areek, although the 
wounds arere poorly healed even at this stage Plain 
catgut of all sizes aras even more rapidly absoibed and 
accompanied by lnflammntoiy leaction and delayed 
healing Boaver, Bums anti Mengle, 4 from experimental 
avork on dogs, reached similar conclusions regarding the 
healing of intestinal wounds and lapaiotomy incisions 
They have apphed their experimental findings clinically 
lntli success Unabsorbable suture materials have been 
gioanng m popularity in recent yeais, particulaily m 
Amenca Those who advocate their use have empha¬ 
sised the disadvantages of catgut Whipple 5 points out 
that among the factors influencing wound healing the 
use of fine needles and sutuies is important, in older to 
avoid trauma and foieign-body tissue reaction He 
therefore advocates the employment of silk, but it seems 
that when catgut is used in suitable sizes most of the 
objections to it disappear 


VAGINAL EXAMINATION DURING LABOUR 


So much has been written about the potential dangeis 
of making a vaginal examination during labour that m 
the ranks of the extremely cautious this piocedure has 
been totally vetoed and loplaced by the routine employ¬ 
ment of the rectal route foi diagnosis and piognosis A 
vaginal examination in labour undoubtedly carries with 
it a small but ever present risk of introducing infection 
fiom the perimcum and the lower reaches of the vagina 
into the cervix and uteius or further , such an infection 
may be endogenous from the patient herself oi exogenous 
from the examiner’s hand oi person, especially his 
nasopharynx Whatever precautions are taken there 
still remains a small risk Such precautions include the 
intelligent use of an impervious mask to cover mouth and 
nostrils, the exclusion from the labour ward of all per¬ 
sonnel liaibourmg any form of nasophaiyngeal infection, 
howevei mild, not foigetting the common cold and the 
seasonal sore thioat, the employment of complete surgical 
asepsis for the examining hand and the use of a diy 
sterilised glove, careful toilet of the aiea of examination, 
and the generous exhibition of some reliable antiseptic, 
such as Dettol cieam If all these pieeautions are 
• faithfully observed we have at least given as few hostages 
to fortune as we can But the deteimmmg factor is not 
only the method but still moie the numbei of examina¬ 
tions One or two vaginal examinations cany but a 
small risk, but every repetition increases the danger, 
especially if the repetition involves a number of different 
people, such as the outside practitionei, tlie admitting 
midwife, the pupd midwife or medical student, the 
lesident house surgeon and perhaps as a final court of 
appeal the consultant These multiple vaginal examina¬ 
tions constitute a real danger and should always be 
discouraged, smee universally accepted figures show that 
the morbiditv-iate uses m direct proportion to the 


T gmer J O Bums 9 J 9 C 4 ahd°Mengle, H A Ibid. 1940, 47, 20 
5 Whipple, A’O Sura Gynec Obslct 1039, 69, Internal Abstr 
Sura 109 ‘ 
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number of antepartum examinations, and 
a (.ontia-mdication to emsarean section ck 
ultimately idi isable 

On the otliei hand, there is no doubt that 
examination is the only certain method of 
assessing the degiee of dilatation of the os m 
cases—foi example, when the presenting part« 
bv a tlnn membiane of undilated ceivix and 
dilatation is diagnosed on rectal examination It 
the only accurate way of diagnosing tho prr 
when this is masked by oedema of the j,,-,- i 
and the rectal findings aie equivocal Tho e 
supporters of the rectal route claim that as 
information can be obtained by this as bv 
examination, but they admit that practice and t 
are essential, and they are mostly prepared to * 
vaginal examination when in difficulty or doubt 
dangers of the rectal approach aie that it leads to 
of false security and therefore too frequent 
by too many different people on any one case 
and antiseptics are apt to be neglected and the 
method of examining the rectum readily 
haplinzni d , thus the inadequately sterilised thumb 
be placed on the introitus Erving and Alenter 1 
whethei a finger m the rectum which rubs the > _ 
dirty postenoi vaginal wall mto the cervix ando 
presenting pait is any less risky than a properir 
caiefully peiformed vaginal examination Tier 
port the limited use of the vaginal route with 
convincing figures In 1000 cases consecutively dehvall 
m the maternity unit of ( the Millard Fillmore " 
Buffalo, 97 5% of whom were examined vagmattv 
aveiage of 1 4 times, there weie no maternal deaths, 
the collected foetal mortality was 2 7%, 4 5% of 
mothers weie febrile according to tho League of W 
standard In extenuation of even this small mm 
late, it must be noted that Erring and pp 
cases were largely complicated and 75% wire dehrt 
operatively, a fact which in itself accounts 
any sepsis Tho conclusion to bo drum is tha 
carefully conducted vaginal examination, done 
twice only, is no more dangerous than a rectal ^ 
nation, whde its diagnostic exactitude renders it gw 
prefei able 

WHY DO 'MEN MAKE WAR? , 

AVar, says Mi D W Hai dmg m “ The I“P uk * 
Dominate ” (London Allen and Unwin P " 
7s 6rf ) is a social institution, sanctioned ante 
aggressor nations and ourselves Duung i 
penods between wars the ordmaiy citizen lias n 1 
for war, but he has acquiesced m the l’™ ' 
domination oi submission as the rule m privato 
confionted with dominant intentions on the or , ! . ^ 
(as the citizens on both sides feel sure tlioy are) 
see nothing for it but resistance Now come 
kinds of exacerbating influences innate 
impulses, propaganda, and mmour nircc^ 
spontaneous—aided by that piocess of ration' 11 
which leads even the most intelligent to 
reasons for their emotional responses, and p 
citizen’s dim undeistandmg of international m 
The author notes the view that psychological 
behttles effoits to exclude wai , but he maintain' 
the human nature we know is institutionalised 
natuie, not the biological pioduct that an 11 
leading of psycho analysis w ould suggest If the r 
analytic view is correct it means that the cine 
leading to wai are “ neurotic,” foi tlie greater 
influence of repressed impulses in determining beb« 
the more neurotic it is 

Mr Harding seems to put his finger on 'tlie i»* 
knot m tins tangle when he writes “ Tho early f 

1 Ervin £ H W and Meistcr, E F Amcj J Obstct G(/ ncC 
42 326 
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" 'dong or Tuesdav the 151th session of the council 
- L Eason began with a w ord of regret that they 
1 ~ not sit in their own home as he had hoped in May 
- -- again therefore the council was availing itself of 
’ jnerous hospitality of the Royal Institute of British 

- i- tects He recalled the death since last session of 
i „ ..Robert Briggs Wild, who represented Manchester 

“ersity on the council 1922-27 The pharmacopoeia 
~ £ mttee had greatly benefited by his special knowledge 
' - experience in pharmacology and therapeutics 
--'uungliam University had chosen its medical dean, 
LG Parsons, to fill the place vacated by Mi 

- _ gee after fifteen years of varied service on the exam - 
... on, executive and curriculum committees which 

~ " all profited bv'lns terse and pointed observations 
also welcomed I)r Thomas Fraser, lately president 

- ne British Medical Association, elected m May to fill 
1 -place of Sir Norman Walker as direct representative 

, r .'.Scotland, and Piof W J Wilson, medical dean 

- ilueen’s University Belfast, as successor to Professoi 
__ r'TV- now sittmg on the council as a Clown nominee 

DEFENCE REGULATION 32b 
Cr Eason pointed out how this regulation debaned 
ictor from temporary registration unless lie could show 

:_-t he was bv law entitled to practise in some territory 

s part of it) outside the United Kingdom to which the 
, ,, ulation had been applied ' The Order m Council laid 
' I? *^ a t an applicant must show to the satisfaction 
the council “ that he holds a medical diploma or 
r nomas, and after consultation with representatives 
' ^ , e r /’P tr | e Office, Department of Health for Scotland, 

- id British Medical Association, the regulation was 
,. ne ? ,, 1 m September by adding after “ holds ” the 

,°r is duly qualified to obtain ” 

1 i,™r lve applications for temporary registration could 
' * !T)J e i now ij ® made by persons who are by law 
i A,,, i to P rac tise m any place outside the British 
« ’ 0 , v ’ tl \ ou S^,aot so entitled, hold (or have held) 

„ diploma granted in any such place, or have 
; /Passed examinations qualifying for it 

- ’ 0R \ er ’ Sir Eason remarked also extends 

vorilq “ en ^i m t° c, vd practice by deletion of the 
i n +>,n ?T , ^ V °ivu}g medical attendance on patients 
,i 0 ™L 0 '™ hora f \ Apphcants may now enter em- 
‘ mne-ir ^'slants to practitioners whose names 
-■ ectionq nf w 1 j n temporarily) m any of the three 
a „) t ie Medical Register These amendments, he 

1 iifficuh n J^ e a t V i_^ leve the responsibility m deciding 
cases, at the same time greatto 
- v hat evert- anr,£ eSpc l. n ? ll3lllty for securing a guarantee 

. Lili fnt- iL P £“ cant t* as the requisite knowledge and 

i oidinfei-r rr Clet ?t practice of medicme, surgery and 

“ 0 rolv Mappdv m these matters he had been able 

' Ymioinf i?,° n *“ e experience and information of the 
J Examining Board 

Th^ 3IEDICA1, student’s SCIENTIETC grounding 
... ■' evivnl C nfl! a ve noticed, said the President, the 
1 rress m (i. n teiest both m the medical and m the lay 
f the ,nfli’ relmlmar y an< t ear ly scientific education 
ibuc-ihen Dclln ^ medical practitioner No doubt the 
■ ’ riticismc: c °9 um ttee would take these comments, 

- - touch W, aM suggestions mto careful consideration, 
rl rv the Problems raised were carefully considered 

1030 ",™ Culum coiam ifctee and the council before the 
, 1 uto K °u professional education winch came 

l- | ( . n i m November, 1938 Every medical stu- 

' fe well 6 sal d, have a thorough general education 
l" vhir-I) S grounding m the basic sciences without 
-C'Studies cannot expect to profit by his later professional 
P .ion irmil.i l ° difficulty is that a complete general educa- 
m f b \t medical trauung so long as to be 
for average student to spend the 
-'''Jxfr em „ affiord the cost Some compromise between 
« r the refore essential, although it might 
J! ''Z., . those whose interest was concentrated 

c’ pou a particular part of the curriculum 


FLOWERING OF A HEALTH SERVICE 


HEALTH AND MEDICINE IN THE USSR 


Vnchow, in the last centurv, said “ Mcdicme is a social 
system ” With this as his text Dr A W Lipmann- 
Kessel, speaking at Aylesbury on Nov 20, told of the 
origin, between 1917 and 1922, of the present health 
organisation of Russia It began, he said m a country 
devastated by war, revolution and counter-revolution, 
and the enemy at that tune was the louse Typhus was 
spreading so rapidly that by 1919 Lenin knew that eithei 
socialism must defeat the louse or the louse would defeat 
socialism Dr Semashko had been appointed as the first 
people’s commissar of public health, and an account of 
the problems he had to face in those early years appeared 
in our columns m 1920 1 The slogan chosen to launch 
the new health programme was this “ The health of 
the people is the task of the people themselves ” 

As eailv as 191S the programme of the USSR 
included a comprehensive senes of health and sanitary 
measures Mayakovsky and a group of young fellow 
poets left their verses to chalk health’ slogans on walls 
all over Russia They set the pace during that early 
period of the health revolution, and their inspiration has 
earned over mto these days Dr Lipmann-Kessel told 
how lie had visited a mothei and child welfare chmc in 
Moscow in recent years Young medical women were 
taking the mothers round and explaining the anatomv 
and physiology of maternity to them with the aid of fine 
charts and models In the midst of them was a group 
of Red Army soldiers receiving a lecture from a woman 
doctor on the same topic , paternal responsibility in 
Russia includes education m the hygiene of maternity 
Respect for health is taught eavlv In the schools the 
children covet the post of health inspector Two children 
in each class are appointed to this position and thev not 
only make sure that the window s are open and that each 
child brings a clean handkerchief to school, but have 
charge of a health register which they keep up to date 
If any child stays away the children health inspectors 
visit his home, find out whv, and carry a report hack to 
the health officer at the school There are also health 
conferences for children, and they are taught public 
health as part of their curriculum 

Every kind of medical treatment is given free of cost 
to every citizen who needs it 'The basis of the service is 
not, as with us, the general practitioner working alone, 
hut the health centre, staffed by a group of doctors, 
specialists and nurses and equipped with facilities for 
diagnosis Health centres are placed in the factories, 
the suburbs, the collective farms or anywhere else where 
they are needed In Moscow, at the Stalin motor works, 
which employs 35,000 workers, there is a network of 
first-aid posts, as well as six visiting centres which those 
with minor injuries and disabilities can attend for 
treatment For those with more serious troubles there 
is the central polyclinic, staffed with 124 whole-time 
doctors and IS dentists, who are responsible for the health 
of the workers This accent on health is no polite fiction , 
in Russia promotion of doctors depends on the standard 
of health among workers in their charge, and on a falling 
level m the time lost at work The graphs plotted to 
show progress are of health achieved, not of sickness 
overcome, and the polyclinic is responsible for the preven¬ 
tion, diagnosis and treatment of all disease within its 
area 


Between 19 19 and 1923 tbe probability of sickness in 
Russia was high • most of the people were UJ or likely to 
become ill They were impoverished, famine stricken 
and disease ridden , and on tins foundation of a sick 
population one of the greatest experiments in health 
services was built It is meaningless, Dr Lipmann- 
Kessel believes, to compare the number of hospital beds 
available m England with the number in Russia , per 
head of population we still have the lead m beds But a 
more significant figure, he suggested, was the threefold 
increase of beds in Russia during the last ten years 
In the same period the number of doctors has been hearlv 
doubled A Russian institution which we should do well 
to copy at once, he thought was the night sanatorium 
Between full incapacity and full capacity there is often a 
transition period when a man is not fit to do a whole 
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increase in bionchial-tiact secretion was leported m 
rabbits when tbe animals received a gramme of powdered 
ipecacuanha pei kilo body-weight On this basis, a man 
weighing 75 kg would get a dose of 75 g (gi 1125) of the 
drag, which is 502 times the maximum pkarmaeopceial 
dose of powdeied ipecacuanha, and equivalent to 21- 
pints of the tincture When it is recalled that a wine 
glassful of tincture of ipecacuanha administered to the 
human subject almost invariably lesults in vomiting 
accompanied by bronchonhooa, sahvation and sweating, 
the only conclusion that can be drawn from the experi¬ 
ments leported by Perry and Boyd is that rabbits and 
cats are extiaoidmanly tolerant of this and other 
emetics No reference is made to the occurrence of 
vomiting among the cats, but the passiveness of the 
rabbits is partly accounted for by the inability of these 
rodents to vomit There'is, of course, the additional 
factor that all of the animals were under a general 
anresthetic duiing the experiments Wo are not likely 
to make much progiess m investigating the chnical value 
of expectorants if reseaick is earned out on laboratoiy 
animals instead of patients with lespiratory diseases 
The physician who is in daily contact with his patients is 
soon made to reahse that he must concern himself only 
with subnauseatmg doses of expectorants Measure 
ment of the output of sputum in wide graduated test- 
tubes does not entail much trouble and is sufficiently 
lehable if the intelligent cooperation of the patient can he 
rehed on Bronchial fistula) discharging measurable 
amounts of secretion from the respiratory tract would 
provide excellent experimental conditions, and the 
opportunities offered by patients suffering from gunshot 
wounds of the chest should bo seized m order to throw 
more light on the efficacy of expectorants 

RUBBER DERMATITIS 

Rubber is a popular constituent of footgear because 
of its haid wearing propeities, its cheapness and the 
protection it offers against damp Some people, how¬ 
ever, may become hypersensitive to rubber, responding 
with dermatitis of the feet to the use of rubber-soled 
shoes, or even shoes in which the insole has been impreg¬ 
nated with rubber This hypersensitivity has long been 
recognised, since dermatitis is specially prevalent in the 
rubber trade P V Marcussen, who lias carried out an 
investigation 1 in Denmaik, recalls recent work showing 
that the chemical accelerators used in the hot vulcanisa¬ 
tion of rubber may be responsible for such sensitisation , 
and mentions the finding of P Bonnevie that in a series 
of factory cases the accelerator causing the trouble was 
mvanably mercaptobeuzothiazol Marcussen himself 
tested for rubber sensitivity all cases of dermatitis of the 
feet attending the skin department of the Copenhagen 
Pmsen Institute over a period of 5 months The patients 
were first examined for mycotic or tuchophytic infec 
*tions, aftei which a patch of warm vulcanised rubbei 
was apphed to the right leg If theie was no reaction 
simdai tests were carried out with matenal from the 
patient’s own shoes and with various chemical accelera 
tors used in the rubber trade Of 102 pationts with 
dermatitis of the feet, 11 (10%) were hypersensitive to 
rubbei and the history was similar in many of these 
cases One boy of 12 for example, had three attacks 
of deimatitis between 1938 and 1940, all of vv Inch were 
associated with the use of rubber shoes The first attack 
had been treated as impetigo bullosa, caused by wearing 
phmsols and had disappeared in a fortnight m the 
second attack he was treated for epidermophyton 
mterdigitale, 1 the tricliophytin reaction at that time 
bemf strongly positive but the mycotic test negative , 
this also cleaied m a fortnight, but three mouths latei 
he had a moie severe attack in which waim vulcanised 
lubbei gave a strongly pos itive reaction The eruption 

1 Norths! ilfcd Sept G, 1911 p 2507 


became worse when the dressings included 
sheeting and improv ed as soon as tins was, 
oiled silk Another patient, a woman of 51 ’ 
irritation due to a pair of rubber garters v 
before She had replaced them with another 
rubber—and had had no further trouble until 
before she was examined, when she had K ’ r 
cheap shoes, apparently' made of leather, which 
much irritation of the feet She had worn sl, ( , 
time and the irritation had cleared up, but afn, 
spent a few hours in rubber boots, on washing 
rash hi oke out, this failed to improve on . 
which included a rubber bandage, and sho gave a 
reaction to hot vulcanised mbber The soles of 
shoes turned out to be made of a mixture of ’ ’ 
lubber—a favourite combination, it seems, w 
of cheap shoes She subsequently had attacks 
wore shoes with rubber-impregnated insoles, _ ’ 
ovei low-cut shoes, or shoes with an elastic gti-ci 
strap , she gave negative results to trychopliu 
mycosis tests throughout A thud highlv si 
case developed an attack after standing for a 
moments on a rubber mat after a bath The 
appear to be commoner m summer, either became 
footgear is then in more general use or became the i 
of accelerator substance present m the rubberare «•> 
more freely at higher temperatures Age and sr 
to make no difference to incidence , there is ro¬ 
of family predisposition and asa rule no histoivofpw 
ous intolerance to rubber In 8 of the 11 
attack appeared within 1-7 days of contact mth 
rubber , in only one patient was the interval as ■ 

3 weeks Previous attacks, numerous m some i 
had occurred in 5 and had lasted 3-G weeks The toe- 
affected in all cases and in 5 there was also spread to 
doisal, and in 5 to the plantar, surface of tho foot, 
heel was affected in one case An eruption also app 1 ’ 
on the hands m 6 cases, and one had generalised 
titis Thus tho site of the lesions does not help 
differential diagnosis between rubber dermatitis, myc- 
and epidoimophytosis In 7 of the 11 cases cpidci 
phytosis had actually been diagnosed in i- 
attacks , the series does not indicate whether a prec 
attack of epidermophytosis has any significance in ■ 
aetiology of rubber deimatitis, hut the fact that m i 
tests were always and tuchophyton tests 
negative suggests that any connexion of the 
unlikely The incidence of rubber dermatitis is - 
companson with the prevalence of rubber soled ov\ 
But the patients affected, though few, are at a - 1 
disadvantage, Maieussen thinks, partly becau ^ 
diagnosis may be missed and the shoos cau31 "= 
trouble may not he discarded, or the condition ■ t 
aggravated by the use of dressings containing 
and partly because prophylaxis is difficult J 
women’s shoes often have msoles containing 
or held in position by rubber solution, and this 
overlooked or give rise to fiesh attacks 


Mr F C Bartlett, FES, professor of i- " 
psychology in the University of Cambridge, h® , 
appointed a member of the Medical Kesoarch ton 
succession to the late Pi of A J Clark 

The latest list of subscnptions to tho Medici 
Relief Fund bungs the total amount contributed 
£35,000 Up to last September tho distribution ^ 
mittee, of which Sn Hugh Lott is chairman, hai 
out over £S 000 (not £5000 as stated m The Lv'd 1 ' 
Nov 22) 

On Wednesday, Dec 3, at 3 r m , Sit David Munro, 
medical officer of the Mimstn of SuppJj, will open « 
medical depaitment nt the Longbudge noiks of tho - - 
Motor Company 
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-- - of the pen So far as we can see all futuie board- 
nav cease at the end of anv w eek with no notice at 
t ' t it often happens that two-thuds of our woikmg 

- t, -s taken up bv it and we must regulate our other 
i t\ties accordingly We cannot, of couise make the 
~ ';t guess at our income for more than a, w eek ahead 
_ udeetmg is out of the question “ C’est la gueire,” 

v sadlv but in our hearts we fear it is onlv bureau- 
~ ' We wonder whether a member of the Amalgam- 
'Society of Bottle Washers or of anv profession less 
”, .... up to meekness and longsuffenng than our own, 
J.V 1 be used qmte like this bv an elected government 
, r , svliether this is a fair sample of the promised golden 
if state medical service , but either from citizenship 

_pme less noble motive we keep our complaints to 

i jv elves and come and go as bid When peace comes 
--- oubfc the Ministry will go to the Heralds’ College for a 

-of arms Meanwhile how would this do Azure, a 

Jicrca'-L rciohant or with motto, Yaruim cl muiabile 

__ OCT ? 

.“'-edical boards, 1939-41 'as thousands of voung men 
•* - hundreds of doctors now know, are run on the Fold 
_ noving-belt system The candidate and his docu- 
~"‘-it pass down a row of four cubicles, each containing 

- ~ )c tor who does his bit, records lus observations and lus 
-non of the bit he lias done and hands them on 

-“liber four not onlv does lus own bit but reviews the 
jv k of those before him, considers the candidate as a 
- r 't of manhood, records Ins notion of a suitable grade, 

“ -1 Tnth an “ over to you over,” sends him across the 
-- rn to the chairman The chairman rapidly surveys 
.- cthe recorded facts and opinions and the candidate 

- " ase ^ roaches a decision and records it If he finds 
-teasel:f differing substantially from other members of the 

and he consults with them and endeavours, usually 
v.', success, to reach an agreed decision He and the 
---lole board work according to instructions which are 
ji K ? m f ma tiers extremely precise, in others qmte 
df f n , , As to the hits, those who first allotted them 
’rfJwi had it m mrnd that the members of the 

1 what are termed “ phvsicians-and- 

should accordingly be treated each to a 
‘ p « e and a scrap of surgerv How other- 

r )rann/i!mi ic astonishing assortment of ears and 
_ belly have fallen to number four 5 
' iSi has !e ^ to a more logical grouping of functions 
S? fe^hers and flnahtv mav not vet have been 
our ami Pas ^ along been true that only number 
' nmtv nf i-n Bauman have either the duty or the oppor- 

- When & denn ?. their as a whole 

- onseentmo 5 efore ’ he eager doctor starts out for two 

j suenencea medical board widely different 

mater tih+ 1 S?'« Pe , before him He mav spend the 
amnles nf ,, av ? hours m the rapid examination of 
' ltervals f or ^humrn and sugar, relieved bv 

> anetv nr i,, e ^rse and vivid description of every 

- lav keep hi^n,m- mpIe:non ’ eve > mole aml scar He 
!Un rn the J0uds supple by 30-60 performances of 

- ’ umber of early” exercises vis-a-vis the same 

5 istones ^t-omshed reermts He may take 

' r he mav T1310rt an< t assess mentahtv against time, 

■ ‘ le snort nf a ra P ld general medical survey and enjoy 

”, lay occur he can catch his colleagues out It 

iquire for n!" m yJ?*’some of these occupations scarcely 
ie medical aelr c ®cient performance the discipline of 
I , of coumo C 'V Tlcu ^ um and the experience of practice, 
tore resTinm-rni In W dnd them a pleasant rehef from 
4mhtv of tlfo ' 6 On some days the number and 

/lemher nr c ® n Muates make the work easy for every 
erv labor,n,, hoard; on others it is laborious for all, 
•i f phe m amrH S , , some and qmte impossible t-o get it 
, latter mom the allotted tune Regarding the 

V-thoclbroadly it is hard to know whether this Ford 
ib Three la e circumstances the best wav of doing the 
' Cqualiflcd Sooa clinicians, one being chairman, with an 
f 1 ’’cord the to weigh, measure, test urine and 

■ f time 2°, , description, and with a proper allowance 
1 ,-fhev I 1 * 3 , nknnstcertainly do it better especially 
r-lie min not how their assessments worked out when 

> & divnle”| 'hp . 10 Services But they too would have 

5 >id it eosi- t^ a a mnatl0n of J 113 ' 111411 and they might not 
f 'Tie preset an efficlant and satisfymg plan 

< hly P comni e ?e doos assure for each reenut a reason- 
r , 1 complete examination, approximating to a pre¬ 


scribed standard, capable of rapid perfoimance and as 
httle dependent as mav be on the personnel of the board, 
but those who do the work have almost no means of 
guessing whether their assessments do m fact conform 
to the needs of the Services There is at present no 
liaison between ckausnen or members of boards aud 
commanding officers or medical officeis of Service units 
and it is obvious that there ought to he 

From the point of view of the medical profession it is 
certainly worth noting that tins is the maimer in which 
the state in 1941 finds it natural to tackle a clinical pro¬ 
blem It does it bv what it would call a team of doctors, 
of whom at least three are employed in work which 
makes minim al demands on clinical skill judgment or 
experience—work far below the standard of which anv 
good doctoi is capable The notion that the board is a 
team is, of course, an illusion Three doctors round a 
table may form a team Four doctors m a row of cubicles 
working against time with a chairman at a table noting 
their findings and making a final decision may constitute 
a good httle machine for rapid examination but is not and 
cannot be a team 

What of the reermts and the clinical aspect of the 
work ? Experience of the samples of the population seen 
in one corner of outer London over a period of eighteen 
months is obviously not enough for any large pronounce¬ 
ments, but it does amply justify the assertion that we 
have a large number of most admirable voung men 
There are davs when almost without exception the 
candidates fall obviouslv into the first class, and one 
comely, upstanding, muscular young man after another 
passes smoothly down the board, cheerful, alert, mani¬ 
festly keen to lie passed fit and making the least of any 
defects he may have These young men follow a great 
variety of trades, hut the best, as might he expected are 
those who work with eye and hand out of doors— 
dockers, lorry drivers, builder^ of various kinds skilled 
.artisans and their labourers Clerks are far less uniform 
as specimens of good manhood but the best of them are 
excellent, surpassing sometimes even the manual 
labourer Iso “ C3 ” class of young man has passed undei 
my eye, and I have seen no trace whatever of widespread 
malnutrition It would he ludicrous to suggest that these 
almost perfect physical specimens whose only common 
blemish is some degree of neglected dental canes were 
not, or hod not as children been, well and sufficiently fed 
Among those in sedentary trades some even under' 
thirty, are fat and flabby and no doubt their diet is at 
least m part to blame, but the undersized and the tlnn, 
the clinically “ ill-nourished,” are conspicuously rare 
Sometimes, however, the mysterious net which dips into 
the population, enmeshes its draft and pours it out before 
us, delivers the most astonishing assortment of what can 
only be called mixed duds, and on a bad day the collective 
impression can be most depressing These bad patches 
seem to have nothing m common except that the men are 
probably over thirty and have something amiss Bad 
sight, running ears, deafness, valvular lesions, chrome 
bronchitis, duodenal ulcers, malumted fractures, old 
poliomyelitis, deformities of the feet (congenital or 
acquired), varicose veins epdepsv parkinsonism, anxiety 
neurosis, mental defect—anything and everything that 
can unfit them for life and for military service thev have 
and it is not clear whv they all come at once It is like 
one of those car journeys when at each succeeding cross¬ 
roads the lights turn red as you approach, Ho doubt 
some combination of occupation-group and age-group is 
the real answer, yet their occupations recorded on their 
papers seem varied enough What is very clear, and 
somewhat alarming, is the startling difference between 
the round-twenties and the near-forties on the one hand 
and the realisation that some poor, outworn old man of 
thirty-nine is twelve years younger than the exa minin g 
doctor, who feels, and hopes he looks, still voung and 
vigorous Life has used some of them very hard Put¬ 
ting war aside, is the same fate m store for “ the many 
men, so beautiful ”—those young fitters, bricklayers and 
lorry-drivers’ mates that we saw yesterday, or is the 
contrast a witness to one of the small waves of progress 
on the ebbing tide of our civilisation.? 

Sociology apart there is good exercise in rapid diagnosis 
to be had by those members of the board who are free 
. to suryev the man as a whole and daily lessons in the 
curiosities and unsolved mvstenes of medicine and in that 
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day’s work or a heat y job but when lie Mould be the 
better for doing something In the USSR the man 
returning to work is examined at the factory chmc and 
allocated to a suitable job, for a suitable number of hours 
daily After work he goes to the night sanatorium where 
he is under the caie of doctors and nurses and is given 
the food he needs Tests to estimate lus response to 
return to work can be earned out, and bis woik is graded 
to meet his recovery 

The casualty service m Moscow is also fully organised 
An emergency hospital serves an entire region, taking in 
every rugent case The telephone calls reporting cases 
are taken by a highly skilled member of the medical staff 
who, on the strength of what.he is told, decides whethei 
to send the emergenev ambulance, which is expiess, or 
one of the ordinaiy ambulances If the express ambu¬ 
lance is sent, its moment of departuie is recorded by the 
breaking of a light beam and its re turn,is checked m the 
same w ay Every w eek the times taken on calls are 
analysed and any unexplained delay is investigated 
The young doctor who goes out with the ambulance is 
expected to make a quick diagnosis and to lecord it in a 
book His diagnoses are checked against the hospital 
findings, and the man who perpetually makes wild 
diagnoses can thus be detected 

Dr Lipmann-Kessel remmded Ins hearers of the service 
Soviet leseaich into the storage of blood had been to us 
in this wai, and recalled Russian work on blood taken 
from the cadaver Russians have also perfected a 
technique of blood-transfusion for use in the front Ime , 
and theu use of aerial transport for the wounded saved 
many hves m the Finnish campaign He described an 
ambulance tank which can be taken on to the battlefield 
and manoauvied to cover the wounded man, who is then 
lifted m through a sliding panel in the floor Thus the 
wounded can he retrieved without danger to stretcher- 
beareis 

Pavlov spoke of Russia as the only country in the world 
where research could be earned on unfettered by econo¬ 
mic ties This principle is carried mto medical educa¬ 
tion , medical students are chosen only from among the 
best students , they lepeive free education and free 
books, and are paid dunng tiammghke any other woikei 
m the Soviet 
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EDUCATION OP CRIPPLES 

Di G J I Lmklater, school medical officei for 
Edinburgh, speaking at a recent meeting of the Clippies 
Welfare Association said that the surgeon could now 
work wonders with the crippled child, but after he had 
done his best the cluld wms put into the world with other 
clnldien who had had full facilities for education The 
crippled child had been losing each year and education 
must be provided to bung him up to as high a scholastic 
standard as possible Muscles which had been altered 
by suigeiy must also be re-educated, and children who 
were unable to follow ordinarv pursuits and exercises 
must receive psychological education Unless the 
mfeiionty complex were counteracted it would follow 
the child mto life, with the fuither development of the 
timid person afraid to compete with his peers, the 
recessive person who w ould not establish social contacts, 
or the unlovable person who tried to overcome his 
limitations by over-compensation Dr Lmklater drew 
attention to an obstacle which arose m relation to occupa¬ 
tional theiapy, when people who had been trained were 
not accepted by trade-unions because they had not 
seived an apprenticeship Although they were com¬ 
petent workmen they had gieat difficulty in obtaining 
employment The visiting teacher was a great stimulus 
to the children who learned to read, write and make 
contact with the outside world They were taught to 
use tlieir hands, and their attention was taken away 
from, their disabilitv Unfortunately this had ceased 
with the war hut he hoped it would begin again 

PART-TIME MISSIONARY 

Dr F M Graham, who died in Edmbuigli on Nov 17 
at the age of 71 was for many years a medical missionary 
in India He took the Scottish triple qualification in 
IggO Ins F R C S E m 1S95, and the M D of Durham 
m 1906 For some time he acted as tutoi m clinical 
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suigeij and clinical assistant m the medical 
department of the Edinburgh Royal InfinnarT 
phvsicnn to the Cow’gate Dispensary ge 
examiner m anatomv to the Rojal College of 
of Edinburgh At the end of last centun he 
India where, working as a fiee lance, lie . 
medical missionaries m the winter and in the liot 
practised m the hill stations But his health 
robust and he was forced to return to tins country 
ever he followed the same pl?n of working, 
m Butam during the summer and m the Church 
Society’s hospital in Old Cairo in the winter I 
last w r ar he worked as a civilian doctor in 
France and for his services was created chevalier 
Legion d’Honneur Dr Graham’s wife died a fe » , 

In England. Now- 

id Running Commentary by Peripatetic Corns? 

Struck down liv a vnulent organism which < 
on me unnoticed, I was dispatched to a certain 
Defence Sick Bay. Surrounded by comfort and 
attention I made a quick recovery and soon 
critical stage, by which I mean the stage when the 
begins to criticise lus treatment The onlv v 
could laise w r as that I was aroused at a quarter tc 
in the moinrng As msomnia was a feature of the 
the point was an acute one It was onlv slight, 
tion to recall that in previous experiences of general 
Service hospitals and musing-homes the ku 
had been still earher Discussions with the «fcter 
duced the familiar arguments that everything bad to « 
cleaned up before the doctor came, and unle-s 
stait was made the work would never be done, 
it was the traditional hospital practice I 1 
stonily unconvinced As a physician it matters, 
to me whether a hospital patient has had his face 
befoie I call or not A rearrangement of orgem 
could ensure that the work could he completed u « 
started latei It is unjustifiable to assume (as n 0 
done) that a tradition is ipso facto good tike 
anothei I customarily go to bed between 12 and I an 
about S Suiely the average patient, and more 
cularly the sufferer from insomnia, does not uerw _ 
special benefit from such a drastic change of tiaoi __ 
puts out the lights at 9 o’clock and louses s 
even eaiher I have always held the view mat, p, 
were more important than physicians m tne 
although such an opinion may seem heterodox 
quarters I have even thought (though I , 

to say So without the blessed cloak of 
the H P was really more important than tne 
At least, he does the bulk of the work, althoug J- 
it is under direction All this being so there 
ground for re-examimng the position, and as a n 
a personal experience might, be quoted i ^ 
instances when my patients could not sleep, , , 

that scieens should be put round the bed an 
should n'Qt he disturbed m the morning under 
cumstances until he awoke This “ eccentn ) 
mine was singularly unpopular with the ward - 1 f ,', 
the results for the patient were so satisfactor. ( 
insisted and persisted 

* * * a 

Those of us who formerly practised and mu . s *y I 
and support oui families m the morally devastate! 
of London once known as “ good residential nei- 
hoods ” cannot but be grateful to the Ministry ot 
and National Seivice for employing us useful! 
medical hoards and paying us for oui work , hue 
sometimes that w e could have a little friendI\ t, 
the minister about the way Ins ministry orders its 
and ours Some matters are so curiously 
The most curious is the wildlv irregular lncictc 
boards The vagaries of the weatliei, the wm 
women and the anhythmia of aunculai fibnllano* 
nothing to it There was a time last yeai w hen foi sc 
weeks on end a weekly routine was actually v 
hut those days aie gone, we suppose for evei, and 
accept, hke good children, thiee days’ notice ot 
week’s sessions—which may vary from six oi cigM 
oils or none—And cire not undul v put fibout 
nine sessions allotted us are cancelled at 
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f the pen So far as we can see all fufcuie board- 
‘ av cease at the end of anv Week with no notici at 
- it oftpn happens that two-thirds of our w orking 
taken up hy it and we must regulate our other 
i - es accordingly We cannot of course, make the 
r~ guess at our income foi more than a v. eek ahead 
Vagetingis out of the question “ C’estla gueire,” 
sadly but in our hearts we fear it is only bureau- 
Wc wonder whether a member of the Amnlgam- 
ocietv of Bottle Washers, or of any profession less 

- jp to meekness and longsufFermg than our own, 
L-rtic used quite like this hr an elected government 
r ~ liether this is a fair sample of the promised golden 

_ state medical service, but either from citizenship 
~ Inc less noble motive we keep oui complaints to 
i ji (yes and come and go as hid When peace comes 

- > uht the Ministry will go to the Heralds’ College for a 
—of arms Meanwhile how would this do Azure, a 
\ ercock reiohant or with motto, Taman et muiabilc 

°rl 


r — dical hoards, 1939-41, as thousands of voung men 
r -aundreds of doctors now know are run on the Ford 
" lovmg-belt system The candidate and his docu- 
n pass down a row of four cubicles each containing 

- - 1 tor who does his hit, records his observations and his 

— 'ion of the bit he lias done and hands them on 

■ f tber four not onlv does Ins own hit but reviews the 
i r v of those before him, considers the candidate as a 
ir of manhood, records his notion of a suitable grade, 

. with an “ over to vou, over,” sends him across the 
. y 1 to the chairman The chairman rapidly surveys 
""'be recorded facts and opinions and the candidate 
; ^"3elf, reaches a decision and records it If he finds 
self differing substantially from other members of the 
rd he consults with them and endeavours, usually 
•1 “ success, to reach an agreed decision He and the 
|; - ole board woik according to instructions which are 
, s ? m ? matters extremely precise, m others qmte 
te nmte As to the hits, those who first allotted them 
f V' m have had it in nund that the members of the 
1 ’ ard would be what are termed “ physicians-and- 
7 , xgeons and should accordingly be treated each to a 
of ^mcine and a scrap of surgery How othei- 
- 221. 1,ouW the astoruslung assortment of ears and 
earing, urine and belly have fallen to number four ? 
-'lSLT® n « e has ledto a More logical groupmg of functions 
\ ‘ e ,sphere and finality may not yet have been 
'y „ Jr, 7?® has all along been true that only number 
, , ',A nd , Uje chairman have either the duty or the oppor- 
i wL „ woadenng their man as a whole 
j - tnwmfi there fore, the eager doctor starts out for two 
' mp™ sessi °ns of medical board widely different 

mf,., be before him He may spend the 

'2 imnlec of hours m the rapid examination of 
>tf‘rrv!e°L U, i? e ^ or albumin and sugar, relieved by 
‘')uToty jv ''he terse and vivid description of every 
av l.. hair, complexion, eve, mole and scar He 
, ! U n yn ,L liS ^°Uits supple bv 30-60 performances of 
i ' 3 mbfr nr mo , r , n r ln 8 early” exercises vis-a-vis the same 
''-rf stonos ,, d v astonished reemits He may take 
r ' he mavnfi ' moa and a- 1351233 mentality against time, 
''V. e st)(lrt x? ake a ra pid general medical survey and enjoy 
tiy occ ,. f he can catch his colleagues out It 

0 uire fnn l hna s °me of these occupations scarcely 

, e meOir -,1 deir chjcienfc performance the discipline of 
iX 0 f eo curriculum and the experience of practice, 
Jf 'ore rK-nnf’iJi 5 BOa y fmd them a pleasant relief from 
' iiahtv nf ti ' 5 work On some days the number and 
ix" ember nr tv! canf kdates make the work easy for every 
r' Irv lahmira^ 6 ? oard > on others it is laborious for all, 
: -i 'ine in ^ or , , some and qmte impossible to get it 

it "fitter r ,' ln if!' lng hke tbe allotted tune Regarding the 
■L M pthod is m broadly it is hard to know whether this Ford 
K i b K? kb e circumstances the best way of doing the 
c % ‘ Qualified cl Ti clans ’ °, ae bemg chairman, with an 
J t’lcord thpr, a i SSIS ^ in ^ to weigh, measure, test unne and 
t[> 1 time r£?i, ? CSCI ?P t!0 , n ’ and with a proper allowance 
Iru 4 ' iW n rpp 1 ( < \.?l m03fc i.i Ccr a,,d ^’ do lfc better especially 
,, X'r, mon „A bo l d how their assessments worked out when 
art !ififc to tIle ® ervioes But they too would have 
' rT ad it easy F a T tunat)on of Bie man and they might not 
=;rt‘,ho present an efr ’ cl ™t and satisfying plan 

yut ^blv^comnl^f!f^ od does ^assure for each recruit a reason- 
■jir/. ’ Plete exammation, approximating to a pre¬ 


scribed standard, capable of rapid performance and as 
little dependent ns mav be on the personnel of the board 
but those who do the work have almost no means of 
guessing whether then assessments do in fact conform 
to the needs of the Services There is at present no 
liaison betueen chairmen or members of boards and 
commanding officers oi medical officers of Service units 
and it is obvious that there ought to be 

From the point of view of the medical profession it is 
certainly worth noting that this is the manner in which 
the state in 1941 finds it natural to tackle a clinical pro¬ 
blem It does it bv what it would call a team of doctors, 
of whom at least three are employed m work which 
makes minimal demands on clinical skill, judgment or 
experience—work far below the standard of which any 
good doctor is capable The notion that the hoard is a 
team is, of course, an illusion Tluee doctors round a 
table may form a team Four doctors in a row of cubicles 
working against time with a chairman at a table noting 
their findings and making a final decision may constitute 
a good little machine for rapid exammation but is not and 
cannot be a team 

What of the recruits and the clinical aspect of the 
work 9 Experience of the samples of the population seen 
m one comer of outer London over a period of eighteen 
months is obviously not enough for any large pronounce¬ 
ments, but it does amply justify^ the assertion that we 
have a large number of most admirable young men 
There are days when almost without exception the 
candidates fall obvrouslv into the first class, and one 
comely, upstanding, muscular young man after another 
passes smoothly down the board, cheerful, alert, mani¬ 
festly keen to he passed fit and making the least of any 
defects he may have These young men follow a great 
variety of trades, but the best, as might be expected are 
those who work with eve and hand out of doors— 
dockers, lorry drivers, builders of various kinds, skilled 
.artisans and therr labourers Clerks are far less uniform 
as specimens of good manhood hut the best of them are 
excellent, surpassing sometimes even the manual 
labourer No “ C3 ” class of voung man has passed under 
my eve, and I have seen no trace whatever of widespread 
malnutrition It would be ludicrous to suggest that these 

almost perfect physical specimens whose only common 
blemish is some degree of neglected dental caries weie 
not, or had not as children been, well and sufficiently fed 
Among those m sedentary trades some even under' 
thirty, are fat and flabby and no doubt their diet is at 
least m part to blame, but the undersized and the tlnn, 
the clinically “ ill-nourished,” are conspicuously rare 
Sometimes, however, the mysterious net which dips into 
the population, enmeshes its draft and pours it out befoie 
us, delivers the most astonishing assortment of what can 
only be called mixed duds, and on a bad day the collective 
impression can be most depressing These bad patches 
seem to have nothing m common except that the men are 
probably over thirty and have something amiss Bad 
sight, running ears, deafness, valvular lesions, chrome 
bronchitis, duodenal ulcers, malumted fractures, old 
poliomyelitis, deformities of the feet (congenital or 
acquired), varicose veins, epdepsv, parkinsonism, anxietv 
neurosis, mental defect—anything and everything that 
can unfit them for life and for military service they have 
and it is not clear why thev all come"at once It is like 
one of those car journeys when at each succeeding cross¬ 
roads the lights turn red as you approach No doubt 
some combination of occupation-group and age-group is 
the real answer, yet their occupations recorded on their 
papers seem varied enough What is very clear, and 
somewhat alarming, is the startling difference between 
the round-twenties and the near-forties on the one hand 
and the realisation that some poor outworn old man of 
thirfcv-nine is twelve Tears younger than the examining 
doctor, who feels, and hopes be looks, still young and 
vigorous Life has used some of them very hard Rat¬ 
ting war aside, is the same fate in store for “ the many 
men, so beautiful ”—those young fitters, bricklavers and 
lorry-drivers’ mates that we saw yesterday, or is the 
contrast a witness to one of the small waves of progress 
on the ebbing tide of our civilisation, 5 

Sociologv apart there is good exercise in rapid diagnosis 
to be had by those members of the board who are free 
i to survey the man as a whole, and daily lessons in the 
curiosities and unsolved mysteries of medicine and m that 
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day’s work or a heavy job but v lien he w ouJd he the 
better foi doing something In the L'SSB the man 
returning to work is examined at the factory clinic and 
allocated to a suitable job, for a suitable number of horns 
daily After woik he goes to the night sanatorium w hei e 
he is undei the caie of doctois and muses and is given 
the food he needs Tests to estimate his response to 
return to work can be earned out, and his tv oik is graded 
to meet his recovery 

The casualty service m Moscow is also fully oiganised 
An emergency hospital selves an entue region, taking m 
every uigent case The telephone calls reporting cases 
aie taken by a highly skilled member of the medical staff 
who, on the strength of what he is told, decides whethei 
to send the emergency ambulance, which is exp; css, 01 
one of the ordinal y ambulances If the express ambu¬ 
lance is sent its moment of departure is recorded by the 
breaking of a hglit beam and its returnns checked in the 
same nay Eveiy week the jbunes taken on calls aie 
analysed and any unexplained delay is investigated 
The young doctor who goes out with the ambulance is 
expected to make a quick diagnosis and to lecoid it m a 
book His diagnoses are checked agamst the hospital 
findings, and the man w ho perpetually makes wild 
diagnoses can thus he detected 

Dr Lipmann-Kessel reminded Ins hearers of the service 
Soviet leseaich into the storage of blood had been to us 
in this wai, and recalled Russian work on blood taken 
from the cadaver Russians have also perfected a 
technique of blood-tiansfusion for use in the front Ime , 
and theu use of aerial transport for the wounded saved 
inanv hves m the Finnish campaign He described an 
ambulance tank w Inch can he taken on to the battlefield 
and manoeuvied to cover the wounded man, who is then 
lifted in through a sliding panel m the floor Thus the 
wounded can he retrieved without danger to stretcher- 
heareis 

Pavlov spoke of Russia as the only country in the world 
wheie research could be earned on unfettered by econo¬ 
mic ties This principle is earned into medical educa¬ 
tion , medical students are chosen only from among the 
best students , they ie<jeive free education and fiee 
books, and are paid during tiaunng like any other worker 
in the Soviet 
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EDUCATION OF CRIPPLES 

Di Gr J I Lmklater, school medical office! for 
Edinburgh, speaking at a recent meeting of the Cripples 
Welfaie Association said that the surgeon could now 
work tt onders w ith the crippled child, but after he had 
done his best the child was put into the world with othei 
cliildien who had had full facilities foi education The 
crippled child had been losing each year and education 
must he provided to bung him up to as high a scholastic 
standaid as possible Muscles which had been alteied 
by surgeiy must also he re-educated, and children who 
were unable to follow ordinary pursuits aud exercises 
must receive psychological education Unless the 
mfeiiority complex weie counteracted it would follow 
the child into life, with the fuither development of the 
timid person afraid to compete with lus peeis, the 
recessive person wlio would not establish social contacts, 
or the unlovable person who tried to overcome lus 
limitations by over-compensation Dr Lmklater drew 
attention to an obstacle which arose in relation to occupa¬ 
tional theiapy, when people who had been trained weie 
not accepted by trade-unions because they had not 
seiied an apprenticeship Although they weie com¬ 
petent workmen they had gieat difficulty in obtaining 
employment The visiting teacher was a great stimulus 
to the children who learned to lead, wnte and make 
contact with the outside woild They were taught to 
use then hands, and their attention was taken away 
from v their disability Unfortunately this had ceased 
with the wai but he hoped it would begin again 

PART-TIME MISSIONARY 

Dr F M Graham, who died in Edinburgh on Nov 17 
at the age of 71 was foi many j ears a medical missionary 
m India He took the Scottish triple qualification m 
1S90, lusFKCSE m 1895, and the M D of Duiham 
m 190b For some time he acted as tutor in clinical 


[ 


surgery and clinical assistant in the medical 
department of the Edinburgh Royal ’ n 
physician to the Con gate Dispensary He 
exammei in anatomy to the Rojal Collegtfof 
of Edinburgh At the end of last centurj he 
India wheie, working as a fiee lance, he 
medical missionaries in the winter and m the hot 
practised in the hill stations But his health 
robust and he was forced to leturn to this 
ever he followed the same plpn of working, 
in Bntam during the summer and m the ChurA 
Society’s hospital in Old Cairo in the winter E 
last u ar he worked as a civilian doctor in ’ 
France and for his services was created chevaher 
Legion d’Honnem Di Graham’s wife died if. 


In England- Now 

A Running Commentary by Peripatetic C. , 4 

Struck down bv a vuulent organism which 
on me unnoticed, I was dispatched to a certain 
Defence Sick Bay. Sunounded by comfort and 
attention I made a quick recovery and soon id¬ 
entical stage, by which I mean the stage when f 
begins to criticise lus treatment The onlv _ 
could laise was that I was aroused at a quarter to 
in the morning As insomnia was a feature of the 
the pomt was an acute one It was onlv slight 
tion to recall that in previous expenences of 1 
Service hospitals and nursing-homes the ho... 
had been still earher Discussions with the is ter 
duced the familial aigmnents that everything bait* 
cleaned up before the doctor came, and iinlM» 
stait was made the woik would never be done, 
it was the traditional hospital practice I < ■ 
stonily unconvinced As ft physician it mat ten 
to me whether a hospital patient has had his face v 
before I call oi not A rearrangement of organ 
could ensure that the work could ho completed it ft 
staited latei It is unjustifiable to assume (as is 
done) that a tradition is ipso facto good Like 
another I customarily go to bed between 12 and 1" 
about S Suiely the average patient and more p ’• 
cularlv the sufferei from insomnia, does not deme 
special benefit from such a drastic change ot haint. » 
puts out the lights at 9 o’clock and iouses nun■ 
even eaiher I have always held the view uftw 
were more impoitant than physicians m the no-t 
although such an opinion may seem heteiodox 
quarters I have even thought (though I WonM 
to say So without the blessed cloak of anonym 1 / 
the H P was really more miportant than then 
At least, he does the bulk of the woik, although ■- 
it is under dn’ection All this being so there no 
ground for re-examining the position, and as a n i 
a peisonal experience might be quoted in **• 
instances when my patients could not sleep, I nave ui 
that scieens should be put round the bea ? na 
should UQt be distuibed in the morning under 
cumstances until he awoke This “ eccentnc 
mine was singularly unpopular with the ward sis ^ 
the results for the patient were so satisfactor ( 
insisted and persisted 

* * * 

Those of us who formerly practised and iriusfc sD'- 
and support our families m the morally devastate 
of London once known as “ good residential nei- 
hoods ” cannot but be grateful to the Mimstrt oi 
and National Seivice for employing ns iisenniv 
medical boards and paying us for our work .but' 
sometimes that we could have a little friendli tn 
the minister about the way his ministry orders its 
and ours Some matters are so cunouslv 
The most curious is the wildlv irregular incidence 
boards The vagaries of the weathei, the wh«*» 
women and the anhythmia of aunculai fibrillation 
nothing to it There was a tune last yearn hen foi so 
w'eeks on end a weekly routine was actually j 1 
but those days are gone, we suppose tor ever, and tw 
accept, like good children, three days notice of 
week’s sessions—winch maj vary from six oi ejgbt 
one or none—and are not unduly put about when, 
nine sessions actually allotted us are cancelled ft 
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: eech Jones and Dr Morgan Apparently however, 
"■well as ‘ that very distinguished Colonial servant 
- Hailev” is presiding over a committee dealing 
"post-war colomal problems and so, presumably the 
2 r can be left m Ins bands In winch case Medicus 
lined to ash why is he not appointed colomal secre- 
mstead of Lord Movne 5 

.os kind of “ waffling ” is no good to the House and 
' not interest the House—often onlv about 15 
ibers were present during the debate It is a grave 
mess of the procedure that this should be possible, 
•he acid test of our belief in democracy will be oin¬ 
tment of the Colonies and India—and that is another 


_ r FROM THE PRESS GALLERY 

*- - Our Colomal Responsibilities 

- _ L s the fifth day of the customary debate on the 
-•-Tress which was devoted to colomal affairs, much 

ss was laid onnutnhon for, as Mr JAB de Roths- 
1 -ld pointed out, vitamins and protein are equally 
<~essarv to black and white Yet the malnutrition in 
; - ts of our Empire is still our greatest social folly Mr 

- "el Baker thought that we had made progress but in 
: r many colonies there was still too much poverty, 

- orance and preventable diseases Exploitation of 
’-.tour and of national resources were not only a social 
_-j3ie but also a social waste, and the Colomal Develop- 
-• -- n t and Welfare Act passed last year was our first 
c. I’ctire step to check the waste He was glad that tbe 
:j omal Office was planning for tbe future but there were 

- en t tasks Iving to band The tsetse fly in Africa was 

5, and he suggested that we should cooperate at once 
» tli our Free French and Belgian allies, put up a sum 
r.- “P m otlr Colonial Development Fund, and call 

„ the health section of the League of Nations to organise 

- and make a start on practical work Dr H B 
; Organ, who was brought up in the West Indies raised 
.- [ rne ? 1 , sform with his speech on conditions there 

- ?fii j “ e sal ^ he had seen too many people playmg 
nth bandnges rather than dealing with the general 
m ! '„ ln , tts Y' hich underlie the sores, and he was pessi- 

anv benevolent policy unless the people on 
wo,, •P° fc were §iTCn a chance, with whatever reservations 
iffi,T-? eC w Sai7 ’ ^ ave s °nie say in the control of local 
nrmlTToo t “veighed against a system which exported 
tax tow uuperted heavily taxed food, while income- 
ns,to,l u“m 5 s lovr as 3d to 2* Gd m the £ When he 
alack ebados in. 1939 the people were living m a 
nalfinn 6 i 5 !; 0 ,1 disease—yaws hookworm, syphilis, 
'VmiTn o.n t tuberculosis The Rockefeller Medical 
, Three Mr!,?, aa< bound instances of hookworm in two or 
i£rncnlli,r?i m 3' n mdad amountmg to 80-90% of the 
• Indies are li b°Plidation The doctors in the West 

- ]ay( . r , n f|,,? ,1 ' l [ rie d b° r a medical policy with which they 

’ k doctor ma S ’ “stead of a unified medical service 

nine of 1 110 a m °ve from one parish to anothei, while 

1 ef err wSP^tals he had seen were a disgrace Mr 
Mfice onl t^deplored the decision of the Colomal 
hat oiir-i„ Publish the reports of the colomes and said 
; ras hirer, dge of their economic and social pioblems 
v ' lie need p.? r ™ i)v a lack of vital statistics He urged 
...,f fi lp n „,? a u expansion of the social services department 
■ grger nnn '!? lla Office and said he would like to see a 
'drive °b expert women with understanding and 

, r xhibitmr,r m ^° l(: He too stressed the need for the 
; entire medic vl £ our 111 bhe whole field of pre- 

oid that if ’ P at bamentarvsecretarvfor the colomes, 

, j cntieil ” ' lr; beginning of the war we were approaching 
r'lad m m cc d° ma I history, and while the war 

lad lii^to s ®use delayed the crisis, m another sense it 
, wakenerl 3’he pubhc conscience had been 

utereif m V?. need to take a more constructive 
lie colnr,„i e social, economic and spiritual welfare of 
' mr iv- 1 ,. „rr Pc°Pjc s who were now solidly behind us m 
ievclr,',-, Jr lor * ® ur dutv was to improve their lot to 
(bind resources so as to raise their standard of life, 

iilil, . a ? ,e them to take an ever-increasing responsi- 
, - ln ordering their own affairs 

- __ Agricultural Returns 

1 , 19 JIr R s Hudson, the minister of acn- 

- UlLure ’ ttotthe output of cereals and straw tffis 


year will be at least as mucb again as m peace-time 
The total area of crops resultmg from the plouglnng-up 
policy is about 45% above peace-time level Tbe yield 
from tbe ploughed-up land bas been extremely satis¬ 
factory, and the latest estimates of the production of root 
crops promise a'good harvest, well above tbe average 
for tbe last ten years The production of potatoes will 
he 311 st short of double tbe peace-time amount Farmers 
have almost maintained our pre-war milk-supply In 
1938 they produced 1076 million gallons , this year we 
have 1053 million gallons But liquid milk consumed 
has gone up by 200 million gallons 

QUESTION TIME 
Health of the Nation 

Dr Russell Thomas asked the Minister of Health if he 
would examine the standard of nourishment, housing, 
physical training and working conditions of the nation, with 
a view to satisfying himself as to whether they were sufficient 
to promote adequate natural resistance to major and minor 
diseases —Mr E Brown replied I do not think that general 
inquiries of this kind would usefully add to the continuous 
work of the Ministry The health of the nation and the 
resistance of the people to disease has up to now been good— 
e\ cn I can say unexpectedly good in new of the added risks 
brought about by war tune conditions I hax e no doubt this 
is largely due to the unprox eiuents in social conditions since 
the first World War and our efforts to maintain and add to 
them will be sustained 


Increase of Tuberculosis among Women 
The latest available figures comparable with prewar y ears 
are those for 1940, when mortality among women from all 
forms of tuberculosis showed an increase of 11% over 1939 
The highest incidence was in the age group 20-24, where the 
increase was 1S% (Mr Broun reply mg to Mr James 
Griffiths ) 

Sale of Tuberculous Cows 
Mr C T Culverwell asked tbe Minister of Agriculture 
whether cattle tuberculin tested by x etermary surgeons 
authorised by Ins ministry and found to be tuberculous were 
permitted to be sold as" dairy cattle —Mr R S Hudson 
replied Yes The sale of cows reacting to the tuberculin 
test is not, on that, account, restricted, since reaction to the 
test does not m itself imply infection in the milk of a leactor 

Provision of School Meals 
In answer to a question, Mr R A Butler, president of 
tlie Board of Education, said that 24 local education authori¬ 
ties m Wales provide school meals and 3 9% of the children 
attending pubhc elementary schools m those areas reeeixe 
meals at school There remain six areas—Radnorshire, 
Llanelly, Neath, Pembroke borough. Port Talbot and Ponty¬ 
pridd—-in winch no meals are yet being provided, but in all 
of them provision will shortly be ready or is under active 
discussion. 

In answer to a further question, Mr J C Ede, parlia 
mentary secretary to the board, Tepbed On a single day in 
October midday dinners were provided for 21,729 children in 
the area of the West Riding of York authority Tins figure 
is an increase of 59 9 % 01 er the number provided on a day 
in February last 

Wheatmeal Bread 

Captain J D Pbofumo asked the parliamentary secretary 
to the Ministry of Food to what extent the original recom¬ 
mendations with regard to national wheatmeal bread, made 
by the Medical Research Council, were accepted , and on 
what grounds any of them were turned down..—-Major G 
Lloyd George replied No recommendation made by the 
council with regard to national wheatmeal bread lias been 
rejected All hare been acted upon with one exception 
That is still being examined 

Captain Profumo Is it not a fact that a standard as to 
tbe contents of the national wheatmeal loaf has nex er been 
laid down by the ministry-—m regard to the amount of bran, 
■Ac —and are not the pubhc being misled into thinking they' 
are eatmg something of great x alue ” 

Major Lloyd George I am advised that a specification 
for tbe wheatmeal loaf has been laid down 
•> Captain Profumo I behexe the minister will find that 
that is not the case 


Infection in Labour Camps 
Sir Percy Hurd asked the Minister of Health what 
he had taken upon the report sent to bun last month 
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still neglected science, clinical physiology Wliat is the 
leal explanation of that quiet mitral stenosis w Inch we 
cheerfully dismiss as llieumalic, though no faintest 
history of rheumatism, chorea, scailet fever or any illness 
vvliatevei can be dragged fiom the victim even by leading 
questions ? Why do holes in the ear-drums and mess 
m the nnddle ear, let alone solid plugs of wax in the 
auditory meatus, affect the hearing so little ? What is 
the truth about the plantai arches ? Wliv did anyone 
evei suggest that tlieie is a normal systohc blood-piessiuc 
between 110 and 100 oi a normal pulse-rate between 4S 
and 120, and why, when we aie listening to the blood- 
pressure noises, is there sometimes a point when they 
cease (which we then call the diastohc piessuie) and some¬ 
times none (w hen we sav nothing about it) ? How very 
little cardiac efficiency is affected by valvulai defects ! 
And did you know that one leg was so often shoitei than 
the othei ? Why do albuminuria and sometimes glyco¬ 
suria come and go in such an extraoidmarv fashion, and 
v by are quite athletic-looking young men unable to 
stretch out one foot without falling over 5 Does the 
, expansion of the chest vaiv inversely with the excellence 
of the physique or is it self-consciousness ? 

In fact if you are lucky in vour place on the boaid, and 
are not too violently pressed for time, the woik has many 
compensations , but why, oh why, in the absence of 
Western Front battles oi invasions can it not run steady 
foi a fortnight on end ? 

* * * 

I w onder if others hav e this form of fantasy It might 
be termed “ The Parliament of the Genes,” and with me 
it sits when I am having a hot bath or early morning tea 
It is a huge parliament, about 2000 membels on each 
side but is dominated by the fiont benches, the back¬ 
benchers being mostly mute The Government aie 
parsons lawyeis and fanners, while the maternal oi 
opposition party are moie commercial—shopkeepers, in 
trade or industry, a sailoi or tw o There is also a small' 
and noisy independent party whom I suspect of being 
mutations Thev have strange methods, tins assembly , 
sometimes they talk in blank verse or rhyme, or rock like 
a Greek chorus , sometimes somebody says a line or two, 
and then they all sit foi many baths and cups of tea and 
never sav a woid, just lummate about it The subjects 
thev discuss are rather v ague and diffuse—for instance, foi 
the last twenty years oi so thev have been aigiung on and 
off whether it is better for a boy to have natuial history' 
hobbies or, as most modern children prefei, mechanical 
ones and this often broadens out into Agriculture v 
Industii An excerpt fiom Hansaid might lun like this 

The P M (a clerical figuiowith awlnte stock,ma Gregorian 
chant) Are not the works of the Lord greater than those of 
Armstiong Whitworth, wlnto mice than Meccano ? Moreover, 
if wheels do > our work, the best that is in you will not be 
de\ eloped by muscle and smew 

A i ery old Opposition back benclioi Wo lioai d that old 
story before, when arboreal man from a cleft m a stick first 
threw a stone at a tiger, or again in a later debate on the first 
bow and arrow Yet, see where they got us 1 

P M (continuing) The man m machines is half drowned 
by the gnme and the gieed of his calling , Ins lights and 
fertility wilt in the stench of their rapid explosions 

Independent member Are mice the most scentless of 
beasts and pigs without their aroma ? 

The Opposition break mto a chorus Tins is a mechanistic 
ago and he w ho would get on must mechanistic be. And on 
mechanics must his mind be set That is the quickest way to 
L s d , And to Debrett 

Independent member Tho limitations of youi L s d 
are 1 wife, 1 house and 3 squaio meals pet d , Children to 
taste The surplus is pure w aste 

P M The happiness that comes fiom natural things is 
grcatei far 

Leadei of the Opposition Is happiness oui goal ? Liko 
cows and cabbages, should man too seek content and rest 
from seal clung ’ 

A sailor sitting next to lnm Searching the surface ot tins 
earth of ours, searching its mnei core, its outei skies, with all 
fi\G senses, banded, making more, to scour the firmament that 
\ ondei lies beyond this speck of planetary dust 

Independent membei Come off it, Jack, wo i o heard that 
speech before—you. ga'\ e> it at the last Hotanatv lunch 
rim pnnhmips—and T>rot>al>lv ^ ill till I die 
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ON THE FLOOR OF THE HOUSE 

MDDICUS M P i 

The list of contents on the outei cov ei of Hnnsud 
for Nov 19 begins, as usual, with Questions, then goes 
on to Mi Speakei’s Golden Wedding Congratulatory 
Tributes and ends with King’s Speech (Fouith Dai) 
Agnculture Nevertheless, in rising to congratulate the 
Speakei the Prime Minister apologised foi committing 
“ an uiegulanty ” No speakei of the House ns far hack 
as 1653 has evei reached Ins golden -wedding while in 
office And before 1053, Mi Churchill pointed out, 
occupants of the chan “ held then tenure foi shorter and 
more piecanous periods ” The Fume Minister spoke 
of the affection of the House for the Speakei and Ins 
family, of then belief in Ins impartiality and of Ins 
kindliness and couitesv to members of all patties, and 
gave notice of a piesentation to he made by a delegation 
of membeis headed by the Fatliei of the House, JIi 
Floyd Geoige, later in the day Mi Petlnck-LaviraiM 
spoke for the Labour M P s, Su Percy Hams foi the little 
Liberal group, Mi Will Tliorne ns the oldest member m 
age, and Mr Maxton as the leadei of the smallest minority 
m tlie House The best Speech, almost the porfeci 
speech in the old Parliamentary manner, was made b\ 
Mr Maxton, lnmself a piofessed rebel The Speaker’s 
reply was equally gracious and ended as it was bound t< 
do, foi it is the sacrosanct formula in opening the day’s 
business “ The Clerk will now proceed to read the 
Oideis of the Day ” 

* * * 

The forms of the House continue but the change lr 
the content of discussion in the House is verj great 
indeed ’ Some of tins takes place outside the House 
m public statements by ministers and others, as it always 
did Mr Maiskv .fot Soviet Russia, and Mi Eden foi 
the British Commonwealth, speak of close cooperation 
after the war—and a i evolution in thought is accom¬ 
plished which would have been inconceivable as practical 
politics up to a few months ago Oui cooperation watt 
the United States, involving the surrender of cherished 
colonial rights in the West Indies, Cential America and 
elsewdieie had, even befoie the Atlantic Charter, opened 
up an unknown new r road mto the future The days 
when Mi Chamberlain could lefer to Czecho Slovakia as 
being “ far off ” are difficult to understand in days when 
the road from Burma to China is an objective of urgent 
consideration to the Government sitting in London 
, But while conceptions aie bigger than in.the pas 
and new horizons have opened, many of tlie old con ® c I; 
tions of government and preconceptions of the P osatl 
of this country vis-h-vis others remain The debate 
colonial affairs on Nov 20 showed this very clean) 
was opened by Mr Noel Bakei in a speech remimsc 
of the days of 1919 when, as he said, “ we were draff fe 
the Mandates” at the Pans peace conference 
Ronald Ross said that the suggestion that the mandat 
system was a success “ ratliei shook ” lum and calic 
11 as good escapist hteiature as it is possible to n 
Mr Bakei’s speech was a gieat deal more than that, 
gave a big-scale suivey of some of the main coio 
problems, although Di Morgan said its optimism ra 
peiturbed lum Dr Morgan, liowevei, came <l0 '' 
eaith and said w r e should put the Colomal Office in 
dock The indictment was seveie and presented ^ 
man w r lio was biought up m the West Indies and k 
the countiy Failure to make constitutional ,y° e 
of a demociatic kind was impoitant inasmuch as 
voteless, helpless people ” (of Barbados) can ' ia ’ 1|se 
anything themselves to change their conditions, be 
they have not the powei to introduce anv Jcgisl ^ 
to change their social or economic conditions^ '.file 
anything in the West Indies it w as necessaiy to tu 
the private land monopoly ” and get down to subsis 
agncultuie instead of concentiating on expoit fc 
culture „ 

Mi George Hall, under-secretary foi the Col i( 
leplying, uttered some platitudes about the need i j 
far gieater and more constructive interest in the „ 
economic and spnitual welfare of the colonial pMP , ' 
but failed to reply to the criticisms of Mi hoc! a 
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"Mr Creech Jones and Di Morgan Apparently liowevci, 
all is well as “ that very distinguished Colonial servant, 
hold Hadev ’ is presiding over a committee dealing 
with post-war colonial problems and so, presumably the 
matter can be left in Ins hands In which case Medicus 
is inclined to askwhvis he not appointed colonial secre- 
tarv instead of Lord Movne 5 

Tins land of “ waffling ” is no good to the House and 
does not interest the House—often only about 15 
members were present during the debate It is a grave 
weakness of the. procedure that this should he possible, 
for the acid test of our belief in democracy will be our 
treatment of the Colonies and India—and that is another 
story 

FROM THE PRESS GALLERY 
Our Colonial Responsibilities 
lx the fifth day of the customary debate on the 
Address winch was devoted to colonial affairs, much 
stress was laid on nutrition for as Mr J A E de Roths¬ 
child pointed out, vitamins and protein are equally 
necessary to black and white Yet the malnutrition in 
parts of our Empire is still our greatest social folly Mr 
Noel Baker thought that we had made progress but in 
too many colomes there was still too much poverty, 
ignorance and preventable diseases Exploitation of 
labour and of national lesonrces were not onlv a social 
crime but also a social waste, and the Colonial Develop¬ 
ment and Welfare Act passed last year was our first 
effective step to check the waste He was glad that the 
Colonial Office was planning for the future hut there were 
urgent tasks lvmg to hand The tsetse fly in Africa was 
one, and he suggested that we should cooperate at once 
with our Free French and Belgian allies put up a sum 
of money from our Colonial Development Fund, and call 
in the health section of the League of Nations to organise 
research and make a start on practical work Dr H B 
Morgan, who was brought up in the West Indies, raised 
a medical storm with his speech on conditions there 
As a doctor, he said he had seen too many people playing 
with bandages rather than deabng with the general 
conditions which underlie the sores, and he was pessi¬ 
mistic about any benevolent pohev unless the people on 
the spot were given a chance, with whatever reservations 
were necessary, to have some say in the control of local 
affairs He inveighed against a system which exported 
produce and imported heavily taxed food while income- 
tax remained as low as 3d to'2s 6d m the £ When he 
visited Barbados in 1939 the people were living m a 
mack cesspool of disease—yaws hookworm, syphilis, 
malaria and tuberculosis The Rockefeller Medical 
commission had found instances of hookworm m two or 
Inlf 6 P, ans ^ es m Trinidad amounting to 80-90% of the 
gncultural population The doctors in the West 
ndies are blamed for a medical pohey witb winch they 
t are nolliing to do , instead of a unified medical service 
a doctor may not move from one parish to another, while 
ine ot the hospitals he had seen were a disgrace ilr 
J nrSl 03 v ? irES , ^ e P' ore d the decision of the Colonial 
,, F® 1 , to publish the reports of the colomes and said 
their economic and social pioblems 
tlieripodf™ re< ^ a la<di V1 tal statistics He urged 
nf Chp p„ 1 ran ? I T?I lsl011 oftbe social services department 
]!r^ rn,l°i ma ’ P ffice ? ad sald Mould like to see a 
dnve °^ ex P e ^ women with understanding and 

exbibition S ^S^ r Smoostressedtbe need for the 

lentnomccliCM B the whole field of P re " 

sau? that i ’5 A1 f'’ P ai hamentarv secretary for the colomes, 
amticalr,S e emmng of the war we were approaching 
had in one colonial lnstorv, and while the war 

had hastened 1 '?! ^ e ^T ed the crisis, m another sense it 
awakened to P u hhc conscience had been 

interest m the a more constructive 

the colonial nm!?,?' economic and spiritual welfare of 
our 1VCrC n ? w so,ldl y behind us m 

dp\ plnn thniK ™ ^ was to improve their lot, to 

and to enable tliem 0 ? 5 T 1 s to raise their standard ofhfe, 
bffitv in ordering them res P onsl - 


Agricultural Returns 

culture iid *tt?at <? ® Hudson, the minister of agn 
\ culture ' Kud that the output of cereals and straw tin 


year will he at least as much agam as m peace-time 
The total area of crops resulting fiom the plouglnng-up 
pohey is about 45% above peace-time level The yield 
from the ploughed-up land has been extremely satis¬ 
factory, and the latest estimates of the production of root 
crops promise a'good harvest, well above the average 
for the last ten years The production of potatoes will 
be just short of double the peace-time amount Fanners 
have almost maintained our pie-war milk-supply In 
193S tliev produced 1076 million gallons , this vear we 
have 1053 million gallons But liquid milk consumed 
has gone up by 200 million gallons 

QUESTION TIME 
Health of the Nation 

Dr Russell Thomas asked the Minister of Health if he 
would examine the standard of nourishment, housing, 
physical training and working conditions of the nation, with 
a view to satisfying himself as to whether they were sufficient 
to promote adequate natural resistance to major and minor 
diseases —Mr E Brown rephed I do not think that general 
inquiries of this kind would usefully add to the continuous 
work of the Ministry The health of the nation and the 
resistance of the people to disease has up to now been good— 
e\ en I can say unexpectedly good m % lew of the added risks 
brought about by war-time conditions 1 bar e no doubt this 
is largely due to the lmprov ements in social conditions since 
the first World War and. our efforts to maintain and add to 
them will be sustained 

Increase of Tuberculosis among Women 
The latest a\ ail able figures comparable with prewar years 
are those for 1940, when mortality among women from all 
forms of tuberculosis showed an increase of 11% 01 er 1939 
The highest incidence was m the age-group 20-24, where the 
increase was 1S% (Mr Bbowx replying to Mr James 
Griffiths ) 

Sale of Tuberculous Cows 
Mr C T Cuiverweix asked the Munster of Agriculture 
whether cattle tuberculin tested by' v etermaiy surgeons 
authorised by lus muustiy and found to bo tuberculous were 
permitted to be sold as dairy cattle —Mr R S Hudson 
rephed Yes The sale of cows reacting to the tuberculin 
test is not, on that account, restricted, since reaction to the 
test does not in itself imply infection m the milk of a reactor 

Provision of School Meals 
In answer to a question, Mr R A Butler, president of 
the Board of Education, said that 24 local education authori¬ 
ties in Wales provide school meals and 3 9% of the children 
attending public elementary schools in those areas receive 
meals at school There remain six areas—Radnorshire, 
Llanelly, Neath, Pembroke borough, Port Talbot and Ponty¬ 
pridd—m which no meals are yet being provided, but m all 
of them provision will shortly be ready or is under active 
discussion 

In answer to a further question, Mr J C Ede, parlia¬ 
mentary secretary to the board, rephed On a single day in 
October midday dinners were provided for 21,729 children m 
the area of the West Riding of York authontv This figure 
is an mcrease of 59 9% over the number provided on a day 
in February last 

Wheatmeal Bread 

Captain J D Pboeumo asked the parliamentary secretary 
to the Ministry of Food to what extent the original recom¬ 
mendations with regard to national wheatmeal bread, made 
bv the Medical Research Council, were accepted, and on 
what grounds any' of them were turned down —Major G 
Lloyd George rephed No recommendation made bv the 
council with regard to national wheatmeal bread has been 
rejected All have been acted upon with one exception. 
That is still being examined 

Captam Profumo Is it not a fact that a standard as to 
the contents of the national wheatmeal loaf lias nev er been 
laid down bv the ministry—in regard to the amount of bran, 
Ac —and are not the public being misled into thinking they 
are eating something of great value » 

Major Lloyd George I am advised that a specification 
for the wheatmeal loaf his been laid down. 

- Captam Profumo I believe the minister will find that 
that is not the case 

Infection in Labour Camps 
Sir Percy Hurd asked the Munster of Health what action 
he had taken upon the report sent to him last month bv the 
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Wiltshire public health committee that the committee hod 
been called upon to provide facilities for cases of vemirn, 
scabies, veneieal disease and od\ nnced pulmonary tuber 
culosis among the imported labourers, especially from Ireland, 
for employment on Government contracts, and whether 
steps would be taken to ensure a strict medical examination 
before importation—Mi Brov n replied Local consultations 
have taken place with all concerned regarding medical arrange 
ments at the labour camps refeired to The countv council's 
medical ofhcei is giving v aluable assistance and the neeessarv 
measures are in tiam The point raised in the last part of the 
question is being considered in conjunction with the Ministry 
of Labour and National Sei vice 

Sale of Horseflesh 

In reply to a question, Majoi Lloyd Georce said that 
shops selling horseflesh for human consumption requue to be 
licensed Those selling horseflesh fof consumption by animals 
do not at present require to be licensed but will be so lequired 
under the Meat Foodstuffs Ordor 1941 fiom a date to be 
announced 

Ansvermg a question to the Munster of Health, Miss F 
Hoksbiutgh said that undei the Food and Drugs Act 1938 
the business of slauglitermg animals, including horses, for 
human consumption, requnes a licence granted by the local 
authority Furthfir, it is an offence not only to sell, but to 
have m possession for sale, or to consign to anv person for that 
purpose, any food, including horseflesh, intended for but 
unfit for human consumption Officers of local authorities 
have full powers to inspect such food and if necessary seize it 
with a view to condemnation 

Milk for the Elderly 

Sir Frank Sanderson asked the parliamentary secretary 
to the Ministry of Food whether ho w as aware of the hardship 
which was being experienced by elderly people, say over 75 
yeais of age, in not being able to secure adequate milk* 
supplies , and v ould ho consider granting them an extra 
ration on a basis equivalent to the increase to be granted to 
young children —Major Lloyd George replied The com 
paiativo needs of different groups of people for liquid milk 
have been most carefully considered m conjunction with the 
food rationing (special diets) advisory committee of the 
Medical Reseaich Council In view of the supply position it 
has been possible to grant priority of supply only to those 
whose needs are greatest, and the ministry’s expert advisers 
do not put elderly people within this category 

American Doctors 

Sir Ernest Graham Little asked the Minister of Health 
to what services the medical practitioners, who were coming 
fiom the United States of America to tqke up work m this 
country, were being allotted to what body their original 
selection and ultimate distribution was entrusted , w hat 
remuneration was offered to them , and what i emission of 
the rate of income tax imposed on British subjects was 
accorded to these American practitioners on the salanes paid 
to them m this country in respect of such service —Mr Brown 
rephed The doctors leferred to arc bemg allotted either to 
the E M S or to the EAMC according to their own choice 
The selection of the doctors, so far as their professional qunli 
fications are concerned, is earned out m America through the 
National Besearcli Council, the American Medical Association 
and other professional bodies Medical examinations and 
interviews aie arranged in America on behalf of H 51 Gov em¬ 
inent Doctors who choose the E M S are posted to hospitals 
by tlio director general The remuneration offered to them 
is the salarv of medical officer in the E M S —£550 a year 
plus board and lodging, or £100 a year in lieu thereof I 
understand that this remuneration is subject to British 
income tax in the ordinary way, but the amount of the tax 
is repaid to the doctors by my department, subject to the 
deduction of a sum equivalent to American income tax at 
current rates The distribution and remuneration of those 
dootors who elect to serve in the K A 51 C are matters for the 
Secretary of State for War 

National Medical Register 

5Ir T E Groves asked the 5Imister what efforts, apart 
from an announcement m the British Medical Journal, the 
Central 5Iedioal War Committee had made to maintain the 
national register of the medical profession up to date , and 
why had not other medical organisations and journals been 
approached to assist —5Ir Brown rephed I am informed 
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that the Comihitteo obtains information for the lnnmfenn 
of the legistei from the local medical war committees 
pitals and various otlioi sources, and that it avails itself 
the assistance of such other medical ojgamsations n 
channels of communication as seem mosthkelv to be efU.„ 


Home Guard Medical Officers 

5Ir Groves asked the Secretary of State for War wl 
he would raise the age of onlistment for Home Guard me., 
officers, since over age doctois who were still m practice 
necessarily be employed but could not benefit from clr 
of instruction, Ac , unless they were actually enrolled in * 
Home Guard —Captain H D R Margesson rephed C 
of tins kind are considered on their merits In general t 
uppei age limit is not strictly enforced for practitioners 
ing to enrol ns medical officers m the Home Guard, pro” ’ 
that they aio fit 

5Ir Groves Was it the considered policy of Ins ’ 
ment that zone medical advisers of the Home Guard ■> 1 > 
be appointed fiom among the whole time servants 
local authorities , and, if so, would he give an <•»» 
that such officers had sufficient tune for the duties t ’ 
would be imposed upon them ?—Captain 5Iargesson 
av oid undue interference with the medical organisation of < 
locality, no medical practitioner may be enrolled in , 
Home Guard unless previous permission has been given 
the local medical war committee, which is aware of the 
fessional commitments of practitioners m its areas T 
should ensure that Home Guard appointments are not 
sistent with the fulfilment of a practitioner’s existing ok _ 
tions * 

Medical Board Delays 

Sir Irving Albery asked the minister if he was aware 
the long delay which occurred in obtaining a medical be 
and subsequent discharge, by men on home stations id 
weie believed to be incapacitated for further service 
Captain 5Iargesson replied Steps have recently been 
to sunplify and accelerate the procedure for bringing soldi' 
before a medical board and carrying out tlieir discharge 
order to prevent delays of this kind Revised 
were issued on Nov 1 

Sir Irving Albery Will the minister consider whether 
would not be better to send these men to the depots 7 
Captain 5Iakgesson That is the effect of the new instnic j 

Hospital Accommodation at Slough 

Sir Ernest Graham Little asked the 5Iuuster < 
Health whether ho was aware that there was no gen- 
hospital nearer to Slough than Wmdsor, where the ■ac,,«. 
modation was overtaxed, and whether, m view of * 1 
special circumstances, he would authorise the reception 
civilian, cases by the E 51 S hospitals m Slough, where i iv* 
was unused accommodation which the medical profession 
Slough urgently needed Mr Brown rephed I am aw" 
that there has been considerable pressure on tlie beds at * 1 
general hospital at Windsor, and I arranged facilities s< 
time ago'-for reducing the waiting list by transfer of eases 
emergency hospitals within reach of the area It rests wi 
the hospital to take full advantage of those arrau^ 

The emergenev hospital at Slough is in the county council 
institution While it is essential to keep a certain n’”” 
of beds available there for air raid casualties and otic 
emeigency cases, it has always been made clear that t a 
council con and should admit in the normal way cases nee m 
urgent hospital treatment who cannot get it elsewhere 


Spectacles for the Troops 
Answering a question, Captain 5IabGesson said that oif‘. 
soldier who. requires spectacles is supplied with two pairs 
that it should rareiv happen that he is not in possession of a 
least one serviceable pair There is now no delay in ' 
initial supply of spectacles to soldiers, and adequate arrange 
ments have also been made for tlie replacement of damage 
or lost spectacles m any theatie of war where British troop' 
are serving 


Medical Referee for Notts 
5Ii Bernard Taylor asked the Home Secretaiy on whose 
Ivice Dr F S Airey, of Leicester, was appointed moaical 
ifereo for Nottinghamshire , and was he aware that leie 
ns a decided objection by the Nottinghamshire miners 
fending Leicester —5fr Herbert Morrison replied 
allowing a decision to appoint a specialist medical releiec for 
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msnltation with the county court judge, to obtain the ser- 
ces of a suitable dermatologist in Nottingham but without 
iccess The vacancy was then advertised Dr Airev was 
le onlv applicant, and on the recommendation of mj medical 
lvisershe was appointed I appreciate that a medical referee 
Nottingham would be .more convement for the Nottingliam- 
ure miners, but there does not appear to be a suitable 
irmatologirt there who would be willing to accept the 
ipomtment at the present time 

Fifth Valuation of Approi ed Societies 
In reply to a question, Mr Brows stated that a short 
iport bv the Government Actuary, incorporating such 
atistics of the results of the fifth \ aluation of approved 
icieties as it is practicable to furnish in present circum- 
:anees, will be available early nest year 


Public Health 


Damaged Food 

It was only comparatively late in the last war that 
Itention was directed to the urgent need for adequate 
teps to prevent food spoilage and. to conserve what was 
itihsable At that tune it was possible to visit manv 
jorts and find large stacks of tinned sweetened milk set 
iside as unsound and often they were all of one brand 
Fhe history of that brand is interesting. It came from 
:he United States and in their endeavour to supply the 
English market some plants were put into operation and 
am not by experienced packers, but by people eompara- 
uvelv new to the trade In this case the promoters 
vere unfortunate, for the site selected for the new factory 
xas a disused brewery Smce the commonest agent 
causing sweetened condensed milk to become “ blown ” 
is yeast fermentation and smce a brewerv normally 
swarms with vea5ts, it was not unnatural that a large 
proportion of each consignment became unsound But 
it had its senous side—it was bad economv to use limited 
shipping space for food which was condemned as soon 
as it reached this countrv It is important that we 
should not make similar mistakes in tins war, when the 
problem of shipping space looms even larger It is 
disquieting to read m the Eiemng Standard of Nov 13 
that the Southwark authority applied for the destruction 
of 38 cwt of cooked pressed meat from Eire on the ground 
that it was unfit for human food because it was infected 
2lr Bernard Campion the magistrate, said this was the 
third lot of meat from Eire which he had been asked to 
condemn, while the medical officer of health, Dr William 
Stott mentioned that there were large quantities of this 
meat being imported No precise bacteriological in¬ 
formation is given as to the nature of the unsoundness 
but the whole of tins particular consignment is said 
to have gone putrid 24 hours after being taken out of cold 
store Probablv there was no evidence of specific 
contaminationwithfood-poisonmgbacilh, but inadequate 
care resulted in putrefaction Apart, however, from 
bacteriological considerations it is obvious, particularlv 
m these days, that practical measures must be applied 
to preserve our food, whether it is imported or whether it 
is produced and prepared m this countrv The present 
system of centralised slaughter-houses was devised and. 
operated from the point of view of distribution , the 
requirements of adequate supervision and inspection 
were secondary considerations Those responsible for 
meac supervision were not consulted as to the suitability 
° i o eic i , cectTafeed slaughter-houses or even as to 
whether thev were the best avadable in the area In fact 
. , er °*, nl are most unsuitable although miprove- 
2® , ve made Being placed in one local area 

... burden of meat inspection is thrown 

mspector (almost alwavs the samtarv mspec- 
m -... ... * n 3. lu ^ e a small town, without regard either to 
, 111 meat inspection or the multiphcitv of 

, J~' r ><o provusion has been made for him 

........Bv the other food inspectors m the area 

2® though voluntarv assistance has been given in 
-°me premises are so unsatisfactory that 
qua to supervision is particularlv difficult There is 
,'' I' ' 10 'I ' arious sources that the number of food- 
n mg outbreaks has incieased All this, with revela- 
r suc “ ls those at Southwark suggests that the 
Government needs to pav more attention both to the 
ontrol over food and to the application of all practicable 


measures to prevent food becoming unsound If food is 
found unfit for human consumption, there is still the 
possibility that it could be heat-treated and made avail¬ 
able for manufacturing purposes or fed to animals 
These problems seem to fall within the purview of two 
ministries—of Health and of Food—and possiblv they 
sometimes fall between the two There is plentv of 
expert advice available if outside help is required As an 
example of what can be done the following instance mav 
he mentioned A verv large consignment of tinned 
herrings m tomato sauce was imported recently into this 
country and on inspection a small proportion of the tins 
were found “ blown,” while a higher percentage showed 
the slight unsoimdness called in the trade “ springers ” 
The question of condemnation arose, but instead the 
local medical officer of health consulted the countv 
MOH, who with the aid of the countv laboratorv was 
able to establish the soundness of all except the defimtelv 
blown tins The advice given and taken was to keep 
the whole consignment for a month and after rejection 
of the definitely - unfit to pass the rest unless the holding 
disclosed a different state of affairs In this way almost 
the whole of this large consignment was used without 
risk 

Tuberculosis in Lancashire 

Dr G Lissant Cox offers a precis of the work of his 
department for 1940, hut all the records are available 
for reference In a county population estimated at 
1 900,S70 there were on the dispensary registers 7533 
patients suffering from tuberculosis (4324 pulmonary, 
3209 non-pulmonarv), and of these 19 9% were children 
under 15 During the year 1394 new cases of puhnonarv 
tuberculosis were reported an increase of 105 over 1939, 
and 751 new cases of non-pulmonarv tuberculosis 39 
less than in 1931 Among young w omen aged 15-35 
there were 386 new notifications of pulmonary tuber¬ 
culosis (336 in 193S and 377 m 1939) 106-4 persons died 

from tuberculosis during 1940, giving a rate of 0 55 per 
1000 of the population, and tins was an increase of 0 01% 
on tbe 5-vear average 

The county has been able to maintain all its beds, 
the monthly average m occupation bemg 942 An 
increasing amount of thoracic surgerv is bemg done 
and of tbe 4324 pulmonary patients 97S leceived some 
form of surgical treatment During 1940 the tubercu¬ 
losis officers have examined and X raved 650 recruits 
referred to them by tbe civilian medical boards and tbe 
council have agreed that recruits for tbe women’s 
auxiliary services may have the same facilities 


Infectious Disease in England and Wales 
WEEK ENDED XOV 15 

Edifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1352 whooping-cough 2066 diphtheria 1043 , 
paratyphoid, 30 , typhoid 9 , measles (excluding 
rubella), 671 , pneumonia (primary or influenzal) 997 , 
puerperal pyrexia 136, cerebrospinal fevei 104, 
poliomyelitis, 21 , polio-encephalitis 1, encephalitis 
lethaxgica, 5 , dvsenterv, 204 , ophtbakma neonatorum 
7S No case of cholera plague or tvphus fever was 
notified during the week 

The number ol civilian anil service sick in the Infectious Hospitals 
of the London Countv Council on Nov 12 was 1307 including 
scarlet fever, 1S1 diphtheria 250 measles 3S whooping-cough 
475 enteritis 43 chicken pox 40 ervsipelas 24 mumps 5 
poliomyelitis S dysentery 25 cerebrospinal fever 10 puerperal 
sepsis 11 enteric fevers 34 other diseases (non infectious) S7 
not yet diagnosed 7G 

Deaths —In 126 great towns there were no deaths 
from enteric fevers or scarlet fever, 2 (0) from measles, 
8 (2) from whooping-cough, 43 (1) from diphtheria, 
37 (3) from diarrhoea and enteritis under 2 vears, and 
3S (4) from influenza The figures m paientheses are 
those for London itself 


There were 12 deaths from 
ham and 3 at Shcfccld 
influenza 


diphtheria at Liverpool i at Bircmnrr- 
Manchester reported 5 deaths from 


i-he number of stillbirths notified during the week was 
195 (corresponding to a rate of 3S per thousand total 
births), including 22 in London 


B E has been ayvarded to Lieutenant G D Eccles * 
B Home Guard (Dawlish), for “ conspicuous gallantry m 
cam mg out hazardous work may cry bray e manner 
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Letters to tte Editor 


HYPERTENSION 

Sir,—T he article by Dr Richardson and Dr Smart in 
your issue of Nov 15 is of great interest in that it recoids 
two further examples of fall m blood-piessure following 
the removal of a diseased kidney It would however he 
wrong not to challenge the asseition in their penultimate 
paiagraph that “ all cases of chronic hypeitension 
should have a complete uiological investigation ” In 
accord with contempoiary practice we may perhaps 
promote Hypertension to the rank of Captain of the Men 
of Death It is an extremely grave, common and in¬ 
ti actable disease and any clue as to a means of treatment, 
lequnes careful examination The recent work of 
experimental pathologists, beginning with Goldblatt and 
his collaborators and leaching a culmination m the 
recent work of Byrom and Wilson, at last throws some 
light on a situation of tragic obsciuity But if this work 
demonstrates that hypertension can be pioduced by 
reducing the leml circulation through one or both kid¬ 
neys it in no way suggests that it is usually pioduced by a 
umlateial lesion We know full well that m the vast 
majority of eases any demonstrable disease is bilateial 
and that in an even gieatei munbei nothing at all can be 
shown to be wrong wutli the kidneys during life 

I would submit that a complete uiological investiga¬ 
tion of such cases would be a waste of time and money foi 
a horde of unfortunate patients calling foi veiy drffeient 
treatment In point of fact each of the cases descubed m 
the article bad localising signs from the x eiy outset 

Middlesex Hospital, W 1 T IzOD BENNETT 


COMPRESSED LIMB RENAL FAILURE 

Sib,—I n conformity with modem thought—which 
shows little sign of regressing, of considering any other 
view—the lenal failure' following limb compiession m 
bombed dwellings has been imputed to a “ toxin ” 
derived from the damaged part A better, a more 
reasonable, a more helpful view is that the renal failure 
begins, advances and ends as the result of an “ active 
congestion of the kidney ” (Maitland, A I Brit meet J. 
1941, 1, 570 , Lancet, 1941, 2, 440)—the cause of which, 
however, is aitenal m ongin Induced by reflexes 
elicited dunng the buiial period—the Loven leflex, the 
skm response to cold, and reflexes arising from pam and 
fear—it is advanced by the tiansfusion given to combat 
shock Indeed, so maiked is the effect of tranfusion 
on the kidney m these cases that it almost seems that 
the “ nephiotoxin ” must exist in the blood or plasma 
administered to the patient But on the one hand cases 
of shock, unassociated with limb compression, treated by 
tiansfusion, do not develop renal failure (Bywaters, 
E G L and Beall, D Brit med J 1941, 1 , 432) , on 
the other band a case of limb compression treated by 
infusion to induce diuresis, shock being absent, lesulted 
in anuria (Mayon-White, R and Solandt, O M Brit 
med J 1941, 1,434) It is thus clear bow the transfused 
blood acts , it acts mechanically, increasing tlie mass of 
the circulating blood The signs of shock disappear, 
but the arteiial congestion of the kidney, diminished by 
the state of shock, is remforced, the patient dvmg of 
lenal failure 

How explain tlie shock ? Recently I w'rote that the 
idea that shock is due to a toxin, is a myth ” Consider 
the evidence pointing the other way—it is colossal But 
if shock, m these oi in any other cases, is due to a 
“ toxin,” we must suppose that the blood transfused, 
since it cures the patient of shock, must contain an anti¬ 
toxin to shock—which is absurd The blood transfused, 

as w e have seen, acts purely mechanically , it is thus not 
suipnsing to find that mechanical measures, other than 
that of increasmg the blood mass, can combat shock— 
e e , placing the patient in the Trendelenburg position 
A patient of mine, of a different sort, with a falling blood- 
Diessure was placed m the Trendelenburg position, by 
faismg on chaL the legs at the bottom of the bed In 
spite of that, the patient got worse ,Met 
in the brachial artery fell below 40 nun big the 
reading was confirmed by the resident medical officer who 
said ” we must do something ” We did do something 
we raised the foot-end of the bed on lockers, which with 
Ismail rectal saline resulted in complete recoxerv 


Shock in these bombing cases is piedisposed to by the 
dehydiation, and piecipitated by the cedeina, waterv 
parts of the blood exude into the compressed and 
damaged limb, increasmg its volume lnjt bv so much 
diminishing the xolume of the cnculatmg blood After 
admission, the placing of the patient m a xvarm bed and 
the application of heat, bv attiacting blood to the skin, 
facilitate the appearance of shock Shock, which must 
dimmish an arterial congestion of the kidneys, as a rule 
does not last long enough to rebeve the renal block which 
the arteiial congestion has caused , with a piaisevorthv 
zeal it has been met with immediate transfusion—to the 
undoing of the patient In the same wav fluids baxe 
been pressed when they should liax r e been restricted 
Something seems wiong It is, I think, that laboiaton 
expenments, thought to mimic nature, are often a gross 
cancature , and that the life of man is legarded as a 
senes of biochemical reactions lather than as a sequence 
»of biophysical cx'ents 

R ue by K H Par wore 


BLAST INJURY OF THE LUNGS 
Sir, —Di Osborn states that no real pathological or 
clinical distinction has been shown to exist between cases 
of pulmonaiy concussion from (a) mechanical causes such 
as load accidents, (5) bomb explosions, and (c) depth 
charges This last is outside om expenence Clinically, 
out cases did not lesemblo cases of mechanical injuiy 
There xxas not the slightest nsk of overlooking the lung 
damage, which Di Osboin saxs may easdv happen in 
cases of mechamcal injury Exen the nuldei cases 
slioxved symptoms and physical signs which iwone with 
any experience of chest conditions could miss In 
almost all Di Osborn’s cases blast and mechamcal injury 
appear to have been associated, whereas it is oui conten¬ 
tion that tbc effects of blast and mechanical injury 
should be studied sepaiately at present until it can do 
show n that they aie identical „ 

The translation of Dr Osborn’s term predisposition 
into the phrase that blast lesions are “ best mailed in 
the phrenico-costal sinus,” may not have been a happv 
one, and xve legiet it if we liavc misinterpieted him 
In our experience a phremco-eostal sinus pneumonia, 
separate fiom one involving the bulk of the lower lobe, 
developed only once (case 3, fig n) In addition (n s 
man had lesions diffused through tho whole of b 
lung fields This patient had had seiere abdominal 
blast Onlv one otbei case with sex-eie abdominal blast 
developed pneumonia (case 7), and this 1 J 1V ,, 
whole lower lobe Five othei cases without abdominal 
symptoms developod pneumonia mvolxmg rue xv 
loxver lobe In four severe cases, and m all the milder oi . 
thei e was no evidence of phrenico-costal pneumonia an 
grounds w eie found for directing special attention to it 

J N O'Reilly 

London Chest Hospital, E 2 S BOODHOUSE GLOXNL 

A STATE MEDICAL SERVICE 
Sir,— Those who put forward schemes foi the im 
provement of medical practice are performing use 
woik but must be prepared for criticism „ 

fxom the vested interests of medicine, fiom which quar 
Dr Thompson appears to expect opposition, it see 
likely that many of his colleagues m the public-lie a 
sei vice are hoping that he wall reconsider tb° ideas 
has put forward in your issue of Nov lo <p oil 
Although the framexvork of the scheme does 
diffei fiom others which have aheady been put f °rwn > 
it proposes to deal a death blow to the present prex entiic 
health services of the local authorities Di Thompso 
Utopia is to emerge from a national senace of insurn 
practitioners who will take over the work of the mate, 
mty and clnld-w elfare and school medical seix ) c f 

in Ins own xvords “ would disappear Fiom a 

medical officei of a welfare authority this is indeed * 
smprising suggestion and it is difficult to behex e that 
implications have been realised „„,„nt 

Since the maternity and clnld-w elfnie moxomen^ 
began enormous strides have been made in th , 

mothers and youngchildieii The walk donebx the wci 
faie councils m the past has been followed by n dr j 
fall m the infant death-iate and latei in tl'o matei 
mortality figures But the supeix lsion of infant feedmg 
and child care generally demands a knowledge of pro 
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tics while the prenatal clinic is of little use if the doctor 
s not a competent obstetrician These are specialist 
;obs and while I fully appreciate the excellent work of 
X 2 I practitioners it must be questioned vliether they 
would be willing to take' over the educative and preven¬ 
tive work in these subjects in addition to their clinical 
tuties In any case they would not have the time, and 
the urgent calls of the sick would have to take precedence 
aver the routine examination of the presumably healthy 
bio form of state service would be possible without the 
inclusion of the general practitioner, and it is for us all to 
ensure that the status and working conditions proposed 
will be suitable and calculated to maintain the high 
traditions of the profession Butin any national scheme 
it is hardly conceivable that the educational side of 
preventive medicine—the maternity and child-welfare 
and school medical services—should not form the basis 
of all medical work The framework of these services 
now in existence is perfectly satisfactory ,, their efficiency 
depends on their degree of development and on the quality 
of the personnel Some areas are still behind others 
but. that is no reason why their services should nob be 
improved Surelv the foxes with no tails might try to 
grow them instead of advising others to cut theirs off 

Welbeck Street, TV 1 VIOLET RUSSELL 

LIGATION OF PATENT DUCTUS ARTERIOSUS 

Sir, —I have read with mterest Sir Mulvany and Sir 
Maunce Cassidy’s comments on our aiticle It remains 
clear, however, that (1) in the two cases reported by us 
the ductus arteriosus was patent and infected, (2) neither 
before, during or after operation was there any evidence 
of the presence of anv other congenital cardiac defect, 
(3) the patients have remained in good health and with¬ 
out symptoms for over a year now, (4) no other treatment 
of infected endocarditis or arteritis has in my experience 
yielded two successive cures in two successive cases, and 
(5) the percentage of spontaneous cure is less than 1% 

I agree with Sir Maurice that it is yet to be seen whether 
hgation could be justified as a prophylactic measure, for 
even after hgation a local dimple must persist at the site 
of the tied ductus, and this might provide a nidus for 
future infection But I do not agree that the fact that 
spontaneous remissions mav occur is sufficient to justify 
us in withholding from a patient a proved therapeutic 
measure which may have risk attached to it The risk of 
the measure must be balanced against the risk of non¬ 
intervention, and the chances of remission in infected 
congenital cardiac defect are very mmute 

Queen Anne Street, TV 1 GEOFFREY BOURNE 


WHEN TO TIE THE CORD 
Is there not a tendency to stray from essentials 
in the consideration of this matter? As far as I am 
aware. Nature made no provision for adventitious aid in 
ariesting the circulation through the cord This pheno¬ 
menon occurs spontaneously, and it does not seem un- 
reasonable to take the cessation of pulsation m the cord 
as the sign that the placental circulation has in fact been 
nested This arrest may actually be established before 
l pulsation ceases, as the only fact that we are entitled 
to assume from the presence of pulsation is that the 
H tC patent between the heart and the point at 
hich the pulsation is felt This consideration does not, 
in my opinion, affect the mam issue 

® * ae e ' 1 .^ ence for oxvgen lack bemg the prime 
mi,cti „*° res P[? a tion in the newborn infant, is it too 

"f SU , me ^tus lack is brought about by normal 
and Should not depend on the 
, ^ application of some external obstruction to the 

\ COld l 11 ls > affc e r a U> a commonplace 
normal that m the vast majority ol 

after birth^InA^ child starts to breathe shortly 
cnee with (li!!'L!i? 0rc , any ou tside mechanical mterfer- 
, , e cort t his been undertaken It seems to me 

placenta is a tune must come when the 

and shine nf ti? ° t° adapt itself to the changed size 
the reduction ferine placental site, consequent on 
nr =“ ^ of t*‘ e uterus This must lead to a 
sufficient to°f placenta that would be 
Dr Chisholm h te tt,c requisite oxvgen lack 
m dancer of Hh„vi aS su FSested that the nevborn baby is 

from nlacontnl teiS? m i° lts ?" 11 placenta and possible 
f* * tears Some light on these risks might 


be obtained from records of precipitate births involving 
spontaneous rupture of the cord and the consequent 
possibility of haemorrhage from the mam umbilical 
t essels In any event it would seem that to stress the 
propelling action of the heart as the sole motive power m 
the placental circulation after birth is to neglect entirelv 
the suction effect that must he exerted by the increase 
of negative pressure m the thorax that accompanies the 
child’s first inspiratory effort An immediate ligature 
of the cord, as advised by Dr Chisholm, may well pievent 
this suction mechanism from coming into play, and foi 
this reason and m view of the consideiations outlined 
above I would end with a strong plea on behalf of those 
whose practice it is to defer such an operation until 
at least “ the cord has ceased pulsating ” 

Beldock, Herts J” H MOYNIHAN 

IMMUNISATION AGAINST- TETANUS 

Sir,—I n your last issue Dr Evans makes a comparison 
between the antitoxic response following two inoculations 
of tetanus toxoid and that noted subsequent to a third 
injection admmisteied 10 months after the original doses 
It is noted that theie is a rapid, and in many instances a 
profound, increase m antitoxic titre as a result of this 
further stimulus of the immunising mechanism In 
consequence of this observation it is suggested that it 
might be worth the added admimstiative difficulties to 
give this tlugd injection 

It may he of mterest to note that some tune prior 
to my relinquishing the direction of the pathological 
services of the Army five months ago an instruction was 
issued to the effect that a third injection of tetanus 
toxoid was to be given 12 months aftei the original 
inoculations As, no doubt, you are aware active im¬ 
munisation against tetanus by the two dose method was 
* intioduced as a routine procedure m 1938 m the British 
Army Such information as we have at present lends 
colour to the view that it has had an influence on the 
prevention of tetanus amongst the battle casualties 
sustained m the Belgian campaign It is probable that 
the third injection now given will so increase the anti¬ 
toxic level that this protection will still further be 
enhanced 

The present heavy fighting in the Western Desert 
should yield some data relevant to this method of 
prophylaxis Information on tins subject will, therefore, 
be awaited with interest 

Walton on Thames H MaJRRIAN PERRY 

Sir, —In your opportune leading article of Nov 22 
you do not mention that simultaneous passive immunisa¬ 
tion with antitoxin and active immunisation with tetanus 
toxoid ,s provided for m United States Army and Marine 
orders The Bntish Axmv gives two doses of toxoid six 
weeks apart A wounded British soldier will at once 
receive one emergency dose of antitoxin If Ins record 
then shows that be was previously immunised, nothing 
further will he done, but if he is not already actively 
immunised he will get, I understand, three weekly 
injections of antitoxin as at the end of the last war 
The U S Army gives—not only to those who so opt, as 
in the British Army, hut to all personnel—an “ initial 
immunisation ” of three doses of toxoid three weeks 
apart followed by a “ stimulating dose ” of 1 ml at the 
end of the first year or prior to departure for war, if the 
departure occurs more than six months after the first 
yearly dose (War Medicine, May 1941, p 426) An 
“ emergency stimulating immunisation ” is given for 
battle wounds or secondary operations Antitoxin is 
not used except for the treatment of clinical tetanus 
If those who have not been previously immunised are 
wounded they receive a single dose of antitoxin and a 
dose of toxoid plus two further doses as m initial immuni¬ 
sation The U S Army and the U S Marines bestow 
their affections where thev will—one prefers the air¬ 
cooled airplane engme, the other the hqmd-cooled The 
Army uses toxoid, the Marines use the insoluble alum- 
precipitated tetanus toxoid, and give to all personnel 
two doses of alum-precipitated toxoid four weeks apart 
A further 1 ml is injected about a vear later or m the 
event of a severe battle or non-battle wound or burn or 
if a secondary operation becomes necessary Antitoxin 
is used for the treatment of cluneal tetanus or for made- 
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Letters to tke Editoi 


HYPERTENSION 

Sir,—T he article by Dr Richardson and Dr Smart m 
your issue of Nov 15 is of great interest in that it records 
two fuither examples of fall m blood-pressure following 
the removal of a diseased kidney It would however be 
wrong not to challenge the assertion m their penultimate 
paragraph that “ all cases of chrome hypertension 
should have a complete uiological investigation ” In 
accord with contemporary practice we may perhaps 
promote Hypertension to the rank of Captain of the Men 
of Death It is an extremely grave, common and in¬ 
tractable disease and any clue as to a means of treatment, 
requues careful examination The recent work of 
experimental pathologists, beginning with Goldblatt and 
his collaborators and leaching a culmination m the 
recent work of Byrom and Wilson, at last throws some 
light on a situation of tragic obscurity But if this work 
demonstrates that hypertension can be pioduced by 
reducing the renal circulation through one or both kid¬ 
neys it in no way suggests that it is usually produced by a 
umlateial lesion We know full well that in the vast 
majority of cases any demonstrable disease is bdateral 
and that m an even gieater number nothing at all can be 
shown to be wrong with the kidneys during life 

I would submit that a complete urological investiga¬ 
tion of such cases would be a waste of time and money for 
a horde of unfoitunate patients calling for very different 
tieatment In point of fact each of the cases described m 
the article had localising signs fiom the very outset 

Middlesex Hospital, W 1 T IZOD BENNETT 


COMPRESSED LIMB RENAL FAILURE 

Sir,—I n conformity tilth, modern thought—which 
shows little sign of legressmg, of considering any other 
view—the lenal failure following limb compression m 
bombed dwellings has been imputed to a “ toxin ” 
derived from the damaged part A better, a more 
reasonable, a more helpful view is that the renal failure 
begins, advances and ends as the result of an “ active 
congestion of the kidney ” (Maitland, A I Brit med J 
1941, 1, 570 , Lancet, 1941, 2, 446)—the cause of which, 
however, is arterial m ongm Induced by reflexes 
elicited during the burial period—the Loven reflex, the 
skin response to cold, and reflexes arising from pam and 
fear—it is advanced by the transfusion given to combat 
shook Indeed, so maiked is the effect of tranfusion 
on the kidney m these cases that it almost seems that 
the “ neplirotoxin ” must exist in the blood or plasma 
administered to the patient But on the one band cases 
of shock, unassociated with limb compression, treated by 
transfusion, do not develop renal failure (Bywaters, 
E G D and Beall, D Brit med J 1941, 1 , 432) , on 
the other hand a case of limb compression treated by 
infusion to induce diuresis, shock being absent, resulted 
in anuria (Mayon-White, R and Solandt, O M Brit 
med J 1941, 1,434) It is thus clear how the transfused 
blood acts , it acts mechanically, increasing the mass of 
the cnculating blood The signs of shock disappear , 
but the arterial congestion of the kidney, diminished by 
the state of shock, is reinforced, the patient dying of 
lenal failure 

How explam the shock ? Recently I wrote fchab'“ the 
idea that shock is due to a toxin is a myth ” Consider 
the evidence pointing the other way—it is colossal But 
if shock, m these or m any other cases, is due to a 
“ toxin,” we must suppose that the blood transfused, 
since it cures the patient of shock, must contain an anti¬ 
toxin to shock—which is absurd The blood transfused, 
as we have seen, acts purely mechanically , it is thus not 
surpiising to And that mechanical measures, other than 
that of increasing the blood mass, can combat shock— 
e g , placing the patient in the Trendelenburg position 
A patient of mine, of a different sort, with a falling blood- 
pressure was placed m the Trendelenburg position, by 
laism 0 * on chairs the legs at the bottom of the bed In 
spite of that, the patient got worse , the systohe pressure 
in the brachial artery fell below 40 mm Hg—the 
readme; was confirmed by the resident medical officer wlio 
‘said “we must do something ” We did do something 
we raised the foot-end of the bed on lockers, which With 
a small rectal sa line resulted in complete recov erv 


Shock in these bombing cases is predisposed to by the 
dehydration, and precipitated by the cedeina, waterv 
parts of the blood exude into the compressed and 
damaged limb, increasing its volume but bv so much 
diminishing the volume of the cnculating blood After 
admission, the placing of the patient m a warm bed and 
the application of heat, by attracting blood to the skin, 
facilitate the appearance of shock Shock, which must 
diminish an arterial congestion of the kidneys, as a rule 
does not last long enough to relieve the renal block which 
the arterial congestion has caused , with a piaisewortlir 
zeal it has been met with immediate transfusion—to the 
undoing of the patient In the same wav fluids ha\c 
been pressed when they should have been restricted 
Something seems wrong lb is, I think, that laboratory 
experiments, thought to mimic nature, are often a gross 
caricature , and that the life of man is regarded as a 
series of biochemical reactions rather than as a sequence 
•of biophysical events 

Rugby R H PAR WORE 


BLAST INJURY OF THE LUNGS 

Sir —Dr Osborn states that no real pathological oi 
clinical distinction has been shown to exist between cases 
of pulmonary concussion from (a) mechanical causes such 
as load accidents, ( b) bomb explosions, and (c) depth 
charges This last is outside oui experience Cliincallj, 
orn cases did not resemble cases of mechanical mjurj 
There was not the slightest nsk of overlooking the lung 
damage, which Dr Osborn says may easilv happen m 
cases of mechanical injury Even the mddei cases 
showed symptoms and physical signs wlucli n„ one with 
any expenence of chest conditions could nuss In 
almost all Dr Osborn’s cases blast and mechanical injury 
appear to have been associated, whereas-it is our conten¬ 
tion that the effects of blast and mechanical injury 
should be studied separately at present until it can be 
shown that they are identical 

The translation of Dr Osborn’s term “ piedisposition ” 
into the phrase that blast lesions are “ best maiked m 
the phrenico-costal sinus,” may not have been a happy 
one, and we legiet it if we have misinterpreted linn 
In our experience a phrenico-costal sinus pneumonia, 
separate from one involving the bulk of the lower lobe, 
developed only once (case 3, fig n) In addition tins 
man had lesions diffused through the whole of both 
lung fields This patient had had severe abdominal 
blast Only one other case with severe abdominal blast 
developed pneumonia (case 7), and tins involved tlie 
whole lower lobe Five other cases without abdominal 
symptoms developed pneumonia involving the whole 
lower lobe In four severe cases, and in all the milder ones, 
thei e was no evidence of pliremco-costal pneumonia ana no 
grounds w ere found foi directing special attention to it 

J N O’Reilly 

London Chest Hospital, E 2 S ROODHOUSE GLOYNE 


A STATE MEDICAL SERVICE 

Sir,— Those who put forward schemes foi the mi 
provement of medical practice aie performing useful 
work hut must he prepared for criticism Quite apart 
from the vested interests of medicine, from which quarter 
Dr Thompson appears to expect opposition, it seems 
likely that many of his colleagues lu the public-health 
service are hoping that he will reconsidei the ideM lie 
has put forward in your issue of Nov 15 (p oloj 
Although the framework of the scheme does not great 1} 
differ from others which have already been put foi warn, 
it proposes to deal a death blow to the present preventive 
health services of the local authorities Dr Thompson » 
Utopia is to emerge from a national service of insurance 
piactitioners who will take over the work of the matei 
mty and child-welfare and school medical services which 
m his own words “ would disappear ” From the chiet 
medical officer of a welfare authority this is indeed a 
suipnsmg suggestion and it is difficult to believe that ns 

implications have been realised _. 

Since the maternity and child-welfare movemen 
began enormous strides have been made in the care 
mothers and youngclnldren The « oik done bv the w ‘ 
fare councils m the past has been followed by a dramatic 
fall in the infant death-iate and Jatci in the matei < 
mortality figures But the supei vision of infant feeding 

and child care gen"—’ h-’ Remands a knowledge of pied 
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Hospital Saving Association 

Despite war-time difficulties tile number of contributors 
to tins association on July 31,1911, was almost 1,690,000 and 
the mcomo for the year was £970,000 This year the associa¬ 
tion has paid the London hospitals 9s for each inpatient day 
and 7s C d for each outpatient, except uhen these figures 
exceeded the 1939 statistical cost But fewer of the associa¬ 
tion’s contributors have been ill, only 3% compared with 6% 
in 1938-39, while the outpatients had fallen from 20 to 11 2% 

Nayal Honours 

The DSC has been awarded, for courage and resolution 
in operations m Mediterranean waters, to Tetnp Surgeon 
Lieutenant E It L Danes, MRCS, R N Y R , HMS 
Manchester, Temp Surgeon Lieutenant C J Vaughan, 
M B Dubl, EXVE, H M S Forster, and Temp Surgeon 
Lieutenant E J Yates, M B Mane , K X V ItA 1M S Fearless 

Harben Lectures 

These lectures, which are deliy ered under the auspices of 
the Royal Institute of Pubhc Health and Hygiene, will this 
year be beld in Canada On Dec 1, 2, and 3, at 4 pm, 
E V McCollum, Sc D, professor of nutrition at Johns 
Hopkms Umyersity, will give them at the University of 
Toronto, and he has chosen as his subject nutritional science 
and pubhc health 
Pituitary Extracts 

The supplies of pituitary extract issued by the Ministry of 
Health for use m E M S hospitals and first aid posts carry 
the expiry date of Oct 26, 1941 But the Medical Research 
Council have tested samples and report that where supplies 
ha\e been kept under ordinary conditions at normal room 
temperature they may be used with safety for a further 
twelve months 

Anglo-Soviet Medical Committee 
The Anglo Soviet Medical Committee appeals to all who 
hay e any surgical instruments which they can spare to send 
them as soon as possible to the secretary of the Joint Com¬ 
mittee for Soviet Aid, 171 St Stephen’s House, Cannon Row, 
Bridge Street, London, S W 1 The need is urgent, for the 
manufacturers can supply only a limited number Instru¬ 
ments which require to be re plated or repaired will bo 
accepted with gratitude and will be restored to good condition 
before being forwarded to the U S S R ' 

Among the instruments wanted at once are 
Artery lorceps o£ every -description 

v C ?ti sTpases and needles (international standard pattern) 

N ''i'ik’R all lands (including intravenous, blood transfusion, 
Hypodermic and spinal) Bone forceps 

^cissors or every description Scalpels and amputation knives 
r°we! cbps Plaster cutters 

» £?, c ; ine forceps Tracheotomy tubes 

inni, ‘ orco I ls Abdominal retractors 

-ouiiet or swab forceps Yolk maun retractors 

Aneurysm needles Sterilisers and autoclaves 

ourgical needle holders Dental instruments 

Dusting Powder for Babies 

Board of Trade m consultation with the Ministry of 
Health have agreed to allow manufacturers of toilet prepara- 
,1 ° SU VP^’ dusting powder for babies under the name of 
baby powder,” without the addition of any other words 
must be sold as packed by the manufacturers and must not 
ntam perfume, essential oil or colouring matter It must 
mn c ° I ?P ose< r °f the siheates of magnesia and alumina and 
,7, “O contam a small proportion of hone acid. The powder 
„ , w, distnhuted only to hospitals, medical practitioners 
, S’stcred pharmacists and mav he supplied only to 
people who really need it 

Communal Meals m Stirlingshire 

State ii?' Thomas Johnston, M P, Secretary of 

Stirling p fourth feeding centre for the county at 

Grnr3m ,. ntres , are already open at Falkirk, Kilsyth"and 
schoofcTnW^ ° n t alm0St 12 ' 00 ° ™al s a week are sorted to 
eun dav mn Stlrlln S centre be able to sery e 
In a fi ? ea J s to children and 3000 meals to adults 
daily- outnnt Ir v,l!i have seyen centres with a 

adults Hot ^"?’ 400 „ I ? eals for Ech ° o1 children and 9400 for 
to all Ec i, oc ,i„ be distributed bv insulated contamers 

there is hkllv i v OUnty and t0 elected centres where 
ediwat.on for tbo 0 a demand, and the director of 

t° sr f argo °, f th r e feedm s 

comiminiti jP? /° °° a ^° *° supply the mining 

cantceiLS exist d 8 whero no facilities for pithead 


Notes, Comments and Abstracts 

NURSES CONSIDER THEIR PROFESSION 
The inaugural meeting of the Nursing Reconstruction 
Committee, under the chairmanship of Lord Horder, was 
held on Nov 24 at the Rojal College of Nursing This 
body is composed half of delegates appointed bv the 
college and representing different aspects of nursing, 
and half of delegates from kindred associations including 
the British Medical Association, the Society of Medical 
Officers of Health, the Nuffield Trust, King Edward’s 
Hospital Eund for London (Nursing Recruitfnent 
Centre), Local Authorities’ Nursing Services Joint 
Committee, the Medical Women’s Federation, the 
British Federation of Business and Professional Women 
the National Association of Administrators of Local 
Government Establishments, the Trades Union Con¬ 
gress, the Incorporated Association of Hospital Officers, 
the Hospital Matrons Association, the Queen’s Institute 
of District Nursing and manv others The delegates are 
to consider ways and means of implementing the recom¬ 
mendations of the Athlone Committee and to recom¬ 
mend such further adjustments as the piesent situation 
and post-war reconstruction may demand It is 
stimulating to see this extiemely practical appioach. 
It is easy—or relatively easy—to make recommendations 
for amending the nursing profession, smee manv defects 
in the terms of service are as widely known as they are 
of long standing But to settle down to convert opimon 
into action is a different and worthier task In wel¬ 
coming the delegates Lord Horder re min ded them that 
even m the short intery-al since 1939, when the interim 
report of the Athlone Committee appeared, important 
developments had occurred, among them the setting 
up of a division of nursing at the Ministry of Health, 
but there was much to he done He pointed out that 
recruitment falls short of demand, education of nurses is 
cramped by the economic needs of the training institu¬ 
tions, prospects are too poor to attract women of ability, 
and conditions of service are not everywhere yvhat they 
should he The profession looks for the establishment 
of negotiating maehmerv on the lines of the Whitlev 
Councils to bring such conditions into hue The neyv 
committee has a great woik before it and we wish it well 

TUBERCULOSIS IN SOUTH AMERICA 

Eleven of the Spanish-American countries took part 
in the fifth Pan-american Congress for tuberculosis held 
at Buenos Aires and Cordoba at the end of last year In 
his presidential address Prof G Sayago said that these 
new countries had a common geographical, racial, 
economical and social background, and the statistics 
submitted to the congress showed that at any rate m 
their rural districts they were faced with common 
problems m the control of tuberculosis In the larger 
cities of South A m erica the problems connected with 
the disease were more comparable to those of the older 
nations In the towns the incidence of the disease is 
high and as rural districts become industrialised they are 
exposed to infection, its spread among children is 
disquieting But the congress did not consider that 
heredity was an important factor and infection by the 
placenta was rare Non-pulmonary tuberculosis does 
not show the same cluneal picture as in Europe, for 
surprisingly often it is associated ywth active or incipient 
pulmonary infections These patients should be treated 
m special sections of the hospitals The next congress 
will be held in Habana in 1943 and the subjects for dis¬ 
cussion will include the value of BCG vaccination, initial 
stages of tuberculous infections , and the treatment of 
pulmonary cavities 

At the congress it was emphasise'd that the number of 
beds available in South America was insufficient for the 
number of tuberculous patients To implement her 
share of the campaign against the disease the Argentine 
Government has set up a national committee, working 
under the department of health, which will coordinate 
the work of sanatonums and laboratories receiving 
grants from the government, and establish neyv sana- 
tonums m rural districts in the interior According to 
official figures there are only 5000 beds available m the 
republic and these can accommodate only a third of the 
patients, but the results achieved so far haye been 
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quately immunised men, to whom a dose of tetanus alum 
toxoid is given at the same tune, and the second dose a 
month later The American Army and Naw thus both 
aim at passive plus active immunity at the same tune 
The factors are'not the sgme as those described in the 
British Medical Journal of Nov 20 (p 717) by a group of 
investigators studying the immunology of diphtheria 
If antitoxin and toxoid are given at the same time, the 
toxoid cannot act much while the antitoxin is present 
Until it is got rid of there is a dangeious interval, the 
individual is exposed to infection if m contact with a 
camel before the toxoid can act and pioduce active 
immunity But m tetanus the man is not exposed dur¬ 
ing this tune to external infection 

In passing, I would guess that the excellent American 
TFor Medicine has not yet gamed full currency here 
Among other items, a recent number tells that the 
American fighting min will have lus blood-group marked 
on lus card, as m the Australasian Army NE¬ 

SCIENCE OR ART? 

Sik,—I n your issue of Nov 15 Professor Plesch stated 
that “ we have lost confidence in our intuitive abilities 
■•and do not use or rely on our five senses sufficiently, this 
is regrettable because medicine must always remain an 
art to winch science is onlv the servant ” He then goes 
on to state that “ our judgment must depend partly on 
imaginative intuition, and we can only pass on to the 
student the method of making the bricks from which he 
must build the diagnosis ” I feel myself that we have 
nghtlv lost confidence m our intuitive abilities Intuition 
is subjective and should be distrusted by the scientific 
mind I disagree that medicine must always lemain an 
art to which science is only the "servant 'it would be 
bettei both for the practitioners of medicine and those 
practised on that it should be primarily a science and 
secondarily an art For some thousands of years medicine 
was an art, it was only when it tended to become a science 
that it began to command respect from intelligent minds 
A teacher can pass on to lus students a scientific attitude 
of mind which will ultimately benefit medicine and 
benefit his patients 

Gorsemon, Swansea G E Donovan 


PARADOXICAL CEREBRAL EMBOLISM 


Sib,—I am interested in the case recorded by Dr 
Portei in your last issue but venture to dispute his 
diagnosis^ It seems to me much moie probable that 
the case was one of cerebral thrombophlebitis I have 
published a comparable case (Brain 1937, 60, 531) 
in which following thrombophlebitis m tlie left leg 
symptoms of increased intracranial piessure developed 
which were presumed to be due to thrombosis of the 
superior longitudinal sinus Thrombophlebitis even 
if -widespread is not necessaiilv accompanied by fever, 
nor is the lung often involved when thrombopldebitis 
arising m the lowei part of the body subsequently affects 
the cerebral veins Indeed m the puerperal cases pul¬ 
monary involvement appears to be the exception rather 
than the ride The spread in such cases is probably by 
mural thrombophlebitis, along the mtravertebral veins, 
as Purdon Maitm lias suggested (Brit med J 1941, 2, 
537) _ The experimental work of Batson {Ann Surg 
1940,' 12, 138) upbn which this suggestion was based 
strengthens the belief which I have held for some time 
that many cases of hemiplegia which in the past have 
been attributed to arterial embolism, thrombosis or 
haemorrhage, have m reahty been due to cerebral throm¬ 
bophlebitis I would add that the rapidity of recovery 
in Dr Porter’s case is an additional argument m favour 
of the diagnosis of cerebral thrombophlebitis as opposed 
to ceiebral embolism 


Oxford 


O P Statonds 


London Hospital —An award of the Hutchinson 
triennial prize will be made in 1944 for a dissertation on the 
investigation and treatment of sciatic pain Candidates 
must be full students of the hospital, but not necessarily 
of the medical college, and they must have registered as 
students not more than ten years ago Dissertations should 
be submitted to the secretary of the hospital medical council 
by Oct. 31, 1944. 


Medical News 


Royal Society 

The King has approved the recommendations made 
council of this society to award a royal medal to Prof * 
Kennaway, FES, for lus investigations on prod 
cancer by synthetic substances 

The Copley medal lias also been awarded to Sir m 
L ewis, FES, for Ins experimental researches, m the 
and the laboratory, on the heart and the circulation and 
disorders , and the Davy medal to Dr H D Dalnn, F 
for his work as a pioneer in biochemical research and e= 
because of lus fundamental contubutions to the study of 
mediate metabolisms 


Royal Society of Medicine 

There wilt bo a general meeting of the fellows of this 
on Tuesday, Den 2, at 3 30 t m On Dee. 3, at 2 45 v 
the section of history of medicine, Mr Charles 
FRIB A, will read a paper on hospital building 
present and future At 2 30 l> jr , on the same day, at 
section of surgery. Dr E G L Bywaters and Mr h 
B elsey will open a discussion on the effects on the kidnev 
trauma to parts other than the urinary tract including 
syndrome The section of laryngology will meet nt 10 
A si, on Dec 5, to discuss the effects of flying on the nose 
ear The opening papers will be read by Wing wm- 
J F Simpson, Group-Captain E D D Dickson, C ^ 
Leader D B Fry, Squadron-Leader J E McGibibon 
Squadron-Leader R H Winfield At 2 30 r at , on flio 
daj, Dr Z Mennell and Dr Ronald Jarman will open a u - 
ettssion at the section of anaesthetics on the present position 
ether 


Health Films in America 

The American Film Center, 45, Rockefeller Plaza, 

' York, lias opened a section on films in health education 
medicine, to which the Rockefeller foundation has promised 
three year grant Dr Adolf Nichtenliouser, who is in cli.i., 
of the section, has been working on educational cinematc 
graphy for many jears and befoio joining the centre he wa 
on the staff of the National .Tuberculosis Association and 
New York Tuberculosis and Health Association Hie 
section will be a clearing-house and information centre on 
use and production of medical films for laymen and • 

It will from time to time publish lists of recommended 
and it will develop a production programme with other agcncip« 


General Practitioners of West Ham 

The practitioners of West Ham met on Nov 19, to < 

the necessity for united and sustained action to meet i 
requirements of general practitioners ns a body, m view 0 
possible alterations in medical practice due to changing 
economic conditions Dr Robert Poots was in the chair an 
83 doctors were present Dr Poots discussed the raising o 
flip income limit for N HI , the medical care of dependant s oi 
members of the Forces , the madequacj of the recent nacUi 
to the tfHI capitation fee , tlie fact that less than o ,n ^ 
the population earned more than £500 per annum , the el e 
of increasing income tax burdens on the patient, and io 
these factors must influence the future of medical practice 

Dr Philip Inwald, of Islington, told the meoting what tan 
been done m his district and in the City area m organising 
practitioners Dr H C Bojde welcomed the awakens., 
professional interest in social and economic problems anec i S 
medical practice The B M A had suggested it was desiW 
to form discussion and study groups, to plan future nice' 

progress Dr M J Murphy thought extension and moctmca 

tion of the existing system might give a possiblo solu 
Other speakers stressed tlie need for organisation a® * 
general practitioners, to make the wishes of tlio largos y 
of medical opinion m the country operat ive through the 
mg medical organisations The following resolution, P 
posed by Dr H A Hannon was carried unanimously, 
practitioners from East Ham who were present associa 
themselves with it ,, 

That a coordinating- committee) be elected by Jha Severala,™ in ft 
tioneis of West Ham, to link up with other practitioner-co (crcs j s 

committees throughout the country, to natch over the , at0 
of general practitioners by everr accepted means to 
tlieir requirements and forward them to tbc Aiedlcni 
Commission , t ^ 

A committee of twelve practitioners was elected, his , 
to get to work as soon ns possiblo, and report progress 
next meeting, -which will be held atf an early date 
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FROSTBITE AND KINDRED ILLS* 


R.whond Greeks, d m okfd, 

PHYSICIAN, E M S MEDICAL OFFICER TO THE KAMET EXPEBITION 
1931 AXD EVEREST EXPEDITION 1933 


Ik time of peace, doctors m England need no know¬ 
ledge of frostbite The disorder occurs so rarelv that 
nianv never see it In war it becomes an important 
military factor, either in its classical form or as the 
closely allied condition of trench-foot It was a major 
cause of Napoleon’s retreat from Moscow, during which 
it was described by the surgeon Larrey Should the 
Germans in Russia be forced to dig in this winter, frost¬ 
bite may he once more a potent weapon against Russia’s 
enemies Frostbite crippled thousands and killed rnanv 
in the Balkan wars winch immediately preceded the war 
of 191,4-18 hut the lessons these cases taught were not 
learned in time by our own army, despite the efforts of 
Colonel Max; Page (1914) , though frostbite is almost 
always preventable, 84,670 cases occurred m tbe British 
Army alone In the week ending Dec 16, 1916, 3104 
frostbitten men were admitted to medical units in 
France and Flanders, and 2521 of these were sent to the 
base The blizzard of November 1915, caused 15,900 
cases in Gallipoli and 998 in Serbia (Mitchell and Smith 
1931) Thanks to a few officers of the BAMC and a 
few commanders who were prepared to accept their 
ad wee, there were some units in all theatres of war which 
suffered little, if at all In the North Russian campaign 
between September, 1918, and September, 1919, onlv 
4S men were frostbitten A number of cases occurred 
early in the present war, chiefly in the RAF, hut 
adequate clothing and the heating of aeroplanes soon 
reduced the incidence to very small figures Neverthe¬ 
less it is always possible that the British Army may be 
called upon to fight in conditions of cold and damp and 
in mountainous countries, where onlv awareness of the 
danger and knowledge of its causes and treatment will 
prevent numerous casualties 
In the present war, two other conditions have been 
recognised which are in close relation to frostbite and 
trench-foot These are “ shelter-foot,” often seen 
among shelter dwellers in London in the winter of 1940— 
41, and “ immersion-foot,” commonly observed in those 
who, after shipwreck, have been forced to spend long 
periods in water-logged boats 


TRUE FROSTBITE 

v lJ )ns 7 of true frostbite may be sudden or gradual 
ouclaen frostbite can be studied in comfort by anyone 
iv >o mil take the trouble to squirt ethyl chloride at a 
mend s nose Dermatologists often produce it by 
applying a stick of carbon-dioxide snow firmly to the 
skm In more natural surroundings it develops in 
exceptionally cold weather, especially m a lngh wind, or 
the exposed skm is brought into contact with cold 
m mi such as an ice-axe, a rifle, a spoon, or the shutter- 
, if camera A sting like that of a wasp is 
, 1 hut sometimes it is painless The skm is 
® i'!? d 1 c 7 staU i ne If it is observed at once and a 
fliomnJ 111 ? dapped on it, no harm may be done During 
ivh,f,R r f, area appears around the frozen, patch 
return Tl ,' aUv 1 P v ? des it The surroundings gra dually 
defined leaving the patch red and sharply 

The ivnii ?, ' or V'T afterwards itching and swelling begin 
mnv foil™' 1 ” t abe manv hours to subside, or blistering 
flush Is cW fo n n, even dee P gangrene of the skin The 
of TI-Bid,si A? the opening up of artenoles by the release 
Love 1926) anCe from tbe damaged area (Lewis and 

w eh-clothed r parts° "rR ? ccur on exposed skm or on 
cold dies awiG, burning sensation of extreme 

Vt tins <;| n , a Pleasant numbness takes its place 

wlute and wa4 wF maV app P r normal or ma * be 

tion of freezing continues, there is destruc- 

tl£sllc , blood-vessels give way, cedema and 

* Ila sdio r ’o'i on C F?b° 0 Cl m7f d 77° ErlU6t Postgraduate Medical 
experiments to bo I 9 occasionally made to 

aid of a (Rant f^m P > i J A h , ed i, fa i ! L ,nter conducted with the 
ms UinnlB arc doe 11 iIcdlcal Research Connell, to which 
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haemorrhage develop and the vitality of the tissues is 
destroyed—a course of events which may occasionally he 
delayed bv cold so extreme that the normal contour of 
the part is preserved as in marble ' In either form, 
thawing usually begins before extreme damage has been 
done, and 'is itself responsible for the ultimate damage 
This is the danger period As in sudden freezing, - a 
flush surrounds the frozen aiea and gradually invades it, 
till the normal or white skm becomes red Swelling 
begins when transudation takes place from the damaged 
vessels In extreme cases whole blood mav escape into 
the tissues and the skm become darkened or purple , 
blisters then form, the blebs containing straw-coloured 
fluid oi whole blood The true severity depends on the 
depth of freezing and—more important—the amount 
of transud ition In most cases the damage is only skin, 
deep or involves only the terminal phalanges The 
appearance is always unduly alarming to the inexperi¬ 
enced A frostbitten hand may have precisely the 
appearance of a hand m which the main arteries have _ 
been blocked by embolism, but arterial pulsation can 
usually be felt and recovery with hut little tissue loss is 
the rule if sepsis is avoided During the stage of aseptic 
recovery the unviable tissues become black, hard and 
painless, and finally—sometimes after weeks—strip off, 
leaving healed skm beneath a The viable but affected 
tissues gxaduallv recover their normal appearance, but 
may be hyposesthetic, or paraesthetic and hypersesthetic 
for months Even m a'mild case with little or no tissue 
loss, these disturbances of sensation may occur, and 
interference with the blood-supply to the nad-hed may 
result m temporary cessation of nail growth and loss of 
the old nail some months later Many years may pass 
before nail growth becomes normal agam 

TRENCH-FOOT 

Larrey was the first to describe trench-foot, which m 
previous wars has been the most important form of 
frostbite, he observed that it was less common at 
extremely low temperatures than when the temperatuic 
varied about freezing-point s6 that the ground though 
always cold was usually muddy In “ The Medical 
History of the Crimean War ” (1858) it is stated that a 
large proportion of the casualties from this cause 
occurred when the temperature was above freezing-point 
It was realised even at that time that m addition to cold 
other factors were involved, especially damp, constric¬ 
tion and stagnation of the circulation, fatigue, mal¬ 
nutrition and scurvy The author wrote 

The labours and guards of the trenches were those which 
more especially involved that severe and protracted exposure 
which was favourab'e to the occurrence of gangrene The 
men m the trenches and advanced parallels were so much 
restricted in their movements and were for the most port so 
little able, m the presence of a vigilant enemy, to walk about 
or m any other way to assist the circulation of the blood that 
they were under the necessity of remaining quiet in the least 
exposed position, and frequently this position happened to be 
the bottom of a trench knee deep m mud and water or half- _ 
filled with snow 

Yet, despite this clear warning, we lost thousands'of 
soldiers in the winters of the last war One contrite 
colonel, formerly of the R A M O , has told me how at " 
first he forced men with sore feet to return to the 
trenches He realised his error, hut many never did 

Trench-foot is almost identical with gradual frostbite . 
There are variations m the mode of onset hut the mam 
features are the same numbness followed by swelling 
and ultimately considerable pain It is important to. - 
remember that the feet may be almost free from pun 
until the hoots are removed, when transudation and 
swelling take place rapidly and the pain mav become 
intense Some men, slightly affected, found that after 
a few days pain and swelling disappeared, and that they 
could return to the trenches, only to succumb later to 
attacks of steadily increasing seventy Others were totf 
severely cnppled to return 


DJCUUXSMi.ll -I'UUT 


In November of last Tear, Knight (1940) drew atten¬ 
tion to swelling of the feet in people who had spent the 
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good, and in Buenos Aires the death-rate from tubei- 
oulosis has fallen fiom 3 14 pei thousand m 193S to 
2 79 m 1929 

The miraculous lemedy against tulieiculosis has once 
more been discovered This tune by Jesus Rueyo, a 
Spanish medical student Foi a time he did research 
■work m the laboiatoiv of microbiology m Buenos Anes 
and he claims to have discovered a neiv \ accme, ii Inch 
was announced in the lay piess in a sensational manner 
The minister of the interior uiged lnm to demonstrate 
its piepaiation at the National Institute of Bactenology, 
but Puevo made conditions uhicli w ere unacceptable 
to the scientists The faculty of medicine also tiled to 
examine the vaccine, but this also came to nothing as 
Puex o lefuses to permit animal expenments and insists 
on being allowed to tiv Ins vaccine on human beings 
The use of the vaccine has tlieiefore been forbidden m 
Argentina and Pneyo has been fined foi its unautlioiised 
distribution 

TO DEFEAT THE TYPHUS-BEARING LOUSE 
The Ministry of Health (memo 252/Med ) puts us on 
oiu guaid against the possible aruval of louse-bome 
typhus m this countrv in company with refugees, 
pusoneis of Mai and letuimng travellers The body- 
louse and the head-louse aie both piobable vectors 
Diagnosis depends on the sudden onset, high tempera- 
tuie the appeaiance on the 4tli oi 5th day of a rash 
v hicli spares the face, and a toipid or maniacal mental 
state The Weil-Felix reaction can be obtained by the 
end of the first week and sometimes eailier A strong 
leaction in a dilution of 1 in SO oi 1 in 100 obtamed by 
a naked-eve leading, may be taken as positive, and 
during the latei stages of the disease the title uses to 
1 in 1000 oi even lnghei At the other end of the scale, 
any mciease m the agglutinating powei of the seium, 
established bv examinations at 2-dav intervals, is signi¬ 
ficant even at a titre 
of 1 m 50 A vaccine 
against infection is 
mailable but its value 
in the field has not been 
tried It is to be used 
at present only by 
those working on typhus 
teams and is to he given 
in tluee doses of I c cm 
at vv eekly intervals If 
tj pkus does reach this 
countiy it is most hable 
to break out in crowded 
areas Several of the 
large cities have been 
asked to organise typhus 
teams each of which is 
to include the medical 
officei, 4 nurses, 1 ambulance driver, I ambulance 
attendant and 1 oi moie samtarv inspectors and trained 
disinfectors The team should be duplicated so that 
absentees can be leplaced ' 

All team members are to be pi ov ide i with protects e 
clothing consisting of a one piece garment with a hood 
fastening down the back, pieferably with a Zippei A tape 
urns lound the faco aperture of the hood and ties Under the 
ohm, and tapes and elastic draw the sleev es closely round the 
wlists Gum hoots and long fabric gloves aie also to be 
worn, and masks if desirhd Protective clothing is abso¬ 
lutely necessary for membeis of the team, smee any of them 
may come mto contact with typhus infected lice During 
lemoval to hospital the patient should be enveloped in a largo 
sheet, and should trav el m a v ehicle which is easy to free from 
hco The staff engaged in admitting the patient to hospital 
aie particularly exposed to danger, and the greatest care of 
all should be taken during this time The patient must be 
admitted to a special bathroom, stripped, deloused and clad 
in hospital clothing befoie being taken to a ward set aside for 
the purpose Delousmg must mclude not only complete 
disinfestation of the patient’s clothing but careful delousmg 
of lus person, close cutting of the hair, shaving where necessary 
and caieful bathing He must be thoroughly soaped all ovei 
and cleansed in such a wav that all lice are destroyed In the 
hospital a room must be prov ided where the staff can change 
mto protective clothing After use the clothing must te 
left there for disinfection , the staff must pass next to a oaf n 



room and finally to the loom where thdn ordmary clothmc 
is kept ' 

Officeis with experience of typhus in the medicil 
tlepaitmenfc of the Ministry of Health oi m the LCC 
will help to advise on diagnosis, and auangements lime 
been made for a mobile team fiom the Amencan Red 
Cioss—Haivaid Field Hospital Umt>—to give help m 
diagnosis and control in any part of England or Wilfo 
Medical officers of health aie advised to arrange for beds 
to be available in the larger isolation hospitals Tlie 
origin of infection must ho caiefullv txaced and all those 
who have been exposed to risk must he deloused and 
kept undei observation foi three weeks Heavily m 
fested people may have to he deloused a second time 
aftei an interval of ten days to ensure destiuction of lice 
hatched fiom suiviving eggs 

INCIDENTS AND GAS 

Handbooks to piepaie the peaceable against the 
demands of vvai are the fashion just now , and a good 
thing too No one can sav “Why wasn’t I told?” 
Thiee such warning messengers have lately been 
launched by Jordan and Sons Mr W F F Sheai- 
croft’s 24-page booklet (War Gases Learn and Liv e 
0 d ) deserves a wide sale It includes'all the man in the 
stieet need know about gas, and bv means of excellent 
little illustrations and apt descriptions paints as vivid a 
picture df a gas attack as you can hope to get for six¬ 
pence Mi T E Browne’s 4S pages (Conduct of A R P 
Incidents, Is ) contain little that will be new to doctors, 
but the book may have uses for incident officers So 
will the folded caid (Duties of an Incident Officer, Id), 
bv Mr R D Wormald and Mi J M Young, but this 
again does not aim at instructing the casualty services 


Liquemin Hepabin —Roche Pioducts Ltd have 
changed this solution which is now about 24 times as 
stiong as the old solution The potency of the new solu¬ 
tion will he stated m terms of Toionto units, viz , 1,000 
T U pei 1 c cm , oi 5,000 per 5 c cm phial 


BurtJis, Marriages an d Deaibs 


BIRTHS 

Cope —Ou Nov IS, at Onjjar, the wife of Majoi R IV Cope, 
R A M C —a daughter _ „ ,_, „ „„ 

Kerr —On Nov 1G, at Inverness, the wife of Dr England lverr, 
_ft (Iftiiglitcr 

Siivw—O n Nov 21 , at Berklmmsted, the wife of Dr C Carter Shay 

Smalley—O n Nov 17, at York, the wife of Captain C S Smnllev, 
R A HI C —a son . ,, , _ ..t.,,!,,,™ 

Templeton —On Nov 22, at Leicester, the wife of Major Wiuinm 
Templeton, R A M C —a son _ , 

Williams—O n Nov 15 at Oxford, to Joyce Eoyerley Wnnams, 
HI B , wife of Squadron Leader Denis Williams, HI K o r , 
R A FV R —a daughter 

MARRIAGES 

Syvion—HIoorf —On Nov 20 at Ouainton, David Symon to 
Jocelyn Moore, F R O S R A M C 

DEATHS 

Black —On Nov 23, at South Croydon, Thomas Anthony Black, 

CiUDrLL—On Nov IS at Hj the, Claude Churchill Chidell, HI B 
Lond , first superintendent of Pinevvood Sanatorium 

Goff —On Nov 21, at Ventnor, Xslo of Wight, Bruco Eduard Gon, 
HI B Glasg late of Ovmgton Gardens London r _ 

Linnfll —On Nov 18, at Northampton, Alfred Linnell, HI « G & , 

Pilkingto 8 '? —Orf Nov 21, at Parhstone Dorset, Predenck William 
Pilkington HI R C S D P VI, aged. 83 amvtli HI D 

Smith —On Nov 23, at Bognor Regis Ernest Jackson Smytn, m u 

SvndTman —OnNov 22 , at Hertford, Muir Saudeman, HI B Edm , 

Wrsr B —On^Nov 20 at Queen Man’s Hospital, Cirolinlton, Hemv 
Owen West, M D Lond , F R O P 


Appoi n fcm en ts 


, t , T> it u v IT I DLO surgeon to tho ear nose and 

throat department of the Mddmay Mission Hospital, on 
OD&ES H\ V A , L D S ' dental ofllccr for Dorset d 

AW son EdnvL MD Lpool temp asst T O for Brist ol 
B HI O at. Frcnehay Paik Sanatorium 
%%%&£’& g •lon,'l C , I, M , B 0 C i p r 'VaS^L C C specialist 
at Sutton Emerge ncj Hospital _ 
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Dawson did not produce real frostbite bv cold alone 
■without the assistance of damp or constriction I am at 
present investigating this point afresh The two investi¬ 
gations agree in this, that the tissue damage is wrought 
bv vasodilatation and exudation and not bv vasocon¬ 
striction, which is a transitorv phenomenon onlv. While 
toe vessels are constricted httle transudation tabes 
place, especiallv if the venous return is free and capillary 
pressure therefore low When, hv destruction of the 
arteriolar walls by cold or bv the passing off of the 
constriction as the tissues thaw the vessels dilate, 
exudation and damage follow. -This conception is con¬ 
firmed by the observations of Lewis and Love (1926) and 
bv mv own recent unpublished experiments 

Warmth —After the primary effects of cold the most 
dangerous causal element is warmth during the tame of 
thaw That great heat is dangerous has been recognised 
at anv rate since the time of Larrey (1S12) and is part 
of the folk-knowledge of the Eskimos It is curious that 
the natives of the Himalayas have not learned this 
I have more than once forcibly prevented Tibet a ns and 
Nepahs from roasting or boiling their chilled feet That 
even slight degrees of warmth are dangerous is not 
realised by many even today Smith, Ritchie and 
Dawson (1915) showed that when the tissues of the feet 
have been damaged by cold water at only 37° O causes 
a rapid oedema or a rapid increase m oedema already 
'present Lewis and Love (1926) showed that this 
oedema is excessive and injurious and went so far as to 
suggest the temporary obstruction of the arterial supply 
to frostbitten limbs Aly own experiments show that 
gentle warmth greatly increases the amount of tissue 
lost after freezing 

Damp —It has alreadv been pointed out that, in the 
presence of cold mud at temperatures even above freezing- 
point, a form of frostbite develops which is different only 
in the slowness of its onset from gradual frostbite due to 
greater cold alone This is in part due to the fact that 
water is a much better conductor of heat than air 
Further it has been shown by Lewis and Love (1926) 
that variations exist in the freezing-point of human skin 
between the extremes of — 2 2° C and — 25° C These 
variations occur not onlv between individuals hut in the 
same individual at different times They are due to the 
phenomenon of super-cooling—the capacity of a sub- 
£ tance to go below its ordinary freezing-point without 
solidifying Supercooling does not harm the tissues ; 
“Cejung does The capacity to supercool mav be 
abolished bv soaking the skin in water, and skin which 
uoes not supercool may he induced to do so by leaving it 
unwashed for a week or by rubbing m oil an observation 
which explains the efficacy of whale oil as a prophylactic 
Circulatory stagnation —Obviously the maintenance 
ot a brisk circulation is an important preventive of cold 
t ?- 1 ™?®$"’ m the Napoleonic wars, made his men 

tahe brisk exercise in the cold The Crimean war 
observations have already been quoted Nevertheless, 
exhausted men will often forget so simple a fact and m 
the trench warfare of 1914-1S constant vigilance was 
required, but not always shown, by platoon commanders 
prevent men from standing for long periods slumped 
< a ^ aui ^ ^ le parapets of the trenches The 
£ r0tI \ the legs depending largely on 
■l activity it is necessary that this activity 

', n( ,r i maintained if increased venous pressure, 
tn ho ca i )I , a [ v pressure and consequent oedema are 
return hmventcfl Active obstruction of the venous 
clotlnnr cfi .dangerous and mav anse from 

cloi es nr U j£i 0S hoots, tight garters and even tight 

carded oc hs, though puttees have at last been dis- 
lite il m t T ®T se aho from compression of the pop- 

lonir nerindc task war men were apt to sit for 

firenter) rn ii,?£ Cn ^leep, with the sharp edge of the 

toelterMn tl,Plr ihl Shs, just as m this war 
cdcrc of d 00 i!2L Iiave compressed their thighs with the 

•it woik rrifnnl' 1 ' 5 ! sa ' Ile factors are undoubtedlv 

hard churs cnib sta rn-\tion, caused bv imeasv sleep on 
capillan- .|'"\ n £ often damp, with resulting rise m 

case* tissue UKi ’ m the severe 

nnpji o,oiicd n?.?f Smith Ritchie and Dawson 
rabbits bv niKhor b S constriction of the legs of their 

Effects of cffid b fe ereat,r mcro ' 1SQd «»e destructive 


Wind—The cooling effect of wind, increasing the 
evaporation of sweat and blowing awav the laver of warm 
air about the body is of great practical importance Frost¬ 
bite does not occur m New York in the absence of wind 
until the temperature falls to — 13 3° C (Brahdy 1935) 
Anoxia —Persons suffering from anoxia from any 
cause are more liable than others to suffer tissue damage 
from the effects of cold The anoxia may be ancemic 
as in the ansemic diseases, poisoning with nitrates or 
carbon monoxide, or after severe hsemorrhage, stag¬ 
nant, as in heart failure and wound shock; histotoxic, 
as m cyanide poisoning and under general anaesthesia; - 
or due" to reduction of atmospheric oxygen pressure 
The first three are chiefly important because men suffer¬ 
ing from hsmorrhage and shock are likely to be sub¬ 
jected in winter air-raids to severe cold If such a man 
must he given an anesthetic—which not only renders 
him almost poilolothenme but depresses his tissue 
oxidation by interfering with the reduction of cytochrome 
—great care should he taken to protect him from cold 
The presence of frostbite may well tip the balance in 
favour of transfusion. Blood should he used rather than 
plasma, m order that the oxygen-carrying capacity of the 
blood should be increased The fluid balance must he 
carefully watched, and any temptation to overdo it, 
and thus nsk increased oedema, strongly resisted 

Anoxia due to reduced pressure of atmospheric oxygen 
is important because patients suffering from emphysema,_ 
pneumonia, blast injury to the lungs or the shallow 
breathing of neurasthenia are very vulnerable; and 
because of the association of low temperatures with 
great altitudes At such altitudes, anoxia produces its 
effects not only by depriving the tissnes of oxygen but 
by its effects on the circulation Acute anoxia first 
causes an apparent increase in the force of the heart, but 
the effect is only temporary. The heart muscle is 
depressed the blood-pressure falls and the minute- 
volume is reduced (Doi 1921, Schneider 1921, Barcroft 
1925 Barcroft Bock and Roughton 1921) When the 
supplv of oxvgen is deficient, the skin hears the brunt, 
the blood hemg shunted to more important organs 
Thus the skin is more liable to frostbite not only because 
the blood carries less oxygen but because it gets less 
blood The warming effect of oxvgen at great altitudes 
is most obvious and its effect m incipient frostbite 
extremely valuable (Greene 1934 and 1940a) 

Nutritional deficiency —“ The Medical History of the 
Gnmean War n (1S5S) drew attention to defective 
nutrition and concurrent disease such as fever or scurw 
as predisposing factors m the production of frostbite 
Captain R F Scott’s ill-fated polar expedition-was 
crippled by frostbite, though experienced arctic and - 
antarctic explorers are rarely so severely smitten The 
diet of the party was certainly scorbutic’ a fact of which 
Scott had been warned The relationship is easy to 
understand The mam feature of scurvy is haemorrhage, 
which may show itself m anv organ of the body but which 
is especially noticeable m the skin The various features 
of the complete syndrome are becoming gradually asso¬ 
ciated with deficiency of a variety of vitamins Thus - 
the mght-blindneso oftenjpresent is now recognised as a 
svmptom of hypovitammosis A while evidence is 
emerging that the increased capillary permeability may 
he a combined effect of lack of vitamins C and B, lack of 
the former producing ecchymosis and of the latter 
petechia: (Scarborough 1940) However this may he 
it is clear that a deficiency of one or other of these 
vitamins is capable of increasing that exudation from the 
blood-vessels which is the most important damasrmg 
factor in frostbite and trench-foot ' 

In starvation, too, cederna alreadv present mav 
increase the damage due to frostbite It is thought that " 
the low protein intake results m a low concentration of 
plasma proteins and a consequent transfer of fluid 
osmotically to the adjacent tissues, hut the relative 
importance of this factor and of the vita min deficiencies 
associated with starvation has not been determined 
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bitten limb should be rubbed with snow Manv of those 
v. ho have discarded the snow which is probablv harmless 
have continued the rubbing .is I luue alreadv ex¬ 
plained (Greene 1940b), the skm of a frostbitten limb is 
m a most delicate state, and the gentlest rubbing mav 
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ruglit m a sitting position without compensating rest m 
a horizontal position during the dav The condition was 
furthei described in a leading article jar The Lancet of 
Dec 7 1940 (p 722) Beginning m the feet, the swelling 
extended up the leg , it w as painless at first, hut after¬ 
wards became painful and in some cases the shin became 
slnny and red Knight obseived that the condition did 
not arise in wardens who though exposed to the same 
degrees of cold and damp weie fiequentlv on them feet 
and that most of his patients had used deck-chairs, the 
- wooden bars of which had excited prolonged pressure on 
the popliteal fossa That pressrue was an .etiological 
factor was shown bv the observation that those w ho sat 
with one leg crossed over the othei developed swelling 
m the lov ei leg onlv Knight descubed the appearances 
of this ailment as lemnnsceut of trench-foot I saw one 
of these patients in_consultution with bun 

Case 1 —A middle aged baker Both feet were very 
cedematous, the swellmg extending a shoit waj ahoie each 
ankle and gradually fading into the thiokness of the calf 
The skin of the feet and the lower half of the legs was covered 
with a reiy fine petechial rash On applying Gothhn’s test 
to the aim, it was found that the patient’s general capillary 
permeability was greatly in excess of normal, and, m the 
absence of any other discoverable abnormality, the question 
of dietary deficiency naturally - oiose The patient had 
“ studied all tins diet nonsense ” and come to the conclusion 
that it was “ all a doctor’s locket ” He particularly resented 
the efforts of doctors to suppress the wlute loaf, which he 
considered the only bread fit to eat He disliked green, 
vegetables, but ate them occasionally to please lus wife He 
never ate fruit of any land He worked IS hours a day and 
developed the swelling of the feet after a night spent sitting 
on a haid chair m his baker} 

Clinical research outside hospital is notonouslv diffi¬ 
cult Patients who are not undei one’s eye disobev 
instructions or disappear at important moments, often 
nevei to retrun Fuitliei investigations on the baker 
were not possible and all that is known is that aftei a 
change in. lus diet and lus chan he made a complete 
recoveiv Foui other patients were afterwards seen 
Case 2 —A woman, who also had an increased capillary 
permeability Estimation of liei urinary excretion of ascorbic 
acid by the method of Harns and Abbasy (1937) showed 
deficiency of \ 1 in n un C Treatment with ascorbic aoid, 50 
mg t d s„ was followed b} a rapid lecoveiy and the return 
of her capillary permeability to uorrnal 

Case 3 —A woman who had spent ei ery alert sitting in a 
shelter, was found on inquiry to bo eatmg a diet apparently 
deficient m vegetables By Harris and Abbnsy’s tost she did 
not appear to ho deficient m vitamin C She was given 
vitamin P m the form of hespendin, 1 g daily Her legs and 
oapillary permeability returned to normal 

Case 4 —A woman who had been sitting up m hei dining¬ 
room during alerts foi 3 months and was taking a diet which 
seemed to bo deficient m \ ltnmin C Hor capillary per 
meabihty and ascorbic acid excretion test were normal, 
howei er, and an opportunity to tiy vita mm P did not occur 
Her after-lustor} is unknown - 

Case 5 —A woman m whom only one leg—that oi ei which 
slie normally crossed the other—was affeoted was In mg on a 
diet deficient in i egetables Her capillary permeability was 
increased Aduce on diet was followed by recoiery and 
return to noimnl capillarv resistance 

These cases suggest that in slieltci-foot the most 
potent causative factors me venous stagnation and 
increased capillmy permeabilitv Whether the latter rs 
due to deficrencv of vitamin C or vitamin P oi to some 
other cause leninms doubtful, but; it is likely that as m 
the Ciunean war dietetic deficiency played a pait m the 
foot troubles of the battle of Britain The shortage of 
citrous fruits (the mam source of vitamin P in modem 
diets) nnv conceivablv ho important We know of no 
action of vitamin P othei than its effect of reducing 
capillary permeability A deficiencv in noimnl times 
might well pass unnoticed onlv to be brought to light 
by the abnormal habits of war 


IXEMERSION-rOOT 

I have never seen a case of umnersion-foot, and for its 
adequate description we must await the rcpoits of those 
whose war expenence Ins brought them gicater oppor¬ 
tunities of obseivmg it I gather that clinically it is 


almost identical with trench-foot and that the ■ 
are the same In recent experiments I liaye succeeds 
m producing in the tails of mice immersed foi long pern 1 
m sea-water a condition histologically mdistmguislialv 
fiom tiench-foot and it tlierefoie seems that pieventuv 
and tieatment of the two conditions should be bv tli¬ 
sa me means 

CAUSES 

Cold —Manv of the effects ~of cold are too well knout 
to need nioie than passmg reference Chilling of t' 
body genenlly is counteracted mainly bv endociinean 1 
leflex neivous mechanisms, both peiliaps controlled b 
the hypothalamus Cold stimulates the adienal glnuik 
with a resulting constriction of skin vessels and chnnnc 
tion of heat loss With a heat debt of less than 900 smJ! 
calones pei kg the adrenaline lenction is sufficient \i 
the same tune the thyroid is stimulated,-cellularmetato! 
ism is increased and moie heat is produced Kith 
gieatei heat debts this mechanism is aided bv reflei 
slnveimg (see Cramer 192S) Were this the whole store 
geneial dulling would be an even more potent cause of 
frostbite than it is, hut the general contraction of tb 
blood-vessels of the skm may he locallv overcome bv 
mechanisms which have been elucidated bv Sir Tliom i> 
Lewis and Ins associates Fi cozing of the skin resultsra 
the release of H-substance from the damaged area which 
causes local vasodilatation (Lewis and Love 1920), a 
mechanism winch can be obseived in the colour change 
of sudden frostbite An increased blood-flow through 
the extremities is also produced hv the opening of 
arteriovenous anastomoses in the skm (Giant and Blind 
1931) It is of great clinical importance that local 
vasodilatation may fail if the whole body is severelv 
chilled (Lewis 1931) 

The effects of cold with special leference to frostbite 
were studied hv Bischplei in 1900 He froze animal 
tissues by the application of ice and salt and investigated 
the results microscopically at various mteivnls De¬ 
generation occurred early m the cells of the vessel wall 5 
with swellmg of the connective tissues, and vacuolntion 
of the muscle-fibres in the media There was cedeinn, hut 
no sign of thrombosis His findings were confirmed with 
less severe freezing bv Smith, Kitclue and Dawson (1916), 
who showed that the chief, and only important effect ol 
cold shoit of total destruction of the tissues is on the 
vessels These show dilatation of the lumen sw oiling ox 
the mtima and vncuolation in. the media , there is no 
thrombosis In other tissues, the effects depend oi 
cedema—m othei words, on transudation from the bioiu- 
a essels The initial contraction of the blood-vessels di 
to cold is lapidly supplanted by dilatation of the cinn ' a =g , 
vessels An excessive amount of thud is poiued O ’ 
into the tissues and there may even be rupture a 
hfeinoirhage The fibrous bundles of the connect 
tissues are separated by fluid and hecomo swollen . 
disintegrated Othei surrounding tissues share tins I 
m varying degree Accordmg to these v orkers, 
effects of mild wet cold diffci only m degree from 
of severe dry cold shoit of actual freezing Alien 
elusions are of the ruoro impoitnnce because J 

succeeded m producing in the feet of then la - 

conditions closely similar to some forms of tios 

IU IiT 1917, Lake, in a beautiful senes of experiment. 
with a large variety of tissue-cultuies of man o 
animals diew a hard and fast distinction between g 
of cold winch solidified tissues (sudden frostbite ill emi 
ical termmology) and lesser degrees His CU “ C '",L in 
pemture was — 6° 0 both m cultures and m tiss , 
then normal relationship with vessels and nones * 
interesting to compare the observation of Biand} ( / 

that men woihmg in the streets of New 1 °d• R { • « s 
frostbitten even in a high wind tiU the temper atur 
to — 1 4° G Below - 0 ° growth of Lake s cidtmcs 
ceased, blood was hmmolvsed, and destruction of in»cj. 
skm occunea Above it tissue-cultures ictamed Uica> 
functional and vegetative vitality, Wood-cells sui 
and onlv a transient hyperauun occunea in 'iJ 
human skm At first sight these ■^ p ’’ C ro,o 

contradict those of Smith, Bitclne and D l „fr<>rts 
found quantitative differonces only beta een t ia 
of prolonged mild cold and shoit exposures to extreme 
cold Fin tber consideration shows ^ . . nn d 

aie not necessarily mcompatible for Smith, Bit 
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Dawson did nob produce real frostbite by cold alone 
without the assistance of damp or constriction I am at 
present investigating this point afresh The two investi- 
gations agree in this, that the tissue damage is ^vrougrit 
bv vasodilatation and exudation and not by vasocon¬ 
striction, which is a transitory phenomenon only While 
the vessels are constricted, little transudation tah.es 
place, especially if the venous return is free and capillary 
pressure therefore low When, by destruction of the 
arteriolar walls by cold, or by the passing off of the 
constriction as the tissues thaw, the vessels dilate, 
exudation and damage follow 'This conception is con¬ 
firmed by the observations of Lewis and Love (1926) and 
by my own recent unpublished experiments 

Warmth —After the primary effects of cold the most 
dangerous causal element is warmth during the tune of 
thaw That great heat is dangerous has been recognised 
at any rate smce the time of Larrey (1812) and is part 
of the folk-knowledge of the Eskimos It is cunous that 
the natives of the Himalayas have not learned this 
I have more than once forcibly prevented Tibetans and 
Nepalis from roasting or boiling their chilled feet That 
even shght degrees of warmth are dangerous is not 
realised by many even today Smith, Ritchie and 
Dawson (1915) showed that when the tissues of the feet 
have been damaged by cold, water at only 37° C causes 
a rapid oedema or a rapid increase in oedema already 
'present Lewis and Love (1926) showed that this 
oedema is excessive and injurious and went so far as to 
suggest the temporary obstruction of the arterial supply 
to frostbitten limbs Sly own experiments show that 
gentle warmth greatly increases the amount of tissue 
lost after freezing 

Damp —It has already been pointed out that, m the 
presence of cold mud at temperatures even above freezing- 
point, a form of frostbite develops which is different only 
m the slowness of its onset from gradual frostbite due to 
greater cold alone This is in part due to the fact that 
water is a much better conductor of heat than air 
Further, it has been shown by Lewis and Love (1926) 
that variations exist in the freezing-point of human skin 
between the extremes of — 2 2° O and — 25° C These 
variations occur not only between individuals but m the 
same individual at different times They are due to the 
phenomenon of super-cooling—the capacity of a sub¬ 
stance to go below its ordinary freezing-point without 
solidifying Supercooling does not harm the tissues , 
freezing does The capacity to supercool may be 
abolished by soaking the skm m water, and skin which 
does not supercool may be mduced to do so by leaving it 
unwished for a week or by rubbing m oil, an observation 
which explains the efficacy of whale oil as a prophylactic 
Cmulatory stagnation —Obviously the maintenance 
ol a brisk circulation is an important preventive of cold 
f e f Larrey, in the Napoleonic wars, made bis men 
take brisk exercise in the cold The Crimean war 
observations have already been quoted Nevertheless, 
exhausted men will often forget so simple a fact and in 
the freuch warfare of 19X4-18 constant vigilance was 
’ i Uti no *■ alwavs shown, by platoon commanders 
V i Cnt men fr° m standing for long periods slumped 
von™, i agamst the parapets of the trenches The 
return from the legs depending largely on. 
cbnnid actmfc y, 13 necessary that this activity 
P e maintained if increased venous pressure, 
tn ho P re ssure aud consequent oedema are 

•poturii b5 ev ? I ?ted Active obstruction of the venous 
rlnfhino o s , dangerous and may arise from 

frlnvpc S such ns tight boots, tight garters and even tight 
carded r T I ocbs > though puttees have at last been dis- 
liVenl may di’ge also from compression of the pop¬ 
joy wrmii tbe * ast wav men were apt to sit for 
6i °^ en to sleep, with the sharp edge of the 

sholter^dwe{kr= C i Slng th<:Lr just as m this war 

edtro nf dooi? bave compressed their thighs with the 

nl -uni-l_^-chairs Th c same factors are undoubtedly 

hard clnir^rohi ^(pmtion caused bv uneasy sleep on 
camllan oVoc°, a I* d often damp, with resulting nse in 
ca^es t i=S,,o SU \ 10 ’ t' rins ud ition, and, m the rare severe 
(10161 almuod » d w n ?°, Snutb ’ Edchie and Dawson 
rabbits bv m°,hho la i s '? bfc constriction of the legs of their 
effects of cold^° rbands gently increased the destructive 


Wind —The cooling effect of wind, increasing the 
evaporation of sweat arid blowing awav the layer of warm 
air about tbe body, is of great practical importance Frost¬ 
bite does not occur in New York m the absence of wind 
until tbe temperature falls to — 13 3° C (Brahdy 1935) 
Anoxia —Persons suffering from anoxia from any 
cause axe more liable than others to suffer tissue damage 
from the effects of cold The anoxia may be ancemic, 
as in the anaemic diseases, poisoning with nitrites or 
carbon monoxide, or after severe haemorrhage , stag¬ 
nant, as m heart failure and wound shock, histotoxic, 
as in cyanide poisoning and under general antesthesia, 
or due to reduction of atmospheric oxygen pressure 
The first three are chieflv important because men suffer¬ 
ing from haemorrhage and shock are likely to be sub¬ 
jected m winter air-raids to severe cold If such a man 
must be given an anaesthetic—which not only renders 
him almost poikdothenmc but depresses his tissue 
oxidation by interfering with the reduction of cytochrome 
—great care should be taken to protect him from cold 
The presence of frostbite may well tip the balance m 
favour of transfusion Blood should be used rather than 
plasma, in order that tbe oxygen-carrying capacity of the 
blood should he increased The fluid balance must be 
carefully watched, and any temptation to overdo it, 
and thus risk increased oedema, strongly resisted 

Anoxia due to reduced pressure of atmospheric oxvgen 
is important because patients suffering from emphysema, 
pneumonia, blast injury to tbe lungs or the shallow 
breathing of neurasthenia are very vulnerable , and 
because of tbe association of low temperatures with 
great altitudes At such altitudes, anoxia produces its 
effects not only by depriving tbe tissues of oxygen but 
by its effects on tbe circulation Acute anoxia first 
causes an apparent increase m tbe force of the heart, but 
the effect is only temporary The heart muscle is 
depressed, the blood-pressure falls and the minute- 
volume is reduced (Doi 1921, Schneider 1921, Barcroft 
1925, Barcroft, Bock and Roughton 1921) When the 
supply of oxygen is deficient, the skm bears the brunt, 
tbe blood being shunted to more important organs 
Thus the skm is more liable to frostbite not only because 
the blood carries less oxygen hut because it gets less 
blood The wanning effect of oxvgen at great altitudes 
is most obvious, and its effect in incipient frostbite 
extremely valuable (Greene 1934 and 1940a) 

Nutritional deficiency —“ Tbe Medical Historv of tbe 
Crimean War(1S58) drew attention to defective 
nutrition and concurrent disease such as fever or scurvy 
as predisposing factors in tbe production of frostbite. 
Captain R P Scott’s ill-fated polar expedition was 
crippled by frostbite, though experienced arctic and - 
antarctic explorers are rarely so severely smitten The 
diet of tbe party was certainly scorbutic*, a fact of which 
Scott had been warned The relationship is easy to 
understand The main feature of scurvy is haemorrhage, 
which may show itself m any organ of the body but winch 
is especially noticeable in the skm Tbe various features 
of the complete syndrome are becoming gradually asso¬ 
ciated with deficiencv of a variety of vitamins „ Thus 
tbe mght-bhndnesa oft-enjiresent is now recognised as a 
symptom of hypovitammosis A, while evidence is 
emerging that the mcreased capillary permeability may 
be a combined effect of lack of vitamins C and P, lack of 
the former producing ecchymosis and of the lattei 
petechial (Scarborough 1940) However t his may be 
it is clear that a deficiency of one or other of these 
vitamins is capable of increasing that exudation from the 
blood-vessels which is tbe most important damaging 
factor m frostbite and trench-foot - 

In starvation, too, oedema already present mav 
increase tbe damage due to frostbite It is thought tbit 
the low protein intake results m a low concentration of 
plasma proteins and a consequent transfer of fluid 
osmotically to the adjacent tissues, but tbe relative 
importance of tins factor and of tbe vitamin deficiencies 
associated with starvation lias not been determined 
Trauma —Age-old tradition demands that a frost¬ 
bitten limb should be rubbed with snow Many of those 
who have discarded the snow u Inch is probably harmless 
have continued the rubbing As I have alreadv ex¬ 
plained (Greene 1940b), the skm of a frostbitten limb is 
in a most delicate state, and the gentlest rubbing mav 
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well destroy its chance of survival The tail of a mouse 
frozen and then'gently rubbed suffers damage as seveie 
n"s if it is v aimed before the file, a practice recognised as 
harmful It is clear, too, that nibbing must mciease 
the risk of infection, a complication greatlv to he feaied 
Andrews (1941), after a trial of my methods, agreed that 
gentle methods give the best lesults 

These factors—cold, waimth after cold, damp, v enous 
stagnation, wind, anoxia, nutritional deflciencv and 
trauma—may all play a part in the production of the 
various forms of the ailment Thus in true frostbite, 
the immediate cause is cold, aggiavated often bv wind 
and anoxia and occasionally by the other factors In 
tiench-foot and immersion-foot, damp is probably the 
most impoitant factor, associated usually with cold and 
venous stagnation and often by the otheis In shelter- 
foot, venous stagnation is appaiently the primary cause, 
perhaps with dietetic deficiency as a paituer and ceitainlv 
ofteri with cold and damp as assistants Though the 
causes vaiy in l dative importance fiom case to case, 
they act through a common channel—transudation from 
damaged blood-vessels The pievention and tieatment 
of the four variants can tlieiefoie be discussed together 

PREVENTION 

Frostbite is usually preventable Nowadays among 
experienced explorers and mountaineers it seldom occurs 
severely, and then only m circumstances v Inch are 
bevond then control Despite the severe conditions in 
various theatres of the last war, some units v cie almost 
untouched. Experience gamed then should make 
trench-foot a larity now, and consideration of tho 
principles which I have outlined should greatly lessen 
and, indeed, have already greatly lessened, the inci¬ 
dence of both sudden and gradual frostbite. In the 
winters 1914-1S, it was found that long lapid matches 
were dangeious, the men amving m the trenches with 
feet sodden with sweat, probably swollen by their 
exeitions and often rubbed by fil-fittmg hoots When¬ 
ever possible, then, the last march should he a slioit one 
The importance of diy socks was recognised m a number 
of Army oideis In an order of the Fust Army in 
Januaiy, 1915, it was laid down that, eveiy man was to 
carry in his pack an extia paw of socks and was to change 
them at least once m 24 hours Careful attention should 
he paid to the construction of trenches In many 
distnets piopei diamage will keep trenches dry even in 
vet weatliei When tins is unpossible, ductboaids must 
he provided The men should w eai gum-boots ThesS 
should not be used for long marches because they are 
impeimeable and letain sw eat In many places m the 
last war, a boot store was kept just behind the front line 
Men going to the tienches took off their own hoots, 
which were maiked and stoied, and weie supplied with 
drv gum-hoots On leaving the trenches they exchanged 
these for their own boots The gum-boots w ere dned by 
passing into the toes a rubbei tube attached to a six-foot 
length of iron pipe To the othei end of tho pipe was 
fixed a hand bellows The pipe was laid across a biaziei 
and a stiyam of hot air pumped into the toes of the boots 
Wheneaei possible, the period of duty in the trenches 
should not exceed 24 or at the most 30 horns, and it 
should he lemembered that the tiansfei of a man from a 
muddv tiencli to a bnlet does not end the dangei if ho 
continues to weai wet socks and boots Some medical 
officers of the last wai weie able to anange that at least 
once a day a pan of clean dry socks should go up until the 
rations to every man in the trenches These latious 
should be hot, earners woikxng on the hay-box principle 
make -tins possible, and the supply of “ Tcrtmiv’s 
' cookeh? ” should be laige 

Officeis should w atcli foi habits m their men likely to 
lead to trench-foot It is dangerous to sleep sitting with 
the edge of the seat or fiie-step compiessing the back of 
the thigh Whenever possible men should sleep hing 
down w ith tlioir feet up w earing their overcoats and ns 
manv blankets as possible The} should not stand still, 
hut should move about, mse themselves on their toes, 
and in general keep the muscles of the legs m constant 
activity They should he warned of the danger of 
touching bare metal on very cold days Boots should bo 

unlaced at every oppoitumty 

Clothes should he loose and m many layers Tv o tlnn 
layers are warmei than one thick one, for the chief 


warmth lies in the impiisoned an The outside lav« 
should he of light wmdproof material like Gienfell cloth 
Two pnirs of socks should be worn, but only if the boots 
aie laige enough to take them easily Tight socks are a, 
dangeious as tight boots Dained sicks are dangerous’ 
because they make blisters Boots must be kept supple 
with grease or heavy oil, especially at the flexure of the 
uppeis The- gloves should be of wool, but an outer 
waterproof glove should be -worn also, foi wool is neither 
wandproof nor waterproof Gloves aie of special 
importance m the BAP, air-gunners being pniticularlv 
exposed to frostbite Their work cannot be done in 
laige and cimibeisome gloves, but these should be 
carried on a stung round the neck The hands can then 
he piotected when not m use hut instantly removed 
when needed It is in tlus v’ay that mountaineers 
protect their hands dunng the peuods of waiting on 
difficult climbs Tlnn silk gloves worn continuous)!, 
and thus reinforced when possible, aie a valuable pro 
tection if they can be kept dry Hot packs f are dangeious 
They aie good pi o tee tore, but may be most harmful if 
frostbite has already developed Perhaps it is a good 
tlung that at v ery high altitudes they cease to function 
Foot drill is necessary in cold tiench waifarc It should 
be earned out befoie going into the trenches, if possible 
once a day or more while m the trenches, and again when 
leaving During the vuntcr of 1917-18 foot-dull centre, 
w ere established, one for each hugade, neai tho fiont line 

At such centres the mon sit m pairs, facing each otbor 
Each man removes Ins companion’s boots and socks, and if 
water is available washes Ins feet and carefully dries them 
Any sores or abrasions aie immediately reported to tho 
medical officer and tho man is lelieved from duty till tho sUn 
is healed It may seem that a very large number of mon would 
be off duty for this causo for long poriods, but m fact it is 
found that tho number of casualties from foot troubles is 
greatly reduced Each man then rubs into his companion's 
foot by a process of gentle massage a quantity of wimlo oil 
It is no use just putting tho oil on thoTeet it must bo rubbed 
ni until it has disappeared Tho quantity needed is 10 
gallons poi day per battalion Dry clean socks are thon 
put on 

Despite the difficulties of tiench welfare and the 
opposition at first of mam commanding officers, foot 
drill was earned out regularly in many units It was 
popular with the men, and the diop in casualties from 
tiench-foot finally convinced the sceptics 11ecommena 
this Army experience to the 'notice of the senior service 
and to all who go down to the sea in ships, collapsimo 
boats or Carley floats 


treatment 


If, despite all care or because of its lack, cases occi , 
tieatment depends on the stage at wlucji ltis undertake!, 
nob on the cluneal typo ol frostbite Ihe piemcnitor} 
symptom may be a white patch on the face, for wine 
men m very cold conditions should be tiamed to vat 
This can usually be cured by the immediate n PP“. C! Jr° 
for a few seconds of a waun ungloved hand Ir i ec " , 
hands become numb no time must bo lost ??? ifLi, 
socks or gloves must be instantly lemoved and the n 
w'armed by placing it inside another man s clotti- 
Gentle massage may be used, but it should not 
continued for more than a few' minutes Rubbing t 
affected parts, wath or without snow, is extiemc > 
dangerous Either the tissues are dead, in vhich C J* 
they are beyond care, or they are still ah\ o If they a 
still alive, the application of the most gentle w arrow, 
never gieater than that of the human body, will 
restore the circulation , faction can only harm delicaio 
and perhaps buttle tissues, and by increasing oxudati 
increase damage If these measures fail to lc.sto 
warmth, the affected part should be thoroughly bu 
gently cleaned, painted with au active antiseptic suen • 
proflavine, wrapped in stcule dressings and in men 
layers of wool, and given complete rest A man vvi 
only slightly frostbitten feet is a stretchei case - 
fioslbitten hand must be carried in a sling Anutctam s 
serum should be given, for tetanus after frostbite is 
common and very fulminant (Andrewcs 1923; ■*-" 

patient should be given hot food and drinks and eM‘ 11 


t Hot packs arc metal boxes containing: a chemical sourco ol he 
At great altitudes there is insufficient oxrgcn for tho he 
producing chemical reaction to fnko place 
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clothes and removed as quickly as possible to a place of 
comparative warmth and security. If the frostbite has 
occurred at -a height above sea-level* whether in an 
aeroplane or on a mountain, pure oxygen should be given 
either with the BLB mask or with the simpler face- 
piece of mv design (Greene 1934b) until sea-level is 
reached Thereafter, a pohcy of masterly inactivity 
should be pursued unless sepsis develop, in which event 
it should be treated like sepsis from any other cause 
Excessive warmth should be avoided throughout, heft 
cradles being specifically forbidden Between the part 
irretrievably doomed to gangrene (if such there he) and 
the part never endangered there is probably an area 
striving for life in a state of anoxia Heat to this part 
will increase its metabolism and its oxygen lequirements, 
and will encourage the growth of bacteria Frostbitten 
parts must be kept cool 

A number of active treatments have been suggested, 
hut are still sub judice Short-wave treatment has been 
advocated by Burkmann (1934) but it is difficult to see 
what good could come of it ' Passive vascular exercise 
is popular m the United States hut has been httle used 
here and nowhere under properly controlled conditions 
It appears at first sight to be dangerous, for should the 
arterial supply to the limb be increased the capillary 
pressure would be further raised and transudation 
increased On the other hand, if pressure-changes were 
used sufficient, only to effect the venous side of the 
circulation the capillary pressure would be lowered and 
good might come I hope to be able to provide some 
experimental evidence on this pomt later 
Recent publications (Soupault and Orsone 1940, 
Simon and Filhouland 1940, Forster and Wiederkehr 
1940, Strieker and Buck 1940) have described the use of 
lumbar injections of procaine and allied compounds, 
of femoral sympathectomy, and of injections of the stel¬ 
late ganghon It is difficult to see how treatment 
producing vasodilatation could possibly do anvthmg 
but harm m the acute stage The suggestions of Lewis 
and Love (1920) that the arteries should be obstructed, 
and of Lake (1917) that they should he constricted are 
more rational After the acute stage, healing takes 
place in any event, and though vasodilatation might 
conceivably hasten the process the treatment seems 
hardly worth while Happily none of the cases reported 
were seen untd a time when they were probably well on 
the way to spontaneous recovery, but it is to be hoped 
that without careful previous animal experiments no 
surgeons will be tempted to follow in the footsteps of 
these French colleagues 

Amputation is, m tbe absence of uncontrollably 
spreading sepsis, seldom necessary and never urgent 
In the last war hundreds of limbs were unnecessarily 
lopped off because they were black and of alarming 
appearance I have described a case (Greene 1940a) 
in which the feet were black and hard to 3 m above the 
ankle, where a clear line of demarcation might have 
tempted a surgeon Below this level the woody tissues 
obscured the pulsation of the arteries I am not a 
surgeon and I left well alone The gangrenous skm 
peeled off little by little like a sock, leaving healthy skm 
Si ,-7° mon ths later the httle toes and the 
ni r Phalanges of the others were amputated in the 
°‘ a hospital—as a matter of convemence not of 
ev en then A porter on the 1933 Everest 
?7 '!nn r? n frostbitten in establishing camp 6 at 
L ’ „„„ , ° °f his fingers were black and hard to 

L.7 1 ? 8 ! mterphalangeal joints After a short tune 
i 'roar dressings When he returned to 
lip lJuja he refused to have his fingers amputated; 
end them like that Presumably they fell off in the 
nnv n-,T.i° r<? u ? nover , therefore, amputate hurriedly 
' yi 0 * the body afflicted with uncomplicated frost- 
or orn;“ lp 1 Utatl0n ma Y he advisable later for {esthetic 
mil.nrJa 1C i rcasons That question can be left to the 
°f a surgeon working amid the 
commences of a hospital at home 

r sonur.Y 

shelter-tv!!? the kindred conditions of trench-foot, 

combinni.pt, ana , immersion-foot are produced by 
the most imnn? rhffiumg proportions of many causes, 
but still h^'mt being cold and damp Of secondary, 
great, importance are excessive warmtb during 


recovery, circulatory .stagnation, wind, anoxia, dietetic 
deficiencies, and trauma, especially during ill-directed 
treatment By bearing in mind the causes, 'and 
especially by proper caie of the feet, most cases are 
preventable Those cases which occur despite all^care, 
are usuallv less alarming than they appear to be 

The treatment consists of the avoidance of trauma and ~ 
infection Amputation is seldom necessary, and in the 
absence of spreading infection, is never urgent- 
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The experimental evidence m support of tbe hypothesis 
that the liver plays an essential role m the production of 
prothrombin is to be found m the work of Andrus and 
his colleagues (1939) and of Warren and Rhoads (1939), 
who by total and partial hepatectomy in animals 
produced a profound reduction m the blood prothrombin 
concentration which was not affected by treatment with 
vitamin K and bile-salts Tbe observations reported 
here have been made during tbe past two years,-while 
we were studying the effect of various preparations of 
vitamm K on the prothrombin level During tins study 
it became obvious, as has been noted by others (e g. 
Butt, Snell and Osterberg 1939, Scanlon et al 1939), 
that some patients with fiver disease and fiypoprothrom- ' 
bmcemia do not show a satisfactory response to oral or 
parenteral therapy with vitamm K or its synthetic 
analogues Smith, Warner and Brmkhous (1937), from the 
results of an experimental investigation of chemically 
induced liver damage m dogs, have suggested that the 
plasma-prothrombin level appears to be a fairly sensitive 
mdex of liver function provided there is not an associated' 
vitamin-K deficiency 

Of approximately 200 of our patients suspected of 
having hypoprothrombinmmia, 57 were diagnosed 
clinically as having disturbances of the liver Among 
these patients were cases of portal and biliary-cirrhosis 
catarrhal jaundice, toxic or infectious hepatitis, and 
patients with intense jaundice which created a difficult 
problem of differential diagnosis In attempting to 
assess the type and extent of liver disorder present m 
these cases, instead of using the blood-prothrombin 
level alone, we tried to come to a conclusion from a studv 
of two sets of data These were the initial Jev^l of the 
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blood prothrombin before the administration of vitamin 
K, and the character and degree of response following its 
administration 

Analysis of the data accumulated showed that these 
57 cases with clinically evident liver disease could be 
placed m five subdivisions A schematic representation 
has been devised (see figure) in which the response of the 
lowered blood-prothrombin levels to vitamm-K therapy 
in the patients in each of the five groups is represented 
by a curve considered typical for each group 


The lowered prothrombin concentration m the blood 
rapidly (24-4S hours) returns to noi mat level (90-100% of 
normal) after therapy icith vitamin K —When intense 
jaundice and well-marked hypoprothrombinsemia are 
present, and when the diagnosis is in doubt, the rapid 
and complete response of a lowered blood-prothrombm 
level to therapy with vitamin K indicates the probability 
of obstructive jaundice The good response to theiapy 
implies that no gross paren¬ 


chymatous disease of the 
liver exists and that the low 
prothrombin level is conse¬ 
quent on vitamm-K defici¬ 
ency due to the absence of 
bile-salts m the 
bowel j 

An unemployed / 

white man, aged 61, / 

was admitted because / 
of severe vomitmg and / 


PR0THR0VBIH LEVEL RISES RAP1DLT TO KCSHAL 

1 No Liver Damage 

2 Rutriilocal Deficiency of Vlianln R Alone 

3 Cfratrucilve Jaundice 


jaundice, vitamin K is not absorbed from the bowel 
Therapy with synthetic vitamm-K analogues or with 
natural vitamin and bile-salts remedies this nutntional 
deficiency, but, because of a moderate metabolic disturb 
ance m the production of prothrombin by the liver, 
although the restoration of the blood-prothrombin level 
is rapid it is not complete The liver seems able to 
produce prothrombin, but in quantities insufficient to 
maintain a normal level m the blood If chronic hepa¬ 
titis develops subsequently, then these patients will show 
the same type of response as those in group 4 (see figure) 
but if clinical improvement occurs there will be a return 
of the blood prothrombin from a subnormal to a normal 
level (cf group 3) In group 2 are found cases of 
catarrhal jaundice, toxic or infective hepatitis, cardiac 
failure with hepatosis, and also cases of so-called “ fattv 
fivers ” which precede “ alcoholic ” cirrhosis 

A boy, suffering with acute rheumatic fever, and severe 
congestive heart failure, developed an acute parenchymatous 
hepatosis, characterised by deep jaundice and considerable 
enlargement of the liver He was very ill 
tDLT TO NOSMAL with cholamua, and a severe haemorrhagic 

r of vitaum r Alone diathesis became evident On clinical and 
laboratory evidence his immediate prognosis 
*" was considered to be extremely grav e Ati 
the height of his illness his blood prothrombin 


FR0TE30WB1N LEVEL RISES S0kT*HAT BUT REMAINS 
fixed at subnormal level in spite of repeated 
TKERAPT V1TH VITAMIN Z 

1 Moderate aod Variable Liver Daaage 

2 Sotre Nutritional Deficiency of Vitaaln !« 

3 Intrablllary Obstruction 
Toxic Hepatoses 
Infectious Hepatitis 


PROTHROMBIN LEVEL GRADUALLY RISES ON TREATMENT 
(T COINCIDENT *ITH CLINICAL IMPROVEMENT) 

1 Tenporary and Recovering Liver Daiage** 

2 May be Associated «llb Mild Nutritional 
Detlcieocy if Jaundice Intense 

3 Infective Cholacgitis 
Catarrhal Jaundice 
Toxic Hepatitis 


INITIAL 

REDUCED 


FROTHROUBIN 


jaundice He was A A 

deeply jaundiced j ! 

and the - liver was ( ! 

-palpable The stool • 1 

was brown, the 
icterio index 75, and * 1 T M 
both bile and urobi- v t i a u i n i 
bnogen were present 
in the urine Because of a history of 
was thought to have cirrhosis of the 


TUJUt 


nuns 


__<_ raOTHHCUBIS LEVEL FLUCTUATES AT SDBLOSfAL LEVEL 

{Above Threshold for Henorrhagel IRRESPECTIVE 
- - OF THLRAFT 

1 Chronic Liver Etnase in Cuiescent Phase 

2 Do Hotrltlonal Deficiency of vitaelo K 

3 cirrhosis or Liver (Baotl s Syndrore Alcoholls- etc ) 

- level was 20% of normal After the injection 

of a synthetic vitamin K analogue, the 
prothrombm concentration rapidly and un- 
‘ -- As, oxpectedly increased to 45% of normal, well 

above the level for hremorrhage Despite 
pruthrcvbik level orcps despite thesapt further treatment, the prothrombm level con- 

OR ROIA1KS BELOV HZSIORRHAOIC THRESHOLD __a a AK n nd R(l 0 / of 

1 Severe sod Progressive Liver Da-rage turned to remain at between 40 anu OU / 0 

f ° r VIlaT1 " * normal At the present time, some rune 

Diffuse neoplastic change m Liver mouths after the acute episode, the patient 

presents the picture of chrome hepatosis with 
alcoholic excesses he ascites and dilated abdominal veins The blood prothrombin 
liver While under has remained at the subnormal level 


observation the stools were tan to yellow in colour the 
ictenc index remained at between 50 and 100, and bile and 
urobilinogen persisted m the unne Because of “ needle- 
puncture ” hEematomata a Quick prothrombm time was 
performed and showed a blood prothrombm level of 25% of 
normal Forty eight hours after injection of a synthetic 
vitamm-K analogue the blood-prothrombm level had reached 
100% of normal On the basis of this good response to 
vitamin K it seemed that there was no gross disturbance of 
liver function and a diagnosis of vitamm K deficiency and 
obstructive jaundice was made During the next week the 
jaundice became more intense, the stools became pale and the 
icteric index rose to over 200 At laparotomy, an obstruction 
of the hepatic ducts was found, high up, which was considered 
to be of neoplastic origin The ducts themselves were much 
ddated, but because of their fnabdity no major surgical 
intervention was attempted A portion of the hver taken 
for biopsy showed “ shght acute cholangitis, with bile stasis, 
with no ovidence of parenchymatous pathological changes " A 
cholangeogram performed after the operation showed ddated 
biliary and hepatic radicles with no dj e entermg the duodenum 

- GROUP 2 

The lowered blood-prothrombm level rises somewhat but 
remains fixed at a subnormal level, despite repeated admin¬ 
istration of vitamin K —This group of jaundiced patients 
have acute or subacute parenchymatous liver damage of 
a moderate and variable degree In them, swelling of 
hepatic cells exerts pressure on the mtrahepatic ducts, 
and, following the development of mtrabihary obstructive 


group 3 

The blood-prothrombm level gradually rises with treat 
ment, coincident imth clinical improvement —In this group 
of patients with liver disease, jaundice mav or may not 
develop Fever is usually present and may be associated 
with an acute septic process, involving especially the 
biliary tree A moderately lowered blood prothrombm 
does not respond to therapy with vitamm K, or, if there 
is an immediate response, it is only shght Tlus is 
because in the majority of these patients there is no true 
lack of vitamm K in the diet, but the prothrombm level 
is low because the hver is apparently unable to utilise 
the vitamin K absorbed from the gut If clinical 
improvement occurs, either through subsidence of an 
acute infectious process or because the initial liver 
disease clears up, then the prothrombm concentration in 
the blood will eventually reach a normal level In this 
group are found patients suffering with infective 
cholangitis, catarrhal jaundice, acute and toxic hepatosis, 
patients undergoing heat therapy, and patients suffering 
with obstructive jaundice complicated by an associated 
infective process 

A housewife, aged 35, suffering with obstructive jaundice 
and hypoprothxombmiemia of 65 % of normal, dev eloped high 
fever, chills and liver tenderness suggestive of acute cholangitis 
There was no response to what was considered adequate 
therapy with a synthetic vitamm-K analogue, but after 
spontaneous remission of the acute symptoms further treat 
ment with similar amounts of the synthetic vitamin-K 
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analogue restored her blood-prothrombin level to normal 

within two days _ - , _ 

A labourer, ased 55, was admitted with jaundice live 
davs previouslv' he had developed anorexia, nausea and 
\oimting and a" moderate degree of fever, and since then his 
«tools had become pale and hi3 urine dark His shin was a 
deep lemon-yellow Tbe bier was palpable 3 cm below the 
costal margin, firm, smooth and not tender The ictenc 
index was 75 The stools were pale, and contained no blood 
-The unne contained bile and urobilinogen A diagnosis of 
catarrhal javmd.ce was entertained. During his first week 
in the hospital there was some fever_np to 102° F , -while the 
ictenc mdex fluctuated between 75 and 200 The blood- 
prothrombin level two weeks after the onset of illness was 
65% of normal Six days later the blood prothrombin had 
dropped to 45% of normal He was given synthetic vitamin 
K intramuscularly, but the next day the blood prothrombin 
had dropped to 40% of normal At this time the jaundice 
began to clear and there was obvious clinical improvement 
However, there was no rapid response to repeated therapy 
with vitaminK, and the blood-prothrombin level rose gradually 
over a penod of eight days, when it reached a normal level. 

GROUP 4 

The prothrombin leiel fluctuates at a subnormal lei cl 
which is aboic the threshold for hccmorrhagc, irrespectnc of 
therapy —This group of patients have chronic and long¬ 
standing liver disease, nsuallv upassociatedwith jaundice 
The blood-prothrombin level usually fluctuates between 
40 and 60% of normal and is not affected by therapy 
with natural or synthetic vitamin K, even when this is 
supplemented with a “ high-vitamin ” diet together with 
lightly broiled liver up "to 300 g per day and dried 
brewers' yeast concentrates by mouth (equivalent to 
30 g per dav), and crude liver extracts given intra¬ 
muscularly In these patients there is no deficiency 
of vitamin K in the diet or evidence of its malabsorption 
from the gut, but the liver is not able to produce sufficient 
prothrombin to maintain a normal level m the blood 
(Kark and Souter 1940) Among these patients are 
found those suffering with cirrhosis of the liver and those 
presenting Banti’s syndrome 

' An unemployed man, aged 46, had been accustomed 
to tale largo quantities of alcohol for many years During 
this tune lus diet bad been inadequate Dilated veins were 
present over the abdomen and there was sev ere bleeding from 
h-emorrhoids Ascites and loss of weight were evident He 
obwouslv had cirrhosis of the liver While he was in hospital 
the blood prothrombin concentration fluctuated between 44 
md 70% of normal This fluctuation was irrespective of 
therapy with vitamin K by month or parcnteraUy in addition 
to 200 g of liver and 90 g of dried brewers’ yeast by mouth. 
There was no response to the daily injection of 5 c cm of 
crude liver extract (1 unit TJ S P. per ~ c cm ) or nicotinic 
acid, 500 mg , given by mouth or parenterally 

GROUP 5 

„ lowered blood-prothrombin teicl drops despite 
therapy or remains below the lei el for haemorrhage —Tins 
group of patients have severe and widespread hver 
damage Cluncallv they appear acutely ill and usually 
present haemorrhagic manifestations—bleeding from the 
’ SR 1115 °f nose, with cutaneous bruising The 
, d-jirothrombm concentration is m the ■** hcemorrhagic 
zone and often continues to drop despite therapy 
,, vet seems incapable of producing prothrombin, 
L3 ^P^ntly severelv damaged The immediate 
hr.J’?* 4 813 , 13 grave Antopsv will reveal an acute 

mUtwhonS the e h^r afcr ° PhT) ° C geQeralL£;;d mallsnarit 

operator,* aged 59, was admitted to Evans 
After na complaining of weakness and jaundice 

nr, . *'' n oc ute respiratory infection four weeks before 
mm,n, 10n j e OS ‘ ^ ls appetite, developed a brassy taste m his 
nleeh^i ° n<i arino became dark. There was no history of 
, , or of taking drugs He was deeply jaundiced, his 

ar ? ,, ^ rm ’ smooth and tender, and his spleen 
* 10 costal margin The blood-protbrombm 
and (l„r,rr.°'ri, Wa5 norm aI oa the day of admission, 

drrvrmeri days ho was m the hospital tho lovel 

fallen tr, rvLior. 0 t ^ cra PJ’ On the day of his death it bad 
i m r ,0 normal Autopsy confirmed the chmcal 

diagrams of cr ^ to ntrophT tho _ 

^ tb^'ra’c nrou V ‘ Chc5tcr E ccfcr for permission to publi=h 


DISCUSSION' 

Wilson (1939), from a study of a group of patients with 
hver disease, m which he compared hippunc-acid 
excretion and plasma-prothrombin level, concluded that 
the blood-prothrombin level was as sensitive m the 
diagnosis of liver dysfunction as tests of luppuric- 
acid .excretion He found, however, no correlation 
between the blood-prothrombin levels and the blood- 
fibrmogen or the bromsulphalem and galactose-tolerance 
hver tests In a comparative gronp of cases reported 
elsewhere (Hark et al 1941) no correlation was observed 
between the blood-prothrombin level and single observa¬ 
tions of hippunc-acid excretion in patients with liver 
disease, after correction by therapy of anv coexisting 
deficiency of vitamin E. 

In a report on 12 patients with hypoprotbrombinamia 
and hepatic disease (Kark and Souter 1940) it was 
pointed out that they did not respond to therapy with 
natural vitamin E or synthetic vitamin-K analogues 
At that time it was suggested that this failure of response 
might have prognostic importance when considered 
along with the level at which the blood-prothrombin 
concentration was maintained in these patients It also 
appears that the repeated observation of the blood- 
prothrombin level before and after therapy with vitamin 
K may give information of value m the differential 
diagnosis of intense jaundice when the results of other 
tests are equivocal (group 1) For example, if a patient 
with intense jaundice and well-marked hypoprothrom- 
bmiemia responds rapidly (within 4S hours) and com¬ 
pletely' (blood-prothrombin level returns to 90—100% 
normal), then the diagnosis is probably obstructive 
jaundice On the other hand, if there is a well-marked 
hypoprothrombinffimia which does not respond to 
therapy with vitamin K, and especially if the 'blood- 
prothrombin level continues to drop after therapy 
(group 5), the immediate outlook forrecovery is extremely 
poor Conversely, if there is a response to therapy in an 
acutely ill patient with hver disease and haanorrhagic. 
hypoprothromhmremia (cf. case 2, group 3), the imme¬ 
diate prognosis is not grave 

The extent of hver damage m the other three groups of 
patients can be told only after a longer penod Further¬ 
more, single estimations of blood-protbrombm level are 
not likely accurately to assess tbe extent of tbe hver 
dysfunction which is present 

If any of the patients m groups 2, 3 or 4 require a 
surgical operation, either on the biliary tract or else¬ 
where, it is always necessary to restore their blood- 
prothrombm to a normal level and to maintain it there 
by pre- and post-operative transfusions of fresh blood or 
fresh plasma The bleeding occasioned by surgical 
procedures on these patients may, by reason of pro¬ 
thrombin depletion, reduce an already low blood- 
prothrombin concentration to a dangerous level If 
hremorrhagic hypoprothromhmamua develops in these 
patients they may bleed to death, since m such cases the 
loss of prothrombin by bleeding and the inability of the 
hver to produce sufficient prothrombin to make good 
this loss will perpetuate the hremorrhagic state 

CONCLUSION'S 

In patients with cluncallv evident hver disease five 
types of response to vitamin-K therapy have been 
observed 

In cases with intense jaundice in which the diagnosis 
is in doubt the rapid and complete return of a lowered 
blood-prothrombin level to normal after vifamm-K 
therapy favours a diagnosis of obstructive jaundice 

In cases of gross hver disease the failure of response- 
to vitamin K, when the hlood-prothrombm concentra¬ 
tion is below 30-35% of normal, is indicative of advanced 
hepatic failure and is a grave prognostic sign 

In other tvpes of cases with hver disease which respond 
incompletely or not at all to vitamin K, transfusion of 
fresh blood or fresh plasma is the onlv known theraneut.c 
measure which can then increase the prothrSn 
concentration of the blood In these cases tins ti e 
peutic measure should be employed, before ^drfSr' 
operation, if any surgical procedure is necessar£ ™ 

We wish to thank Dr Georgs R Hinot and Dr Willi am T 
Salter for their criticism and advice ™ am 1 
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' PRESERVATION OF 
LIQUID COMPLEMENT SERUM ’ _ 

- George Maxwell Richardson, d sc , ped 

4f 

(Pathological Laboratory of the Ministry of Health) 

A .proper technique for Wassermarm tests should 
require that the pooled serum from at least three properly 
fed, healthy, adult male guineapigs is used as comple¬ 
ment (Wyler 1929, Faber and Black 193Sa, Eagle 1939, 
Kolmer 1939) ) Any less exacting standard may lead 
to error Vet in •war-time the weekly loss of three prime 
animals, if the serum is obtained by bleeding out, is an 
unwelcome extravagance Even if the serum is ohtamed 
by heart puncture as little demand as possible should be 
made on the animals In these circumstances, a simple 
means of preserving complement serum in the ordinary 
laboratory will he of much value 

The most effective method known is to preserve the 
serum by drying it from the frozen state, provided that 
the drying is complete and the dried material is kept dry 
(Flosdorf et al 1935, 1940, Greaves and Adair 1936 
1939) Yet the fact that success depends on the skill 
apphed to a shghtly mvolved technique makes the 
method less attractive to the ordmarv yorker More¬ 
over, complement reconstituted from the dried material 
is even less stable than is fresh complement (Faber and 
Black 1938b) It can only be made up and kept satis¬ 
factorily if special preserving solutions such as those 
discussed below are used The purpose of this note is to 
outline some factors mvolved in preserving liquid 
complement, to discuss some recognised methods of 
preservation, and to describe some effective new methods 

FACTORS CONTRIBUTING TO PRESERVATION 
An inclusive explanation of factors mvolved in 
preserving liquid complement must take account of many 
seemingly unrelated facts Possibly the most puzzling 
of these has been the divergent results given by the same 
method of preservation on different occasions, or m the 
hands of different workers 

The most popular method of preservation lias been to freeze 
the serum solid in a freezmg chamber or freezing mixture 
Methods for more moderate temperatures (0°-3° C ) have 
been based on storing under carbon dioxide, or on the addition 
of hypertonic salt solution to the serum, a method which has 
-been effectively modified by adding boric acid as well, presum¬ 
ably as a disinfectant Another modification depends on 
storing the salted serum in sealed containers (Glover 1933, 
Green 1938) Most workers have found that serum intended 
for preservation should be processed promptly, and Glover 
suggests that the value of sealmg may be that it retains 
carbon dioxide in the seruih The serviceableness of the 
various methods has been reviewed and examined by Kolmer 
and his colleagues (1919) and by Faber and Black (1938b) 
Present work has shown that four factors are especially 
important in preserving liquid complement at room 
temperature or at 0°-3° C sterility, hypertomcity, pH 
and absence of specific destructive effects The chief 
shortcoming of previous methods has been an imperfect 
combmation of these factors, especially with reference 
to pH The optimum pH for preservation at 0°-3° C is 
about 6 4 (as shown roughly by indicators), oi at room 
temperature 6, and the optimum zone is a sharp one 
The stability of complement rapidly declines above pH 7 
The variability of results with the same preserving 
technique may often express nothing more than a vari¬ 
able approach to the correct pH Sterile hypertonic 
complement serum should have a life of many months 
at 0°-3° C or room temperature, if the pH is correctly 


DRS RARE AND SOUTER REFERENCES 
Andrus W D . LoW, J W and Moore, R A (1939) Surgery, 6, 899 
ButtVH R Snell, A M and Osterbexg, A E (1939) J Amer med 

Hark R and Souter, A W (1940) Lancet, 1, 1149 
_ White, F IV , Soufer and Deutech, E (1941) Proe Soc exp 

Scanlon 1 G H ^Brinkhouc K M, Warner, E D Smith, H P 
and Flvim J E (1939) J Amer med « Ass 112 t 1898 
Smith 1 Warner andBiuUvhous (1937) J exp Med 66 801 o 
Tm?en™nd Rhoads, J E (1939) Amer J vied Sci 198, 193 
Wilson, S J (1939) Proc Soc exp Biol N T 41, 589 


adjusted Consequences of these facts may he recog 
nised from everyday experience 

(а) 'Serum exposed to~the air loses C0 2 erratically (the rate 
depending on such circumstances as warmth and shaking) 
and suffers an erratic alkaline drift towards pH 8, loss of 
activity in such serum will thus be erratic as well ns rapid 

(б) Loss of CO, can be retarded by low temperature., 
especially by freezing solid, and can bo stopped by sealing in 
tubes , these procedures help to preserve fresh serum, but 
not serum which has already lost its CO, 

(c) Loss of CO, is accelerated by evacuation , vacuum dned I 
serum will be especially unstable on reconstitution 

( d ) Loss of CO, can be reversed by storing under C0 t , 
alternatively, its destructive consequences can be avoided 
by replacing it with a non-volatile acid of suitable strength 
(pK 6-6 5) ,* these are suitable conditions for preserving 
complement 

(e) The role of bone acid is apparently complex since its 
acid strength (pK 9 2) is insufficient to permit it'to replace 
C0 2 (pK 6 1), its mam effect is probablj r due to polymerisa 
tion to a more acid polymer (Thygesen 1938) Significant 

■ amounts of polymer are found only in. concentrated solution, 
and this accords with the fact that only concentrated 
solutions are used for preserving serum (0 4-0 6 M) A 
secondary and variable effect may follow from the formation 
of acidic complexes with sugar alcohols or sugars Mannitol, 
for instance, strongly enhances the acidity of boric acid (Bell 
et al 1938), is widely distributed in plants, and is not easily 
metabolised after ingestion .(Carr and Krantz 1938) Its 
presence in serum will vary with the quantity and typo of 
diet, and thus the effect on the pH of boric acid serum will he 
variable Comparable effects will follow from the presence 
of other sugar alcohols The \ enable success of the bone acid 
method in different laboratories can thus be accounted for 

SELECTION OF PRESERVING AGENTS 

The choice of reagents to control sterility, hypertomcity, 
and pH is much restricted by specific destructive effects 

Sterility —For various reasons few of the usual dis¬ 
infectants can be used to control infection in complement 
serum Strong oxidising agents destroy complement 
(Ecker et al 1938), and highly coloured disinfectants are 
inconvenient Heavy metal salts, formaldehyde, and 
several, phenols (tnchlorophenol, S-hydroxyqmnohne, 
and sodium salicylate) were found to inactivate comple¬ 
ment on prolonged exposure - Merthiolate, phenyl 
mercuric nitrate, and boric acid were hcemolytic Sul- v 
pbides, cyanides, and acid gases like sulphur dioxide 
would cause undesirable pH changes Thus only pro¬ 
flavines, sodium selenite and sodium azide were lelt lor 
trial Azides resemble sulphides anc ^ < v^ aru ,, 111 
inhibiting cellular respiration (Kcihn 1936), ana the 
sodium salt in a strength of 0 01-0 05% will selectively 
inhibit a variety of aerobes growing on blood-agar plates 
(Snyder and Liclistein 1940) In this laboratory we have _ 
found it a better disinfectant foi serum than selenite 
or proflavine at doses innocuous to complement •, 

Sodium azide (NaN s ) is important as a disinfectant lor 
serological uses because (a) it is neither haemolytic no 
destructive of complement at dilutions necessarv 
prevent visible infection of serum (M/80 — U Vo/o 1 > 

(6) it is chemically inert towards organic molecules o 
serological interest, and is stable in solution at neutra 
pH (only on substantial acidification is the poisonous 
hydrazoic acid set free, pK 4 5) , (c) it is effective in 
considerable dilution and has ionic properties resemphng 
sodium chloride—notable considerations in dealing witn 
colloids These distinctive advantages are unfortunately 
offset by its toxicity , it is a powerful poison with eflects 
resembling those due to cyanide (Smith and Wolf 19U4) 
The dangerous dose is only 5-10 mg (Kavser 1928), ana 
this is present m only 0 6—1 2 ml of the stock solutions 
described below (M/8) Obviously such solutions should 
not be handled by unskilled persons It may also be 
noted that the azides of heavy metals are detonators, 
though sodium azide is stable in solid form, it is probably 
best handled with non-metallic spatulas 

Hypertomcity — Many salts have been recommended 
for increasing the tonicity of serum for preservation, but 
they have hitherto been studied without adequate control 
of pH , conflicting report® h ave been common (Faber 

* In this note, pK Is taken to mean the negative logarithm of the 
titration constant of the acid at an ionic strength equivalent 
to that of physiological saline 
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ana Black 1938b) Work in this laboratory has not yet 
proceeded far, bnt it suggests that sodium salts ofjnono- 
valent ions—e g , chloride—are more satisfactory than 
those of divalent ions of the dehydrating type—e g , 
sulphate, phosphate Since sodium chloride is the 
recognised diluent for serological work, it should be 
preferred for salting the complement, at least until 
strong reasons appear for using another salt The 
practicable hypertomcitv will be simply that which can 
give, after dilution with water to the dose required for 
the test, a correctly isotonic solution 

The pH —Most buffer mixtures which cover the_ pH 
region 6-7 include salts with divalent ions Pre limm arv 
work with phosphate buffers showed that such divalent 
salts give inferior results if used both to make the serum 
hypertonic and to control pH The best results followed 
from the lowest possible concentrations, tonicity being 
controlled by other means—e g, by adding sodium 
chloride 

In experiments along these lines, buffer acids with pH 
values between 6 and 7 were chosen, and sufficient amounts 
added to samples of serum to bring the pH to about 6—6 2 
(shown roughly by sulphonphthalein indicators) The 
samples were finally made up as 1 in 2 serum dilutions con¬ 
taining M/80 azide and s uffi cient sodium chlonde to be 5 
tunes isotonic and left at room temperature (15°—20 3 , C ) in 
loosely stoppered tubes The control sample with only azide 
present became completely inactive within a fortnight, and the 
5 x isotonic control without pH adjustment was inactive 
after five weeks Of the other samples, those adjusted to the 
above pH with M/50 NaH maleate (pK. 6), M/40 cacodvlic acid 
(pH 6 1), saturated CO. gas (pK 6 1), M/33 NaH glycerophos¬ 
phate (pK6 3), orM/25NaHj phosphate (pH6 6)haiesuffered 
no important change m titre in ten weeks Samples adjusted 
with hydrochloric acid were less satisfactory, while those with 
M/20 XaH sulphite (pK 6 7) were inactive in eighteen hours 
The phenomenal keeping power of salted complement adjusted 
to tho proper pH with selected buffers has been confirmed on 
manv occasions 

PRESERVED COMPLEMENT IN THE WASSERMANN REACTION 
The serviceability of the various mixtures for use in 
Massermann tests by the Harnson-TVyler method (Wyler 
1929) and by the recent modification of it (Richardson 
1940) has been regularly under study 
- Complement preserved m acidified mixtures as above' 
found to jbe entirely satisfactory for tests by the 
Richardson modification, and for most tests by the 
Hamson-Wvler method Occasionally however, a non- 
syphihtic serum would be found in which a tendency to 
give a doubtful reaction by the Hamson-Wvler method, 
using fresh complement would be much accentuated by 
the acidified complement; the implications of this are 
being explored In the meantime it was thought that 
complement at the optimum pH for preservation ought 
not to be used directly for Wassermann tests An 
attempt to compromise between this pH and a safe pH 
for tests was made in early work It was found that 
complement treated with M'/SO azide and M/S phosphate 
oi pH. about 7 could be transmitted by post and still 
remain satisfactory in tests This important conclusion 
was confirmed by three pathologists—Dr J L Edwards, 
b- E A Hughes, and Dr Robert Thomson to 
,“??/ ;ir u grateful for collaboration Nevertheless the 
sx. oiutvof the product was not optimal, and attempts 
nWi., n i 1 ? a ‘^ e to store the complement at its optimum 
pu. but under such conditions that the pH automatically 
iio i a avid values merely on dilution This is 
td vantage of the bonc-acid method, since the 
,j,,V nor to which aciditv is due practicallv disappears on 
v-\nt!. 0n ’ r bufc method has the accompanvmg disad- 
l‘ f a T ana ble pH during preservation, as already 
i of high concentrations of non-biological 

j ‘ . These faults are remedied in the methods 


DETAILS OF METHODS 

for ™ff°a Ut o‘ 0ns —- i -’ and C for method 1, and C and I 

ior method 2—are used 

1 vf i 3 ^ 4 ^ onc , aetd «n saturated KaCl\ —Bone acid (H 3 BO,) 
NoCt solution 30 * 1 ^ m Gn<4 ma< ^ e to ^00 ml with saturate! 

rr^vr M/S azide tn saturated NaCl) —Sorbito 

' * 11 4 »RjO), 9 55 g, and sodium azide (NaX s ), 0 81 g 


are made to 100 ml as above The very poisonous nature 
of sodium azide has been discussed 

G (M/S azide in saturated NaCi) —Sodium azide, 0 81 g, 
is made to 100 ml as above 

D (Saturated NaC7)'—A saturated solution of sodium 
chlonde in water 

In making solutions B and C, some XaCI may be 
precipitated It is assumed, however, that the final 
solutions have the same tonicity as saturated Nad 
(5 4 M = about 36 x isotonic) Moderate change of 
temperature has little effect on the solubility of Nad 
Method 1 —Eight \ olumes of serum are mixed with one 
volume of solution A and one volume of a mixture of B and C 
The suitable ratio of B to C may Vary according to the source 
of the complement, but is likely to he about 1 1 (perhaps 

greater) The pH of the serum mixture should ho about 
6-6 5, as shown by a faint or negligible green tmge with, 
hromothymol blue indicator and a distinct purple with bromo- 
cxesol purple, while expenence will show what conditions best 
suit the temperature chosen for preservation In the ex¬ 
amples given, a 4 m 5 dilution of serum containing M/40 hone 
acid, M/40 sorbitol, M/SO azide, and 1 08 M NaCl will be 
obtained The tonicity will be 0 8 x isotonic with respect 
to serum and 7 2 x isotonic with respect to NaCl, or 8 y- 
lsotomc altogether. The method depends on the ability of 
bone acid and sorbitol to form an acidic complex whose 
acidity can be increased with increase m the sorbitol ratio 
On dilution the complex largely dissociates and the acidity 
disappears S imil ar use can be made of other polyhydne 
alcohols or sugars - 

Method 2 —Eight volumes of serum are mixed with one 
volume of solution C and one of solution D The mixture is 
then stored under an atmosphere of CO. m a closed container 
On dilution and exposure to air the carbon dioxide disperses 
and the acidity disappears 

Mixtures made by either method are kept m the dark 
and may be used as 1 in 10 complement dilutions simply 
by mixing 1 volume with 7 volumes of distilled water 
The methods are satisfactory with stale serum 
provided the titre has been maintained and also, after 
appropriate changes, for reconstituting vacuum-dried 
serum Method 1 is suited to laboratories doing routine 
testing and lacking facilities for a supplv of CO. Method 

2 is suited to research laboratories needmg complement 
with negligible adulteration, the 1'in 10 dilution has 
only M/640 (0 01%) sodium azide as adulterant and this 
is a salt closelv resembling sodium chlonde in ionic 
properties 

SUMMARX 

Successful preservation of the complement activity of 
hypertonic gumeapig serum depends sharply on pH 
Sterile salted serum keeps for months at room tempera¬ 
ture if brought to about pH 6 or, at 0°-3° C , to about pH 
C 4 Sodium azide is the disinfectant of choice Methods 
are desenhed for maintaining a suitably acid pH dunng 
storage, and restoring neutrality automatically on 
dilution They depend on (he use of sorbitol-bonc-acid 
complexes, or of carbon dioxide 

I wish to thank the Dean of the London School of Hygiene 
and Tropical Medicine, and Prof James McIntosh of the 
Bland-Sutton Institute of Pathology, Middlesex Hospital, for 
hospitality dunng the course of this work , and Colonel L TV'. 
Hamson for his encouragement 
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A proper technique for TVassermann tests should 
require that the pooled serum from at least three properly 
fed, healthy, adult male guineapigs is used as comple¬ 
ment (Wyler 1929, Faber and Black 193Sa, Eagle 1939, 
Kolmei 1939) ) Any less exacting standard may lead 
to error Yet in war-time the weekly loss of three prune 
animals, if the serum is ohtamed bv bleeding out, is an 
unwelcome extravagance Even if the serum is ohtamed 
by heart puncture as little demand as possible should be 
made on the animals In these circumstances, a simple 
means of preserving complement serum in the ordinary 
laboratory will he of much value 

The most effective method known is to preserve the 
serum by drying it from the frozen state, provided that 
the drying is complete and the dried material is kept dry 
(Flosdorf et al 1935, 1940, Greaves and Adair 1930, 
1939) Yet the fact that success depends on the skill 
apphed to a slightly involved technique makes the 
method less attractive to the ordmarv worker More¬ 
over, complement reconstituted from the dried material 
is even less stable than is fresh complement (Faber and 
Black 193Sb) It can only be made up and kept satis¬ 
factorily if special pieserving solutions such as those 
discussed below are used The purpose of this note is to 
outlme some factors involved m preserving liquid 
complement, to discuss some recognised, methods of 
preservation, and to describe some effective new methods 

FACTORS CONTRIBUTING TO PRESERVATION 

An inclusive explanation of factors involved in 
preserving liquid complement must take account of many 
seemingly unrelated facts Possibly the most puzzling 
of these has been the divergent results given by the same 
method of preservation on different occasions, or in the 
hands of different workers ' 

The most popular method of preservation has been to freeze 
the serum solid in a freezing chamber or freezing mixture 
Methods' for more moderate temperatures (0°-3° C ) have 
been based on storing under carbon dioxide, or on the addition 
of hypertonic salt solution to the serum, a method which has 
,-been effectively modified by adding boric acid as well, piesum- 
ably as a disinfectant Another modification depends on 
stormg the salted serum in sealed containers (Glover 1933, 
Green 1938) Most workers have found that serum intended 
for preservation should be processed promptly, and Glover 
suggests that the value of sealing may be that it retains 
carbon dioxido in the seruih The serviceableness of the 
various methods has been reviewed and examined by Kolmer 
and his colleagues (1919) and by Faber and Black (1938b) 
Present work has shown that four factois are especially 
important in preserving liquid complement at room 
temperature or at 0°-3° C sterility, hypertomcity, pH 
and absence of specific destructive effects The chief 
shortcoming of previous methods has been an imperfect 
combination of these factors, especially with reference 
to pH The optimum pH for preservation at 0°-3° C is 
about C 4 (as shown roughly by indicators), oi at room 
temperature 6, and the optimum zone is a sharp one 
The stability of complement rapidly declines above pH 7 
The variability of results with the same preserving 
technique may often express nothmg more than a vari¬ 
able approach to the correct pH Sterile hypertonic 
complement serum should have a life of many months 
at 0°-3° C or loom temperature, if the pH is correctly 
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adjusted Consequences of these facts may be recog 
msed from everyday experience 

(а) Serum exposed to'the air loses CO, erratically (the rate 
depending on such circumstances as warmth and shaking) 
and suffers an erratio alkaline drift towards pH S, loss of 
activity m such serum will thus be erratic as well as (rapid 

(б) Loss of C0 2 can he retarded by low temperature', 
especially by freezing solid, and can be stopped by sealing m 
tubes , these procedures help to preserve fresh serum, but 
not serum which has already lost its CO, 

(c) Loss of CO. is accelerated by evacuation , vacuum dried 
serum will be especially unstable on reconstitution 

( d ) Loss of CO. can be reversed by stormg under CO,, 
alternatively, its destructive consequences can be molded 
by replacing it with a non-volatile acid of suitable strength 
(pK 6-6 5) ,* these are suitable conditions for preserving 
complement 

(e) The role of bono acid is apparently complex smce it' 
acid strength (pK 9 2) is insufficient to permit it'to replaco 
CO. (pK 6 1), its mam effect is probably due to polymerisa 
tion to a more acid polymer (Thygesen 1938) Significant 

• amounts of polymer are found only m concentrated solution, 
and this accords with the fact that only concentrated 
solutions are used for preserving serum (0 4-0 6 M) A 
secondary and variable effect may follow from the formation 
of acidic complexes with sugar alcohols or sugars Mannitol, 
for instance, strongly enhances the acidity of boric acid (Bell 
et al 1938), is widely distributed in plants, and is not easily 
metabolised after ingestion (Carr and Krantz 1938) Its 
presence m serum will vary with the quantity and typo of 
diet, and thus the effect on the pH of boric acid serum will be 
variable Comparable effects will follow from the presence 
of other sugar alcohols The variable success of the boric acid 
method m different laboratories can thus be accounted for 


SELECTION OF PRESERVING AGENTS 
The choice of reagents to control Steilhty, ljypertonicitv, 
and pH is much restricted by specific destructive effects 
Sterility —For various reasons few of the usual dis¬ 
infectants can be used to control infection in complement 
serum Strong oxidising agents destroy complement 
(Ecker et al 1938), and highly coloured disinfectants are 
inconvenient Heavy metal salts, formaldehyde, and 
several, phenols (tnchlorophenol, 8-hydroxyquinoline, 
and sodium salicylate) weie found to inactivate comple¬ 
ment on prolonged exposure - Mertlnolate, plienyl 
mercuric nitrate, and hone acid were hremolytic Sul¬ 
phides, cyanides, and acid gases hke sulphur dioxide 
would cause undesirable pH changes Thus only pro¬ 
flavines, sodium selemte and sodium azide were left tor 
trial Azides resemble sulphides and cyanides in 
inhibiting cellular respiration (Keilin 1936), and the 
sodium salt m a strength of 0 01-0 05% will selectively 
inhibit a variety of aerobes growing on blood-agar plates 
(Snyder and Lichstem 1940) In this laboratory we have 
found it a better disinfectant for serum than selenite 
or proflavine at doses innocuous to complement 

Sodium azide (NaN 5 ) is important as a disinfectant tor 
serological uses because (a) it is neither lifemolytic nor 
destructive of complement at dilutions necessary to 
prevent visible infection of serum (M/80 = 0 0o/o)> 
(6) it is chemically mert towards orgamc molecules or 
serological interest, and is stable in solution at neutral 
pH (only on substantial acidification is the poisonous 
hydrazoic acid set free, pK 4 5), (c) it is effective in 
considerable dilution and has lomc properties resembling 
sodium chlonde—notable considerations in dealing with 
colloids These distinctive advantages are unfortunately 
offset by its toxicity , it is a powerful poison with effects 
resembling those due to cyanide (Smith and T) off lliHd) 
The dangerous dose is only 5-10 mg (Kavser 1928), ana 
this is present in only 0 6-1 2 ml of the stock solutions 
described below (M/8) Obviously such solutions shorn 
not be handled by unskilled persons It may also 
noted that the azides of heavy metals are detonators, 
though sodium azide is stable in solid form, it is probaDiy 
best handled with non-metallic spatulas 

Hypertomcity —Many salts have been recommence 
for increasing the tonicity of serum for preservation, t>u 
they have hitherto been studied without adequate conwo 
of pH , conflicting reports h ave been common (Baber 

* In this note, pK is taken to mean tbo negative logarithm of the 
titration constant of the acid at an ionio strength equivalent 
to that of physiological saline 
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traced back the Instore of mv patients and found that 
in 6 breast cancer ran in the family AH 6 patients had. 
undergone operations for breast cancer and after the 
operation had had X-rav treatment by experts Male 
* hormone was given to these patients to see whether when 
given over a long period it would inhibit severe metas¬ 
tasis and influence recurrences Xaturallv no prophy¬ 
lactic treatment could he applied before the first appear¬ 
ance of cancer, as can he done m mice—membership of 
a fa mily in which cancer runs is no indication for prophy¬ 
lactic treatment Thus treatment could he started only 
when the normal mammary cells had already undergone 
cancerous change In 3 of the 6 there were no signs or 
svmptoms of recurrence when male hormone was im¬ 
planted ; m the other 3 metastases were present at that 
time. Of the following cases 4 have already been 
published Ea part (Loeser 1939, 1940). 

Case 1 —Mamed woman, aged 37 , mo children Maternal 
aunt died from breast tumour Radical operation m Johan¬ 
nesburg m June, 1936, after X-ray treatment Recurrence 
above right clavicle in February, 1937 Histological ex¬ 
amination revealed carcmoma I performed curettage in 
April, 1937, because of uterine hemorrhage , hyperprohfera- 
tion of the endometrium found During May-September, 
1937, patient had testosterone propionate, 1500 mg , injected, 
resulting m amenorrhea In December, 1937, testosterone 
propionate, 600 mg , was injected Symptoms of masc nlinis a- 
tion appeared—enlargement of clitoris, hoarse voice, in¬ 
creased sexual urge, increased growth of hair, gam in weight 
These symptoms faded in June, 193S In March, 1939, 
September, 1939, and March, 1940 testosterone propionate, 
600 mg', was implanted again with the same result In 
Xovember, 1940, the patient was free from symptoms or signs 
of cancer The voice remains hoarse 

Case 2 —Mamed woman, aged. 42 , two healthy children, 
one miscarriage Paternal uncle died from cancer, grand¬ 
mother died from breast tumour Radical removal of breast 
performed September, 1935, after X-ray treatment Recur¬ 
rence m cicatrix on the left breast, March, 1936 , excision 
Second recurrence m armpit, October, 1936; histological 
examination confirmed carcinoma Curettage performed 
because of uterine hemorrhages , hypertrophic endometrium 
found Between April, 1937, and January, 1938, testosterone 
propionate, 700 mg , injected December, 193S to March, 1939, 
testosterone propionate, 600 mg, injected. In Xovember, 
1939, and June, 1940, implantations of testosterone propion¬ 
ate 600 mg , were made Signs of masculirusation followed as 
m case 1 In October, 1940, there were no signs or sym ptoms 
of cancer recurrence 


Case 3 —Spinster, aged 41 Mother died from breast 
tumour, illness lasting four years Radical operation on 
patient s right breast m Budapest m 1936, after three courses 
of A rav treatment. Supraclavicular recurrence m 1938, 
treated bv X rays In June, 1938, patient consulted me 
berause of pruritus nih ;e At that time she bad no recurrence 
of breast cancer Between June and October, 193S, testo¬ 
sterone propionate, 700 mg , injected In January, 1939, 
testosterone propionate, 500 mg , implanted , implantation 
repeated in June, 1939 Masculinisation as m the other cases 
in -December, 1940, there were no signs or symptoms of cancer 


4—Mamed woman, aged 60 , two children One 
?? breast cancer For the past eight years patient 

"H u , n treated with radium for carcmoma of the breast 
' ” .’Pc? recurrences were treated by excision Metastases 
mfin S1 “ e3 » supraclavicular and mediastinal Diffuse 
I , r ra lon m nght aalla with a suppurating ulcer the size of 
a crown around the nipple The radiologist called in 
u 1 ™ended morphine for pain, on account of the dis- 
Fmm % r < '' p ‘ rr ' lnor ' 1 -- no other treatment was earned out 
October, 1939, testosterone propionate, 1S50 
swell ™ S “UP , ted The temporary result was a superficial 
redn^* 1 " nT °und the right, nipple, accompanied by considerable 
armn i ° n 0 j “ e 'Acer, softening of the hard infiltration m the 
healtbv l"'™ EU P2 r ® cl£ fl swelling and pigmentation of the 
hv r , if, i -l Striking features were an increase m weight 
n’clit „ — , °' yi, °ush lmproied health , the pam along the 
wahr .,1 _i„ c ' 4 scne ? considerably , the patient felt very well, 
ouck tiai looked after her household, whereas prevj- 
onh' fm, la u t>een confined to bed The improi ement lasted 
fnrrn-j ‘ months A now implantation could not bo per- 
dronm .,1 T rtn £ to l ac ^ of material The patient’s weight 
ppep again and farther decline could not be checked 


Case o —Married woman, aged 45 years ; no children-' 
Sister had had breast cancer, and a nephew at the age of IS 
was suffering from cancer of the testis and had recently been 
operated on Radical operation for cancer of the breast on 
the right side 1937, followed by much X-ray treatment in the 
next year She had two recurrences in the operation scar 
and a fresh recurrence m the axilla in July, 1939 From August 
to Xovember, 1939, testosterone 1500 mg, was implanted 
At first patient showed similar striking symptoms of improve¬ 
ment to those in ease 4, hut there was no change in the con¬ 
sistency or size of the recurrmg tumour m the axilla, though 
it showed no enlargement, 'X-ray treatment dissipated this 
little tumour Xew recurrence in the armpit and left breast 
in April, 1940 As tbe patient had undergone temporary 
masculinisation after the implantation of testosterone, a trial 
was made of progesterone In July, 1940, progesterone, 300 
mg , was implanted and daily doses of progesteral, 40 mg ,by 
mouth were given up to a total of 2800 mg Menstruation 
stopped Xo result was obtained , metastasis in the liver 
with ascites was diagnosed 

Case 6 —Mamed woman, aged 28 , no children Paternal 
aunt died from breast tumour Two years ago operation was - 
performed followed by X ray treatment because of breast 
cancer She had metastases in the mediastinum, with hoarse¬ 
ness Supraclavicular glands involved on both sides Radio¬ 
logist refused further X ray treatment Progesterone, 400 
mg , implanted in August, 1940, and for two months daily 
doses of progesteral, 40 mg -taken by mouth There was no 
change in her condition She had amenorrhcea for approxi¬ 
mately a year, and after the implantation amenorrhcea 
continued Xo improvement, further decline and death m 
Xovember, 1940 The total amount of progesteral taken was 
2400 mg 

Cases 1, 2 and 3 had one common feature soon after 
radical operation and X-ray treatment they all developed 
recurrences, when treatment with male hormone was. 
begun these were not present, for thev had either been 
excised or had disappeared after X-ray treatment 
Clinically these patients were free from any sign of cancer 
when the injections or implantations of made hormone 
were begun But although thev had shown recurrences 
soon after operation thev remained free from recurrences 
and metastases for 3-4 years (cases 1 and 2) and 24 years 
(case 3) after the hormone treatment It is now nearly 
five years since the operations were performed on all these 
patients and they are still m good health These patients 
will have to be observed for several more years before any 
final judgment can be reached, and it will he necessary to 
continue hormone treatment from tune to time Even 
then it will be difficult to assume that the male hormone 
is responsible for the good result and the postponement 
of recurrences 

Cases 4, 5 and 6 all had metastases at the time when 
hormone treatment was begun Cases 4 and 5 improved 
strikingly under implantation treatment for the first two 
or three months but the cancer itself remained unaltered 
and their decline could not he averted 

_ DJ5 CESSION 

There is a wide difference between inherited breast . 
cancer m mice and carcmoma of the breast in women 
Virgin or castrated female mice of strains with high 
incidence of breast cancer seldom suffer from cancer of 
the breast Virgin or unmanned women acquire breast 
cancer more often than mamed women who have had' 
children (Peller 1940) In mv experiments the mice as 
well as the women showed an mhereted susceptibility to 
breast cancer This susceptibility was further enhanced 
in the mice by oestrogenic substances developed m 
response to forced breeding as a result of which the 
mammarv gland was exposed without interruption to 
hormonal irritation The same cannot be said of the 
patients , 4 of them had never had a child, and there is no 
reason to assume that their mammarv glands had been 
exposed to anv irritation by oestrogenic substances 
"Whether they produced abnormallv high amounts of 
these substances w their tissues cannot be said But the 
antagonist of oestrogens was introduced into their circula¬ 
tion. and it is mv impression that it was not the antagon- 
a)one but the alteration m the patient’s con¬ 
stitution—the masculinisation—v Inch had an effect. 
The crescendo of masculinisation coincided with 
improvement in their condition; the diminuendo with 
progress of the disease ' ' 
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MAMMARY CARCINOMA 
RESPONSE TO IMPLANTATION OP MALE 
HORMONE AND PROGESTERONE 

Alfred A Loesdr, m d. Berlin, l r c P e 
(Department of Biometry, University College, London ) 


A high percentage of certain strains of mice die 
from cancer of the bieasb and some women seem to 
haye an inherited susceptibility to the disease Apart 
from inherited susceptibility, one of the carcinogenic 
factors which may transform a normal cell mto a cancer¬ 
ous one is said to be a surplus of cestiogemc substances 
m tbe body It appeared, therefore, u orth .while to try 
to counteract the female hormone by male hormone 
Lacassagne (1939), Raynaud (1939), Murhu (1939), 
and Nathanson and Andervont (1939) have published 
papers on the same subject, bub they never used tbe 
implantation method—they made injections with male 
ormone Sometimes they injected the mice at a very 
early age before they bad litters (between the 1st and 
21st day of life), and none of them treated the mice after 
the age of 4-44 months If a mouse is tieated with male 
hormone soon after bn'th there is a risk that the mammary 
gland will be pievented from developing Male hormone 
in big doses causes an atrophy of the mammary gland as 
well as of tbe ovaries, and the suppression of the ovarian, 
function mav also be secondary to pituitary inhibition 
No details of tbe changes in tbe diffeient glands can be 
described in this paper, but the results of a long-continued 
action of testosterone on these glands ate well known 
All the observeis mentioned showed that testosterone 
protects from cancer of the breast a high percentage of 
mice of the stram I used in my experiments Murlrn 
influenced the growth and metastasis of the transplanted 
Browii-Pearce epithelioma by urinary androgens and 
consideiablv reduced severe metastasis and mortality, 
especially when the injections were begun before tbe 
inoculation of the tumour The workers quoted tried to 
counteract inherited susceptibility to cancer by injecting 
male hormone, and succeeded to some extent where they 
injected the mice at a very eaily age But they un¬ 
doubtedly altered the constitution of a female mouse if 
they injected the male hormone so early, and at the end 
of the course there was only a rudimentary mammary 
gland, or a gland winch had never properly developed 
It is not surprising therefore that these mice did not 
develop cancel of the breast, since tbe cestiogemc factoi 
could not be formed while the ovaries remained atrophic , 
and these mice were never wholly female 

In the following experiments I used the implantation 
method m order to maintain a permanent source of 
counteracting hormone in the tissues lb is perhaps 
worth companng the results in strains of mice with a very 
high familial incidence of breast cancer and those ob¬ 
tained m women suffering fiom breast cancer who had a 
high familial incidence of the disease Unfortunately 
the numbei of animals and patients who were treated and 
obseived over several years was small The animal 
experiments took place between February, 1939, and 
September, 1940 The war prevented me from breeding 
further generations of mice It was also difficult to keep 
track of the patients over a sufficiently long peuod 
Many of the treated patients left London before my 
observations were concluded, and only a small number 
could therefore be used for the purpose of this inquiry 


MOUSE EXPERIMENTS 


Mice of Strong A stram v ere used They show a vei y 
IugIq incidence of bieast cancer, and according to Bittner 
(1939) up to S3% die from breast cancer yrben tliey are 
eleven months old and have had several litters 1 had 
' at mv'disposal 354 mice born in the laboratory but only 
i 05 were bred and used eftbei foi implantation or is 
i controls out'of'fliese 65 mice, only 22 remained for 
investigation ovei a period of thuteen to sixteen months ,, 
43 died from mtercurient disease or failed to have tluee 


litters 

Of the 22 remaining mice 10 (nos 1—10) had testo¬ 
sterone propionate implanted and 12 (nos 11-22) v,ere 
controls 5 Each of them had three litters, the 10 treated 
mice having 105 offspring altogether, and the controls 


ISO. Every three to five weeks 7-S mg of testosterone 
propionate was implanted subcutaneously in tablet form, 
being embedded in the subcutaneous fat of tbe back of 
mice nos 1-10 After tluee or four weeks tbe small 
tablet u as usually absorbed 

Of the 12 control mice 9 died from cancer of the breast 
(see table) They usually showed the first sign of cancel 
between the tenth and eleventh month and on an average 
it took a month from the beginning of the disease for them 


RESULTS or IMPLANTATION Or TESTOSTERONE PROPIONATE IX 
MEMBERS OP A STRAIN OF MICE SUSCEPTIBLE TO MAMMAE! 
CANCER 




TREATED MICE 1 




(Testosterone propionate 7-S mg 

1 

CONTROL MICE 



m each unplant) | 



No 

Ago nt 
first 

implant 

(months) 

No o£ 
implant 

Result 

No 

; 

Result 

1 

1 j 

A 4* 1 

7 

Living, 15 mtlis . 

n ! 

Died cancer, 



no cancer 


12 mths 

2 

5i 

7 

Living, 15 mtlis , 

12 

Died enneor. 



no cancer 


13 mths 

3 

G 

7 

Died cancer, 14 

13 

Died cancer, 




mtlis 


14 mths 

4 

51 

7 

Died, 14 mths, 
no canter 

14 i 

Died cancer, 





13 mths 

5 

8 

3 

Died cancer, 10 

15 

Died cancor. 

t 



mths 


i 12 mths 

G 

S 

5 

Living, 10 mths , 

1G 

1 Living. 1G mths , 



1 

no cancer 


no cancer 

7 

5i 

1 

Living, 15 mths, 

17 

Dlod cancer, 



1 

no cancer 


| 13 mths 

8 

Si 

( 5 1 

Died cancer, 12 

IS 

Died cancer. 

| , 

mths 


12 mths ' 

0 

S 

! 4 I 

Living, 15 mtlis, 

18 

Living, 15 mths. 




no cancer 


no cancer. 
Died, 10 mths, 

10 

0 

4 

Died canoor, 13 

20 



mths 

21 

no cancer 

Died cancer, 






12 mths 





22 

Dlod cancer. 




' 


12 mths 


to die Mouse no 20 died at 10 months of intercurrenfc 
disease Of the 10 implanted mice 4 died from cancer 
Mouse no 4 had no cancer when it died from an mtei- 
cuiient disease at fourteen months It was found that 
none of the mice who lived for more than fifteen or sixteen 
months died from cancer All the mice of this strain 
winch had no cancer by tbe age of twelve or thirteen 
months died from some other cause, the age at cl earn 
being between sixteen and eighteen months Altogetner 
6 of tbe treated mice and 2 of tbe controls survived , 
of the treated mice and 9 of tbe controls died of cancer , 
1 treated mouse and 1 control died from other causes 
If we compare tbe 5 mice who did not develop can 
after the implantation with the 4 mice who did so m spite 
of implantation, we find that 3 of the former had received 
unplants before the age of six months, whereas all* 
lattei received implants at six months or even I • 
The younger a mouse the more implants can Oemaae, 
thus the young mice received 7 implants The fewer tu 
implants tbe more limited tbe chance of protection 
some of the mice who developed cancer fresh implants 
were made even after the first appearance of the giow , 
but uo beneficial effect could then be observed Axio¬ 
logical examination of tbe tumours revealed no diliere c 
in tbe treated and control cancerous mice ,, 

I made no implantations until tbe mice bad had three 
litters, when forced breeding bad produced restrogemt 
substances without intei ruption for at least the first tour 
and a half months of their lives Thus not only was tno 
hereditary factor acting but a surplus of costrogemc 
substances had also stimulated the breast Of the * 
mice which were implanted before the first half Ot their 
precancerous life was over, 3 appeared to bo protects 
from cancer for fifteen months and more , whereas or 
mice implanted nearer to the date when breast cancev in 
tins strain usually auDeared, 4 were not protected 


CLINICAL TRIALS IN WOMEN 
The mamma is an organ in which there is a high familial 
incidence of cancer, often restricted to the immediate 
female relatives of the woman suffering from breast 
cancer,'as the statistical investigations of Wassink (1940) 
m Holland tod of Waaler m Norway have shown l 


i 
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= Early in 1939 Sir Arnold Wilson and Prof. 
rlEEMANN Levy published their first'volume on onr 
fan- of workmen’s compensation surveying the 
iustoneal origins, Parliamentary debates and depart¬ 
mental inquiries The-war, which has broken their 
dmirable partnership and delayed their second 
volume now published 1 must not be pleaded as an 
-excuse for deferring study of their conclusions on the 
idmitted need of reform War means extended hours 
in factories a quickened industrial tempo, more 
-tahgue less experienced workers (some of them long 
'unemployed) new machinery, processes and materials 
involving unknown risks of accident and injury 
These conditions are in part familiar in times of 
prosperity, war adds personal anxieties, air-raid 
dangers and the inconvenience of the blackout 
i After leading them m industry, Britain has lagged 
behind other countries in her scheme of industrial 
compensation Distrusting bureaucracy we have 
| refused to contemplate large-scale' official admim- 
' stratum We leave this great social activity to the 
private enterprise of the insurance companies and to 
the judicial impartiality of the county courts. The 
courts are swift and them proceedings are reported 
hut there is a lack of uniformity , a settlement passed 
by the judge or registrar of one court would be 

- 'rejected it is said by that of another Hence the 
demand for a Workmen s Compensation Commissioner 
Afraid of interfering with the individual control of 
.business we have not even insisted upon compulsory 
[insurance of employers (except m mining ) though 
>ve now insist upon it for motorists We hesitate to 

. create a “ State monopoly 5 of occupational insurance 
because it would he so costly, yet an insurance 
> company pays out only 60 per cent of its earned 
.premiums in awards to mcapacitated workmen about 
9 per cent being consumed m commissions and 32 per 
i 10 raana ,?ement expenses What would we say 
1 Ii. a “ an kcr, taking our money on deposit, informed us 
J mat about 40 per cent of it would be absorbed by 
, i The companies do not concern themselves 

t lvri ^ 1 accident prevention The insured employer has 

- 110 'incentive to dimmish the risks The standard of 
1 iyy e A 13 sai< ^ to be highest m those great undertakings 

winch cany their own insurance 
L Hesitating to fetter freedom of contract we have 
? 1 , e av " TO ° loose The all too attractive bait of 
' me ^mp-sum agreement is dangled It looks like a 
23 ' e 3=’ t>ut has a sting in its tail The injured 
man, ie it recalled, can choose between three legal 
.Lin es First comes the common-law claim for 
nugC', ba^ed on some breach of duty on the 
crap 0 } cr a part and complicated by the defenc-e of 
: ? t 0n , U r 10 ^ crn ployment ’ which eminent judges have 

, < Y 1 /' ' t ' Vl fy* lc Nest comes the Employer's Liability 
fy,! 1 ewu special technicalities seldom used 
r J ° considered Lestlv the Workmens 

-■om pcnsation Act imposes liability irrespective of 

- 1 [TpAy ify . n , T Tr)1 n !o - Ec'o-ri) Sir Ano’i 

i Mu.v-e oxs^! ^ z-zf nd is? Hran J’ hre3 " 


neghgence by either side Its sweeping provisions 
were meant to simplify awards, butthe notorious words 
“ accident arising out of and m the course of the 
employment have multiplied the litigation which the 
statute was to avert Faced with the choice of remedy, 
the workman may have no trade- un ion to advise 
him The insurance company will naturally seek a 
settlement which suits itself Last October the Master 
of the Bolls cntiicsed “ an act of the shabbiest des¬ 
cription ’ discreditable to such companies’ reputation 
for decent, humane and reasonable behaviour; he 
warned them not to take advantage of an injured man, 
nearly always a working man who might be suffering 
from shock, by putting before him a form 'when he 
had no-one near to advise him and then afterwards 
contending that because he had signed the form, he 
had precluded himself from making a more advan¬ 
tageous claim Does it pass the wit of man to 
substitute one foolproof remedy for the workmans 
triple choice and to develop our hospital services and 
other remedial faculties as part of a coordinated 
scheme of industrial compensation and State health 
insurance 2 We have no answer to the charge that 
the law of workmen s compensation fails to do any¬ 
thing for the medical care of the injured or unfit man 
for his physical or vocational rehabilitation and his 
reabsorption into industry We are backward in 
fracture dunes If the general practitioner cannot 
provide the best diagnosis and treatment of the man's 
injury m his own home, the general hospital may also 
fall short, moreover it seldom keeps the patient long 
enough Figures are offered to show that incapacity 
is far more prolonged, and permanent disablement 
far more likely, when the patient is not treated m a 
proper clinic This brings us to problems of staffing 
the appointments m surgery The Delevmgne Com¬ 
mittee report repeated somebody’s blunt dictum that 
1 there is no money m fractures ’ as far as surgical 
practice outside the hospital is concerned. If the 
fracture clinic is to be well organised, something 
must be done to offer the snrgeon-in-charge a 
post which is pecuniarily attractive Mention of 
the medical referee raises other problems , there are 
the old doubts of his independence and of the value 
of the final decision of a single arbiter, especially if he 
sometimes appears as an expert witness m the court 
of an adjoining district Medical examination itself 
moreover, seems to cause the workman misgivings 
He goes before the insurance company’s doctor like a 
plaintiff about to suffer cross-examination, the 
atmosphere- is controversial, there are implied sus¬ 
picions of malingering There is no certainty that 
he will be allowed to have his own doctor present 
He will inevitably dislike examination by a doctor 
known to have given evidence to the disadvantage of 
other injured workmen As for the place of the 
examination will it he his own home or his own 
doctor s consul ting-room or will it be a solicitor s office 2 
These may he small points compared with so 
fundamental a matter as our failure to furnish 
continuity and uniformity of treatment from first aid 
to rehabilitation , but if we want the blessings off 
industrial peace and a contented society, we must 
remove the sense of injustice And for this purpose 
there can be no better preparation than a study of 
this new work by Sir Arnold Wilson and Professor 
Llw Wilson s courage of thought (as conspicuous 
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Progesterone can also be regarded as antagonistic to 
the follicular hormone ~ In my cases no effect of pro¬ 
gesterone on the cancer cells was observed Progesterone 
acts quicker when given by mouth than when implanted, 
arid as it was only applied in hopeless cases no definite 
conclusions should be drawn , but it nught be worth 
- trying it in still more massive doses in cases which—like 
my cases 1, 2 and 3—are free from cancer at the time of 
treatment 

Incomplete as this senes is, I hope it may encourage 
others to try out the idea and perhaps to implant testo¬ 
sterone or progesterone in cases of breast cancer at the 
time when the radical operation is performed It may 
be implanted in the tissues of the operated breast 
whether postoperative X-ray treatment is given or not, 
and the implant should be lepeated as soon as the signs 
of masculimsation disappear The effect of testosterone 
is always temporary, and may be compared with a 
temporary sterilisation, which m contrast to X rays acts 
on everv tissue of the canceious body instead of locally 
I suggest that testosterone propionate, 700 mg , should lie 
injected over two months I have called this the hor¬ 
mone atrophy dose (HAD) for the endometnum, smce 
it temporarily sterilises any healthy woman and makes 
the endometrium atrophic (Loeser 1940) It is better 
to implant testosteione propionate, 500 mg , than to 
'inject 700 mg, smce the implant has a more lasting 
effect v 

smniART 

On the assumption that excess of oestrogenic substance 
is a factor in producing cancer of the hreast, an attempt 
was-made to coimteiact this effect by implanting male 
hormone 

In mice of a strain shoving a very high incidence of 


breast cancer testosterone propionate was implanted 
subcutaneously in 10 every three to five weeks while 12 
acted as controls _ Implantation was not begun until the 
mice had had three htters In the treated group 4 and 
lh the controls gioup 9 died of cancer 

In 6 women with a family history of breast cancer who 
had had their breasts amputated for carcinoma, testoster¬ 
one propionate or progesterone or both were repeatedly- 
implanted and m 2 progesteral was also given by mouth 
In 3, recurrences were present at the time of implantation, 
and though 2 of these improved temporardy in general 
health, the progress of the cancer was not checked In 3 
no recurrences or metastases were present at the time of 
implantation, and none has appealed in the subsequent 
five years 

It is suggested that male hormone should be implanted 
in the operation site when the breast is removed for 
carcinoma, and implantation should be repeated when 
signs of masculimsation disappear 

I wish to thank Prof TBS Haldano for allowing mo 
to work in the Department of Biometiy at University College, 
London , Dr H Gruneberg and Dr P A Gorer for giving 
mo ad\ ice on breeding mice, Miss M Watson my assistant and 
the Schenng Corporation of New York and Organon Labora¬ 
tories foj- supplying testosterone and progesterone tablets 
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Lipidoses Diseases of the Cellular Lipid Metabolism 

Siegfried T Thannhauser, M D , Pli D , formerly 
professor of medicine, University Clinic, Freiburg , associ 
ate professor of medicine. Tufts College medical school 
London Humphrey Milford, Oxford University Press 
Pp 370 30s i 

Most of our knowledge of this group of metabolic 
disorders has accumulated during the last twenty years, 
a period covered by Professor Thannhauser’s contribu¬ 
tion of the section on hpoid diseases to the “ Oxford 
Loose-Leaf Medicine ” The publication in book form 
of this monograph by one who has contributed so much 
to^this particular branch of medicine will be welcomed 
by all mterested in the lipoidoses The volume, which 
is well edited by Prof H A Chustian of Harvard, is 
abundantly illustrated and embodies full records of 
„ eases observed by the author Appropriately enough, 
the section on xanthomatosis occupies most of the book , 
it embraces 12 primary types ^divided mto hypercho- 
% lesteraimic and normocliolesteraemic groups, and S other 
* types Gaucher’s disease and Niemann-Pick’s disease 
are fully considered in sepaiate sections 

The author has no doubt that the primary lipoidoses 
are manifestations of abnormal intracellular metabolism 
jn the reticular and histiocytic cells of the organism, 
supporting this concept with convincing biochemical 
and expeiimental evidence He regards an imbalance 
of intracellular lipoidases as the fundamental disturbance 
The lesearch worker will reap a rich harvest from the 
1070 references which are convemently arranged at 
the end of each section 


Parenthood Design or Accident ? 

(4tli ed ) Michael Fieldinc London Williams and 

-Norgato Pp 259 2s C d 

This excellent little book on birth conti ol and related 
problems needs no introduction eithei to the medical 
profession or to the pubhc In tins edition recent 
research work on spermicides !S , the descrip¬ 

tion of the technique of well-established ana desirable 
methods has been rewritten in the light of modern 
experience, dangerous, ineffective, emergency and 
experimental methods are fully ^cussed J so a * so 
safe peiiod It would he difficult to find a more lucid 


and concise description, or a more helpful evaluation, 
of this much publicised method of family limitation 
The sections on the sociological, etlncarand legal aspects 
of contraception remain materially unchanged ,The 
appendices include lists of birth-control clinics m the 
United Kingdom and of appioved and reputable appli¬ 
ances and chemicals There is also a short bibliography, 
glossary and index 

Arthritis and Allied Conditions 

(2nd ed ) Bernard I Comroe, M D , F A C P London 

Henry Kimpton Pp S7S 42s 

This is a large book but not too large, for arthritis and 
various conditions loosely termed rheumatic occupy a 
considerable part of medical practice here as well as m 
Philadelphia In fact Dr Comroe often compresses the 
result of much study (there are references to over two 
thousand original papers) into a small space General 
practitioners, as veil as physicians especially interested in 
chrome rheumatism, will find much to interest them and 
to help them m their choice of therapy, though they vail 
probably use the book more for reference than for light 
ren din g on dark evenings The illustrations are good 
and moie profuse than m the first edition, while new 
chapters have been added and many old'ones re- 
untten Curiously, the paging of the sections of each 
cliaptei is given in the table of contents, not the paging 
of the chapters themselves , but the mdex is full 

Out of the Test Tube 

(3rd ed ) Harry N Holmes, Pli D New York Emer¬ 
son Books Inc Pp 305 S3 

Few of us without special knowledge of the subject 
ever pause to considei the material benefits conferred by 
chemistry upon mankind In lus expanded and revised 
edition Di Holmes gives a vigorous account of what the 
chemist, working in divers spheres, has done, is doing 
and will do for us Our food, tools and clothing, our 
medicines, means of transport and weapons of var arc 
only o' few of the accepted accompaniments of modern 
life which are profoundly influenced by chemistry It 
is depressing to reflect on how high explosive lias been 
laigelv diverted from its proper purpose of quarrying 
rock and so liberating slave-labour, or to realise that 
profit-making rather than plulanthropy has been a prime 
motive of chemical research But we shall change all 
that m the brave new woild after the var 
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~ Early in 1939 Sir Arnold Wilson and Prof 
- fTnirAW Levy published their first'volume on our 
‘Air of workmen’s compensation, surveying the 
historical ongms, Parhamentary debates and depart¬ 
mental mqnines Tlie-war, which has broken their 
dmirable partnership and delayed their second 
Volume, now published 1 must not be pleaded as an 
excuse for deferring study of their conclusions on the 
, Omitted need of reform War means extended hours 

-n factories, a quickened industrial tempo more 
-atigue, less experienced workers (some of them long 
_inemployed), new machinery, processes and materials 
"Involving unknown risks of accident and injury 
_ rhese conditions are in part familiar in times of 
prosperity, war adds personal anxieties, air-raid 
dangers and the inconvenience of the blackout 
| After leading them m industry, Britain has lagged 
behind other countries in her scheme of industrial 
/compensation Distrusting bureaucracy, we have 
, refused to contemplate large-scale official admini- 
' stratum We leave this great social activity to the 
private enterprise of the insurance companies and to 

- the judicial impartiality of the county courts. The 
r courts are swift and their proceedings are reported 
' hut there is a lack of uniformity, a settlement passed 

by the judge or registrar of one court would be 
rejected, it is said by that of another Hence the 
: demand for a Workmen s Compensation Commissioner 
Afraid of interfering with the individual control of 
(business, we have not even insisted upon compulsory 
{insurance of employers (except m mining) though 
we now insist upon it for motorists We hesitate to 
I create a State monopoly ’ of occupational insurance 
i ^because it would be so costly, yet an insurance 
i , company pays out only 60 per cent of its earned 
' ^premiums m awards to incapacitated workmen about 
>9 per cent being consumed m commissions and 32 per 
: ) c . e ^ m management expenses What would we say 
i 3 u er ’ ^ a ^ vn S °nr money on deposit, informed us 

- ( at about 40 per cent of it would be absorbed by 
t eS ?^ nse ' s ? ^e companies do not concern themselves 

t accident prevention The insured employer has 
no incentive to dimmish the risks The standard of 
-a ety is said to be highest in those great undertakings 
Winch carry their own insurance 
si r letter freedom of contract we have 

e t he law too loose The all too attractive bait of 
me lump-sum agreement is dangled It looks like a 
nes -egg, hut has a sting m its tail The injured 
man, je it recalled, can choose between three legal 
,e ' first comes the common-law claim for 
■ ma c c--, based on some breach of duty on the 
emp oyerpart and complicated bv the defence of 
employment which eminent judges have 
i \ f CC 17' a , Stlc comes the Emplox er s Liabiktv 

~v , ™, 1 “ s , 01rn special technicalities" seldom used 
mt shU to he considered Lastly the Workmen’s 
. ipe 5-1 ion Act imposes liability irrespective of 

p£l? n H £?L n P’jcd for Reform) Sir Arnold 
Md.'ord Oxford t ^ 36 s° n i™ Hnmphrcy 


neghgenee by either side Its sweeping provisions 
were meant to simplify awards, butt he notorious words 
“ accident arising out of and in the course of the 
employment have multiplied the litigation which the 
statute was to avert Faced with the choice of remedy, 
the workman may have no trade-union to advise 
him The insurance company will naturally seek a 
settlement which suits itself Last 0 ctober the Id aster 
of the Rolls entnesed ‘ an act of the shabbiest des¬ 
cription ’ discreditable to such companies’ reputation 
for decent, humane and reasonable behaviour, he 
warned them not to take advantage of an injured man, 
nearly always a working man who might be suffering 
from shock, by putting before him a form‘when he 
had no-one near to advise him and then afterwards 
contending that because he had signed the form, he 
had precluded himself from making a more advan¬ 
tageous claim Does it pass the wit of man to 
substitute one foolproof remedy for the workman s 
triple choice and to develop our hospital services and 
other remedial facilities as part of a coordinated 
scheme of industrial compensation and State health 
insurance * We have no answer to the charge that 
the law of workmen s compensation fails to do any¬ 
thing for the medical care of the injured or unfit man 
for his physical or vocational rehabilitation and his 
reabsorption mto industry We are backward in 
fracture clinics If the general practitioner cannot 
provide the best diagnosis and treatment of the man's 
injury in his own home the general hospital may also 
fall short, moreover it seldom keeps the patient long 
enough Figures are offered to show that incapacity 
is far more prolonged and permanent disablement 
far more likely when the patient is not treated m a 
proper clinic This brings us to problems of staffing 
the appointments m surgery. The Delevmgne Com¬ 
mittee report repeated somebody’s blunt dictum that 
“ there is no money m fractures ” as far as surgical 
practice outside the hospital is concerned If the 
fracture clinic is to be well organised, something 
must be done to offer the surgeon-in-charge a 
post which is pecuniarily attractive Mention of 
the medical referee raises other problems , there are 
the old doubts of his independence and of the value 
of the final decision of a single arbiter, especially if he 
sometimes appears as an expert witness m the court 
of an adjoining district Medical examination itself, 
moreover, seems to cause the workman misgivings 
He goes before the insurance company’s doctor like a 
plaintiff about to suffei cross-examination, the 
atmosphere- is controversial, there are implied sus¬ 
picions of malingering There is no certainty that 
he will be allowed to have his own doctor present 
He will inevitably dislike examination by a doctor 
known to have given evidence to the disadvantage of 
other injured workmen As for the place of the 
examination will it be Ins own home or Jus own 
doctor s consulting-room or will it be a solicitor s office 1 
These may be small points, compared with so 
fundamental a matter as our failure to furnish 
continuity and uniformity of treatment from first aid 
to rehabilitation , but, if we want the blessings off 
industrial peace and a contented society, we must 
remove the sense of injustice And for t his purpose 
there can be no better preparation than a study of 
this new work by Sir Arxold Wilson and Professor 
Levy Welsox s courage of thought (as conspicuous 
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as the physical gallantry with w hicli he met his death), 
his gift of handling the statistics which m this subiect 
are none ttjo adequate, his industry and his astounding 
facility of quotation are here exemplified Linked, 
not for the first time, with the sohd abilities of the 
collaborator tv ho survives him, they add one more to 
the series of reports which, like those of Chadwick 
m the field of poor law and public health a century 
ago, compel social reform 

NEW DRUGS IN PROTOZOAL INFECTIONS 


In 1935 some continental workers recorded that 
—the drug Synthalin (deeamethylene-guamdine di- 
hydrochloride) exerted a slight therapeutic action on 
certain pathogenic trypanosomes in mice They 
ascribed this action to hypoglycsemia produced by the 
drug, an adequate-supply of sugar being essential to 
the metabolism of trypanosomes, and not to a direct 
action of the oompound on the parasites Washing¬ 
ton Yorke and his collaborators thought that a 
degree of hypoglycemia sufficient to affect the try- 
panosomal infections would be incompatible with 
the life of the host, and decided to investigate the 
subject further They found that, m vitro, synthalin 
exerted a direct and powerful trypanocidal action, a 
dilution of only 1 m 100 million destroying all the 
trypanosomes m a suspension of nutrient medium 
within 24 hours at 37° C They further found that 
the degree of hypoglycemia produced m the normal 
animal by synthalin m therapeutic dosage is not 
pronounced The discovery that synthalin has a 
direct lethal action on certain trypanosomes opened 
up a wide field of biological and chemical investiga¬ 
tion into the chemotherapeutic value of drugs of this 
and allied series in protozoal infections of man and of 
animals This inquiry was followed by the prepara¬ 
tion and trial of many compounds, of which three, 
produced by Ewins of May and Baker Ltd , have 
been shown by Yorke and Ins co-workers to possess 
considerable therapeutic promise These are all 
diamidme compounds and are diamidmostiibene, 
diamidmodiphenoxypentane and diamidinochphen- 
oxypropane Cases of human sleeping sickness, of 
human visceral leishmaniasis and of babesiasis in 
domesticated animals have now been successfully 
treated with these compounds, and information is 
being accumulated that not only are these drugs 
therapeutically active in such conditions but that m 
some of them they are superior to any remedy hitherto 
employed This is more particularly the case m the 
Mediterranean and Sudan forms of visceral leish¬ 
maniasis, or kala azar, conditions with a very high 
mortality which are notoriously resistant to the 
antimony treatments normally effective in the Indian 
form of the disease 

Some figures collected by Stephenson, 1 showing 
the results of antimony treatment of cases of Sudan 
leishmaniasis, with others collected by Kirk and 
Sati 2 showing those of treatment with the diamidines, 
illustrate this point Stephenson saw 73 cases of 
Sudan leishmaniasis between the end of 1937 and the 
middle of 1939 Of these, 19 were admitted moribund 
and died before treatment could be begun Of the 
remaining 54 cases, 25 died in hospital and 22 were 
discharged as presumably cured, but 11 of these 
subsequently died Another 7 left hospital before 


1 SteAhenson R W Ann irop MedParasit 1940, 34,175 

2 ISk.lf SSdSati, SI H Ibid, pp 83,181 


completion of'treatment and 6 of these later died. 1 
The standard treatment w as a course of 4 8 g Nm 
bosan, followed by a full course of tartar emetic, at, 
m some cases by further courses of these drugs or e 
Antlhomahne The total result was that of 54 ca* 
treated only 12 were alive in January, 1040 Km 
and Sati treated 49 cases of Sudan leishmaniasis wifi 
the diamidines, of whom 8 died Of these 8, 5 me 
moribund on admission, and 1, when progressing ve r 
broke out of hospital on a debauch and died 'with 
48 hours Of the 43 castes which completed treatmeit 
41 (95%) were provisionally regarded as cured 
These results compare most favourably with those 
obtained with the antimomals Cases treated by otte 
workers in Palestine and elsewhere, both of the 
Indian and of the Mediterranean forms of kala aza f , 
show that the diamidines may effect a cure where 
.antimony has previously been given and proved 
ineffective In Africa these drugs are being tested 
on cases of human trypanosomiasis and have been 
found rapidly to produce sterilisation of the peripheral 
blood, early cases, as a result, are cured by them 
So far there is inadequate information as to their 
effect on late cases with involvement of the central 
nervous system In the veterinary field the diann 
dines have shown much promise in the treatment of 
the various forms of babesiasis, a condition responsible 
for great economic loss among dogs and domestic stock 
The diamidines may be given to man m doses ranging 
from 0 5 to 2 mg per kg body-weight, either mha 
venously or intramuscularly Owing to their greater 
solubility, diamidmodiphenoxypropane and diatm 
dinodiphenoxypentane are more suitable for mtra 
muscular injection than is the less soluble chamidmo 
stilbene The drugs may be given daily or on 
alternate days Until 30; or even 60 or 90, injections 
have been administered No serious accidents have 
so far been recorded, although certain immediate 
effects lasting about half an hour occur owing to a 
dramatic fall m blood-pressure These are more 
pronounced when the intravenous route is employed, 
and vary from headache and dizziness with a rapid 
pulse, sweating and retching with occasional vomiting, 
to alarming symptoms m a small number of cases, 
where there may be syncopal-attacks with temporary 
unconsciousness These symptoms are all transient 
and last but a short time, and no permanent after 
effects have been observed ' 

THERAPEUTIC RESEARCH LIMITED 
Breedom and opportunity, as Sir Henry Dare 
reminded the Royal Society on Monday, provide the 
conditions for the highest type of research The 
quality of research is in fact determined by the 
character of those engaged in it and not by orgamsa 
tion or by the source of endowment Stated thus 
the proposition sounds self-evident Yet there is no 
denying the justice of the reproach made by the 
moters of the new Therapeutic Research Corporation 
that there has existed m the past a diffidence on the 
part of some academic research workers m this country 
to ally themselves wholeheartedly with the researches 
of industrial firms, or the rightness of the corporation s 
aim to establish closer liaison between industry and 
the research laboratories of the universities It is 
only a couple of months ago that we rema rked m 

1 The constitution and object of the corporation urero stated on 
P 11 of our advertisement columns last week 
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these columns " If ever there was a ease for open and 
full cooperation hero is one ’ Moreover the die was 
cast when m January, 1937, two medical men holding 
'important, academic positions became trustees under 
Sir Henry Wellcome’s mil for the allocation to 
medical research of the profits of a great manufactur¬ 
ing and trading organisation The new approach is 
less surprising when one reflects that the research 
staffs of the most individualistic concerns have 
fraternised freely in flic past Knowledge has an 
instinctive urge to companionship and the most 
jealously guarded secrets have been those with nothing 
substantial to conceal There is a little more to it 
than a common research pool Five laboratories— 
and there is nothing to prevent others coming m— 
with highly trained staff and elaborate equipment 
will now be able to concentrate on the solution of 
any new problem. And, perhaps the best feature of 
all” any new drug a Inch may be discovered mil not 
■ he monopolised by one member of the corporation 
This mil facilitate the known intention of the Medical 
Research Council to undertake chemotherapeutic 
research on a much larger scale m the future Clearly 
there is no room here for the relaxation of the 
rigid standards of true science in favour of policy or 
propaganda which the President of the Royal Society 
regards as a danger to he foreseen and resisted 

CADMIUM POISONING 
If we know cadmium at all most of us would recall 
its brilliant sulphide, which ns Cadmium Yellow is 
familiar in the paint-box and was thrown down by 
H.S from acid solution m our analytical tables It 
occurs iu nature as the sulphide m association with 
zme ores, chiefly in Scotland (as “ greenockite ”), m 
Czechoslovakia and m Pennsylvania It is a bluish- 
white metal which takes a high polish, and can easily 
be deposited electrolytically from a ejamde bath 
Lately it has come to be increasingly used for plating 
m place of silver, nickel and chromium, and it is this 
that has led to trouble There have been instances 
of poisoning from the inhalation of dust containing 
cadmium in zme works, but most of the recorded cases 
have arisen from the unwise use of cadmium-plated 
vessels containing foodstuffs, because cadmium is 
readily corroded by acetic, tartanc, citric and lactic 
acids and therefore by foodstuffs containing vinegar, 
fruit acids and the like 

On another page Dr A T W Powell recalls eight 
cases of poisoning resulting from the preparation of 
lemonade ” ices in refrigerator trays replated with 
cadmium In his report for 1935 the Chief Medical 
Umcer of the Ministry of Health recorded the poison¬ 
ing ot three people by cadmium falling into their food 
trom the reflector of an electric cooker Dr Powell 
also draws attention to 20S cases of cadmium poison¬ 
ing reported m the U S Navy, 1 where foodstuffs had 
i j CT ii L i! con * ac *' TsitB cadmium-plated utensils for 
hours It was found there that anything over 
° parts per million of cadmium might produce 
P 0IS0I ung, and some of the navy men. 
nan drunk lemonade containing 100 p p m A few 
months ago Fkant and Klbemaj ? 3 reported five 
ou breaks m the United St ates, involving some 50 

1 ^No v\ 5 r ,° 1 “ 1 •‘ILtfical Bulletin m Chon Age, Lond 

Ftant, S an4E3eeiato,I J Amer med Ass 1941,117,866 


people in nil Ono of these, in which at least 29 
school-children were affected, was traced to cadmium 
contamination of popsiclcs—flavoured ices frozen on a 
stick Hero too the popsiclo moulds had been 
rcplated with cadmium In these cases the symptoms 
are those with which the wise student defeats his 
examiner when,asked for the sjmptoms of irritant 
poisoning—vomiting, dinrrhcca, abdominal pain, and 
the simptoms and signs of dehydration—and the 
violent evacuation seems to prove offcctive, for fatal 
eases nro rare In tbo popsiclo epidemic all the 
children recovered completely m 3-6 hours Cases 
due to inhalation are less common but may be more 
deadly In 1S3S SovrT 3 reported poisoning in three 
domestic servants w ho inhaled the dust w hen polish¬ 
ing silver with cadmium carbonate Here the 
s\ mptoms w ere collapse, cramps m the legs, headache, 
a “feeling of constriction m tho throat, continuous - 
vomiting, and blood-stained diarrhcca with colic 
One of the three also developed pneumonia and nearly 
died Sir Thomas Lfc.gf, m his factor}’ report for 
1923 (p 74), reported poisoning m an engineer and 
two workmen who inhaled fumes while melting down 
ingots of cadmium m an ill-ventilated factory The 
engineer died, and the autopsy showed congestion of 
the larynx, trachea, bronchi, stomach and intestine, 
with fatty infiltration of the heart and liver, and 
congestion of tho spleen and kidneys Curiously 
enough, chemical analysis of tho viscera revealed no 
trace of cadmium Chrome poisoning has been 
extensively studied m animals, but seems to be rare 
m man Stephens,* however, has reported 9 cases 
of chronic poisoning One was an elderly zmo 
smelter who had received compensation for plumbism,' 
but at autopsy he was found to have chronic inter¬ 
stitial nephritis and cardiac hypertrophy, and his 
liver contained nearly a gram of cadmium to the 
pound It seems, therefore, that despite the seventy, 
of the local action on the stomach, a certain amount of 
cadmium may gam access to the body tissues 
In the factory where ores containing cadmium are 
smelted, or wherever dust or fumes of cadmium may 
be m the air, prevention must depend on adequate 
ventilation, supported when necessary by masks 
But for the commoner danger prophylaxis is simpler 
cadmium plating, however desirable it may be for 
motor-car parts, must not be used for utensils which 
may come ux contact with foodstuffs 


3 Pr mid Beige, 1S5S, 10, G9 

4 Stephens, G A J xndnstr Ilya 1920-21, 2, 129 


Post-wab Hospital Policy —Replying to Captain 
Elliston’s question in the House of Commons on 
Dec 2, Miss Horsbrugli gave the following terms of 
reference for the survey of London hospitals 

To sun ey the hospitals (other than mental hospitals and 
mental deficiency institutions) in London and the surrounding 
area , and having regard to the information thus obtained, 
and to the general principles of post-war hospital policy laid 
down by the Minister of Health m the House of Commons 
on Oct 9, to advise the Minister what area would appro¬ 
priately be served by a hospital system centred on London, 
and what modifications or extensions of the existing hospital 
facilities would he necessary or desirable to give effect to that 
pohey 


Dr A XI H Grav and Di A Topping are to make the 
survey and have already started on the preliminary 
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as the physical gallantry with -which he met his death), 
his gift of handling the statistics which m this subiect 
are none tbo adequate, his industry and his astounding 
facility of quotation are here exemplified Linked, 
not for the first time, with the solid abilities of the 
collaborator who survives hmi, they add one more to 
the series of reports which, like those of Chadwick 
in the field of poor law and pubhc health a century 
ago, compel social reform 


NEW DRUGS IN PROTOZOAL INFECTIONS 

In 1935 some continental workers recorded that 
—the drug Synthalm (decamethylene-guanidine di- 
hydrocblonde) exerted a slight therapeutic action on 
certain pathogenic trypanosomes in mice They 
ascribed this action to hypoglyciemia produced by the 
drug, an adequate-supply of sugar being essential to 
the metabohsm of trypanosomes, and not to a direct 
action of the compound on the parasites Warring¬ 
ton Yorke and his collaborators thought that a 
degree of hypoglycsemia sufficient to affect the try- 
panosomal infections would be incompatible with 
the hfe of the host, and decided to mvestigate the 
subject further They found that, in vitro, synthalm 
exerted a direct and powerful trypanocidal action, a 
dilution of only 1 in 100 million destroying all the 
trypanosomes m a suspension of nutrient medium 
within 24 hours at 37° C They further found that 
the degree of hypogtyegemia produced m the normal 
animal by synthalm in therapeutic dosage is not 
pronounced The discovery that synthalm has a 
direct lethal action on certain trypanosomes opened 
up a wide field of biological and chemical investiga¬ 
tion into the chemotherapeutic value of drugs of this 
and allied series in protozoal infections of man and of 
ammals This inquiry was followed by the prepara¬ 
tion and trial of many compounds, of which three, 
produced by Ewins of May and Baker Ltd , have 
been shown by Yorke and Ins co-workers to possess 
considerable therapeutic promise These are all 
diamidme compounds and are dianudmostilbene, 
diamidinodiphenoxypentane and diamidmodiphen- 
oxypropane Cases of human sleeping sickness, of 
human visceral leishmaniasis and of babesiasis m 
domesticated ammals have now been successfully 
treated with these compounds, and information' is 
being accumulated that not only are these drugs 
therapeutically active in such conditions but that in 
some of them they are superior to any remedy hitherto 
employed This is more particularly the case m the 
Mediterranean and Sudan forms of visceral leish¬ 
maniasis, or kala azar, conditions with a very high 
mortality which are notoriously resistant to the 
antimony treatments normally effective in the Indian 
form of the disease 

Some figures collected by Stephen son, 1 showing 
the results of antimony treatment of cases of Sudan 
leishmaniasis, with others collected by Kirk and 
Sati 2 showing those of treatment with the diamidmes, 
illustrate this point Stephenson saw 73 cases of 
Sudan leishmaniasis between the end of 1937 and the 
middle of 1939 Of these, 19 were admitted moribund 
and died before treatment could be begun Of the 
remaining 54 cases, 25 died in hospital and 22 were 
discharged as presumably cured, but 11 of these 
subsequently died Another 7 left hospital before 


1 Stephenson, R W Ann trap Med Pj"amt 1910, 34, 175 

2 Kirk* R and Sati, M H Ibid, pp 83, 181 


completion of'treatment and 6 of these later d 
The standard treatment was a course of 4 8 g Reof 
bosan, followed by a full course of tartar emetic - 
m some cases by further courses of these drtws or. 
Anth'iomahne The total result was that of 54 
treated only 12 were ahve in January, 1940 T " 
and Sati treated 49 eases of Sudan leishmaniasis w 
the diamidmes, of whom 8 died Of these 8, 5ip> 
moribund on admission, and 1, when progressing ire!, 
broke out of hospital on a debauch and died with 
4S hours Of the 43 casks which completed treatment 
41 (95%) were provisionally regarded as cured 
These results compare most favourably with those 
obtained with the antimomals Cases treated by otk 
workers in Palestine and elsewhere, both of tt» 
Indian and of the Mediterranean forms of kala azar 
show that the diamidmes may effect a cure where 
antimony has previously been given and prove) 
ineffective 'In Africa these drugs are being tested 
on cases of human trypanosomiasis and have been 
found rapidly to produce sterilisation of the peripheral 
blood, early cases, as a result, are cured by them 
So far there is inadequate information as to their 
effect on late cases with involvement of the central 
nervous system In the veterinary field the dianii 
dines have shown much promise in the treatment of 
the various forms of babesiasis, a condition responsible 
for great economic loss among dogs and domestic stock 
The diamidmes may be given to man in doses ranging 
from 0 5 to 2 mg per kg body-weight, either mtra 
venously or intramuscularly Owing to their greater 
solubility, diamidmodiphenoxypropane and diann 
dinodiphenoxypentane are more suitable for mtra 
muscular injection than is the less soluble diamidino i 
stilbene The drugs may be given daily or oiy 1 
alternate days until 30, or even 60 or 90, injections 
have been administered No serious accidents have 
so far been recorded, although certain immediate, 
effects lasting about half an hour occur owing to a 
dramatic fall m blood-pressure These are more 
pronounced when the intravenous route is employed, 
and vary from headache and dizziness with a rapid 
pulse, sweatmg and retching w ith occasional vomiting, 
to alarming symptoms in a small number of cases, 
where there may be syncopal-attacks with temporary 
unconsciousness These symptoms are all transient 
and last but a short time, and no permanent after 
effects have been observed j 

THERAPEUTIC RESEARCH LIMITED 


Freedom and opportunity, as Sir Henry Daie 
reminded the Royal Society on Monday, provide the 
conditions for the highest type of research The 
quabty of research is m fact determined by the 
character of those engaged in it and not by orgamsa 
tion or by the source of endowment Stated thus 
the proposition sounds self-evident Yet there is no 
denying the justice of the reproach made by the pro-, 
motera of the new Therapeutic Research Corporation 1 
that there has existed m the past a diffidence on the 
part of some academic research workers in this country 
to ally themselves wholeheartedly with the researches 
of industrial firms, or the rightness of the corporation’s 
aim to establish closer liaison between industry and 
the research laboratories of the universities It is 
only a couple of months ago that we remarked m 

1 The constitution and object of thecorporation wore stated on 
p 11 of our advertisement columns last no cl 
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no doubt howei er that urine does pass into the tissues 
at the same time, since Kidd 1 showed that the fluid 
drained from the infiltrated tissues contained urea 
"Wesson 2 successfully reproduced the cluneal mode of 
' spread of the condition experimentally by injecting 
coloured fluid through the urethra into the superficial 
■ pennaal pouch in cadavers, and more recently Fine- 
; stone, 2 m an attempt to confirm the hydrostatic theory, 
has earned out a senes of rather similar experiments in 
which the spread of the injected solution (sodium iodide) 

- was checked by senal radiograms as well as by dissection 

- He was able to reproduce the clinical spread of extravasa¬ 
tion only in the superficial pernreal pouch and over the 
scrotum, the injection failing to pass up over the antenor 
abdominal wall or to involve the penis He suggests 
that this failure was due to lack of tone in the scrotum 
of the cadaver and to the absence of the inflammatory 
element In several instances the bulb of the urethra 
was accidentally pierced by the needle and the vascular 
tree injected The ease with which this occurred sug¬ 
gested that the importance of the vascular arrangement 
m this Tegion has not been sufficiently considered m 
previous couceptious of the pathology of urinary extra¬ 
vasation Whether inflammatory or not, the disease 
process in its spread from the urethra must involve the 
corpus spongiosum with resulting thrombophlebitis 
This would account for the seventy of the general symp¬ 
toms, which are particularly serious in those patients who 
continue to pass water naturally, since the contraction 
of the bulbo cavemosus with each act of voiding helps to 
spread the inflammation This affords a sound argu¬ 
ment for the diversion of the urinary stream, particularly 
in such cases In summarising, Finestone tnes to 
correlate the evidence in favour of the two tlieones of 
urinary extravasation, but does not make it clear to 
which view he adheres himself His experiments confirm 
rather than -exclude the importance of the infective 
element 


DEVELOPMENT OF MITRAL STENOSIS 

It has apparently been accepted without question 
that mitral deformity takes place slowly Had there 
not been much truth in the tradition it would have been 
questioned long ere tins, hut Glaxebrook and Scott 
Thomson 4 of Edinburgh have questioned it now They 
report 5 cases of rheumatic fever, m 3 of winch physical 
signs of mitral stenosis appeared within sixty days of the 
onset of the illness, while in the remaining 2 physical 
signs of aortic incompetence appeared within twenty 
hays and disappeared after persisting for two months 
anti seven months respectively This last observation 
is scarcely unexpected, hut the evidence m favour of 
fin “^Jibservation is by no means complete None 
of their 3 patients gave any history of previous rheumatic 
infection hut one was aged 16 and two 15 , the mere fact 
at signs of mitral stenosis developed, orwere detected, 
■wmn *' ae '" riess Te Ported suggests strongly that there 
.'A )eei \ previous attack, especially m view of the 
tl n " la( ' typical radiological signs of mitral stenosis 

v, ere observed by the fourth and ninth weeks of the illness 
°f the paper argue that because the sub- 
inflMTr?° Uf L r * ieuma *' 1 ' 1 module goes through the stages of 
few ?? arK * re Pair with scarring in the space of a 
mm.n-i IC 8aine time interval probably applies to a 
_ i a « l0n on a keart valve , but conditions m a heart 
t ikk nee u con siderably from those in the subcutaneous 
rt is well known that during the febrile stage of 
+i? Ver a K0 ^ presystolic murmur is occasionally 
mitrei e Presumably from dilatation of the 

tprufiTWA J’’ j e con sequent tautness of the chord® 
- t Producing a relative stenosis of the mitral valve, 

a Lon dm A ^Diseases of the Male Urethra, and Cervix, 

3 Finestone ^ rt 'er mti Ass 1923 81 2024 

4 Glazebrook?A 0 r S '"E Obslct 1941 73, 218 

rook - A - J and Thomson S Limb mei J 1941,48 
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but this murmur nearly always disappears as the acute 
stage of the illness subsides, and presumably the presys- 
tohe murmur detected by the Edinburgh observers was 
not of this type That the valvular changes in rheu¬ 
matic fever may occasionally result m stenosis within a 
comparatively short time is undoubtedly true, hut 
Linnell and Thomson 5 put the time limit at six months, 
which probably represents the consensus of clinical 
opinion on the subject The Edinburgh findings are 
interesting, hut until more evidence is available most 
clinicians will continue to work on the assumption that 
the development of a characteristic apical Tumbling 
diastolic murmur during an attack of rheumatic fever 
points to a previous attack 

THE LITTLE MORE 

Lord lYoolton is justly proud that today our food is 
more evenly distributed thau ever before But though 
everyone is getting an adequate Tation there is not much 
margin, and fads or dislikes may upset the balance of a 
finely adjusted diet Many of us have to manage with¬ 
out some of the semi essential luxuries to which we were 
accustomed, and especially among children an anxious 
watch is being kept for signs of deficiency diseases In 
his presidential address to the Society of Medical Officers 
of Health on Nov 21, Sir Alexander Macgregor told how 
a survey of the records of over 20,000 children under two 
years of age visited by the Glasgow health visitors during 
the first three months of 1939 and 1941 showed that 
under war-time conditions the incidence of rickets for 
the city as a whole had fallen, hut that there was a 
fractional increase of mild rickets in some of the poorer 
localities At Great Ormond Street Dr Paterson and 
Dr Daynes 6 have reported 8 cases of scurvy' among 
some 6500 patients treated up to the beginning of 
October this year as against 2 cases among 10,000 
patients last year These are perhaps examples of 
vigilance rather than disease hut they show that the 
Government’s proposed free distribution of fruit juice 
and cod-hver oil to infants is a wise piecaution Though 
our health ib so good nutritionists are still prepared to 
take a benevolent interest m us The L C C and other 
authorities have received supplies of vitamins from 
America to carry out controlled experiments on their 
school-children But in war-time the exact goal of 
research must depend on the data we can obtain, and it is 
better to leave onr destination vague until we know 
something of the land we are exploring and the con¬ 
dition of the roads on winch we will travel 

TREATMENT OF THE MENOPAUSE 

The increasing popularity of stilbcestrol m the allevia¬ 
tion of menopausal symptoms has perhaps tended to an 
enthusiastic misapplication of this drug While most 
wnteTs speak favourably of their resultafrom this therapy, 
there are a few voices raised in protest and condemnation 
Stilbosstrol is so cheap and simple to take, and its results 
m many cases are so dramatic, that it is only natural for 
practitioners to prescribe this drug to any woman whose 
symptoms of whatever nature are reasonably referable 
to her climacteric There are, however, certain indica¬ 
tions and contra-indications that should he more fnlly 
defined and more widely appreciated The use of stilb- 
' cestrol is primarily therapy by substitution, the deficient 
hormone bemg, in the case of the menopausal patient, 
the naturally occurring ffistnn If we are to prescribe 
stilbcestrol reasonably and effectively it behoves us to 
define which, if any, of her symptoms are due to this 
restnn deficiency The symptoms of the menopause may 
he, broadly speaking, divided up into groups amenor-' 
xhma, vasomotor or circulatory symptoms (such as hot 
flushes, tachycardia, palpitation), dyspncea, vertigo, cold 
hands and feet, numbness an d tingling , nexvous mam- 

J Nor 29 ° : 1941 ,^ 787 * Bnt mCd J 193S ' 
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ECONOMISE NOW 

As the inexorable economic war gams momentum, it 
is not surprising tliat produce oilier than food is commg 
more and moie under the surveillance of Government 
departments The man m the street is well aware of 
the shoitage of supplies in many pharmaceutical require¬ 
ments such as dusting powders, ointments and liquid 
paraffin The physician too is beginning to feel that 
the war is cramping Ins style as a prescuber, but restiic- 
tion of supply has served to show how difficult it is to 
abandon or even modify the prescribing habits of a 
lifetime, m fact, many recipes have become reflexes 
Novel theless, if we are to avoid the nightmare of actual 
rationing of drugs, we must wake up to the fact that we 
must economise now Happily, when we set out to 
produce a particular therapeutic action theie are often 
several ways of achieving the desired result, and when 
we have to choose a preparation of a drug, a great deal 
of latitude Is peimissible without significantly altering 
the pharmacological action Thus there is plenty of 
scope for economy m prescribing, and the matter 
larely involves sacrifice by anybody, though it needs 
forethought by the doctor Just now the common drugs 
which must be used sparingly are aspirrn and phenacetm, 
alcohol, glycerm, glucose, mercury and liquid paraffin, 
and unless the non-essential uses of these are curtailed 
those whose health really depends on them will have to 
go short Even where one of them is certainly needed 
we must avoid ordermg 8 oz when 6 oz will do, and the 
direction on the aspirrn should read “ Take one, and 
lepeat if necessary,” not “ Take two ” Before pre¬ 
scribing any drug, the practitioner might well ask himself 
two questions First, is the substance chemically similar 
to any f oodstufi or material which is now rationed ? And 
secondly, does the drug come from abroad ? Liniments 
are half-cousins to the salad dressings of happier days , 
omtments should be regarded with the respect we pay to 
the butter ration , and the recollection that glycerm is 
an alcohol should inspire that conservatism which evokes 
from the canny host an agonised “ say when 1 ” It is 
often forgotten that malt is primarily an emulsifying 
agent, and we are apt to credit it with almost mystical 
nutritional qualities which it certainly does not possess 
"War babies will be found most accommodating m swallow¬ 
ing cod-hver od neat mstead of malt and oil, and tfie 
substitution of vitammised (arachis) od should always fie 
considered when prescribmg vitamin D for chddreu 
The conservation of drugs commg from abroad presents 
a different problem, but experience suggests that it 
should not be msoluble No one will doubt our desire 
to assist the Government m its economy campaign, and 
when the doctor errs it is usually because there is nothing 
to remind him of the need for caution These are condi- 
tions which lend themselves to the use of propaganda 
We are no less susceptible than the lay public to sugges¬ 
tion and reiteration Eye-witness accounts of the 
hardships our merchant seamen undergo m order to 
bring essential supphes to this country are occasionally 
broadcast by the BBC In addition to their dramatic 
value, these vivid descriptions of superb acts of heroism 
on oil tankers make every one of us think twice before 
using petrol unnecessanly Wliat is true of fuel is also 
true of many drugs How can the fact be brought home 
to the busy practitioner? Thumbnad pictures by a 
Bernard Partridge or a Matama providing graphic 
records of these sagas of the seas might be stuck on 
bottles and contamers used for many of the drugs m 
-classes B and C The greater the variety of pictorial 
labels the more sustained would be the interest of both 
doctor and patient Furthermore the scheme could 
easdy be extended to the use of labels which would 
indicate the country’s approval of the physicians’ choice 


of drugs These pictorial lemmders would undoubtedly 
stimulate the interest of the piofession m the Therapeutic 
Requirements Committee’s classification of drugs—an 
interest which -will otherwise be difficult to arouse The 
method is unconventional, but some sacnfico of the 
conventions is unavoidable if we are to cope successfully 
with a problem which is demanding the immediate 
attention of every registeied medical practitioner 

QUESTIONABLE UPOIDOSES 

The pubhcation of a work on the hpoidoses by Tliann 
hauser (reviowed on p 700) will raise recent coutro 
versies anew Within the last few years Tay Sacks 
disease and chondrohpodystrophy (gargoylism) have 
been added to the hst of hpoidoses, yet Thannhauser ha- 
excluded both from his monograph Either ho does not 
regard these conditions as lipoid disorders, or else he 
considers their status to be still undecided A discussion, 
by one who has contributed so much in this field of 
medical research^ of the relationship of these two diseases 
to the hpoidoses of known causation would have been 
extremely welcome, for in the better-known lipoid 
disorders the nature of the biochemical disturbance has 
been elucidated and the character of the excessive lipoid 
demonstrated Xanthomatosis, embracmg many cluneal 
types including the Scliiillet-Chnstian syndrome, is a 
cholesterosis, Gaucher’s disease, a cerebrosidosis in which 
there is an accumulation of kerosm , and Niemann Pick’s 
disease, a sphingo-myelinosis ThannhauBer emphasises 
the modem conception that the fundamental disturbance 
m the hpoidoses is an imbalance of intracellular hpoidases 
in the reticulo-endothehal system In Tay-Sachs’s disease 
and chondrohpodystrophy (gargoylism) the nature of 
the hpoid error is unknown The rarity of these condi 
tioUs, and the difficulty of obtaining post mortem material 
which has heen suitably fixed for biochemical analysis 
and hpoid staining, axe the principal causes of the failuro 
to elucidate the precise nature of the metabolic disturb 
ance m them , but it would seem unjustifiable to exclude 
these diseases from the category of hpoid disorders on 
this account, since they have many clinical and patholo 
gical features in common with the other hpoid diseases 
Moreover, foam colls, the most characteristic feature of 
the hpoidoses, were demonstrated by Bielschowsky m 
the spleen in a caso of Tay-Sachs’s disease recorded by 
Brouwer 1 , and widespread infiltration of the tissues with 
u, heavy deposit of a hpoid substance was observed by 
Kressler and Aegerter 2 in atypical case of chondrohpo 
dystrophy Only further pathological and biochemical 
investigation can settle this vexed question to the 
satisfaction of everyone, and the fullest use should bo made 
of every opportunity for domg so 


EXTRAVASATION OF URINE 

The pathogenesis and mechanism of urinary extra 
vasation have excited much comment m their timo 
Earlier observers beheved that the urethra dilated 
behind an obstruction—nearly always a stricture and 
gradually became attenuated until it suddenly gave way, 
usually while the patient was straining at micturition 
This concept of the process was suggested by the frequent 
history of long standing obstruction followed by a feeling 
of “ something giving way” and temporary relief, 
however, besides being open to other objections, it failed 
to explain the cases without orgamc obstruction whoro 
the patient contmues to pass urine naturally These 
are commoner than is generally imagined and probably 
constitute about 15% of all cases The purely-hydro 
static theory, although not completely discarded, has 
been largely superseded by the new that urinary extrava¬ 
sation is more of the nature of a severe cellulitis spreading 
from the urethra, associated m many instances with the 
presence of gas-formmg anaerobio organisms there is 


1 Brouwer, B Proc Roy Soo J/ed 1930, 29, 570 

2 Kressler, R J and Aegerter, ECU Peaxat 183S, 13, S7U- 
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no doubt however that unne does pass into the tissues 
at the same tune, since Kidd 1 showed that the fluid 
aruned from the infiltrated tissues contained urea 
Wesson ' successfully reproduced the clinical mode of 
spread of the condition experimentally by injecting 
coloured fluid through the urethra into the superficial 
pennTal pouch in cadavers, and more recently Fine- 
stone, 5 in an attempt to confirm the hydrostatic theory, 
has earned out a senes of rather similar experiments in 
which the spread of the injected solution (sodium iodide) 
was checked by senal radiograms as well as by dissection 
He was able to’ reproduce the clinical spread of extravasa¬ 
tion only in the superficial peimmal pouch and over the 
scrotum, the injection failing to pass up over the antenor 
abdominal wall or to involve the penis He suggests 
that Ibis failure was due to lack of tone m the scrotum 
of the cadaver and to the absence of the inflammatory 
dement In several instances the bulb of the urethra 
was accidentally pierced by the needle and the vascular 
tree injected The ease with which this occurred sug- 
gestecLthat the importance of the vascular arrangement 
m this region has not been sufficiently considered in 
previous conceptions of the pathology of unnary extra¬ 
vasation Whether inflammatory or not, the disease 
process in its spread from the urethra must involve the 
corpus spongiosum with resulting thrombophlebitis 
This would account for the seventy of the general symp¬ 
toms, which are particularly senous in those patients who 
continue to pass water naturally, since the contraction 
of the btdbo-cavemosus with each act of voiding helps to 
spread the inflammanon This affords a sound argu¬ 
ment for the diversion of the urinary stream, particularly 
m such cases In summarising Fmestone tnes to 
correlate the evidence m favour of the two theories of 
unnary extravasation, hut does not make it clear to 
which view he adheres himself His expenments confirm 
rather than -exclude the importance of the infective 
element 


development of mitral stenosis 

- It has apparently been accepted without question 
that mitral deformity takes place slowly Had there 
not been much truth in the tradition it would have been 
questioned long ere this, hut Glazebrook and Scott 

nomson 5 of Edinburgh have questioned it now They 
report 5 cases of rheumatic fever, in 3 of which physical 
signs of mitral stenosis appeared within sixtv days of the 
on-et of the illness, while in the remaining 2 physical 
-pis of aortic incompetence appeared within twenty 
v 5 an ^ “ J£a PP eaj ed after persisting for two months 
seven months respectively This last observation 
? nex P e uled, hut the evidence in favour of 
nf tL, i t_observation is by no means complete None 
inf prt,rx ? a ^ ents S a ve any history of previous rheumatic 
Sat l,^ c r ° n !r, aS 326416 and 15 > the mere fact 
dimnV = n 1 n 0 ai Ini ^? 4 stenosis developed, orwere detected, 
had been re P orie( l suggests strongly that there 

statement att , ack ’ ^mlly iS mew of the 

were observed ra4 ?ological signs of mitral stenosis 

The authors f ' + ^ le ^ 0Tlr t^ iail d ninth weeks of the illness 
paper argue that because the sub- 

tte sta = e ? 

few weeks ike scarring m the space of a 

similar lesion on a helrtv P robab ly applies to a 

valve differ considerahK-’«? mt condjtlons 111 a beart 
tissues It i~ ireii , rab - from those m the subcutaneous 

rheumatic feve r ^ theTehrile stage of 

heard at the imt Presystohc murmur is occasionally 
mitral nn<r the r presilmab ^y from dilatation of the 
tendine4ETirodnerrm 0nS ^^ ent Outness of the chordae 

stenosis of the mitral valve, 

_L<indonrie?F“'”°2 n ,, Df£ea£ - oi the Hale Urethra and Cervix. 

- \Ve-«oD M B j 
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but this murmur nearly always disappears as the acute 
stage of the illness subsides, and presum ablv the presys¬ 
tohc murmur detected by the Edinburgh observers was 
not of this type That the valvular changes in rheu¬ 
matic fever may occasionally result in stenosis within a 
comparatively short time is undoubtedly true, hut 
Linnell and Thomson 5 put the time limit at six months 
which probably represents the consensus of chmcal 
opinion on the subject The Edinburgh findings are 
interesting, hut until more evidence is available most 
clinicians will continue to work on the assumption that 
the development of a characteristic apical rumbling 
diastolic murmur during an attack of rheumatic fever 
points to a previous attack 

THE LITTLE MORE 

Lord "Woolton is justly proud that today our food is 
more evenly distributed than ever before But though 
everyone is getting an adequate ration there is not much 
margin, and fads or dislikes may upset the balance of a 
finely adjusted diet Many of us have to manage with¬ 
out some of the semi-essential luxuries to which we were 
accustomed and especially among children an anxious 
watch is being kept for signs of deficiency diseases In 
his presidential address to the Society of Medical Officers 
of Health on Xov 21, Sir Alexander Macgregor told how 
a survey of the records of oveT 20,000 children under two 
years of age visited by the Glasgow health visitors during 
the first three months of 1939 and 1941 showed that 
under war-time conditions the incidence of rickets for 
the city as a whole had fallen, hut that there was a 
fractional increase of mild rickets in some of the poorer 
localities At Great Ormond Street Dr Paterson and 
Dr Daynes 6 have reported S cases of scurvy among 
some G500 patients treated up to the beginning of 
October this year as against 2 cases among 10,000 
patients last year These are perhaps examples of 
vigilance rather than disease hut they show that the 
Government s proposed free distribution of fruit juice 
and cod-liver oil to infants is a wise precaution Though 
our health is so good nutritionists are still prepared to 
take a benevolent interest in us The L C C and other 
authorities have received supplies of vitamins from 
America to carry out controlled expenments on their 
school-children But in war-time the exact goal of 
research must depend on the data we can obtain, and it is 
better to leave our destination vague until we know 
something of the land we are exploring and the con¬ 
dition of the roads on which we will traveL 

TREATMENT OF THE MENOPAUSE 

The increasing popularity of stilhcestrol m the allevia¬ 
tion of menopausal symptoms has perhaps tended to an 
enthusiastic misapplication of this drug. While most 
writers speak favourably of their res ultsjrom this therapy, 
there are a few voices raised in protest and condemnation 
Stilhcestrol is so cheap and simple to take, and its results 
m many cases are so dramatic, that it is only natural for 
practitioners to prescribe this drug to any woman whose 
symptoms of whatever nature are reasonably referable 
to her climacteric There are, however certain indica¬ 
tions and contra-mdications that should he more fully 
defined and more widely appreciated The use of stilh- 
oestrol is primarily therapy by substitution, the deficient 
hormone being, m the case of the menopausal patient, 
the naturally occurring cestnn If we are to prescribe 
stilbcestrol reasonably and effectively it behoves us to 
define which, if any, of her svmptoms are due to this 
oestnn deficiency The symptoms of the menopause mar 
he, broadly speaking, divided up into groups : amenor- 
rhcea, vasomotor or circulatory symptoms (such as hot 
flushes, tachycardia, palpitation), dyspncea, vertigo cold 
hands and feet numbness and tingling , nervous mam- 

5 Xanpell J W* and Thomson W A.E.Snf intj J 103s 2 44» 

6 JBrti mod J Nov 29, 1911, p 7S7» ’ J 
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ECONOMISE NOW 

As tho inexorable economic war gams momentum, ifc 
is not 6uiprising that produce other than food is coining 
more and moie imdei the surveillance of Government 
departments The man m the street is ivell aware of 
the slioitage of supplies in many pharmaceutical require¬ 
ments such as dusting powders, ointments and liquid 
paiaffin The physician too is beginning to feel that 
the war is ciamping his style as a prescnboi, but restuc- 
tion of supply has served to show how difficult it is to 
abandon or even modify tho prescubmg habits of a 
hfetime, in faot, many recipes have become lefleves 
Nevertheless, if we are to avoid the nightmare of actual 
rationing of drugs, we must wake up to the fact that wo 
must economise now Happdy, when we set out to 
produce a particulai therapeutic action theie are often 
_ several ways of achieving the desired result, and when 
we have to choose a preparation of a drug, a great deal 
of latitude is peimissiblo without significantly alteung 
the pharmacological action Thus there is plenty of 
scope foi economy m pi escribing, and tho matter 
rarely involves sacrifice by anybody, though it needs 
forethought by tho doctor Just now the common drugs 
which must be used sparingly are aspirin and plienacetm, 
alcohol, glycerin, glucose, mercury and liquid paraffin, 
md unless the non-essential uses of these are curtailed 
those whose health really dopends on them will have to 
go short Even wheie one of them is eeitainly needed 
we must avoid ordermg 8 oz when 0 oz will do, and the 
direction on the aspirin should read “ Take one, and 
lepeat if necessary,” not "Take two” Before pre¬ 
scribing any drug, the practitionoi might well ask himself 
two questions Fust, is the substance chemically similar 
to any foodstuff or matenal which is now rationed ? And 
secondly, does tho drug come from abroad 1 Liniments 
aio half-cousins to the salad dressings of happier days , 
omtments should be regai ded with the respect we pay to 
the butter ration , and the recollection that glycerin is 
an alcohol should inspire that conservatism which evokes 
from the canny host an agonised “ say when ' ” It is 
often forgotten that malt is primarily an emulsifying 
agent, and wo are apt to credit it with almost mystical 
nutritional qualities which it certainly does not possess 
War babies will be found most accommodating m swallow¬ 
ing cod-hver oil neat instead of malt and oil, and tho 
substitution of vitammised (araclns) od should always be 
considered when prescribmg vitamin D for children 
The conservation of drugs coming from abroad presents 
a different problem, but experience suggests that it 
should not bo insoluble No-one will doubt our desire 
to assist the Government in its economy campaign, and 
when the doctor eirs it is usually because there is nothing 
to remind him of the need for caution These are condi¬ 
tions u hich lend themselves to tho use of propaganda 
We aie no less susceptible than the lay public to sugges¬ 
tion and leiteration Eye-witness accounts of the 
hardships our merchant seamen undergo in order to 
bring essential supphes to this country are occasionally 
broadcast by the BBC In addition to their dramatic 
value, these vivid descriptions of superb acts of heioistn 
on oil tankers make every one of us think twice befoio 
using petrol unnecessanly What is true of fuel is also 
true of many drugs How can tho fact be brought homo 
to the busy practitioner? Thumbnail pictures by a 
Bernard Partridge or a Matania providing graphic 
recoids of these sagas of the seas might be stuck on 
bottles and containers used for many of the drugs in 
-classes B and C The greater tho variety of pictorial 
labels the more sustained would be the interest of both 
doctor and patient Furthermore the scheme could 
easily be extended to tho use of labels which would 
indicate the country’s approval of the physicians’ choice 


of drugs These pictorial romniders would undoubtedly 
stimulate tho mtorest of tho piofession in tho Therapeutic 
Bequnements Committee’s classification of dru^-aa 
interest which vail otherwise be difficult to arouse° The 
method is unconventional, but some saciifico of the 
conventions is unavoidable if we aro to cope successfully 
with a pioblem v Inch is demanding tho immediate 
attention of every registeied medical practitioner. 


QUESTIONABLE LIPOIDOSES 

The publication of a work on tho hpoidoscs by Tliann 
hausei (reviewed on p 700) will raise reconk contro 
vorsies anew Within tho last few years Tay-Saehas 
disease and chondrohpodystrophy (gargoyhsm) Lave 
been added to the hst of hpoidoses, yet Thannhauser Las 
excluded both from Ins monograph Either ho does not 
regard these conditions as hpoid disorders, or elso he 
considers their status to be still undecided A disoussion, 
by one who has contributed so much m this field of 
medical research, of the relationship of these two diseases 
to the hpoidoses of known causation would havo been 
extremely welcome, for m the better-known hpoid 
disorders the nature of the biochemical disturbance Lis 
been elucidated and the character of the excessivo hpoid 
demonsti ated Xanthomatosis, embracing many clinical 

types including the Scliullet-Chnstian syndromo, is a 
cholesterosis, Gauoher’s disease, a cerebrosidosis mwhich 
there is an accumulation of kerosm , and Niemann Pick’s 
disease, a spkmgo-myeknosis Thannhauser emphasises 
the modem conception that the fundamental disturbance 
in the hpoidoses is an imbalance of intracellular hpoidases 
m the reticulo endothehal system In Tay-Sachs’s disease 
and chondrohpodystrophy (gargoyhsm) the nature of 
the hpoid error is unknown The rarity of these condi 
tions and tho difficulty of obtauung post-mortem matonal 
which has been suitably fixed for biochemical analysis 
and hpoid staining, are the principal causes of the failure 
to elucidate the precise nature of the metabolic disturb 
ance in them , but it would seem unjustifiable to excludo 
these diseases fiom tho category of hpoid disorders on 
this account, since they have many clinical and patholo 
gical features m common with the other hpoid diseases 
Moreover, foam colls, tho mostcliaracteiisticfoaturo of 
the hpoidoses, were demonstrated by Bielschowsky ni 
tho spleen in a case of Tay-Sachs’s disease recordod by 
Brouwer 1 , and widespread infiltration of the tissues with 
n heavy deposit of a lipoid substance was obsorvod by 
Kresslci and Aegerter 3 in atypical ease of chondrohpo 
dystiophjr Only further pathological and biochemical 
investigation can settle this vexed question to the 
satisfaction of everyone, and the fullest use should bo made 
of every opportunity for domg so 


EXTRAVASATION OF URINE 

The pathogenesis and mechanism of urinary extra 
vasation havo excited much comment in their time 
Earlier observers beheved that tho urethra dilated 
behind an obstruction—nearly always a stricture and 
gradually became attenuated until it suddenly gave way, 
usually while the patient was straining at micturition 
This concept of the process was suggested by the frequent 
history of long standing obstruction followed by a fooling 
if “ something giving way ” and temporary relief, 
however, besides being opon to other objections, it failed 
:o explain the cases without orgamo obstruction whore 
;he patient continues to pass urine naturally These 
ire commoner than is generally imagined and probably 
jonstituto about 15% of all cases The purely hydro 
itatic theory, although not completely discarded, has 
men largely superseded by tho view that urinary extrava - 
sation is more of tho nature of a severe coll till tis spreading 
roin tho urethra, associated m many instances with tho 
iresonce of gas forming anaorobic organisms There is 


1 Brouwer B Proc Hoy Soc ■ a {, cd I; 19 J C j4d’ t aV 1938 12 STD 
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BUILDERS MUST PLAN 
“From the siting of a factory to tho provision of a 
children’s plaj ground we are concerned with tho right 
use of tho land, and that is Planning ” 

Lord Balfour of Burleigh 
Some parts of our cities should have been built again 
ong ago , some will have to be built again because they 
ire lying flat The opportunity ahead has been clearly 
tated for Birmingham in a study 1 made by the Bourn- 
nlle Village Trust of conditions of living and working 
here The trust decided to begin the research in 1935 , 
he material took thiee years to collect, and now appears 
n a well-illustrated hook The city can be conveniently 
divided into the central w ards where population density 
reaches 02 people per acre, the middle ring with 32 
people per acre, and the outer ring with 15 people per 
acre, tins gives an average density for the city of 20 
people per acre, which compares favourably with the 
county of London where the average pre-war density 
was 54, and the density m Stepney 238 Birmingham 
had no charter until 1S3S hut attracted many skilled 
workers m base or precious metals and other trades 
In the nineteenth century growth of industry fired those 
speculative builders who, careless of life and health, set 
up street after street of back-to-back houses, of which 
no less than 3S,000 still remain, in the central wards and 
m parts of the middle nng They were originally built 
without internal water-supply or sink, and many still 
have only one standpipe in the courtyard to serve a 
dozen or more houses Every house m the row is sur¬ 
rounded on three sides by similar houses so that through 
ventilation or adequate lighting cannot he attained 
Later, by-laws demanded air space on at least two sides 
of every dwelling, and those tunnel-back houses sprang 
up which still occupy miles of streets in the middle ring 
The budding of tunnel-backs, so called because the rear 
of each house juts backwards in a narrowing projection 
leaving a dank strip of yard between itself and the 
tunnel-back of the next house, was a nefarious way of 
keeping witlnn the law and crowding houses into a site 
with a density of 20 or 30 to an acTe At the end of the 
nineteenth century came the garden city movement, 
bringing the semi-detached house intended for wide 
irontages and low defisity The speculative builders 
snapped up the idea without conforming to the low 
density plan, and built thousands of closely-packed semi¬ 
detached houses in the suburbs of Birmingham, tricked 
out with aimless decoration which satisfied the taste of 
their customers without educating it 

these, then, were the three mam types of house in 
*b e City Council undertook an inquiry 
n JJld , their report appeared three months after the 
Beginning of the last war and recorded that 50,000 
ouses were unfit for habitation, many of them being 
j e< ^ as At the end of the war building 

V s risen and speculative budding no longer paid , 
, H °usmg Acts of 1919, 1923, and 1924 the 
M authorities received help which gave them the 
nem to themselves for almost ten years In Birmingham, 

t ne l 09 a lS A 0 \ V '' er£! , lnult undcr the 1919 Act, 3433 under 
fhp a. a , T ! d (° ver a period of 8'years) 33,012 under 
the result being movement of population 
fX am * 3 e outskirts By 1930 budding costs had 
for private enterprise to take a hand 
ioe -nfn t Housing Acts of 1930 and 1935 enabled 
r to concentrate fen slum clearance and the 
alren,wi„ °I overcrowding Much good work had 
in the^m.aa? < onc > hut the slums still remained Indeed, 
water-tain^*' 6 lvards ’ apart from provision of a separate 
chance v,Ti i ln Inan l’ houses previously without, little 
number n? u been , made smce the 1913 report The 
excess r,r i ,h°uscs built smce 1920 has been greatly in 
the other w corresponding rise m population, hut on 
smaller anrl flu fc « e aTera § e family has been growing 
lias increased*!^ % e number of families needing houses 
However 1 OU J' of proportion to the rise m population 
about stmn'n °n k. 710,000 houses vere, condemned and 
alJomS000jna !ed down beto een 1930 and 1938 Mean- 
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v hi is private building between 1035 and 1938 was going 
on at the rate of 7000 houses a ydhr in the outskirts of 
the city, and at the same time the corporation was 
budding at the rate of 2500' a > ear All the municipal 
houses weie earmarked for the occupation of famdies 
displaced from the slums Tet despite tins, progress 
“was hardly sufficient to ensure the abolition of the 
slums within any tolerable period ” , so lh 1938 the city 
council launched out on a five-year progra mm e of building 
at the rate of 5000 houses a year Even this numbei 
fell short of the minimum actually required within the 
five years, a numbei estimated at 17,500 for slum clearance, 
3500 to abate overcrowding and 8000-10,000 to meet 
normal needs 

The plan has of course been interrupted by the war, 
but the trust m their report consider how it should he 
resumed when the time comes Householders in all 
three regions of the city have been questioned and factory 
sites, transpoit and rentals studied, in an attempt to 
bring the whole mass of conflicting interests into unity 
The writers of the report conclude that individualism 
must be tempered to fit civilisation , the citv’s problems 
must be integrated with those of the region, those of the 
region with those of the countiy as a whole, and “ these 
m turn must be examined against the matrix of the w orld 
problem ” And they are supported by Lord Balfour’s / 
definition of planning m a foreword to the report ( To 
acquire further building land beyond the city boundaries 
would increase transport difficulties, and make the 
countryside still less accessible The worst difficulty 
of planning is m the old jewellery quarters of the 
central wards where many small factories are thrust 
in among the dwellings There is no simple solution, 
as the report points out, but the best plan here 
seems to be to build flatted factories five oi six stones 
high, which could rehouse existing factones in less than 
half the space This wohld make it possible to include 
extra services—good working accommodation, canteens, 
laundries, rest rooms, first-aid posts, garages, repair 
shops, car parks, and cycle sheds Similar factory 
centres or flatted factones could be built scattered 
through the city and suburbs alike, and this would 
enable a larger number of people to live near their work 
Many of the largest factones must remain where they 
are because removal would be too costly and complicated 
Others could he removed beyond the city boundaries 
to form the nucleus of satellite towns As to rehousing 
workers, the report shows that preference among Bir- 
mingham residents is for the separate house with a 
garden, but in the central wards this would simply not 
be possible There is no solution for the 130,000 people 
living there except transfer to modern flats, maisonettes 
and well-planned terraced houses, built not as competing 
alternatives but as part of a housing scheme The 
fiats, like the factones, would have communal advantages 
—central heating, hot water, playgrounds, creches and 
lifts , and wide through roads and boulevards to the 
city would help to ease transport difficulties for those 
living on the outskirts 

To carry out these improvements the Bournville 
trust suggest that a national planning authority should 
be established, that the present system of land tenure 
should be reformed to ensure control of land for use m 
the public interest, and that expansion of the present 
city area should be stayed by enforcing the maintenance 
of an agricultural green belt They propose, too, that 
the life of buildings should be limited by licence so that 
plans for reconstruction could be eased and synchronised 


Dental Medicine at Harvard —On Sept 23 the new 
Harvard School of Dental Medicine was opened with nine 
students selected from different parts of America The 
school has been made possible by an endowment of 
51,500,000, most of winch was contributed by the Carnegie, - 
Rockefeller and Markle foundations Under tbe 'present 
plan of instruction no more than 15 students may be 
accepted m any one class At tbe new school tbe combined 
course of dentistry and medicine will last for five years and 
students will receive both the MD and D M D degree* 
Tho existing Harvard Dental School will continue its present 
courses for three years more until members of the present 
second year class are graduated 1 — 
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festations sucli as excitability, irritability, headache, loss 
of memory and power of concentration, insomnia, and _ 
depression psychosis , and a number of gastro-mtestinal 
symptoms such as dyspepsia, flatulence, nausea, con¬ 
stipation and the hke One or two of these groups may 
dominate any given clinical picture though the patient 
will often produce a hotch-potch of the lot The presence 
of hot flushes and other somatic sensations may well be 
responsible for irritability and depression and a timely 
treatment of the vasomotor symptoms will lesult in a 
disappearance of the emotional counterpart But 
Heaver 1 points out that unless the patient’s exaggerated 
emotional response is directly related to these vasomotor 
phenomena stilbcestrol may do harm rather than good 
.He is inchned to regard the menopause as a causative 
factor in precipitating an unstable patient into a state 
of involutional melanchoha , and he states categorically 
that 4% of all mental diseases are to be traced to this 
specific source He does not agree that the endocrine 
upheaval of the menopause is responsible for the psy¬ 
chosis, and beheves that such a case is better treated by 
a psychiatrist Substitution therapy by stilbcestrol in 
such cases may stimulate ovarian and genital activity 
and so mcrease the emotional chaos that the physician 
Is only anxious to soothe Heaver treated 26 estabhshed 
cases of menopausal psychosis with stilbcestrol 66% 
of the women so treated showed withdrawal bleeding and 
23% other toxic side effects such as enlargement and 
fullness of the breasts, areolar pigmentation, increased 
sexualfeehngs, nausea, diarrhoea and even dysmenorrhcea 
From a psychological point of view 43% were unreheved 
and 3S% were definitely in a worse state than before 
treatment The crux of the pioblem is whether it is 
justifiable to attempt to relieve vasomotoi symptoms 
at the expense of exaggerating other aspects that con¬ 
tribute to the psychosexual conflict which is in part 
responsible for the development of the psychosis Heaver 
replies that such symptomatic treatment is wholly 
unjustifiable The general employment of a potent and 
readily obtainable drug, such as stilbcesti ol, raises once 
more the question of more remote dangers of oestrogen 
therapy No actual evidence is clinically available that 
this substance is m man a carcinogen, yet no one would 
sponsor its exhibition in say a case of estabhshed breast 
oi utenne cancer Moreover, the oestrogens have a 
remote effect on other body structures than the genital 
organs, certainly m small animals, where pituitaiy 
tumours have been produced No such effect has yet 
been seen in human cases, but untd further evidence 
accumulates it is as well to curb indiscriminate dosage 
for mild symptoms with this drug Finally, some 
patients seem to acquire almost a drug addiction to 
-stilbcestrol and once they/get the taste are difficult to 
wean from its subtle attraction It may well be said 
that all this is nebulous and fanciful, but none the 
less until the risks can be completely assessed the wise 
physician will restrict the use of stilbosstrol and othei 
cestrogens to those cases v here the indications are 
clear-cut / 

HANS BERGER 

Professor Berger died on Tune 7, aged 6S years 
He had lived in Jena nil his life, and all his woik was 
done m the university there, vv here he held the chair 
of psvchiatry and was director of the university clinic 
for nervous and mental diseases Although he w5s a 
clinical psychiatrist who saw the gieat advances in 
analytical psychology modifying the appioaeli to the 
psvchoses iv Inch had previously been fundamentally 
organic (oi “ clinical he spent his life investigating 
mental diseases by physiological expenment In this he 
was practically alone in his country, but m spite of 
ridicule he persistently studied the physical minutim of 
the brain in health and disease In the late ’nineties 
he was measuring cerebral vasculai changes, and at the 
turn of the centur v he was recording eeiebral temperatur e 
Heaver, TV L Avier J Obstel Gt/nec 1940, 40, 980 


with great accuracy As these studies seemed to vie'' 
little he began in 1902'to look foi electncal changes t 
the brain This search was based on the tentatip 
conclusions of Canton, von Monahov, Beck, and Hor-lev 
but it was hampered by the limitations of elected 
recording available tlnrtv years ago Berger employ,,' 
each advance in physical knowledge as it arose believir. 
that the change he hoped to demonstrate required mo-- 
sensitive methods of recording So Ins work develop;-: 
with the 
capillary 
electro¬ 
meter, the 
string 
galvano¬ 
meter, the 
thermionic 
valve, and 
finally the 
cathode 
ray oscillo¬ 
graph 
In 1924 
Bergerwas 
able to 
r e c o l d 
minute 
electrical 
fluctua¬ 
tions from 
the brain 
of a patient 
who had a 
skull defect 

Teutonic thoroughness, so that when he published to 
first observations five years hatei he had acquired 
a wealth of data which formed the basis of electro 
encephalography In the years winch followed, before Ins 
work had been recognised or had been given the sea! of 
respectability by its confiimation m the orthodox schools 
of physiology, he conducted a logical series of cluneal 
investigations backed by anunal experiments He 
described the chaiacteristics of the electro encepbnlo 
gram, the alpha and beta lhytlims, and their modification 
by all forms of stimuli and experimental changes, and ho 
also drew conclusions as to their origin and propagation. 
He found that detrimental factors caused slowing or 
abolition of the alpha waves, and he described abnorm¬ 
ally slow waves around cerebral tumours and abscesses, 
m anaesthesia, and in coma due to many causes, including 
high intracranial pressure He recorded abnormal 
waves m some forms of psychosis, especially m tne 
dementias, and he also made important negative observa¬ 
tions, as in the extiapyrhmidal diseases, m whicli l ie 
electio-encephalogram is normal His initiative an 
perseverance were the more remarkable, not only because 
he was alone in this field of neurophysiology, but becaus 
electiopliysiologists were concerned with single neuron 
and nerv e-fibres, while the simultaneous cliaDge 
millions of cells was unoi thodox and considered barmy 
scientific When his woik was criticised he answers 
criticism by further successful experiment, and he had 
modify few of his many conclusions , 

As is the way with prophets Berger first receive 
recognition abroad, and it is recorded that, when ban 
as a distinguished visitor at the Paris congress of psycao 
logy in 1937, he said with feehng “ In Geimnny to® 
not so famous ” Even m the last yeai^ ho continued i 
work quietly and undisturbed until his death 
Sans Bergei was not an extraordinary man, nor v as n 
an outstanding intellectual but using all his talents tub} 
in the course he had set for himself he made rare advances 
in knowledge and gamed an honoured place m medicine 


Dr William Evans physician m chargo of the cardiac 
department of the London Hosjntal, wall deliver tlio 
third Strickland Good,all lecture, at Apothecaries HnlJ, 
in June 1942 His subject will be triple rhythm 

Wi regret to announce the death, on L ov 20, m 
Dublin of Dr T Henw Wilson# a former piesident of 
tho Royal College of Physicians of Ireland, and King's 
professoi of midwifery at Trinity College 
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the London and Counties Medical Protection Society 
TluC council^ 1 solicitor laid tlie facts before the council 
Ashed for an explanation by the Registrar, Di Gunn 
bad replied that he had been very ill at the time of signing 
the statements He quoted the warning notice, the 
avoids of which were used m the charge 

Dr J B Bulman testified that at a meeting of the 
Hereford Medical Board (of nhich lie was chairman) on 
March 7 1941, Mr Lvward had handed to lnm six certi¬ 
ficates ’ relating to persons attending for medical examina¬ 
tion These documents were signed by Di Gunn but 
did not actually certify anything, bemg case-histories ot 
mental cases, without verbs Wltness said lus suspicions 
were aroused because the documents used expressions 
which he thought no ordinary medical man would use 
Ashed to exemplify such statements, he quoted Gives 
entirely in phantasy,” and “ Has feticlusms Every 
one of the six hoys had been rejected for military service, 
after examination by tbe county psychiatrist 

Mr Pereira pointed out that a school for neurotic boys 
had been evacuated to Ludlow, and Dr Gunn, who had 
taken over a practice there, was called- in by the head¬ 
master, Mr Lyward, and had been asked at the same 
time to attend the bovs, all of whom had been sent to 
the school by well-known psychiatrists Later, when' he 
was ill in bed, he had received an urgent letter asking 
him for a resume of the histories for the use of the board, 
before which the hoys had to appear at short notice 
He appreciated now that he should not have put his 
name to these histones in the" way he had, though he 
had never intended to imply that the statements were 
of Ins own observation of cases 

Dr Gunn testified on his own behalf, confirming his 
counsel’s statements, and put in medical certificates as 
to lus state of health at the time His name was not 
erased * * * 

The case of Israel David Black, registered as of 649, 
Leeds Road, Bradford, M B Leeds (1926), who had 
been summoned to appear before the council on the 
following charge 

That being a registered medical practitioner you signed and 
issued the following certificates — 

(1) Tel No 5270 G49 Leeds Rd , Bradford 

D Black 1LB , Ch B -- Feb 1941 

I hereby certify that Ronald Handle residing at 30 Long St Bfd , 
as suffering from chill and is unable to attend School D Black 

(2) -medical certificate 

tt I hls I s to certify that Ronald Handle of 30 Long St, Bfd , attending 
usner St School is suffering from chill and is not fit to attend 
school for a week. D Black 

(3) Bate 28/2(41 March 14, 1941 

I hereby certify that R Hindle residing at 30 Long St Bfd , is 
Buffering from influenzal deb and is unable to attend school 

X> Black. 

whereas you had not examined tbe said Ronald Hindle on any 
the said three days or nt ail, and he -was in fact quite able to 
attend school on all the said three days, and such certificates were 
untrut, misleading, and improper 
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family’s doctor, except only the married daughters 
She had been too busy to look at the certificates befoie 
sending them to the school Di Black had sent an 
account last week (14s for the certificates) , pievious to 
that the collector had been taking 65 a week, from hei 
for 14 weeks She knew that the usual charge for 
certificates was Is each hut, had made no protest at the 
size of the hill She emphatically denied anv treatment 
to the bov, as Di Black was not his, or her doctoi 
She admitted having shown Dr Black the damp cellar 
of her house when he called to see the daughter s 
baby Bonald had been in. the house at the tune ot 

th Ronald Hindle confirmed Ins inotliei s account of 
the facts and .added that during.lns school leave he had 
been distributing newspapers for his older brother 

Dr Black declared that he had a large mixed general 
practice He had been called to see the baby on Feb < 
and had seen the baby, Sirs Hindle and Ronald He 
went through the house with her, saw five inches of 
water in the cellar and promised to report it She said 
they were all getting colds and that Ronald had been 
coughing He examined him and found bronchial 
catarrh He sent a certificate accordingly, with the 
babv’s medicine At the time he had not known that 
Bonald had school leave on compassionate grounds He 
baa called to visit the baby every day until Eeb li and 
had seen Ronald every time Ronald was fit for school 
on March 18-, he had attended the surgery on March 21 
and asked for another certificate , he denied he had 
been selling papers Respondent refused a certificate 
He bad never seen Ronald at the surgery at anv other 
tune The hill was given to the collector at the end of 
August , , , , 

Cross-examined, he said he had destroyed as was his 
custom—the visiting lists, on slips of paper fiom which 
he made up his ledger Thus there was no contem¬ 
porary evidence of his attendance He destroyed this 
evidence in June or July, although he had heard of an 
inquiry into the case in May It was before he heard 
fromtbeGMC 

In reply to the Legal Assessor, he detailed the examina¬ 
tion and treatment of Ronald The certificate of 
“ influenzal debihtv ” was an error , the hoy had not 
previously suffered from influenza 

Mr TV Sergeant, Dr Black’s collectoi, testified that 
accounts for Mrs Bundle and her married daughter had 
heen handed to him about the beginning of August, and 
that he had called in the first week of September and 
seen both women, the daughter taking the accounts 
and paying an instalment on her own After that he 
had called weekly and got sums on both accounts each 
week Neither had ever protested about the amount 
He explained the system of accounting m detail 

The conned did not find the charges proved 


Dr Black was accompanied by Mr Pereira The council’s 
solicitor said that the town clerk of Bradford had drawn 
the councd’s attention to this case, on the instructions 
of the city councd Bradford had a custom of granting 
compassionate leave to children whose relatives were 
w ’ ln 0436 110 medical certificate was required 
B°oaId Handle's sister was in hospital, and his mother 
had to look after the two grandchddren as well as her 
own seven and kept the boy at home to help her On 
Jan i a, certificate for the compassionate ground was 
“ 1VCI ? by Dr Black’s assistant and Ronald had been 
Seated leave untd Jan 24 

- Ir W Margenson, superintendent of school attend¬ 
ance, testified to the custom at Bradford and to the. 

f+u U u “ us case He agreed that an officer had called 
a i le home during the material time and found the boy 
v o , w presumably not ill 
i ,, a Handle testified that her daughter had heen 
i , "“® a ''reeks with lobar pneumonia, and the 
5®P'^ bad had fits She had sent Ronald to the doctor's 
lormechcine C or the hahjf and a doctor’s note to continue 
, m leave of absence already granted The assistant who 
l.o.i \be first certificate was not there, and the boy 

imV) with document (1) in the charge She had 

ueen to the town hall and explained the circumstances 
un a second visit the boy had gone with her She sent 
? oy , e surgery again for repeat certificates during 
the ten weeks Dr Black was not her doctor or her 


ERASURE FOR ADULTERY 

The case of Eric Dickens Spaceman, registered as of - 
46, Shelley Boad, 'Worthing, M R C S (1917), who had 
been summoned to appear before the council as a result 
of the divorce decree m the case of Pepper v Pepper 
(Spackman cited), dated Feb 3, 1941, he having stood 
in professional relationship with Mrs Pepper at all 
material times Respondent was represented by Mr 0 
Hempson, and gave evidence on his own behalf, strenu- - 
ously denying any adultery Strong testimonials to 
character and a petition signed by over 500 patients 
were put in, but the council directed the registiar to 
erase Mr Spackman’s name 


Mr TEA Stowell, F It 0 S , and Dr D A Coles lime 
been re elected to the council of the Industrial Welfare 
Society 

/ 

Sir Harold Gillies has visited America as the guest of the 
Academy of Ophthalmology and Otolaryngology to attend 
their meeting in Chicago on Oct 19 and 23, and he spoke at a 
special defence programme meeting held by" the academi 
Dr R D Gillespie is visiting America at the request of the 
New York Academy of Medicine to deliver Salmon memonal- 
lectures He has chosen as his subject psychoneuroses from 
the standpoint of war experience Dr Gillespie will also gn e 
addresses at Chicago, Toronto, and San Francisco 
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GENERAL* MEDICAL COUNCIL 

■WINTER SESSION, NOV 25-2S 1041 
At the conclusion of the President’s address, reported 
Inst week (p 077), Di Thomas Fiaser was introduced 
by Su Heniy Brackenbuiy as duect representative foi 
Scotland, Pi of W J Wilson by Prof. 0 G- Lowry as 
representative of Queen’s University, Belfast, and Prof 

L G Parsons by Dr Guy Dam as .representative 0 f 

Bnmmgbam University 

Five names v> ere, after deliberation m camera, restored 
to the Medical Register John William Palerson Collier, 
William Joseph Doody, William Aloysms Kennedy, 
Francis Siedman Poole and James Pearson Thicrens 

Charges against Medical Practitioners 
REPORTED CONVICTIONS 

The conned then considered thirteen charges ansmg 
out of convictions for drunkenness, but did not eiase 
any names save those of John Mackay Young, MB N Z 
(1923) and John Black, MB Belf (1921) In addition 
to two convictions for being drunk and disorderly Dr 
Black had been sentenced to one month’s imprisonment 
with hard labour foi obtaining credit by fraud 

CHARGES OP IMPROPER CERTIFICATION 
The case of Alexander Cannon, registered as of 
38 Harley Street, London, W1, MB Leeds (1924), 
who appeared before the council on the following charge 

That being a registered medical practitioner (1) You on July 15, 
1941, signed and sent to one Herbert Latreiile, a district warden 
on the whole time paid strength of the ARP wardens establishment 
of Beckenham, a certificate, notification, report, or document of 
a similar nature dnted July 15,1941, in tho following terms — 

To whom it may concern This is to stato that Mr Herbert 
Latreiile is under my enro and requires an immediate rest owing 
to the state of his norvous system and I have ordered him away 
lor a rest from tho 19th instant lor a period not less than threo weeks 
In my opinion it would he criminal to allow him to continue his 
work at present Aluxr Cannon 

Alexindeii Cannon, K G C B , M D , ote 
whereas you had neither seen nor examined tho said Herbert 
LatreiUc at any time during the calendar year 1941, and such 
cortifloato, notification, ropoit, or othor document was misleading 
and improper 

(2) You on October 22,1910, signed and sent to tho said Herbert 
Latreiile n certificate dated October 22,1940, m tho following terms — 
This is to coifcify that Herbert Latrcillo of Beckenham Kent is 
suffering from nervous exhaustion and sympathetic atonia and 
urgently requires 14 days rest from all duties with complete ebungo 
of tur away from England Alexr Cannon 

Alexander Cannon, KGCB,MD,PhD,DPM, etc 
whereas you had neither soon nor examined tho said Herbert 
Latreiile since March, 1940, and such certificate was misleading 
and improper And that in relation to the facts so alleged you have 
been guilty of infamous conduct in a professional respect 

Di Cannon conducted. Ins own defence The council's 
solicitor said that Mr Latreiile applied in July, 1941, to 
lus employing local authority for sick leave in older to 
spend three v eeks in the Isle of Man under treatment bv 
Dr Cannon He submitted a medical certificate from 
a local piactitionei, stating that he was suffering flora 
boils and was recommended “ three w eeks’ holiday (for 
special treatment) on the advice of'his specialist ” The 
local authority refused the sick leave hut gi anted tn elve 
days’ ordinary annual leave Mi Latreiile then sent to 
the chief warden the medical certificate, the subject of 
the first charge, which he had received the same morning, 
July 18 This document purported to “ state,” not to 
“ certify,” the matter contained in it The local 
authonty accepted this certificate and granted Mi 
Latieille his sick leave Dr Cannon, when asked to 
explain why he had given it, wiote that he had been 
uudei tbe impression that a specialist could send a 
statement legarding a patient v bo ’was under treatment 
to anyone without actually seeing the person concerned 
He bad theiefore commenced the document “ Tins is 
to state ” , but in a later ceitificate which he had issued 
on August S after seeing Mr Latreiile he had mitten 
“ This is to ceitifi ” Ho had treated Mr Latreiile from 
time to time since tho beginning of 1937, the latest 
occasion being m Decembei, 1940 It was airanged that 
be should come to tlie Isle of Man on July 19, but two 
days beforehand his wife had telephoned saying that 
the local authority, although he was verv ill, would not _ 
let him conic because lie had not a medical certificate 
Dr Cannon had explained to Mrs Latreiile that he 
could send the medical statement to get over the 


immediate difficulty, and then when ho saw the patient 
he could issue the medical certificate Hus he ty 
actunllv done at the end of the tluee weeks’ tratrmi 
The facts he had stated and certified were, he wrote, tni 
and he asked the council’s foigiveness for any offer:.., 
against its rules 

In a fuithcr letter Dr Cannon declared that he ty 
known Mi Latreille’s condition immediately hefe 
issuing the statement of July 15, “ having spoken to h 
wife and then himself on the phone and having mi 
hypnotic diagnosis through a tliird party that dnv, aw 
which method is often more reliable" than ordnntv 
cbmcal findings, and as you know, the Hippocratx 
Oath allows me to use any means of diagnosis and treat 
meat ” In another communication, when asked ii 
admit that he had not seen Mr Latreiile at .any tat 
between Jan 1 and July 15, 1941. and between Maui 
and Oct 22, 1940, be replied that he had not seen, tut 
had spoken to and examined the patient hypnoticalh 
on three dates during tlie interval m 1940 and tads 
telephone call and contact with him again on Oct 2 1 
1940 , in 1941, before July 15, he had spoken to th 
patient and examined him hypnotically on five dates 
On each of the dates when he had issued a statement or 
a certificate he had spoken to Mr Latreiile and examined 
him hypnotically He also sent to the registrar a eopv 
of his book “ Sleeping through Space,” a chapter of which 
explained briefly the method be used 

The council’s solicitor maintained that both document, 
were certificates within the meaning of the council’- 
warning notice He called Mr W J Sampson, niavor 
and chief warden of Beckenham, who identified the 1911 
statement and testified to the circumstances m which 
he had received it 

Mr Latreiile gave evidence for the defence, confirming 
Dr Cannon’s written explanation and saying that the 
documents had truly stated lus condition Dr Cannon 
gave evidence on his own behalf and answered questions 
pub bv members of the council After the conned had 
deliberated in camera, the President announced their 
finding as follows 

Dr Cannon I have to announce that tho facts alleged 
against you in the charge linv e been proved to the satisfaction 
of the council Tho council cannot avoid the conclusion that 
the certificates signed by y-ou m your professional capacity 
which form the subject of tbe charge were certificates of he 
type stigmatised m para 1 of the yarning notice issue y 
the council os untrue, misloadmg or improper a Ins par 
graph is presumably witlnn your knowledge, ana the atton 10 
of the profession was di awn to its special import ance 
conditions by an announcement published on behalj o 
council m the professional journals m April, Ivtl 
council regard your action in going tho certificates as 
serious breach of the trust which Pailiament has con ’’. 
to the members of the medical profession They' 
listened to the description of the circumstances in which t 
misleaduig and rmpioper certificates were given by yo 
They- do not regard that as affording any excuse tor y 
laxity in giving them They take a grave v lew of carolossn -a 
m issuing certificates required by public authority , but 
y r our statements they nro prepared to believe that you 
tho certificates, not from any perversity or desire to Jnism, 
but from a mistaken new of your duties and an orror 
judgment Taking that into account, and believing that 
warning you have received will be sufficient they have 
directed the registrai to erase your name from tho ilorti 
Register 

* * * 


The case of Albert Alexander Gunn, registered as of 
Can Wood Bold, Pownall Paik, Wilmslow, Chesline, 
r B Bdm (1S98), who had been summoned to appear 
efore the council on the following charge f 

That Leins a registered medical practitioner you on March ->• 
941, gavo certificates, notifications reports or documents oi 
nulai nature in your professional capaidty ’ for siffisoquent use 

£nm?ne^d l tho 0 persons tl fo Ga nR < and^tho t fn?d 

□proper , . a -n 

Dr Gunn was represented bv Mr A A Pereira, 
istructed bv Messrs Le Bnsseur and Oakley, on bebnlf 
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-ndihon Thev have'practised these virtues for 20 
r 30 years and tlie sentiment is wearing thin 

* ♦ * 

- Your peripatetic’s note on stillbirths (disposals of) 
anphasises what scope for ingehuitv lies in this direction 
tmong midder-hovs m the East End a convenient 
nethod of disposing of the body is (or was) to wrap it up 
n a neat parcel and to he a taxi to a point near to the 
lospital This was to establish an alibi The parcel 
-ould then either be taken out and handed over to the 
oost-mortem department, or, better, left behind for the 
■axi-dnver to discover later and explain awav to his wife 
One has heard it said that float-fishing in the Seme used 
-o be ruined hv the fact that during an average day’s 
angling the catch included rather morejcetuses than fish, 
but this mav be an exaggeration A method u hich may 
appeal to the mahciouslv minded is to choose a railway 
terminus against which one bears a grudge, hand in the 
parcel containing foetus to the left-luggage office, and 
omit to call for it In the country the 'problem is less 
pressing than m the town In mv experience there ls 
nothing to beat a rabbit hole I remember once dispos¬ 
ing in this way of the products of a miscarriage—no it 
warn t a criminal abortion—and I confess to having felt 
certain qualms when I observed a great mongrel that I 
owned at the time, who was always hungry and dustv in 
the sunshine, eveing the hole later Hens, bv the wav, 
seem verv grateful for placental in these hard times 


Whvis it that so manv medical men feel obliged to adopt 
the tone of a muscular curate when writing for the 
onhnarv puhhc on sex 5 I am told by Dr John Drew, 
in his Pelican “ Man Microbe and Maladv ” that the 
“ sex instinct is one of the strongest, and can be one of the 
most ennobling, of-human instincts ’ In almost the 
same words a well-meaning clerical schoolmaster closed 
1 , msou £M (and unnecessary) interview given to me in 
adolescence Despite the undoubted truth of the 
statement, the effect of such a bromide can only he 
father soporific or irritating, according to the moo'd of 
the reader Other phrases of Dr Drew’s such as “ clean 
a \’bnght lives,” and his description of congenital 
sxphuis as “ the atonement made by the innocent child 
lor the sin of the parent ” have likewise a clerical rather 
than medical ring Aldous Huxley once said that the 
research worker was the modern equivalent of the 
medieval monk, and on the whole this is probably a 
nattering comparison There is, however, little m 
common between the curate of today and the medieval 
churchman, and it would he a pleasant change if doctors 
writing on sex paid some attention to a precedent laid 
own bvthe most famous of medical monks, Kabelais 
i C~ experience the majority of scientists outside the 
I 33 ‘nwrv are a confirmed set of old women, hut most 
it, i think of them as cold and inh uman In 
, Jdboratorv their assessment of values, probably is 
* ,, than human Dr Drew, despite "his 

frnm n SS “ kuman touch,” is not altogether free 

, tlus , the common cold for instance, is not for him 
“ musa nce to millions of individuals hut is 

Por 311 enormous loss of individual and 
ini) efficiency, and for severe industrial dislocation 
“ eet , °5 S „' Again the ravages of malaria are 

economi^w a v ^ 000,000 people annually, an annual 
to ■nxH- mil? 53 * be Bntish Empire alone of from fiftv 
m p0Tmds ’’ Human loss cannot be assessea 

•estimate m p ,° u, ?? s > shilhngs and pence, and such 
Its ^ stage of an insidious process 

heard 5 n„i„ 10a fi^ds expression m such a phrase as I 
after one of fn° n a 1)115 by a Homburg-hatted person 
Think of a? 6 s P nn £ blitzes—” It is terrible, terrible 1 
Somethmu ™ l llorL<5 of pounds worth of damage ” 
considered m Terr TVron 6' when property and pelf are 
Best that Dr °rf imp ? rtanfc than people I do not sug- 
tl,at doctom Sdlgauit Ut th<L 't^dency is one 


meeting of Associxnox—The annual gener 

3 The „ ocie ^ v take place at Oxford on Jan 2 an 

human nr>nf 1 c &essi °ns will he held in the department i 
STr^v a \° 30 ^ ° n both days Prof T ] 
m orthon-rdie Jf Ve ^ us P resl ^ er 'tial address, on corners atisi 
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ON THE FLOOR OF THE HOUSE 
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The House of Commons is now discussing a general 
mobilisation of the nation s man-power and woman- 
power which, if we were a quick thinking people, we 
should have done before war was declared in 1939 
But we are not quick thinking or quick acting We are 
slow, our social organisation is heavy with a great weight 
of inertia 

How “ sure ” are we m our debates, and because of this 
sureness of our position how tolerant The whole House 
spent a dav debating an anti-war amendment to the 
address proposed bv Mr Maxton s parfrv of three And 
two davs before that it had listened to Dr Salter 
opposing the war on the ground that it was a hetraval of 
Christ Dr Salter was senouslv ill some tune ago and 
began his speech bv saving that this was “ probably 
almost the last occasion on which I shall have the 
opportunity of addre sing this House,” hut rose to op¬ 
pose the present war and everything connected with it 
Dr Salter estimated that one m twenty of the population 
was against the war, he also quoted the Cardinal Arch¬ 
bishop of Ireland’s demand for a negotiated peace and 
ended, “ WiU not somebody, for the love of God, for the 
sake of Christ, demand samtv and peace a Must the 
war continue by its own inherent momentum until the 
final crash ends in prolonged anarchv and social con¬ 
fusion 5 ” But the member who followed him, while 
paying tribute to Dr Salter’s smcentv—the sincerity of 
the Christian martvrs—went on blandly to discuss the 
Government’s lack of a “ wages policv ” Sir George 
Schuster brought the debate to a inch level m a carefully 
reasoned appeal linked with constructive proposals to 
make “ equalitv of sacrifice ” and “ equality of service ” 
business realities The present mongrel system of 
profit-making and service-giving was injuring the war 
effort—over the door of every business there should be a 
notice saving, “ This business for the duration of the 
war is being run on account of the Government ” Many 
debates, perhaps, on the Address are ragged and in¬ 
consequential because anything can be raised and every¬ 
thing, practically speaking, is in order Sir Roger Keys 
spoke soon after Sir George Schuster about the termina¬ 
tion of hisappointmentin charge of the Commandos, while 
the next speaker talked about our relations with the 
United States and the need of a great British export 
trade after the war Colonel Wedgwood spoke of the 
Zionist offer to provide Jewish troops And so the de¬ 
bate went on—not a debate in anv narrow sense, but a 
filing of argumentative broadsides -at the Government 
Mr Greenwood, who tidied up the discussion in his reply 
for the Government could not of course do more than say 
that the matters raised would receive attention, and 
promise that the Government would give facilities for a 
^debate on any aspect of the Home Front it was desired 
bv the House to discpss 

* * * 


The 18B debate was a debate over a clearly limited field 
and was in the nature of a critical attack" on the Hon- 
Herbert Mornson, the home secretarv The amendment 
expressed the grave concern of the House “ at the aboli¬ 
tion of anv judicial safeguard for the hhertv of the 
subject against the arbitrary acts of the Executive ” Sir 
Irving Albery, the mover of the amendment was 
hacked by a large number of signatures The uneasiness 
felt m the House was expressed also by Commander 
Southby the member for Epsom, and to some extent 
by Mr Pethick-Lawrence and manv others Mr. 
Morrison’s case was that most of the detainees were either 
of enemv ongm or members of the British Union'of 
Fascists, that a large number of cases which had ap¬ 
pealed to the advisory committee had been released, and 
that the number of detainees other than those mentioned 
was small Mr Momson’s method of defence in the past 
has been to attack In this debate he pamed attack 
n P oste and the House approved his defence 
of IbB without a division 


Despite Government successes however a clear indica 
tion is emerging of the formation of opposition opinion 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

The officer with the long gloomy face settled down in 
his corner and regaided me with the perseverance of one 
who has a story to tell No wedding guest, I was yet 
sufficiently susceptible to the power of the human eye 
to give m, and soon the prelimmanes were over and the 
man was retailing information likely to' be of service to 
the enemy I hasten to pass it on, an example of care¬ 
less talk It’s a long run from the West Country to 
London, -and I daiesav we hadn’t got much beyond 
Exeter before I knew he was attached to a blood depot 
—a doctor, of course, one of the pessimistic land lb 
seems they aie bothered by vampires “ Thev get in at 
night you know,” he said , Ins voice was mournful and 
sincere “ Bats and so on , you know how it is with 
v-implies ” I said I knew my Bram Stoker as well as 
the next woman “ Just so,” he answered sadly, “ we 
have been warned Vampires in these days should be 
child’s play The whole thing has been thoroughly 
worked out symptoms of infestation, course of illness, 
autopsy findings, treatment, methods of defestation, all 
the rest of it Plenty of v> ell-authenticated case- 
histories , mce statistics Child’s play ” He rumin- 
- ated “ We haven’t had any bad epidemics in England, 
either, up to now Thev’re endemic in Styna, of course , 
or what used to be Styna,” he appended with the 
caution of a generation which has never had a chance to 
roll up the map of Europe “ But we’ve been exception¬ 
ally lucky over here Vampires and tnchmiasis lun 
about parallel ” I complimented him on our gratifying 
immunity “ They’re on the increase though,” he 
answeied darkly “ Bound to be You’ve got to 
remember that everyone dying of vamprric anaemia (it’s 
ordinary microcytic anaemia of course, but the term’s 
convenient Israels suggested it) everyone dying of it 
becomes a vampire too So they’re naturally very much 
on the increase ” “ But surely you could get rid of 

them,” I demurred, and I muttered something about wild 
garlic and stakes, which reminded me so keenly of a 
pre-war luncheon that my attention wandered to my 
stomach for a time When I came back mto circulation 
he had digressed into a short lecture on vampire 
therapy 

“ much simpler ways nowadays,” he was saying, 

“ though I won’t deny the old measures were pretty 
effective However, it meant a lot of field work, and the 
appaiatus cost a bit Then locating the tombs always 
took some time ; in fact in a badly infested neighboui- 
hood you rpally needed two or three first-class vampire 
teams m the pubhc health service constantly on the go, 
and of course the local authorities made trouble about 
the expense Short-sighted,” he ended bitterly, and 
brooded for a while But presently he brightened up to 
say that nowadays they were getting encouraging results 
with sulphathiazole “ Really ? ” I asked “ How do 
you apply it ? ” “ Oh to the vampire, you know, directly 
to the vampire,” he answered brfekly “ Not to the 
patient ? ” I ventured He shook his head “ Contra¬ 
indicated,” he said, “ because of the antenna No, we 
sprinkle it—or better still insufflate it—directly on to the 
vampire ” A cloud crossed his already overcast face 
“ Of course you first have to catch your vampire,” he 
conceded , and went on dejectedly, “ Hair brushes and 
things like that are no good Nor are nets over the 
windows or bird-lime , we’ve tried them all They 
dematenahse, you know, vampires do ” I admitted \ 
that this property of vampires had escaped my memory 
“ Oh yes,” he said, “ they dematenalise, Makes it very 
awkward Come in like a bat and go out like a candle ” 

I said it reminded me of the month of Maich “ We’ve 
even tried fitting the windows with Berkefeld filters,” he 
replied, unheeding, “ —no good at all ” I asked how 
it had begun At first, he said, it hadn’t been too bad , 
there had only been one vampire to start with, a leason- 
ably considerate creature who attacked the stored blood 
by applying itself to a glass tube and imbibing as through 
a straw “ Quite clean and orderly Probably a 
doctor in I ns time, or anyhow a lab man ” But later the 
founder had brought in a friend and soon the depot had 
become a club for all the undead in the region, many of 
whom it seemed were bats of a different colour 
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“ I can’t give you details,” he said, belatedly cot 
“ but the tiuth is those gatherings simply became orgie, 
There’s no othei word They took to knocking the tor 
off the bottles ” His face wore the pained expression 
a man v ho is accountable foi stores “ They even tod 
to plasma- simply lapped it up And—you won’t Id 
this go any fui tiler, of course, because I’ve no proof arc 
one likes to be fair—but it’s my belief they’ie using tb 
dried plasma hke ‘ snow ’—sniffing it ” His Ion 
shocked face peered mto mine, and my round shocked hit 
peered back Any of his colleagues from the depot w onH 
have given us a transfusion on sight “ Things art 
gettmg worse, too,” he said, sinking his voice ‘ 1 
simply can’t tell you what it was hke on Walpurgis night 
All the riff-raff in, and bottles going off hke machine gun. 
You couldn’t go in there—they’d hare made a dead set 
at your external jugulai ” I said imagination fairly 
boggled, and he agreed it did “ And there’s New Yeira 
night coming on,” he pointed out “ Some of them ate 
bound to be Scots ’* We thought about it silentlr 
Bottled Scots bats Bats wha hae Bill Wallace bled 
It was likely ta be quite a night “ Then theie’a the 
medicolegal side,” he remarked abruptly “ If ther 
were attacking patients it would be different, but as it 
is we don’t quite know where we stand Are they really 
a medical problem at all, or are they breaking and 
entering, and should we charge them as burglars 5 It’s 
a mce point ” It was, and I was relieved when the 
attendant put his head m and summoned me to lunch, 
after all he must solve his own medicolegal problems and 
bottle up Ins own bats Life is like that But he sent 
me out shuddering all the same " 

“ I sometimes wonder,” he said, leaning over impres 
sively, “ whether there -are fifth columnists among 
them ” My, that makes you think 
* * * 


On y revient toujours, the subject of examinations 
and the inferences that may be (drawn from results, with 
inevitable criticisms of the cuniculum and the lationalc 
of medical education Evidence too should be forth 
coming of the influence of war-time conditions, ana 
possible contributions supplied to post-bellum recon¬ 
struction We have from time to time recened stout 
assurances from some enthusiasts who, so far from just 
conceding that they are making the best of a bad jou, 
actually maintain that they me better off than ever ana 
would prefer the perpetuation of piesent-day dispersa 
and other airangeinents when we return to security’a 
peace Doubtless there is always a tendency to see < 
you expect to see There may m some cases " avc . 
exceptional opportunities for instruction, but juugL ° 
by the general standard of examinees I am persi 
that the material presented bears the hall-mark ox e > 
tion acquired by long application to textbooks a 
deficient clinical mstiuction They know all a 
minute difference in the varieties of leucocvtes. tn y 
very glib with the figures of biochemical problems, 
they are leluctant to assess the significance or a ca i 
murmur until they are provided with a racuogran * 
an electrocardiographic report, and a baby s belly . 
is associated m their minds with an obscure abaoimn 
catastrophe ” (they always spell it “ catastropuy I 
And this is preciselv what I should have c W cc f ca , n(r 
is the seniors on whom we should rely for the teac b 
of fundamentals The brilliant young men of the regi 
class are all very well to expound to postgraduates, 
matuntv and experience are indispensable for instruct 
of the elementary student And with these are bou 
up an unanalysable quality of atmosphere, of persona j 
(to use a question-begging term), which puts it 0VCI ' 
would not be surprising if the seniors are flagging - L U 
ranks have been depleted of the more vigorous members 
by the claims of the Services Those who are lefr are 
weary, bored and disheartened They were . thrown 
out of their stride by the other Great War and now after 
the long bard effort m budding up a career find tbemseb cs 
very much as they were twenty years ago they , 
hoped for comparative leisure, tor cakes and ale, and fi 
the return to a struggle to obtain drv bread and a 
occasional pat of butter ill suited to their years and 
inel.nntions Thev can’t help asking themselves to 

what have thev to look foi-ward » To sow for others to 

rean? Well they aie not strangers to philanthiopj, 
to the eleemosynaiv casting of bread to professional 
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purchased and consumed by adults seeking a substitute for 
lquid milk. These inquiries showed that every effort was 
L ' *T m g made by the trade to restrict sales to customers pur 
_ phasing the foods for infant feeding, and considerable publicity 
aas been given to the subject in the appropriate trade paper 

- ‘ Central Medical War Committee 

7 Although the full Central Medical War Committee has only 
.met twice m the j ear ended Sept 30, its work has been carried 
'“on continuously by its appropriate subcommittees and by its 
it officers in accordance with the authority which it has entrusted 
to them (Mr Bhown replying to Mr T E Groves) 
Medical History of Pension Claimants 
yi r C Stephen asked the Minister of Pensions whether 
he would take steps to arrange for a medical board or medical 

- Teferee in each case where there was a conflict of opinion 


Thomas fears, as we all must, that our comparative - 
freedom from shelter disease cannot he expected to 
contmue We shall not know until long after the war 
is over whether shelters were a benefit or a mistake, hut 
it seems clear that where air attacks on a big scale are 
unlikely thev are generally disadvantageous Dr 
Thomas hopes that “ even should raiding have more 
pronounced effects in this district again, the population, 
having once adapted themselves to spending their nights 
in their own homes, will continue to feel secure there,” 
for he thinks that the “ security ” of shelters is nfamlv 
the mass courage of companionship 

The general death-rate of Harrow rose in 1940 from 
7 1 to 9 1 crude, 112 corrected, and in infantile mortality 
from 38 5 to 50 

COUNTY PALATINE OF CHESTER 


, between the panel doctor of an applicant for pension, who was 
acquainted with the applicant's medical history and his 

- medical advisers, who were responsible for the rejection of the 

- claim, to consult personally with the panel doctor and the 
minister’s advisers, with power to recommend the grant of a 
pension and to avoid injustice being done to applicants for 

. pension —Sir AY Womebsley replied It is the practice of 
" my medical advisers to give full consideration to any opmion 
expressed by a man’s doctor in conjunction with the evidence 
m the possession of the ministry AA’herc there is a conflict 
of opinion and serious doubt obtains I seek the advice of an 
: mdependent medical expert nominated by the president of the 
Boyal College of Physicians or of the Koyal College of Surgeons 
All the evidence, including the opmion expressed by the man’s 
doctor, is placed before this mdependent expert whose medical 
opmion I always accept 

No War Bonus for Panel Practitioners 
Mr Groves asked the Minister of Health whether his 
attention had been called to the resolutions passed by the 
Doncaster and Kent panel committees, supporting the appeal 
for a war bonus of 4s to insurance practitioners , and whether 
he would consider this matter —Mr E Brown replied I 
have received copies of these resolutions, but I cannot see my 
way to grant such a bonus 

No Smallpox in the Army 
In reply to a question, Captain H D R Margesson said 
that no cases of smallpox have been reported m the Army 
since the outbreak of war 

Army School of Hygiene 

Mr AV J Thorne asked the Minister how manj civilian 
passed through an Army school of hygiene course , 
and how many had taken courses for treating mechanical 
warfare casualties—Captam Margesson replied I under 
s ' that the courses referred to are those given to civilian 
doctors on entering the Army Medical Service Some 5000 
medical officers have passed through a course at the Army 
School of Hygiene and over J000 through a course for the 
reatment of mechanical warfare casualties 

__ Public Health _ 

From the Annual Reports 

.. HARROW 

rW.HrHc* /P l0 ?l a3 m his annual report criticises the 
rennet a the Ministry of Health to curtail annual 
nuhlie-L^ifR 81 11(2 sa Y s “ The records of the 
from activities of a stable community will show 

■ rimdiv *° ^ ear a steady progress effected , those of a 
1 lar commum ty may present more spectacu- 

1 mao-nitii, no changes m peace-time can he of the 
. taken nl,™ some of the social upheavals which have 
And tliwu'i! m s ? v ery many districts this last year ” 
also calls ahS* point m this argument Dr Thomas 
! to the failure by practitioners to attend 

i effective ■" a vrwi death-certification which became 



the i 111 ttjipcareu uu cue ceruincave, 

atLS ™ 0S ? m for purposes of classification by an 
which the nr^ e ? tl0n 4n ^he new order the cause 
of class]ficafinn l ^ 1 ?ni er F u *- S Trst is taken for the purpose 
care to nut firJv practitioner should therefore take 

Dp to the l 10 reallv believes lulled his patient 

no CcS! 0 ^ 1113 1940 re P° rt there had been 
no appreciable shelter ill health in Harrow but Dr 


This a dminis trative countv of 622,746 acres and 
767,770 persons is heavily urbanised, and all but 171,250 • 
of the population live in boroughs or urban districts 
There was a drop in notifications of tuberculosis in 1940 
to 674 against 709 in 1939 and 802 in 193S , hut an 
increase m deaths from the disease to 403 against 358 
and 3G0 in the two preceding years - The mortality-rate 
of 0 52, though higher than those of the two previous 

- years, is still low A table of infant feeding shows that" 
breast-feeding is slightly commoner in the urban than 

- m the rural districts At the end of the first month only 
66% of the rural and 68% of the urban children were 
breast-fed and at the end of the sixth month the percent¬ 
ages had fallen to 48 and 47 respectively AlTthe rates 
except those for the end of the third month were lower 
m 1940 than in any year since 1930 A further table 
shows that the health of children aged 2—4 years is 
considerably better in those who were breast-fed than 
in those who were not Infants are unfortunately often 
taken off the breast because they are sickly or feeble, so 
the difference m health may in part he due to this 

Dr Ian Mackay, the county medical officer, comments 
on the increase of adulteration in foods and drugs to 9% 
of all samples taken, the highest on record m Cheshire 
The chief increase was m watered milk “ Even the 
heavy fines inflicted on delinquents has not had the 
desired effect ” The heaviest fine was £32 2s including 
costs against a fanner who had added 55% of water to 
his milk This is the highest penalty ever inflicted in 
Cheshire Had it been multiplied a hundredfold and taken 
as a precedent it might have done something to bring to an 
end this most frequent and pernicious form of swindling 

There are 1105 persons on the blind register of 
Cheshire of whom only 6 are uiider five years of age 
There are 413 over seventy and 844 over fifty years of 
age Prevention of blindness has made good progress 
of recent years, but the reduction m the numbers of 
young blinded people is mainly due to low prevalence of 
diseases which threaten blindness remotely Dnprevent- 
able causes of blindness appear to be diminishin g while 
the preventable causes are becoming less severe and are 
being better ^treated The total number does not, 
however, fall because, like everyone else, the blind are 
living longei 

COLCHESTER 

Dr AY F Corfield reports an mcrease m the death-rate 
of Colchester from 9 2m 1939 to 12 4 in 1940 and of the 
birth-rate from 14 6 to 15 6 The Registrar General’s 
estimate of the population, on which the rates are based, 
was 46,400 against 52,550 m 1939, hut “ it is impossible 
to say how it compares with the actual population,” 
and local birth-Tates and death-rates for 1940 cannot be 
reliable But infantile mortality, which is the most 
sensitive mdex of the health of populations and is 
independent of their age-sex composition, more than 
doubled, from 28 5 to 58 5, and Dr Corfield savs “ It is 
difficult to account for this great mcrease , probablv 
war conditions have a good deal to do with it ” The 
isolation hospital a dm itted S2 cases of cerebrospinal 
fever in 1940, but there was only one death 


Infectious Disease in England and Wales 
' WEEK ENDED NOV 22 

Notifications —The following cases of infectious disease 
were notified during the week smallpox, 0 , scarlet 
fever, 1417 , whooping-cough, 1995 , diphtheria, 1082, 
paratyphoid IS , typhoid, 10 , measles (excluding 


/ 
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Theie are several oppositions—tlieie is no destructive 
opposition Hilt that a constructive opposition will 
emerge is probably only a question of time 

FROM THE PRESS GAELERY 
Women’s War Work 

Apart from sidelights on sartorial refinements such 
as rmifoims for munition-workers and motley for the 
noble loids on the cross benches, some useful points 
emeiged from the debate on women’s war work m the 
House of Lords on Nov 25 Lord Trenchaed was 
especially concerned with conditions m the Auxiliary 
Temtorial Service which he thought had never had a 
fair chance On its inception in 193S it had been run 
by aery junior Army officers and even now there was 
still too much masculine mterfeienco with discipline 
and training He was old-fashioned enough to dislike 
seeing a woman doing a man’s work even in these hard 
times, and he was not sure that parents appioved of the 
ATS working with men in small units scattered about 
the country He thought theie vv is a lot to be said for 
retaining some older women as < ificers Lord Samuel 
spoke of the general call-up of women He thought the 
experience and ability of interview ers had often been to 
seek and that there was a lack of uniformity m the 
standaids of the medical examinations He deploied 
the long hours worked by women m some factories 
There were still many complaints of the inadequacy of 
canteens and an insufficiency of day nurseries More 
welfaie officers were needed m industry, oi many evils, 
though recognised as evils, would still continue If 
women w ere to be conscripted good use must he made of 
them Lord Strabolgi thought a tremendous lot 
depended on whether Mr Be van or Di Ley won the iace 
in mobilising married women for the factories To this 
end the provision of day nurseries was crucial and urgent, 
yet the Ministry of Health was moving m a ponderous, 
peace-time, bureauciatic way Lord Croft, who replied 
for the Government, declared that the War Office was 
not piepared to treat women as though they weie tough 
soldiers nor as though they were a women’s university 
m time of peace But the approved scale of accommoda¬ 
tion for women was decidedly better than for the men 
They tried to keep women’s units separate from the 
men’s, but as m many other walks of life it was not 
always possible All the ATS units were now com¬ 
manded by women and when women aie trained for staff 
duties they would he used Till then the final responsi¬ 
bility must rest with the Service Lord Swinton made 
a plea to give women the minimum of man-made drill 
and the maximum of framing by women for the jobs 
they would have to do. Lord Trenchaed was doubtful 
whether Lord Croft had given an assurance that women 
were to run their own seivices Lord Croft seemed to 
infer that there weie not enough women trained to run 
their services, hut were there any men tiained to do the 
work of framing women ? 

Uneasiness about recruitment to the ATS was also, 
reflected m the debate on the Address in the Commons 
Captam J H F McBwen thought the pioblem was 
feline not ovine It was useless for the Minister of 
Labour to go about tbe country bellowing like a wounded 
rhinoceros, threatening conscription and appealing to 
women’s sense of adventure, for most women only 
wanted security Captam McEwen' was sorry the 
glamour recruiting poster had been withdrawn, it was the 
only theme which would attract many women Sir C 
Stephen agreed that women w anted security rather than 
adventure, but suggested offering them the more rational 
baits of social equality and equal compensation and 
pensions with men ' 

Incidence of Tuberculosis 

Mrs. J L Adamson asked the Minister of Health whether, 
in the inquiry bj the MRC into the causes of the increase 
of tuberculosis in girls and women of 15-30 years of age, lie 
would ascertain the nature of their occupations, and if the 
increase was revealed as a result of medical examination not 
normally undertaken in pence time Mr E Brown replied 
I understand that the MRC, m the couise of their inquiry, 
will consider such evidence as is available as to how far 
occupational circumstances have a bearing on this pioblem 
The trend of tuberculosis has been revealed by mfoirontion 
compiled by the Registrar-General m the normal way 


QUESTION TIME 
National Wheatmeal Flour 
Sir Ernest Graham-Little asked the ’ 
secietary to the Ministry of Food what mnchinerj ended' 
the dissemination and enforcement of the statutorv 
defining national.wheatmeal flour, whether lie was 
that notwithstanding this order national wheatmeal floui 
85% extraction might consist merely of white straight 
flour with added bran, and whether this compr 
accorded with the specification furnished bj the V 
Research Council m its second memorandum, published m 
spring of 1911 —Major G Lloyd George replied > T 
wheatmeal is made by controlled flour millers, and, m tit 
manufacture of this product, they are hound bj the sfntutorr 
order defining national wheatmeal and also bj the more pit 
cise instructions regarding its manufacture which weronk 
to secure adherence to the recommendations of the Medxtl 
Research Council The Minister has the necessary power -1 
secure compliance with such orders and instruction 1 
composition consisting of white straight nm flour with edb‘ 
bran would not accord with the specification of the MBC, 
nor would it he in accordance with the manufacturing instra 
tions issued to millers 


Control of Disease in Dairy Cattle 
Mr M P Price asked the Minister of Agriculture wist 
steps had been taken to set up a scheme for the regular 
inspection of dairy cattle by voluntary arrangements with 
farmers for the elimination of contagious abortion, madifi- 
and Jolme’s disease , and for the provision of serum at spoors) 
rates for tins purpose —Mr R S Hudson replied The 
arrangements for a voluntary scheme for the control of certain 
of the major diseases of dairy cattle are in an advanced stage of 
preparation, but difficulties in connexion with the choice of 
the most suitable contagious abortion vaccme have somewhat 
delayed its inception I hope, however, that this difficult! 
will shortly be resolved 


Weybndge Tuberculin Test 
Major E G R Lloyd asked tlio Minister whether, in view 
of the experience of Scottish and English herd owners with the 
Weybridge tuberculin test and the lack of confidence folt m 
the test by the industry, he would consider discontinuing the 
use of the recently introduced tuberculin and reverting to the 
type of preparation formerly used pending further scientinc 
investigation , and wlietliei he would consider the ndvisa n > 
of arranging a conference between representatives ot bco 
and English herd interests and veterinary medical assocuv l 
to discuss this matter in the light of their respectw °uU c ’ ne ” 

—Mr Hudson replied The whole question of tuber , 
and the tuberculin test lias for some time been underinv es g 
tion by the joint tuberculosis committee of the Agricu 
Research Council and the MRC, and I propose to a" n . 
findings of that committee before taking any fresn step 
matter 

Children of Women Workers 
Mr Gordon Macdonald asked the President of the 
of Education what steps he was taking to safeguard the i 
of school children whose mothers were employed on war v 
—Mr R A Butler replied r have asked local educa 
authorities to give particular attention to the need oi pr 
lag meals for school children whose mothers nre emplove 
war work , ,, „ 

Mr K Lindsay asked the minister whether he would g 
a 100 % grant to local education authorities who wisl 
stimulate nurseiy provision for children under five 1 
Butler replied It has been decided that where new n l,r -' 
classes are provided in public elementary school premi > 
especially to meet the needs of the children of T ro ? nel } n ' n o/ 
workers, the authouties’ expenditure wifi be eligible for 1 to 
grant from the Muustrj of Health os expenditure on wnrtimi 

nurseries _ _ , 

Out of the Mouths of Babes 

Mr D L Lh-son asked the parliamentary secretary to tbe 
Ministry of Food if he was aware that patent baby foods were 
being consumed by adults seeking a substitute for milk , and 
as the supply of baby food vv as limited, would he take steps to 
see that it was rosorved for those for whom it w;is intended 
Major Lloyd George replied Patent baby- foods are not 
controlled by the Ministry of Food, but an infant food 
manufacturers group has boon formed after consultations 
between the mmistrj and the trade Inquiries hav e recently 
been made into the allegation that such baby foods are being 
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~enrv Cohen and'Su Robeit Kelly reported little value 
" -on, the opeiahon in a series of 10 cases , hut in 193b 
—1 Franei and S X Howe recorded S operations on a 
7 r-. nP -. of 5 patients with considerable impiovement m 2 
iOth cases howevei relapsed aftei the first operation and 
coined a second , then later lustorv is not known 
own experience of imelotomv m 3 cases wa< 
.sufficient to convince me that the operation has no 
Permanent effect on svmptoms and no curative effect on 
.‘-.lie process itself 

; ' Manchester GEOFFREY JEFFERSON 


CADMIUM POISONING 
ferp,—The recent publication ( Chcm Age Land 1941 
'=15 259) of a precis of a report on 208 cases of acute 
-remisotung resulting from the use of cadmium-plated food 
rc itensilsis of interest aftei reference to 3 somewhat simdai 
;ases m the report of the Chief Medical Officer to the 
V Ministry of Health for 1935 (p 155) 

a Last year there were 8 cases of acute cadmium poison- 
"‘ing m Walthamstow 

~ In Maj, 1940, 3 adults and 5 children were found to have 

- become acutely ill some 15 minutes after consuming “ lemon- 
ade ices” prepared bv freezing “lemonade” m the metal 
trays of a reconditioned refrigerator All were sick and 4 
had diarrhma, but recoverv was generally complete within 
24 hours The remains of the unconsumed “ lemonade ices 
were not n\ atlable but the method of preparation was repeated 

« This consisted of dissolvmg a popular brand of lemonade 
crvstaL, (consisting of citne acid and sugar) in boiling water 
v and freezing overnight in the refrigerator Analysis showed 
-- that the trays had been plated with cadmium on copper and 
; that there was up to 279 ppm of cadmium in solution 
This Toughlv represented gr 1/20 of cadmium per “ ice 
' block It therefore appears that this quantitj of cadmium 
mai cause somewhat se\ ere poisomng The refrigerator was 

- of a well known make but had been supplied second hand bv 
/ another firm It had then acquired cadmium plated copper 

- trajs not supplied origmallj The supplying firm was 
" instructed to-warn all its customers of the danger of making 

“lemonade ice” m sirodar trajs The original manufac¬ 
turers were naturallvmost anxious to investigate the matter 

- hut the supplying firm unfortunatelj prov ed non cooperatn e in 
" regard to tracing back the persons responsible for the replat mg 

of the trays with cadmium 

- The quantitative toxicity of cadmium has apparentlv 
not yet been clearlv established hut it is sufficiently 

1 dangerous for its use to be prohibited m colouring matters 

- for foodstuff; 

^ to acknowledge the assistance ofXtr George Tax lor, 
EI C, public analyst to the borough of Walthamstow 
' Walthamrtow A T W PoWEIX 


graduation at an earlier age 

Sip,—I would'refer Dr Rogerson, who doubts mv 
, ^he PEP report on British Health Services 

(p 137) “ in 193S a student will not be permitted to 

1 before IS The course cannot be com- 

P Am. 111 Ess, *Ean sis Years at some medical schools, or 

1 “ an five and a half at others, and one single failure 
ymough bad luck or sickness may make the course 
•yx nionths or a Year longer ” The B A! A. recommend 
Years cm'' W m 4louse jobs, prolonging the course to seven 

wW 1!S l ate «g e °f graduation to some extent explains 
,1 oufc 18,901 mSrncd doctors according to the 
S? nsu s. only 5 8% were married before the age of 30 
oes n °k fake account of those who nevei 
t , ‘ , ,5“’ so i(i Is on the high side Statistics show 

average, a wife is not more than a year 
,-„t. ® \, dn ° er husband, and as fertility m pnmipara 
after 30 it is little wonder that the doctor s 
nureerj is almost, empty 

* aro better 0 n A voung man will hardlv 
the first ten Years that he is m specialist 
^ V > 0) I looked up at random 50 honorary 
Who’s iu a ?o 4 r?° sur geons at London hospitals u 
avem™ ™ 1040 rjTheir average age was 52 and «k 
,0 , 0 ' e 0 ? carnage was 32 6 About a. quartei 
rmU-i 1,0 1 °^ c Efidren at all, 42 had no male issue while 
\r n' 1 fu? children 

Rotreivor, re ^ ar ^ t° , an ear her start in medicine. Dr 
g on wants to know what intelligence is “ In si 


far as there is a common meaning to the word intelligence 
we wav say that it corresponds to g ” according to 
B Cattel, quoted with appioval bv Professor Spearman 
the greatest authoritv on the subject who savs that 
( j ceases to giow aftei 13 01 li Conative factors, of 
course, are also important, and niv contention is that 
enthusiasm for learning is less under a system where 
graduation is virtually at 26 and the chances of making 
a home by the age of 30 is only- about one in twentv 
Dr Kogerson’s misgivings as to whether a man at 21 
can he safelv given responsibility sounds stiange m an 
age when oui youth is showing such resourcefulness and 
leadership as indeed thev always do when given the chance 
' Mr Bates, who seems to think two blacks make a 
white savs we are no worse off than other professions, 
but it is to us that the public come for advice on size 
of family, and we ought to put our own house m ordei 
first The G M C hav e not onlv made biology and 
psv chologv compulsory for students but genetics as well 
Perhaps the student of tomorrow will sav to the G M.C.. 
“ Biology tells ns that the best age for parenthood is 
24-32, so w hv may we not be encouiaged to settle down 
bv then 2 Psychology teaches that 'mental health is 
benefited bv an emotional life appropriate to one’s years 
a full nurserv m the thirties and grandchildren to 
brighten one’s declining years I am not satisfied with a 
system that gives me onlv one chance in twentv of a 
home of mv own at the age of 30 or if I am a specialist 
onlv fortv-eight chances m a hundred of having a son 
to carry on mv name Surely you educationists can get 
together to devise a system which will give us a logical 
mud, a love for knowledge, and professional skill by 
the age of 21 ” _ 

I would not liowev er go so far as Mr Bates m hinting 
that onlv communism can remedy all this Some of oui 
youth will always prefer a “good tune” to civic re¬ 
sponsibilities but if the authorities would act we could 
have an efficient sv stem of education which would enable 
those who washed to do so to start at 16 graduate at 21 
and become householders bv 24 or 25 Care must be 
taken that able men are not penalised professionally for 
doing so Some such system is bound to come and we 
shall bear a great” deal more on the -subject in the next 
few years, when facts force the Government to adopt 
some sort of population policy 

A\ lesburv A SPENCER PaTERSOX 


PROBLEMS IN HEMAGGLUTINATION 
Sir, —-With reference to tout leading article of Oct 25, 

I should like to stress the fact as I did. previously (Bnf 
med J Nov 23, 1940, p 721) that the indiscriminate 
use of O serum or plasma is in fact not the best procedure - 
for emergency transfusion Individuals belonging to, 
group O must onlv' be considered as universal -donors if 
whole blood is transfused When the corpuscles are 
excluded and onlv plasma is used O individuals aie 
least suitable as universal donors because their plasma 
contains both anti-A and anti-B agglutinins The ideal 
of utilising AB serum generally for this purpose cannot 
be attained because of the scarcity of this group On the 

other hand, A plasma or serum is more suitable than O 
plasma or serum because it contains only anti-B agglu¬ 
tinins Group A is, at least in the southern part of Eng¬ 
land, about as common’as group O, so that it would not 
be more difficult to collect A blood than O blood Anv 
danger caused bv agglutination of the recxpient’-s cor¬ 
puscles is then avoided if the recipient belongs to group O 
or A Only about 15—18% of the population (groups B 
and AB) would then remain in whom the possibility of 
agglutination of their corpuscles bv A serum would arise 
Further, since anti-B agglutinins are usually weaker 
» than anti-A agglutinins in these cases the likelihood of 
damage would seem to be less than that which might 
result from the transfusion of O serum to A and- AB 
individuals Hence preference should be given to V 
serum (or plasma) rather than to O serum if homoloeou-, 
blood is not available & 

'Die method utilised bv B L Della Vida and S C 
194.1, l, 564) of mvxmg O serum -witli A 
and B serum may not always be reliable The amounts - 
of A and B antigens detectable m serum are different. 
The serum of A; blood usually contains weaker A antigens 
than that of A 1 The full action of the iso-antigens 
present m serum is often onlv detectable by special 
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rubella), 039 , pneumonia (pnmaiy or influenzal), 1100 , 
puerperal pyrexia, 142 , cerebrospinal fever, 114 , 
poliomyebtis, 13, polio-encephalitis, 0 , encephalitis 
lethargica, 2 , dysentery, 209 , ophthalmia neonatorum, 
59 No case of cholera, plague or tvphus fever was 
notified jduring the week ' 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Nov 19 was 1321, Including 
scarlot fever, 174 diphtheria, 2SC , measles, 37 , whooping cough, 
487 , entoritis, 37 , chicken pox, 3 7 , erysipelas, 2G, mumps, 7 , 
poliomyelitis, 4 dysentery, 25 „ cerebrospinal fever, 12 , puerperal 
sepsis 1G enteric fevers 35, malaria, 1, other diseases (non 
infectious), GO , not yet diagnosed 77 

Deaths —In 126 great towns there were 1 (0) deaths 
from enteric fevers, 3 (0) from scarlet fever, 2 (0) from 
measles, 9 (2) from whooping-cough, 27 (0) from diph¬ 
theria, 35 (2) from diarrhoea and enteritis under 2 years, 
and 25 (5) from influenza The figures in parentheses 
aie those for London itself 


Letters to tLe Editor 


ABOUT THE CHRISTMAS GIFT FINAL 
Sir, —Referring to my appeal on behalf of tfc 
Christmas Gifts fund of the Royal Medical Benevolent 
Fund, T recently received a letter from a doctor, aged 7* 
He and his wife, aged 72, are both beneficiaries of th 
fund and their joint income is £169 They have tea 
recipients of out Christmas gifts and their letter states - 
“ As Christmas approaches we think of the special pt, 
which the Committee has so kindly sent us for seioral xeax, 
but would like to make a suggestion Since wo came io (L 
little farm worker’s cottage we find expenses are easier thsc 
formerly It would, therefore, give us much pleasure if our 
Christmas gift this year was given instead to someone irb 
has been bombed out of home ” 


. Tbero was 1 death from an enteric fever at York Liverpool 
reported 7 fatal cases of diphtheria 

The number of stillbirths notified during the week was 
192 (corresponding to a rate of 39 per thousand total 
births), including 13 m London 


CHILDREN IN SHELTERS 
How much time should children spend in air-raid 
shelters ? At first glance the answer would seem to be 
“ As little as possible,” but at a conference arranged by 
the Save the Children Fund, and held at Friends House 
on Nov 29, the question was not felt to be simple 
Evacuation was not discussed, because all agreed that 
London was not the proper place for children during a 
war But there a fe children in London, and their wel¬ 
fare must be considered, for As Mr Kenneth Lindsay, 
M P , pointed out in Ins opening address they are exposed 
not only to bombs bub to anything the war may bring 
along If during the winter months children are 
encouraged to come to the shelter in the evemngs they are 
at least off the streets, and their parents know where they 
are , but of course it would be better, as most speakers 
agreed, if there were enough pioperly organise}! boys and. 
girls clubs or plav centres for them to attend instead 
How far, then, can the shelter be made to seive the 
purpose of a play centre and is it desirable that it should 
be used in this way ? In some boroughs many parents 
are now sleeping at home and sending the children to the 
shelters to sleep , in otlieis, where no cluldren under 
14 are allowed to sleep in the shelter without their 
parents, many children come to the shelter to meet their 
friends before going home to bed Thus the children 
themselves ate treating their shelter as a rendezvous If 
there axe no organised occupations for them .they find 
their own amusements, which include card-playing for 
money and smoking Those between 10 and 14, who 
feel on the brink of complete citizenship, aie naturally 
the most prone to these adult pursuits , but in one 
shelter, as soon as a counter attraction in the form of 
aeroplane modelling was presented, the children forsook 
gambling to become absorbed m it They want an 
occupation—one speaker said “ they’re like a dry sponge ” 

-—but they want the occupation to have some point to it 
They would rather make Christmas decorations for the 
shelter tlian raffia mats , they would ratliei paint a 
cupboaid than a picture book , they like better still to 
be doing something w Inch they feel is helping the troops 
or the war effort, and most significant of all, they do 
not use the term “plav centie ” among themselves—they 
speak of the “ centre ” or the “ club ” They hke going 
to clubs and centres because they “ get the chance to 
make things ” , and they rightly legard the word “ play” 
as an affront No-one w ould tell an artist to go and play 

__ in his studio or a carpenter to play at his bench 

If the shelters, then, are to be'used as temporary and 
accessorv centres m aieas which lack sufficient provision 
of the kin d—and most speakers agreed that shelters 
should take on this extra duty—they must offer the 
children something cooperative and responsible m the 
way of occupation , work for the improvement of the 
sheltei itself, or project w ork giving them an insight into 
a trade or social service Mr Lindsay saw the situation 
as another opportunity to “ cash in on the wai ” , and 
x his dream of a Ministry of Childhood and Youth mav 
begin to have a material foundation in work starting 
now in the shelters 


Many of our beneficiaries have unfortunately sufferc? 
through enemy action May I, through your column., 
ask those of your readers who have not yet responded to 
my Christmas appeal to send in their contributions as 
soon as possible addressed “ Christmas Gifts,” kora! 
Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, London, S W 15 Thos Barlow, 

' Piesident, B MBF 

WHAT’S IN THE LOAF? 

Sib,—T our leader of Nov 15 and the admirable letter 
from Dr Swindells (Nov 22) should spur the medical pro¬ 
fession to the realisation of their ultimate responsilnlitv 
as guardians of the public health for what you describe 
as the present “strategicallv had” situation of the 
national wheatmeal loaf 

Recent parliamentary answers reveal that the Ministry 
of Food has expended during the past year over half s 
million sterling on its advertisements, including those 
of the “national wheatmeal loaf” and that notwitli 
standing these costly efforts at persuasion the sale oi 
that loaf represents only about 7% of the total consump 
tion of bread m this country Moreover, the Parhamen 
tary Secietary was constrained to admit that the national 
wheatmeal loaf now in the market is of entirely variable 
composition, and is impossible to obtain over wide areas 
of the kingdom The rise in the mortality from tubei 
culosis during the past two years, indicated in several 
recent parliamentary answers, suggests an increasing 
measure of malnutrition m the community, one factor o 
which may be the admittedly poor nutritive value 
the white loaf, which throughout the country (except 
one district in Wales) appaiently still consists ofstraig 
run flour (75% extraction), deprived of the 6 ern 'A, 
without any of the “ fortification ” promised lb n }°“ m 
ago by the addition of synthetic vitamin B, and calci 
If the influence exercised bv the milling industry, \ 
its formidable occupation of key positions m the Mims J 
of Food, is the explanation of the otherwise mexplic. 
reluctance of that ministry to make provision tor 
highest possible extraction flour for the national 
bread, public opinion null hardly allow the obstac e 
vested interests to resist indefinitely so urgent fl 
obvious a reform This provision was made with succe- 
m the last war, and lias been urged by practi » 
unanimous scientific and medical opinion, strong > 
fortified by the statement, for which the ministry its 
is responsible, that universal consumption of the wne 
meal loaf would result in the saving of one-fifth ot su f, 
ping space I submit that the medical profession snou 
lead the revolt _ _... 

House of Commons E GhahAM-Li 

SURGERY FOR SYRINGOMYELIA 

Sir,—I n your annotation ( Lancet , Nov 22, p 644) yo'i 
invite neurosurgeons to give their experience of w 
smgical treatment of syringomyelia Some have ahead 
done so, I summarised then findings in the Medic 
Annuals of 1933 (p 471), 1936 (p 427) and 193i (p 421) 
A Juzelevskij in 1935 reported on 23 cases , he foun 
that opening up of cavities in the cora onlv gave partial 
and temporary relief of symptoms, winch in some cases 
recurred within a fortnight He also found that the 
pressure of the fluid m the cavity was the same as tint 
of the cerebiospmal fluid in the theca, so that theie was 
no question of relieving tension In the same jear 
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•MV Cohen and’Su Robeit Kellv ieported little value 
1 m the operation m a senes of 10 cases , but in lJrfb 
Fraziei and S -V I?owe recorded S operations on a 
c(( ,i of 5 patients with considerable impiovenient ui 2 
oth crises, hcrfl e\ ei i elapsed after the first operation and 
''quircd a second their latei history is not known 
' own experience of mvelotomv in 3 cases was 
.-.ifficient to convince me that the operation has no 
■" irmnnent effect on svmptoms and no curative effect on 
lie piocess itself 

Manchester GEOFFREY JEFFERSOY 


CADMIUM POISONING 
Sir,—T he lecent publication [Chon Age Land 1941 
5, 259) of a precis of a report on 20S cases of acute 
-oisomng resulting from the use of cadmium-plated food 
densils is of interest aftei reference to 3 somewhat similar 
ases in the report of the Chief Medical Officer to the 

- Iwistrr of Health for 1935 (p 155) 

- Last Teardhere w ere 8 cases of acute cadmium poison¬ 
ing m Walthamstow 

= In Maj, 1940, 3 adults and 5 children were found to hare 
-lecome acutelj ill some 15 minutes after consuming “ lemon 
"ide ices ” prepared by freezing “ lemonade ” in the metal 
trajs of a reconditioned refrigerator All were sick and 4 
had diarrhcea, but recoverj was generally complete within 
24 hours The remains of the unconsumed “ lemonade ices 
were not a\ adable but the method of preparation was repeated 
.This consisted of dissolving a popular brand of lemonade 
crystals (consisting of citric acid and sugar) in boding water 
and freezing overnight in the refrigerator Analjsis showed 
that the traj s had been plated with cadmium on copper and 
that there was up to 279 ppm of cadmium m^.solution 
This roughly represented gr 1/20 of cadmium per “ ice ” 
block It therefore appears that this quantity of cadmium 
mav cause somewhat set ere poisoning The refrigerator was 
of a well known make hut had been supplied second hand bv 
another firm It had then acquired cadmium plated copper 
tiavs not supplied originally The supplying firm was 
instructed to warn all its customers of the danger of making 
“ lemonade ice ’’ m similar trays The original manufac 
hirers were naturally most anxious to mi estigate the matter 
but the supply mg firm unfortunately prov ed non cooperativ e in 
regard to tracing back the persons responsible for the replating 
of the trai s with cadmium 

The quantitativ e toxicity of cadmium has apparently 
not yet been clearly established but it is sufficientlv 
dangerous fonts use to be prohibited in colouring matters 
for foodstuffs 


I wish to acknowledge the assistance af*Mr George Tay lor, 
r I C, public analyst to the borough of Walthamstow 
Welthamdow A T W POWELL 


graduation at an earlier age 

r would'refer Dr Bogerson, who doubts my 

, , ’ _ ° the PEE report on British Health Services 
(p 137) “ In 193S a student will not be permitted to 
r< ;o;Ster before 18 The course cannot be com- 

i m less than six years at some medical schools, or 
less than five and a half at others, and one single failure 
nuough had luck or sickness may make the course 
six months or a year longer ” The B 51 A recommend 
another year m house jobs, prolonging the course to seven 
v ears or so r b & 

„ w llS a 8 e of graduation to some extent explains 
,. ® u “ °f 18,901 inarmed doctors, according to the 
-'ri„i f ? nsus ’ only 5 8% were married before the age of 30 
n °t take account of those who nevei 
tlnf tv so ^ ls on the high side Statistics show 
Ma ge, a wife is not more than a year 
f ,ii„ ® than her husband, and as fertility m prumparm 
, after 30 it is little wonder that the doctor s 

numery is almost empty 

better 5 "A young man will hardly 

practice ” (n u? ten vears thafc he is m specialist 
St. ^9 ^60 ■) I looked up at random 50 honorarv 

W L l ? ^ 50 pigeons at London hospitals m 
average Thw borage age was 52' and the 
,0 ,o, °? hiarnage was 32 6 About a. quarter 

only 3 had fivo^feen* 42 ha4 n ° male 1SSUe ’ wWe 

RoupisotTv?^ \° , an earlier start in mecheme. Dr 
1 ogerson w ants to know what intelligence is “ In so 


far as there is a common meaning to the vv ord intelligence 
we may sav that it coiresponds to g ” according to 
B Cattel, quoted with appioval bv Professoi Spearman 
the gieatest autliontT on the subject who .sav.-, that 
g ceases to glow aftei 13 oi 14 Conative factors of 
course, are also important, and mv contention is that 
enthusiasm for learning is less under a system where 
graduation is virtually at 20 and the chances of making 
a home bv the age of 30 is only about one in tmentv 
Dr Rogerson’s misgivings as to whether a man at 21 
can be safelv given responsibility sounds stiange in an 
age u hen our youth is showing such resourcefulness and 
leadership, as indeed they alw ays do when giv en the chance 
" Mr Bates, who seems to think two blacks make a 
white, savs we are no worse off than other professions, 
but it is to us that the public come for advice on size 
of family, and we ought to put our own house in ordei 
first The GMC hav e not onlv made biology and 
psv ehologv compulsory for students but genetics as well 
Perhaps the student of tomorrow will sav to the G 51 C 
“ Biology tells us that the best age for parenthood is 
24-32, so vvhv may we not be encouraged to settle down 
by then 0 Esvchologv teaches that 'mental health is 
benefited by an emotional life appropriate to one’s years 
a full nursery in the thirties and grandchildren to 
brighten one’s declining years I am not satisfied with a 
system that gives me only one chance m twenty of a 
home of my own at the age of 30, or if I am a specialist 
only forty-eight chances m a hundred of having a son 
to carry on mv name Surelv you educationists can get 
together to devise a system which will give us a logical 
mind, a love for knowledge and professional skill bv 
the age of 21 ” _ 

I w ould not, how evei, go so far as 5Ir Bates in hinting 
that onlv communism can remedy all this Some of oui 
youth will always prefer a “ good time ” to cmc re¬ 
sponsibilities, but if the authorities would act we could 
have an efficient system of education winch would enable 
those who wished to do so to start at 10, graduate at 21 
and become householders bv 24 or 25 Care must be 
taken that able men are not penalised professionally for 
, doing so Some such system is bound to come and we 
shall hear a great' deal more on the ■subject m the next 
few years, when facts force the Government to adopt 
some sort of population policy 

Avleshurr A Spexcer Pater.sox- 


PROBLEMS IN HEMAGGLUTINATION 


Sir,—W ith reference to your leading article of Oct 25, 

I should like to stress the fact as I did previously (Bnt 
med J Nov 23, 1910, p 721) that the indiscriminate 
use of O serum or plasma is m fact not the best procedure „ 
for emergency transfusion Individuals belonging to- 
group O must only be considered as universal donor, if 
whole blood is transfused When the corpuscles are 
excluded and only plasma is used, O individuals aie 
least suitable as universal donors because their plasma 
contains both anti-A and anti-B agglutinins The ideal 
of utilising AB serum generally for this purpose cannot 
be attained because of the scarcity of this group On the 
other hand, A plasma or serum is more suitable than O 
plasma or serum because it contains only anti-B agglu¬ 
tinins Group A is, at least m the southern part of Eng¬ 
land, about as common %s group O, so that it would not 
be more difficult to collect A blood than O blood Any 
danger caused by agglutination of the recipient’-s cor¬ 
puscles is then avoided if the recipient belongs to group O 
or A Only about 15-18% of the population (groups B 
and AB) would then remain m whom the possibility of 
agglutination of their corpuscles bv A serum would arise 
Further Since anti-B agglutinins are usually weaker 
» than anti-A agglutinins m these cases the likelihood of 
damage would seem to be less than that which might, 
result from the transfusion of O serum to A and-AB 
individuals Hence preference should be given to A 
serum (or plasma) rather than to O serum if homologous 
blood is-not available b 


j-ue mesnoa unused DV is 


Gvhe (Lancet, 1941, I, 5t>4) of mixing O serum with a 
and B serum may not always be reliable The amount 
of A and B antigens detectable in serum are different 
The serum of A, blood usually contains weaken A antigen* 
than that of A, The full action of the iso-antifem 
present in serum is often only detectable bv spfcia’ 
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physico-chemical methods Tims the \uv suggested bv 
J3 Witcbskv, X C Klendshoj and P Swanson (J Amc) 
med Ass 1941 116, 2054 see also J infect Dis 1940 
67, 188 , J a p Med 1940 72,003)—namely, the addi- 

_tion of the puufied gioup-specific caibohvdiates to the 
serum—should on punciple be consideied an adaance 
though it mav be difficult to obtain sufficient supplies 
of the purified B substance 

Finally it may be mentioned that all euors in giouping 
(including those oiigmatmg fiom auto- oi cold-agglu¬ 
tination) mai be aaoided bv examining the corpuscles 
as well as the seium In adopting this combined method 
some difficulties mat be encountered w hen vei v many 
examinations are wanted in a hurra foi the transfusion 
services Nevertheless it is the onlv w av to be sure of 
obtaining collect lesults and avoiding all possibility of 
mistake This is illustrated bv the unusual case reported 
by H J Parish and R G Macfarlane (Lancet, Oct 25 
1941, p 477), m which ionised calcium plaved an inhibi¬ 
ting part against antoagglutination produced m citrated 
plood For if seumi or plasma is also examined against 
its own corpuscles as is always desnable, such a peculiar¬ 
ity w ould be recognised immediately 

School of Pnthologj, Tiinitv College Dublin H SACHS 

LOCAL APPLICATION OF SULPHONAMIDES 

Sib, —One secret of success m sulphonamide tlieiapv 
is to give as much of the ding as the patient can toleiate 
in the first few davs Where the infection is a local one 
and accessible more use should, 1 feel be made of local 
application, foi this will pioduce an effective concentra¬ 
tion of the diug where it is w anted more rapidly than oial 
oi paienteral administration and wall not pioduce the 
same nausea Foi instance when treating a local 
-infection of the nasal canty a well-powdeied tablet may 
be inserted into the nostiil It is surpnsing too, that 
local application has not been moie fi eelv used in treating 
gonoifhoea The passage of installments tlnough an 
icutelv inflamed passage' is contia-indicated, but the 
manufactuiers might considei supplving sulpliapmdine 
oi one of the allied compounds in the form of slightly 
pliable lods up to 3 in long to be inscited into the 
uietlna, once the a-eute stage lias subsided and left in 
position until the patient passes lus uune Moie local 
> ipplicataon should lesult in a considerable sac mg m 
“dings, an mipoitant considei a tion wheie expensive 
lemedies aie emploved on a laige scale, as among natno 
communities 

Durban, South Africa F_0 ORDON 0AWSTON 

GERMAN BLOOD SUBSTITUTE 

Snt,—In youi annotation of Nov 1 (p 533) jou icfei 
to a crystalloid solution named Tutofusin which is used 
as a blood substitute in Geimanj, but the composition 
of which is not mentioned in the aiticle you cite Tuto- 
fusm has been manufactured foi about eight years by 
,T Pfrimmer and Co of Nurnbeig Accoidmg to the 
mnouncenients of that firm it consists of “ several seium 
salts,” and has been employed both foi intiavenous 
infusion and also as a base foi local anesthetics 

Cambridge G B no CK 

ENURESIS 

- Sir, —The numbei of letteis on the treatment of 
enuresis seems to indicate that this condition is still 
difficult to cine The method which I follow—faiadism 
to the peiinoeum—is almost imanablv successful I 
saw' it described first in a Fiench textbook of surgery 
about 18 years ago The wntei stated that it acted by 
stimulating the pennieal muscles and was successful in 
over 50% of cases I had much moie success with it 
than that but soon came to the conclusion from w atclung , 
tlie leuctions of the patients and seeing the varying tunes 
it took to cure them that it acted by influencing the 
child’s subconscious mind It is described in the Index 
of Treatment bv Su Robeit Hutchison who saasithat 
being painful it is liaidlv to be distinguished from 
punishment With this I cannot agree I have heard 
of boys who have gone all tlirougli their public school 
wetting the bed e\ ery night A major operation which 
would cure the hoinble habit would be welcomed and 
why should a course of faradism be legarded diffeiently ’ 
There are ceitain conditions which must be fulfilled if 
success is to bo obtained 


1 -The child must be of an age when it can really 
bedwetting is a honid business, and can understand tint 
treatment although painful is in no wav regarded ns n «, 
ment but is used ns the onlj ceitain method of cute * 

2 The parents must coopeinte If the child is nn , 
one and much spoiled this sometimes presents a difiic 
theaiguments used above usually comince them tlmt it 
necessary It failed in one case whose mother said, ‘ 
little thing, he can’t help it , I do it mi self sometime! ami 
does m-\ husband ’ 

1 The treatment must be gi\en b\ someone who ml! 1 
kind and aery firm, prefeiablj a muse of some standing bit 
experience of electrotlieiapeutic methods 

The treatment is gn en before the patient goes to Inn 
and patient, paient and nurse must understand that a, 
inevitably as night follow s dav so w ill faradism to the 
penmeum follow' bedwetting on the pienous night t 
few tieatments are geneiallv sufficient but if not tb 
sti ength of the cunent is increased until it hecom- 
decidedly unpleasant Theie seems no limit to the i» 
at which this w ill succeed I liar c cured one \ outh if 
IS, but I should not care to tay it on children of 3 oi 1 
That is to say it is suitable for the leallv difficult eve 
and it is in the hope of helping these that I waitc tin 
lettei . F R C S 

THE DISCHARGING EAR 
Sir, —No-one can accuse Mi Layton of lack ot 
a ersatahtv oi obscurantism, but it is suipiismg that 
in discussing otitis media and the discharging eir 
m Ins lectuie “ Medicine and Duty ” he make- no 
mention of treatment with a quaitz apphcatoi attached 
to the Iiromaver meicuiy-v apour lamp Unfoitumtelv 
patients'With discharging ears aie only refened to the 
piactitionei of physical medicine aftei yearn of treatment 
with ear-di ops, &c I am com meed tlmt inam of the 

complications could be avoided if physical treatment wai 
adopted from the first latliei than ns a last icsort 
Tieatment with the Iviomai er lamp should bo combined 
with local infiaied madmtion which acts as a siipei 
fomentation and with geneial ultaaviolet niadintionto 
laise the geneial powers of icsistnnce 
tViingplcStiect, W 1 W Axnaxdale Iuoip 

MORE CERTIFICATES 

Sib, —Neithei the penpatetic coriespondcnt m loin 
issue foi Nov 22 noi the general practitionei who w iotc 
in the Daily Tclcqrapli on Nov 24 has exhausted tlit 
a aneties of “ bits of papei ” lequestcd in the kind of con 
fetti piactice in w'hich w e aie now engaged A smalt gut 
patient of mine lias lecently been a long time in 
foi congemtal dislocation of the lnps On lemoialin 
the plastei the orthopaedic suigeon suggested tint i 
locking-horse should be bought ibi the child to mu l 
lehabilitataon The paients dulv went to a shop at * 
neighbouiing town to seek a rocking-horse Thev vci 
told that it could be supplied if a medical ceitificatc w e t 
piesented And so, solemnlj I have written out 
ceitificatc that B lequnes a locking-horse 

Clyndorwen, Pembrokeshire E ROLAND Vf ILLIAM 


Prisonfr ofAYab —In a recent casualty list Lieutenant J 1- 
Readmnn, M.R C S , R A M C , was posted ns prisoner of w« r 
Mobile X Rax Service —Fifteen mobile v ans, fitted 
with X ray equipment, bare been presented to t 1 
Ministi^ of Henltli by the British Red Cross and On c 
of St John of Jerusalom Tliej' will be stationed # 
selected hospitals in London and tlio Prov inces so that ea s 
from anv part of tlie country can be answered It is not in 
tended to use them for loutine work but n-sreserv o sets for an 
emergency cnusedeitherbv rniddnmnge oi unexpecteddemam» 
on a hospital’s resources Tlie inns will have women diner" 
and a ladiographer will be attached to each unit, who will be 
appointed by tlie hospital at winch the unit is stationed amt 
who will work thoio while not engaged with tlie unit 

Each i an generates its own cm rent for the X ra% appnintus 
winch can be operated bj cable up to 100 id nwaj, ami hn- 
a dnrk room with films and de\eloper 

The Ministry of Health is anxious that lull use should be 
made of these units, and application should be mndo to the 
hospital officer, oi m tlio London sectors to the group 
ofiicer 
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Obituary 


mv ersity of Oxford 

„ On Nov 22 the degree of B M was conferred in absence on 
A M Johns 

^ V 

Jniversitj of London 

- Sir Ernest Graham-Little has been re-elected chairman of 
he council for external students for 1941-42 

Jmversity of Wales 

AtrecentexaminationsforthedegreesofM B andBCfi the 
ollowing were successful — 

Ob'ttincs and Oi/nitcoJoal )—H J Houghton Dorothv XI Hvile, 
jo-le Phillips Annie M Rees Dilvs'M Rees Dorothv Roberts 
D < H Tntton A K Touteeq and S F Williams 

Prophit Tuberculosis Survey - 

The Roval College of Physicians of London proposes to 
appoint a scholar to conduct this sure ev into the incidence 
and progress of tuberculosis The appointment will be at the 
rate of £350-500 per annum, and special experience of tuber¬ 
culosis i= not essential Further particulars will be found in 
our advertisement columns 


Czech Medical Examinations 

At the request of the Czeehoslov ah Minister of the Interior 
and Education m London, the examining board in England 
of the Ro\ al Colleges has undertaken to conduct a special 
final examination (second and third rigorosaf for the Czeclio 
Slovak MCDr degrees Part I (pathology and bacteriology) 
was held in London last week, when tweh e candidates were 
examined The following were successful — 

Artur Flach Ian Glaser Zdeneh Pfeifer, Karel Shopek K J 
Sn at Walter Tausig, Josef Toraceh and Jo=cfina Licbstewova 

Society of Apothecaries of London 
The following, having completed the final examination, are 
granted the diploma of this society entitling them to practise 
medicine, surgerv and midwifery M C Hannon, Birm , 
and F G Leeham, St Mary ’a 

National Council for Maternity' and Child Welfare 
Lord Dawson will take the chair at a meeting to be held 
undei the auspices of the council at 11 30 a w on Dec 10, at 
the Roval Institution, Albermarle Street, W 1, when Mr Ernest 
Brown will gi\e an address on the care of mother and child 
in war tune Prof Fletcher Shaw, PRCOG, wdl also speak 

Roval Socvetv of Medicine 

On t\ ednesdav, Dec 10, at 2 30 r w , Mi A Lawrence Abel 
will gn e his presidential address to the section of proctology 
He will speak on proctology’s debt to liv mg surgeons On 
Dec 12, at 2 30 p M , there will be a general meeting of fellows 
and afterwards Sir Almroth Wright, FRS will read a papei 
on the need for abandoning much in immunologv that lias 
been eccepted as true ~ 


Royal Society of Arts 

fin Tuesday, Dec 16,at 1 45r M , at the house of tlussocietv 
T) ip ‘' ,da!n Street, Adelplu, A\ C 2, Mr Maurice Ashbv, 
DJC, will address the dominions and colonies section of the 
rocietv on British Empire drug production 

Seals, Salmon and Strychnine - 

i ln , ScQt, and the depredations of seals in the salmon fisheries 
ia~ been so great that the Home Secretary has had to make 
an exception to the prohibition of the sale of strvclmine in 
le interests of the salmon Now amounts of stry chnuie up 
0 oz * m av be bought for the purpose of killing seals 
Ethical Pharmaceuticals Association 

\v! a bnua\ general meetmg of tins association w as or 
- ' It, and the following officers were elected for 1941—42 
chairman, M r yy Becklev , x ice chairman, Mr H R Napp 
” e “*"T er antl secretary, Mr F G W Paige, members o 
ve committee, Mr J Angus (Bengue and Co ) Mr 
T I J .lt,^?° pe d Coatesand Cooper). Mr R F Edkms (Organoi 
Laboratories) Mr A C Henry (Barer Products) and Mr 
CMS Tailor (Ciba) 

Pharmaceutical Society of Great Britain 

Sonare T vi^ V V I)eC U * at 2 30 v M - at Y* Bloorosbuy 
T ?“ ~ V, ' ITS Harrison medal will be presented to Mr 

w.llnfre T cU . e ’ F 1 C ’ public analyst for Devon Mr Tickli 
"l1 ; rwards deliver the Hamson lecture and has chosen t< 
peak on the influence of analytical chemistry on pharmacy 


HENRY OWEN WEST 

M D ROND FRCP DPR 

Ox Nov 20 Dr Henry West medical supeiintendent 
of Queen Maiv’s Hospital for Children at Carshalton, 
died without regaining consciousness three days aftei 
he had been struck down bv a ceiebral luemorrhage* 
His steadfastness keenness and high sense of duty had 
raised the standard of eveiv 
institution where he worked, aud 
these qualities were associated 
with the religious convictions 
which were the backgiound of his 
life West was horn m JSS5 the 
son of the Hev J O West rectoi 
of St Philip’s Bristol, and the 
eldest of a familv of eleven He 
came to King s College London, 
in 1904 from Bristol Umversitv 
where he had passed the Inter 
B Sc He took a leading put 
m the Students Christian Union 
was a first-class liochev plaver 
and a useful bat Foi family financial leasons he 
had to qualify as soon as possible and early in 1909 
aftei becoming a L M S S A he was appomted house- 
surgeon to Pi of Albert Carless Later in the same 
veai he took Ins M B and leceived semor house- 
appointments at the City Hoad Chest Hospital and at the 
Seamen’s Hospital In 1913 he went to Queen Mar? ’« 
Hospital foi Children Carsbalton as assistant super¬ 
intendent, and there his interest in children s work and 
tuberculosis was stimulated Queen Maty s, under Di 
'Gordon Pugli was a recruiting-ground for tuberculosis 
medical officers and West soon took up this work and 
became T O for Kent He had taken his M D in 1912 
and Tie continued to study obtaining the MRCP m 
1911 and the D P H m 1910 He joined the K A 31 C- 
in 1917 and during his service m Salonika he was men¬ 
tioned in dispatches But he contracted malaria and 
soon after Ins return to England was invalided out of 
the sei vice 

His appointment as medical superintendent of Pimcess 
Mary s Hospital for Children at Margate enabled hinr 
to return to the w ork in which he was most interested— 
children and tuberculosis—and to start Ins careei as a 
hospital administrator During the twelve years be 
was there he became an authority on non-pulmonaiv 
tuberculosis in children and though primarily a 
physician he developed special skill m the treatment of 
surgical tuberculosis At his next job as medical supei- 
mtendent. of the Archwav Hospital (L C C ) his work as 
an admmistratoi was recognised and lie was soon 
promoted to St Giles’ Hospital Camberwell (L C C ) 
West had long felt that the staffs of teachmg hospitals 
did not always appreciate good work done outside then 
walls and that the medical schools missed opportunities 
of teaching in public authority hospitals During his 
foui years at St Giles’ he was able to establish happy 
relations with his own old school Some of his staff 
taught at King’s physicians and surgeons regularly 
biought then- students to St Giles’ and he recruited 
his resident medical officers as far as possiblefrom King’s 
In 1936 West became a fellow of the Roval College of 
Physicians and a vear later he succeeded lus old chief at 
-Carsbalton 

He brought to this exacting and responsible post 
mature knowledge sound judgment and a high sense of 
responsibility for the children under his care He slept 
in his clothes at the hospital throughout the night 
bombing so that he could dash out at a moment’s notice 
if anything untoward occurred as indeed it often did 
One night when a Ward which had been damaged u -is 
being evacuated he was told someone had just noticed an 
unfamiliar hole m the ground West with extra¬ 
ordinary prescience realised it was probably a delayed 
action bomb and proceeded feverishly to get the children 
out of the two adjoining blocks Within a mmute of the 
removal of the last child his intuition proved right 
There was a terrific explosion and the two wards suffered 
such damage that casualties would have been inevitable 
had anyone been m them He was properly proud that 
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not one of Ins patients suffeied anv seiious lnjuiy dining 
the blitz 

West maiTied*Miss Anne rmchetr m 1013 and then 
had tlnee sons who neie all at Epsom College / Tno 
obtained scholarships to medical schools, and the 
xoungest is a cadet, at Dutmouth 

CLAUDE CHURCHILL- CHID ELI, 

MB B S EOND 

Di Claude Clndell who died at Hvtlie on Nov IS, in 
Ins 75tli real, was one of the pioneeis in the open-an 
tieatment of tubeiculosis .Vs with so mam others of 
Ins tune Ins inteiest in the disease aiose wlien he became 
a victim to it himself soon aftei qualifying, and having got 
the better of it m Swatzerland 
and South Afuca he studied 
methods at Nordrach and 
Fnediiclisheim befoie he was 
milled in 1001 to take chaige 
of Pineivood, then newly 
founded by a few fai -seeing 
pliilantliiopists foi the tieat- 
inent of early cases among 
the educated middle classes 
Heie he found Ins mdtiei, 
foi Ins commanding piesence, 
his sympathetic undeistand- 
mg of tempeiament, and his 
willingness to spend himself 
unstintingh, made lnm the 
ideal sanatoiium chief But 
the stiam was too much and 
aftei foui icais he joined a 
fuend who was in piactice at 
Aiosa, and latei—having in 1909 niamed Ethel Westall, 
dauglitei of William Westall, wntei and journalist—had a\ 
home of lus own at Bioadstairs foi clnldien with suigical 
tubeiclc Aftei Ins letuement m 1917 he settled in the 
Folkestone neigkbouihood wheie he kept up Ins pio- 
fessional into tests and lcielled in bird and animal life ns 
befitted a London University exlubihonci in zoologx 
Through glowing physical debihtv Ins mmd lemamed 
clear to the end 

Chidell was eailv left an oiplian and was biouglit up m 
London bv the patents of Jus Scots motliei who was of 
runtan ancestiv He was educited at Umveisiti 
College school and hospitaL qualifying in 1891 when he 
held house appointments at U C H and Buiningham 
feier hospital He wiote some useful aitides on 
sanatoiium methods but lus memori is clueflj chuished 
in the lives of those whom he tieated wiselv and well 


Geriatric Data —A letued electucal engineer, still 
going strong at SO has kept a caieful log of lus blood 
temperature pulse-iate, weight and so forth twice daih 
for some years He wants to know if'these data would 
be of use to anyone 

Births, Marriages and Deaths 



BIRTHS 

Ellis—On Oct 16, at Jluni Johore, Jlnlnjn, the wife ol Dr 
Thomas Evans—a dauRlitir 

Hfctor Jovis—On Nov 24 at Caimartlien the wile ol Captain 
David Hector Jones It V II C —a son 

Hlstkh—O n Nov 2s at Hnipenden, the wile of Mr Kenneth 
Hestci, FRCS —a soil 

Lrwis—On Noi 13, at Mooi Park Northnood to Dr Greta Lewis 
(ndo Malmhergr) wife ol Vlfied Lewis—a son 

Minis—On Nov 20 at Stompoit Mors the wife of Di John 
Malms—a daughter 

Mums—On Nav 28, at Noithampton the wife of Captain A J 
-Martin R A M C —a son . 

Soimiwa ll—O n Nov 28, atWitnei Ovon, the wife or Dr Neville 
Southwell—a soli . __ 

MARRIAGES 

lliiinncioi—Dew—On Noi 22 in London William Rnput 
Harrington JIRCS R X F V R to Denise Bin-ninth Dunn 

Scuranc—LiKr —On Nov 20 at Hatch End, Frank Haddow 
Scadding, M D , to Helen Margaret Lake 

DEATHS 

/-Yinur-TT_On Nov 10, at Howtli eo Dublin, William John 

C CortiOtt F RCSJ.BPH.JF 

N \SH - 

Tu"on-On Nov 24 at Bnxham, William Taylor MB Edm , 

W iMOi P —On'No S i Cd 20 l ! in Dublin, T Henrj W ilson, M A Dub! , 
l ALCaA. 


-OnNov 28, Elivm Hnira’l Thomas Nash, MRCP.Dl'H 
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SICKLE-CELL^ AN^EMIV 
Sickle-cell amemm, of winch a new case 1ms leccnt! 
been descifbed, 1 is ,a iaie lieieditaiv disordei of the bio. 1 
almost exclusn elv affecting negioes It is cliaracten-' 
bv the appeniance in the blood fiom tune to timer,' 
abnormal sickle-shaped led corpuscles which apparent 
aie lapidh destioved in the body with lesultingsecondati 
anaimia The disease occurs m attacks with lomisaitm. 
and apait fiom the heieditaiv factor notlnngfs knoimut 
its mtiology The diagnosis depends on the discoien rf 
sickle-cells (diepanocytes) in the blood of the patieu 
and of Ins relatives Sometimes tliei aie found onb after 
pielimipiiry tieatment of the sepaiated led corpu clo 
by depuration of oxygen, an obsenation which sugst-4 
that they may he foimed in the blood-stream ntlw 
than in the bone-man ow’ Tlie case latch’ reported 
fiom Cuba illustrates most of the featuies of the th-ei > 
A negio hoy, aged 13, w as admitted to Jiospital suflenr. 
from jaundice, enlaiged h\ei and spleen and initial 
incompetence Examination of his blood on two 
occasions showed 15% and 17% of sickle cell' and 
Immoglobm values of 75% and 47% The bone mantra 
contained no sickle-cells The blood of tlie patient 
,paients and two brothers was examined All the' 
people were apparently healthy but m all except one 
bi other the blood after treatment showed sickle cell 


FLOWMETERS FOR GAS OR LIQUID 

Rotameters have foi mnnj rears been u»nl in 
mdusti v hut it was not until 1937 that, at the sugee-twn 
of Riclinid Salt, technician to the KnffleldT)epartmeiit of 
Anojsthetics Unix ersity of Oxfoid, thei weie adapted m 
a foim suitable foi anaesthetic appaiatns - 

Since then tliei have been widely adopted 
foi measuring anaisthetic gases in tins 
conntir The gas to be measured passes 
upwaids tlnough a specially diawn glass 
tube tlie axis of winch must be reitical 
The hole of the tube is in tlie fonn of an 
elongated cone with its widest diamctei 
uppeimost (see figuie) The nnge of ntes 
of How of the gas to be mcasuied detei mines 
the shape of the cone The bobbin, usuallr 
made of aluminium, has small vanes cut in 
its fiee edge The stieam of gas impinge-, 
on the X’anes and causes the bobbin to rise 
and spin lound freely on its xeitical axis 
thus eliminating eirois due to fnction of 
the bobbin against the walls of the glass 
tube The pi essui e loss due to t he pi esencc 
of the bobbin is constant for all positions in 
the tube The moie the conti ol ralre is 
opened the lugliei is the bobbin forced, and tlie gieate 
is tlie area of escape for the gas between the bobbini am 
the metei tube If the tube is mounted in the trill 
vertical position these motel's aie capable of leading- 0 
gieat accuracy , 

Rotameters are made foi a wide i uietx of jiuiposC' 
and foi flow-s mnging from 20 c cm of liquid or uO c cm 
of gas up to 100 lities liquid oi 1000 litres of gas pel nim 
The mnkeis aie tlie Rotametei Maniifictiuing Co Lb , 
of Poitslade, Sussex 
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Supplies or Aebucid —British Sclieimg Ltd mibni' 
us that, although sulpliacetamide appealed in class 01 
tlie supplement to the MRC memo on cconomi m 
drugs, tfiev aie legularlv supplying Albucid of Briti-a 
manufactuie and have so fai been able to meet pioniptl' 
all demands foi that compound 


Appointments 


Mi n Eun\ R G , M B Ellin , 
Mciton and Jlmilea 
unirr F P JIB Glnsc DPM 
GlnBRow Bojal Jlentnl Hoopilal 
oixif, R Si ssionkV M R C S 
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A GROUP OF HEAD INJURIES 

John E A O’Coxneix ir b lo vd , f r c s 

NECROSUBGEON, EMS 


" A feview of tlie lecords of 250 cases of head injury 
uansecutivelv admitted to the neurosurgical unit of an 
..EMS hospital suggested that an analysis of the material 
■might merit publication Although the numbei of cases 
:is small when contrasted with the total number of head 
injuries treated tlirougbout the countrv during the same 
iperiod, vet it is large and the matonal is varied when 
-compared with peace-time standards In addition, 
more benefit may be derived from the personal study of 
relatively small groups of cases at individual centres 
: than from the analysis of large numbers of records by 
those who have themselves examined but a small pro¬ 
portion of the cases 

A number of the head injuries of ordinary practice 
are included in this series hut many more of the patients 
were war casualties, some wounded military evacuated 
from abroad and a larger number of people wounded nr 
this country in air-raids The centre from which this 
lejidrt emanates is a base hospital «o that the group of 
patients is a selected one A number of the most serious 
injuries would die before their transfer to the base could 
be effected, and the less severe injuries would be dis¬ 
charged from the hospital to which they were first 
admitted without ever reaching the base ’Furthermore, 
although there is a natural tendency for patients showing 
complications to be transferred to the base over 200 of 
the patients were a dmi tted because of a recent head 
injury, and m spite of the selection it is believed that the 
figures have a general application 

The term head mjury is here used instead of the more 
cumbersome one of cramo-cerebral mjury, to denote cases 
■of mjurv to the brain or its coverings Injury to the face 
and jaws is therefore excluded unless it be associated with 
evidence of trauma to the brain The cases will be 
considered m two groups First, open head injuries in 
which there is present either a scalp wound, a compound 
tracture of the skull, or actual cerebral penetration 
secondly closed head injuries m which, although the brain 
is injured its superficial coverings remain intact The 
mam value of such a classification is that it suggests the 
important fact that open injuries are associated with a 
In t ln ^ ec tion of the meninges and brain which is 
r,T, S< v m , c l° se d injuries The number of patients with 
open head injurieswas 148, and with closed head injuries, 

Open Head Injuries 

The varieties of open mjury which have been dealt 

with were as follows 

Scalp wound 
Compound fracture 

of skull— 

(1) fissured 

(2) depressed 


Spain tt-™. IT not sufficiently emphasised that most 
suron , are , lac erated and not incised It is not 

comnivalmJi a force K reafc enough to spht the scalp by 
damwiii ® it against the skull is often great enough to 
S]® underlying brain In the table it will be seen 
Tv o-nnr^ < a uc ^ cerebral injury is frequently present 
wereuncevn * P'ltients admitted with scalp wounds 


After tlie last war Jefferson (1919) lepoited signs of 
localised brain damage m almost a thud of a group of 
scalp injuries which had been under his care Many of 
these patients had gunshot wounds of the scalp and it 
seems that m such wounds the risk of bram damage is 
greater than m lacerated w ounds ~ Its cause is in part 
the extreme violence of the mjury and in part is doubtless 
sunilai to that of the paraplegia which sometimes follows 
the passage of a bullet clo=e to but not through the spinal 
canal More recently McKissock and Brownscombe 
{1941) have emphasised the frequency with which scalp 

INCIDENCE OP NEUROLOGICAL B1STUPBAXCE AX'D FATAUTV- 
EATES EX OPEN HEAD INJURIES 


54 

Cerebral penetration— 



(1) uncomplicated 

22 


(2) cerebral fungus 

11- 

37 

(3) cerebral abscess 

4 

20 

— 


Total 

148 

SCAUP 

WOUNDS 



Tvpe of 
injury ’ 

Total | 

Cerebral 

concus 

1 sjou 

Evidence 
of focal 
bram 
, damage 

Deaths 

Remarks on 
fatal cases 

Scalp wound 

54 

1 36 ] 

, (66%) 1 

! 8 j 

, (15%) 1 

i 

(2%) 

Xo operation 
Vnmui 

Compound, 
tracture— 
(a) fissured 

37 

i - 

| 28/30* 
(93%) 

4 

(11%) 

1 ' 
(2 7%) 

A severe crushing 
injurv 

{b ) de¬ 
pressed 

20 

11/17* 
j (65%) 

6 

(30%) 

0 


Cerebral 

penetration 

37 

16/2S* 
j (57%) 

1 

26 

(70%) 

- 3 
(8 1%) 

1 

Two died without 
operation One 

postoperative 
death "from senile 
heart disease 


is moon! > V ui rocai cere oral aamage, oy which 

oranaret c m -gestations as a hemi- or mono-plegia, 
evidence ® ensoi T loss of cortical type As further 
a-soemtr .,1 ir e mtracramal damage which mav be 
results of 7 Tii* 1 a sca ^P laceration mav be taken the 
it consifw!!? 1 *’ 31 ’ Picture In only 5 of the cases was 
almonnalut n r e «^arv but 4 of these showed definite 
protein! w the cerebrospinal fluid (blood or a hisrh 
routine tumbar puncture been earned out as'a 

have beer, a' no doubt but that abnormality would 

0172 ° Ct<}cted m man T °ther cases 


• In the remaining cases the record was insufficient to decide 
whether concussion was present . 

wounds arc associated with evidence of cerebial damage 
Cairns (1941) has also drawn attention to the risk of 
infection spreadmg through the mtact skull and dura 
from gunshot wounds of the scalp It has of course 
always been recognised that any infected lesion of the 
scalp may lead to infection of the skull and intracranial 
contents For this reason It is felt that scalp wounds 
can justifiably be considered under open injuries 

In treatment the importance of adequate exploration 
of scalp wounds cannot he over-emphasised This is 
perhaps especially true of the short wounds which mav 
conceal a penetration of the skull or brain It is obvious 
that a proper debridement of a contaminated wound can 
only he earned out when it is fully explored. Two of the 
cerebral abscesses in this senes arose because what were 
in reality penetrating wounds of the cerebrum had been-, 
regarded as trivial scalp wounds when the patient received 
his early treatment at first-aid post or hospital YThen. 
a large number of casualties are suddenly admitted to a 
hospital in an area which has been subjected to a heavy 
air-raid such mistakes are understandable But they 
are very senous and would be avoided if final treatment 
of the wound were delayed and the early treatment 
confined to securing hcemostasis which can he obtained 
by the introduction of a very few sutures after the wound 
has been dusted with sulphamlamide Thorough explora¬ 
tion, debridement and careful suture can he delayed for 
many hours m such cases 

Since wide excision of the margins of a scalp wound 
is never necessary there-is usually little difficulty in 
approximating the margins of the wound accurately by 
suture O e casionallv—for example, in tangential gunshot 
wounds—the mjury may entail a considerable loss of 
scalp tissue -When such loss of tissue has occuned it will 
often be possible to make it good by wide mobilisation 
of the scalp and the sliding of a" flap over the defect 
Occasionally the loss of tissue may he so great that this 
is impossible' If the denuded outer table of the skull is 
allowed to form the base of an ulcer, healing will he 
greatly delayed, for epithehahsation can occur only over 
a base of healthy granulation tissue Such a base will 
usually he obtained only when the outer table has 
sequestrated and the diploic granulation tissue is exposed 
The long delay necessary to permit such sequestration 
can be avoided if at the time of the original operation a 
number of dnll holes is made into the diploe of the 
exposed area of bone (Porter and Sliedden 1922) this 
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■will allow of its lapid coveting by gianulation tissue 
derived from the ■diploe and epitlielialisafcion of the area 
will thus be greatly accelerated 

COMPOUND FRACTURE OF SKULL 
Although variations m the structure of the skull itself 
may be a factor tending towards the production of a 
fissured fracture in one case and a depressed fracture m 
another it seems certain that the mannei of application 
of the force to the skull is the usual deciding factor lb 
is generally agreed that a depressed fracture results from 
the action- of a localised fence of considerable intensity 
such as a blow on the head with a small hard object 
Such violence will pioduce, m very many cases, a lacera¬ 
tion of the scalp and then a localised fracture of the skull, 
often with mdnving of the bone iiagments A Assured 
fracture may result from less severe degrees of the same 
kind of violence but is usually the result of a force applied 
to a wide area of skull As a lesult of this the w hole 
skull is deformed and when the deformation has been 
earned beyond the limits of the elasticitv of the bone a 
fractuie anses and tends to spread along the mechanically 
weakest portion of the skull—its base Trotter's classical 
description has led to the general acceptance of these 
statements 

It might be expected that the neurological disturbance 
would differ m the tv o types of fracture, and in the table 
it will be seen that this is actually so Almost all the 
cases of Assured skull fiacture show a period of uncon¬ 
sciousness mimediateh after the receipt, of the injury, 
whereas this was present in only two-thnds of the cases 
of depressed fractuie On the other hand, while Assuicd 
fracture was associated with evidence of focal damage 
to the biam in 8% of cases tlieie was evidence of such 
damage m 30% of depiessed fractures It seems clear 
that Assured fiactures are associated with evidence of 
generahsed cerebral damage more often than aie depressed 
fractuies, while tliev aie much less often associated with 
evidence of focal neivous disturbance 

The occurrence of a leak of cerebrospinal Auid thiough 
a skull fracture to the exterior is important because it is 
clear evidence of a communication between the sub- 
arachuoid space and an infected surface area It is of 
interest that tlie fractures of the vault ru this senes, 
and therefore all the depressed fiactures, vv ere not 
associated with such leakage, which is not uncommon 
m fractures of the base of the skull Seveial leasons for 
this difference at once suggest themselves The dura 
mater at the vault of the skull is but loosely adherent to 
the hone , at the base the attachment is very Arm A 
fracture of the vault, even with'considerable depression, 
will often not tear the dura which separates from the 
bone and. slides beneath it, while tins may not be true 
in children it is certainly true in adults Any separation 
of a basal Assure will be at once associated with a tear 
m the dura, and all that is then necessary for the occur¬ 
rence of a leakage of cerebrospinal fluid is an associated 
tear m the dehcate anchnoid No doubt the large size 
of the basal subaiaclmoid channels compared with those 
over the convexity of the hemisphere is another reason 
for the different incidence of leakage m fiactiues of the 
two types Perhaps also gravity tends to maintain a 
leak at the base when it would have a contrary effect 
elsewhere ,. 

_There is difference of opinion as to the correct treat¬ 
ment of a leakage of cerebrospinal Auid after a head 
mjuiy Wlnle leakage may take place into both the 
nose and the eai, in the latter case it probably always 
ceases spontaneouslv The problem is, therefoio, that 
of treating traumatic cerebrospinal Auid llunonhoea 
Some think that the defect through which the leak 
occurs should bo closed by early opeiation in all cases— 
the argument being that even when the leak stops 
spontaneously subsequent meningitis is a deHmte risk 
But it is difficult to see whv the scar of an opeiatn e 
closure, even if it includes a fascial graft, should be a 
stronger harrier to the spread of infection than the scai 
resulting from natuial healing In the present senes 
there aie 4 cases of cerebiospinal ihmoirhcea In 3 the 
leakage ceased spontaneously—in one patient after as 
long as Ave w eeks 

In the fourth patient the leak continued for sev en weeks 
During this peuod she slowly recov ered consciousness and 
aftei this had recurring attacks of meningeal irritation, 


m which lumbar puncture showed many polymorpl ’ 
leucocytes m the ceiebrospmal Auid but no organisms 
stenlo culture In view of the obi ious threat of 
an operative closiuo was earned out An intradural 
was used The opening in the duia mater clothing 
posterior part of the cribriform plate was seen and 
with a gi aft of fascia taken from the thigh The .ml 
closed after generous local application of sulphamlamii 
After this operation the leakage ceasod and there has been 
recurrence up to the present 

A follow-up of a considerable numbei of these 
some treated conseivatively and some by earlv opm-' 
is necessaiy before a deAmte decision can be reached 
to the correct tieatment of traumatic cerchrospnul 
rlunorrlicea in its early stage 

Two further points in the treatment of compound 
skull fractures may be laised The -value of chemo¬ 
therapy in preventing the onset of meningitis in ca* 
where the subarachnoid space has been opened by tk 
injury is obvious It has been used m a large number of 
cases and m all those in which there was leakage m 
ceiebrospmal Auid, whether from nose or ear During 
operations on compound depressed fractures hair and 
other foreign material are sometimes found between tb 
.bone and the dura mater Adequate treatment of anr 
compound fracture m which more than the slightest 
degree of depiession is present, and m which the pen 
cranium is torn, wall obviously necessitate the removal 
of depressed fragments of hone and of underlying foreign 
material and the examination of the dura Levering 
of fragments into position through a trephine opening 
placed on one side of the depression cannot allow of 
adequate exploration or debridement 


CEREBRAL PENETRATION 

. In the table the neurological disturbance winch follow- 
penetrating cerebral wounds is contrasted with tliat 
which follows other types of open head injury It will 
be noted that the incidence of loss of consciousness n 
similar to that in depressed fractures and scalp wountu 
and much lower than m Assuied skull fractures On too 
other hand the incidence of focal cerebral damage is 
as might be expected—liighei than m any other group, 
amounting to 70% This high Agure is clearly associate 
with the actual passage of a missile into the braint a 
the effects of tins direct injury to the cerebral tissue n > 
be permanent or transitory , 

The importance of the dural envelope becomes od 
when penetrating wounds are considered It is 
barrier to the spread of infection to the leptome 8 
and brain Moreover, in the vast majority ot c 
body which penetrates the dura will also jienetr. 
brain, causing laceration of ceiebral tissue ouen 1 a 
tration wall be associated with the risk of immediat 
neuroiogical disturbance and perhaps epilepsv, 
The risk of both these sequela: is greatei m penet ■, 
wounds than in any other group of head injuries 
already been pointed out that the dura mater is so s 
that m depressed fractures of the a aiflfc of the skull 
often prevent penetration of the brain even "pe 
depiession is of considerable degree Occasion > ' 
foreign body winch has penetrated the skull will do 
up hv the dura an-a similar way and it is noticeamc 
when a foreign body such as a bomb fragment does p 
trate the dura it usually passes deeply into the ne 
tissue—perhaps until its passage is blocked by some m 
resistant tissue such as a dmal septum ,, ,, 

Penetrating wounds will usually he associated wu * 
presence of foieign bodies within the biam local b - 
will m most of such cases he due to the injury done ) 
the foreign body to nervous tissue and perhaps a 
to ceiebial blood-vessels in its passage through thebraw 
Removal of the foreign bodies cannot therefore lesson an 
focal nervous disturbance , indeed attempts at icrao 
of deeply placed foreign bodies I1 ^ v ’ by furthei' dama^ n 
nervous tissue, have a contrarv effect On the other hand, 
the' complete debridement of any wound implies the 
removal of all foreign material Apiece of metal or bone 
left m the cerebrum mav lead to infection of the brain 
Man™ examples of abscesses arising m connexion with 
forc.gn bod.es are known and often m such cases symptoms 

d °ThtfRKmeduro^idoptc^m tins series has been to excise 
the scafp wound and then the margins of thebone defect 
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'' bloc as described b\ Cuslung (1918) - By means of 
■'ction and irrigation through, a soft rubber catheter 
;-'e track is cleared of blood-clot, necrotic bram and 
foreign bodies sucli as bone chips If metallic 
v reign bodies are easilv localisable and removable this 
r - done If not tbe foreign material is allowed to remain 

- ’ situ and tbe wound closed, drainage being used or not 
■cording to tbe mteri al between leceipt of the wound 

c. id the operation It is felt that possible complications 
ising from letained foieign bodies can be dealt with as 
iey arise 

In this series there were 24'patients with intracerebral 

- ,reign bodies The foreign material w as bone m 9 
rises, masonry in 1 and fragments of bomb or shell in 

4 In only 2 instances-was the metallic body removed, 

- ut all the’ other foreign material -was removed This 
TVas partlv because the nou-metalhc types of foreign body 
-end to be superflciallv placed and also because they are 
-oerbaps more liable to harboui infection, associated as 
' "hev are with laceration of scalp and comminution of tbe 
‘ hull Tbe -wound of a bomb or "shell fragment is often 
,py comparison small and clean cut 

„ It will be noted that there were 11 cases of cere- 
,'bral fungus’ The frequence of this complication 
"of a penetratmg wound depends on several factors, 
“among which mav be mentioned a very long delay 
. between leceipt of the wound and the institution of 
"treatment (48 hours or morel, the destruction of a wide 
..area of scalp, skull and bram in a gunshot wound of 

- tangential type, and sometmies inadequate treatment in 
the early stages WherT bram tissue is exposed in the 

-floor of a wound healing can onlv take place by tbe 
growth of epithelium ovei the exposed cerebrum This 
in turn can. only occur when the exposed bram tissue has 
been replaced by healthv granulation tissue During 
the tune necessary for this process there is a constant 
k tendenev for progressn e protrusion of the cerebral tissue 
through the defect in the dura mater This tendency 
made cerebral fungus a much feared complication.at 
one tune hut now, with modem methods of reducing 
intracranial pressure—posture, dehydration and lumbar 
puncture—and chemotherapy to combat the risk of 
meningeal infection, the condition can usually be readily 
dealt with The II patients in this series all made a good 
recovery 

Of the patients with penetratmg wounds 4 were treated 
tor cerebral abscesses, 2 of these resulted from inadequate 
exploration of scalp wounds at the hospitals at which the 
patients had first received treatment Herethe evidence 

ol meningeal reaction and the progression m focal neuro¬ 
logical disturbance made the diagnosis obvious In 2 
otner cases the abscess was found unexpectedly The 
aDscess was treated bv tube drainage in each case with 
uealing and recovery of the patient The ease of locahsa- 
on and slow development of the abscesses m the series, 
together with the possibility of always avoiding con- 
cammation of the meningeal spaces bv instituting dram- 
age through an area m which they were completely 
result; ^ soatrm Si piobably accounts for tins happy 
Closed Head Injuries 

wiiu r «i 3ra \ , i 01lc ? ssl0a was present in all the patients 
<v.,i ca head injuries—indeed it is cerebral concus- 
lo tin. a on the head which admits a patient 

which § rou ^ ) Sometimes, of course, a blow on the head 
dnmi i, 0CS n , P r °duce unconsciousness produces Eub- 
hnf ll,nvr. n ? 0rr ^ ?1 8 0 and later focal neurological signs, 
IfW uni 6 ^ een 110 sucli case m tins series Of the 
evidniir.i 16 c 7 1 ® 1 closed head injuries, 13 present 
was inr,,.,, a f° ca l lesion of tbe bram Such damage 
ei ,,ii r,.,,,.f COrn ° lon m the closed injuries associated with 
ence limnSn^ ln those .without fracture, the mcid- 
diflerpmv? “. 10 m former and S% in the latter This 
wlurli nc i S no ^ ou I>t due to the more severe injury 

Evid?n° duc / S fra ctnres 

cerchi-ii 0k generalised neuiological^listurbance —i e , 
mnines sea 11 '? 551011 —" as present m all the closed 
in abniif f, ajpost all the open "fissured fractures, but 
fractures thuds only of the scalp wounds, depressed 
wounds Not only so, but 
tlipwhrjc ZZ , unconsciousness and amnesia was on 
fractiirc=°fP eatcr ln tho closed injuries and open fissured 
disturbance 111 m the other groups Focal neurological 
uisuirbanco occuned in 10-15% of scalp woimds. 


closed injuries and open fissured fractures , in depressed 
fracture its incidence rose to 30% and m cerebral 
penetration to 70% These figuies illustrate tbe differ¬ 
ence between' the more generalised deformation of the 
skull winch produces closed injuries with cerebral 
concussion and the localised violence which'produces 
cerebral penetration and depressed fracture with focal 
bram damage They are'm accordance with Trotter’s 
(1932) description of the mechanism of skull fracture 
In general it may be said that two distinct types of 
force may be responsible for a head injury—tbe one a 
strictly localised force winch produces localised damage 
to scalp, skull and perhaps bram, tbe other a more 
generalised force which produces a generalised disturbance 
of nervous function The exact method by which tbe 
latter disturbance is produced remains unsettled In many 
instances injury will result from a combmation of the 
twoetypes of force—e g , compression maximal at one 
point—and under these conditions focal and general ~ 
neurological disturbance may occur together 

It is tbe focal damage which occurs not infrequently 
m depressed fractures which renders those who have 
had such an injury liable to develop epilepsy, the 
depression of the bone fragments is, like the focal cerebral 
damage, due to tbe force of tbe original injury Removal 
of the bone fragments, at one tune popular in tbe treat¬ 
ment of such cases, therefore offers little prospect of 
curing tbe epilepsy This point is well illustrated by one 
of tbe cases in the senes 

A young man was struck in the right parietal region by a 
fragment of incendiary bomb He suffered no immediate 
ill effects and the small scalp wound recen ed no treatment 
Four days later he de\ eloped left sided Jacksonian con¬ 
vulsions General and neurological examination showed no 
abnormality A skull X ray showed a depression, of the inner 
'table of the skull of 3 mm and a metallic fragment lodged 
superficial to the depressed fragment A small osteoplastic flap 
was turned down and the depressed fragment of skull and the 
foreign body removed from its deep surface There had been no 
penetration but owing to its being extremely tense and non¬ 
pulsating the dura mater was opened From beneath a dark 
spot on the cortex half an ounce of dark thick blood clot was 
evacuated 'This completely relieved the tension and there 
has been no recurrence of the attacks 

HEADACHE AND THE POST-CONCUSSIONAL SYNDROME 

■While headache is a very frequent symptom in all 
types of head, injury it is probably more frequent and 
more severe m tbe closed injuries than in any other group * 
Correct treatment in tbe early stages is of great import¬ 
ance since if the headache continues for many weeks 
after tbe injury cure may be exceedingly difficult Here • 
lumbar puncture may be of assistance both as a thera¬ 
peutic measure and as a guide to treatment Pressure 
estimation wall show whether tbe headache is associated 
with high or low intracranial pressure and suitable 
postural treatment and regulation of the fluid balance 
can then be instituted In manv cases blood is present 
m the cerebrospinal fluid It is almost certainly a factor 
m tbe production of headache and is perhaps also 
responsible for other symptoms Lumbar puncture will, 
by removing blood, relieve these symptoms Again, it 
seems certain that at least occasionally blood produces 
an inflammatory reaction in tbe meninges wluck may be 
of such intensity as to obstruct the circulation of cerebro¬ 
spinal fluid and even produce a hydrocephalus some 
time later Its early removal should minimise the nsk 
of such complications 

After careful treatment of cases of head injury along 
lines which are now well recognised the early headache 
will in many cases quickly disappear In cases m which 
it persists, or having cleared up recurs when the patient 
is subjected to tbe stresses of ordinarv existence, tbe 
problem becomes very different In manv such cases 
general physical, neurological and laboratory examina¬ 
tions are entirely negative Where pneumoencephalo- 
graphv has been carried out in cases of this type m this 
series it has usually shown no abnormality and has rarely 
had the beneficial effect on the headache which has 
been claimed for it While at first sight it appeared 
tnat the post-traumatic headache of chrome tvpe was 
more frequent after closed injuries, more careful examina¬ 
tion of the figures revealed that its incidence was about 
the same m all tvpes of mjury when calculated on the 
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basis of those patients who had lost consciousness 
Approximately 20% of the patients who liad been un¬ 
conscious in each of the groups of closed head injury 
(many of these admitted months after the injury), 
compound fracture, and cerebral penetration shelved this 
sequela It seems then that one important factoi pre¬ 
disposing to the complication is loss of consciousness, 
so that the syndrome of hdadache, yeitigo, tinnitus, 
&c is better named post-concussional than post-con- 
tusional 

Apart fiom this nothmg can be said as to the aetiology 
of the commonly recurring symptoms of the post-con- 
cussional syndiome There is almost ceitainly a lesion 
m the hram to account for the syndrome m some cases, 
but it is perhaps no moie demonstiahle than that of 
cerebial concussion itself oi of “ idiopathic ” epilepsy 
Indeed it may be even more difficult to demonstrate since 
electroencephalography will show abnoimal electrical 
activity m the coitex of the epileptic biain, whereas no 
such change is to be found in many cases of post-con- 
cussional syndrome Whether or not tlieie be a lesion 
in the hram to account foi the syndrome it does seem that 
constitutional factors are important m its development, 
for in many patients the personal and family lustoiy will 
show evidence of functional nervous disease’ 

Over 20% of the definitely selected group of closed head 
injuries exhibited cranial-nerve palsies Every nerve 
with the exception of the eleventh vs as affected although 
the third and sixth nerves and the seventh and eighth 
were most commonly invoh ed While a* longer penod 
is requued to follow up the cases it w ould seem that the 
prognosis is on the whole favourable Ceitamly it seems 
that injury to the purely motor cranial neives occurring 
m association with skull fracture is as likelv to be followed 
by spontaneous recovery as is a radial-nerve lesion 
complicating a fracture of the liumexus 

It has been pomted out above that 13% of the closed 
head injunes v as associated with evidence of focal hram 
injurv It has also been suggested that the type of 
force which produces a generalised ceiebial injury mil 
often exert its maximum effect at one point—hence the 
origin of the local ceiebial injury This does not 
necessauly mean that the focal damage is m relationship 
with a fissured fiacture (as it probably always is in 
depressed fiactures) It is well known that the injury 
to the hram by contie coup may he much more severe 
than that beneath the skull at the point which received 
the direct tiauma The actual type of lesion which is 
' responsible for the signs of focal damage will vair and 
on its pathologv will depend the seventy of the signs, 
their duration, the ultimate piognosis and the correct 
treatment of the individual patient For example, 2 of 
the patients had chronic subdural haamatomata, evacua¬ 
tion of which resulted in the complete disappearance of 
the neurological signs 

It may be well to emphasise again that tins is a 
selected group of cases The scalp wounds and closed 
injuries admitted to the neurosurgical wards were the 
more serious ones—the less seveie injuries being admitted 
to general suigical wards oi perhaps never evacuated to 
the base at all This means that the incidence of focal 
nervous disturbance m both groups is higher than would 
he the case m an unselected group of patients On the 
other hand from the point of view of moitality statistics 
it-may again be pomted out that the severest injuries, 
dying within hours of the trauma, would never reach the 
base hospital either, so that mortality figures mil tend 
to he too low The mortality m the various groups of 
open injury is set out m the table Of the 101 closed 
head injuries 63 were relatively recent injuries, the others 
being cases of post-concussional syndrome, &c There 
-were 3 deaths in these 03 cases giving a fatality-rate 

°* ^ ^ Summary 

A consecutive senes of 250 head injuries admitted to 
an E M S neurosurgical centre is analysed 

Since manv scalp vv ounds aie lacerated and not incised 
there is often evidence of associated hram damage 

Scalp v ounds must be adequately explored When 
cncumstances prev ent immediate exploration the final 
treatment can and should be delayed until it can be 
-earned out thoroughly 

Since wide excision of the margins of a scalp "ound is 
never necessaiv its sutrne will usu illy present little 


difficulty When a defect in the scalp is present it 
often he closed bv the mobilisation of scalp flaps c ’ 
this be impossible dulling of the exposed outer table 
the skull will piomote the rapid covering of the tons 
granulation tissue and thus speed epithehnlisation 
Adequate debridement is impoitant m com t 
depressed-fractures of the skull 
Leakage of cerebrospinal fluid is nob uncommon 
fractal es of the base of the skull hut was not seen 
fractal es of the vault m this series Leakage into ’ 
ear probablv always ceases spontaneously A 
decision as to the correct treatment of cerebro 
lhmorrhcea cannot be given, hut in the carl) 
tiaumatic period a conseiv ative attitude seems justifnl 
Deeply placed foreign bodies, whicliaieusuall) . 1 
will i a rely m themselves produce symptoms or „ 
Ill-advised attempts to remove them may lead to tuu 
hram damage and peimanent defect m nerv ous f»nrt 
Eleven patients who developed cerebral fungir 
recovered Treatment is roamlv by measures design^ 
to lower intracranial pressure 

Chemotherapy with the sulphonamides, both local an! 
general is of value in all open injunes 

Depressed skull fracture and cerebral penetration 
result from a localised impact Of considerable violence, 
whereas other types of open and all closed fractures ate 
more often the result of widespread force w Inch products 
a general deformation of the skull .This mav explain 
the high incidence of focal cerebral damage, oftenmthoiit 
cerehrarconcussion,-m the foimer types of injure, and the 
high incidence of cerebral concussion without focal cereoni 
damage m the latter group . 

Lumbar puncture is valuable for both diagnose a™ 
treatment in suitable cases of closed injury 

Efficient treatment in the immediate posb-traumauc 
period may he important in preventing the post-con 
cussional syndrome The psychological background oi 
the individual patient has also an important bearing oi 
the occurrence of the syndrome 

From the experience in this series the prognosis j 
post-traumatic cramal-neive painlysis seems usual 

Focal signs aie not uncommon in closed head injunes 
Not every patient showing such signs, even vhen t 
are severe, will requne operative tieatment 

I wish to acknowledge my gratitude to Prof & 

Ross for the opportunity of investigating ana trea g 
majority of the patients included in the series and tor 1 
in. many other ways 
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CLOTTING AND FILTRATION OF 
GITRATED PLASMA , 

Montague Majzels, si d fond , r k c p 
( South-eastern London Blood Supply Depot) 

TJN riLTFRED citiated plasma has pioved of 
value m the treatment of shock Its dwadv an g 
that even with the most careful processing_it som 
becomes infected , and since steule unfiltered P , 
is naturally cloudy infection cannot be detected 0 
servation alone—at least until the grow th is v erj 
Foi this reason filtration lias special ‘'u' 1 nnuiges, 
considerably reduces the risk of infection and leav , , 
material clear so that infection can readily be detects 
by the appearance of opalescence Filtered pl - 
appears to have the same therapeutic value as nnffitered 
Unfortunately,the passage of plasma through Se 
bacterial filter pads presents difficulties Clotting is apt ti 
occ “d to hmit ithe amount of fluid that can be passed 
t!nr>mrli n filter This clot develops soonei oi latei m 
material even when it is stored at 100 m 
^mneratara The change is hastened by cold, and frost v 
weather is usuffi v followed by a crop of clotted sample* 
The mechanism of this clotting is obscure and diffu- 
from that of physiological clotting It is discussed bv 
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- hbv Buttle and Wlntbv (1940) who .state that it is 
.. to the crude asbestos present in all makes of bacterial 

' =>rpud= it is certamlv not due to calcium derived from 
~ “pads since the calcium content of plasma before and 
er filtration is almost unaltered Bushby Buttle 
cl Wlutby (1940)'find that clotting can be diminished 
frequently washing the filter pads with a solution of 
is tic soda (X/30) and sodium citrate This procedure 
edified by Stanburv (unpublished) is said to give a more 
ble plasma which remains clear for months Bub even 
e famt opalescence and small tags of protein material 
f t v appear and gross clottmg follows m time , and it is 
‘ be expected that an unstable protein like fibrinogen 
mid have a special tendencv to denature For these 
-isons it seems hkelv that plasma which has had its 

- irmogen removed and is converted into serum would he 
’ ore stable than unclotted plasma 

f The difficulties of storing filtered plasma have resulted 
I an extensive use of filtered serum, which has the same 
imical value as filtered plasma, is equally free _ from 
“ndearable reactions and is much more stable Xever- 
leless filtered plasma will still have to be used , severe 
semorrhage is common in air-raid casualties and large 
locks of citrated whole blood have to be available 
. onsequently there is a stead}* potential supplv of citrated 
'ilasma that must he salved The ideal method of storing 
.his material is to dry it immediately after filtration and 
'o secure a perfectlv" stable product At present, how- 
j ver, it is not possible to do this on a sufficiently big 
_cale to deal with all the plasma available and a method 
.5 still needed by which filtered citrated plasma can be 
converted into a product which though fluid is stdl quite 
dable 

- Two methods of clotting citrated plasma, have already 

been _ reported Picken (1941) clots plasma by the 
addition of serum the action apparently being ascribed 
to preformed thrombin present in the serum He finds 
that it requires five volumes of serum to clot one of 
plasma In our opinion this is not an economical method 
and is quite impracticable except at blood-depots where 
large supplies of serum are available Clegg and Dible 
(1940) add calcium chloride to citrated plasma until 
there is a sufficient'excess of calcium over citrate to cause 
C An addition of 60 mg per 100 c cm is needed 

1 j S e overall calcium content vanes between 65 
and 80 mg per 100 c cm Hie method is simple and the 
authors state that in spite of its high calcium content the 
serum is non-toxic • this will doubtless he so m most 
c 9j5 es , * 3a k otl general grounds it woidd appear undesir¬ 
able to issue material containing so much calcium if a 
product with a lower calcium content became available 


METHOD 

The method descnbed here combines the processes of 
legg and Dible_(1940) and of Picken (1941) with an 
pparent economy nr both calcium and serum the one 
to reinforce the other so that the total effect of 
e two combined is m excess of what might be expected 
Jl?? 1 separatelv The mixtures of serum, plasma 
id calcium shown in table r will all clot completely 
Use< t Mas derived from time-expired blood pre- 
„ to the present ITedical Research Council 

method (1940) 100 c cm 3% sodium citrate, 20 c cm 

o glucose solution and 420 c cm blood 

.ABLE 1 CALCIUM PEqCTRED TO CLOT MIXTURES OF SEKtnl 
_____ AXD PLASMA _ 


«rem 

(Parts) 


Plasma 

(parts) 


Calcium added 


Final overall 
calcium 


ms per 100 c cm 


9 

15 

19 

23 

46 


31 

53 


H, Tmv fP° 5sl ^ e to state without cluneal trial winch o 
all have (s most suitable for use The first fou 

tnd tVinvi a ' =c>n 'd>lv low calcium contentsund the secom 
b\ us fnr economical of serum The method use< 

(the third 1 5 ? atts of plasma and 1 of serein 

line third m the table) is as follows 


A concentrated solution of calcium chloride is prepared and 
its calcium content must be estimated either as calcium or as 
chloride This solution is diluted until it contains 10 g Ca 
or 27 S g CaCl,% A Wmchester-quart bottle capped with a 
perforated screw top and rubber washer is then taken and 
two marks are made on its outside, one corresponding with 
the 1200 c cm and the other with the 2000 e cm lea el Some 
glass heads and 3 8 c cm of the calcium chloride solution are 
placed m the bottle, which is capped and autoclaved When 
the bottle is cold it is filled with plasma and serum and any 
technique may be used which affords complete asepsis First 
plasma is run m from the bottles of time expired blood up to 
the 1200 e cm mark Separation of plasma from cells is 
quite crude and may include the intermediate *. huffy ” layer 
and a proportion of erythrocytes Xext, serum is run in to 
the 2000 c cm mark. Here also separation is complete; 
every trace of serum is removed even at the expense of remov¬ 
ing a number of red cells Cellular elements (possibly plate¬ 
lets) present in the mixture are mainly included m the clot 
and they appear to aid its contraction The contents of the 
Winchester having been mixed the bottle is left inverted m a 
warm room (22° C ) overnight and then for two days in the 
cold room After this time, a small compact clot holding 
most of the red cells in the mixture will be evident and the 
clot-free fluid, which contains few erythrocytes may be 
separated from it almost completely 

There are some who may object to leaving the plasma- 
serum mixture overnight at room temperature on the 
grounds that the growth of bacteria will be encouraged. 
If an aseptic technique is followed this objection is not 
valid However, if desired, it will profrablv suffice to 
leave the material m a warm room for four hours and- 
then for several days m the cold If this is done it is 
likelv that a large bulky clot will form and not contract- 
Xevertheless it is easy to obtain most of the fluid from 
the bulky clot bv shngmg tbe inverted bottle from the 
ceiling and allowing the fluid to dram for two or three 
hours from a needle thrust through the perforated cap 
and rubber washer It will of course be necessarv to 
insert a second and longer needle into the inverted bottle 
to provide an air-inlet Tbe gloss beads prevent the clot 
from blocking the outlet needle and also strun off a 
proportion of free erythrocytes When the clot-free 
fluid has been collected it is strained through a tamped- 
down pad of Perfecta Paper pulp (a procedure in use at 
the Wellcome BesSarch Institute) and then passed 
through a bacterial filter pad Tbe calcium content of 
the final product is about 28 mg per 100 c cm 

Using such an artificial serum, more than 60 c cm 
filtrate was obtained per 1 sq cm of pad, and filtration 
was still proceeding freely when tbe experiment was 
discontinued Xo trace of clottmg appeared m the 
filtrate or m tbe pad and tbe filtrate remained bright, 
transparent and free from clot for over fourteen weeks in. 
the cold room Since cold accelerates clottmg due to 
filtration it xnay he presumed that this filtered material 
when stored at room temperature will re main as stable 
as filtered serum That the addition of a large excess of 
calcium had no effect on the product is further evidence 
that remote clottmg is unlikelv 

The immediate effects of filtration on ordinary citrated 
plasma and on plasma-serum-calcium mixtures were as 
follows The first- 500 c cm of filtered plasma collected 
slowlv and a clot appeared immediately, the next 100 
c cm filtered very slowly and clotted at once , filtration 
then ceased owing to the presence of clot m the filter 
pads In the case of fluid derived from -a mixture of 
plasma serum and calcium on the other hand 6500 c cm. 
filtrate was collected quickly and without anv clotting 
The area of the filter pad was the same in each case— 
SO sa cm 

The total calcium of the preparation just described was 
28 2 mg per 100 c cm which ls considerably less than 
that of Clegg and Bible’s (1940) material and is not 
likelv to cause serious toxic effects The material, 
moreover has the advantage that it provides a stable 
fibrinogen-free product and although serum has to b» 
used m the process the therapeutic'effect of this serum 
is added to that of tbe plasma From one aspect indeed 
there is -a saving of serum since during the ordmarv 
process of separation from blood-clot it is usual to remove 
onlv the cell-free upper portion of serum and to leave a 
fairlv considerable cell-rich residue belund winch is 
usually wasted When lioweier serum i= used to clot 
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plasma, the ■whole seium may he used including the 
dregs It is also possible to manage the initial scrum 
separation so that the laige clear portion is diiectedjnto 
one vessel for pumaiv filtration and storage, while the 
small blood-stained lesidue is diverted into a second 
vessel and used to clot a plasma and calcium-chloiide 
mixtuie A further advantage of the piesent method 
lies in the decrease of agglutinating title resulting from 
mixing trme-expned gioup 0 plasma with serum from 
groups A, B and AB The process is ceitainly more 
complicated than the filtration of plasma in that the 
mixing of serum and plasma 1 m olves an extia manipu¬ 
lation , but once this has-been accomplished filtration 
is simple and straightforward, wlieieas the standard 
filtration of unclotted plasma demands the frequent 
washing of pads to secure a reasonably stable pioduct 

No definite figuio can be given foi the amount of 
calcium requned to clot a given mixture of seium and 
plasma The figru e will vary with the amount of tlirombo- 
plastic materials in plasma and serum and also with 
the relative amounts of citrate and calcium present in the 
plasma after storage The deciease in protlnombm 
winch occurs m old plasmas may call for extra calcium 
On the other hand, during stonge citiate and calcium 
''may diffuse into the red cells from the plasma, whose 
citiate and calcium contents will fall The amount of 
calcium that must be added to produce clotting wall then 
depend on the decrease of citiate relative to that of 
calcium 

In view- of possible v ariations in plasma citrato and calcium, 
this quostion was considered nioie fully There is in a bottle 
of blood 100 c cm 3% citrato, 20 c cm 15% glucose and 420 
c cm. of blood containing about 185 c cm of cells and 235 
c cm of plasma If observations are mado immediately after 
collection, before citrate lias had timo to diffuse into tlio 
orytlirocytes, the 3 g sodium citiate will be distnbuted 
between 100 c cm citrate, 20 c cm glucose and 235 c cm 
plasma—that is, 3 g in 356 c cm oi *845 mg per 100 c cm 
It is known that dining storage blood colls swell owing to the 
entry of w ntor'and salts if penetration of citrate is relntiv ely 
loss than that of water, plasma citiate will rise , if tlio entry 
is more, plasma citiate will fall 

Plasma citrato was estimated by the method of Puchor, 
Sherman and Vicl.eiy (I93G) Hydrogen poroxido was pro 
ferred to fenous sulphate foi decolqj'ising the potassium 
permanganate and several standards woro set up They 
consistedx>f stored serum to winch the appropriate amounts 
of citrate solution were added After twelve dor s’ storage, 
ten plasmas contained 780 mg sodium citrato per 100 c cm , 
with a standard deviation of d; 56 mg per 100 c cm In 
anotlior oxperimont, two plasmas sepaioted from a sample of 
blood immediately aftoi collection contamed 825 and 850 
mg sodium citrato por 100 c cm , Ton days latei, the con¬ 
tents wore 850 and 770 mg por 100 c cm Similar observa¬ 
tions apply to calcium serum and imdilutod plasma contain 
about 10 mg Capei 100 c cm , 235 c cm plasma diluted with 
120 c cm of citrate glucoso solution should contain 0 0 mg 
Ca Tho actual figures for two fresh citiated plasma were 0 0 
and 6 8 mg per 100 c cm , for five plasmas stored between 5 
and 10 days 08^02 mg per 100 c cm , and for five plasmas 
stored between! I and 10 days 0 5 0 3 mg per 100 c cm 

It mar tlierefoic be said that such citrate and calcium 
as leaks into led cells duung storage, in the absence of 
1 mixing and shaking, is accompanied by a more oi less 
' proportional amount of watei In agieement with this, 
it has been found that the amount of calcium required 
to clot a mixture of plasma and seium did not vary 
dunng the fust twelve days of stoiage 

It must also be noted that clotting is a relative process 
depending on time and temperatui e A mixture show mg 
moderate clotting at twenty-four houis may show con¬ 
siderable clotting at seventy-two hours, unless it is kept 
in the cold, when the increase of clotting with time is very 
slow If, then, a mixture of plasma and serum is kept 
for a longer time at room temperature, it is possible that 
less serum or calcium might be used than is indicated 
m table I But in our experience, if clotting is not 
adequate after sixteen hours, subsequent change, even 
though considerable, is rarely complete and such 
fibrinogen as remains will bo turned into fibrin after 
uassage tluough the bacterial filter pads and show itself 
as a slight diffuse cloudiness or as tags of protein in 
the filtrate 


DISCUSSION 1 

The figures in table I foi the clotting of plasma m 
vessels allow' a ceitain margin of safetv, the coin 
being about 2 mg pci 100 c cm higher than the 
experimental value found to be effectn e The ex 
ments on clotting in bulk were based on earliei wort 
wlucli one ounce “flats” weie used for the site 
economy It required lelatnelv less calcium tod 
these smaller amounts of plasma, possibly because t. 
piocess is hastened by the nearness of the vessel v 
to all parts of the plasma The data for clotting smi 
amounts of plasma-serum mixtures are lather me, 
accurate than those set out in table I and allow i 
theoietical consideration (table ii) 

A x cry small change in the amount of calcium add- 
may make all the difference between slight and complet 
clotting In the second experiment in table II the simp 
mixture of plasma and seium gave a diffuse tcnuoi 
clot, the addition of 1 5 nig Ca pel 100 c cm reaulld 
in firm contiaction In the seventh experiment clottu. 
was-very incomplete with 3S mg Ca per 100 c cm an 1 
quite complete with 42 mg Clotting is considered coir 
plete when fluid lemov ed from clot produces no lnor- 
fibnn when fuithei calcium is added 

Column 4 of table II show s total calcium, which r 
denved fiom the known calcium added and an assumed 
figure of 10 mg per 100 c cm foi the natural Ca content 
of serum and of 6 7 mg per 100 c cm for citrated plasm’ 
—an average expenmental figure Column G shows the 
overall-citiate in millimols based on the average liguti 
of 7S0 mg per 100 c cm for citrated plasma during the 
fust twelve davs of stoiage In view of the fact that the 
expenments weie earned out onpooled samples, the error 
in assigning average values foi calcium and citrate are 
probably small, and the assumptions allow the cstabh u 
ment of an absolute relation between calcium and citrate 
This relation is not a simple one, since clotting depends oil 
the presence of ionised calcium In the piesencc ot 
citrate a small piopoition of the calcium lemnins ns a 
positively cliniged ion , the rest forms part of a nega 
tively charged citrate-calcium complex (Hastings et ai 
1934) winch is inactive in the clotting of blood 
dissociation of calcium citrate into ®a ++ and tnc 
inactive citrate-calcium anion may be denied uom tae 
equations of Hastings and his colleagues The situatioi 
m plasma and serum, however, is complicated by v 
presence of piotems which also form complexes w 
calcium piobably similar to those formed by citrate,^ 
•which aie chiefly'responsible foi the un-ionised cal 
of normal uncitiated plasma and serum McLcnn . 
Hastings (1935) give data foi calculating ionised cn 
in the presence of piotem The following appro * 
equation, derived dnectlv from those of Hastings a 
colleagues enables Ca ++ to be calculated in tlic pic= 
both of citrate and protein 

[Total calcium] — [Ca + + ] — 

[Ca]++ x [total citrate] , [Ca++] X [total pro tein], 

[Ca++] -f K/(protcm) X 1C 
ionised calcium 


[Co++] -f- Ix/(oitrate) X 10’ 
[Ca++] = 

[Total calcium] = 
i_ citrato] = 

[ ,, protein] = 


concen¬ 

tration 

of 


total 


citrate 

piotem 


in milhnipls 
por litre 

v orsitb 


K/(citrato) is tlio dissociation constant of tho rove 
reaction 

Ca citrato- ^ Ca++ + Citinto 3 It oquals 0 0000 ^ 

K/(protoin) is tlio dissociation constant for Ca protein -r* 
Ca ++ -{- protein “ It oquals 0 000 Tho fact tha 

constant is ton times tho other is fortuitous 

Protein is calculated fiom an a\eiage figuie of 
pooled seium and 4 05% foi pooled citrated plosi ■ 
The figure is coni eited into nnlh-cqmvnlentspci litre ) 
means of the factoi 2 43 (YnnSlyhe et al 192S) and t 
numbei of milh-equivalents divided by two, nccordi 
to McLean and Hastings (103a) gives the value m xnd« 
mols The com ersion is based on then hypothesis tli 
piotem behaves towards calcium as though it were 
composed of a number of negatively clruged divalent 
ions This hypothesis they support by experimental 

eV C d a++ e has been calculated from the above equation, 
simplified by tlie substitution of milhmohwcontents foi 
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Uuuolir concentration' this does not introduce 
_ preciable maccuracv The effect of plasma and serum 

- t ignesium on calcium has not been considered accord- 

j'to McLean and Hastings (1935) the action of mas- 

- - slum is negatived bv the presence of the natural citrate 
I' and in small amounts in normal plasma and serum 

It nail be seen (table n, column 8) that the figure for 
_ msed calcium is almost the same m all the plasma-serum 
lxtures. whether the proportion of serum be high or low 
. ~ is difficult to escape the conclusion that when serum 
used to clot plasma the action is not due to preformed 


TABLE n-CLOTTING AND IONISED CALCICM 


“ emm 
g-paits) 

■ Ca > 
_ 1 added i 

Plasma i • 

Total 

Ca 

Total 

Ca 

| Citrate 

Protein 

Ionised 

calumn 

(parts) * 

mg per 100 
c,cm 


mM.p.l 


5 

i i 

0 

94 

2 33 

5 1 

S 

0 20 

— 4 

i 1 

1 5 

10 S 

o 7 

6 

7 9 

0 3 


i 

6 

14 9 

3 73 

10 1 

7 6 

0 27 

- i 

i 

13 3 

21 9 

5 4S 

15 1 

7 1 

0 29 

= 1 

15 l 

IS 

26 

65 

IS 2 

6 8 

0 29 

W 1 

2 

21 

2S $ 

T 2 

5 20 2 

6 C 

0 29 

0 

i 

42 

4S7 

12 2 

30 3 

5^ 

0 36 


mALp 1 = millimols per litre 


“serum thrombm but to the natural content of serum 
:= calcium which becomes available for the plasma in the 
: serum-plasma mixture and which with any calcium 
"otherwise added helps to overcome the anti-coagulating 
_ effect of the citrate If the clotting effect of preformed 
jr serum thrombin were important it would hot be necessary, 

- in serum-rich mixtures, for so much thrombm to be 

- supplied bv the plasma * less plasma prothrombin would 
need to be converted into thrombm and less calcium 

: would have to be added to ensure complete clotting 
would result in a fall of Ca— The absence of 

'll i ^ indicates as jve have seen, that the clotting 
' of preformed serum thrombm is unimportant 

This is. to be expected on general grounds, for wlule 
enough thrombm can he formed in one volume of unci- 
trated plasma to convert the whole into serum, once the 
conversion is complete so little active thrombm is left, 
plasma ° W re< T ures ® ve v olumes of serum to clot one of 

°f this conclusion however one must not 
eriook the fact that serum has some effect m clotting 
p asma other than that due to its calcium content for 
the last record of table ir where plasma is clotted by 
a lone m the complete absence of serum sufficient 
r,.,®? be added to produce a sharp rise m the 
tit^i Cac ‘ uin If a certain minimum of serum is 
DRtcmm is needed to produce complete 
Ca - falls but further increase in serum 
cal. " CCOn ?P^ a correspondmg decrease in ionised 

a,,,™ -apart from this obscure qualitative effect, the 
aid r-wal °‘ seru P 115 to add calcium to citrated plasma and 
rmT-t„rJ. Un ?. ’ w «hout raismg the calcium content of the 

decroic a, A ove * be physiological level and without 
decreasing the protein content 


Heater Citrate Solutions as Anticoagulants 

contmm"n!f ( 10 39) used 180 c cm of a solution 

citntc So «. sodium chloride and 1 05% sodium 
0 5:i" of 300 c cm blood or 

present ir??, 1 - J?er ^ 00 c cm hlood The M K C recipe at 
blood or n > -, < ' mp ovs 100 c cm 3% citrate for 420 c cm 
pt^araW 2 S £ trate 100 c cm blood Both 
but while n, a r ; efficient m preventing blood clottma, 

may have a special value m 


be converted , , ce disadvantage if the mat 
calcium with either calcium or serum or i 

plasma were c V e^!^ tui '? the sfe ught filtration o: 
serum before mi a I andoned 111 f avour of a conversion t< 
pamt.on Culd following citrate pro 

containing ° . ^ ^table 100 c cm of a solutioi 
cldonde to sodium citrate, and 0 2 g sodiun 

100 c cm bta ° C m! b,ood °r 0 53 g sodium citrate t< 
of considerahlo The use of such a solution would allot 
required to Ions , la tbe amounts of calciun 

of tables ina^i^ii°hoil, ete Cl ° UlnS ’ as a c °mpansoi 


TABLE HI-CALCICM AND'SEBCM REQUIRED TO CLOT PLASMA 


(Plasma from 410 c cm blood with 100 c cm 2 22% Mg citrate 
and 20 c cm 15% glucose solution) 




—Ca added 

(Final overall Ca 

(parts! 

(parts) 

mg per 100 e cm 

■> 

1 

5 

13 9 

i 

1 

11 

19 4 

i 

1 5 

13 

21 

i 

o 

17 

21 S 

0 

I 

35 

11 7 


In order to allow a margin of safetvthe figures m table in 
are sbghtlv higher than the experimental values, which are 
shown m table rv and from which the values for ionised 
calcium are calculated Citrate in this senes was estimated 
directly Duplicates did not agree very well (22 4 and 24 2 
mM.), but the error will have no effect on the relative values 
for Ca—, while the absolute effect will be not more than 

i 6% 

TABLE TV-CLOTTING AND IONISED CALCICM 


Serum 

] 

Plasma- 
(parts), 

Ca 

added 

Total 

Ca 

Total 

Ca 

Citrate 

Protein 

! 

Ionised 

Ca 

(pans) 

mgr per 100 
c.cm 


mil p 1 


1 

1 

3 

119 

2 95 

7 S 


0 26 

l 

1 

9 

17 1 

4 35 

11 7 

7 1 

0 2S 

1 

1 5 

ii 

19 

4 75 

11 

’63 

0 27 

1 

n \ 

li 

21 S 

5 45 

15 5 

66 | 

0 2S 

0 

i ! 

30 

30 7 

9 17 

23 3 , 

5 6 

0 32 


It will he seen that the figures for ionised calcium 
required to produce complete clotting of plasma m this 
series are as in table n about 0 28 rnM pi m all 
svstems except the last in which serum is completely 
absent and where Ca~ ~ is defimtelv raised 


Plotting by Dialysis 

The clotting of plasma bv dialysis is at present quite 
experimental If citra ted plasma is dialvsed in Cello¬ 
phane bags against a solution of sodium, chloride (0 S%) 
and calcium chloride it is possible to lower the citrate 
content of the plasma while the calcium content mav be 
vaned at will, according to the amount of calcium 
chloride added to the saline solution Thus 1 volume of 
plasma containing 780 mg sodium citrate per 100 c cm 
pill clot when dialvsed against 2 75 volumes of sahne 
containing 15 mg calcium while if a plasma with weaker 
citrate (600 mg per 100 c cm ) is used onlv 2 volumes 
of salrne will be needed The final plasma calcium is 
about 13 mg per 100 c cm Duilvsisis earned out in the 
cold room After two davs, the cellophane hags are 
hung up at room temperature for a few hours to clot, 
and then returned to the cold room for clotting to com¬ 
plete itself Dialvsis is not continued during the second 
period in the cold room 

Clotting bv means of dialysis involves a reduction of 
sugar potassium, magnesium and other substances m 
the plasma As the first two are greatlv increased in 
time-expired plasma, a reduction is advantageous Loss 
of magnesium and bicarbonate could be made good by 
adding magnesium salts and bicarbonate (or possibly 
sodium lactate) to the salrne though it is doubtful 
whether these particular compensator^ modifications are 
necessary On the other hand dialvsis mav well cause 
a decrease m other crvstalloids whose importance is not 
at present appreciated, Fmallv, it must be emphasised 
once again that clotting plasma by dialvsis is stiU experi¬ 
mental It is not certain that consistent asepsis can be 
maintained during the processing nor is it known if 
decrease in crystalloids during" dialvsis impairs the 
therapeutic value of the preparation 


Citrated plasma mav be clotted bv serum alone or 
cakmm salts H serum and calcium are combu 
clotting mav be obtained with an economv of seruma 
^i OI ^ a , nloderate crease m total calcmrT^ 

„ i 2 tTO ted plasma may also be clotted bv dialvsis a gai 
- 4 0 volumes of saline containing 15 mu per 100 rr 
calcium This method does sSand 1 
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final total calcium is only slightly greatei than noimal 
But it does involve the decrease of crystalloids which 
may conceivably be of physiological importance Moie- 
ovei the processing of material m an aseptic manner 
may be difficult At piesent, clottmg of plasma with 
mixtures of serum and calcium is the method of choice 
In the absence of serum, about 0 34 millmiol ionised 
calcium pei litre is needed to clot plasma If a small 
amount of seium is added, only 0 2S milhmol ionised 
calcium per litieis needed, but fuither.inciease 111 serum 
does not cause a coriesponding fall in the ionised calcium 
needed for complete clotting 
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FOR FRACTURED FEMORAL NECK 
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AND ASSIST 1NT SURGEON TO TUI, ORTHOPEDIC DEI’till 
MEAT OF THE ROTAL INFIRMAH1 


The treatment of fiactures of the neck of the femui 
depends on the age and general condition of the patient, 
the site and angle of the fiacture, and on the presence or 
absence of impaction, displacement oi copnminution 
It is dangerous to confine an old person with a fractured 
lnp to bed, because of the risk of bedsoies, pneumonia, 
and mental and physical deterioration In the days 
before good reduction and fixation, when fracture of the 
neck of the femur was regaided as the “ unsolved 
fracture,” the case-mortality was 10% (NiX 1916) to 18% 
(Speed 1910) About forty years ago, Roshal Whitman 
of New York pointed out that fractures of the neck of 
the femur could be reduced by manipulation and fixed 
m abduction, extension and medial rotation of the lnp, 
with the expectation that bony union would take place 
m 50% of the mtracapsular fractures This was a great 
step forward, but even so the mortahty of this method 
has been 12-15% ( Lancet , Sept 13, 1941, p 316) 
Lofberg (1924) repot(s the end-results of the abduction 
method in 306 cases of fractuie of the neck of the femur, 
67% of the medial fractures united by bone, and all the 
basal fiactures In the abduction fracture at the sub- 
capital level the fragments are impacted at the outer 
side Conservative measures may be employed with 
confidence-in obtaining bony union m such cases Adduc¬ 
tion fractures may occur at any level The effect of 
muscle-pull and weight-bearmg on this class of case is to 
drive the fragments past one another, especially if the 
fracture-shaft angle is small Careful and complete 
immobdisation of the reduced fracture is essential The 
position of the fracture line, its inclination, and the 
presence or absence of comminution are important in 
' prognosis, whatever method of treatment is employed 
Not only transverse fractures of the neck of the femur 
are encountered but also spiral, oblique and comminuted 
fractures Leadbetter (1933) points, out that it is as 
difficult to maintain position m a spiral and comminuted 
fracture of the neck of the femur as m any other bone 
Shatara .(1941) finds that subcapital and comminuted 
fractures have been disappointing m their response to 
internal fixation The nearer the fracture to the head 
of the bone, the poorer is the blood-supply and the more 
difficult to maintain reduction 

What is known as the fracture-shaft angle may be 
taken as an accurate index of the thrust and shearing 
forces to which the fracture is subjected One line of 
the an<de is the axis hue of the femoral shaft, and the 
other follows the fracture-surface on the shaft fragment, 
as seen m the anteioposterior film of the hip w hen medial 
rotational displacement has been corrected. In con¬ 


nexion uitli Pauwel’s angle also it lias to he fc 
mind that theie may he considerable she,inn? 
concentiated in the angle shown m the lateral 
The fracture-shaft angle must he gnen due ml* 
assessing indications for conecb treatment, jf 
is contemplated In a critical lenew of the 
results of the operative treatment in 75 ,, 

fractal es treated by closed pinning, Evre-Brook 
Pndie (1941) considei that if there is a low fru 
shaft angle, below 30°, the case requires more 
Smith-Petersen’s tuflanged pm alone , eithei the 
tion of a bone-graft is lequired or the case should 
tieated by subtiochanteiic sliding osteotomy 
internal fixation can be applied to most mtn 
fiactures, it is not to be recommended m some 
Internal fixation (Smith-Petersen et al 1931, ’ 
1935, Putti 1940) is the method which has first claim 


most adduction fractures of the nanow part of the 
of the femur, and it is often chosen for uncom ,um 
displaced fractures of the bioad pait But m spite 
the good results obtainable m expert hands br tfe 
method studies of end-results now beginning to apptt’ 
make it clear that mtracapsular fractures of the ned 
of the femur still present a difficult problem A com¬ 
mission set up by the American Academy of Orthopffdic 
Surgeons (1941) has analysed the late lesults of internal 
fixation m 247 subcapital and transcemcal fractuw. 
Bony union followed in 169 cases (70 1%), non union ui 
30% The analysis of 923 cases treated bv operiht® 
revealed a mortality of 11 6%—a figure vei\ similar to 
that obtained with the Whitman method Arihntn, 
changes developed in a quarter of the cases m which botA 
union was obtained In the series of Evre-Brook and 
Pndie (1941), bony union occuired m 70% of the ultra 
capsular cases 

' Fiom a considerable personal experience of nailing 
mtracapsular fractures I find that the majority units 
by bone, but I have been disappointed by the common 
ness of late arthritis Cases of aseptic necrosis nai e not 
occuned, probably because the subjects were not aoiing 
All cases of fracture of the’ neck of the femur do not live 
on unmtemiptedly well after successful pinning Bom 
union from conservative treatment is the best obtainable 
because there are no unfortunate immediate and lace 
complications to be feared In lieu of the 'aiying 
circumstances and conditions in which fractures on 
hip are treated, conservative methods can be acu s 
with~ a good deal of confidence on account ot 
excellent end-results achieved m a high proporuo 
cases Cases occur in remote paits of the .countn 
in the Outer Islands where expert care by operat 
not always readily available If an mtracapsular < 
ture of the neck of the femur is well reduced ana > 
it has a good chance of uniting by hone If , on X . 
does not take place it is possible to appreciate 1 ‘ 
m time and resort to nailing Actually, -half the l 
capsular fractures of the femoral neck unite bv boa 
conservative measures With new facts comi 
light, it should he possible to recognise the type ot - 
favourable for obtaining bony union by a conser 
method, and the type which will give poor resu t 

^It may he objected that while good closed re ^“ c J' 10 ," 
to a hair-line may well be obtained bv the approp ^ 
manoeuvre, adequate fixation cannot be obtainea 
plastei or appliance for mtracapsular fractures 
replv to this is that in the event of really good reduc 
—possibly completed by Cotton’s (1924) impactio 
of an mtracapsular fracture, any movement w hicn ' ‘ 
take place subsequently at the hip is more likely to o 
at the joint than at the fracture 


hip-flexion method 

Plaster fixation of the leduced fractuie m flexion o 
the hip should help in solving the problem of tieatmei 
It offers special advantages in some cases, and e-ven ma 
he the method of choice for a particular case If P, 1 )’ 
vides a middle course between internal fixation and tl 
prolonged confinement to bed necessitated by the Whit¬ 
man extended and abduction position, the Wilkie butter 
fly splmt or the Roger Anderson well-leg traction 
method for basal or pcrtrocliantenc fractures In 
impacted fractures of the broad part of the neck of the 
feSur, it mav not be advisable to undo the impaction 
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mobilisation m a light, close-fitting plaster spica 
' P \ 1C 4 Yotli the hip m flexion and moderate abduction 
" [Ues it possible for the patient to be lifted out of bed 
* jjv to change lier position in tied, and to lie for a little 
' .jh dav m the prone position These are outstanding 
vantages If the nurses are ashed hoar thev like the 
r> 5>thod,~thev replv that it is most satisfactory They 
g. -,'d jt easy to handle the patient and to look after the 
' cruni The patient and household, too express satis- 
'-ction It saves the financial dram of a long period in 

1 ursing-hogies and hospitals for the patients can he 
; nt home in a few davs and it is a method within the 
- impass of the general practitioner who lacks hospital 
> • surgical facilities It is peculiarly applicable to 
' aarelv built subjects to cases of early or reduced ado- 
q scent epiphyseal coxa vara to fractures of the narrow 

■art of the neck of the femur (both varieties) and to basal 
‘.nd trochanteric fractures after reduction of the dis¬ 
placed cases It. can also be applied to subtrochanteric 
.iactore if the fracture is oblique from the outer side 
Inwards and downwards 

_ The method is referred to in the textbooks hut has not 
[been m common use because light close-fitting plasters 
"were not employed when the method was first described. 
"Then plasters were thick heavy and cumbersome applied 
over thick padding, so that it became no easy matter to 

2 lift the patient out of bed. especially if she was stout and 
7 heavy But plaster technique has improved much in 

recent years Fixation m plaster of the reduced or 
„ impacted fracture of the femoral neck is the onlv con¬ 
servative method, except the Bradford (1922) abduction 
splint which allows the patient to leave her bed daily and 
lead a life of comfort _and partial independence during 
the healing stage 

cafe-HISTORY 

A woman of S4 had a fracture of the middle of the neck of 
tbe femur with considerable displacement An hour before 
retmction Omnopon, gr 1, was given hypodermically. A 
small dose of proeame hydrochloride (Xeocamet SO mg , was 
guen lntrathecally Stockinet (a thin combination scut 
o underclothing will do) was drawn on to the Innb and trank 
Th-> bom- prominences of anterior and posterior iliac spines, 
toe h“ad of the fibula and the sacrum and lumbar spines were 
covered bv strips of stickv white felt applied to the stockinet 
The patient was lifted on to a pelvic- rest, the head and 
shoulders being supported on a padded bos. If a pelvic rest 
t, no 1 available, a small upturned basin is used to support 
th“ pelvis Xhe sound limb was held by an assistant Tbe 
reduction of the fracture was performed bv the Leadbetter 
manoeuvre. 

l Ibis method, the assistant supports the unaffected 

limb in moderate abduction and steadies the pelvis The 
^mgeon fares the injured hip and flexes the knee and hip to 
3 He grasps the ankle with one hand and snp- 

Porto the flexure of the knee on lus other forearm By stand¬ 
ing on a platform of sufficient height to permit of his holding 
he limb thus with his bodv m a half-stooping position, the 
surgeon overcomes the shortening and practically all the dis¬ 
placement by straightening himself up Xo additional force 
i= required, a steady lift suffices, keeping the limb m a little 
thn l potation while doing so The surgeon now steps off 
platform, bringing the hip and knee slowly and steadily 
4 if ^^nded position, at the same time carrying the hip 
o about 15° medial rotation and then mto the abducted 
(ififf , assistant measures tbe lengths of the limbs, to 
, , at shortening has been corrected Leadbetter s cluneal 
whmthtvlP' 10 * 1011 13 a PPh e d This consists in. noting that 
, heel of the otherwise unsupported limb is lymg upon 
P alm of the surgeon’s open hand, the limb no Ioniser rolls 
out into lateral rotation. 

j ” J; 33 - e one felt confident that complete reduction had 
flev > „°ri ai r i an< ^ equally confident that, by now gentb 
' hip by about 50" to CO 3 and reducing the degree of 
mnrJ l a ^ Krat 20 3 from the midlrne, movement would be 
frac*i, C *°he place at the hip joint than at the site of 
i-= rj^ i° proved The knee was kept flexed by about 
" U1 the extended position, so that the lower leu acted 
lun to mamtnm position X. rav films of the 

the fW fi hcn m two planes first m the extended and then in 

bar? 1 , 1 . P°' ltl0tu Tt was found that a hair Une reduction 
nau bre-i ob'amed. 

snics'.fr hciit and carefuliv moulded short planter 

I - - replied (<ee figure) Such a plaster need be only 



Flexed plaster 
spica 


about I in tluck, save for reinforcement bv slabs J m thick 
apphed to" tbe anterior, posterior and lateral aspects of the 
hip The foot and ankle hat e a separate, remov able posterior 
plaster splint made Tor use m bed It is carried about 1 in. 
beyond the toes, to keep the weight of tbe bedclothes off tbe 
foot In moulding the plaster spica of tbe hip the knee 
and lower third of tbe thigh are compressed laterally bj tbe 
palms of the bands Firm _ __ 

anteroposterior compression 
is used at the mid and npper 
thigh It is also moulded 
firmly between the trochanter 
major and the iliac crest and 
above the iliac crests In 
applying tbe plaster it is 
important to cover tbe 
buttock adequately, this is 
often done incompletely 

The patient was lifted out 
of bed two days later, to sit up 
comfortably m a chair all day 
This routine was earned out 
daily Soon after the appli¬ 
cation of the spica part of the 
e asin g was cut out antenoxly 
over the lower leg and knee 
to permit of motion in the 
knee for a short penod every 
day; quadriceps drill was 
started, and a domette 
bandage used to hold the knee 
back again m 25 = flexion 
She was sent home a week 
after she had first got up 
The distnet nurse attended 
her every morning, and, with 
the assistance of the patient s 
. daugnter, helped her mto 
a chair for the day The 
patient was soon ahle to give 
a good deal of assistance She weht on uninterruptedly well, 
born union in perfect position took place, and the leg is as 
good as ever There is full movement m the foot, knee and 
hip, and the patient is active and well 

DISCUSSION 

It is worth digressing to note that fractures through 
the broad part of the neck of the femur and the tro¬ 
chanter major are not unattended by a real nsk of fatal 
pulmonary embolism This nsk seems to be lessened if 
reduction is performed within tbe first 4S hours after 
injury , 7-10 days after the fracture is the dangerous 
penod I have notes of 5 cases occurring during a 
penod of 2 years, of proved fatal pulmonary embolism" 
arising at the tune of attempted reduction of basal and 
trochantenc fractures m old female subjects The 
embolism took place m each case at the tune of attempted 
reduction, 7—10 days after the accident If it is decided 
to reduce a fracture m this region it should he done 
forthwith or after a delay of three or four weeks The 
danger is a real one. and relatives should be warned of it. 

It is commonly imagined that the abduction method 
of treating fractures of the neck of the femur consists 
only m carrying the lunh out into abduction Reduction, 
cannot take place until the shortening has been manually 
corrected the trochanter and shaft have been lifted 
forwards and lateral rotation has been corrected , it 
is then that abduction is earned out The Leadbetter 
manoeuvre and test should be known to all wbo may 
have to deal with these injuries 

Persistent local tenderness is a diagnostic sign m these 
cases of fracture of the femoral neck which often, occur 
in stout subjects in whom the classical features of 
shortening deformity and complete loss of function are 
absent. The pain is often referred to the thigh and 
knee and not to the hip itself 

Aloore (1P2S) has employed tbe plaster fixation method 
routinely and successfully for many years He states 
that owing to the position of flexion abduction and 
medial rotation tbe capsule and muscles of the hip are 
used,advantageously in maintaining reduction, and that 
flexion puts the gluteus mannras and medius on the 
stretch, thus forming a strong natural hammock and pre¬ 
venting hick ward displacement and eversion of the 
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thigh He urges the use of spinal anaesthesia in reduction 
Campbell (1919) reported the successful use of the method 
in 3 cases Judet (1921) also reported favourable- on it 
Cannadav (1930) reports that for several yearn he has 
advocated and practised the application of a plaster case 
in a modified "Whitman position He calls it the sitting 
■Whitman_position 

My own experience of the flexion method, though 
not extensive, has been satisfactory, and I have been 
favourably impressed by the comfort and vv ell-being of 
the patients The method can control the reduced 
fracture effectively, but if there is doubt about this, the 
other thigh can be included and a cross- bar for lifting 
incorporated just above the knees It is possible to 
attempt reduction under moiphia alone, but the addition 
of a local or spinal anaesthetic is preferable _ » 

Plaster fixation is the revival of an old method, but 
with a difference It is applied after accurate reduction, 
controlled by improved X-ray technique, and rehes on 
the efficiency and lightness of a close-fitting plaster 

SUMMARY ' 

Fractures of the neck of the femur are important and 
common injuries, associated even now with considerable 
mortality and disablement 

Reduction and immobilisation, combined with as 
much normal activity of the body and limb as possible, 
are the immediate objectives of treatment 

The hip-flexion method -with plaster fixation has a 
part to play m achieving these aims, and in promoting 
union 
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Two atypical cases of acute Bacterial endocaiditis, 
feach possessing distinctive features, have recently come 
to our notice 

Case 1 —A married woman aged GO Her past history 
was go en by her husband, an intelligent obsen er She was 
quite well until Jan 4, 1941, when she was taken ill m the 
night and v omited, complaining of set ere pain in the left chest 
and back She remained in bed, and on Jan 6 complained of 
sudden severe pam in the left foot, which went white, and 
then became blue as the pam decreased On the evening of 
Jan 11 the same phenomenon occurred m the right hand 
On Jan G small purpuric spots had appeared in the skin ov er 
both patell®, and on the same day her nose and the surround¬ 
ing 14 in of the face had become faintly blue She com¬ 
plained of no pam in the nose until Jan IX when it had 
become deeply discoloured (fig 1) 

When admitted to hospital on Jan 12 her pulse rate was 
124 temperature 9G 4'’ F , Aspirations 30 The pulse was 
reauiar in the left arm, but in the right arm no pulsation was 
palpable m the radial artery or ante cubital fossa In the left 
root which was cold and blue, pulsation in the dorsalis pedis 
artery was present and equal to that in the right foot The 
nose was a deep purple and tender, and the skin around it was 
discoloured by* petechue The heart was enlarged towards 
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Fio 1—Nosnl discolors 
tion due to infarct 


the axilla, with the apex heat 1 hi outside theimdclaue 
line The heart sounds weie distant, but both could boh* 
in all areas , there was a soft blowing systolic murmur at tl 
apex conducted to the axilla Blood-pressure 130/80 nun lb 
The patient was drowsy on admission and gradualh bccao 
more so The nose became more deeply purple, and the bluen- 
of the right hand spread slowly up the forearm A Mod 
count on Jan 14 showed red cells 3,000,000 pei c mm , vL 
colls 42,000 (neutrophils 84 S%, lymphocytes 3 1%, mot 
cytes 4 1%, no eosinophils or 
basophils, myeloblasts 23%, 
premyelocy-tes 2 3%, myelocytes 
2 7%, metamyelocytes less than 
1 %), m~counting 300 white cells 

1 megaloblast, 1 eaily ery-tliroblast, 

2 late ery throblasts and 1 normo 
blast were seen Poly-chromasia, 
punctate basophilia, anisocy tosis 
and potkiloey tosis were noted 

By Jan 1S pulsation m the i lglit 
dorsalis pedis artery- was no longer 
palpable and cy-anotie patches had 
appeared on the left thumb, index 
and second fingers from deep 
haemorrhages Shortly before her 
death on Jan 23 the skin of her 
al-o nasi was becoming detached. 

Throughout her illness she was 
afebrile 

At autopsy the findings were those of acute bactcnsl endo 
carditis The right pleural cavity- contained 140 ccm of 
blood-stamed fluid The heart weighed 13 oz , myocardium 
flabby- and pale Infected clot in tip of right ventricle, 
attached to the wall of the chord® tendine® Tricuspid and 
mitral vah es norma] Ulcerating v egetations, m one of which 
masses of cocci were found, were glowing on each cusp of the 
aortic valv-e Coronary artenes normal Numerous red 
infarcts in both lungs Sections showed emboli uith clumps 
of fcocci in both kidney s and the spleen 

Clinically tins seemed to be a case of multiple emboli 
being thrown off into the blood-stream fiorn the endo 
cardium The blood-count notable for the large 
number of primitive white cells, was against a diagnosis 
of endocarditis, and so were the following clinical points 
she was afebrile throughout, theie v as little cv idence or 
valvular disease off the heait, the exactly symmetrical 
cyanosis of the nose was perplexing, in Tiew ot trie 
organ’s bilateial vascular supply , the occurmnce ot the 
pulmonary emboh hefoie the systemic emboli tia 
difficult to explain f 

In the hght of the autopsv findings the absence o 
fever remains inexplicable There should perhaps nav 
been some indication of the aortic involvement o 
auscultation, but no murmur was heaxd m spite o 
repeated examination with this pomt m mind n 
case serves to emphasise the fact that signs in the ben 
are often lacking in cases of endocarditis Ihe svn 
metrical cyanosis of the nose had arisen fiom a , 
small embolus obstructing the bifurcation of a branch 
the external maxillary- artery into the lateial nasal an 
superior labial arteries on one side Thrombosis in 
occuired subsequently along the supenoi labial arrer 
to the junction at the bifurcation on the opposite sio > 
thus effectively obstructing the aiterial circulation to tu 
area affected The pulmonary infarcts weie seconunn 
to systemic emboli blocking branches of the coionnn 
artery, with the resulting infarction of the mi ocarui 
tissue they supplied Vegetations formed on m 
damaged endocardium at the apex of the right ventnc 
and portions were carried into both lungs The cio 
formed on the endocardial aspect of one infaict suppbc 
a ready nucleus for the incubation of tlie causal organism, 
and the dislodgment of this first thrombus left a suita Die 
starting pomt for further thrombi to form 

Case 2 — An unmarried woman, aged 21, was sent into 
hospital as a case of pericardial effusion She was well until 
Fob 2, 1941, but that evening complained of pam m her 
back, running up both sides of the v ertebral column, into the 
neck, and over the head She had had vague pams m her 
abdomen and legs - On Feb 3 she went to bed where she 
remained until seen by her doctor, who sent her into hospital 
on Feb 7 At 14 sho had been in an orthopicdio hospital for 
a Hibb’s spinal grafting operation for Pott’s disease Sho 
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ad not had rheumatic fc\1 1 or any otlu r di'-en-m lelovnnt to 

ho present illnc-s ln . 

On admission (ho pulse rate u ns 112, tomjiernliiro 101 -i J . 
expiration 2S Sho wax complaining of pain m tlio left vhext 
\luch cheol «t full inspiration Mie was v r n < \ iiiiom il about 
ho face and lips, her rcspirntiops worn Inbound, with tlio 
il-c nasi working Tongue coated, phnryn\ linked with 
mis ruho regular, apex heat in thin! mt< n-parc, 1} m 
triflim tho nndclnv itulnr line The whole lw art tvppvnrvd 
to bo rotated by tin kyphosi oIioms resulting from tlio apmnl 
ennes, so that the apex was displaced upwards and inwards 
The first and second sounds wero well heard at all anas, but 
faded m intensity on inspiration First sound loud and 
(slapping at all areas - A Wowing systolic lounnur was heard 
at the apes, and conducted to tlio axilla At the aortic and 
pulmonary areas, a diastolic innnnnr was heanl '1 hero was 
no pericardial friction, or other oxocnrdmt sound 'I ho chest 
was difficult to examine on account of the spinal graft lliero 
was definite dullness on percussion at both liases, with poor 
movement and greatly diminished mr entry at thb right base 
These findings, with tlio miscel temperature, puke, and 
respiratory rates suggested hronchojiucumonin Xo other 
abnormal findings 

She was, started on n course of sulphnpv ndme, hut this hnd 
no effect on her temperature, which fluctuated lx tween 100" 1 
apdl03°F ,andthedrugwasstoppedaftcrl2g hnd been given 
Blood count on Feb 8 showed white colls 4300 (neutrophils 
74%) Blood culture m glucose broth medium on l'ch 7 gate 
alicavy growth of Staphylococcm aureus, within 18 hours of 
incubation Blood count on Feb 0 showed an increase in 
white cells to 11,000 (neutrophils 82%) She slowh deterio¬ 
rated and died m coma on Feb 10 
At aulopty the lungs contained multiple red infarcts, tho 
parenchyma being congested nnd erdomatous Tlioro was a 
small effusion m both pleural cavities Tho lie'art was of 
normal sizo , musculature of the % entnculnr walls of n\omgo 
consistence, tho nglrt \cntncular muscle being definitely 
thicker than tho left Tho interventricular siptutn was 
deficient m tho upper third Aortic nnd mitral calves 
normal The pulmonary salvo consisted of only ono cusp, 
-with two rudimentary attempts at division hying in tlio 
pulmonary arterial wall immediately distal to tho vnho were 
tvro depressions in which lodged two largo tliromln (fig 2) 
This was ovidcntlv tho source of tho pulmouarv infarcts 
flinuto beaded nodules could be seen nlong tho free margin 
of tho single pulmonary cusp, indicativo of an early valvular 
infection. Tho pulmonary artery itself was much narrowed 
in the first inch of its course 

The girl had npparcntlv led apcifectlv normal life up 
vo the time of this illness, nnd h id not been at nil 
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behind it containing thrombi , 
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incnpai ltnted li\ such n gmxslv dtfoiimd hemt, bevoml 
pitting soiiH'vvlint blue in the fact wlun climbing stairs 
111 In i “Atlis of Coiiguutal Disinscs of the Jleait,” 
Maud Abbott does not mention any lopoilid r,iM> of n 
single imltiionniv -vnlvi msp, but the < ondition is leferred 
toasai mlv m p.itliologunl vvotks Tlnsvnsi ilso bears 
out the ti idling that it is uni minium to find lincteiinl 
«lidocntdifts affecting the light side of (he limit except 
in‘the presi nee of congenital caidinc defomutv Yi o 
wishi d to k«ip the lie.nt liitni t ns a museum spi emibn 
so the depressions m which the tiuomhi hnvl formed 
were not i xjdori d It is, how(v ei, ieasonnhlo to suppose 
that vegdations had developed at the valve bases at 
tlie sune time as those on tin cusps, and that tie xi» had 
Jed to the lormatioii of tin thrombi The infection was . 
with Staph auraii which is uncommon in bnetenal 
i ndocarditis Scition of the disoasi d valve confiiim d 
the pii senre of ciulot arditis and of bacteria 

Mo nro indebted to Miss Margaret M illmmson for tlio 
illustration of tho lit art, and to Ill Rnv moral Grccno for tho 
photograph (originally in colour) illustrating tho first enso 

„ Medical Societies 


ROYAL SOCIETY MEDICINE 
\T a minting of the Section ol Suigiry on Dec i, 
with Mi F. Rock Cvulim., tin pn sulent, in tin chan, 
a discibssion on 

Effects on the Kidney of Inumi to I’ irts other than 
the Urinary Tr ict 


was opi hi il bv Dr 1. G I. JiVAv vruts Outlining the 
v mous tvpe.s of excsotoiv unpairnu lit following tiauma, 
Dr Bvwators pointed out that the oligutiu common 
aftermost scvoie trnumita.ns well ns the nlhuminuiin, 
livnhiic casts and tiansitorv use m blood-urea concen¬ 
tration soimtnnis sun, is a functionni unpaiimcnt, due 
to txtraiennl niwv, nnd thnt renal tubul u function 
itsvif is seldom lmpaued He drew an nnnlogv with the 
n7otannm of gastiointc'tinnl hremonli.ige, wlicie one 
oi moie of lout factors—mtronsoil urea fiumntion, 
decrcnsid filtration pleasure, dccionstd renal blood flow, 
and dccrc iscd icnal icsuve—wav in any given case be 
involved Aftci icfeimig to the until damage following 
burns and tnunuitic livci neciosis, he gave an account 
of crushing lnjmv oi compassion svndiomc, based on 
(i0 ensos collected bv the M U C tluongli obseivcis 
tlnoughout, tlic countiv This svndiomc vvas first 
discribed m Geinmnv duung the last vvai, md it 
oceuued unrecognised aftoi the Messina eartlupiake m 
1000 , it was not, liovvcvci, iifciud to m Anglo-Saxon 
wiitings, despite its occuueiice m mining accidents, as 
McLelland lias recently' iccoieleel fiom Canada, and 
aftci traumatic mjuues to nnm vessels in civd life 
Most cases show no fall of blood-piessiue, vet manv of 
these have a icduccel blood-volume with lncmoconccntra- 
tion nnel compensatory' v asoconstnction (Tins type 
onlv recognised on c.aicful observation, was lllusliated 
by a “ crush ” c lse obsciv cd by Rieldell and Dow w ithout 
‘ shock,” in w Inch inyoluomoglobinnria and temporary' 
a/oCcmi.a was associated with loss of ,a litre of plasma 
into the tissues and little external sign except some 
tenseness of the skin ov ei one tioclianter The most 


impuiuins uiocnenncai icauire ol tliese cases is the 
tendency' of minaiy urea and chlonde to appioximate to 
that in the blood, pointing to tubular dysfunction The 
associated fall in ilkali leserve and rise of serum potas¬ 
sium and phosphate possibly' may be partly duo to 
absorption from damaged tissue Biochemical evidence of 
recovering tubular function has been seen in a fatal case , 
death is often sudden and associated with cardiac 
irregularities not unlike those seen in experimental 
potassium poisoning Dr Byvvaters then demonstrated 
the pathological appearances, particularly emphasising- 
the pigmented Casts in the collecting tubules and tlie 
necrosis seen in the distal convoluted tubules and in 
Henle s loop at the boundary zone, with discharge of 
hyaline casts into the interstitial tissue This renal 
change is not specific, for it has been seen after septic 
abortion, in severe cachexia, m ldiopath c paralytic 
myohaanoglobimma, and m mismatched transfusion 
r le pigment excreted m “ crush ’ cases, however is not 
bmmoglobin but myoluemoglobm, who=erenal clearance 
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DBS COCKAYNE AND WILTON 


ACUTE BACTERIAL ENDOCARDITIS 


thigh He uiges the vise of spinal anesthesia m reduction 
Campbell (1919) repotted the successful use of the method 
in 3 cases Judet (1921) also tepoited favour ablr on it 
Gatin a day (1930) reports that foi seveial yeais he has 
advocated and practised the application of a plaster case 
m a modified Whitman position Ho calls it the sitting 
Whitman position 

My own experience of the flexion method, though 
' not extensive, has been satisfactory, and I bar e been 
favomably impiessed by the comfort and well-being of 
the patients The method can contiol the reduced 
fracture effectively, but if there is doubt about this, the 
other thigh can be included and a cioss-bai for lifting 
incorporated just above the knees It is possible to 
attempt reduction under nioiplna alone, but the addition 
of a local oi spinal anaesthetic is piefeiable „ 

Plaster fixation is the revival of an old method, but 
with a difference It is applied after accurate leduction, 
controlled by impioved X-iay technique, and relies on 
the efficiency and lightness of a close-fitting plastei 


SUMMARY 

Fractuies of the neck of the femur are important and 
common injuries associated even now with considerable 
mortality and disablement 

Reduction and immobilisation, combined with as 
much normal activity of the body and limb as possible, 
are the immediate objectives of treatment 

The lnp-flexion method with plastei fixation has a 
part to play in achieving these anus, and m promoting 
union 
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ACUTE BACTERIAL ENDOCARDITIS 

TWO UNUSUAL CASES 


E A Cockayne, 

D M OXFD, FRCP 


rnxsicivx to me Middlesex 
hospital hospital ion 
SICK CHIKDlU-N, GRLAT 
OHMOXD STOLrT 


T N P Wilton, 

M R C S 


rORAIERLT HOUSE PITVSICIAV 
AT THE MIDDLESEX 
HOSPITAL 


Two atypical cases of acute bacteml endocarditis, 
each possessing distinctive features, have recently come 
to oui notice 

Case 1 —A mai ned woman nged GO Her past lustory 
was given by her husband, an intelligent observer Sho was 
quito well until Jan 4, 1941, when slio was taken ill m the 
night and a omited, complaining of so\ oie pam m the left chest 
and back Sho lemamed in bed, and on Jan 6 complained of 
sudden severe pam m the left foot, winch went wlute, and 
then become blue us the paui decreased On the e\ emng of 
Jan 11 the same phenomenon occurred m the light hand 
On Jan G small purpuuc spots had appeared in the skin ov or 
both patellte, and on tlio same day her nose and the surround¬ 
ing 1J m of the face had become faintly blue Sho com 
plained of no pain m the noso until Jan 11 when it hod 
become deeply discoloured (fig 1) 

When admitted to hospital on Jan 12 her pulse rate was 
124 , tempcratuie 9G 4° F , Aspirations 30 The pulse was 
regular in the left arm, but in the right arm no pulsation was 
palpablo in the radial artery or ante cubital fossa In the left 
foot winch was cold and blue, pulsation m tho dorsalis podis 
artery was present and equal to that in tho right foot Tho 
nose was a deep purple and tender, and tho skin nround it was 
discoloured by petechue Tho heart was enlarged towards 
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the axilla, w ith the apex-beat 1 in outside the nude! 
i line Thelioait sounds weie distant, but both could be > 
m all areas , tliore was a soft blowmg sjstohc murmur at * 
apex conducted to the axilla Blood-pressure 130/S0 mm " 
The patient was drowsy on admission and giadvmlh btr«t 
moi o so The nose became moredeeply purple, and the ’ 
of the light hand spread slowly up' the forearm A l>k 
count on Jan 14 showed red cells 3,000,000 per c mm , » 
colls'42,000 (neutrophils S4 S%, hmpliocytes 31%, met 
cytes 4 1%, no eosinophils or 
basophils, myeloblasts 23%, 
premyelocytes 2 3%, myelocy tes 
2 7%, motamj elocydes less than 
1%), m counting 300 wlute cells 

1 megaloblast, 1 onily ory'throblnst, 

2 late ory tlnoblasts and 1 normo 
blast wore seen Polycluomasin, 
punctate bnsoplnha, anisocy tosis 
and poikilocy tosis wore noted 

By J an IS pulsation m tho light 
dorsalis pedis aitofy was no longer 
palpable and cy anotic patches had 
appeared on the left thumb, mdex 
and second fingers from deep 
hicmoirhnges Shortly’ before her 
death on Jan 23 the skm of her 
aim nasi was becoming dotached 
Throughout her illness she was 
afobnle 

At autopsy the findings were those of acute bactenal undo 
carditis The right ploural cavity 7 contained 140 c an of 
blood stained fluid The heart weighed 13 oz , myocardium 
flabby and pale Infected clot in tip of right ventricle, 
attached to the wall of the chord re tendinem Tncuspul ami 
mitral v ah es normal Ulcei atrng v egetations, m one of which 
mosses of cocci w ere found, were glowing on each cusp of the 
aortio valve Coronaiy aiteues normal Numerous red 
. infarcts in both lungs Sections showed emboh with clump-' 
of cocci m both kidney s and the spleen 

Clinically this seemed to be a case of multiple emboli 
being tin own off mto the blood-stream fiom the eiido 
caidium The blood-count, notable foi the large 
numbei of primitive vvlnte cells, was against a diagnosis 
of endocarditis, and so were the following clinical points 
she w as afebrile throughout, there w ns little cv idenco of 
valvular disease oP tho hcait, the exactly symmetrical 
cyanosis of the nose was peiplcxmg, m view ot the 
oigan’s bxlateial vasculai supply , the occurrence ot tlio 
prdmonniy emboh before the systemic emboli was 
difficult to explain , , . 

In tlie light of tlie autopsv findings the absence o 
fev ei remains mexplicable There should perhaps hav 
been some indication of the aoitic involvement 
auscultation, hut no murmur was heard m spnoo 
repeated examination with this point m mind ii 
case serves to emphasise the fact that signs id the hen 
aie often lacking m cases of endocarditis Ihe svu 
metrical cyanosis of the nose had aiisen fiom a sing 
small embolus obstructing the bifurcation of a branen o 
the external maxillary nrteiy into the lateial nasal an 
supenoi labial arteries on one side Thrombosis tin 
occuired subsequently along the supenoi labial alter' 
to the junction at the bifurcation on the opposite sine, 
thus effectively obstructing the aiterial circulation toAlio 
area affected The pulmonary infaictsxveie secondnrv 
to systemic emboh blocking brandies of the coionarv 
aiteiy 7 , with the resulting infarction of the myocaulm' 
tissue they supplied Vegetations formed on the 
damaged endocardium at tlie apex of tlie light venhiclc 
and portions were carried into both lungs Tho clot 
foimed on the endocardial aspect of one infaict supplied 
a ready nucleus foi the incubation of tlie causal organism, 
and the chslodgment of tins first tlnombus left a suitable 
starting point for furtliei thrombi to form 





Fio 1—Nasal dlscolon 
tion due to infarct 


Case 2_An unmarried woman, aged 21, was sent into 

spitnl ns a caso of pericardial effusion Sho was well until 
lb 2, 1941, hut that ovenmg complained of pain in her 
ck running up both sides of tho v ertebral column, mto tho 
ck" and over tho head Sho hnd had voguo pains in her 
dornen and legs. On Feb 3 slio went to bed where sho 
named until seen by her doctor, who sent her mto hospital 
Fob 7 At 14 sho had been in an orthopaedic hospital for 
Hibb’s spinal grafting operation for Potts disease Sho 
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MniorlHMi i Mvcxrr.Mi TCP LrovoWn n wi-ox 
(in conjunction with Pi J M T\nls) and ^ 

Grahvu in turn de-enliod case*- tliovluul hndundo then 
circ in each of vlmli after a trillic aceulent with triu- 
matic rupture of the main lop arleues the pit tent had 
«urm cd the nninedi ite shock, and that due to subsequent 
surgical treatment bv meins of massive tnnsfusions, 
onb to die sevcnl dav s 1 iter in uraemia 1 u the hidne\ 
clinngcs ion siinihr to tho=e of crushing injui\ weic 
found, although m none of the foul cases had com¬ 
pression lasted longer than a few minutes It was 
mentioned in the discussion on these cases that the pig¬ 
ment of the urine had not a el been nit ntified 

Mr III scoe Clcrki' presented a^case of minor icnal 
disturbance discovered bv careful biocbenncil studv in i 
patient with a majoi limb injure from eti automobile 
accident An initial penod of oliguna preceded amput i- 
tion in spite of not mnl blood-pressure After amputat ion 
the unnarv- output and urea eoncentration rose in spite 
of a fill in blood-pressure PiiiUiet specimens of eon- 
ccntrated urine contained numerous hvaline casts 
Becovcrv was uneventful without fuithoi sign of icnal 
involvement The disturbance was picsumiblv pr< - 
renal, associated with incipient shock '1 he case illus¬ 
trates the type of minoi renal dvsfuliclion following 
trauma which mav easilv be ov erlooked 

Mr Guy Btackulrx bore witness to^ the value of 
'odium sulphate and alkali, urging the importance of 
correcting the acidosis seen in these patients , he castig¬ 
ated those who have called this the “ continuous liitci- 
ference syndrome ” and thought that the pohev of 
licaltliv neglect is mischievous Anuria mav he due to 
sulpliapjndme, hut is in some cases not a failure to 
secrete but an inabilitv to pass urine, he advocated 
instead of the daily catheterisations sometimes neecs-,aiv 
the institution of tidal drainage 


In England Now 


A film ning Commentary by Peripatetic Correspondents 

Two of the first babies I dehv ered after I had settled m 
this practice left school tins summer Marv is going to 
mv old hospital to nurse, Joan has started at the turn er- 
sitv I am fond of them both, but Marv’s decision 
brought back vlvadlv my tune in the private vv aid-, v hen 
for four weeks I lav on my back and a number of pro¬ 
bationers, staff nurses and two sisters came at odd tunes 
to minister to me pliv sicallv oi stimulate my inquiries 
So competently did they dispel my aches nnd pains by 
the way they dressed my wounds or lolled me about that 
I decided there and then that I would value my own 
surgical stall less and attribute a good deal more to tlic 
nurses I even wished that every surgeon who is rude 
and cantankerous to his staff should fall into the povver of 
those he fumed at, so that he might appreciate their skill 
But mv time as a patient left me with other queries 
What is it that makes some nurses good and others bad ? 
IS finance alone (as some seem to think) the key to 
attracting better probationers 5 From mv experience 
1 am clear that the nursing school counts This is not 
-mere pnde in my alma mater Those who controlled 
me so quietlv were not merely efficient automata, tliev 
were also intrigued with there duties Sisters, tutors and 
ward sisters had given them an mterest m their patients 
not merely horn of necessity In other words, they were 
motherly and all-expectant, but tliev brought what must 
be called intellectual .stimulus to their job as well The 
sentimentally sympathetic one bored me, the best 
educated one alarmed me The former seemed to be 
treating me rather as I suspect she treated her dolls till 
I? 12 The latter had ideals and ideas, but she 

i i,t can T out the heroic and her plans for tlie future 
sue had to admit were absurd It all sounds very well 
on paper, and she might convmce audiences but not 
colleagues The first hadn’t grown up the second was 
in nursing from mistaken motives The one had little 
use for intellect, the other had hardly anv conception of 
understanding ” . 

As one reads the reports of those who want to attract 
^ women into the nursing profession, one wonders 
wnether salaries loom as large as they are said to and 
c 7 ° W +u ta,es tllafc “ nursing is a glorious profession ” 
stir the adolescent As far as discreet inquiries could go. 


none of mv mentors hail pm ate mi ims but the glamour 
mol iv e of Florence Nightingale lmd loomed fairly large 
Are the words “ glonous profession ’ re illv representa- 
tive ■* Just as the univorsitv giadmle speaks glovvmglv 
oflus three venrs ns n student, so the nurse vv ixes enthusi¬ 
astic ov oi the life in hospital Does finance count much 9 
Big sal ini s may ntti ict potential nurses into other posts 
I doubt if pool pav disoounges many enthusiastic scliool- 
gnls Tlicir idealised nurse mvy be a cicntuie “ that 
never was on sea oi land,” and tlie lieu probationer’s first 
contact with an unmiaginntive waul sister mav set tlie 
lone for all licr futuie miisings on liei piofcssion I am 
» oneerned not so much fot finance, noi loi the jumoi but 
foi the equipment of the tnined nurse who as a sistei 
in hoi own or auotliei hospital will influence so gicatlv the 
prob itioners slie tinins 

What is it Hint we nsk from oui nursing students 5 
Phvsical labour ngid comphnnec with i ccitnin tradition 
keen obsoivntion, i willingness to snffei criticism tliank- 
iessness \\ c offer the satisfaction of w ell-canied fatigue 
gt ititudc from patients and a keen development of the 
five senses that converts tlie senior sistei into an icute 
observei (more acute than an} man eloctoi usmllv is), 
with fnendsliip and a deep seated realisation of the 
mnteinal instinct When Mar}’s friend Joan goes to the 
university, what is she offered ov er and above learning 5 
Some insight into scientific methods nnd a closet undei- 
stumling of gicnt minds, the ability to connect more and 
more of the jigsaw of cvpeiience and to see wlieie econo¬ 
mics influences politics geology duects tiade human 
mcompatabihties nffcct national nspintions Most im¬ 
portant. of all, sfic discusses w ith hoi colleagues, not the 
crushes of schoolgirls, hut the interconnexion of all she 
studies with the woild she learns of m tlie debating hnll 
or from tlie social and cultulal difference of students 
drawn from divergent schools 

It is easy to assume that Joan’s experience at the 
umversitv is better in qunhtv linn Marv’s in hospital 
Wc hear a good deal of " nurses onlv interested in 
voung men,” sometimes derogntoiv reniaiks of a 
nurse’s intellectual attainments If Miuv will m foui 
vears be a skilled nurse with nn eve on the marriage 
market, and Joan a first-class pmatc secretary with 
an eve on tlie monev maiket can we snv that one 
w ill represent a higher tv pe than the other 11 Ev on 
suppose Toan becomes a’ blue slocking, will she be 
anv better or worse than Mary J But 1 do admit that 
Mary might have more cultural interests nnd Joan have 
more real experience of human fiadties Joan’s defici¬ 
encies were thought to be made good in the old dnvs if she 
came and “ shimmed ” for six weeks I am not clear 
that anyone helps to broaden the cultural experience 
of tlie Marys Nurses’ libraries are improving, so are the 
periodicals in them—but free theatre tickets usually come 
for the worst and not the best plavs (are there ever tickets 
for concerts ?) Mary says she is too tired to think of 
much beyond nursing , Joan believes that by midnight 
discussions she comes to know about “ life ” At present 
'the culturally interested nurse is as nre as the effectively 
useful blue stocking, and matrons and dons might well 
remember it The nurse can chatter and gossip, the 
women students build new’ Utopias of the imagination 
The latter will not necessarily make good teachers or good 
social workers, any more than the former can contribute 
to their convalescing patients’ interests or their juniors’ 
enjoyment of art (in its widest sense) 

The don is a person of authority m her own rmht Is 
the sister ? I am inclined to believe that m general she 
is not Exceptions there certainly are, hut I can’t help 
feeling txiafc what prevents Joan being a- nurse (and her 
mother was a good one) is that she senses that a uni¬ 
versity career will lead on to something more cieative 
than Marv s career Marv will ultimately be responsible 
to a doctor This is not the freedom towards which Joan 
is attracted Nursmg is a pseudo-profession lemammg 
the handmaid of the medical profession It attracts 
therefore, not only those who aie delighted in its scone’ 
but those who shelter under its wings We know the 
latter type of doctor Oimvxew of the nurse ^av need 
altering—our attitude to her certainly does 
* * * 

, ^ ? s a , s a rabbit-trapper but might with 

equal truth be described as a game keeper or a poacher 
or a combination of all three , a little lean gnome-hke 
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is 25 tunes ns gieat accounting foi the lack of plasma 
pigment The mvolnemoglobm comes with othei 
'autolytic pioducts fiom muscle Micioscopicallv tlieie 
are tluee types of muscle necrosis—first that due to 
direct, pressuie ischaemia where the hue bounding the 
necrotic zone corresponds u ltli that m the skin secondly 
that piobablj due to use of mtiafascial tension, wheie 
the v hole muscle is necrotic irrespective of skm areas , 
and thirdly where there is necrosis of isolated fibres onlv 
The last may be due either to vasospasm, illustrated bv 
a case with perivascular haniatoma, lack of limb swelling 
and little if any hiemoconcentiation, or to traumatic 
aitenal lupture with limb ischamua, illustrated bv a case 
seen vv ith Mr W H Graham, following a traffic accident 
without prolonged compression In a given case any or 
all of these varieties may be present Apart fiom the 
importance of muscle ischaemia, patliogenesrs still 
remained as obsciue as that of the anuna of mismatched 
transfusion, but experiments on dogs by Professor Win ton 
and on labbits at the London Postgraduate Medical School 
indicate that there aie tw o factors necessary one produc¬ 
ing tubulai damage and the other, possiblv, obstruction 
Prognosis is difficult depending on the extent of in] ur v, the 
use of blood-urea, and the establishment of a diuiesis A 
third of the cases hare lecoveied Improvement here 
Di Bv waters suggested will depend on thinking of lenal 
failure immediatelv after, or even before, admission, in¬ 
stead of about the fourth dav, and protection vv ith alkalis 
and adequate diuretics before treatment of the shock and 
the local ischaemia He concluded bv emphasising the 
present ignoiance, particularly of the early stages, and 
pleaded for earliei and moie detailed observations 

Mr B H B Belsey discussed the surgical treatment 
of the local lesion in relation to the more general changes, 
and uiged the extreme need for detailed observations 
recorded at the onset of injury and treatment fully 
investigated cases are still too few foi tieatment to be 
othei than speculative He cited the changes ohseived 
in the crushed limb—oedema with muscle palloi, and 
necrosis, sometimes conesponding to the areas of direct 
pressuie , an mcrease of tension within the fascial com¬ 
partments of the limb , peripheral arterial pulsation 
sometimes absent when the case is first seen, or an 
initially weak pulse becoming progressively obliterated 
Sometimes, however, the pulse is normal, and in one case 
was stiongei than in the uninjured limb At autopsy 
there is raiely evidence of thrombosis or gross damage 
to the mam arteries of the limb, although m a few 
instances rupture of a major vessel 'has been found 
Intense arterial spasm, demonstrated at operation, 
seems to be a common cause of the ischaemia Loss of 
nerve function has beeniecorded m the majority of cases, 
probably due to ischaemia rather than to direct pressure, 
but this usually lasts only 6-12 weeks The skin shows 
erythema and latei blebs, but as a lule evidence of 
gross tiaumais shght Prom these observations he deduced 
that the muscle neeiosis is lschamuc m ongm, due prob- 
ablv to traumatic aiterial spasm and possibly to' direct 
pressure also , that with restoration of the blood-supply 
to the limb there occurs a flooding of the circulation with 
a hypothetical toxin, and passage of plasma from the 
blood into the damaged tissues of the limb, resulting 
perhaps in an increase in subfascial tension Mi 
Belsey then put foui queries, answers to which are 
necessary to plan rational _ treatment How long a 
period of ischaemia is needed to produce necrosis 5 He 
has recentlvseen a case trapped for 45 nun only, although 
reflex vascular spasm may have been present foi longer 
Is “ toxin ” production continued after lestoration of 
limb circulation 5 At what stage does renal damage 
take place 5 Is muscle necrosis the sole cause of the renal 
damage 5 Searching for collateral evidence, he has found 
no mention of renal damage m cases of Volkmann’s 
contracture oi in the case-records of all patients with 
limb ftactuie admitted to a geneial hospital during the 
last ten years (although this will not surprise anyone who- 
has evei attempted"” to elicit vital information from 
hospital case-notes) Allen’s experimental work on 
lefngeiation in ligated limbs may throw some further 
light on tieatment It is difficult to assess the effect of 
surgical treatment especially when manv forms of 
therapv hare to be used concurrently He asked foi 
detailed aud accurate observation of all cases and 
deprecated .the tendency- to lccord onlv cases that 


lecover and to suppress the failures Opeiative i 
rnent lias been little employed as ret probable i 
thought quite rightly Pninaiv amputation Ins W 
peifoimed in three cases, two of w Inch w ere fatal and 
recoveied Decompression of the limb by mcr-ion 
the deep fa?cia has been done in seven cases, of Mutt 
onlv three have been recoided , three died and ' 
survived Decapsulation of the kidneys lias been p* 
formed m one case with established renal failure, but 
the patient died Two distinct, problems emerge-to 
save the patient’s life, and to save his hmb The tun 
aims mav be mutually antagonistic m that restoration 
of the circulation to the crushed hmb may lead to i 
sudden flooding of the body with toxin Mr BcLv 
then briefly described five cases admitted to St Thomas 
Hospital Sector One case with both legs crushed was 
given “ rest and quiet ” onlv until the fifth day, when 
muscle decompression w as performed , she died next dav 
Another with a crushed arm, was also decompicssed, and 
recovered satisfactorily A fourth case will delight fb 
non-mterv entionists for despite extensile damage and 
ablood-uiea of 460mg per 100c cm thepntientrecoiered 
The most lecent case was crushed for 45 mm onlv and 
showed multiple fractures, involuemoglobmuna and 
typical post-moitem findings No evidence lias vet 
been published that surgical treatment has plajed am 
part in saving life, and the picture is still too confused 
for any conclusions on treatment He pleaded for mow 
objective observation and less speculation on treatment 
Dr John McMichael reviewed the present idea- 
on treatment Since there is strong clinical and 
experimental evidence of the importance of autoMre 
products from muscle m the genesis of renal failure, a 
national approach would be to ensuie a good flow of 
urine bv warm dnnks before release Since these 
hypothetical noxious substances are onlv absorbed after 
re-establishment of the circulation to the leg a tourm 
quet mav. he valuable until such a protectiv e diuresis 
has been established Further slowing of autolv si> 
can be achieved by surrounding the hmb with ice 
which by slowing metabolism wall also avert incipient 
gangiene Sodium citrate and bicarbonate gnen in 
adequate dosage wall combat the invariable acidosis ana 
may thereby minimise lenal damage Itmaj alsoprevent 
pigment precipitation Othei diuretics hare been tiled 
but there is little e\ idence to favour one more than anothei 
Mr David Patey remarked that, as far ns surgical 
experience m this country is concerned this is an entiren 
new problem He objected to the cuirent use ot tt 
phiase “ crushing injury ” because, m the cases he lias 
seen, there has been no crush m the surgical sense n 
piefers the term “ compression syndrome ’ The P°“ c 
of healthy neglect he thought dangerous, and cited a ca- 
to support this belief, only by continued observant) 
m the early stage can serious cases he distinguished ir 
trivial ones He then piopounded the theory on wane 
was based the treatment used in the tw o cases puolisne 
in The Lancet (1941, 1, 780)—that renal damage mav 
be due, not to the passage of substances front muscle y 
blood but the reverse , since those initial attempts i 
lestore fluid from the limb back into the general cucuta 


tion he has had no further cases „ ,, 

Mr V H Biddele said that early protection ot tu 
crush case implies early recognition This can only d 
achieved bv a thorough examination of every case, to 
in some there is no symptom and only the slightes 
external sign, such as a transient erjthema, to maik a 
deeper lesion which wall later produce renal damage DC 
directed attention to the oliguria seen after othei type- 
of shock, including that of surgical trauma the occasionn 
presence of albuminuria red cells and casts m the wane 
of an-raid casualties winch has lecentlj been recorded 
by Grant and his co-workers Mr Riddell is now 
making a routine study of all urine passed aftei seveie 
operative trauma ,, ,, , . ,, „ 

Prof J Shaw Dunn spoke on the pathology of the 
condition, emphasising the localisation of the necrosis 
to that part of the nephron used foi concentration and 
acidification He pointed out the similarity to the 
tubular necrosis idenced in animals b> phosphate and 
uric acid, and agieed with the treatment, proposed by the 

previous sgakeis^ BoJJINgov as y e d for information on 
the v alue of oxv gen therapv and sodium sulphate 
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QUARANTINE AND MAN POWER 
, Thf Post Office -with its 200,000 workers, is the 
irgest employer of labour m the countn Its w ell- 
irgamsed medical branch is as qualified to comment 
m the health of the adult workers a« is the school 
nedical service on the health of the child In this 
ssue Dr W L Scoxi records nnpressne figures 
rmdicatmg the policy of the Post Office m allowing 
aealthy contacts of infectious diseases to remain at 
work There is nothing new m the procedure 
whether applied to school children or adult w orkers , 
nor is rigid, indiscriminate quarantine for contacts in 
hospital wards practised today by experienced 
administrators But, though the Post Office has been 
employing this policy with conspicuous success for 
over 30 jears, there are still many industrial concerns 
units of the fighting and other services, and educational 
authorities which insist on exclusion of health\ 
contacts from work or school, many hospital beds 
are temporanh lost and many patients unnecessanh 
detained because of the imposition of rigid quarantine 
The cost to the country must be enormous and the 
tune is opportune to renew the position 
Quarantine, as apphed to persons, is the limitation 
of the freedom of contacts to mix with others until it 
is certain they hate not. contracted the disease to 
which they have been exposed In its most rigid 
application contacts are segregated for the longest 
usual incubation penod of the disease, and it is worth 
remembering that some of the mildest infections have 
the longest incubation periods A modified procedure 
consists in excluding contacts from school or work 
without, be it noted, controlling their movement or 
company during their enforced absence A serious 
criticism of this method is that school-children, 
compelled to remain at home, play with their } ounger 
siblings of pre-school age who are much more 
susceptible than children at school Instead of 
adopting either of these measures, we may allow the 
contact to remain at work or school provided he is 
kept under observation^ The first examination of the 
contact, preferably made by the medical practitioner 
in attendance on the patient, serves to detect missed 
and abortive cases and chronic earners The Post 
Office require their medical officer to carry out such 
an examination in the case of contacts of diphtheria 
i and scarlet fever Subsequent daily observation 
L during the incubation period aims at detecting the 
; ear hest symptoms of the disease In the case of 
school children it is convemently left to the school 
eacher or school nurse, if a doctor is not in daily, 
attendance Adults can report the appearance of 
sjmptoms and daily observation is not necessary 
®. xce Pt m special circumstances Boys and girls m 

le lost Office are kept.under observation by their 
supervising officers 

Any procedure which experience shows to he 
efficient for the control of infectious diseases among 
school children, with then greater susceptibility and 
more frequent exposures, should he adequate for the 
more immune adult It is therefore pertinent to note 


that in the ofiicial code 1 quarantine of contacts is 
recommended foi one disease only—smallpox (To 
this exception the Post Office add plague typhus aud 
cholera—diseases omitted from the “ no quarantine ” 
code because of their parity ) This policj has been 
extensiveh adopted in public and count} schools 
Medical officers of liealtli 2 and school medical ofiiceis 
w ho ha\ e used the method rarely if e\ er hay e recourse 
to “ school exclusion ” and its more extensn e 
application “ school closure ” It could therefore be 
anticipated that results among adults would be even 
more favourable Scott’s paper confirms this 
expectation and is of particulai value because statis¬ 
tics bearing on this subject arc scanty A follow-up 
o% er ID } ears show ed that of 17,844 contacts of scarlet 
fevei, 1 in 231 (0 30%) subsequently developed the 
disease This figure fell to 1 m 431 (0 22%) when the 
very modified quarantine was abolished Corre¬ 
sponding figures 3 for other diseases during the same 

period wetc , Subsequently deitloped the 

Xo °/ contacts d,sense 


Diphtheria 

Measles 

Chickenpox 

Mumps 


7,000 

17,000+ 

7,000 

3,000+ 


1 in 774 (0 17%) 
1 m G70 (0 lo%) 
1 m 218 (0 46%) 
1 in 101 (1%) 


Intel estmg ns these figures are as evidence of the 
slight danger to adult contacts, tlicv are not so 
important as the nunibei of employ ees who contracted 
the disease from contacts, for it is to avoid such 
spread that quarantine is imposed Scorr 4 in an 
eai her paper show ed that there w ns no recorded case 
of a health} contact transmitting any of the infectious 
diseases scheduled by the Post Office This confoims 
w ith the model n view that the dangerous disseminators 
of infectious diseases are chronic earners, missed and 
abortive cases , by companson the healthy contact 
plays an lnsigmfieqjit part In hospital practice 
there is wide variation m the use which is made of 
this and other modern know ledge in the management 
of contacts Theie are still many hospital authorities 
which, on the appearance of a single case of infectious 
disease, impose rigid quarantine without regard to the 
seriousness and mfectivity of the disease, the age of the 
contact or his state of immunity Consideration of 
these factors would permit the release of a~high 
percentage of hospital contacts It must, however, 
be admitted that advice sufficiently definite to be of 
value to those without special knowledge of infectious 
diseases is extremely scarce in medical literature 
In a country at total war the importance of Scott’s 
paper is that it provides convmemg evidence of the 
enormous loss of healthy man-power for which the old 
method of quarantine is responsible When modified 
quarantine for contacts of scarlet fever was the Post 
Office rule, it resulted m a loss of one workmg day for 
each contact, and a total annual loss of 5 2 man-years 
Had the usual quarantine period of 7 days been 
imposed, the loss would have been equivalent to about 
35-man-years per annum Loss of workmg time is 
today the vital concern not only of the individual 
worker or employer but of the nation Let us offer 
the Minister of Labour a present next year of 
35 man-years of labour for ev ery quarter of a'million 

1 A Code o t Roles for the Prevention of Communicable Diseases; in 

2 See Publ HUh 1937-S, 51, 203 lor discussion 

3 Provided hy Sir Henry Bashford 4 Lancet, 1B37, 2 397 



732 the lancet] 


REVIEWS OP BOOKS 


[dec 13,1941 


creature with a blown wrinkled face looking moie than 
his 45 years Before and during the last vv at lie w as a 
serving soldiei Dm mg tlie troubles in Ireland he was 
taken prisoner hr Sinn Feiners and-told every night 
for a week that he was to be executed next morning 
Such things try a man so he knocked the sentry out until a 
candlestick and made a dash for it, escaping with nothing 
.worse than a deflected septum He has been a great 
runner in lus tune at all distances up to a mile He even 
won an inter-Sei vices cross-country race when he bad 
been made so tight befoiehand by lus admirers that he 
had to stop and vomit at intervals during the contest 
Not so long ago he and lus two growing sons, who have 
inherited his fleetness, shared all the prizes at a small 
athletic meeting He has also tried his hand as a jockey 
and played soccer and boxed for the Army As a game- 
keepei he has had many a heroic encounter with poachers 
and diddekis (as he calls gipsies) in which, if he is to be 
believed, he always came ofT'best though not necessarily 
unscathed He owns thiee scruffy httle bitches , two 
spaniels and an elderly fox-terrier They all look 
hungry but are happy, obedient and obviously devoted 
to lum To see him handle ferrets and fitches is a lesson 
m deftness , if thev vv on’t go dow n a hole he lucks their 
noses gently oi flicks them in with Ins cap , nor do they 
protest when picked up and carried by then tails 
"With pride he described how the old terrier bitch had 
fought two foxes and two badgeis in an earth for 36 
hours on end and then had to be dragged off In some 
ways he himself resembles a ternei especially when he 
has lus ear to the giound ov er a “ burry ” Very handy 
with a shotgun he is and kills 8000 rabbits a year 
mostly by shooting He claims to be the only man in 
England to have been shot at by a rabbit It seems that 
one day. he laid lus loaded gun down m a ditch while he 
went to pick up a feiret Simultaneously a bolted 
rabbit jumped out on to the triggers and fired the gun , 
but the rabbit missed and did not stay to give him the 
other barrel Uncivilised you might call him, but 
undoubtedly a happy and well-adjusted person Ho has 
a very nice set of teeth but only wears them on ceremonial 
occasions * v 


Reviews of Boots 


Principles and Practice of Chromatography 

L Zechmeister, California Institute of Teelmologj , andL 
Cholnoky, lecturei at the chemical institute, Uiuversitj of 
Pees, Hungarv London Chapman and Hall Pp 362 25s 


Chromatography is based on the fact that diffeient 
substances in the same Solution, when biought into 
contact with an adsorbing substance, are adsorbed to 
diffeient degiees The technique was devised and 
developed by the Russian botanist Tswett in the fiist 
decade of this centurv , hut only in the last ten years 
has it become populai The method is to run the solution 
slowly through a tube packed with adsorbent, when the 
substances aie adsorbed, not evenly but in separate 
rings, forming a chromatogram” This is “ developed ’ 
by passing piue solvent through the column,-when the 
rings of adsorbed substance trav el farther down and move 
widci apai t The different substances are then recovered 
separately fiom the adsorbent, m one of two wajs 
The column mav be removed fiom the tube, cut up so as 
to separate the nngs or groups of rings, and the adsorbed 
substances eluted bv suitable solvents fiom each 
portion of adsorbent alternatively, the adsorbent is 
~ i e ft m situ, and the diffeient substances eluted 
separately by different solv ents, or skilful use of a single 
solvent Tlie method has great scope Aqueous or 
organic solvents mav be used There is a wide range of 
adsorbents—alumina hme and sugar being common 
ones As to the adsoibable substances, it is naturally 
easiest to work with those which are brightly coloured 
but methods have been developed for tlie cliiomato- 
sranhv of colouiless compounds Thus a pigment mav 
be added which is adsorbed to the same degree as tlie 
colourless substance , or the latter may be conv erted 
into a coloured del native , or the chromatogram maj 
become visible in ultraviolet light Chromatography is 
used for the separation of mixtures, for testing 
Se homogeneitv of a substance or the identitv of two 


substances, oi foi the concentration of a substawe 
occurring naturally m gieat dilution BiochemU, 
employ it to isolate v ltamins and hormones from then 
natural sources and to separate carotenoids from 
serum , pharmacists, foi the assay of alkaloids m. tme 
tmes, and of vitamins A and D m fish oils, or for the 
detection of added dvestuffs in food and wines 

Professor Zechmeister and Dr Cliolnoky have made 
wide and significant contributions to the subject Jlr 
A L Bachaiach and Sir F A Robinson are to be 
congratulated on a fine translation , and tlier hue 
included some valuable hints on obtaining suitable 
adsorbents m England It is a pity that the excellent 
photographs could not be m colour 

Common Skin Diseases ' 

(6th ed) A C Roxburgh, MD Camb, FRCP 
London H K Lewis and Co Pp 436 16s 

This medical best-seller has been brought up to date 
and sections on thonuni X and dermatomyositis have 
been added The section on the treatment of scabies 
has been revised and it is noteworthy that, w hile desenb 
ing more modern methods in detail, the author still 
adheres to the view that sulphur ointment properlv 
applied will always cure scabies He describes two 
clinical types of impetigo, and over the vexed question 
of whether it is streptococcal oi staphylococcal in origin 
he remains moderate No stress is laid on the differential 
diagnosis between impetigo and rmpetiginised sebor 
lhoeic dermatitis of the face, which is important from the 
point of view of treatment The book finishes with a 
short section on the avitaminoses which suggests, quite 
accurately, that oui knowledge of the relationship 
between vitamin deficiencies and diseases of the skm is 
still rather vague 

Dental Materia Medica, Pharmacology and Therapeutics 
(2nd ed) Walter J Billing, JIB Aberd, and 
Samuel Hallam, L D S R C S London Cassell and Co 
Pp 348 13s 6 d 

A second edition of this excellent handbook is welcome 
A hook on pharmacology must be kept up to date to be, 
of practical value, and the authors have spared no pains 
in revision The new accounts of the sulphaimamiaes, 
antiseptic dyes, buffered local anaesthetics and ot tne 
analeptics are well done, and the section on vitamins, 
which incorporates the recent advance in knowledge, 
particularly regaidmg P, E and K, is helpful ine 
work on premedication is cleat and concise, thougn no 
all will agree that it is wise for a dentist to use many o 
the drugs except in collaboration with the patient 
doctor Piofessor Dilhng points out that unusua 
symptoms m procaine hydrochloride injection 
generally due to the rapid absorption of adrenalin 
which procaine promotes, though to a less extent tu. 
cocaine For years many dentists have recognised l 
from chmcal evidence, hut the hypodermic preparation- 
still contain adrenaline The first-rate theiapeu 
notes m this book make it a leal clinical guide 


Cardiac Classics 

F A Willius, M D , chief of the section of cardiology, 
Mayo Clime , and T E Keys, HI A , reference librarian at 
the Clinic, London Henrv Kimpton Pp 858 oOs 
In the attempt to keep pace w ltli present developments 
the original writings of the historical giants of medicine 
ire seldom read except bv librarians and bookworms 
But many classical papers teach lessons in observation 
md lucid expression from which any member of tlie 
profession may profit We warmly welcome, therefore, 
this collection of 52 papers by 51 authors whose work W 
the past three centuries has done most to further know¬ 
ledge of the circulation In the first paper Harvey s 
‘ De Motu Cordis,” which is repioduced in full—-the 
superbly simple experiment to demonstrate the direction 
if bloodUlow in the veins of the aim, vybich reversed 
previous conceptions, is a perfect example of observ a- 
tion and description The last paper, by J B Herrick 
who is still with us, contains the fust chmcal picture of 
mronarv thrombosis Other contemporaries must 
■cmain patient until some future compilers honor them 
A short biography of each author is appended , 27 of the 
>1 are Butish 
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QUARANTINE AND MAN POWER 
he Post Ofhee with its 2G0 000 workers, is the 
ret employer of labour m tlie countn Its well- 

mised medical branch is as qualified to comment 
:lie health of the adult workers as is the school 
icnl service on the health of the child In this 
e Dr W L Scott records impressive figures 
heating the pohc\ of the Post Office m allow mg 
ithj contacts of infectious diseases to remain at 
k There is nothing new m the procedure 
ther applied to school-children or adult workers 
isngid indiscriminate quarantine for contacts m 
pital wards practised today by experienced 
illustrators But, though the Post Office has been 
plowing this pohev with conspicuous success foi 
ir 30 rears there are still many industrial concerns, 
f s ofthe fighting and other services and educational 
honties which insist on exclusion of healtli\ 
itacts from work or school , monv hospital beds 
temporarily lost and mam patients unnecessarily 
ained because of the imposition of rigid quarantine 
e cost to the country must be enormous and the 
ie is opportune to renew the position 
Juarantine, as applied to persons, is the limitation 
the freedom of contacts to nnx with others until it 
certain they have not-contracted the disease to 
aeh ther have been exposed In its most rigid 
plication contacts are segregated for the longest 
ual incubation period of the disease, and it is worth 
nembenng that some of the mildest infections ha\ e 
e longest incubation periods A. modified procedure 
nsists in excluding contacts from school or work 
ithout, be it noted, controlling their movement or 
'inpanr daring their enforced absence A serious 
iticism of this method is that school-children, 
impelled to remaui at home, play with their y ounger 
Dungs of pre-school age who are much more 
jsceptible than chddren at school Instead of 
optmg either of these measures, we may allow the 
ntact to remain at work or school provided he is 
ipt under observation The first examination of the 
ntact, preferably made by the medical practitioner 
attendance on the patient, serves to detect missed 
id abortive cases and chrome carriers The Post 
cc require their medical officer to carry out such 
1 examination in the case of contacts of diphtheria 
1 sca rlet fever Subsequent daily observation 
mrng the incubation period aims at detecting the 
T symptoms of the disease In. the case of 
' 0 'd-cmldren it is conveniently left to the school 
laeher or school nurse, if a doctor is not m daily. 

en ance Adults can report the appearance of 
nnptoms and daily observation is not necessary 
scept in special circumstances Boys and girls in 
ie Post Office are kept, under observation by their 
ipernsing officers 

Any procedure which experience shows to be 
Incient for the control of infectious diseases among 
3hool-children, with their greater susceptibility and 
lore frequent exposures should he adequate for the 
lore immune adult It is therefore pertinent to note 


that m the official code 1 quniantme of contact,* is 
recommended for one disease only—smallpox (To 
this exception the Post Ofiice add plague typhus and 
cholera—disease* omitted from the ‘ no quarantine 
code because of their parity ) This pohev has been 
e\fen«iveh adopted in public and count\ schools 
Medical officers of health 4 and school medical offieei* 
w I 10 ha\ e used the method rarely if e\ er hay e recourse 
to ‘ school exclusion ” and its more extensive 
application school closure ” It could therefore be 
anticipated that results among adults would be e\en 
more favourable Scott s paper confirms this 
expectation and is of particulai value because statis 
tics bearing on tbis subject are scanty A follow-up 
o\ cr 10 \ ears show ed that of 17,S44 contacts of scarlet 
fe\ er, 1 in 231 (0 30%) subsequenth developed the 
disease Tins figure fell to 1 111 431 (0 22%) when the 
a ery modified quarantine was abolished Qorie- 
spondmg figures 3 for other diseases during the same 

period were — Sub^gucrubnhiAopH the 

J disease 


Diphtheria 

TIcnsle* 

Chichcnpox 

Mumps 


7,000 
17 000 + 
7,000 
3,000+ 


1 m 774 (0 13%) 
1 m G70 (0 17%) 
1 in 21S (0 4G%) 
1 m 101 (1%) 


Interesting ns these figures are as endence of the 
slight danger to adult contacts, tliev are not so 
important as the number of employ ees w I 10 contracted 
the disease from contacts, for it is to avoid such 
spread that quarantine is imposed Scorr* m ail 
earlier paper showed that there was no recorded ease 
of a healthy contact transmitting any of the infectious 
diseases scheduled by the Post Office This conforms 
with the modern view that the dangerous disseminators 
of infectious diseases arc chronic carriers, missed and 
abortive cases , In eompai ison the healthy contact 
plays an insignificant part In hospital practice 
there is wade variation m the use which is made of 
this and other modern know ledge in the management 
of contacts There are still many hospital authorities 
which, on the appearance of a single case of infectious 
disease, impose rigid quarantine without regard to the 
seriousness and mfectmty ofthe disease, the age ofthe 
contact or his state of immunity Consideration of 
these factors would permit the release of a~high 
percentage of hospital contacts It must, however, 
be admitted that advice sufficiently definite to be of 
value to those without special knowledge of infectious 
diseases is extremely scarce in medical literature 
In a country at total war the importance of Scott’s 
paper is that it provides convincing evidence of the 
enormous loss of healthy' man-power for winch the old 
method of quarantine is responsible When modified 
quarantine for contacts of scarlet fever was the Post 
Office rule, it resulted in a loss of one working day for 
each contact, and a total annual loss of 5 2 man-yeais 
Had the usual quarantine period of 7 days been 
imposed, the loss would have been equivalent to about 
35 man-years per annum Loss of working time is 
today the vital concern not only of the individual 
worker or employer but of the nation Let us offer 
the Minister of Labour a present next year of 
35 man-years of labour for every q uarter of a million 

2 SecTubl Hlth, 1937-S 51, 203.for discussion 

3 Proi uled by Sir Henry Bashford 4 lAinecl, 1337, 2 397 
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creature with a blown wrinkled face Jookmg moie than 
his 45 years Before and during the last vai he vs as a 
serving soldiei Dining the troubles in Iieland lie vas 
taken pnsonei by Sinn Feiners andAold eveiv night 
for a v eek that he v as to be executed next morning 
Such things tiy a man so he knocked the sentry out with a 
candlestick and made a dash for it, escaping with nothing 
.worse than a deflected septum He has been a great 
runner m h’s time at all distances up to a mile He eyen 
won an intei-Sen ices cross-countiv race when he had 
been made so tight befoiehand by lus admirers that he 
had to stop and a omit at intervals during the contest 
Not so long ago he and lus two growing sons, who have 
inherited his fleetness, sbaied ail the prizes at a small 
athletic meeting He has also tried Ins hand as a jockey 
and played soccei and boxed for the Army As a game- 
keepei lie has had many a heroic encounter with poacheis 
and diddehis (as he calls gipsies) in which, if he is to be 
believed, he alwav s came off'best though not necessarily 
unscathed He owns thiee scruffy little bitches , two 
spaniels and an elderly fox-terrier They all look 
hungry but are happy, obedient and obviously devoted 
to him To see him handle ferrets and fitches is a lesson 
m deftness , if they non't go down a hole he kicks their 
noses gently or flicks them in with his cap , nor do they 
protest when picked up and carried by then tails 
With pude he described how the old terrier bitch had 
fought two foxes and two badgers in an earth for 36 
hours on end and then had to be dragged off In some 
ways he himself resembles a terrier especially when he 
has Ins eai to the ground over a “ burry ” Very handy 
with a shotgun he is and lulls S000 rabbits a vear 
mostly by shootmg He claims to be the only man m 
England to haye been shot at by a rabbit It seems that 
one day. he laid Ins loaded gun down in a ditch while he 
vent to pick up a ferret Simultaneously a bolted 
rabbit jumped out on to the triggers and fired the gun , 
but the rabbit missed and did not stay to give him the 
other barrel Uncivilised you might call him, but 
undoubtedly a happy and well-adjusted person He has 
a very nice set of teeth but only w ears them on ceremonial 
occasions *“ *■ 


Reviews of Boots 


Principles and Practice of Chromatography 

L Zechmeister, California Institute of Technology , audL 

Cholnoki , lecturer at the chemical institute, Unueisitj of 

Pecs, Hungary London Chapman and Hall Pp 3G2 25s 

Chromatogr vpht is based on the fact that different 
substances in the same Solution, when brought into 
contact with an adsorbing substance, are adsoihed to 
diffeient degiees The technique was devised and 
developed bv the Russian botanist Tswett in the first 
decade of this century, but only in the last ten years 
has it become populai The method is to run the solution 
slowly through a tube packed with adsorbent, when the 
substances are adsoihed, not evenly but m sepaiate 
rings, forming a 1 cluomatogram ” This is “ developed ” 
by passing puie solvent tluough the column,.when the 
rings of adsoihed substance tray el fartliei down and move 
widei apart The diffeient substances are then recovered 
separately from the adsorbent, m one of two ways 
The column may he removed from the tube, cut up so as 
to separate the lings or gioups of rings, and the adsorbed 
substances eluted by suitable solvents fiom each 
portion of adsorbent alternatively, the adsoibeut is 
left m situ and the different substances eluted 
sepaiately bj different soh ents, or skilful use of a single 
solvent The method has great scope Aqueous oi 
organic solvents may be used There is a wide range of 
adsorbents—alumina lime and sugar being common 
ones As to the adsotbable substances, it is naturally 
easiest to work with those w hich are brightly coloured 
but methods have been developed for the cliromato- 
Kiaphv of colouiless compounds Thus a pigment may¬ 
be added which is adsoihed to the same degree as the 
colourless substance , or the latter may be converted 
into a coloured deuvatne , or the chromatogram am 
become visible in ultraviolet light Chromatography is 
widely used for the separation of mixtures for testing 
So homogeneity of a substance oi the identity of tyyo 
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substances, oi foi the coucentiation of a sub-t;u« 
occuiring natuially m gieat dilution Biochemist 
employ it to isolate y itamins and hormones from thee 
natural somces and to sepaiate caiotenoids frr* 
seium , phaimacists, foi the assay of alkaloids in tinc¬ 
tures, and of vitamins A and D in fish oils, or for tin 
detection of added dyestuffs m food and wines 

Professor Zeelimeister and Di Ckolnoky lime made 
vide and significant contributions to the subject Mi 
A L Bachaiach and Mr P A Robinson arc to be 
congratulated on a fine translation, and they have 
included some valuable hints on obtaining suitable 
adsorbents m England It is a pitv that the excellent 
photographs could not be in coloui 

Common Skm Diseases ' 

(Oth ed) A C Roxburgh, MD Comb, FRCP 
London H IC Lewis and Co Pp 436 10s 

This medical best-seller has been brought up to date 
and sections on thorium X and dermatomyositis have 
been added The section on the treatment of scabies 
has been revised and it is notew ortliy that, while desenb 
ing more modern methods in detail, the author still 
adheres to the view that sulphur ointment propedv 
applied will always cure scabies He describes two 
clinical types of impetigo, and over the vexed question 
of whether it is streptococcal oi staphylococcal m origin 
he remains moderate No stiess lslaid on the differential 
diagnosis betyveen impetigo and unpetiginised sebor 
llioeic dermatitis of the face, yvhich is important from (be 
pomt of view of tieatment The book finishes with a 
short section on the avitaminoses w Inch suggests, quite 
accurately, that oui knowledge of the relationship 
between vitamin deficiencies and diseases of the skm is 
still rather vague 

Dental Materia Medica, Pharmacology and Therapeutics 
(2nd ed) Waive!’. J Dillixg, M B Aberd, ond 
Samuel Hallam, L D S R C S London Cassell and Co 
Pp 348 13s 6tf 

A second edition of tins excellent handbook is welcome^ 
A book on pharmacology must be kept up to date to tie 
of practical value, and the authors hay e spared no pains 
in revision The new accounts of the sulphatiuamiacs, 
antiseptic dyes, buffered local anaesthetics and ot tn 
analeptics are well done and the section on yitamim, 
which incorporates the recent advance in knowieag , 
paiticularly regarding P,- E and K, i s helpful , 
yvork on premedication is clear and concise, thougii n 
all will agiea that it is wise for a dentist to use many 
the drugs except m collaboration with the patien 
doctor Piofessor Dilling points out that unus 
symptoms in proeame hydrochloride injection 
geneially due to the lapid absorption of adrenal 
yvhich proeame promotes, though to a less extent “ 
cocaine For years many dentists have recognised iu 
from clinical evidence but the hypodermic prepnratio 
still contain adrenaline The first-rate theiapeu 
notes in thus book make it a real clinical guide 


Cardiac Classics 

P A Wiiaxus, M D , chief of the section of cardiologj, 
Mayo Clinic , and T E Kexs, M A , reference librarian at 
the Clinic, London Henry Kimpton Pp 858 50 s 

In the attempt to keep pace with present developmen s 
die original writings of the historical giants of mcdicin 
ire seldom read except bv hbraiians and bookwouns 
3ut many classical papers teach lessons m observation 
md lucid expression from which any member of the 
irofession may profit We warmly welcome, therefore, 
;lus collection of 52 papers by 51 authors whose yvork in 
he past three centuries has done most t-o further know * 
edge of the circulation In the first paper—Harvey s 
‘ De Motu Cordis,”'which is repioduced in full—the 
iuperbly simple experiment to demonstrate tbo direction 
>f blood'flow in the veins of the .aim, yyhich reversed 
ireyaous conceptions, is a perfect example of observa- 
,ion and description The last paper, by T B Herrick 
ybo is still with us, contains the first chn.cal picture of 
:oronarv thrombosis Other contemporaries must 
mam patient until some future compilemhonovthcm 
V short biogiaphy of each author is appended , 27 of the 
il are Butish 
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it seems to have helped to combat shock and it cer¬ 
tainly stopped local pain and got rid of smell from the 
stumps It is noteworthy that pieces of dun which 
had not been included m the ice were gangrenous 
whereas equally detached pieces which had been 
cooled were well preserved These results deserve 
to be considered m relation to severeh damaged limbs 
m both war and ci\il injuries Cooling might play a 
useful part when the number of the casualties out¬ 
strips the capacity of the operating teams, and In cs 
■are lost because patients cannot be brought to the 
table within the optimum period , Of theoretical 
interest is its possible application to crush injuries, 
mentioned in the discuss on at the It S M re¬ 
ported on another page The chance of a crushed 
limb survmnii appears to be greater if it is cooled, 
and the onset of signs of nerve injury in cooled 
limbs is said to be greatly delay ed Allfx has 
shown expenmentallx that it is possible to retain 
a tourniquet for a long time on a cooled limb 
when the presence of injected poisons such as strvcli- 
mne, make its removal unsafe except for \ery short 
periods, thus if so-called crush sy ndrome is due 
to circulation of poisons elaborated in the crushed 
tissues the use of cooling and of a tourniquet with 
graded periods of release might prove effect ix e treat¬ 
ment Amputation for crush syndrome can only be 
justified to save life, for m many eases the survival 
of the crushed tissues is not m doubt Much of 
Allex s writing is spetulative, and not all his opinions 
carrv conviction but lie has attempted to test Ins 
ideas by experiment and Ins findings certamlv ment 
further study 


VACCINATION AGAINST INFLUENZA 

1 acctnes made from living or mactix ated influenza 
A virus are effective in immunising laboratory 
animals, and we know a good deal about the condi¬ 
tions governing success Attempts to apply this 
knowledge to the protection of human beings bax e 
yielded no conclusive results mamlv because an 
influenza outbreak has not hitherto been obhging 
enough to attack a vaccmated community at an 
appropriate interval after vaccmation Now at 
mst comes news from the United States winch pro 
mdes ns with real information on this question 
Horsfall, Lenkette and Rickard 1 have lately 
described an influenza A virus vaeeme made by 
growing the virus m developing eggs and then in¬ 
activating it with formaldehyde This vaccine was 
g!ven J to nearly S000 people m 15 institutions m the 
t-ouuiem States about 40% of each institution being 
moculated and the rest serving as controls Horsfall 
add his co-workers were lucky m that an outbreak 
°f "/ fJuenza > mainly due to A virus, occurred m 10 
°f t. iese dmtitutions about four months later In 4 
? Hrese they used a batch of vaccme which proved in 
aboratory tests to be of much poorer quality than the 
P , the people who received vaccme from tins 
atch showed little if any evidence of protection 
* 3455 people receiving other batches 193 cases 

° i c hnical” influenza occurred Serological studies 
on 13 1 of these persons indicated that SI of them had 
presumably suffered from, infl uenza A, the incidence 

1 I 73 1T 33o LeCEerte ' E H and rtickard ERL exp 
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being 3 .3°; , 41ns contrasts with a corresponding 
figure of G 6% for the control group Thus the 
xaecme of which a single subcutaneous dose of 
1 c cm had been gi\ en appeared to halve the 
incidence of influenza A Mixed with the influenza 
A ca'-es were smaller numbers of cases of “clinical 
influenza not due to virus A , the incidence of such 
cases was -virtually unaffected b\ the \accmation If 
all the cases of ‘ chnical influenza ’ of xxhatexer 
cause are lumped together, the reduction of incidence 
bv vaccination seems to have been from 8 3% to 5 6° 0 
These results are particularly interesting if read in 
conjunction with a paper by the same authors 3 on the 
correlation between neutralising antibodies and 
su«ecptibihtv to influenza Almost all adults liaxe 
some antibodies against influenza A virus m then 
«era and ltdias been known for =ome years that vac¬ 
cination with formohsed liras will increase the titre 
of such antibodies Whether or not this is a worthv 
aim ob\ lously depends on w liether possession of potent 
antibodies affords significant protection against the 
disease The American workers examined 1321 
normal people serologically and classified them into 
groups having different antibody Je\els, they then 
observed the influenza attack-rate m the different 
groups m the following months It appeared that 
a high antibody titre against A virus renders you less 
• liable to attack by that virus, hilt not enomioush so 
If you are in the most faxourable group, which con¬ 
tains only 2 7% of the community your chances of 
escaping flu are onlv the tunes better than the 
ax erage, w lnle how ever poor y our antibodies \ ou are 
onlx about twice as susceptible to flu as the ax*erage 
It thus seems that antibody level i= only one factor 
determining resistance to influenza A doubtless the 
size of the dose of x inis reaching y our respiratory tract 
is another From the known effects of xmceination 
on antibody level, and the relationship between anti¬ 
body level and immunity, it is possible to predict 
what reduction m incidence should be achieved bx* 
x-accination Such calculation does not encourage 
hope that use of the existing vaccine wall produce 
more than a 30% reduction m persons exposed four 
months after vaccination After a shorter interval 
protection should be rather better and after longer 
periods rather xvorse Actually the American trials 
showed a 50% reduction somewhat better than that 
expected It max* be hoped that improved vaccines 
xvdl give bigger antibody rises and better protection, 
but smee first-class antibodies only promise the 
individual moderate protection, we cannot hope that 
progress along these lines will ever guarantee Turn 
immunity An epidemiological outlook is perhaps 
more hopefuL Future investigators may look aside 
from the individual and consider the relation between 
the average antibody level of the community and the 
likelihood of an epidemic If epidemics do not occur 
xvben this level is high, vaccmation of all or nearlv all 
of a closed community might produce excellent 
results, though the benefit would be difficult to prove 
conclusively 

One aspect of Hors'all and Lennettes vaccme 
cannot yet be pronounced on Following up some 
remarkable and at present inexplicable findings in 
ferrets, they made their vaccme by mfectinir 
simultaneously with the viruses of influenza A and 


2 Ibid, p ISIS 
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workers who, at present, are excluded from woik if 
they become contacts of scarlet fevei , and tlien offei 
to throw m all the man-years which can be saved 
among contacts of otheronfectionsdiseases Expenence 
in the Post Office show s that it can be done Medical 
advisers to all government departments, local 
authorities and mdustiial concerns should forthwith 
review their instructions or advice on the management 
of contacts, and thereby make a handsome contribu¬ 
tion to the war effort “ Inquiry may be made at the 
Post Office ” 

THE LIMB ON ICE 


The principle of refi lgeration is no new one in 
medicine As long ago as 1S52 James Abnott 1 w as 
advising the use of a “ benumbmg and congealing 
temperature,” to pioduce local anaesthesia foi surgery 
and to relieve the pain of trigeminal neuralgia and 
lumbago , for all of which purposes he seems to have 
found it uncommonly good For the past ten years 
E M Allen of New York has been studying the effect 
of cooling on limbs rendered ischaemic by ligation of 
vessels, by tourniquets or by vascular accidents Few 
'will quarrel vith his conclusion that, when the cncula- 
tion m a limb is nnpaiied, suivival is aided by cold 
rather than heat, for cold, by reducing the metabolism 
of the tissues, cuts down the oxygen requirements 
and thus offsets the diminished blood-supply More¬ 
over, cold arrests the growth of pathogenic organisms 
and m the ischaemic limb this may make the diffeience 
between life and death In animal experiments 
Allen finds that the survival of limbs cut off fiom the 
circulation by a tourniquet is greatly prolonged by 
cooling, v Inch also lessens the usk of death on sudden 
release of the tourniquet He suggests that in cases 
of embolism prompt cooling could extend the period 
m vInch embolectomy could be performed veil 
beyond four hours In Ins latest papei, 2 w Inch is 
chiefly concerned with diabetic gangrene, he claims 
that the. tourniquet and cooling can produce anaes¬ 
thesia adequate for a-majoi amputation, and that the 
method allows the operation to be delayed u bile the 
- patient’s general condition is being impioved His 
aim is not to freeze the limb but to keep it at a 
temperatuie round about 5° C , which he achieves by 
lmmeismg it m ice water, testing it on a solid block 
of ice, or packing it round with thin flexible bags 
containing a freezing mixture The tourniquet is 
apphed 5-15 minutes after cooling has been begun, 
by which time the skin is so much chilled that the 
apphcation causes scarcely any discomfort Two 
turns of a rubber tube are used and the tension should 
be the least that Mill stop all blood-flow The hmb 
is afterwards buried m ice-bags to* a level several inches 
above the tourniquet Pain and discomfort, it seems, 
quickly subside m the clidled hmb and Allen legards 
amesthesia so produced as being fundamentally 
different from the nerve amesthesia achieved by ames- 
tlietic drugs Chilling produces w hat he calls “ anaes¬ 
thesia of protoplasm ” , the term is vague since 
' anaesthesia merely means absence of feeling, and feeling 
- is the prerogative of the sensonum It is easier to 
think of refrigeiatiou as inhibiting all protoplasmic 
activity including that of the nerve-endings Allen 
considers that it inhibits the shock response as veil 


1 Arnott, J On benumbing cold, ns a preventive of pain and 

inflammation from surg.cal operations with minute directions, 
for its use London J Churchill 1851 

2 Allen, F M aimer J Sura 1911, 52, 225 


and that the surgeon thus has the adiantaje« 
working m a bloodless shockless field 

The time needed to achieve sufficient aimtlie* 
for opeiation varies with the depth of the tissue to bt 
cooled , he puts it at 1 hour for an emaciated shia 
and as much as 5 hours for a thick thigh and state 
that if it is not possible to cut the sciatic nen e at mid 
thigh without attracting the notice of the conscious 
patient and without any change m pulse or blood- 
pressure there is something wrong m the method of 
preparation Operation is performed bed on the 
tourniquet, which is not removed until the wound is 
ready tor closure Bleeding points are then ligated 
and anfesthesia persists long enough for suturing to 
be completed During aftercare the temperature of 
the hmb can be raised by stages to normal le\ el 
Theie is no objection, he says, to letting the stump 
return to normal tempeiature at once, but b\ mam 
taming the chilling several new controls come into 
play Thus, where poor blood-supply leads to a 
threat of sloughing m flaps or injured tissues, coolin? 
makes it possible to reduce the oxygen demand to 
meet the supply Or when the operation, shockle^ 
itself, has left damaged tissues which might produce 
postopeiative shock, the danger period can be budged 
by cooling In a similar way cobhng combined with 
the application of a tourniquet, he finds, makes it 
possible to postpone operation in a feeble or toxic 
patient In sucli cases chilling is begun on admission 
and a tourniquet is applied at once and left in position 
for several days, while the patient is brought to a fit 
state to withstand operation If the tourniquet has 
been m place foi more than a day it must on no 
account be lemoved or allowed to slip A few hours 
before operation another tourniquet is applied an 
inch 01 two above the original one, and amputation 
is perfoimed between the two Allen suggests that 
the method might have sfii important application 
m Avar w r ounds, and McElvennv 3 leports a case wine i 
seems to support this contention 

A man of 50 had had both legs amputated bj a tiam, 
and when seen an hour afterwaids had had tourmq 
applied to both thighs and was exsanguinated ana j 
foimdlv shocked, with a blood-pressme of 30/0 mm i f 
He was transfused, the tourniquets iveie ideas , 
bleeding points weie picked up,-and the stumps vv 
wlapped in gauze soaked m sulphamlamide big 
hours aftei injury his blood-pressme had iisen to an/ 
mm Hg Mud and sand had been ground into 
stumps, which AAere maceiated and ragged ’’ ll 
20 hours of the accident he had developed pneumo 
and a foul odoui w as coming from his wounds n 
tempeiatuie rose-to 101° F and lus blood-piessure 
not improve He aa as given sulphapjndme and a 
sulphamide (Neopiontosil) At this stage the lo 
limbs were packed in ice to 2 m above the level ot ti? 
mjiuy Pam ceased within an hour, and soon all 
wards the foul odoui vanished, and the patient Avho n 
been delirious became rational He was given tn 
doses of prophylactic combined sen. and another tni” 
fusion He contmued to impiove and 58 hours alt 
mjuiy his blood-pressure was 110/00 mm Hg vvi 
temperature 101° F , bilateral amput ation was now 
earned out under ethylene anaesthesia, and lie v as trans 
fused on the table The muscles m the amputated hmi> 
were found to be in good condition, and the stuinps 
healed \iith no induration, sloughing of slvin 01 other 
tissue, oi signs of infection The day aftei operation 
the patient had his pneumonia crisis, and subsequentlv 
made an uneventful lecov ery 

The multiple treatments given make it impossible 
to assess t he part played by cooling in this case, but 
3 McEIvcddv, R T sura 'ov" «• obs,d mil, 73, 26J 
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Crawford 3 Jits shown already that xlie plasma uric acid 
rises about 0 00 mg for every hour tbe patient is in 
labour, and falls tofts previous level within 2 or 3 days 
alter deliverr In a long labour this factor can lead to a 
considerable* nse of unc acid These three factors are 
independent of each other and their combined effect is 
obtained by simple addition The initial level in the 
eclamptic patient is governed by the seventy of the 
preliminary toxemia After this there are two curves, 
one due to* the convulsions and the other to the labour 
These are supenmpo=ed on each other the relative 
position of the two curves depending on whether the 
eclampsia is ante-, ultra- or post-partum Gnen full 
clinical details, it is thus possible to calculate the course 
of the plasma unc acid m an eclamptic patient with 
reasonable accuracy This work clears aw av most of the 
problems about the rise of the unc acid in true eclampsia 
It leave two points unexplained . the raised lea el w inch 
is usually found m seaere lia-pertensive tov'cmias before 
labour, and the relatively low level in eclamptic patients 
before the fits begin 

FEEDING THE NEWBORN BABY 
It is generally agreed that tlie great fall m infant 
mortabty this century lias largely depended on improved 
feeding methods and Dr Helen Machav * tlnnhs that 
the neonatal death rate which lias remained obstinately 
high conld also be materially lowered by better feeding 
To this end she Las set out her views on the doy-to day 
ealone requirements of newborn babies and suggested 
a formula whereby their food intake can be regulated 
From tbe available figures Mackay puts tbe ealone value 
Of early human mdk and of colostrum at 20 per fluid 


tbe psychological outlook of tlie mother and the effect on 
her of a discontented or lethargic Jbaby, the babv - 
beli an our during feeds tlie mother s management and 
tbe amount of milk remaining in the breast after tlie 
bal>> has finished a feed It is clear, however, that by a 
formula such as Mackay suggests a check can be kept on 
the pos-ubilitv of .underfeeding an all too common 
fault m the early days of breast-feeding and probably the 
commonest reason for the abandonment of breast-feeding 
after the mothers discharge from a maternity unit 

WASHING WITHOUT SOAP 
“ Avoid washing ” is the usual advice given to 1 
patient with eczema To the patient and lus doctor 
this means avoid soap which lrnfates sensitive -kins, 
and ev en norm il ones if the exposure is adequate More- 
o\cr as ^ir Almroth Wnght pouitcd out m a popular 
lecture manv years ago when the epithelium of the skill 
is thinned by rubbing off or dissolving the superficial 
layer- microbes have a Rood seed-bed to grow on The 
ahra=ive and strongly alkaline soaps used by workers 
in dicing chemical manufacturing and other dirty jobs 
predispose to dermatitis from irritants encountered at 
work and may produce dermatitis of their own accord 
Industry and also cosmetic merchants have long 
realised that there are other cleansing agents besides 
soaps, for example various sulplionatcd oils These act 
bv emulsifying the dirt without taking the fat out of the 
skm , and their pH can be controlled Other detergents 
are the synthetic wetting agents such as the fattv 
alcohol sulphates these are good cleansers with a wide 
variation in pH but they do tend to defat the skm Tfnd 
occasionally act as sensitisers By mixing sulphonated 


ounce She also takes this as the ealone value for 
breist milk after lactation is established and all the 
•artificial feeds she uses are adjusted to give the same 
figure of 20 calones per fl oz Her next assumption is 
tbe customary figure of 50 calones per pound body- 
weight per day for tbe average babv’6 needs, and accord¬ 
ing to her formula this should be reached in seven days 
Thus on the first day of life a baby should receive 
calones equivalent to a seventh of 50. times the body- 
weight m pounds on the second dav two se\ entbs and so 
on nntil the full 50 ealone ration is reached She points 
out that the formula overestimates the intake of normal 
breast-fed babies during tbe first two davs of life when 
breart-secrehou is scanty, and nghtly emphasises 
the importance of using these figures sunplv as guides 
and not as a rigid system- Turning from the formula 
to the babies concerned Mackay is able to show that with 
twenty healthy breast-fed babies tbe average intake on, 
® day. after the first two days of life is within 
3-12% of her schedule, taking those who regained their 
birth weight by the tenth, day A senes of 107 con¬ 
secutive premature babies who had their food intake 
checked and guided by the formula also made good 
Progress and averaged 1 oz over their birth weight at 
ten days old For a group of 43 premature babies for 
whom complete figures are available it was found that 
fo? r m ^ a ^ e f° r the first ten days of life was within 
/o of that allowed by the formula and during the 
second week of their life intake averaged 53 calones per 
pound birth weight per day—again withm 6% of the 
ormula requirement It seems simple to apply the 
ormula to babies who are completely artificially fed 
Mackay’s mi lk mixtures (not explained in detail m 
cr present article) are followed, smee tliev give 20 
calones per fl oz The only obvious difficulty is that 
ividing by seven seldom gives a tidy answer As 
regards supplementary feeds Mackay points out that 
purely mathematical considerations do not constitute 
be whole problem While using the formula as a guide 
tne maternity nurse or supervising medical practitioner 
must also hear in mind the suck ing ability of the baby, 

' 4 Arch Dis. Chtldh 1011 87 166 


castor oil with 2° 0 of a wetting agent Schwartz 1 has 
produced a skill cleanser which is safe to use in industry 
and can even be given to eczematous patients Its 
disadvantages are its smell and tbe fact that it does not 
foam like soap , for these reason* some workmen object 
to it, c-speciallv those not actuallv suffering from 
dermatitis This is clearlv a field which deserves to be 
tlioroughlv explored particularly at present when 
dermatitis may~be a serious trouble among munition 
workers In tbe home, however, one feels that it will be 
a long time before such preparations make much head¬ 
way against the popular prejudice m favour of ordinary 
soap and a good lather 

HOSPITAL DESIGN 

Hospital construction is m a state of transition—it 
always is of course After a comparatively static 
period following the Nightingale era, real advances 
seemed to be occurring during tlie ten years preceding the - 
present war, hut the outbreak of war brought a lull m 
construction and there is now uncertainty about post-war 
hospital policy We have in fact arrived at the cross¬ 
roads m the principles of hospital building and there is 
need for intimate discussion between doctors and 
architects—not to speak of nurses and patients—during 
the lull so that out ideas may he clarified when the tune 
comes to build agam The position was outlined in the 
history of medicine section of the Roval Society of 
Medicine on Dec 3 when Mr Q E. Elcock, F R I B A 
opened a discussion on “ Hospital building—past present 
and future The problems fall into two groups 
questions of policy such as function, size and location , 
and questions of architectural lav out and detail. As to 
location Dr R C. Harkne33 said that LCC experience 
made it clear that a Hospital must be m the area it is to 
serve if it ls to he used to the full Mr Elcock on the 
other hand felt that space, freedom from noise, fresh air 
sunlight and low costs weighted the scales heavily m 
favour of country sites His mam point, m winch 
naturally he had the support of medical officers of 
nealtn guen as Dr J F erguson of Surrey and Dr TT A 

1 Schwartz I * P«W ITlth Rep Wcs'i 56,17SS 
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a particular stiaiu of dog distemper' It is hard to 
see why this should hare worked Martin and 
Eaton 4 in California compared the effect of this 
“ complex vaccine ” with that of one thej T made with 
influenza A virus alone The two seemed equally 
good , in one institution each reduced the incidence 
of the disease by moie than half in the vaccinated 
gioup, while in another institution the lesults obtained 
were not impressive with either vaccine The idle 
of the distemper virus in the complex vaccine is thus 
doubtful It must be added that the antibody 
l espouse produced in man by Horsfall and Lennette’s 
vaccine is of the same order as that caused by 
the formohsed mouse-lung vaccine which has been 
described from this country 5 The worth of this, for 
reasons already mentioned, has been neither proved 
not disproved It will be obvious, however, that a 
vaccine can be made more readily and on a largei 
scale from chick embryos than from mouse-lungs— 
even, ne imagine, in “ beleagured island fortresses ” 
such as ours 


Annotations 


THE GLYPH’S FUNERAL 

Perhaps from indolence, but more probably on 
account of an obsession inherent jn every one of us, 
familiarity with a subject leads to the increasing use of 
abbreviations No trade or profession is entirely free 
from them The Foices are among the woist offenders, 
but even the Cloth is not blameless, as a glance at Cruden 
will testify Again no sooner have wo learnt to write 
legibly than we slip imperceptibly into the reprehensible 
habit of ti ailing our words into nothingness The 
pathogenesis of the decay in calligraphy is still m disjrate, 
but it is significant that when the subject is discussed in 
public the plight of the physicians larely goes unnoticed 
Our hieroglyphics have become a standing joke m the 
music-halls while pharmaceutical students submit with 
good grace to a couise of instruction on the reading of 
“ illegible ” prescriptions Even within our own ranks 
we can baldly deny that the combination of dog Latin, 
fieakish kandwnting and bizarre symbols has brought us 
to a pretty pass This cult of medical obscurantism 
almost certainly originated in a desire to cieate an 
atmosphere of erudition otherwise difficult to achieve, and 
at the same time to bamboozle patients who are intelli¬ 
gent enough to show an interest in the names of diugs 
which they have been instructed to swallow That the 
practice of illegible prescribing is a vicious one and 
fraught witb potential danger to the patient has been 
recognised m Scandinavian countries where offenders are 
liable to imprisonment without tile option of a fine 
“ Depend upon it, sir,” said Dr Johnson, “ when a man 
knows he is to he hanged in a foitnight, it concentrates 
the mmd wonderfully ” It may he that nothing short 
of a smart penalty will remedy the present state of 
affairs, hut there are one or two reforms which could he 
effected without delay In the first place, prescriptions 
should he written in Enghsh With rare exceptions the 
Latin which is now used would bring a blush to the cheek 
of a fourth-form boy And the banishment of our 
Grotesque symbols D, 3 and 5 is long overdue, howevei 
fond we may he of them When these curious markings 
have degenerated into mere zig-zags—a process which 
seems inevitable when a doctor takes a pencil in his hand 
Atlve drachm smn may be imstaken-for the ounce and an 
eightfold dose given in error Thus a patient who should 
have had six drachms of paraldehyde was actually given 
w D Proc Soo exp Viol -V V 1911, 
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six fluid ounces by a nurse, and n man s life was t 
away 1 The B P and now the N W P lecommend 
quantities of solids should be expressed in grams (gr) 
ounces (oz ) Here the ounce is avondupois and is 
to 437 5 giaius Volumes of fluids should ho stated i 
minims (mm ) and fluid ounces (fi oz ) It maT 
objected that “ mm ” might he confused with minuta 
(5 mm castoi oil every 20 nun ), hut the context should 
obviate this difficulty The National War Formula^ 
lecommends a capital G- as the symbol for gramme 
This will differentiate even more clearly between gram 
(gr ) and gramme (g ), and will eliminate the uncorhmtj 
w hich arises from unconv entional abbreviations Bueh a 
grn and grin To make doubly certain it might k 
well to retain tbe traditional practice of writing nun 
(for mimra) and gr (for gram) before the numeral 
and mm (for minute) and g or G (for gramme) after 
it Roman figures too have long been a curse fo the 
dispenser, they are an anachronism which should no 
longer he tolerated Mistakes are fai less lihelr to 
happen when Arabic numerals are employed A 
recognised code of abbreviations is highly desirable, and 
the B P and N W F have shoavn how easily it might be 
acquired by every practising doctor Only custom and 
apathy stand m the way Now that the season is athand 
for turning over new leaves, ave might resolve to lighten 
the dispensei’s task by prescribing accurately, legibly and 
simply 


PLASMA URIC ACID IN ECLAMPSIA 

It has long been known that the plasma unc acid is 
raised in eclampsia, sometimes to 15 mg per 100 c cm 
or even higher The leason for this use has hitherto not 
been clear, hut theie has been a general opinion that it h 
part of the metabolic disturbance due to the “ toweinn 
M D Crawford 2 has now made a careful study of the 
subject, following individual patients through the stages 
before the onset of eclampsia and then through tnc 
convulsive phase and for some days after Analysis 0 
the findings reveals three basic factors The fnc oi 
which comes first in time is the severity of tlio prece mg 
hypei tensive toxremia This requires a premium ) 
consideration of the findings m patients who are 
destined to have any convulsions During the las 
days of pregnancy tho mean plasma uric acid in no • 
women is 3 9 mg, m women with nuld ^ ox ®™' a (r „„ 
4 4 mg , and in women w ith severe toxaemia it is 0 4 in ° j? 
100 c cm It might reasonably be expeoted that a pa 
who is on the verge of developing eclamptic convi s » 
would have an even higher unc acid, but this is no 6 
she has few or no symptoms before the onset of fits nc 
acid is normal, if she has severe previous symptom 
unc acid is moderately raised but is usually below ^ 
From the present figures it appears -probable 
severely toxiemic patient is not in danger of cclumps ^ _ 
her unc acid is in the range af 6 5-9 7 mg The s 
factor is the effect of the convulsions themselves 4 
patient has a single fit, her uric acid nses about 1 
the next hour and then more slowly for tho next 
hours The greater the number of fits the greater 
rise, so that a patient who has a dozen fits has a uric «■ c 
about 6 mg above the initial level within 6 hours me 
the onset of the fits The high level is maintained w 
6-24 hours and the uric acid then falls at about (J 
1 mg per day, the rate of fall depending on the type oi 
eclampsia and the degree of oliguria The same typo o 
i ise was found by Crawford to follow convulsions produced 
artificially in non pregnant patients foi the treatment oi 
various psychoses, and also similar convulsions produced 
experimentally in rabbits Tlio second factor tlm 
appears to be the muscular effort of the convulsions It 
accounts for most of the elevation of unc acid found m 
patients brought into hospital after the eclampsia has 
bemin The thud factor i s tho duration of labou r 


See Lancet, 1030, 1.02 


2 J Oh-let Gvn<Xc 1911, 48, 00 
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THE ADULT SCARLET-FEVER CONTACT 

W L Scott tic, md glvsg 

SrCONU MFDICM. OITICM TO Tilt TOST Oil IC1 


In t previous aiticle dealing with the whole question 
of infectious-disease contacts ( Lancet , 1937, 2, 397) Post 
Office procedure \\ as explained, and it \\ ns show n that, 
from 1S9S until 1937, there had been no recouled case 
of an employee contracting nnv of the Post Office 
scheduled mfectioiis diseases from a contact \\ ho had 
been allowed to remain at woik The department is 
the largest single emplovei of labour in this counlrv and 
in 193h the staff amounted to approximately 200,000 
The rules require a contact of smallpox, plague, Ivplius 
or cholera to remain at home until all the necessary 
disinfection of the premises has been earned out and tlic 
Chief Medical Officer is satisfied, after medical examina¬ 
tion of the contact, that resumption of duty may take 
place with safety, if necessaiv undei medical supera isioii 
A contact of diphtheria is not allow ed to resume duty 
without a medical certificate of good health lie reports 
for duty in the ordinary wav, but before being allowed to 
begin work lie is sent to the medical officer foi examina¬ 
tion If a throaLsw ab is considered necessary, absence 
is allowed pending the result Enforced absence is not 
required for contacts of such diseases as measles, german 
measles, chicken-pox, mumps, erysipelas, whooping- 
cough, encephalitis letliargica, enteric fever and epidemic 
cerebrospinal fea er, unless the medical officer of health, 
for some local reason advises quarantine Each 
contact, lioweaer, is warned that lie or she must not 
nurse or otherwase attend upon the maalid, but, if it is 
essential that any of these functions should be pcrfoimed 
by the contact, leas e is allow ed -without pay Bos s and 
girls are usually kept under the special observation of 
their supervising officers dunng the incubation period 
■and the medical officer is consulted if they show any 
signs of ill health dunng the quarantine periods 
Up to 1937 scarlet-fever contacts were required to 
remain at home until the patient had been remo\ ed to 
— hospital and disinfection carried out or had been satis¬ 
factorily isolated at home, or tlie contact bad removed 
to other lodgings For some fortv years Post Office 
procedure as regards scarlet-fever contacts was thus in 
advance of its time, the full quarantine period baaing 
bee 2 educed without ill effects to other members of the 
staff During 10 years’ observation (1927-30), the 
number of contacts of scarlet fever m the Postal Seivice 
amounted to 17,844 and of these only 1 m 251 (0 39%) 
%™°P ef l the disease wltlim a month of the termination 
of the illness of the invalid Enforced absence from 
work—even with this considerably reduced quarantine 
period—had cost the department the equivalent of 52 
working years during these 10 years, the average loss in 
N^'oemg 1 04 days per contact By Ordinary standards 
was loss was small compared to what would have been 
incurred had the normal quarantine period, still required 
ny many other employers, departments, and services 
been insisted on 

In 1937, with the approx al of the Ministry of Health, 
tins procedure for scarlet-fever contacts was finally 
aiscontmued, and the contact is now required to report 
mr duty ln t] le ordinary way but, before being allow ed to 
negin work, he or she is sent to the medical officer for 
W-f on Ins or her health This brought the treatment 
oi contacts of scarlet fever under exactly the same 
Procedure as had already been m force for diphtheria 
tn k an< ^ operation m the rules was considered 
9? fully justified since, for all practical purposes, the 
cait consisted of non-susceptible adults A small 
Proportion of Post Office employees are recruited 
euween the ages of 14 and 16, but the majority are 
J™® 15 and 60 years of age Scarlet fever is a disease 

w mch mainly affects people between the ages of 9 and 15 
* -* n view of the small numbers of contacts who sub¬ 

sequently developed the disease and the fact that no 
spread of infection had followed this long-established 
poucy it -was concluded that the risk in abolishing 
^uld be negligible During the three years 
sr the abolition of quarantine—of the 


21S1 lcpoited instances of contact with sc nlet feaei onla 
1 in 131 (0 22%) subsequently fell ill of'the disease 
w ithm a month of the termination of the inaalid’s 
illness, md again no infection of otliei employees was 
tiaeed to am of the contacts 

Rcseaicli woikers, notably Allison, 1 have witlnn 
recent x ears demonstrated that the causatiae strepto¬ 
coccus can be isolated m a living state fiom dust bedding, 
belongings and clothing, and it w onld be idle to denv that 
such oigamsms could bo earned b\ anv contact This 
discoaeij has pcilinps lent a ceit.ain amoftnt of suppoit 
to the older policy of segregating contacts But in Post 
Office expenence a healthy contact does not in fact 
cornea infection in ordinary circumstances 

Xatm.allv, local opposition to Post Office practice lias 
occasionally been encountered fiorn those whose views 
on tlic necessity for the full period of quarantine baa e 
undergone no change dunng the last half century , and 
inquny has shown that in aarious industrial concerns, 
public services nnd departments exclusion from aaoik 
of contacts of scarlet fcaer—often foi tlie avliole incuba¬ 
tion period—is still tlic rule, but without, it should be 
noted, any control oa-er what the contact may do, oi 
with aahoin he may mix, avlnle on enforced absence fiom 
Ins normal work Most of such concerns aie in the same 
position as the Post Office, that is to saa, they emploa- oi 
control a non-susceptible adult population , and the loss 
of working hours ns a result of this insistence on a t 
loutrnc quarantine penod foi all contacts of scailet 
fcacr—and often, of course, with all the otliei common 
7a motic fea cis—must m total be cnoimous This loss is, 

m the light of Post Office expenence, a\ holly nnnecessaia 

CONCLUSIONS 

Post Office policy lias clearly demonstiated that, pro- 
aided the contact is m good health, remains undei 
medical obseiantion if considered necessary, and is not 
nursing or attending the invalid, lie or she may safela- 
go about bis or liei business without dnogei to others and 
w itliout mtcrmption This is the basis of all infectious- 
disease procedure approved by the Mimstiy of Health, 
and it seems desirable especmlla' now when man-poa\er 
is so important, that the bogy of tlie adult scnrlet-fea er 
contact should finally be laid 

I am indebted to all those who liaae assisted in tlie 
preparation of those figures, and particularly to Miss DA 
Nenlo of the Medical Branch 


LIGHT ON CORTICAL FUNCTION 
That a man may lose a consideiable amount of binin 
tissue without gross detenoiation of intelligence is an 
old observation Ea-cn removal of an entire hemisphere 
on account of neoplasm-need not lead to incapacitating 
mental changes Four cases of the kind have been 
reported ba- Karnosh and Gardner 2 this-year, tavo of the 
patients being avomen and tavo men , one woman died 
29 daa-s after the operation from meningitis, one died of 
a fall 18 months later, and the two men are surviving 
The light hemisphere avas remoa-ed in each case, and 
speech avas affected m none, although One of the patients 
w as left-handed The more outstanding physical results 
of the operation aaere left hemiplegia and left hemi¬ 
anopsia, but otliei more trifling residues—such as 
defective sense of smell—were easily detected The 
mental changes were -more elusia-e , the patients on 
recovery were alert and more aaa-acious than before' 
quick m facetious repartee, but all showed wide mood 
swings and found it difficult to concentrate and to earn¬ 
out deliberate and protracted mental processes The 
woman who died of a fall was regarded by her familv 
as almost normal, yet they spared her all responsi¬ 
bility and sbe was not called upon to initiate any new 
programmes for herself or others One of the sura lvmg 
men avas a restaurant keeper who after the operation 
lost Ins keen interest in his business, disposed of serious 
matters wath a shrug and was not greatly concerned br 
the financial affairs of his family , yet he seemed much 
as usual otherwise, except for an increase in his natuial 
high spirits The other man was defimtela r changed foi . 
the worse , he became coarse in his conversation and 
untidy in h is dress, made no attempt to return to his 
1 Allison V D Lancet , 1938 1, 1067 ' ~—" 

- Karnosh,Ii J and Gardner,IV J CleiclandClin Quart 1941,8 94 
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Bullough of Essex was that the building fpi the sick 
must m futuie be a put of a local centre for pieventive 
as well as cuiative medicine Such a scheme, m which 
the hospital itself would be merely a necessary detail of 
the whole, had been woiked out at Giantham but post¬ 
poned owing to the war A new idea was embodied 
in the Harvard Hospital (somewhere in Wessex) which 
was a base for a field unit with its laboratories, combined 
with a hospital for infectious diseases Mr Eleock 
favoured the policv of using hospitals for education in 
healthful hving the building was as important as what 
happened inside it As regards size it seems cleai that 
the day of small scattered special hospitals is oiei 
Foi historical leasons, as Dr Harkness pointed out, the 
isolation hospital, sanatorium, maternity hospital and 
so on had nsen independently , there was no leasou why 
they should not now be giouped and the isolation of then 
medical and musing staffs ended This would accentuate 
the impoitance of circulation , as many as 20 tiaffics 
might have to be considered in a modern general hospital 
Mr Elcock claimed that his continuous veranda type of 
waid, with beds parallel to walls, ensured a fai larger 
amount of sunlight pei patient, this had been shown 
expeiimentally at the Building Research Station and in 
practice at the Heitford County Hospital On one 
point both architects and doctors were agreed—the need 
for specialisation in hospital construction by both 
piofessions The day of the benevolent amateur is over 
The local architect’s plans, adapted by clinicians with the 
mation called in as an afterthought, produce a building 
wlpch is often mote cottage than hospital The 
Emergency Hospital Seivice has revealed the need foi 
speciahst hospital officers The effective coionei is a 
blend of lawvei and doctor, should not the central 
authority, at least have on its staff a doctoi who is 
qualified m arclutectuie “ 


RISKS OF PARACHUTE-JUMPING 


New methods of warfare tend to produce new types of 
injury as missiles and machines change, and to some 
extent treatment changes accordingly, although basic 
surgical principles lemam unaltered The pathology of 
paiachute jumping is the latest offspring of aviation 
medicine, itself so recently a lusty infant, and in what 
must bn one of the first reviews of these injuries m 
English, Tobin Cohen and Vandover 1 have sui veyed 
the accidents occuiiing during the first year of parachute 
tiaining in the United States They note that the foul 
phases of a jump aie each associated with a special group 
of injuries The first arise at the time of leaving the 
plane and aie due to entangling of equipment oi failure 
of the parachute to open, and these are usually fatal, 
although m one case where the jumper got hooked to 
the tail of the plane he escaped with a dislocated lap 
In the second phase, when the parachute opens the 
shock may pioduee serious abdominal or tlioiacic 
mjunes, a daugei that may be lessened by distributing 
the shock ovei as wide an area of the body as possible 
Diumg the thud stage of,actual descent, diverse lesions 
may occur, and in this connexion Boothby, Benson and 
Loi elace " have xiointed out the risk of fatal anoxia 
when the pilot lias bailed out from over 30,000 ft duiing 
his descent to sufficiently oxygenated air at 18,000- 
2(t,000 ft The injuries on impact compose the fourth 
and by far the largest group, consisting mainly of more 
or less complicated injuries to the lower extremities , 
and fortunately these can bo minimised by intensive 
giound-traimng in alighting before actual jumping is 
bemin In all 2 4% of the jumps made were associated 
with some injurv but only a quarter required hospital¬ 
isation , S0% of "these major injuries were fractures, noue 
of them compound, half of which were malleolar, though 


Tobin, \V J Cohea L J and Vandover, J T J Amer mcd 

Bootbby? \V M ? , Benson, O O and LoTcfnco, W R J Auat 
Med 1140, 11, 5!) 


fiactures of evoiy bone of the lower limb were recorded 
Rather unexpectedly the os calcis was fiactured onlr 
once Falls on the outsti etched hand resulted m aa 
occasional fractuie of the clavicle, humerus, or radn! 
head The fiequency of malleolai fractures mud be 
ascribed to uneven lauding associated with cross currenl N 
unskilled guidance of the parachute, and irreguhr 
terrain, these factors combining to produce a violent 
tempoiaiy shearing force acioss the ankle joint The 
incidence of these injuries, which are of the type that 
tend to unfit a man for furthei jumping, is small, and 
Tobm and his colleagues attribute this to careful pre 
limmary training m the art of jumping This paper 
leads to the reflection that parachute troops are one of 
the few groups of fighting men separated from their 
medical services during active warfare , hut perhaps fhi, 
problem, too, will be solved m time 


DRIED AND CONDENSED MILKS 

The deficit of liquid milk for the mam body of the 
public owing to its welcome increased intake by chddren 
and pregnant and nursing mothers, and the large import 
of dried and condensed milks from the USA and 
Canada naturally raise the question of the relative 
nutritive values of these commodities How far doe-, 
condensation and drying lower the food values of milk' 
People who have heard that cooking destroys vitamin C 
rush to the conclusion that heat treatment of mill 
destroys dll its nutritive value They may take comfort 
from an article by S K Ron 1 of the National Institute 
for Research m Dairying in which be gives a comprehen¬ 
sive table of the constituents of various forms of milk and 
the loss of them, if any, m manufacture The loss n 
lemarkably small, except in vitamins Bj and C, and 
since milk is of small value in supplying these vitamins 
it matteis haidly at all fiom a dietetic point of view 
whether milk is taken pasteurised, sterilised, condensed 
or dried Milk is valuable mainly for its first class 
piotem, its calcium and its vitamin A It makes a 
substantial conti lbutioii of riboflavin but its values for 
vitamins C and D are low Fortiuiately vitamin A 
and riboflavin are not reduced at all oven by drying, not 
is the calcium rendered less available There is possto y 
some small reduction of the biological value of the pro 
terns, but it is neghgible Even the diastic treatments 
milk in spray drying destroys only 10% of its B t ana i /o 
of its C Dried and condensed milks are therefore no 
to be despised by anyone, and there are hygienists wi 
look foi ward to the day when milk will be purchasa 
only at the grocers 


A SUPER DUST MAN 

John Switzer Owens whose death is announce 
qualified at Trinity College, Dubhn, m 1892 and too 
his M D four years later He played truant from 
Medical Directory to reappeal m 1912 with high engineer 
ing quahfications as bou secretary of the Comnn e 
for the Investigation of Atmospheric Pollution uw 
the chairmanship of Sir Napier Shaw, director of 1 
Meteorological Office Of this committee our Mr \ ;ise 5 
was also a member, much of the work was done m 
The Lancet laboratories, and the reports appeared as 
supplements in our columns On ens bad the bonhomie 
and the drive to make anv collective investigation a 
success, he had a vision of what England might be without 
smoke, and his agile mind was constantly devising neu 
and better methods for trapping and measuring the 
particles of dust in the air Ho was also the instigator 
of the Coal Smoke Abatement Society and wliereacr 
linen can now be hung out to dry without getting 
nimy, or the reader in a city garden can turn over the 
page of Ins novel without first blowing the smuts off it 
the name of Owens should be held in honoured 
memory 1 __- 
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GENERAL MEDICAL COUNCIL 

(Ccnlitnt'd from p 709) 

Alleged Falsification of Temperature Charts 
Tlie case of IT \lbnm Blael irood registered as of 
ficeenna, Camborne MB F.ilin (1002) who had been 
-unimoncd on the following charge — 

Tliat bemcr a rt-qirterecl medical practitioner "nd n medical niliCtr 
-if a rna'enntv ward provided under a scheme of the Cornwall 
vran-r oiwCnl at the Camborne I’cdrntli Miners and General 
3osptid Eedrnth, (1) You in or ahont the month ot September 
t93S wqcdifilv agreed with Harr Lee Sbimniin another restored 
nodical paietitionf r, to commit n breach ot tlie rule? made liv tlie 
cotmtv medical officer of health for Comi-nll for the ruanaccment 
of the mid materrutv ward and then m force in respect of such ward 
pi) Ye a falsified or caused to he falsified the records of the tem' 
P'-aMues of patients in the ward for whom von were responsible, 
and in particular vou falsified or caused to he falsified the records 
otthe temperature of the lollnwlnu patients namelt , (fl)Mrs Edna 
Carr ot The Co't, Forth Xcwquiv on certain dates between Mae a 
and 2s, 1911 (b) Mr= 1 thel Alice t\ bite of 4 "Maer Down Bntle, on 
. cewam date^ he*wccn Apnl 7 and 27 1911 and (3) In the cases of 
Ills. Edna Caw and Mrs Fthel Alice White von faded to notifj 
the Conn v Medical Officer of Health ns required bv the said mle= 

Respondent was represented bv Mr A A Pereira 
instructed bv Messrs Le Brasscur and OaUev solicitors 
on behalf of the London and Counties Medical Protection 
Society Mr G Mow ard instructed bv Messrs Water- 
house and Co for the General Medical Council applied 
that the cases of Drs Shunnnn and Blackwood should 
be heard together Mr Pereira objected that tbc 
charges had not been adequately particularised in the 
matter of the temperature charts He did not in fact, 
know what document his client was alleged to have 
falsified, and joint hearing might prejudice lus case 
The Legal Assessor advised the council that the two 
cases should be beard together, and the members so 
voted by a show of bauds 

The similar charge against Harry Lee S/ummnt 
registered as of Belmont, LteeLrutli MRCS (1920), read 
an similar terms {mutahs'mulandis) as regards preamble 
and clause I and continued — 

(2) You falsified 0 r caused to he falsified the records of the 
-irmpe’amres of patients in the word for whom vou were responsible 
i? me mre of Mis. Cornish who was a patient to the said word 
o~ Map cjj i5if a n d subsequent dnv* (a) You faded to 
n?. «L“ a ®?dicai officer of health for the district os required bv 
the Puerperal Pvrena Itesulations, 1939 <h) vou failed to noth' 
the cpimtv medichl officer of health as required bv the said rules 
l J ion failed to notify the Medical Officer of Health for the district 
J? r the Puerperal Pyrena Regulations 1939, in the case 
M ,' - r ' Violet W ard who was a patient In the ■aid word between 
k-vL ‘hhdOct 15 19f0, and ({,) in the case of Mrs Phvllis VVatcrs, 
i9ll' 7a ~ 3 in the said ward between Jan 23 and March 10, 

p 1 Howard cited tlie relevant regulations and tbe 
ru ’_r 5 te-n up by tbe countv- medical officer of health, 
and said the respondents had wittun tbe relevant penod 
expressed their entire agreement with those rules 
heders between county M O H and respondents showed 
that their attention had been called to the rules and that 
!e ^l c °hcnrred with them in September, 1939 He put 
m the temperature charts and pointed out that Mrs 
s, a 2x- s -? n< ^ M rs White s charts showed no temperature 
oniiable under the rules or regulations but Mrs- 
vnnush’s, 3Irs Ward’s and Mrs Waters’s clearly showed 
”® c hmstances requiring notification It was claimed 
iat the first two charts had been falsified 


COWSTY VI. o H. S EVIDENCE 
P r R N Cumow testified that soon after lus appoint- 
the n -Rarch 1939 -he had drawn up rules governing 
n_ “fjunifti Maternity Hospital and had later consulted 
, "jackwood and also the other medical staff; tiff 
wh^fh gone through with both respondents 

•t ?. ila 'v accepted them without criticism or objection 
_w e d was the custom for the nurse to take tem 
'MY and enter them m a book The sister subse- 
q sntlv charted them, and the doctors saw them of 
riT-,i lr r OU ? < R He produced the original charts and con 
chn ^ pi 1 *- - R Howard had said about the records thel 
- wn He had received no notification in respect of an) 
, r i 1 ? 111 H r C H Rivers the district medical officer 
would have received the certificates and forwarded copies 
ftYiuwv. i !Tme i 19G he had received mfonnatiot 
u t . In , ; ’ ron and had held .an inquire concermni 

. ' v!l 2, lia<1 d' e< l Respondents had heex 
in ?>;?' ’ ‘- L = t€ri Davies and Love had made statement; 

~ ce &ister Davae= said she had for somi 


tune been falsifying charts with tbe knowledge of tlie 
doctors Dr Blackwood had pressed lier to sav that this 
had onlv been done with temperatures undti 100- P 
she had rcpheel that she could not he sure 

Cross-examined, Dr Cumow said that on bis visit' 
to the hospital lie had not noticed tbe absence of a copv 
of tbe rules, and agreed that mlus letter to Dr Blackwood 
he bad u>eel tbe word “ routine,” not “ rules ” The rules 
bad been scut to Dr Blackwood, who bad telephoned 
that he accepted them and would lieng them m the ward 
lie could not accept the suggestion that Dr Blackwood 
had refused to exhibit them He had never seen the 
ward routine carried out until tbe inquire lie bad not 
known of the existence of a temperature book in thus 
particular ward, though he knew of it is a verv gencr-d 
custom He had nev er examined the book 'Mis Cornish 
had died on Whit-Sundav and his assistant had at once 
gone down to conduct an inquire He did not rcmombei 
a telephone conversation with Dr Blackwood when the 
■ latter had expressed astomsliment at bistei Lov e s 
statement that temperatures were customarilv fal-ified 
It was correct that when respondents had arrived at the 
subsequent inquire on the Thursday, June 5, conducted 
bv bun they had not known that nnv accusations were 
to be made against them Sister Danes bad then said 
that- she bad been initiated into tbe custom of false entry 
bv her predecessor and that it was a common custom 
She had said it was no use checking the charts bv the 
temperature book because that also had been falsified. 
she had. in fact brought the book but be had never 
checked tbe charts by the book and there was nothing 
else to check them’by He had complained at tbe 
inquire that the blood-pressure readings were not 
recorded on tlie chart , Dr Slnmmin bad at once said 
that he lrad taken tbe readings and called them out to 
the sister who bad forgotten to enter them Sister Love 
had made and signed a statement that charts had been 
falsified be had asked her what tbe falsification was, 
and slie had said that tbe first rise of temperature was. 
recorded, but a second Mas not entered~until discussion 
with tlie doctors had determined whether or not tbe case 
should be notified He had asked for particulars, but 
slie had been unable to give any She bad not said that 
tbe doctors bad ever instructed her m any specific case 
but she bad said that tbe doctors knew all about the 
svstem She bad said that she bad repeatedlv drawn 
Dr Sbminun s attention to Mr? Cornish s Inch tem¬ 
perature and asked lum to notifv and he had taken no 
notice—but she liad added that be was taking every care 
of the patient The work of three doctors was at this 
-time being done bv two , all doctors in the area were 
verv beavolv overworked at this time He had made an 
offer after the inquiry, to appoint a countv obstetrician 
under whom respondents would perhaps work if the 
committee agreed He had informed tbe committee 
that respondents had offered their resignations in 
writing He bad accused them at tbe end of tbe inquirv 
of trickery, but lus letter to Dr Blackwood dated 
June 25, 1941 announcing the committee s agreement 
to tbe appointment of an obstetrician, and Dr Black¬ 
wood’s replv contained no suggestion of a charge of 
senous misconduct He agreed that it would be to tbe 
advantage of tbe doctors to remove difficult cases to 
tbe puerperal-fever home He did not agree that tbe 
regulations were unpopular, though they, certainlv 
involved extra work and inconvenience There had 
been no case of puerperal fever m tbe ward during the 
period of Dr Shlmmm’s attendance 

In replv to the President, he said he had drawn up the 
rules because the state of affairs was unsatisfactory , he 
had drawn up similar ones m Derbv and had submitted 
those (hut not the Cornish ones) to an official of the 
Ministry of Health. The maternity ward was governed 
by a voluntary body bnt administered jointly by them 
and tbe county council He had no statutory powers* 
to enforce his rules Xo action m a civil court for 
infringement of the Puerperal Pyrexia Regulations had 
been discussed .The clinic to which the patient? were - 
to be removed was 10 miles from Redruth there was 
one isolation bedroom in connexion with the ward The 
appointments of staff were recommended bv the hospital 
committee subject to the approval of the county council 
Dr Blackwood had been appointed a representative of 
tlie countv medical officer jn administrative cliarce of 
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pienous occupation of book-keeping apd though full of 
grandiose schemes failed m several small projects financed 
bv his patents because aftei a burst of enthusiasm at the 
outset, he lost mteiest in a feu weeks and failed to 
cair> on 

These findings seem to fall into line with observations 
now being made on patients treated for chronic mental 
disease bv piefiontal leucotomv This, though much less 
destructive, of couise than removal of an entire liemi- 
spheie is a bilateral operation'and there can be no 
question of one hemisphere taking ovei immediately 
functions lost bv the othei An account of eight case's^ 
of this opeiation (wluch consists in division of the sub-~ 
coitical fibies of both frontal lobes) was repotted recently 
in ovu columns 3 by Hutton, Fleming and Fox At a 
meeting of the Roval Medico-Psychological Association 
on Nov 26, Dr Lilian Hutton described the personality 
changes in seveial of the 15 patients so far treated bv 
prefrontal leucotomy in connexion with the Burden 
Neurological Institute When they lecovei from the 
opeiation these patients may show no intellectual defect 
as judged bv ordinal v tests they may still give an 
intelligence quotient of 100 or more But specially 
devised tests seem to show that they have lost the powei 
of initiating stimuli within themselves, though tliev 
respond as readily as ever to external stimuli She 
described the case of a man with obsessional ideas of 
unworthmess , Di E S Hodge who had been first con¬ 
sulted by this patient told how at the interview the man 
had refused a confortable chair, had fetched himself a 
haid one and, sitting on the edge of it and wringing his 
hands, had talked of his unkindness and wickedness 
On leaving, he had returned to the waitmg-ioom and 
swept up the cigarette ash he had dropped on the carpet 
Months later, after the operation, he had come again, 
cheeiful and active and in full control of his affairs 
The patient talked enthusiastically of his recoveiy , but 
on liis way out caught sight of the waiting-room dooi 
and darted m After a moment he came out grinning , 
he said “ I still do that kind of thing, but ”—-tapping 
his chest—“ it no longer hurts me here ” The sight of 
the waiting-room dooi, Dr Hutton thought, was the 
stimulus setting in tram the old obsessional act, but she 
believes that, lacking their former emotional accompani¬ 
ment such acts will gradually fade out, especially 
since they are no longer initiated spontaneously but 
requne an external stimulus to provoke them Di 
Hutton described how this man had responded to a 
senes of well-know n phiases both before and after treat¬ 
ment Before his operation the words “ Send us vic¬ 
torious ” had caused him to finish the verse and then go 
on immediately “ I’m possessed by myself ” Similai 
phrases pioduced a momentary response followed by an 
immediate return to the obsessions and images which 
v ere engrossmg his attention After the operation, 
v hen the initial symptoms had subsided, the phrase 
recalled to him a visit of the King to France during the 
last wai When the stimulus was provided, then,,he 
could respond with the appropriate memories and lecount 
them amusingly , thus Ins lelatives saw httle change in 
his personality except for the better Nevertheless he 
had lost some capacity for abstiact thinking, as was 
clear when he was asked to sav what he meant by a dog 
His first leplv was “A dog is a dog What moie can I 
say ” ? But aftei a httle help and encouragement he 
said “ Well a dog has four legs It might be black or 
brov n It might be a. hunting dog or a house dog ” 
Thus he described a senes of dogs m concrete terms 
hut made no attempt to give an abstract conception of 
a dog Tins suggested to Colonel P K McCowan that 
the condition pioduced was a mild dementia and to 
Prof J H Macdonald that the effect of the operation 
was merely to make the patient more amenable and 
tiactable, but to lob lum of the power of discrimination 
and selection from past experience w Inch distinguishes 
manfiomtlieape Dr Hutton felt that it was impossible 
to describe as dementia a state m which the subject 
could achieve his normal IQ 

In speaking of the mechanism of the change she trod 
among quicksands and was justly tentative She sug¬ 
gested that we can only bring an object into the per¬ 
ceptual field of the appiopriate sense or senses by making 
the necessary moiements of a djustment—we tun the 
3 Hutton, EL, Fleming, G IV T H.Tox.F E Lancet 10J1 2,3 


eye to an object and focus it, foi example , and as wek 
this w e attend to the object We are able to niauitam 
or recall images she thinks, bv repioducing or recalliM 
the movements necessary foi the ongmal perception 
such images,- an m this way w T e are increasingl) able to 
recall the past and anticipate the future In tlie chronic 
types of mental disorder Heated bv prefrontal leucotomv 
—melancholia, anxiety states, obsessional md com 
pulsive neuroses and schizophrenia—the patient’s atten 
tion is devoted almost exclusively to maintaining the 
ideas and images out of which he creates lus dluson- 
ivorld', he does not attend fully to the real woild. If the 
maintenance of his ideas and images depends on recall 
of the muscular adjustments which were necessan at 
their ongmal inception, division of pathways concerned 
with organised movement m the prefrontal lobe has a 
rational basis With those pathways dn ided the patient 
is at liberty to respond to ideas and images prompted 
directly by the environment—to attend to reality— 
and his behaviour will therefore be moie appropriate 
Dr F L Golla suggested that a late studv of these case-, 
may show that the disability due to loss of spontaneitv 
and initiative becomes modified The central nervous 
system is labile, and if some tiacts gre cut others tend 
to take ovei their functions , the neurons are not recon 
stituted, but the patient learns new ways of performing 
old tasks 


REVISED B P G. FORMULA 

A SUPPLEMENT to the B P C 1034 brings the formula 
in part 3 into line with flic fom addenda to the B P 
1932 and with the recommendations of the Therapeutic 
Requirements Committee and the N W F Most of the 
changes made aim at economy in flavouring agent* 
glycerm, sugai alcohol (tinctures), olive oil, lard, liquid 
paraffin, and so on, but many new formula) have been 
added to bring in drugs and pieparations which have 
become fashionable smee 1934 The emulsions have been 
drastically overhauled Emulsio ; olei morrliim* and 
emulsfb olei morrliuce et creoso’ti are not smonsh 
changed, but in the emulsions of cod-liver oil win* 
glyceiopliospliates and hypopliosp'lutes the coa-krer oil 
is leplaced by vitamimsed oil and wc must write omuls 
ol vitamin c glyceropliosph or c hvpopliosph, 10Q 

emulsio paralfim hquidi of the N WF containing to, 0 
liquid paiaffin may be dispensed when emuls _Pd. 1 ?? 
hq c agar is prescribed The paraffin content ot an u 
compound emulsions has now been fixed at ~o ,a a 
agar has disappeared throughout Potable wise 
sanctioned in place of .distilled except in injections, 
foi these processes of sterilisation similai to those gn 
m the fourth addendum to the B P 1932 have hem* 
adopted There is a new injectio quimnro dmy 
chlondi containing gr 524 in 4 fl oz of noimal sal 
(dose 21—5 fl drachms intravenously) Liniment ^ 
album can no longer be called “ egg liniment, lor its « 
has gone The new limmentum ~ methylis salicjn 
(N W F ) has lost its menthol, eucalyptus and camp 
and consists simply of methyl salicylate m rape, arac 
or cottonseed oil There are several new liquors, inci 
mg opu camphoratus concentratus, and Ringer lacta ' 
as well as those m the N W F , and a new lotio benzv 
benzoatis Mistura alba now contains gr 90 of soda 
sulphate to the fi oz m place of its gi 120 of magnesi 
sulphate Mistura ammonu acetatis composita n 
sodium m place of potassium citrate, and dispensers a 
authorised to substitute sodium foi ^potassium sail 
elsewhere whenever suitable The bismuth mixtures 
remain, but an alternative is piovided in mistura magnesn 
trisihcatis composite Zipp (zinc oxide, iodoform ana 
liquid paraffin) is now included as well as bipp, and so 
are the pigmentum lodi and the pigmentum viola 
crystalline compositum (pig triplex) of the N W F 


The fact that goods made of raw materials in short 
supply owing to war conditions aie advertised m this 
paper should not be taken as an indication that they aie 
necessarily available for export 

lHEMimstei of Laboui proposes to apply sec CO of the 
Factories Act, 1937 to toxic antenna Draft legulations 
mnv be had from H M Sint Office 

Messrs Johnson & Sons (Hendon) ask as to sav th it 
supplies of Estcrsil aie again av alia bio 
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_ to Tiuro md had asked Di Shuiumn about it sev einl 
'ues , lie had replied that she was not suffering fiom 
lerperal sepsis, her wound was perfectlj alright, liei 
cilia were norma! and therefore there v\ as no need for 
>r to go to Tniro 

Cross-examined she said Mrs Comisli was m a loom 
y herself, but not in special isolation Stic bad had 
•esarean section, was a thyroid 1 case, and developed 
•aeumoma Her mental condition had not been normal 
he herself had made a wrong entri in the case of Mis 
arr, and possiblv also m the case of Six’s White 
* * * - 
Mi Hernia submitted that lie bad no case to .answer 
tr Howard replied, and after deliberation in camera tlie 
’resident announced that the facts alleged against Dr 
ihekwood had not been found proved to the council's 
itisfaction and the ca«e ngamst this respondent was 
lierefore ended The same applied to charges 1 and 2 
gainst Dr Slummin but the council w ould like to hear 
he defence to charges 3 and 4 • the cases of Mrs Comisli, 
4rs Ward and Mrs Waters 


respondent's evidence 

Dr Slimimm testified that Mrs Cormsli came m with 
ibstructed labour and thyrotoxicosis and was very ill 
md exhausted on admission, with a raised temperature 
100 4° F) She had an enlaiged tin roid, with pulsating 
rems m the neck, and was ashen and clumnn Hei 
leart was ddated She had had two pieMous forceps 
ielnenes After a period of expectant treatment, he 
Lnd Dr Blackwood had performed caisarean section 
MM morning she seemed fairly well, but the next dnv 
here Mas failure of compensation and mental disordet 
the following dav (the tlnrd dav) crepitations appeared 
it the bases of both lungs On the fourth dav she 
vas a trifle bettei On the fifth dav there were signs 
>f consolidation m the right base and her heart was 
mated He had seen her three times that dav, 
ind at 3 o'clock the following morning she had collapsed 
md died The doctors made no case-notes in the 
Hospital, the notes on the chart w ere made ha- the 
aursing staff He had no private case-record There 
had never been anv indication of puerperal septicemia 
sister Love had seemed to lum more worried about the 
patient’s temperature than about her condition She 
rad not asked him to notifv it He thought now that 
'“.case should hase been notified but at the time lie 
aaa not regarded it as puerperal septicaemia He knew 
also now that the cases of Ward and Waters should have 
oeen notified He bad never at anv time notified the 
“uaty M o H on paper lus custom was to telephone 
? e “hd failed to telephone about these cases because lie 
ergot > it was an oversight He had not notified the 
istnet medical officer of Mrs Ward because the patient 
•vs Pvelitis and not septicemia Mrs Waters was a 
of Bartholin’s evst obstructing a vagma full of 
; J: ncos ® aerns, and adherent placenta with, severe 
ranorriage He had been with her from 1 All to 
-u He had telephoned Dr Curnow who had advised 
itks 0 , anc ^ respondent had said she would die in the 
t if ® e had thought that his telephone notifica- 
„ Lr Curnow would cover the statutory rcquire- 
p > he now knew that it did not 
ross examined, he said he had never seen a copv 
r Curnow’s rules, hut had agreed to follow’ them 
aware that the rules and the regulations 
^rred to puerperal pyrexia, not to puerperal septi- 
for u, Cornish had been given M & B 693 

bec-ii P neum °ma Mrs Waters had had Prontosil 
[tilf.tr <: Cm amount of instrumental and manual 

Drnnt re , n ? e re Tuired in her case Mrs Ward had had 
ncp r , Krause it was award routme'to give it with a 
lnd w Cunperature He admitted that his attention 
in Km 11 to the definition of puerperal pyrexia 

W <>„i He thought he had done his whole duty by 

rmlV-♦ >mn ® Cmnow and actmg on lus advice In 
™ me ™t>ers of the council, he skid he still did not 
-'trs Cornish’s temperature had anvthmg to do 
ana i puerperal condition ' ' 

1 Puerperal septicmmn. 


He had a fair experience 


n «.L. Pe F ,ra ^P u t m two statutory declarations a; 
h r t > c v er k fr ? lu T) r Biv ers, district M O H , and 
-u Keed He addressed the council, which 


dclihei.ated in camera aftei wlucli the President 
announced tbit charges 3 and 4 had been proved to the 
satisfaction of the council which took a grave new of 
these derelictions of dutv and trusted that the proceedings 
would cause lespondent to he more sciupulous in future 
Ho had not directed the registrar to eiase his name 


Parliament 


ON THE FLOOR OF THE HOUSE 
VIEDICbS ME 

The National Service (No 2) Bill was inhoduced last 
week bv a three-dny discussion ol a motion moved by 
the Prime Minister 

“ That in the opinion of this House, for the purposo of 
securing the maximum national effort m the conduct of the 
war and in production, the obligation of National Semco 
should bo extended to include the resources of woman'power - 
and manpower still available, and that the necessary 
legislation should be brought in forthwith ” 

The procedure is unusual The usual wav in wlucli 
hills are presented is to have a purely formal “ first 
reading ’’ winch is just a rending out of the title of the 
bill without discussion, followed bv a “ second reading ” 
on which a general discussion lakes place After tins 
comes tlic“ committee ” stage, in w Inch detail amendments 
are made and eventually a “ third reading ” which again 
allows oppoitumty foi a general discussion and sometimes 
amendment This three-dnv debate of the motion was, 
as the Speaker said in the course of discussions on the 
form of a proposed amendment, a reversion to an old 
practice “ m the form of a motion "wlucli was a de facto 
first reading To the original motion bv the Prime 
Minister an amendment was moved hv Mr George 
Daggar, and seconded by Mr William Dobbie, and 
eventually supported in the lohhv by 40 votes of which 
33 were Laboui, three Liberal, one Independent, and 
three I L P To these must he added the two Laboui 
“ tellers ” Mi Dobbie and Captain John Dugdale, now 
an education officer with a division and formerly pnvate 
secretary to Mr Clement Attlee, Lord Privy Seal 

Tlie amendment pioposed that 
“ this House, wlulo assenting to the extension of the principle 
of compulsion to the man power and w oman pow er still 
available, is of opinion that, m order to secure the full 
utilisation of national resources m tho war effort, itis essential 
that industries vital to the successful prosecution of the war, 
and especiallv transport, coal mining and the manufacture of 
munitions, should bo brought under public ownership and - 
control, and that the necessary legislation should be brought 
in ns soon as possible ” 

The debate was of a high ordei hut represented a cle*ar- 
cut cleavage of opinion between those who believe the 
man-power and woman-power situation can be effectively 
dealt-yilh without a drastic extension of national control 
of munitions production, transport, coal and power and 
those who do not The vote of 40 for the amendment 
is not a large proportion of the House, hut in view of the 
strong appeals foi “ unity ” made hv Mr Attlee to the 
Laboui Party members meeting and the strong pressure 
put on MPs to refuse to support the amendment the 
registering of so many as 40 votes in the lobhv in its 
support indicates a considerable divergence of opinion 
* * * 

The debate was not conducted on partv lines Those 
proposing national ownership and contiol of certain 
services did so front the standpoint of war efficiency 
Those supporting the amendment were hoping that Mi 
Ernest Bevm, who wound up for the Government on the ’ 
third dav, would indicate that propertv considerations 
were to be treatedasruthlessly as personal considerations in 
the carrying out of the new and vast national mobilisation, 
but they were not satisfied Mr Bevm said,m answer to 
arguments for the amendment, that if it “ is senouslv 
advanced that there should he further requisitioning of 
either propeity, services or mdustrv the Government 
will examine any specific claim, and will deal with it on. 
its merits ” This statement was felt to he so tepid ns 
to be unacceptable Mr E Shmwell who had woimd 
up foi the Labour Party, quoted a declaration of the 
Bournemouth Labour Conference of 1940 which authorised 
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that watd He had looked through the temperature 
hooks hut had found no evidence of alteration , thev 
were written m pencil ' Mrs Cornish’s death aftei 
caesaiean section had been certified to him as due to toxic 
thyroid and lohai pneumonia, there had been no autopsv 
* * * 

Mr Perena said that the death-certificate gave “ acute 
dilatation of the heart, thyrotoxicosis , pneumdnia , 
caesarean section ’ 

Mr Howard put in two statutory declarations ftom 
Di Bivers, distuct medical officer foi Camborne and 
Eediuth, stating that he had never received notifications 
undei the Puerpeial Pyrexia Regulations in respect of 
Mis Cornish, Mis "Ward and Mrs Waters 

nurses’ evidence 

Miss M Commeiford declared that she was a state- 
registered nurse and ceitided midwife and had been 
employed at the Rediuth Hospital from 'Februarv, 
1939, to Maich, 1940, becoming sister in chaige of the 1 
maternity ward in September, 1939 She “had had mo 
conversation with Dr Blackwood and Di Shimmin 
except one about temperatures, after a visit from Dr 
Curnow Dr Blackwood and Dr Shimmin had told liei 
to notify tempeiatuies to them, and if the patient was 
fit to he moved they would see about it Temperatuies 

v ere not to be charted unless they had seen the patient 
first Previouslv, anv rise had been charted as it occuried 
in the normal wav the lecord being tiansferred from 
the book to the chart by the junior sister the following 
morning Aftei that conversation, if there was a rise 
the doctor was notified and would visit the patient next 
morning, and the nurses were told that if the patient 
had a temperatuie in the evemng the doctors would 
notify the case The actual temperature was recoided 
in the temperature book by the staff nurse, sometimes m 
pencil and sometimes in'ink After the conversation, 
the entry m the book was not transferred to the chait 
until the doctor had seen the patient If then the tem¬ 
pera ture was down, the previous rise was not cliaited 
She had instructed her nurses accordingly If the 
temperature>rose the next day above 100 4° P , then the 
doctors usually transfeired the case and the tempera¬ 
tures were put down correctly on the chart She could 
only remember one case that would have become 
Ceitifiable under the Pueiperal Pyrexia Regulations had 
the temperatuie been correctly recorded Three oi 
foui cases would have become notifiable under Di 
Curnow’s rules In one of Dr Shrmmin’s cases she 
had told the doctoi that she would not take the responsi¬ 
bility of.not notifying to Dr Cuinow, m this case the 
chart had been conectly entered A second false chart 
had been prepared when the patient left on the 14th 
day, under Dr Shimmih’s instructions, to send to County 
Hall The old, conect, one she had destroyed, on Dr 
Shimmin’s instructions Tliatf was the only case she 
could remember 

Cross-examined, she agreed that matron, assistant 
matron and sistei tutor had been superior to hei and 
that matron had visited every patient daily Matron 
had'not inspected the temperature charts and books, 
but they had been available for her inspection The 
temperatures were onlv correctly reported to ination 
after the doctor had seen the patient, and all patients 
with temperatures weie isolated If a temperature had 
been up the previous evemng but was normal at the time 
of matron's round next mormng matron w r ould not be 
told of the evemng use , matron could have obseived 
a blank on the cliait, but m witness’s experience she 
had never looked at charts If the temperature w as up 
for the first time in the morning, matron would not be 
told of it imtd the doctor had been consulted The 
true temperatures would, liowevei, be m the book where 
mation could see them if she asked It was true that 
m the only case she could remember the true tempera true 
was lecorded on the chart, and the falsification only 
arose when the patient had left hospital and a new r , false 
chart was prepared foi County Hall Dr Shimmin had 
taken some charts for County Hall instructing her to 
copy them as thev weie dirtv, and told her to make out 
fresh charts which would indicate that this patient was 
non-no tillable, whereas the original charts showed 
notifiable tempentines She destroyed- the originals 
although she had refused, as a certified midwife, to take 


the responsibility of not "notifying them and lnd add 
Dr Slnmmm to take them to Countv Hall If a hut 
tempeiature was repeated the patient was sent to Tim 
so that in fact the regulations had been complete 
fulfilled The patient was alwais isolated as soon mi 
temperature rose, if the rise continued o\ ernight (p 
to 6 A M ), so that any visitor could see the empty bid 
and deduce isolation and temperature, though the ehaa 
would not actuallv show a tempeiatuie leading Matrm 
had left it to sister to notifv the doctoi of such cm 
The conversation with the doctors w as soon after wv 
broke out and she was not l eiy clear about it, but -hi 
was positive both doctors were there The subject lua 
been a patient of Dr Shunmm’s who was running i 
temperature' On the previous dav Dr Curnow lnd beo» 
there and had found a chart and asked why the patient 
had not been sent to Tiuio Dr Blackwood had not 
regarded the case as one of puerpeial fevei Both doctors 
had said that no patient should be sent awaj until filer 
had made investigations She had been told-to con¬ 
travene Dr Curnow’s rules but not the statutory regula 
tions _Dr Curnow’s rule was that a single tempentmv 
of 99 4° F must mvolve immediate isolation and 
removal to Truio 

Re-examined, she said she could not remember anv 
case in which a temperature had been wrongly entered 
and the only effect of the doctoi’s instructions was to 
postpone the entry on the chait until the doctor had sees 
the case and made investigations She had told Sister 
Davies of the conversation with the doctors Her 
instructions had been to falsify the chart if the patient 
was notifiable under Di Curnow’s rules but not if 
notifiable under the regulations 

^ * * * 

Miss Esther Davies, state-registeied nurse and certified 
midwife, said she bad been employed at the Bednitli 
Hospital from September, 1939, to June, 1941, succeeding 
Miss Commerford as sistei m charge of the maternity 
ward She said that a single use to 99 4°F in the evemng 
was not charted unless it had fallen to normal next 
mormng , if it did not fall, the doctor was told and if he 
did not think it necessary to notify “ vo just pm 
another temperature down ” She could not lemember 
a single case m which she herself had ever falsified a" 
entry She knew of one case where Sister Commerford 
had entered a false reading but did not lemembei the 
patient’s name and thought she had had nothing to cl 
"with it She also had told Sister Love to make iaU 
entries in the' cases of Mrs White and Mrs Carr » 

' had never had any conveisation with the doctors auo 
it, except with Dr Blackwood about these two cas 
She had pomted out the tempeiatuies to lum, hut c 
not remember-what be said If the correct temperat 

had been charted these cases would have been notui 
to Dr Curnow under his rules f . 

_ Cross-examined, she agreed that her only „„ 

thinking Dr Blackwood had decided not to notily vi 
cases was that m fact the patients had not been sent tm 
She had not seen Sister Love entei an incorrect f cm P~ 
ture, or alter the temperature book The real temp 
tures had been put in the books at first hut she him 
her own responsibility ordered that the books be a lie 
to coincide with the charts There was no evidence, 
all of what the temperatures had really been ** 
recollection was that the temperatures had nevei dc 
notifiable under the Puerperal Pyrexia Regulations 

Miss Ena Love, state-iegisteied nurse and certifiu^ 
midwife, said she had been on the staff of the Keen' 
Hospital as junior ward sistei m the maternity w ard lroi 
September, 1939, to August, 1941 She had taken 
temperatures and entered them in the book , the chart 
were never marked until next morning A wiong ent' 
was made on the chart if a patient twice recorded 
99 i° F and there seemed to be nothing wrong watli her, 
the second reading was not then charted but a lower 
figure was substituted She had been so instructed bv 
Sistei Davies She had nevei had anv conveisation 
with the doctors about this matlei She knew that A 
WTong temperatuie had been enteied in the case of 
Mrs Cair She thought probably about three wiong 
entries in all had been made Mrs Cornish had been 
Dr Shimmin’s patient and w itness had reported to him 
dailv on the condition She wanted Mrs Coimsh to 
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'urUier cases are at present under investigation—Captain 
ftYLOB Hav e particulars of tlieso cases been reported to the 
leneral "Medical Coimcd ’—Mr Bevtn Ko, I think tliev lmv e 
»en investigated by the police —Sir Hen'HV Morris Jones 
n the interests of the medical profession itself will the 
,[mister adopt ruthless measures m the caso of anv one found 
udtv of tins type of allegation ’—Mr Bev in I certainlv 
nil, but I have to get evidence before I can bring n prose 
ution Doctors'arc very fortunate, tliev can burv their 
mstakes (laughter) —Captain Tav lor Surely, if there liav o 
>een eight or nine cases in respect of a particular doctor, that 
3 sufficient evidence for a prosecution—Mr B Dt Lt Brer 
file thing is a scandal and needs cleaning up —Captain 
Caylor gav e notice that in view of the unsatisfactory nnturo 
if the reply he would raise the matter agaui at an early date 

Birth Registration and Ration Books 
Mr A C Bossom asked the Minister of Health if ho vv ould 
ee that the registration of newborn babies might bo effected, 
n cases where the father was away on sen ice ancl the mother 
louldnot attend, due to serious illness, by ft responsible person 
equipped with the necessary medical certificates, making the 
application so that the essential ration book might bo ob 
tamed—Mr Brown replied While birth registration is 
governed by statutory conditions which cannot and ought not 
to be disregarded, wo recognise that unav oidablo delav in birth 
registration must not be allowed to prejudice the mother and 
child in regard to essential food rationing facilities The 
Minister of Food and I are m touch about tho matter 

Maternal Mortality in Scotland 
Mrs. A Hardie nsked the Secretary of State for Scotland if 
anv steps were being taken to prov ide moro hospital aceom 
modation for matemitv cases, m viovv of tho increase in 
maternal mortality in Scotland —Mr T Johnston replied 
In the past two years nearly 500 now maternity' hospital beds 
have been made available Nearly 100 further beds will 
'hortlv be provided in buildings at present in course of 
erection lam adv ised, lion ev er, tlint shortage of beds is not 
a significant factor in the increase in maternal mortality 

Infant Death-rate in Scotland 
Mr T Kennedt asked the Minister if Ins attention had 
been drawn to the dangerously lugli stillbirth and neonatal 
death rate in Scotland , and if, m view of the fact that this 
high mortality and falling birth rate indicated need tof an all¬ 
round improvement m medical, nursing and the general 
economic conditions of expectant mothers and growing child¬ 
ren, including a widespread extension, of communal dinners 
he could indicate the prospect of legislation to deal with the 
problem —Mr Johnston replied Stillbirths are not in¬ 
creasing, but a slight rise in neonatal deaths has occurred in 
1 J^l It is too early to sax whether the nse is temporary or 
not, but e\ erytlimg possible is being done by the Ministry of 
tood and the health authorities, central and local, to ensure 
tiiat the nutritional needs of expectant mothers are met 

School Meals in Scotland 

Thutj one education authorities in Scotland supply solid 
meals in school, and the remaining four light meals, to children 
n’ho are not necessitous (Mr Johnstonui reply to Mrs Haedie ) 

Physical Standard for Ex-miners 
fri answer to a question Mr Bevin said The physical 
8 ^^ ar d laid down for e\ miners returning to the pits fbr 
underground work is that examiners should be satisfied that a 
man s general physique is such as to enable him to undertake 
^orh at or near the coal face , examiners are asked to give 
special attention to cases where \ alvular disease of the heart 
may be suspected "Men are to be rejected if found to be 
1*5 nng from tuberculous disease or uncontrollable hernia 
e no information as to the number of men who are on an 
fp« er ^ e P asse( i as phjsicallj fit per-hour Doctors are paid a 
01 for each man examined 

Industrial Rehabilitation 
provisions of the interim industrial rehabilitation 
I erne e ”'rtend to persons who are prevented bx industrial 
-ease, or tuberculosis, from following their normal occupa- 
on and who are suitable for training and employment in the 
Mr^F 'Stcss CCn ^ erec * ^ tlie scheme (Mr Bevtx replying to 

Workers from Ireland 
Wakefield asked the Minister of Health if a 
- , exanain ation was made of workers coming across from 
n to ensure that they were not suffering from any 


disease—Mr Brown leplied I understand from the Mimstei 
of Labour that there is no regular sy stem of medical exanunn- 
tion for vv orkers coming to Great Britain from Eire or Northern 
Ireland, but that some are medically examined in their home 
areas at the instance of the employers engaging thorn I 
would refor to my reply on Nov 20—Mr Wakefield Is the 
Minister aware that Eomo workmen coming from Ireland may 
linvo tuberculosis, venereal disease and other diseases, and 
will bo take steps to seo that a propel examination is made at 
tlie port of entry m order to prov ont these diseases from spread¬ 
ing in tins country ’—Mr Brown Perhaps you will look at 
my answer ( Lancet , Nov 29, p 081)—Sir Percy Hurd 
Is anything further being done following on that answer’— 
Mr Brown Tho authorities have-power to take certain 
action in regard to those diseases —Su Joseph Nael Does 
the Mimstcrrealisothattliomattoris one of urgency'and ought 
to be dealt, with firmly' 1 —Mr Brown It is not merely a 
matter of these particular persons Preventive measures 
have to be applied m other directions too ' 


SOCIAL SECURITY IN NEW ZEALAND 

The X Z Government’s second attempt to bring m a 
universal GP service which began on Nov 1 is a fee- 
for-semce plan, the capitation system of February, 194L 
hiving failed to take on My last note (see Lunccl, 
Xov 15, p 615), wTites a coirespondent, described the 
medical and public outcry which resulted in the fee foi 
a G P service being raised from 5s to 7 s G<? with 
12s Gd for an urgent or Sunday call Patients are 
allowed to make their own private airangements if thev 
wish and a doctor may charge 10s Gd oi more Legally, 
liovvevei, he can sue for no more than 7s Gd , and this 
provision led the B M A to lefxam from sending repie- 
scntatives to the committee of control, until this “ ancient 
British right of access to couit ” be restored The 
B M A disapprov es of the scheme hut has agreed to 
work it, at the same time calling for a non-political 
commission of inquiry into the whole field The 
Government allow two methods of collecting the 7s Gd 

(1) Tlie patient signs a form to the effect that tho service has 
been rendered Tlie doctor sends in n heap of forms once or 
twice n month and is paid by the department 

(2) The doctor bills his patient 10s 6d or whatever he 
chooses, and tho patient’s receipt is a valid claim at a post 
office for 7s 6d for each service 

The B M A , fearing that m the future the 7s Gd might 
be cut down to 5s or 2s Gd , decided that its members 
should use method (2) , the patient and not the. doctor 
would then he the loser Accordingly from Xov 1 
practice will he earned on as usual, patients being 
assisted by the department m grantmg a 7s Gd rebate 
for each service A number of doctors, however, prefer 
method (1) on account of its simplicity and economy 
(of stamps paper, postage, time, Ac especially m war 
time), and because many patients wdl regard the 7s Gd 
as a fair fee and will refuse to pay more No-one knows 
whether a specialist can charge 7s Gd for a poor patient, 
a follow-up examination after operation, oi a cancer case 
These and many other points remain to he cleared up 
The scheme is expected to cost the Government £2,000,000 
a year, which is a lot of monev—especially if no great 
benefit to the people accrues 


_ J otnt Tuberculosis Council —Twenty members were - 
present at a meeting of the councd held at the London School of 
Hygiene on Nov 22 when Dr D A Powell (Wales) welcomed 
Dr J Ferguson (Surrey) representing the Society of-M O H’s 
and Dr G B Dixon (Birmingham) the National Association 
for the Prevention of Tuberculosis Dr Powell was nominated 
chairman for 1942, Dr James Watt (Godaiming) and Dr 
Edward Ward (Devon) vice chairmen, Dr G Jessel (Lancs) 
treasurer, and Dr J B McDougall (Preston Hall) secretary 
For the care and rehabilitation committee Dr McDougall and 
-Dr F R G Heaf stated that part 1 of the report dealing with 
rehabilitation would be published forthwith and part 2 on care 
committees early in the New Year Dr McDougall pointed 
out that the Ministry of Labour “ interim scheme ” could not 
apply to persons suffering from tuberculosis unless there was 
the closest cooperation between tuberculosis physicians and 
the ministry's visitor to the hospitals concerned Admission 
to the training eenties of patients with open disease might 
na\ e grax e consequences 
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its members to enter into and support the Government 
t hat whrle planning for war, also planned “for peace and 
anew society and t-lius, railways, the coal industry and 
substantial parts of aims production should be made 
national services duiingtlie war, and the public regulation 
.of finance should be strengthened aud consolidated ” 
Mi Attlee’s voids m Parliament m Mav 1910 vhen 
almost absolute powers were taken ovei “ persons and 
pioperty” were also quoted Mi Attlee had said 
The essential thmg is that over a wide field—how wide 
one cannot sav at the moment—nidus try will be carried 
on for the community m fact, and not for private piofit ” 
The case foi a speedy unification of transport on national 
lines with state ownership and contiol w as unanswerable 
This applied also to the coal industry The organisation 
proposed for the munitions industries was a special 
regional organisation with boards representing Govern¬ 
ment, technical and administrative staffs, and represen¬ 
tatives of the workers with full powei to organise and 
supervise in their respective districts Mi Slunwell 
ended “ The Prime Minister promised the nation a 
liaidei time That we shall accept with foititude, but 
we make this demand Those hardships must be borne 
by all alike Unless tins is achieved it wall stimulate 
fuither criticism and indeed opposition which may prove 
fatal to the Government’s retention of office and, what is of 
infinitely greatenmportance, to our prospects of victory ’’ 
* * * 

Theie is in this debate no immediate prospect of a 
complete change of Government, although some changes 
of individuals may take place But this active cuticism 
is healthy and useful National unity does not imply 
absence of criticism and indeed m every other Parliament 
in the Dominions overseas there is moie criticism 
because ordinary party government continues And 
we shall probably have a good deal more criticism m 
the second reading of the National Seivice (No 2) Bill 
And there _will he more criticism of the allowances for 
seivice dependants—which are to be discussed again— 
and on health questions, for which a dav may be found 
before Christmas The medical man-powei problem has 
not yet been solved although investigations by the 
Shakespeare committee go on But this committee is 
a piuely ad hoc fact-finding committee, excellent for 
the puipose, hut when that is concluded it should 
dissolve To attempt to keep the Shakespeare committee 
inexistence as an executive body to allocate medical man¬ 
power or to act as a 6ouib of appeal w'ould he unfortunate 
There is no reason to superimpose an extra organisation 
on the present medical one, which, if used, is adequate 


FROM THE PRESS GALLERY 
Our Best Foot Foremost - 
When the Prime Minister moved a resolution m the 
House of Commons on Dec 2 that to secure the maximum 
national w r ar effoifc the obligation of men and women 
foi national service must be extended he assured 
members that though the Government proposals would 
further curtad the amenities of our hves they w ould not 
“ affect physical health, oi the contentment of spirit 
that comes from serving great causes ” 

” In outlining briefly the bill he said there were 
three mam changes affecting men block reservation 
would give way to individual deferment, the age for 
compulsory military service would be raised to 51 and 
lowered to 18J Boys and girls between the ages of 
16-1S will register and be mteiviewed by the youth 
committees of education authorities who will encourage 
them to join one of the various youth organisations 
Broaching the conscription of w omen Mr Churchill 
hastily said that compulsion to join the services would 
not be extended to any married women, even those 
without children The - power to direct them into 
industry would continue but would be used with discre¬ 
tion General powers to conscript unmarried women 
would be sought hut w ould probably only he applied to 
those in the age-group 20-30 -who could choose betw een 
the ATS, end defence work or industrv Those who 
join the ATS will not be compelled to sene in the 
lethal oi'combatant branches - 

~\Xr Joces Griffiths pleaded that the -Ministry 
bliould accept full obligation for those older men v. eterans 
of the last war, who might break down m health after 
beinsf admitted to the Ser\ ice-* 


Mis A Hardlc, a Glasgow Labour member 
the principle that women should be drafted into 
of national impoitahce but claimed tlmt war was 
woman’s job and she was not suited to birrs 
Mis M Tate on the other hand, felt that the rr 
was up against such appalling odds that women 
not keep out ot wai, but she regretted the Lack 
wisdom shown m handling the woman-power ,, 
Absenteeism m the factories, for instance was 
mamly to the disgraceful inadequacy of the number 
nnrseiv schools and day-nursenes m the industrial 
Mr Ernest Bevin, as the last speaker m the 
debate took up the cudgels for the Government 
doughty fashion He admitted they were not. - 
with the amenities for the women’s auxiliary - . 
but he was meeting the Service Ministers with a * 
to nnpioving them, and he mentioned speciallv prr 
and medical attention The piesent am 

by which women doctors served on medical boards wha 
women were examined would be extended so tlntwonw 
doctois might be in attendance to take care of tlx 
women called up N 

* * * 

Just for a handful of siher he left us 
Just for a nbbon to stick in his coat 
In the debate m the Lords on Dec 3 on the organic 
tion of man- and woman-powei Lord Greyiixl said tint 
for some time hospitals had been fast losing tlieir clerics! 
and domestic staffs, who were attracted bv tlic higher 
wages offered elsewhere or by a feeling that thev wi htd 
to get into umfoim -He thought the hospitals would 
be able to return manv of them if thev had some sort 
of uniform to wear True they had been offered a 
button, hut he did not think a button was a a erj goal 
substitute He wondered whether it could be airanee' 
for girls-who leave the hospital to join the A " 8 
return to the hospitals after enlisting if thev aie willuu 
to continue with that kind of work 

QUESTION TIME 
Panel Doctors’ Fees 

Sir Ernest Git aham Little asked the Minister of Henlt i 
whether lie was aware that panel practitioneis had not re 
ceived any increase in remuneration during the first fun 
a quarter years of war , that the proposed increase a 
rate of 9 d per annum, the first instalment ot vlncli, > 
payable on April 2, 1042, was inadequate to meet the’ * nc F . 

expenses of practice, the higher cost of hung, and tnc 
private patients m receipt of incomes of £--o to i - 1 
annum , and whether he would make tlio increase 
nearly approximate to the 2s asked for by the i 
profession—Mr E Brown replied The increase 
capitation fee, which has been agreed with the represen 
of the profession, will operate from tho beginning of WV - 
This mciease is not mtendod to compensate doctors b 
increase m the cost of living smee other classes ol P 
earning similar incomes do not receiy e any bonus , 
account I am satisfied, bower er, that it pror ides adeq 
for the other tw o matters mentioned m the question an nt 

not prepared to grant any further increase undei p 
conditions 

Reinstatement of Doctors 
Mr T E Groves asked the Munster whether, in view 0 { 

recommendation to local authouties and hospitalis 
British doctors on their staffs might be released and - 

practitioneis employed m their stead, he u ould gn e au . . 

taking that after the war the Butish doctors "Of 
reinstated —Mr Brown replied Tho position of 
doctors referred to is safeguarded by the fact that tho lie 
Regulation under which practitioners with foreign qualm 
t.ions are registered in the Medical Register will cCaE . < inn 
operate when the Emergency- Powers (Defence) Act, l^-- 
expires after the war 

Alleged Incorrect Certificates 
Captain Charles Taylor asked the Mmistei of Labour to 
what extent lie had endenco that members of the medical 
profession had provided incorrect medical certificates to 
of military- age, stating that they were unfit foi military 
seruce , and whether there had been anv cases of tho men 
concerned admitting that these certificates were untrue and 
obtained for large sums of money —Mr Ernest Br\D 
replied The police authorities investigated numbei of ca-e» 
last vear but the e\ idence n0t ^unicienfc for a pio^eeution 
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lcg» and foredrms, but a few on eaeli flank. The IN nssermann 
and Widal tests were negate e and a blood count -a ns normnl 
There was no history of tuberculosis in nnj near relatn e Tho ' 

temperature remained normal from Oet 23 

The re=emblanca of the shin lesions to tlioso described b> 
Stott and Copeman 1 led mo to start treatment with sulpha- 
pvndine Four 0 5 g tablets of M A B 093 were gn en at 
once, followed bv three after three hours and thereafter tiro 
even four Jioure until 23 tablets were taken, representing 
11 5* g of sulphapyridine The result was dramatic After 
24 hours the spots'were fading and no fresh crops appeared 
The spots disappeared umformh and the most recent wero^ 
arrested in their development, though after 4S hours their 
nodular character could stdl be felt The nrea o\ or the lower 
third of the right tibia-was now considerabh less tender 
and swollen Six din s after the beginning of treatment the 
skin lesions had all almost disappeared The patient \ omited 
onlv once during tho wholo course of treatment After the 
sulphapvndino was stopped her appetite improved rapidly 
with her general condition At tins stage she slept for 
unusuallv long periods each dav and this tendenev lasted for 
about a week Her progress since then lias been continuous 
and uneventful 

This seems to be in case of clrromc meningococcal 
septicaemia without anv ev idence of involv ement of 
the meninges 

Finchley 4 0 III MSON 

CONVALESCENT HOMES FOR CIVIL DEFENCE 
’ WORKERS 

Sip, —Mav I draw the attention of vour readers to 
facilities that are open to cml-defencc workers through 
the Civil Defence Workers’ Rest Department of the 
Joint War Organisation 5 Accommodation is available, 
in three Joint War Organisation convalescent homes 
near London which have been temporarily allocated for 
this purpose to civil-defence workers of both sexes in the 
Metropolitan area and Outer Ring who are in need of 
change after illness or injury or of rest and recuperation 
as a result of a long spell of duty, &c There is no 
charge to applicants, who mar applv on their own account 
or through their ARP authority, in which case the 
applicant is asked to attend the weekly Red Cross medical 
inspection bringing a certificate from their own doctor 
and a leaye permit from their ARP authority Civil- 
defence workers who have been hospital patients (eitliei 
or out-patients) may proceed direct on application 
bv the lady almoner to tlie Civil Defence Workers’ Rest 
Department In addition to full-time civil-defence 
workers the facilities are at present also open to part- 
tun 6 ARP personnel, registered fire-watchers injured 
on duty, and those who have been discliaiged from the 
service but who contracted their illness or mjuiy while 
m the service Free transport from central London is 
provided Accommodation is also av ailable in the Bi istol 
area for local personnel and it is hoped shortly to extend 
to other parts of the country Applications and requests 
tor further information should be made to the secretary, 
Convalescent Section 6 Cadogan Square, S W 1 (Slo 

° . Horder 

* Chairman Civil-Defence 'Workers’ 

Rest Dept J \V O 


TREATMENT OF THE MENOPAUSE 
, Here comes that bogy-man again 1 This 

‘■me m the guise of your, own distinguished and authori- 
ative self One tends to accept opinions uttered m 
T our annotations as coming from eminent authorities 
th ^ 1< lr subject and to take special note of any warnings 
us expressed Coming from such a source a commen- 


aia on the treatment of the menopause cannot be hglitlv 
disregarded What do we find, then "— ——- 


, — — - ---- are the news 

impressed m vour annotation of Dec 6 (p 705) 9 A 
against the use of stilboestrol—“ other cestro- 
f ' lls are mentioned only m the last sentence—m the 


n -- 1U l/UC -lcU>U 

Hif Vlc li2 n Tneno P a ^sal symptoms the only crime 
?■ stilboestrol—as compared with the other cestrogens 
tn M- 11 ) ^ as committed is to he “ cheap and simple 
Tn eand *° yield m many cases dramatic results 
i 1 ,„„l? Uc y n£ yP 1 ?' s ,warning you quote only one reference 
a dsvpr/i < - ?i " lcc 1940, 40 9S0), a paper by 

stiFb^r e J ldence is based on the use of 

-vuDceatrol which he describes as 


‘ a new synthetic 


1 Lancet, 1910 1 1116 


ov arum follicular hormone not yet av ailable for general 
use ” m 20 cases of psychosis, including mv olutional 
melancboha, schizophrema and Korsakoff’s syndrome, 
occurnng in the menopausal era or subsequent to it 
Tlus is tlie first tune I have heard of cestrogens as a 
cure for secret drinking m elderly women None of the 
patients complained of hot flushes In spite of the fact 
that “ the amounts of the synthetic hormone prescribed 
w ere considerably in excess of anv as yet reported in the 
literature ” the psvcluntnc clinical course during treat¬ 
ment showed no uuprovement in 67% and ‘ 4% became 
much worse ” You will note that 4% of 26 patients is 
roughly 1 patient However, as is not altogether 
surpiising in view of the somewhat alarming size of the 
dose winch must have been given—the original author 
does not bothei to mention the exact doses—certain 
symptoms and effects did appeal Here you assume too 
faitlifullv the r61e of repoiter at the expense of vour 
cutical functions and mention “ otliei toxic side effects ' 
such as enlargement and fullness of the breasts, areolai 
pigTuentotioru increased sexual feelings nausea, dnirhcea „ 
and even dvsmenorrhcea ’ These effects are said by 
the author to be due to stimulation of ovarian and. 
genital activity bv stilboestrol It is certainly interesting 
to hdai' a psvclnatiist describe increased sexual feelings 
as a toxic side effect 1 (Estrogens of course, far from 
stimulating ovarian nctivitv actually depress it 

But not content with these warnings vour annotation 
resurrects two favourite old bogies and introduces a new 
one which I find fascinating and intriguing Here they 
are “ No actual evidence is chmcally available that 
this substance is m man a carcinogen, vet no-one would 
sponsor its exhibition in a case of established breast or 
uterine cancer ” This matter has been fullv discussed 
m many places, including vour own columns (e g, 
Zoned, 1936, 2, 1365) Cnmer and Gye showed that 
prolonged administration of oestrogen in high doses was 
capable of causing mammary cancel in susceptible 
strains of mice, hut pointed out that the period of 
admunstntion necessary to produce such carcinoma in 
mice would correspond in terms of the human life cycle 
to 7-10- years There is even less evidence of the 
induction of malignant tumours of the uterus m experi¬ 
mental animals Secondly, vour annotation mentions 
the occurrence of pituitary tumours in small animals 
after the administration of cestrogens Nothing of the 
kind has so fai been repoited m human beings, though 
cestrogens liav e now beeh used extensively for 10 years 
Finally, it makes the fascinating suggestion that “ some 
patients seem to acquire almost a drug addiction to 
stilboestrol ” and are difficult to wean from its subtle 
attraction I know of no evidence to suggest that 
stilboestrol or any other oestiogen induces a drug addic¬ 
tion, though I have seen patients whose menopausal 
symptoms are relieved bv cestrogens loath to discontinue 
what tliev conceiv e to he an efficacious foim of therapy * 
Your annotation is entitled Treatment of the Meno¬ 
pause Treatment of the menopause with cestrogens 
consists in the administration of small doses m inter¬ 
rupted courses controlled when possible by vaginal 
smears and hot-flush counts, and not in giving maximal 
doses to psychotic patients of menopausal or post¬ 
menopausal age showing none of the recbgnxsed signs 
attributable to ovarian deficiency Bv the prudent use 
of cestiogens I can assure von that you will avoid what 
you describe as “ toxic side effects ” and may with an 
easy conscience abandon your role of bogv-man 

Endocrine Clinic Gay’s Hospital P M F BISHOP 


STETHOSCOPES OLD AND NEW 
Sir, —I should like to add a few remarks to the 
annotation in vour issue of Nov 15 While the usual 
types of stethoscope rely on an air-space to acfTas sound¬ 
box, there are some in which the sound is transmitted 
without intei mediate amplification directly bv means of a 
solid conductoi of wood ebomte or otbei plastic This 
type of stethoscope consists of a sobd rod, one end of 
which is funnel-shaped and has a roughened surface to 
prevent it skppmg on the skm while the other end fits 
tightly into an ear-piece similar to that of other stetho¬ 
scopes The loss of amplification m tins type is usuallv- 
well compensated bv the truth of transmit,on and the 
complete absence of extraneous sounds Moreover the 
o-dmarv chest-piece must be apphed firmly and the 
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Letters to tlie Editor: 


STILLBIRTH AND NEONATAL MORTALITY 
Sir, —As Piofessoi Baird and Di Wvper recognise, 
the numbers of cases analysed in tlieir papei ( Lancet , 
Nov 29, p 057) are small and must be accepted with 
resei ve, but then findings aie substantiated by a statistical 
study slioitly to be published, which I have lecently 
completed, and this coveis an analysis of the tiend in 
social mortality since 1911 by age, occupation of father, 
cause of death, legional incidence, and other Factors 
I find that although the difference between the highest 
and lowest economic gioups lias natrowed somewhat 
since 1911 foi neonatal mortality (the excess having 
fallen to 06%), tlie diffeience at ages 1-3, 3-0 and 0-12 
months has increased Despite, therefore, the fall in 
the absolute death-rates, the excess shown bv the low est 
class ovei the top class at ages 0-12 months, foi instance, 
rose from 299% in 1911 to 498% in 1930-32 

Baird and AYypei find that the neonatal moitahty- 
rate for booked cases is 27 4 per 1000 (1938-40) This 
maybe compaied with the rates foi Cioydon (17 in 193S), 
large Dutch communes (17 7 in 1930-32), Oslo and 
Amsterdam (10 in 1930), doctors in England and Wales 
(20 5 in 1930-32), and class I England and Wales (21 7 in 
1930-32) , 'while ev en infants of bncklayeis’ labouieis 
m England and Wales had achieved a late (20 3) lower 
than that leported eight veais latei by Baird and 
Wvper for booked hospital experience Moieovei the 
neonatal death-iates for childien born to civil servants, 
doctois, dentists, teachers and other analogous economic 
groupsweie lowei tlnity vears ago than the corresponding 
late for Aberdeen Hospital found bv Baird and Wvpei 
These and many other facts go far, I suggest, to con him 
then general conclusions on the need for immediate, 
measures to be taken by the appropriate authorities 
Olnswiok, w 4 Richard M Titviuss 


PERFUMED HYPOCHLORITE SOLUTIONS FOR 
SPRAYING 

Sir,—S ome people object to the odour, of the mist of 
sodium hypocliloiite used in the disinfection of the an 
ofair-iaid slrelteis and otliei ciowded oi pooily ventilated 
spaces This objection can be oveicome, however, by 
tieatmg the hypocliloiite before spraying with a small ' 
quantity of a pleasant smelling substance The choice 
of such a substance, together with any solvents that may 
be necessary to dispeise it in the hypochlorite solution, 
is limited by the following conditions (1) It must be 
lesistant to the chemical action of sodium hypocliloiite , 
(2) it must not impair the bactericidal action of the mist, 
and (3) it must nob be toxic in the concentration neces- 
-saiy to provide an effective mashing odour It has been 
found that the tw o mixtures mentioned below fulfil these 
conditions 

p naphthyl motliyl other (Neroli) 

Trmitro tortiory butyl Xylene 

(synthetic musk) v 

Cotyl alcohol 
Carbon totiachlorido 
Sulphonatod castor oil 
Water to' 

If 1 c cm of eitliei A or B is added to 100 c cm of 1% 
sodium hypocliloiite a mist is pioduced on spiaymg in 
which the odoui of hypoclilonte is not discernible The 
dispersion of the scent in hypochlorite is relatively 
stable in the physical sense but may if the solution 
is left still for several hours, tend to flocculate Com¬ 
plete redrspersion can be achieved by slight agitation 
The chemical stability of the dispersion has been tested 
by leav mg an excess of mixtuies A and B in contact w ltli 
1% sodium hypocliloiite solution for a week No 
appreciable reduction of the available chlorine in the 
solution occuned Similarly the bactericidal action of 
the pel fumed hypoclilonte was tested by spraying it in a 
sealed room into which a mist of Streptococcus salirttrius 
in b’-oth had previously been intioduced , it was found 
that there had been no sensible diminution in the killing 
powei qf the hypoclilonte _ ,, . 

Finally, in legard to the toxicitv of the components 
of the two mixtuies chosen It should be noted that at 


A 

B 

1 g 



1 g 

1 5g 

1 5 g 

10 o cm 

10 c cm 

15 c cm 

15 c cm 

100 c cm 

100 c cm 


the concentration of hvpochlonte often lecommcndedfor 
use as an aerial disinfectant—i e , to giv o 1 v olmne of 
hypoililoious acid in 2 x 10® volumes of ail—the con*, 
spending concentration of eithei scent is in the onlerof 
1 volume in 5 x 10 s volumes of au,atwhich concentration 
very few of even the most poisonous substances hat e an* 
action when bieatlied ovei long penods Similarly with 
the solvents and dispersing agents used, cetyl alcohol 
and sulphonatod castor oil aie almost noil-poisonous in 
themselves, and carbon tetiachlonde quite lnmiK 
in the veiy small’concentration used In point of fad, 
Davis in the J Amer vied Ass 1034, 103, 901, sugg/sts 
that ibis safe to work for long periods in a concentration 
of 1 part of carbon .tetrachloride m 10 4 paits of air, 
the quantity which will he sprayed from tho scented 
hypochlorite is 1 part in 3 X 10’ which is less than a 
threethousandth of tins safe maximum 

J E Lovelock, 

National Institute lor Medical Research 0 M LlDWELL 


PERINA5AL SUTURE UNDER LOCAL AN/ESTHESU 
Sir,—I am indebted to Prof P J Biowne for pointing 
out that he has been using for many years the technique 
I described (J Obsiet Gynccc 1941 48, 010) for suturing 
the peiinasuru under local anaesthesia I was not, of 
course, claiming any’ originality for the method, and 1 
must apologise to Professor Biowne for omittine 
reference to Ins artrcle on the subject War condition 
made an exhaustive seaicli of the hteiatuie difficult 
I was aware that the method was rn use m one oi two 
hospitals but I did not know’ of any’ specific instance' 
My aim in waiting the article was to make-tlic-melhoa 
more generally populai, foi the seiious disadvantage^ 
and dangers of giving a general anaesthetic to a woman 
exhausted by the strain of laboui are not sufficient!! 
lenhsed Professor Browne’s testimony’ to the value 
of The method will, I hope, help to populnnse it Die 
cases I described vveie the first on which tlie method was 
used as a routine at Charing Cross Hospital Since then, 
I believe, it lias been regularly adopted 

Hendon DENYS J NdL SiUIlH 


CHRONIC MENINGOCOCCAL SEPTICAEMIA 
Sir, —The following case seen in gcneial practico 
seems snnilai to those desenbed by Major Dickson ai 
others m the Lancet of Nov 22 
A lady in middlo lifo had been m good health up to about 
six months before tho present illness During this P er > 
she had become more easily tired and disinclined to t o 
normal duties In tho evening of Oct 17, 1941, she ' n ® 
definite rigor She sweated profusely during that mgn 
spent tho next day m bed On tho 19th red spots npp 
on tho lower parts of her legs, round tho ankles and on 
wrists and forearms Tho spots were neither paintu 
itchy, and she said that if she had not seon them sho w 
not hav o been aware of their presence On the 1 
dressed and went downstairs, feeling “ very seedy x _ 
called to see her on tho 22nd She was then in bed ^ 
chief complaint was a feeling of extremo weakness 
tendency to fault when she got out of bed Sho then 
my attention to the spots on her legs and arms 
pale, her temporaturo was 99° F and pulso-Toto 7- 

t/vnmin irne blnnn nnr? moiof. on a +t»« dn mil slielith rotate 



111 IJUlll ,, V, ,1 W -- - , 

round pink spots on tho dorsum of both feet, on tho l 
third of tho front of both legs, on tho backs of tho liancls, a 
on tho forearms Thoro were a few isolated spots on tho HMJ 1, 
and one in tho right scapular area Tho spots resemble 
those of orythemn nodosum but with three major differences 
they wore all of uniform size and shape, and each spot was 
about tho size of a split pea , some of the older lesions had a 
minute haemorrhagic centro , and they woro neither itchy nor 
painful Tho patient told mo that a fow fresh spots appeared 
each day They wore appreciably latsed above the sum 
surfaco , 'on pressure they woro slightly tender but did not 
disappear Ovor tho lower third of tlio right tibia thoro was 
an area of subcutaneous swelling This pitted on pressure 
and was tender, but thoro was no discoloration of tl.o over 
lying skin, except in tlio areas wheie tho spots were situated- 
There were no joint pains, tho patient did not complain of 
headache, and Kemig’s sign was absent During the following 
days fresh crops of spots appeal cd, nil on the low or parts of tlio 
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legs and forednns, but a few on each flank. The \\ n=somiann 
and "Widal tests were negntn e and a blood count was normal 
There was no 1 nston.' of tuberculosis in any near relatn e The' 
temperature remained normal from Oct 23 
The resemblance of the skin lesions to those described by 
Stott and Copeman 1 led me to start treatment with sulpha- 
pvndine Four 0 5 g tablets ofM S. B 093 were gn en atr 
onco, followed by threo after three liours and tliorenfter two 
even four .hours until 23 -tablets were taken, representing 
U 5 g of sulpbapyxidine The result was dramatic After 

24 hours the spots were fading and no fresh crops appeared 
The spots disappeared uniformly and the most recent wero^ 
arrested in their development, though after 48 hours their 
nodular character could still be felt The area o\ er the lower 
third of the right tibia-was now considerablv less tender 
and swollen Sis days after the beginning of treatment the 
slan lesions had all almost disappeared The patient \ omited 
only once during the whole course of treatment After the 
sulphapyndine was stopped her appetito improv cd rapidly 
with her general condition At this stage she slept for 
nnusuallv long periods each day and this tendenev lasted for 
about a week Her progress smeo then has been continuous 
and uneventful 

_Tliis seems to "be .-a case of chronic meningococcal 
septiciemia without any evidence of involvement of 
the meninges 

Finchley J GntMSOX 

CONVALESCENT HOMES FOR CIVIL DEFENCE 
' WORKERS 

Sip, —liar I draw the attention of your readers to 
facilities that are open to civil-defence workers through 
the Civil Defence Workers’ Rest Department of the 
Joint War Organisation 5 Accommodation is available, 
m three Joint War Organisation convalescent homes 
near London which have been temporarily allocated for 
this purpose to civil-defence workers of both sexes in the 
Metropolitan area and Outer Bing who are in need of 
change after illness or injury, or of rest and recuperation 
as a result of a loug spell of dubv, &c There is no 
charge to applicants, vv ho may applv on their own account 
or through their A B P authority, in which case the 
applicant is asked to attend the weeklv Bed Cross medical 
inspection bringing a certificate from their own doctor 
and a leav e permit from their A B. P authority Civil- 
defence workers who have been hospital patients (either 
m- or out-patients) mav proceed direct on application 
by the ladv almoner to the Civil Defence Workers’ Best 
Department In addition to full-time civil-defence 
workers, the facilities are at present also open to part- 
time ARP personnel, registered fire-watchers injured 
on dutv, and those who have been discharged fiom the 
service but who contracted their illness or injury while 
in the service Free transport from central London is 
provided Accommodation is also av ailable m the Bristol 
area for local personnel, and it is hoped shortly to extend 
to other parts of the country Applications and requests 
tor further information should be made to the secretary, 
Convalescent Section, 6 Cadogan Square, S W 1 (Slo 

99ol) Horder, 

- Chairman, Civil-Defence Workers 

Rest Dept , J W O 


TREATMENT OF THE MENOPAUSE 
Sib,—H ere comes that bogy-man again' This 
111 the guise of your, own distinguished and authori¬ 
tative self Oue tends to accept opinions uttered m 
°nr annotations as coming from eminent authorities 
- jV 1 ‘heir subject and to take special note of any warnings 
nus expressed Coming from such a source a commen- 
arv on the treatment of the menopause cannot be hghtlv 
“Regarded What do we find, then are the views 
expressed in your annotation of Dee 6 (p 705) 5 A 
naming against the use of stilbcestrol—“ other oestro- 
°?, ns are mentioned only m the last sentence —m the 
Hi f 1 i° Q meao pausat symptoms the only crime 
stuboestrol—as compared with the other cestrogens 
to fi en J. Iv — lla * s committed is to he “ cheap and simple 
In , an< ^ ^° yield in many cases dramatic results 
7 E sounding this warning you quote only one reference 
~ Obsict Gynec 1940, 40 , 9S0), a paper bv 

sill! r, whose evidence is based on the use of 
-j pcestr oi which he describes as “a new synthetic 

1 Lancd, 3940 1 111C 


ovarian follicular lionnone not yefc available foi genei 
use,” in 20 cases of psychosis, including involution 
melancholia, schizophrenia and Korsakoff’s syndrom 
occuiiang in the menopausal era or subsequent to 
Tlus is the first time I have heard of oestiogens as 
cure for secret drinking m elderly women None of t. 
patients complained of hot flushes In spite of the fa 
that “ the amounts of the synthetic hormone prescnhi 
were consideiably in excess of any as vet reported in t: 
literatme ” the psychiatric clinical course during trea 
ment showed no improvement in 67% and “ 4% becar 
much worse ” You will note that 4% of 26 patients 
roughly 1 patient However as is not altogetli 
surpnsing in view of the somewhat alarming size of tl 
dose which must have been given—the original auth 
does not hothei to mention the exact doses—certa 
symptom's and effects did appear Here v ou assume fe 
faithfully the role of reporter at the expense of yo 
critical functions, and mention “ other_ toxic side effec 
such as enlargement and fullness of the breasts, areol 
pigmentation, increased sexual feelings nausea, diarrlio 
and even dvsmenorrhoea ’ These effects a"re said 1 
the author to be due to stimulation of ovarian ai 
genital activity bv stilbcestrol It is certamlv interestn 
to h<far a psychiatrist desenbe increased sexual feelrn 
as a toxic side effect! GJstrogens, of course, far fro 
stimulating ovanan activity actually depress it 

But not content with these warnings your annotatn 
resurrects two favourite old bogies and introduces a nt 
one which I find fascinating and intriguing Here th 
are “ No actual evidence is clinically available th 
this substance is m man a carcinogen, yet no-one wou 
sponsor its exhibition in a case of established breast 
uterine cancer ” This matter has been fullv discussi 
ill manv places, including your own columns (e; 
Loncd, .1936, 2, 1365) Cramer and Gye showed th 
prolonged administration of oestrogen m lugh doses w, 
capable of causing mammary' cancer m susceptib 
strains of mice, hut. pointed out that the penod 
administration necessary to produce such carcinoma 
mice would correspond in terms of the human life evt 
to 7-10- vears There is even less evidence of tl 
induction of malignant tumours of the uterus in expel 
mental animals Secondlv, vour annotation mentio: 
the occurrence of pituitary tumours :n small amrna 
after the administration of cestrogens Nothing of tl 
kind has so far been reported in human beings, thou? 
cestrogens have now beeh used extensiv elv for 10 yeai 
Finally, it makes the fascinating suggestion that “ son 
patients seem to acquire almost a drug addiction 
stilboestrol ” and are difficult to wean from its subt 
attraction I know of no evidence to suggest th; 
stilbcestrol or any other oestrogen induces a drug addi 
tion, though I have seen patients whose menopaus 
symptoms are relieved bv cestrogens loath to discontmi 
what thev conceive to be an efficacious form of therap 
Your annotation is entitled Treatment of the Men 
pause Treatment of the menopause with oestrogei 
consists m the administration of small doses m inte 
rupted courses controlled when possible by vagm 
smears and hot-flush counts, and not in giving maxim 
doses to psychotic patients of menopausal or pos 
menopausal age showing none of the recbgmsed sigi 
attributable to ovanan deficiency Bv the prudent u 
of cestrogens I can assure vou that you will avoid whi 
vou desenbe as “ toxic side effects 5 and may with a 
easy conscience abandon your role of bogv-man 

Endocrine Clinic Guy’s Hospital P M F BISHOP 
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Sir, —I should like to add a few remarks to t 
annotation in vour issue of Nov 15 "While the usi 
types of stethoscope rely on an air-space to aefas souu 
box, there are some m which the sound is transmitt 
without intermediate amplification directly bv means ol 
soli d conductor of wood, ebonite or othei plastic Tl 
tvpe of stethoscope consists of a solid rod, one end 
which is funnel-shaped and has a roughened surface 
prevent it slipping on the skin while the other end f 
tightly into an ear-piece similar to that of other steth 
scopes The loss of amplification in this tvpe is usual 
well compensated bv the truth of transmission and t 
complete absence of extraneous sounds Moreover t 
ordinary chest-piece must be applied firmly and’t 
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pressure exerted influences the quality of the tinns- 
mission, wlieieas the solid conductoi type relies on point 
contact only and can he applied in almost any nay 
Thus it has great advantages for teaching because the 
distoitions and extianeous sounds arising fiom inexperi¬ 
enced use of the othei types are completely absent and 
the beginner can easily distinguish the true heart-sounds 
The close approach to the patient which the use of this 
instrument necessitates may, however, be mcomenient 
for'tlie exammer 

London W I J PtESCH 

A CONTRAST 

Srn,—The Times on Dec 5 repoited that the Duke 
of Kent visiting the Nursing Recruitment Centre spoke 
of the “ fine career ” now offered bv nursing and added 
that he could speak “ with personal knowledge of the 
excellent conditions in the hospitals todav ” 

The Boijcil Cornwall Gazette on Nov 1 reported an 
inquest held on a baby who had died m a public-assistance 
hospital The autopsy had shown death to be due to 
suffocation through the cluld inhaling its own vomit 
The coroner’s comments included these words “ I 
have cafled vou togethei because you may feel it j oiu 
duty to* comment on the member of the staff at' the 
hospital Tlieie are about SO patients at piesent and 
we shall hear that neither of the two voung nurses on 
night duty as qualified nor framed ” In her evidence 
the nurse involved stated that she had to start washing 
patients at 3 30 a 5i make the beds of 33 patients, give 
the inmates thou first morning feed and assist with the 
breakfast She added that she had to visit ten separate 
wards, five on the bottom floor and five on the top flool 
It was stated that of the nursing staff of eight only the 
sistei-m-cliaige was framed 

Can one blame patents who hold back their daughters 
from the “ fine careei ” of nursing if thev aie liable to 
be confronted with conditions such as the above durmg 
their so-called “ training ” 5 

Northvood ESTHI- R CABLING 


LUPUS ERYTHEMATOSUS AND TUBERCULIN 
TESTS 

Sib,—S ome points in Dr Kelvin’s aiticle of Nov 15 
require fuither elucidation He found that 71% of 11S 
cases of lupus erythematosus gave a positive tuberculin 
leaction as compared with 18% of 2-10 adult contiois 
This latter figure is extraordinarily low when compared 
with other mass tubeiculin suivevs In 1929 D’Aicv 
Hart, on testing 751 chmcallv non-tuberculous contiois 
of all ages, found that m the adult age-gioup SS% were 
positive to 1 in 1000 tubeiculin Admittedly these 
figuies lelate to the highly industrialised district of 
London and probably a slightly lower figuie would be 
obtained if this sura ey w ere repeated now It would be 
of mteiest to know from what section of the populace 
Dr Kelvin's controls were derived, whether \uban or 
rural, and liow this very low figure of 1S% can be 
accounted foi when compared with the findings of other 
obseivers It is also stated in the aiticle that a tuber¬ 
culous history was commoner among the cases of lupus 
erythematosus than among the contiois This statement 
would be more convincing if the actual figures relating 
to tins weie given I am not qualified to expiess any 
opinion as to the tetiology of lupus erythematosus but I 
feel that some explanation of the points I have raised is 
necessary before the authoi’s conclusions can be accepted 

Colindnlo Hospital, N W W E SNELL 


Sir, —I am prepared to believe that m Dr Kelvin’s 
area the tuberculous cases of lupus eiythematosus_are 
commonei than m the south of England This was a 
pomt I emphasised m a recent paper But how does he 
accoimt for the -numerous published cases of the acute 
generalised form of the disease which ended fatally and 
m which either no trace of tuberculosis or no active 
focus was found post moitem (eg, Roxburgh, A G 
Brit J Derm 1933,45,95)? In such cases there must 
be a flooding of the blood-stream with toxm Most of 
them, of course, die of streptococcal septicremia (all of 
Roxburgh’s five cases) Forman and I in 1933 pub¬ 
lished a paper (Ibid, p 4) on intrndermal tests in lupus 
erythematosus and allied conditions and our results 
were very different H w Barber 

London, \V 1 


Obituary 


THOMAS HENRY WILSON 

M A DUBL , F R C P I 7 

Dr T Henrv Wilson, a formei president of the Koval ' 
College of Physicians of Ireland and King’s professor of 
midwifery m the school of physic, Trinity College' died 
on Nov 20 at the age of seventv-six Wilson was the 
eldei son of the late Captain Tolin Wilson of XIV Begi 
ment, and w as educated at Fovle College, Londonderry 
and at Shrewsbury He qunhfied in 1S87, and spent 
some time as a ship suigeon When he came home he 
turned to midwifery and was' assistant mastei at the 
Rotunda. Hospital for three years during Sir William 
Smylv’s mastership Later he was appointed gvmccolo 
gist to the Richmond Hospital and to Sir Patrick 
Dun’s Hospital, and in 1S98 he became PR CPI 
and in 1920 was elected president He had been appointed 
to his chair in 1911 and he held this post till 1930 when 
ill health forced him to retire His widow, elder daughter 
of the late Colonel W Lystei Smvthe, survn es him 

Wilson was a retiring man, who took little part in 
professional affairs As a teacher he was painstaking 
and courteous, and his skill as a surgeon won for him 
a good gynaecological practice He was a charming 
companion, and lus fuends found him kindlv, humorous 
and tolerant 


ALGERNON E L WEAR 


C M G , SI D DOTH , D P H 

Colonel Wear, who died last week at Harrogate m hh 
70th year, was born m Newcastle-on-Tvne and educated 
at the local giammar school After qualifying at 
Durham University m 1S9I he held many residential 
posts in Leeds before settling there m general practice 
-He became a part-time school medical officer and m 
1910 lus full-time appointment gav e scope to remarkable 
organising abilities He had a great influence on lus 
staff, whom he inspired with his own conception of school 
' medicine, and the open-an school owes much to his 
wisdom and foresight His greatest fight was mcr 
cleanliness m w Inch he achieved striking results Like 
many busy people he had many outside interests He 
, romed the old volunteer corps before it became the 
R A M C for some time acting os adjutant When the 
Territorial Aimv was oigamsed in I90S Wear became 
the first commanding officer of the 1st West Riding 
field ambulance, which he raised to a high state ot 
efficiency until he was pub in command of the divisional 
casualty clearing station which he latei took out to 
France as the 7tli CCS remaining with it until he came 
home to take up an important command at Alnwick 
Foi his services he was made C M G and later became 
president of the Leeds branch of the “ Old Contemptibles 
He was largely responsible for the foundation ot tli 
Pool Children’s Hobday Camp (with a record of summer 
holidays foi 24,000 children) and was one of the pioneers 
of the orthopmdic hospital at Kirby Moorside 4 vvo 
well-known Leeds institutions, the “ Boots foi Bunns 
fund and “ Cluldien’s Day,” owed much to Ins effoits 
An engineer before he started medicine, Wear vvas a. 
gieat model locomotive builder and had a magnificent, 
model railway at one time He was a loyal freemason, 
and a past master of lus lodge who nevei sought higher 
honours He nlarned Emily,-eldest daughter of the 
Rev F Peel, vncai of Heshngton, York, and leaves hei 
with two sons and two daughters 

WILLIAM FORDYCE 


hi D ED IN TROPE, FRCOG 
Di William Foidyce, who died at Tillicoultry, Clack- 
ma nn an on Nov 6, at the ago of /"was flic last of that 
group of brilliant obstetricians——Simpson, Ciooni 33ar- 
boui Halt, Munav, Haultain £ er guson, and Lackie-- 
-who added to the renown of the Edinburgh school of 


nedicme 1 

Though he vas born at Liverpool, Eoidyce counted 
nmself a Fifei, for his parents came from the Kingdom 
nd he himself was educated at Anstruthei and Jatei at 
it Andrews, where he read for an arts degree He 
tudied medicine at Edinbuigh, graduating ^ ith first- 
lass honours in ISSS, and fiv e years latei, after post- 
laduate study at Leipzig and Berlin, he took his M D 
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Dnce he had decided to specialise m obstetrics he \ns 
jmted bv Su Alexandei Sunpson Mho mss a close 
'personal friend to become his assistant at the um\ ersitv 
and later he was appointed a lecturer in the extramural 
school He also held staff appointments at the Royal 
Maternity and Simpson Memorial Hospital, the Rojal 
infirmary Leith Hospital and the Hospital for Women 
in Archibald Place and soon he was recognised as one 
of the leading obstetricians and gynaecologists of Edin¬ 
burgh He retned from the heavy demands of his 
private practice some ten years ago 

Dr Foidyce served as president of the Edmbuigh 
Obstetrical Society m 1919 Alieadv in 189S lie had 
been elected to the fellowship of the Royal College of 
Plivsicians of Edinburgh, and m 1929 he became a 
foundation fellow of the new college of obstetricians 
Apart from these professional contacts he was a member 
of the Pen and Pencil Club, the Scottish Arts Club, and, 
as Father Profundus, of the Monks of St Giles C K 
writes Fordyce was a vivid and colourful te icher, 
a brilliant diagnostician and a skilful opeiator He was 
a man of many gifts and tastes—an average golfer a 
good curler, and an excellent anglei He was also a 
wittv versifier and a popular aftei-dinner speaker, and 
lus songs and recitations told in his ow U inimitable vv ay 
will In e in the memory 

GODFREY DE BEC TURTLE 

SI D DUTCH JIRCr 


St Thoinns'’s Hospital in 1912 and received Ills com¬ 
mission in the R A M C from the special resen e a year 
later Huung the last war he served in Gallipoli 
Macedonia and Egypt,andIatci in India he w as appointed 
surgeon to the Commander m Chief .Aftei the war he 
served ns surgeon captain to the Life Guards but returned 
to the R A M C in 1923 and was promoted major two 
years later He letired in 1933, but took up a letired 
pay appointment at the central recruiting depot in 1938 


Medical News 


University of Cambridge 

On Dec 6 the following degrees were conferred bj prow — 
M D —T D Dm 

MB, B Clnr —H E 51 Pilcher and K E IV B. Conierfard 
University of Manchester 

At recent examinations the following were successful — 
nv u, i \ tvnx it; on Fon vi a , cn n 
J G Atherton, J K Brown, J H Hdditch, S H Jackson, 
Heskel Kbazam, N A'Lewtas, N S Marsden, Arm L Pinson, 
Q J Shanhlin and H G B Slack 

Umversltj of Wales 

At recent examinations for the degrees of M B , Ch B the 
following were successful — 

Pathology and Bacteriology —E B Edmunds, Phoebe J 51 
Griffiths legvyn Tones, H D Walters and A1 A Ynuniskis 
Surgery —Bervl Bevan, W 51 Jones and 5Iomca Parry 5Iorton 


j Dr de Bee Turtle died on Dec J after a brief illness at 
the Luton and Dunstable Hospital wluch he had gone 
to superintend He will be much missed in. and around 
Cambridge Square where lie had been for some forty 
years the tiusted family physician, retaining to the last 
the signs-manual of silk hat and 
stock He rose eailv and was 
a constant figure in the Row 
before breakfast with his fuend 
Sir William Willcox , he could 
often he found at the Olympia 
horse show w here he had been 
known to compete on one of lus 
own excellent horses Always 
interested m e\ erytlung around 
him sympathetic and helpful 
to a degree, he had a sound 
business head with which lie 
served many professional occa¬ 
sions The Harveian Society 
came fiist, then the Roval 
Society of Medicine whose 
, financial position brightened 

aunng his years of office, and when his experience had 
V,P«ed he was invited to preside at the council of the 
-leuical Defence Union, and four days before lus death 
was elected chairman of the Medical Sickness Assurance 
Society And he was never happier than when he was 
giving a dinner partv with his wife and famdv to medical 
men from home or abroad 

Born at Woodford, Essex, m 1877, the son of Dr 
' r< -'wrick Turtle Godfrey de BeC Turtle was educated 
at Hailevburv King’s College, London, and Durham 
university, where he graduated with honours in 1902 
MB o" ears Hter he took his M D and m 190S became 
M R C P While obtaining these higher qualifications 
was strenuously preparing himself for his future work 
later many colleagues were glad to come to him for 
counsel, especially in midwifery cases—and after holding 
P w r> a PP° m tments at King’s he spent three years as 
■ O at the Public Dispensary, Drury Lane He 
er severed lus connexion with this hospital and when 
un,i i vras 1 * :s sr; nior physician He also found time to 
undertake cluneal assistantships at the Evelina Hospital 
,) 'Weival Eve Hospital and the Children’s Hospital at 
loii ?St° n Green, but be gave up this work when m 
■r . he was appointed physician to the Margaret Street 
ospital for Consumption Dr Turtle married Florence 
a ’ daughter of Air H H Baker , they had two 
* Ufinters, and one son. Dr Peter Turtle, now serving as 
a surgeou commander 
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Major Arthur Brodie Haahltox Bridges, O B 
wno died at Cheltenham on Oct 22 at the age of 55 al 
n operation, took Ins conjoint qualification fr 


National University of Ireland 

The degree of M D , has been conferred on Patrick 
FitzGerald and Dermot Roden 

Umv ersity of Dublin 

At recent examinations at the school of physic, Trinity 
College, the following were successful — 

M D 

VV 51 E Anderson, R S VV Baker and 51 C VTood 

riNAX lxamix vriox for. mb b cn AID BIO 
Medicine —L H Shrngo J K Bassard and Dorotbv H Webster 
(second class honours) Etbna 51 5IacCarthy, L H Citron C E 
Williams UorcIIa Starntt, J A Pearce J B Dunlop, Kathleen 51 
J Morphv J X Greene, 5Iunel Eakins Basil 5Inrcus, ABB 
Jackson, B S Odbert 5L B Flanagan, BOD Bcid T L Kelly, 
A C 5IcRcynolds, Margaret F Y Dixon and Catherine E Craig 
Surgery —Emmeline P Crowe X J Anderson, L H Shrago 
Dorothy W 51 Last, J P Walsh, A J B MacFarland, Al C 
McRcynolds, L H Citron, Jack 5Iorns, and J A Pearce 

Midmferu —J F Dignan and Brenda B Boydell ( first-class 
honours ) , I 51 All K J Swonepoel A M Jacobson, Cecilia J 
Dippenaar, S B Stein and Rena Becker (second class honours) 
Franziska G Brill J W Dignan D 5r Brooks, V O Stewart 
Lavima l Xiclitingale, Bernard Novas R C Rvlnnce, P J 
51entz J VV van der 51 Boos and I E P Cope 
d p u Part II —Leila Finegan 

Faculty of Radiologists 

The following were successful at the examination for the 
fellowship of the faeultj — 

Badiodiagnosis —Eric Samuel, 51 D Lond I RCS.D5IRE 
Radiotherapy —Alice 51 Boss, M B Edin ,FRCSE,DMRE 

Royal Society of Medicine 

The section of comparative medicine of this society will 
continue their discussion on the control of diseases of cattle 
mimical to man on Wednesday, Dec 17, at 2 15 p xr , when 
Prof Thomas Dallmg, MKCVS, and Dr “S Roodhouse 
Gloyne wall speak on tuberculosis On Dec 18 at 2 30 v vr 
at the section of neurologv Prof Geoffrev Jefferson, Prof 
Hugh Cairns, Dr W Russell Bram and Dr Ludwig Guttman 
will open a discussion on rehabilitation after injuries to 
the central nerv ous system 

Strickland Goodall Lecture 
The third Strickland Goodall lecture will be delivered 
at the Apothecaries Hall in June, 1942, by Dr William Evans, 
assistant phvsician to the cardiac department of the London 
Hospital His subject wall be triple rhythm 

Prevention of Accidents 

The second training course for industrial accident prev en- 
tion organisers to be held m this country has now been 
arranged by the Royal Society for the Prevention of Accidents 
on behalf of the factorj department of the Ministry of Labour 
It will be held at Balhol College, Oxford, from Jan 2 to Id 
and about 50 trainees, nommated by their employers, can be 
accommodated The programme may be obtained from the 
secretary of the society 52, Grosvenor Gardens, London, 
b \\ 1 * 
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"Notes, Comments and Abstracts 


BADGE OF OFFICE 

Sweeping and garnishing nevei had then due while oiu 
woild still clung to the Victonan belief that vou caine 
'down to bienkfast at eight o clock and found the looms 
clean and tidv, the fire burning and the coffee made, 
ind that it was all done by magic Most of us have 
given np that auv notion in pm ate 
life but in hospitals the domestic 
work still has to be done, and done 
eailv , and theie is not much magic 
about it Wc. have alieadv noted 
(Lancet, Nov 22, p 055) that the 
Mmistiv of Health, with genuine 
appreciation of the conlnbution which 
hospital domestic workers are making 
tow aids winning this w ai, have decided 
to piovide badges foi them More insight has been 
shown in making the gestuie than in choosing the design 
of the badge (shown in the illustration) The voids 
“ Ministry of Health ” appear in silvei letters on a red 
enamelled border, and “ Hospital Seivicc ” is in blue on a 
silvered cross-bai The effect though honest is dispuit- 
mg Might not one of our penniless artists have been 
given the opportunity to do a national seivicc and 
design a badge v r oi thy of the ministerial inspiration ? 

Badges will be issued to all those woikers on the 
domestic side in hospitals, including manual and super- 
visoiy staff, who aie giving not less than 90 hours service 
a month, and it is estimated that 00,000 people will be 
eligible, most of them women Many hospitals are 
Shoit of domestic workers, and the Ministry of Labour 
has agreed that women giving full-time service in this 
capacity will not be asked to tiansfer to other war w ork , 
moreover women who aie not m essential employment 
can, if they wish ask to take up this woik when they 
register No doubt the recognition of the value of the 
work which the badge implies will cairy some weight 
with registiants 

FELIX INFELIX 

I 

“ hmited quantities of damaged dned milk no 
longei suitable foi human food can be issued to owners 
of warehouses and.otliei food stoies in which cats are 
kept to destioy v eimm ” (Hansard) 

Milldess, my cat ’ Observ e the regulations 
. You cannot hope to share the infant’s meed 
In time of w ai the milk becomes the nation’s, 

And who are you to sw ig the nation’s need ? 

Yes, who indeed are you ’ Cry out upon us ' 

A personage of note, not all unsung 
The harmless necessary cat, your honours— 

The milkless mouser with a parching tongue " 
Harmless and necessary ’ What, no greater ’ 

Doyen of symmetry, address, aplomb ' 
i The saucer, yawmng like an empty crater. 

Shows where the Minister has dropped ins bomb 
Someone, I think, remarked you had your uses , 

' Major Lloyd George unblushmgly replied 
“ The modicum of milk reserv ed for pussies 

Is damaged, dated, damned, disdained and dried ” 



FLASHBACK 


A Diary of World Affairs by Marcel Hoden (Penguin 
Books G d ) which covers the period from June, 1940, to 
April, 1941, is a useful remindei of the sequence of events 
during a tumultuous year wluch to most people, was too 
confusing to be seen in perspective. As a collection of 
facts as to who said and did what—and when—it is 
concise and readable Whether the author’s optimistic 
interpretation of these events is as reliable Only time 
„ i wl p tell For a Frenchman disappointed in his own 
country’s behaviour he seems a httle too enthusiastic in 
his eulogy of ours Perhaps he ought to give up expect¬ 
ing too much of human nature, or disappointment may 
(become his lasting portion n. 


Burroughs Wellcome and Co inform us that, subject 
to priority demands, Tabloid sulphaguamdine 05 g 
is now available to the medical profession , 


, Infectious Disease m England and Wales 

WEEK ENDED NOV 29 

Notifications —The following cases of infectious dtuw 
weie notified during the week smallpox, 0, scarbt 
fevei 1415, whooping-cough, 1959 , diphtheria, 1047 
paiatjphoid,- 10 , typhoid, 7, measles (excluding 
mbella), S50 , pneumonia (pnmary or influenzal), 1101 
pueipeial pjrexia, 124, ceiebiospinal fever, 110, 
poliomyelitis, 15 , polio-encephalitis, 1 , encephalitis 
lethargica, 3 , dysentery, 197 , ophthalmia neonatomm 
S3 No case of cholera, plague or tvplius fever va, 
notified dunng the week 

The number of civilian and service sick in tlio Infectious Ho pital, 
of tbo London County Council on Nov 2G was 1319, mdnduw 
scarlet fover, 1GS diphtheria, 287 measles, 3G , whooping-cough 
4S1 , enteritis, 32 , chicken pox, 3G erysipelas, 32 , mumps, 9 
poliomyelitis, 4 , djsentery, 13 , cerebrospinal fever, 11, puerperal 
sopsis IS enteric fevers 17, malaria, 1, other dkenses (non 
infectious), 71 , not jet diagnosed, 103 , 

Deaths —In 12G great towns there weie no deaths from 
measles, 1 (0) fiom enteric fevers, 1 (0) from scarlet fever, 
12 (2) from whooping-cough, 31 (3) from diphtheria 
41 (1) fioln diairlicea and enteritis under 2 tears, and 
37 (1) from influenza The figures in paientheses arc 
those foi London itself 

Bristol reported 1 death from an enteric fever Middlesbrough 
and Swansea each had 4 fatal cases of diphtheria 

The numbei of stillbirths notified during the week was 
1G7 (corresponding to a rate of 32 pel thousand total 
bnths), including 1C in London 


Birtlis, Marriages and Deaths 


BIRTHS 

Bflcher—O n Dee 3, at St Andrews, tho wife of Finns Officer 
J Rashlcigh Belcher, M B —a daughter , 

Tailor—O n Dec G at Cnehhowell, Breconshire the wife of Dr 
A Brian Tnjlor, of Birmingham—a daughter 
VVarbcrton —On Dec 1, at Oxford,thewife of Dr E J It arburtoa, 
of V\ allingford, Berks—a son 

Wilson—O n Dec 2 at Summercourt, Cornwall,* tho vnfo Dr 
C M Wilson—n daughter e 


MARRIAGES 

Armin—C o.NW IV —On Nov 29, at Strcnthnm, Ricbord 

Armin, M B , flying officer, BATYR, to Margaret Man 
Joynt Conwaj , 

Goldstein—Browning —On Dec G, at Nottingham, Jacou 
Goldstein, M B , to Madge Browning / . , 

Tibbiys—Wiivrton —On Nov 29, at Bournnlle, Stephen Til) it * 
M R C S , of Warwick, to Joan Marj Wharton 
Wurn—Slur.Dims—On Dee 2, in London, Philip Maerenaj 
Ward, M B , to Margery Kathleen Saunders, 


DEATHS 

Cookson —On Dec 1 nt the Staffordshire General Inflrranrv, 
Frederick Nesfleld Cookson, M D Lond.FRCS aged iu 
McC vuqhf v —-On Dec 7, at Liverpool, Francis George McCaughej, 
BARUl.LROPX , 

Mosse —On Dec G, in Minneapolis, Francis Henrj Mossc, M A Os > 
M R C P , S P G medical missionary in Chinn _ „ 

Owens —On Dec G, John Switzer Owens, M D Dubl ,-A MIO < 
M I Meeli E , F R S I 

Spabkes —On Dec 5, nt Scarborough, William Moore Bell Spnrte , 
D S O , M R C S , lieut -colonel, R A M C , retd _ — 

Turtle —On Dec 4, Godfrey do Beo Turtle, M D Durli, M R o 


Appointments 


Pierre J H , M B Lond , F R C S MO (grndo B) nt Trinidad 
Birmingham Accident Hospital and BeliabilUatwti Centre —ino 
following appointments are announced — 

Badger, FG.FRCSE \ deputy clinical director, 

MowVT T W L R C S E , flist assistant, > and 
Wolfson, L J , M B Lond , D A , resident anresthctist 


A Blrthd ay Present —Under tlie terms of Mr Bernhard 
Boron’s will n grant is made every year on his birthday to 
hospitals and chanties This year over £43,000 was dis 
tnbuted, of wluch £16,000 went to London hospitals and 
£10,000 to hospitals outside London 


Medical Honour —The DSC 
Temp Surgeon Lieutenant Benjamin 
for bravery and devotion to duty 
was lost ' 


has been awarded to 
Crawshaw, L R C P’E , 
when H1IS Grimsby 
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ORIGINAL ARTICLES 


PFEIFFER’S BACILLUS (INFLUENZAL) - 
MENINGITIS 


N HUTCH. -V D CAJIB 
senior rnveiciAx to gvt’s host it u, 
vtcnicrvE EVIS 


FRCP 

SECTOR VDVISFR IS 


- ' The discovery of the virus of epidemic influenza 
"■diverted medical attention from an eailier preoccupation 
nth Htcmophtlus influenza; of Pfeiffer Disappointment 
lid long been felt that the strain of this bacillus isolated 
ir Tom the respiratorv passages rarelv displaved much 
’invasive power when- inoculated into animals Tt is 
remarkable therefore that meningeal infectious caused 
by Pfeiffer’s bacillus should prov e so umformlv fatal and 
completely resistant to all therapeutic measures winch 
r* nave been tried A nunibei of examples of the condition 
-.have been noted in tins count it dun tig the past rear and 
-, the time is opportune for a review of oui know ledge of the 
. subject 

Host of the observations on the disease have been 
made in America where it seems to be more common than 
-r J? Britain Slawvk “ 9 described the cailiest case in which 
~~ me diagnosis was established bacteriologicnllv Neal, 18 
analysing 3139 cases, found that it vv as the fifth common- 
est American vanety and accounted for 4 5% of all 
* «! SC rn°n memn 8 1 tis Fothergdl,* recording 51 cases at 
the Children's Hospital, Boston, over a 4-venr period 
—■ during which there had not been anv outbreak of 
a e P'demic cerebrospinal meningitis, found that it was the 
Z comm °Rest type of all and represented 23 1% of the 
meningitis group In this country it is comparatively 
“j 0 ™™ but since August, 1941 3 undoubted cases 
™ - 0 »>er possible ones have been admitted to a 
i -nentish Hospital of about 1000 beds We nnv owe our 
comparative immunity to a higher individual resistance 
rSia Cl * rer i * 1 ' ICI ^ US acquired in tins land of the common 
, a ? laea "h'ch receives support from the bicteno- 
gical findings m the cerebrospinal fluid In Ameiican 
inc,i 5 i e bacilli are described as occurring m sfcnk- 
numbers In the cases reported heie the 
1 V P been so that thev might easily have 

' InbtSi I J otlce , Possiblr the disease is sometimes over- 
bnr-ili i en , fafporatorv facdities are inadequate The 
from °ften fails to see or grow any organism 

wifi, cere brospinal fluid submitted to him from patients 
cr--,, X u I ) P llT ' a twe menmgitis There is a tendency to 
failures to death of the bactona. during 
01 the specimen or to the administration of 
coi£«? na v? 1 ^ es before collection of the fluid , but it is 
0 that this unsatisfactory group mav include a 
P portion of influenzal cases 

CASE-HISTORIES 

headnnE 1 A soldier > aged 30, complained for 2 weeks of 
swellmir 0 ’ and periodic weakness and sensation of 

AdminL m “ s legs Ambulator}’, and gnea sick leave 
oSZ;, 0n re ‘ uro mth definite head retraction and 
■ 101 ft 0 f 1 v , 0IQ1,m g ’ normal cerebration Temperature 

Piessum ’«S L ' C rate I0 L respirations 24 per nun C S F 
cefl 3 4 G 353 mm . slightly opalescent, protein 0 09% , 
baeill, 0 (chiefly mononuclear) , gram negatn e 

“rum ^fluenzte , culturesstenle Blood 

1 40 Mutmated B influenzas from case 5 at dilution 
I 20 w>°. noI1 I“ controls agglutinated same organism at 
Treated c°1 U v CWmt , 13 i? 03 70 % of Polymorphs 

perawL^ ‘ Su phonamido EOS (SO g m 7 days) Tem- 
eppoared ^“e noiTnal m 24 hours Head retraction dis- 
compie?“ m 36 hours Recovery rap.d, unmterrupted and 

C3fab]iEh^d aCt p r " ,!og2Ca l dl ^ OSIS m this case not fully 
n.Z,] Prognosis far better at 30 than durrng mfancy 

headache ° f } C A ^ utel y >h for 48 hours with 

with head retract 1 ' 1 vomitln S 0n admission semicomatose, 
turn 102 6“f TT ant ^ p° s ‘ tn ' e Kenug’s sign Tempera 
C SJ p re L P ™'“ to 108 respirations 26 per mm 
7,840 J c ” 280 mm , turbid, protein 0 28%, cells 
negative bacilli f ’ 6xt racellular gram 

atenJo Blood count es ?™hlmg 11 influenzae but cultures 
0173 - CeUs U>90 ° Polv-morphs 


79% Treated with 6ulphonnmide EOS (80 g in 7 days) _ 
Temperature normal m 48 hours Recover}’ rapid, un¬ 
interrupted and complete 

Note —Bacteriological diagnosis not full} established 
Prognosis far better at 10 than during infancy 

Case 3 —Infant, aged 17 months Acute onset with for er 
and irritability On admission, 36 hours later, quiet, 
considerable head retraction and positive Kenug’s sign 
Temperature 102 2° F , pulse rato 116, respirations 44 per 
mm C S F pressure 90 mm (rose later to 330 mm ) , 
opalescent (thick pus later) , protein 0 16% (rose later ..to 
0 45%) , cells 84 per c mm (990 per e mm later and \ lsible 
clots of pus), polymorphs 92%, gram negative bacilh seen 
in small numbers in six specimens and pure growth of H 
influenza, obtained from each Treated by lumbar puncture 
and cisternal punctilio and with sulpliapv ndme (34 5 g in 14 
davs, and after an interval of a week a second course of 32 g 
in 15 day») Partial defervescenco durrng each course of 
sulphapvndme but general condition unaffected Stertorous 
and unconscious b} 36tli day , death Report on autops} bv 
Dr S .1 Hopkins Brain congested with flattening of the 
conv olutions Thick } ellow pus ov er base, extending forwards 
and surrounding optic nerves Lateral ventncles distended 
with thick yellow pus which extended throughout the ven- 
tucular s}Stem 

Case 4 —Girl, aged 6 } ears Acute onset with headache 
and vomit mg 24 hours before admission Semicomatose 
when first seen with moderate neck rigidity, Kermg’s sign and 
opisthotonus Restless with well marked photophobia and 
meningitic er} Temperature 102 4° F, pulse rate 110, 
respirations 26 per min CSF pressure 200 irm , 
turbid, protem 0 24%, cells 45G0 per c mm (polymorphs' 
97%), occasional extracellular gram negative bacilli seen, 
pure growth of H influenza: on culture Treated with 
sulphonamide EOS (12 5 g in 2 da}S) Day after admission 
respiration became deep and rapid Blood stained frotliv 
sputum , Chcync Stokes respiration Death after 62 hours 
of illness __ 

Case 5—Infant, aged 7 months Onset with corvza 12 
da} s before admission Odd behav lour on 8th day of illness 
and right sided twitching on IOfh day Not comatose until a 
few hours before death, but had tense fontanelle, muscular 
twitchmgs and head retraction Temperature 100’ F, 
pulse rate 140, respirations 36 pel mm CSF pressure 
210 mm , turbid, protem 0 1%, cells 1480 per c mm 
(polymorphs 92%), very’ occasional extracellular gram- 
negative bacilli seen on four occasions and pure growth of 
B influenza: obtamed from each of six specimens Treated 
with sulphapvndme (IS g m S days) lumbar puncture, cis¬ 
ternal puncture, intrathecal and mtrav enous serum from 
case 1 and from normals The fluid obtained bv lumbar 
puncture on the 2oth day of illness was almost pure pus but 
that obtamed by cisternal puncture was only slightly opales¬ 
cent A day later at autopsy thick pus was found on the 
Surface of the brain l.oculatioii. typical of this disease, was 
pronounced 

Report on autopsy by Dr S J de Navasquez Dura mater 
adherent to arachnoid by very’ thick greenish purulent exu¬ 
date so abundant ov er cortex that m many’ areas over v ertex 
superficial pattern could not be seen On bemg stripped, dura 
retained some of exudate-on its under surface Cerebral 
conv olutions flattened and sulci obliterated , large subarach¬ 
noid collections of pus m island of Red, basal cisterns and 
around medulla and throughout the spinal theca Ventricles 
tilled with similar exudate Brain substance very soft but 
devoid of intracerebral suppuration Left lung showed some 
consolidation of lower lobe , remainder of lungs normal 
Alyocardium pale and soft from fatty change Histoloey 
bram showed a severe purulent menmgitis, which in places 
had penetrated beyond the arachnoid, which could not bo 
seen , pia.intact in the sections examined No intracerebral 
lesions Gram negative bacilli present m exudate, which on 
culture gav e a pure growth of B influenza Lower lobe of 
left lung showed atelectasis and some hemorrhage, but no 
mtorahuy changes Liver and my ocardium showed fatty 

BACTERIOLOGY 

Altogb small lMlh arc life Sdomiint 

bb 
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l^Jofes, Comments and Atstract.s 


BADGE OF OFFICE 

Sweeping and gai mshing nevet lind tlicii due v lute oui 
vvotld still clung to tlie Victonan belief that sou came 
'down to hieaLfast at eight o’clock and found the looms 
clean and tidj, the flic burning and the coffee made , 
and that it \\as all done by magic Most of us base 
given up that any notion in pnvnte 
life, but m hospitals the domestic 
m oih still lias to be done, and done 
eailv , and tlieic is not much magic 
about it Wo. have alieadv noted 
(Lancet , Nov 22, p 055) that the 
Mimstiv of Health, tilth genuine 
ippieciation of the contribution tthich 
hospital domestic uoikers aie making 
ton aids winning this ti ai, have decided 
to piovide badges foi them More insight lias been 
shown in making the gestuie than in choosing the design 
of the badge (shoiwi in the lllustiatioii) The uords 
“ Mimstrv of Health ” appear in silver letters on a led 
enamelled botdei, and “ Hospital Service ” is in blue on a 
silveied cross-bai The effect though honest is disput¬ 
ing Might not one of oui penniless aitists have been 
given the oppoitunity to do a national seivice and 
design a badge voilhy of the mimsteiial inspiration? 

Badges mil be issued to all those woikers on the 
domestic side in hospitals, including manual and supei- 
visoiy staff, who aie gn mg not less than 00 hours seivice 
a month, and it is estimated that 00,000 people will be 
eligible most of them women Many hospitals aie 
shoit of domestic uoikers, and the Mimstiv of Laboiu 
has agieed that v omen giving full-time service in this 
capacity mil not be asked to tiansfer to oilier uni work , 
moreov er women who aie not in essential employment 
can, if they wish, ask to take up this woik when they 
legistei No doubt the lecogmtion of the value of the 
woik v\Inch the badge implies mil cany some weight 
with registiants 

FELIX INFELIX 

“ lumted quantities of damaged dned milk no 
longci suitable foi human food can be issued to on ners 
of waichouses and,othei food stores in which cats aie 
kept to destioj veirnin ’’(Hansard) 

MillJess, mj cat ? Obseivo the icgulations 
You cannot hope to share the infant's meed ' 

In time of w ar the milk becomes tllo nation’s. 

And who aie you to sw lg the nation’s need ? 

Yes, who indeed aie you 9 Cry out upon us 1 
A personage of note, not all unsung 
The harmless necessary cat, your honours— 

The mdkless mousei with a pai clung tongue 
Harmless and necessary ? What, no greater 9 
Doyen of sj mmotry, address, aplomb 1 
iTho saucer, yawning like an empty crater. 

Shows where the Minister has dropped lus bomb 
Someone, I think, lemailced you had your uses , 

Major Lloyd George unblushmgly replied 
a “ The modicum of milk reserved for pussies 

Is damaged, dated, damned, disdained and dried ” 

FLASHBACK 

A Diaiy of Woild Affairs by Marcel Hoden (Penguin 
Books Gd ) which covers the penod from June, 1940, to 
April, 1941, is a useful reminder of the sequence of events 
during a tumultuous yeai which to most people was too 
confusing to be seen in perspectrv e As a collection of 
facts as to who said and did what—and when—it is 
concise' and leadable Whether the author’s optimistic 
interpretation of these events is as leliable Only time 
will tell Foi a Fienchman disappointed in his own 
country’s behaviour he seems a little too enthusiastic in 
his eulogy of ouis Perhaps he ought to give up expect¬ 
ing too much of human natuie, or disappointment may 
,become his lasting portion v 



Burroughs Wellcosie and Co inform us that, subject 
to priority demands, Tabloid sulpliaguanidine 0 o g 
is now avadable to the medical piofession * 


, Infectious Disease in England and Wales 
WEEK ENDED NOV 29 

Notifications —The following cases of infectious <1 l 
veie notified during the ueek smallpox, 0, scarlet 
fevei, 1415 , u liooping-cougli, 1959 , diphtheria, 101, 
paiatvphoid 10 , typhoid, 7, measles (exclmlmj 
mbellu), 850 , pneumonia (primalv oi influcii7.il), 1101, 
puerperal pneua, 124, ceiebiospmnl fever, HO 
pohoim elitis, 15 , polio-encephalitis, 1 , encephalitis 
lethargicn, 3 , dyscnteiy, 197 , ophthalmia neonatorum, 
S3 No case of choleia, plague or typhus fever ius 
notified dunng the week 

Tho number of civilian and service sick in the Infectious Ho null 
of tho London County Council on Nov 20 was, 1319, inclmlinj 
keariot fever, 1G8 , diphtheria, 287 , measles, 30 , whoopins-ceutl, 
481, enteritis, 32 , chicken pox, JG ervsipelas, 32 mump 8, 
poliomyelitis, 1 , djsentcrj, 11, cerebrospinal fover, 11, puerpenl 
sopsis 18, enteric foi ers, 17, malaria, 1, other dhcnscs (non 
infectious), 71 , not yet diagnosed, 103 

Deaths —In 12G gient ton ns tlieie Mere no deaths from 
measles 1 (0) from enteric fevers, 1 (0) from scarlet fever, 
12 (2) from whooping-cough, 31 (3) from diphtheria, 
41 (1) fioln dinuhcoa and entdritis under 2 tears, and 
37 (1) from influen/a The figures in parentheses ate 
those foi London itself 

Bristol reported 1 death from an enterio fever Midillesbrmifh 
and Swansea each had 4 fatal cases of diphtheria 

Tlie number of stillbirths notified during the peek was 
107 (coiresponding to a late of 32 pel thousand total 
bntlis), including 10 in London 


Birfcbs, Marriages and Deafcbs 


BIRTHS 

BmciiFU —On Dec 3, at St Andiovvs, the wife ot Firing filter 
J Rashlcigli Belcher, M B —a daughter , 

3'AY I. op. —On Doc G, at Crickhowell, Breconshire, tlie wife of hr 
A Bnnu Tnjlor, of Birmingham—a daughter 
Warburton —On Dec 1, at Oxford, the wife of Dr L ,T VVnrlmrton, 
of \\ nllingford, Berks—n son 

Wilson —On Dec 2 at Siumnercourt, Cornwall,* the wife hr 
C M Wilson—a daughter t 


MARRIAGES 

AnvnN—C onvv iy —On Nov 29, at Strontiums hid'»rd iri "'S'™ 
Arnnn, SI B , ilymg offlcci, R A I V B , to Sfargnrct Mars 
Joynt Conway , 

Goidstun—Browning —On Dec G, at Nottingham, Jacou 
Goldstein, St B , to Slndgo Browning / _ , 

Tibiiits—W n miton—O n Nov 29, at BonrnviHe, Stephen uauiis, 
M R C S , of Warwick, to Joan SInrv Wharton 
W Min—S minders —On Dec 2 in London, Philip Alacrcnuj 
Ward, Sf B , to Slargcry Kathleen Saunders, 

DEATHS 

Cookson —On Dec I, at tho Staffordshire General Inflm>«ry, 
Frederick Nesfiold Cookson, SI D Loud , F R C S , aged 1 
SfcCiuoiin—On Deo 7 ot Liverpool, Francis Gcorgo McCaug )> 
BARUI.LROPI w 

SIossi —On Dec G, in Minneapolis, Francis Henrj Sfossc, SI A u » 
SI R C P , S P G medical mieslonnrj In China „ 

Owens—O n Dec G, John Switzor Ovvens, Sf D Duhl,-ASIIG 
SI I Slecii E F R S I 

Sparkfs —On Dec 5, at Scarborough, William Sfooro Bell SpnrKC'-, 
D S 0 , SI R C S , bout colonel, R A SI C , rotd p 

Turtle —On Doc 4, Godfroj do Bee Turtle, SI D Durb , M K L i 


Appoin fcm en ts 


Pierre, J H , SI B Lond FKCS Sf O (grndo B) at Tiinidnd 
Birmingham Accident Hospital and Itctiubihtation Centre 1J 
following appointments are announced — 

Badger, F G , F R C S E \ deputy clinical director, 

How IT T W L R C S E , fhst assistant ,v and 
Wolfson, L J , SI B Lond , D A , residont anaesthetist 


A Birthday Present —Under the terms of Mr Bernhard 
Baron’-s will a giant is made every yeai on lus birthday tb 
hospitals and chanties Tins year over £43,000 was dis 
tnbuted, of which £10,000 went to London hospitals and 
£10,000 to hospitals outside London 


Medical Honour —Tho DSC has been awarded to 
Temp Surgeon Lieutenant Benjamin Crawsliaw, L R C P'E , 
for brav'ory and dovotion to duty vvlien H SI S Grimsby 
was lost 
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DR JACOBY PFEIFFER’S BACILLUS MENINGITIS 
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r, ~The presence of toxic substances m the filtrates of II 
-jUienzw cultuies was first noted bv Parker 51 who 
' -*ep-ired a coiTespondmg immune serum - Utilising this 
" oduct AVollstem 51 was able to protect the rhesus 
~ onker from the effects of Pfeiffei cultures injected 24 

- 3 urs earlier Ivolmei 1_ noted that ceiebrospinal fluid 
; \ )m patients with influenzal meningitis is de\oid of 

- implement a fact which has been a ended bv FotlieigiU ’ 
nd Ward 10 Normal cerebrospinal fluid also is fiee 

* ora complement, but complement has frequently been 

- etected in specimens from meningococcal and pnevuno- 
-occal cases Pittman “ therefore ga\ e intrathecal 

njections of human complement as a therapeutic measure 
i at without success Pothergill and Ward 10 prepared 
oite-antisemm with strong bactencidal pow ers and high 
' gglntinm titre They sliowed that the bactericidal 
ffect of complement + antiserum is fai gi eater than that 
of white blood corpuscles + antiserum and concluded 
~ hat the natural curative mechanism is one of comple- 
: ment il bacteriolysis They treated 5 cases with a 
mixture of complement (normal human serum) and 
.’bactencidal horse serum injected bv lumbar puncture, 
•cisternal puncture, through the anterior fontanelle and 
: into the lateral ventricles through trephine openings, 
but every patient died Post-mortem cxammatioh 

■ revealed the usual loculation of pus in abscess-like 
cavities walled off from the general subarachnoid system 
Bittenberg** was able to record a successful case two 
rears later and in 1937 Fotlieigdl 6 published a 
substantial senes of 201 cases with a modified moitalitv 

■ of 84 0% He had relinquished his lieioic modes of 
^injection and rehed on simple lumbai puncture with 
. occasional use of the cisternal route This method has 

now been employed bv many w orkers 15 " 58 and the 
, opinion is widely expressed 1 that Fotlieigdl’s serum and 
: complement have no appreciable effect on the general 
course of the disease Moreover the issue is no't affected 
materially when gumeapig complementis used instead 
' of human serum The latest dev elopment of tins type 
of therapy also comes from America Goodner and 1ns 
colleagues 1 - 18 showed that antipneumococcal serum 
from the rabbit is more effective than that from the 
horse and believed the difference to be due to tlie greatei 
penetrating power of the smaller molecule of the rabbit 
immune bodies Alexander = therefore prepared an 
ami influenzal - rabbit serum which is now m use 
clinically Good results are leported to have followed 
its use ‘ but a final assessment of its utdity still remains 
to be made 

Sidphamlamide, sulplionarmdo-chrysoidm and solpha- 
' Pyridine have each been used watbout definite 
success 1 s 85 Aleman 1 has giv en an analysis of 82 
treated with sulphamlamide find IS treated with 
sulphapvndme He also quotes substantial groups of 
: h a oents_ treated with various combinations of these 
“tags and Fothergill’s serum On the whole the 
jataUty-rates are a little lower than those recorded before 
tne introduction of these drugs But when the uncer- 
tamty of statistical deductibns made from small numbers 
eh m Ses 13 tnk ea mto account, and the inclusion of older 
nildren and adults m the senes is noted, it is clear that 
proof of any benefit accruing from these drugs is still 
eking It C an be stated dogmatically that m this 
isease the sulplionamides have not shown that un- 
quivocal power of control which they exeit ovei the 
orrespondmg meningococcal infections 
infl 16 P r °blem of reducing the appalling mortality of 
m n , enza t meningitis has not yet been solv ed m spite of 
rn -,1 ? nt ^ eav °nr ,1 would suggest, that less effort be 
I 10 inject remedial agents directly mto the sub- 
C1 moid space Tlie disease is essentially a septicaemia 
inf * a meai ngitis, not an encephahtis or a primary 
... ect,0 >i of the cerebrospinal fluid The fluid itself is a 
nusf e^ ure me dium, but the organism survives yigor- 
„ mr 24 hours or longer after the patient’s death m 
with the tissues The meninges are well supplied 
un blood-vessels and curative bodies can most 
' PP r °Pnatelv be introduced by that route 

SUMMARY 

enn'.ebacillus memngitis is well known m this 
rv though it is less common than in America 
bariin r eSponslbIe s f rams are capsulated gram-negative 
lorrrung a single homogeneous serological group 


Stiams isolated fiom the upper respirator v passages are 
relatn elv av uulent members of the Pfeiffei gioup and are 
seiologicallv heterogenous 

The disease is essentially one of infancy and does not 
often affect adults 

Specific! bactericidal substances are piesent m the 
blood of members of the immune age-groups hut then 
titre in chddren between the ages of b months and 2 
rears is low 

The clinical features aie those' of acute suppurative 
memngitis Locidated collections of pus often form 
Bacteiaimia is common and persistent The diagnosis, 
cannot he established without bacteriological examina¬ 
tion Cultures (foi example, on chocolate agai) must 
be made to diffeientiate the condition from those due to 
other giam-negative bacilli, such as Slrcp mnunyilidts 
The piognosis is extremely grave and infants tarely 
lecovei Serological treatment lias not vet met with > 
any definite success and tlie sulplionamides have not 
perceptibly affected the fatality among infants x The 
adult fatality rate is fai low er than that of infants , 
recoverv-rates must therefore be C 91 related closely with 
age-giouping if the curative effects of sera and chemo¬ 
therapeutic substance^ are to be assessed Therapeutic 
assay could readily be made, bv studying the disease m 
infants of 2 years or under, and excluding adults and 
older children from the senes 
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PFEIFFER’S BACILLUS MENINGITIS 

RECOVERY WITH CHEMOTHERAPY 

N M Jacoby, m d lord , m r c p 

HEGISTRVK TO THE CHHDBFN S DEP VRTWEVT, GUTS HOSPITAL 
rHVSICIAN, E VI S 

A male infant, aged 1 year, was admitted to the County 
Hospital, Pembury, with,, a history of 24 hours’^ profuse 
v omiting, rigidity of the body, a fixed stare and drowsiness 
He bad been well till the onset of this illness, and there was 
nothing relevant m the history He was extremely ill 
Temperature 104° F, pulse rate 150, respirations 60 He 
was pale, irritable and slightly’ dehy drated , there was some 
neck rigidity', but Kemig’s sign was negative Except for 
a few purpuric spots on the loins there was nothing else 
abnormal Lumbar puncture showed turbid cerebrospmal 
fluid under slight pressure (not measured) , protein 0 2%, 
1600 polymorphs and 100 lymphocytes per c cm ; chlondcs 
725 mg per 100 c cm , no sugar Direct smears showed 
small numbers of gram negative bacilli of lremophilus type- 
Culture gave a pure growth of Haemophilus influenza: 

Sulphapyridme (M & B'693) was given bv mouth m the 
fo lowing doses 1st day, 34 g , 2nd day, 3 g, 3rd day, 3 e , 
4th day ,21 g , 5th day, 2 g 6th day, 2 g , 7th day, 1 g Total 
1 ' S The temperature fell to normal at the end of 24 hours 
and did not rise agam Although the child was much m . 
proved, he remained irritable for 3 days, and at the end of 
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.bacilli, coccoid, diplococcoid,and long filamentous foims 
are commonly seen They cannot be cultured on ascitic 
01 trypagar media but grow well on chocolate agar 
Meningococci, pneumococci and lnemolvtic stieptococci 
also multiply freeh on this medium, a circumstance w Inch 
greatly simplifies the i online investigation of material 
Seveial types of H influenza, have been differentiated, tbe 
two principal categones according to Pittman, 5 - being 
(a) lough forms, a lieteiogeneous group of feeble patho¬ 
genicity (strains isolated fiom the respiratoiv passages 
are usually of this hind), ( b ) smooth forms dm eloping 
capsules, a homogeneous group stiongly pathogenic and 
charactenstic of strams isolated from the ceiebiospinal 
fluid FotliergiU and Chandler 8 by lepeated subculture 
of meningeal stiains weie able in time to dissociate fiom 
them i j!umber of avirulent variants w Inch giew in rough 
colonies, veie seiologically heterogeneous, and closely 
resembled the innocuous type vlucli ficquents onlv the 
lespuatoiv passages Bn eis and Kohn 56 demonstiated 
the homogeneity of tbe memngeal types bv agglutination 
reactions Pittman 25 confirmed the fact bv precipitin 
tests Wnght and Ward 32 showed further that the rough 
forms weie easily hilled hi bactericidal substances pre¬ 
sent in the blood, but that .the meningeal smooth forms 
weie far more resistant and tlieiefoie more fitted to 
invade the tissues It can thus be tahen as a fiumlv 
established fact that the meningeal strains of 3 in¬ 
fluenza isolated in Amenca are with feu exceptions 
smooth strams and mostly belong to one serological 
type—Pittman’s gioup b It is desnable that stiains 
isolated m this countiv should be collected by one cential 
laboratory and examined culturally and serologically 

AGE AND RESISTANCE 

Infants and young children are particularly prone to 
meningeal infections The age-incidence graph of every 
common a anety shows a peak at some point beta een the 
ages of 0 months and 2 years Influenzal meningitis 
confoims to this general rule Of Neal’s 3139 cases, 
65% a\ eie in patients under 2 years Biveis, 25 rei lewing 
193 cases, found that 79% of the patients were undei 
that age For Bloom’s 4 49 cases the figure w as 62% 
and for FotliergiU and Wnglit’s 11 76 cases it was 75% 
It is almost unknown during the fust 2 months of life 
and is commonest between the ages of 6 and 9 months 
The incidence gradually falls off to reach a very low 
figuie bv 31 years Occasional cases aie foimd among 
oldei children and adults Fothergill and Wright found 
that the blood of normal adults possesses strong bacteri¬ 
cidal powers against H influenza Blood from the 
umbilical cord at birth exhibited similar cliaiacteiistics 
but during the latter half of the first veai of infancy the 
bactericidal powei of the blood is lost They w ere able 
to demonstrate a close reciprocal relationslup in each age- 
gioup between the incidence of influenzal meningitis 
and the bactericidal potency of the blood of the popula¬ 
tion m general The freedom of the adult from this 
infection aa as thus closely correlated with the develop¬ 
ment of an acquued immunity, and the lower fatality- 
rate among older children and adults y as explained 


CLINICAL FEATURES 

The meningeal infection is of a franhlv suppuiative 
type and gives rise to symptoms closely simulating those 
of other forms of suppurative meningitis A common 
cold oi other infection of the upper "respiratoiy passages 
often precedes the memngeal symptoms 2711 The 
respnatory infection is not usually sei ere nor does it 
resemble infections with the influenzal virus , further¬ 
more, meningitis due to Pfeiffer’s bacillus is no more 
common during influenzal epidemics than at othei 
tunes 14 Dowds 8 has reported 2 cases m which the 
antecedent lesions were subcutaneous abscesses due to the 
Pferffei organism, but such cases must be very rare, and 
the usual portal of entry for the organism appears to be 
the mucosa of the respiratory tract Fever, droy smess, 
irritability, vomiting and neckngiditv develop rapidly as 
m cerebrospinal fever, but at times the onset may be as 
insidious as that of tubercular meningitis Bactercemia 
is a conspicuous feature 6 and blood-cultures may yield 
H influenza persistently throughout the course of the 
disease The prognosis is'extremely grave and infants 
rarely recover 'The patient may die during the first 
lew'days of illness (case 4) or death may be postponed 
for several weeks (case 3) In the latter event loculation 


of pus in the meninges jnsuallv occurs and it become 
impossible to leheie the symptoms of excessive mb* 
ciannl piessure eithei by lumbal or cisternal punehae 
Fluid y ithdrawn fiom below may then piesent char ' 
istics y idelv dn ergent from those of fluid obtained fro* 
aboA e In spite of eveiv effoit to drain the suharac 
noid space the pressiue of the pent-up pus in vanom 
closed pockets may so compress the bram that ail sign 
of the onginal convolutions are lost (case 5) Even u 
these cncumstances, and with a thick stiff cream q( 
almost inspissated pus lvmg o\ er the surface of the brain, 
the patient may not lose consciousness entirelv until the 
last The outstanding feature of the disease is the 
inflammation of the menmges without any particular 
mi olvement of the brain 

Cerebrospinal fluid —As withdrawn fiom the lumbar 
region, the cerebiospmal fluid may be opaque and turbid 
or merelv opalescent Leucocytes are abundant, the 
count a arA-mg fi om a few hundreds to seA ernl thousands 
per c mm , mononuclear cells aie also foimd and mar 
be as numeious as 200 per c mm Stained smears of the 
deposit show giam-negatia e bacilli and ciadence of 
phagocytosis Chlorides are Ioav and protein and 
globulin are increased, the protein commonlv langmg 
betw een 0 1% and 0 4% . The pressure mav rise to value- 
aboa-e 300 mm of saline, but Avitli the onset of loculation 
it tends to fall again to normal figures m spite of the high 
tension of pus imprisoned deeply in the skull 


DIAGNOSIS AND TREATMENT 
Clinically the disease cannot be distinguished from 
othei foims of suppuratiAe meningitis Diagnosis can 
only be established by bacteriological examination of the 
cerebrospinal fluid In a ceitam proportion of cases the 
supernatant cerebrospmal fluid exhibits a precipitin 
reaction Avlien mixed with the corresponding immune 
seium 6 but the usual diagnostic piocednre is inspection 
of the giam-stamed smear and incubation of the deposit 
inoculated on chocolate agar Confirmatory culture is 
essential because othei varieties of gram-negatu e 
bacilli sometimes cause meningitis—for example the 
salmonellas The salmonella organism mav occur in 
such pleomorpluc forms in tbe cerebrospmal fluid ns to 
mimic H influenza 16 in ^tamed smears of deposit 
Bahrenburg and Ecker 3 collected 35 cases from tne 
literature and' many othei cases have been reported m 
moie recent A r ears Amongst the strams identified a 
Salmonella schollmvllcri ( Bacterium paralyphosum h 
S cnlerihdxs , S paratyphi (Bad paraiypliomm A) 
panama The clinical features of salmonella menmg ^ 
resemble those of influenzal meningitis but a lusto y ^ 
diairhcea may replace that of lespiratorv catarru 
each case the meningitis is of purulent type and p A 
morphonuclear leucocvtes me numeious m 
cerebrospinal fluid The fatality-rate is verv hn 
each disease, being 80 to 100% for influenzal menmg - 
and 91% in Bahrenburg and Ecker’s collected sa ” „i 
cases It will presentlv be shown that lmn 
meningitis is resistant to sulphonamide therapy, 
there are indications that salmonella infections can 
conti oiled with these drugs 16 ,, 

In so lethal a disease as influenzal meningitis 
fatality affoids a convenient inverse measure ot v 
theiapeutic success At ages under 2 years the latam 
is much greater than among older children and. aauiw 
Full consideration must be given to this fact m m 
attempts at comparative analysis Among /» casu 
admitted to the Boston Children’s Hospital ovei a penou 
of 12 years, Fothergill and Sweet 9 foimd only one case w 
spontaneous recovery The following data are aA'a liable 
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The presence of toxic substances in the filtrates of H 
luenzee cultines iris first noted bv Parker 51 who 
'pared a corresponding umnune serum - Utilising tins 
'idnct TTollstezn 31 was able to protect the rhesus 
mkev from the effects of Pfeiffei cultures injected 24 
urs earlier Kolmer 1 * noted that ceiebrospinal firnd 
mi patients with influenzal meningitis is devoid of 
mplenient a fact which has been % erified bv FotlieigiU' 
id Hard 10 Xormal cerebrospinal fluid also is free 
im complement, but complement lias frequentlv been 
tected in specmiens from meningococcal and pneumo- 
ocal cases Pittman 33 therefore ga\ e intrathecal 
jections of human complement as a therapeutic measure 
it without success FotbergiU and Ward 10 prepared 
irSe-antiseram with stiong bactericidal powers and high 
rglutimn titre Thev showed that the bactericidal 
iect of complement a- antiserum is far greatei than that 
f wlnte blood corpuscles + antiserum and concluded 
iat the natural curative mechanism is one of comple- 
lental bactenolvsis They treated 5 cases with a 

uxture of complement (normal human serum) and 
actencidal horse serum injected by lumbar puncture, 
internal puncture through the anterior fontanelle and 
ito the lateral ventricles through trephine openings, 
mt everv patient died Post-mortem examination 
evealed the usual loculation of pus in abscess-hke 
avihes walled off fiom the general subarachnoid system 
littenberg 31 was able to record a successful case two 
■ears later and m 1917 Fothergill * published a 
ubstantidl series of 201 cases with a modified mortality 
if Si G% He had relinquished his heioic modes of 
ejection and relied on simple lumbar puncture wath 
ccasional use of the cisternal route This method has 
tow been employed by many workers ,’ 5 " 33 and the 
ipunon is wadel\ expressed 1 that Foth.el'gill’s serum and 
omplement hare no appreciable effect on the general 
ourse of the disease Moreovei the issue is not affected 
natenallv when guineapig complementis used instead 
f human serum The latest dev elopment of this tvpe 
f therapv also comes from America Goodner and lus 
olleagues J - 11 showed that antipneumococcal serum 
rom the rabbit is more effective than that from the 
lorec and believed the difference to be due to tbe greatei 
lenetratmg power of the smaller molecule of tbe rabbit 
mrrume bodies Alexander 5 therefoie prepared an 
mu influenzal - rabbit serum which is now in use 
aintcallv Good results are reported to have followed 
ts use • but a final assessment of its utilitv still remains 
o be made 

Sulpha mlamide, sulphonamido-chrysoidm and solpha- 
’yndine jhave each been used watbout definite 
mccess 15 37 Aleman 1 has given an analvsis of 82 
treated witb sulpbamlamide and IS treated wath 
aiiphapvndme He also quotes substantial groups of 
jatients treated wath various combinations of these 
uPi an< ^ Fothergdl’s serum On the whole the 
aialitv-rates are a httle lower than those recorded before 
e introduction of these drugs But when the uncer- 
nmtv of statistical deductibns made from small numbers 
18 taken into account, and tbe inclusion of older 
" w ren and adults in the senes is noted. It is clear that 
, °f anv benefit accnung from these drugs is still 
J. b “ It can be stated dogmaticallv that m this 
n~«ise the sulphonamides have not shown that un- 
■on- VOta ^ Power of control which thev exert over the 
'bonding memngococcal infections 
be problem of reducing the appalling mortalitv of 
_ 1 ) 't e nzal merungitis has not vet been solved in spite of 
tin a endeavour I would suggest that less effort be 
iraiiu _ i D J ec t remedial agents directlv into the sub- 
noi d space The disease is essentially a septicrcmia 
nfn f 3 ^pmgitis, not an encephahtis or a pnmary 
ioi> '°n oi ' tbc cer ebrospmal fluid The fluid itself is a 
... . oblture medium, but the organism survives vigor- 
. onf ‘? r 24 hours or longer after the patient’s death m 
nil, v.iF *' lssues The meninges are well supplied 
blood-vessels and curative bodies can most 
Ppropnatelv be introduced bv that route 

summary 

Nicillus meningitis is well known m this 
untrv though it is less common than m America 
bap.m r eSP ° nslble strains al e capsulated gram-negative 
ortning a single homogeneous serological group 


Strains isolated from the uppei respirutoiy passages ace 
relain elv ;n liulent members of tbe Fftiffer group and are 
seiologically beterogenous 

Tlie disease is cssentiallv one of mfanev and does not 
often affect adults 

Specific- bactericidal substances aie piesent -in tlie 
blood of members of tbe immune age-gtoups but then 
titre in children between the ages of 0 months and 2 
vears is low 

Tlie clinical features aie those k of acute suppuratn e 
meningitis Loculated collections of pus often form 
Bactei enna is common and persistent The diagnosis, 
cannot be established without bacteriological exannna- 
tiQn Cultuies (for example, on chocolate agar) must 
be made to diffeientiate tlie condition from those due to 
other gram-negative bacilli, such as S/rcp wninsritidis 
The piognosis is extremelv grave and infants rarely 
recovei Serological treatment has not ret met with - 
anv definite success and the sulphonamides have not 
percepliblv affected the fatality among infants - The 
adult fatalitv-rate is far lower than that of infants, 
reco\ery-rntes must therefore be cpi related closely with 
age-giouping if the curative effects of sera and chemo¬ 
therapeutic substances! are to be assessed Therapeutic 
assay could icadily be made, bv studvmg the disease in 
infants of 2 years or under, and excluding adults and 
older cluldten fiom the senes 
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PFEIFFER’S BACILLUS MENINGITIS 

RECOVERY WITH CHEMOTHERAPY 

K 51 JACOBY, M D LOXD M R C P 
REGISTR TO THE CHILDRF \ ’S DEPARTMENT, GUY’S HOSPIT VL 
PHYSICIAN E M.S 


A male infant, aged 1 year, was admitted to tbe County 
Hospital, Pembury, with ^ a history of 24 hours’ profusa 
V omiting, rigidity of the body, a fixed stare and drowsiness 
He had been well till the onset of tins illness, and there was 
nothing relevant in the history Ho was extreme!) il] 
Temperature 104° F , pulse rate 150, respirations 60 He 
was pale, writable and slightly dehydrated , there was soma 
neck rigidity, but Kenng’s sign was negative Except for 
a few purpuric spots on the loms there was nothing else 
abnormal Lumbar puncture showed turbid cerebrospinal 
fluid under slight pressure (not measured); protein 0 2%, 
1600 polymorphs and 100 lymphocytes per c cm , chlorides 
725 mg per 100 c cm ; no sugar Direct smears showed 
small numbers of gram negative bacilli of hiemophilu; tvpe- 
Cnlture gave a pure gTowth of Bwmophihus influenza: * 
Sulphapyndine (51 & B* 693) was given by mouth m the 
following doses 1st day, 34 g , 2nd day, 3 g , 3rd day, 3 a 
4th day ,24 g , 5tli day, 2 g , 6th day, 2 g , 7th dav, 1 g* Total 
1 < g The temperature fell to normal at the end* of 24 hours 
and did not nse again Although the child was much un¬ 
proved, he remained irritable for 3 days, and at the end of 
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4 days all symptoms,and signs had disappeared He was 
discharged fit on the 9th day after admission 

Although this case recovered with the administration 
of sulphapyudnie, no claim is made that the recovery 
was due to chemotherapy—it may or may not have 
been fortuitous But it is worth notmg that* the child 
had only one lumbar puncture This is a procedure I 
have followed m all cases of meningitis since chemo¬ 
therapy has proved so effective In children, any 
therapeutic value the lumbar puncture may have had 
has now almost disappeared Its usefulness is solely 
diagnostic By watching the tempeiature and pulse 
chaits, the clinical condition and the diminution of 
vomiting lestlessness and signs of meningeal irritation, 
the progress of any case can he easily assessed Lunibai 
puncture need onlv he repeated in the iare cases where 
progress is unsatisfactory 

I am grateful to Dr A IV Taylor who did the pathological 
investigation 

PHOTOELECTRIC METHOD OF 
ESTIMATING HEMOGLOBIN 

i 

I) K Hill, * b a came A C Pincock 

(Department of Medicine, British Postgraduate Medical School) 


The haemoglobin content of blood can he accur¬ 
ately estimated by a - photoelectnc method In the 
method to he described the absoiption of green light by 
the pigment is determined by means of a vacuum photo¬ 
cell in conjunction with a Bmdemann Electrometer, 
obtained from the Cambridge Instrument Company 
The light source w as a 12-v olt 3G-watt motor-car head 
lamp, supplied by six 2-volt 60-ampere-liour accumu¬ 
lators This gave a light fiee from the erratic v anations 
seen w r ben a light supplied from the mains was used 
The filament of the lamp was focused on the plate of the 
photocell bv means of a lens (fig 1) The current 
through the photocell caused by the incident light is 
determined bv measuring the potential drop across a 
fixed resistance of 200 megohms, connected m senes with 

a potential of 120 
volts The potential 
drop is measured bv 
the Lindemann elec¬ 
trometer (fig 2) 

The ■photocell is a 
General Electric 
Company’s KMV6 
potassium - silvei 
oxide type, which has 
a sensitivity to all 
parts of the visible 
spectrum, but not to 
the infra-red range 
The linear relation¬ 
ship between light 
and current, a special advantage of this type of cell, is 
maintained as long as*fche potential across the cell is above 
saturation value (fig 3) This cell is very stable and 
maintains its characteristics under varying conditions and 
over a long period of time 

Lindemann electrometer —The needle of the electro¬ 
meter is observed under a low-power objective, the 
eyepiece of the microscope having a graduated scale 
There is a linear relation between voltage and needle 
deflection provided the plate potential is kept at a certain 
value This plate potential is set by earthing one plate 
(by the switch S m fig 2) and adjusting the voltage on 
the other to give a reading of 28 scale divisions The 
other plate is then raised to the same potential, thus 
restoring the needle to its zero position (Each scale 
division on the oculai field =01 mm , the microscope 
has a magnification of 00 x ) 

The colour filter used was tfn Ilford No 807 , this gives 
a well-defined band in the green which is sufficiently 
narrow for Beer’s law 1 to be approximately obeyed 
Beer’s law states that the concentration of a pigment 




Fio 1—Light passes from the lamp (L) 
through the condensing lens (D) the 
fluid coll (C) and a colour filter (B) to 
the photocell (A) L and A are 
enclosed m light proof boxes 


* Working oif an M R C grant 

1 Beer s law for monochromatic light Optical density = log i ,h 
= e c d = d (e,c, + 0 , 0 ,' ) Where 1„ = incident light, 

i = transmitted light, e = specific absorption coefficient, 
<> = concentration, d tJiicLness of solution 


has a linear relationship to the optical density 
the light used is monochromatic 

The diluting'Jhnd used for the blood samples is 
saponm in 0 04% ammonia Previous workers 
Sternmann -) hive advocated the use of stronger- 
for the purpose of shifting the haemoglobin dire 
cuive to the left in order to ensure complete 
of haemoglobin to oxyliremoglobm , hut at the ’ 
concentrations of ammonia (0 4%) conversion 
oxyliremoglobm to methfemoglobm and then to 
is faster than was first imagined, as the following fi- 

show AmmoD(a Oxyhiemoglobm percentage 

concentrations 


0 4% 

0 04% 


8 min 
98 6 
98 4 


GO min 
9G 
98 


120 min. 

94 2 

95 



Fig 


This observation has also been made by Szigeti 3 

To prepare a calibration curve , whole blood of a known 
oxygen capacity, previously determined by the method 
of Van Slyke, w -is diluted with varying proportions n 
diluting fluid 'The optical densities were measured n 
a cell with a fluid depth of 5 mm The curve relating 
optical densitv to 0 2 capacity was nearly straight 
between 10 and 120% 

New comei (fig 4) 

The oxygen capaci¬ 
ties of blood from 
diffeient individuals 
mavbe the same, but 
their hremoglohm 
concenti ations 
determined by this 
method mav vary by 
as much as 2% 

Blood from the same 
individual, however, 
gives constant con¬ 
centi ations by this 
method This dis¬ 
crepancy is piobably 
due to the presence 
of pigments other 
than oxyliremoglobm 

(e g, methremoglo- , , 

bm) Minute txaces of CO Hb-often present in human 
blood create no significant eiror m hremogloDin acre 
liimation owing to the close correspondence ot 
extinction coefficients of oxy- and carboxv -hiemogio 
with the colour filter used 

TECHNIQUE 

In estimating hremoglohm 20 c cm of the bloo 
be examined is diluted with 3 c cm of diluting 
Before the estimation is attempted the light 
switched on for at least 10 mm , by which tune the 1' 
has settled down to a constant illumination " , 
illumination is constant there is no drift on the cl 
meter needle The plate potential is adjusted as¬ 
cribed above The needle deflection caused by m 
light (l e , through filter B only) is then re£ ~ J L 
Then the needle deflection produced after tiansmis ^ 
through the oxyliremoglobm solution is read (K.) - 

shutter is' now placed m front of the cell, and the nee 
deflection when no light is transmitted is observed Uw 


2—Voltage measuring circuit A 
photocell, N, electrometer needle,». 
plates , r plate potential resistance,, 
-S, swatch lor earthing oue plate. 
R, 200 megohms resistance, Vi. l-O Ton 
dry battery, V„ 50 rolt dry bntterv 




o _-Relation between voltage current and light in a vacuum 

it a . With voltages above saturation value current i» 
SMnrtinnal to light intensity B Relation between voltage 
nd P cmrent tor instant light (1) low Jight intensity (2) high 
Slit mtensity Note that unless a certain voltage ( • saturation 
olfa cn ’V s maintain e d , the current is not independent ot 
oltale lor a Sven light intensity 


MvASSjasr 1 ■•srsinsr 
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As previously stated optical density of cell -f- pigment 
- diluting flmd (where zero on the scale equals no light) 


Reading obtained u lth incident light 
= Reading obtained with transmitted light 


= log 


R; — 12-3 

B a - Bj 


he optical density of the cell plus diluting fluid alone is 
etemnned in a similar manner Tins lattei factoi, 

which is con¬ 
stant, is sub¬ 
tracted from- 
the total op¬ 
tical density, 
the difference 
being the op¬ 
tical density 
of the pig¬ 
ment alone 
The actual 
hamioglobin 
peicentagq 
(Newcomer) 
mav be read 
and from the 
cuire (fig 4), 
or, o\er a 
small range, 



Fig 4—Relation between optical density 
oxygen capacity of blood Hanioglobm values 
(Aewcomcr) can be read off direct on horizontal 
«ca)e 


by multiplying by a constant factor, since the cm re is 
ilmdst a straight hue The reliability of the apparatus 
inav be checked periodically by measuring the optical 
lensify of a standard neutral filter 
The accuracy of the method has been tested by 
repeated determinations on samples of oxalated blood 
The standard error is 0 4% 


John C Thomas, 

M R G S , MAJOR, KAIC 
OFFICER IN CHARGE OF A 
MILITARY LABORATORY 


TREATMENT OF 

BEDCLOTHES WITH DUST-LAYING OILS 

USE OF OIL-IN-WATER EMULSIONS 

^ 'IS DEN ENDE, 

MB CAPE TOWN 
(Hahona 7 Institute for 
Medical Research) 

kas previously been shown that very large numbers 
t dust-borne organisms are liberated from bedclothes 
urmg bedmaking, and we have described a method of 
educing these which is effective both in the laboratory 
Edward and Lush 1041) and m hospital 
L (Thomas and van den Ende 1941, van den Ende 
' , Spooner 1941) The method consisted of the 

n pure, medicinal liquid paraffin to the 
n 8 from a 30% solution of the oil in a light 
m™fR m solvent (white spirit) Supplies of medicinal 
such n are ’ however, limited and its application from 
a “ an orgamo solvent introduces an unnecessary fire 
solif Moreover, the processes expensive unless the 
useJ Wn 13 recovere d during the laundering process and 
tion Tep ? atedl y» and recovery requires special mstalla- 
nlairf atL< ^ R'o^ffications to the usual hospital laundry 
L”j But the method, although perhaps unsuitable 
In _ ao Ptiou on a large scale, is highly effective m reduc- 
dunn ^ 55 number of organisms distributed into the air 
ma +b ” ei ™ a ™8 lbs possible importance in prevent- 
of «T e s P rea o of infection and the relative simplicity 
principles mvolved have stimulated further 
subS!h i The results of experiments designed to find 
of ^ or Equid paraffin and to simplify the method 

' PPoeation form the subject of this paper 

USE OP TECHNICAL WHITE OIL 

leilm ? f Paraffinum Uqmdum BP to recently 

mtroibint 16 fo T rth addendum to the B P 1932, to the 
M toaof paraffinnm liquidum leve B P which is 
Mgfity Bq leve BPC 1934 This is a 

and viscositv Vb?ribZ 1,a T' >1 Wlth a lower density 
most' refined tv^? of °^’ and represents the 

“ white mlc ” n§f are known technically no 

able ouanfiti ods a F e available in consider- 
9 lI;ul tities, and we have used one differing from the 


new B P product only m having a'higher acid value— 
tli it is, in being slightly less highly lefined * 

We have confined our w ork to the moie highly refined 
white oils, since the less refined yellow spmdle oils, 
although equally effective, cheaper and more leadilv 
available, all possess carcinogenic propeities to a greater 
oi lcssei degiee Carcinogenicity must obviously be 
excluded when an intonate contact between the oil and 
the patient’s shin cannot be avoided Mr J M Tworfc 
of the Cancer Besearcli Dept , University of Manchester, 
has tested the oils which we have used, and repoits them 
to be non-carcmogemc 

Twort showed that the alteration of refractive index of 
nianj oils after mtrapentoneal injection into mice is related 
to its carcinogenicity (Twort and Ljth 1935, Twort, Lyth 
and Twort 1937, Twort and Twort 1938) Non carcinogenic 
oils remain unchanged or exhibit a very slight alteration 
(0 0003), while the refractive index of the highly active oils 
falls considerably (0 0040 to 0 0250 according to viscosity)— 
The physical properties of tho refined white oils referred to 
above and their specific refractive increments as tested by 
Mr Twort are recoided in table x Dr W B Gje is testing 
these oils for us by direct painting experiments on mice 

For laboratory tests teclimcal wlute oil was first 
applied from solution in white spirit m the same way as 
liquid paraffin in our earlier experiments In addition, 
technical white oil with which had been incorporated 
20% of ammonium oleate as an emulsifying agent (“ sol¬ 
uble technical white oil ”) was applied m organic solution 
to determine whether the presence of a wetting agent m 
anv way mterfeied with the dust-laymg properties of the 
oil The amount of oil absorbed by various textiles 
from solutions of diffeient concentrations m wlute spirit 
w as determined by ether extraction m a Soxklet appara¬ 
tus It was found that woollen and cotton matcnals 
retained approximately 3% and 9% by weight respec¬ 
tively of the oil when soaked m a 20% solution in white 
spirit This amount retained is slightly higher than the 
amount of medicinal liquid paraffin retamed by the 
textiles after treatment with a 30% solution of liquid 
paraffin in wlute spirit The appearance and feel of the 
textiles treated with technical wlute oil m this concen¬ 
tration are not appreciably altered 

To test the dust-laying effect, strips of the various 
textiles were infected eithei with a serum-bioth culture of 
a Lancefield’s group C hmmolytic streptococcus and 
allowed to dry in the incubator overnight, or with a 
powder of dried stieptococci mixed with hutoclaved floor 
dust Tbeyjrere then mechanically beaten m a ■specially 
constructed machine, wlucb was used also m earlier 
experiments with medicinal liquid paraffin (van den 
Ende, Edward and Lush 1941) The numbers of 
bacteria liberated from treated textiles were compared 
with those from similarly infected control strips counts 
being made up to 12 mm after beating The amount 
of visible dust liberated by the beating was roughly 
measured with a photoelectric attachment The results 
of tjiese experiments, which are summarised m table u, 
showed that both ordinary and soluble technical white 
oil were efficient dust-layers Applied in a 20% solution, 
the mean reduction was 96 6% for dry and 100% for wet 
organisms This reduction is as good as that previously 
obtained with a 30% solution of liquid paraffin m white 
spirit 


OILS APPLIED FROM STABLE WATERY EMULSIONS 
The textile industry employs a wide variety of oil-in- 
water emulsions dunng spinning to ensure phabditv of 
the yarn., this ofl is later removed bv washing the 
woven fabric- in water The use of similar emulsions for 
the application of dust-laving oils to bedclothes would 
greatly simplify the oiling process and - reduce the 
eS § el iA. e ^- e P roc ; ess Organic solvents are unnecessary 
and the oil can be added to the rinsing tank, thus 
obviating the necessity for additional laundry equipment 
Furthermore the ease of washing bedclothes treated with 
water-soluble „ oil instead of ordinary liquid paraffin 
greatly simplifies the laundering of bedclothes after use 
Preliminary experiments with “ soluble ” oils showed 
that the nature of the emulsion was of p rime importance 

ail, re .‘ 1,H 'U by the Manchester Oil Reh^ocUTtHTTvas 
Stemco L-ta. &n«i Ja referred, to as “ Technical 
anil "Nrvrni °< lls wluch a fe available include " Mnrcol ■’ 

^English inan^actiire) of Amencan manufacture) and ■ Pnremoro - 
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TABLE I-PHYSICAL PROPERTIES OP SOME “WHITE MINERAL OILS 


Oil 

Density - 

! Bcdwood viscosity (sec ^ 

Kinematic viscosity 
(Centistoke:?) 

5 Refractive 
index * 

Rcfractivo 
increment j 
(mouse test)* 

Biological 


70° F * 

100° F 

37° O 

25° 0 • 

activity 

Paraff liq B P 1932 
Paraff liq love B P 

0 SSO-O 895 

810 

200 







(4th add 1941 

0 835-0 S75 

Not defined 


37 1 

1 




Technical white oil 










(English) 

Technical white oil 
“ Marcol” (American) 

0 SCo 

125 

71 


33 1 

| 27 6 

1 4045 

0 0002 

1 Inert 

0 850 

140 

70 h 

\^36 6 j 

28 0 

1 4048 

0 0001 

Inert 

Technical white oil 




‘ 




” Puremore ** (English) 

0 850 




1 

i 

25 7 

1 4704 

Nil 

Inert 


* Mr J M Twort lias kindly supplied these figures 


Oils emulsified with oleates and steaiates alone were 
unsuitable, since the final emulsion w as not stable m the 
centrifuge These dense white emulsions broke down 
m the hydro-extractor, the lesult being an uneven oiling 
of the clothing We came, theiefore, to regard any 
opaque creamy white emulsion as unsuitable The 
majority of commercial oils and those prepared with 
many of the commercial emulsifiers fell into tins class and 
were discarded without further investigation A number 
indeed had to be discarded eailier on account of the low 
degree of refinement of the mineral oil used in their 


very shght fall in refractive index (0 0016) after recovery 
from injected mice 

The general principles underiving the preparation of 
stable oil-m-water emulsions have been extensively 
investigated (Schulman and Cockbam 1940, Alexander 
and Schulman 1940, Bideal and Schulman 1939) 
Briefly, to obtam a stable emulsion, the emulsifying 
complex must contain an oil-soluble and water solubh 
fraction Under these conditions, molecules of both 
tvpes are held at the oil water interface, and the emulsion 
remains stable Much of them work on mineral oil 


TABLE II—DUST LAYING EFFECT OP TECHNICAL WHITE OIL 


Percentage 
oil used for 

Bacterial counts 

Bacterial 

counts 

Amount of visible 

(untreated textile) 

(treated textile) 

dust liberated 

treatment 

A 

' B 

A 

B 

untreated 

treated 

10 TW 

450 

152 

40 

3 

+ + 

tl 

20 TW 


, a 

90 

0 


— 

30 tw* 



30 

0 


— 

10 TWt 

looO 

33C 

177 

5 

+ + + 

+ 

20 TWt 


»* 

m> 

i 


30 tw t 



97 

o 

+ +’+ + 

— 

10 TW' 

24 00 

lOoO 

100 

7 

+ 

20 tw 


9 

00 

1 

tl 

30 tw 

1000 


1 - 

5 

, 


10 STWt 

308 

41S 

40 

+ + + + 

ti 

20 STWt 



2G2 

19 

— 

30 6TW f 



2oG 

G 


-- 

10 STW 

<)1 >t 

1041 

2SS 

3 

+ + + + 

— 

20 STW 


, 

100 

3 


—— 

30 STW 

” 

’ 

44 

0 


- __ 


Material 


Test organism 


Wool |[ 

»» ! 

Wool i 

” I 

Cotton (sheet) j 

f » 

W o’ol 
»» 

Cotton (sheet) 


l Stroptococeus C 
r sprayed 

Drr strepto 
coccus C 

1 Sticptococeus C 
spraved 


Diy strepto 
coccus O J 


Per cent reduction 
in bacterial count 


98 0 
100 
100 

9So 
90S 
09 4 
■19 4 

99 9 
99o 

73 8 i S6 9 

S3 o 1 Q 3S 

84 0 j SS0 

OS 4 gi } 

ISi /' 100 1 


91 1 1 

80 0 
9o 5 
8S •> 

1 92 7 * 

93 7 , 

93 2 [ 

97 o 


tw = technical tvhite oil stw = technical w hit 
ing B = during the 5 mm period 7-12 mm after 


mg jo = uunus mo o nun period i-ia min alter ueiiung - = coo greasy to inc coucn t = average oi rno eipeumvuw — oW 
t ■= only results of experiments in which dry streptococci a ere used are given The results of experiments with sprayed ‘ 

better but since this effect can he attributed partly to the bacteucidal action of tlio emulsifier against wet organisms tno resuuo 
he included in tests for dust laying power 


manufacture Some were crude kerosenes, others 
spindle oils with the addition of suitable emulsifiers 
These crude oils were not applied to bedclothes on 
account of their potential carcinogenic activity A 
number of commercially available oils prepared from 
high-grade white oils were suppbed to us in translucent, 
centi huge-stable emulsions m water \Two of them 
(Olrnol nos 1 and 2) have been used m hospital trials 
as well as in laboratory tests These contain 36% and 
65% respectively of white oil emulsified with sulphonated 
naphthenic hydrocarbons winch in themselves may 
have some bactericidal action Mr J M Twort tested a 
sample of olrnol no 1 for us, and found that there was a 


(“ Nujol ”) emulsions was done with long chain id 
and higher alkyl sulphates as the oil-soluble and w 
soluble agents respectively On this basis ye hav 
able to piepare emulsions of “ white oils in waI , 
which the oil dispersion is so fine that the final em , j„j 
is almost transparent For these experiments we 
a number of emulsifying and wetting agents ). 
alcohol, cetyl pyndimum bromide, sodium 1 * 

sulplionate, triethanolamine oleate, oleic icia, # 
momum oleate, sodium and aluminium stearate, ' 
large number of commeicial agents We finally 
that the most suitable solutions or peimanent fine en 
sions could be prepared from technical white on, ceiq 


TABLE IH-DUST LAYING EFFECT OF OILS (OLINOL 1 AND 2) APPLIED FROM FINE STABLE WATERY EMULSION'S 


Material 

Test organism 

Percentage 
oil (in 
water) used 

Bacterial counts 
(untreated textile) 

Bacterial counts 
(treated textile) 

Amount of visible 
dust liberated 

Per cent redaction 

[ m bacterial counts 



for treat 
ment 

A 

B 

A 

B 

untreated 

treated 

A 

' B 

" Wool 

Wool ft _ 

Cotton (sheet) 

Wool v 

r» 

1 Dry strepto J 

j coccus G j 

Streptococcus G sprayed 
Dry streptococcus 
Streptococcus sprayed 
j- Drv streptococcus { 

- 

12 5 oil 1 
25 „ 

50* ” 

20 „ 

12 5„ 

12 5„ 

25 „ 

25 , 

12 5 oil 2 
25 „ 

488 

1896 

2400 

432 

944 

3G8 

488 

>» 

96 

i> 

396 

C72 

84 

11G 

50 

96 

t> 

264 

28 

9 

93 

1040 

5 

108 

2 

100 

41 

12 

4 

0 

10 

60 

0 

o 

5 

o 

1 

+ + 

+ + 

+ + + 

+ + + 

+ + + + 

+ + 

_ + + 

tr 

?7r 
' L r 

1 tr 

45 8 

94 3 

98 1 

95 2 _ 
56 6 

98 8 ' 
88 6 

93 4 

79 5 

91 5 

87 5 
<15 S 
100 

97 5 

91 1 
ICO 

OR 4 
100 

97 0 

99 0 

( 


A = during the first 2 nun after heating B = during the 5 mm 
ft = samples of actual blankets used m hospital trials 


period 7-12 min after beating * - too greasy to the touch 
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alcohol, Turkey red oil (sulpkonatod castor oil), ester 
' '^alts {a homologous group of secondary higher alkyl 
- sulphates with a carbon chain length of 10 to IS), and 
-- cresvbc acid m various proportions Details of two 
oils (no^ S and 12) prepared with these ingredients are 


OilXo S 

Parts 
bv weight 

Sulphonnted castor oil 210 


(o0% neutral finish) 
Technical white oil 105 

Ester salts solution 105 

(25% active mnterail 
in water) 

— Cetyl alcohol 30 

Cresyhc acid _ 50 


OilKo 12 

Parts 
by weisht 

Sulplionated castor oil 225 


(50% neutral finish) 
Technical white oil ' 175 

Ester salts powder 70 

(GO% actire material) 
-Cetyl clcoliol 70 

Cresyhc acid 70 


Dissoh e cetyl alcohol in technical white oil with aid of heat, 
stir in sulphonated castor oil, followed bj ester salts and 
cresyhc acid Sodium sulphate deposits in oil no 12 on 
standing and the clear oil is ^decanted next day These oils 
are a clear dark brown colour and gi\ e instantaneous, trons- 
parent emulsions in water Sulphonated castor oil, although 
soluble m water m all proportions, is not suitable for appli¬ 
cation alone to fabrics, as it renders them rather -hard and 
sticky and is by itself not an efficient dust Inver 


IABORATOEY TESTS TOTH OIL-IN-WATER EMULSIONS 
Bust-laying effect —Laboratory tests were made with 
the following soluble oils oil no S, oil no 12, ohnolno 1, 
olinol no 2, Amoa A3 mixed With an equal volume of 

7 technical white oil sulphonated castor oil (50% neutral 

- finish) and sulphonated castor oil containing 10% 

- crasvhe acid- The results were compared with those 
obtained with technical white oil applied from solution 
in white spirit Textiles treated with various concen¬ 
trations of these oils were also assaved for their content 
of ether-soluble od by extraction in a Soxlilet apparatus 
Blankets treated with a 20% solution of oil no S, amoa 
and technical white oil, olmol and olinol no 2 absorbed 
approximately the same amount of ether soluble oil as 
blankets treated with a 20% solution of technical white 
oil m white spirit The dust-laving effect of these oils 
was tested m the same way as previonslv described for 
technical white oil 


TABLE IV—BACTERICIDAL ACTIOX OF OILS EX BROTH AGAINST 
VAEIOVS ORGANISMS CONTACT FOP 24 HOURS AT 37 ° C 


TABLE V-BACTERICIDAL EFFECT OF DUST LAYING OILS AND 

EMULSIFYING AGENTS ON A WOOLLEN BLANKET AGAINST 
VET AND DPY STREPTOCOCCI 


Treatment of blanket 

Plate counts j 

Total 

Per cent. 



organisms in 

rctluc- 


B 

* 

A 

test fabric 

tion^ 

LMPREG NATION YTJTH 

COARSE 

SPRAY OF SERUM BROTH CULTURE 

Technical white oil in . 



! 

white spirit 

7700 

Uneount- 

154,000 

| 


able 


l 

Oil No S 

i 0 

0 

0 

1 100 

Oil No 12 

0 

0 

0 ! 

100 

Olmol 1 

o 

o 

40 

1 99 9 

Technical white oil / 

4$ 

30 

7S0 i 

99 5 

and Amoa A3 1 

i 34 

43 

770 - 1 

. 99 3 

Turkev red oil 

43 

27 

700 j 

99 5 

Turkey red oil and 



! 


10 % cresvhc acid 

4 


110 

99 9 

IMPREGNATION wtth dbt 

STREPTOCOCCI AND STERILF. DUST 

Technicalwhiteoil f 1 

. 4000 

3920 ‘ 

15 S4 y 10* 

: 

In white spirit (2 

’ 560 

4S2 1 

20 S4 /, 10‘ 


Oil No S { J 

71 

14 

64 j 
11 1 

0 27 X 10M 

0 5 y 10* f 

97 9 

Oil No 12 { J 

220 

23 

254 ! 

16 J 

0 95 y 10M 

0 7S X 10* J 

D5 3 

r-t Cl 

r-i 

O 

a 

O 

432 

51 

424 1 

37 1 

1 71 X 10*i 

1 76 y 10 

90 4 

Technical uhite Cl 

1304 

192S i 

7 53 X 10**1 


oil and Amoa { 
A3 1.2 

143 

129 , 

5 44 y 10*J 

; G4 5 

Turkev red oil 

2000 

270 

2224 

294 

S 45 y 10*1 
11 2S X 10*/ 

46 2 

Turkey rea oil fl 

101G 

SSO | 

3 79 X 10*1 


and 10 ° 0 cresy- •< 
lie acid [2 

96 

i 

104 i 

4 00 v 10<J 

| 73 S 


A and B ore duplicate samples 1 = no of organisms from 0 5 
tem of a 1(20 dilution of the broth washings of the test fabric 
2 = no m0 5ccm of a 1/200 dilution 


The figures refer to the highest dilution of the oil in broth 
which is bactericidal 


\ ' 

Odor \ 

emnhifier i 

_ i 

B hsemo 
Irtic j 
strepto- * 
coccus | 
Group C 

Siaphy 

lococcus 

aurexts 

S coh i Proteus 
\ } 

Ps 2 >yo- 
cyanca 

No 3 

1280 

640 „ 

1024 • 512 ' 

256 

''0%2 J 

12S0 , 

1 

640 

1024 ' 256 ' 

It’S 

Olino] 1 1 

640 | 

160 

256 123 

64 

Technical -white 1 





oil -*• Amoa A3 ( 

3*20 

160 f 

256 ’ 12S , 

128 

Amoa A3 

( 

640 ; 

160 

1024 1 256 ' 

256 

E ter salts > 

320 

- 320 

Not tested. 


naphthenic 
^Phonates i 

12S0 

1 

| 1230 

! 

~ , 



The results of these tests (table m) show that the dust- 
aving effect of oil applied from fine emulsions m water is 
stnkmg as that of oil applied from organic solutions 
he oil treatment had apparentlv a much greater effect 
n preventing dust-borne infection from the fabrics 
irl with spraved organisms than from those in 
fnich the fabric was treated with dry organisms This 
was subsequently shown to be due to the bactericidal, 
action of the various emulsifiers, and presents an added 
vi vantage where the natural infection of blankets, Ac de¬ 
pends on the deposition of relatively large, moist droplets 
irorn the upper respiratory tract This bactericidal 
ion is borne out bv direct tests, and is also apparent in 
n °TT, lta l tnals blankets oiled bv this method 

Ue tadmcidal acfion of the oils, and of the crude 
emulsifying agents, was tested against Streptococcus 


pyogenes (group C), Staphylococcus aureus, Proteus 
Bacterium coli and Pseudomonas pyocyanea, both in vitro 
and after application to blankets For tests in vitro 
serial dilutions of the oil in broth were inoculated with a 
standard dose (about 2 million) of an overnight culturS " 
of the test organism, and stroke cultures were made on 
appropriate solid media after varvmg incubation times 
up to 24 hr Subcultures were also made into broth of 
sufficient volume to avoid the bacteriostatic effect of tbe- 
oils All the oils tested were bactericidal in high dilu¬ 
tions, oils nos 8 and 12 proving the most potent This is 
probably due to the fact that they contain cresvhc acid 
as well as the emulsifying agent’ Strep pyogenes and 
Bacl coli were most easily killed. Staph aureus and 
Proteus being more and Ps pyocyanea most resistant 
(table rv) Dilutions of 1/64, however, killed all the 
organisms in every case 

This antiseptic action m broth is paralleled by the 
activity on blankets against wet organisms (table v) 

To show this, strips of blanket were oiled m the usual 
manner, and small squares were equally inoculated either 
with a coarse spray of a serum broth culture of Strep 
pyogenes (group C) or with a- mixture of dried org anisms 
and sterile, finely sieved dust The strips were left 
overnight, then small squares (1/9 sq in.) were ent from 
the centre of each and transferred to screw-capped bottles 
containing 100 ml broth and a number of glass beads 
These were shaken vigorously for 10-15 mm , and apnro- - 
pnate amounts were plated out into blood-agar Colonies 
were counted after 4S hr aerobic incubation Control 
tests were made with untreated blanket and with blanket 
treated with technical white oil in white sprat (which has 
no bactericidal activity) In all cases with the wtt 
I mal counts sh °wed a minimum kill of 
99 a/o With dry organisms there was less striking 
reduction The greatest was with oil no S, winch gavl 
total counts of approximately 300,000 per blanket 
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square compared with control counts of 18 million 
These tests with drv organisms weie, however, subject 
to a number of possible eirors which make their inter¬ 
pretation difficult The size of the test squares and 
the infecting dose were judged as carefully as possible, 
but when infection of the fabric (far greater than is likely ' 
to occm naturally) is produced with a dry powder of 
stieptococci, even small errors m measurement of 
infective dose would pioduce a large final difference 
, Moreover, there is the possibility that in spite of vigorous 
shaking the organisms in the depths of the fabric are not 
liberated sufficiently quickly, so that on contact with the 
broth the oil would exeit its bactericidal action as against 
wet organisms The reduction in bacterial count after 
application of dry organisms has, however, been shown 
rcpeatedlv , and it seems reasonable to conclude that 
some bactericidal action was shown against dried 
orgamsms although it was not as great as against 
organisms applied in the presence of moisture 

hospital ward experiments 
Two clean sets of blankels, sheets, pillow-cases, coun¬ 
terpanes and pyjamas, each sufficient for a smgle bed 
cubicle, weie treated with ohnol no 1 and no 2 respec- ' 
lively Ea eh set of bedclothes was thoroughly soaked in a 
20 % water solution of the oil, spun in a hydro-extractor 
and finally dried m the hot-air drying chamber 

Our experimental work m hospitals lias so far been done 
with initially clean bedding, and we hai e used a separate 
soaking tank for applying the oil (as a 20% solution) This is 
unnecessarj when one has to deal with dirty “ linen ” winch - 
is being washed m the ordinary laundry rotary washing 
machine These maclunes perform the complete washing 
and raising process without removal of the linen, and it is 
usual to finish with one warm and two cold water nnses 
"The amount of watei used is measured m inches by an 
indicator on tho back of tlio machine , it is not difficult to 
calculate the amount of wator introduced for the final cold 
rmse in gallons, and also the amount of oil which has to ho 
added to this to give a 20% solution This amount of oil 
can then bo added through a i ent, with wluch all the machines 
are fitted, at tho beginning of the last rmse for each charge 
v of linen There is thus no need to open the machine at all 
A run of 8-10 mm is sufficient to ensure impregnation of 
all tho clothing, winch can then he tiansferred to the hydro- 
extractors and spun The effluent from these can be col 
lected m a tub bv substituting a right angled outflow instead 
of the usual vertical one which normally runs direct to waste 
(the outflow is only fixed by two bolts through a gasket, so 
that such an alteration is simple and inexpensne) When 
sufficient has been collected m the tub, the first cold rmse in 
the washing machine can be let out, and instead, of filling up 
with cold water and fresh oil, the machine opened and the 
contents of the tub tipped m for the second rmse This pro¬ 
cess can he repeated several times and results m very little 
waste , 

Two extra blankets were included with those for the 
trial with ohnol no 1 One of these was cut in two, 
half being left untreated as control and the other half 
treated These halves were used in laboratory tests foi 
assay of oil content and dust-laying properties The 
treated half was found to contain 3 35% and the control 
1 6% of ether-extractable oil 

-The presence of 1 6% of ether soluble oil m untreated blan 
kets is unusual unless the blankets are new Usually after 
repeated washing hospital blankets contain less than 1% of 
“ oil ’’ A sample of the natural oil which has been extracted 
_ with ether m a Soxhlet apparatus has been tested for us by 
Dr C Rimington He concluded that it w as probably 
lanolin Reapplied to a repeatedly washed blanket strip it 
resulted m moderately effective dust laying Similarly 'a 
dust-laying effect is obsened after the application of com¬ 
mercial lanolin The application of lanolin, however requires 
the use of organic solvents, and the texture of textiles treated 
with it is somewhat unpleasant m comparison with that after 
mineral oil treatment 

The dust-laying effect of the treatment was also shown 
m laboratory tests on strips of these blanket samples 
(table VI) Tie second blanket was also divided m two 
tnd both halves were treated Half was placed at the 
periphery of the hydro-extractor and the other half at 
the centre, both being subsequently assayed for oil 


TABLE VI-DUST LAYING EFFECT OF VARIOUS OILS AND 1*71* 

TYING AGENTS ON STRIPS OP HOSPITAL BLANKET 
Test organism dry streptococci 



Bacterial 


Per cent 

Treatment 


Visible 

reduction In 



dust 

liberated 

bacterial cornu 







A 

B 


A 

B 

None 

310 

180 

i + + 



20 % Turkey red oil m 

: 





water 

20 % technical white oil 

221 

CO 

+ 

311 

66. 

in v, Into spirit 

0 1 

1 


974 

531 

20 % oil no 12 in water 

28 

0 

- 

917 

1M 

20 % oil no 8 m water 

35 | 

3 

- 

89 7 i 

9s 2 

20 % (Amoa A 3 + tecli 






ntcnl white oil equal 


' 




parts) in uater 

4 

0 

_ 

98 8 i 

109 

20% (Turkey rod oil + 


* 




10% cresylic acid) in 
water 

290 

42 

+ 

14 7 

767 


A, during tho first 2 mm after beating, B, during the 5 mm. 
period 7 -12 mm after beating 


content The object of this was to determine whether 
this method of soaking and centrifugation resulted in a 
umfoim impregnation of the blankets That this is so 
is shown by the fact that the peripheral and centra) 
halves contained 3 3% and 3 4% respectively of ether- 
soluble oil 

Oil assays were also made on the liquor from the soak 
ing tank as w ell as from the hydro-extractor outflow at 
the beginning, durmg, and at the end of its run The 
amounts of ether-soluble material recovered from the*: 
samples did not differ significantly It was con 
eluded, therefore, that the liquor recovered from the 
hydro-extractor can j ustifiahly be returned to the soaking 
tanks for further use 

On the dav on which the bedding was treated, two 
patients were admitted to single-bed cubicles (similar to 
those used m our previous experiments) One was sinter¬ 
ing fiom acute stieptococcal tonsillitis (type 12/2 1 ) and 
the other fiom facial erysipelas (streptococcus tyP e % 
The cubicles were carefully cleaned the floors treated 
with spindle oil, and the men placed in clean bedclothes 
from the linen store The patients were left for 48 hr , 
when air-counts were made on 6 c ft volumes ot ai 
before, durmg and after vigorous bedmalang ai 
samples were taken on to gentian-violet blood 
with a sht sampler (Bourdillon, Lid veil and Thom, 
1941) The colomes were counted after 24 hr ae *9b 
incubation of the plates Ail the beddmg was the 
removed, the oiled bedclothes substituted and sum 
counts made daily for S days In each cubicle ‘'! e . eo 
trol counts were approximately 2000 per eft ana laig 
numbers of type-specific streptococci were recovered no 
the air durmg and aftei bedmaking The mean TC( ™, 
tion of orgamsms liberated from the oiled b/ a 
during vigorous bedmakmg was 99 4% and 93 5/, in 
two cubicles respectively It is significant that at n 
time during the period when treated bedclothes vc 
used was a smgle streptococcus lecovered from the a 
in spite of the fact that the organism could constant j 
be isolated from both patients In our previous ex:p e 
ments with liquid paraffin, although treatment 
bedclothes with the oil resulted in reduction in numbers 
we usually recovered small numbers of streptococci it? n 
the air durmg the test period, and these numbers tende 
to increase with time It seems reasonable to conclu 
theiefore that the oil had exerted a bactericidal actiou 
on the streptococci deposited on the blankets Inis 
finding could best be accounted for if the streptococci 
were deposited in a moist state, as would be the case I 
they were deposited in-large droplets fiom the respiratory 

tri The reduction of the numbers of air-bome bacteria 
was not wholly due to this bactericidal action, but was 
at least m part due to the reduction in the amount of dust 
liberated from the bedclothes This could be shown by 
collecting with a sht sampler the dust liberated by shak¬ 
ing the blankets, on stationary glass slides instead of 
rotating plates of nutrient medium 
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discussion 

''Our experiments have shown that mineral oils other 

- in liquid, paiaffin may be used to lay the dust on 
'-'dclothes A number of these oils are available The 
k iider ones, sucb as tlie spindle oils, are carcinogenic 
, d unsiutable for appbcation to ^bedclothes where 

- tunate contact between tlie patient’s skin and the oil 
e unavoidable The dermatitic factor has also to be 

~''iisidered, and while more highly purified and melt oils 
1 e available these should be used Such oils are the 
ghlv refined white oils, and all the oils of this type, 

1 hich ue have tested have proved to he efficient dust- ** 
yers 

The fact that these oils, with the aid of suitable wetting 
id emulsifvmg agents, can he made to give centrifuge- 
able emulsions with water overcomes the ongmal 
ifficulty of appbcation fiom an organic solvent, and 
lakes large-scale treatment of bedclothes a practical 
ossibihty m hospital laundries We have shown that 
. nese oil-in-water emulsions are almost as efficient dust- 
lyers as the oils apphed from white spirit, and that the- 
mulsifiers used are themseli es bactericidal under 
atural conditions Tlus action is most pronounced 
—gainst wet organisms and is relatively slight against 
= lrv bactena 

The hilling of dried organisms is probably not of such 
.practical importance as the killing of those in the large, 
"moist droplets exhaled from the upper respiratory tract 

- Haro (1940) demonstrated a downward stream of such 
■^droplets from the mouth and nose of infected persons, 

' md from the numbers of streptococci wluch we have 

previously shown to accumulate in blankets in relatively 
„ Aort times, each of these dropletsmust contain very large 
'■numbers of Organisms Bourdillon and Lidwell (1941), 
by means of flash photography, have shown that the 
number of large droplets expelled during >a sneeze is 
enormous, and since a person normally lowers Ins head 
’ when sneezing the number of organisms projected on to 
the bedclothes when a person in bed sneezes is very great 
Under normal circumstances these droplets would then dry 
and remain as potentially infective particles to be liberated 
when the bedding is shaken It is important that bed¬ 
clothes treated with the soluble oils not only retain most 
of the organisms within the actual fabric but also kill the 
organisms in these droplets before they can dry Further¬ 
more, the application of ods from stable watery emulsions 
renders the process much less expensive, frees it from 
the danger of fire, and makes it practicable even for 
modestly equipped hospital laundries 

m 

SUMMARY 

Technical white oils are effective dust-layers for 
°™J*°thes and are not carcmogemc 
these ods can, by the use of suitable emulsifying and 
wetting agents, he made to give centnfuge-stable emul¬ 
sions in water Such oil-m-water emulsions provide an 
easv method of applying the od to bedclothes, and a 
large-scale method is outlined 
the emulsifying agents used m making these “ sol- 
n t mnpart to the bedclothes potent bactericidal 

activity which has been shown to be effective against 
moist droplets both m the laboratory and m hospital 
, Their bactericidal action against dry organisms 

was slighter 

89”'° l j 5e s °tuble oils in hospital trials resulted in a 
wo reduction in the number of organisms liberated 
> 2 bedmakmg No hmmolytic streptococci were 
wifi, i from the treated bedclothes of two patients 
“Smolytic streptococcus infections This can be 
nil," 11 ™ a k l eas k m part by the bactericidal action of the 
t , «« moist organisms, especially if the infection of 
. c l°'T> es ls regarded as being derived from large 
droplets from the respiratory tract 

, ^ a are indebted to Sir J W C Phillips for his advice and 
Ir ;! ', Mr J 51 Twort and Dr W E Gye for testing the 
nnr CU ,°® enic Properties of our oils; Dr S D Elliott for typing 
I nV 1 P tocoocal strains , Dr J H Schulman and Mr J E 
^oveiock for help m preparing the soluble ods. Dr C 
? r , 0 H Andrewes and Dr R B Bourdillon for 
of i r ^ le P an ^ advice , Brigadier L T Poole, director 
nm ho ogy, A 51 S , and Colonel E B 5Iarsh for allowing 
j take part m this work, and to the managing 

directors and technical staff of Amoa Chemical Co Ltd, A 


Boake Roberts Co Ltd , Olinol Ltd ? Stemco Ltd and 
Technical Products Ltd for supplying many of the ods and 
emulsifiers 
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HYPERCHROMIC AN7EMIA IN AN INFANT 

RESPONSE TO LIVER EXTRACT 

T .fbt.tt. Cole, m.d camb , f u c p 

PHYSICIAN TO ADDENBR00KE’8 HOSPITAL, CAMBRIDGE 


Liver extract id not often used in tlie treatment of 
ancemia in infancy and reports of success are few This 
case is being repoited because, when the chance of 
recovery seemed shght, a single dose of Anahsemin was 
followed by steady improvement and evidence of blood 
regeneration It is-legrettahle that the records axe 
incomplete, for the first blood-count was done 48 hours 
after the liver extract had been given 

Bachman 1 described a case of macrocytic hyper- 
chromic ancemia in an infant aged rune months and 
reviewed 17 others from the literature, of which 7 
including lus own were treated and appeared to respond 
to liver extract All 7 improved or recovered , 3 were 
not followed up hut there was no immediate recurrence 
when it was discontinued in 3 of the other 4 Langmead 
described a case of pernicious ancemia m an infant aged 
thirteen months with severe hyperchromic ancemia, 
megalocytosis, icterus index 17 6 units achlorhydria in 
response to histamine and a reticulocyte response of 19% 
to Campolon Smallwood 3 refers to a case of subacute 
haemolytic ancemia wluch recovered ojdy when hver 
treatment was begun hut did not relapse when it was 
discontinued , he considered that this was due to 
temporary exhaustion of anti-anaemic principle after a 
long period of hcemolysis and erythrogenesis In no case 
described does the ancemia appear to have been more 
than a temporary effect, once the ancenuc crisis has 
been tided over by hver or blood-transfusion mainten¬ 
ance treatment with hver has not been shown to be 
necessary Thus is in contrast'to the pernicious ancemia 
of adults, where deficiency is nearly always permanent 
and treatment has to be continued to prevent relapse 


case-history 


A girl, aged 3 weeks No history of anaemia in the family 
No apparent deficiency m the mother’s diet This was her 
first child Pregnancy normal, breech presentation with 
easy delivery, birth weight 7} lb The child did not suck 
well and was breast fed for only a week She was then given 
half-cream Cow and Gate, seven feeds daily She failed to 
make progress so this was changed to albumin water, 3 oz, 
alternating with diluted cow’s milk, 3 oz (2 parts mill- to 
3 parts water ) The stools were inclined to be loose and on 
one occasion contained blood, and there was occasional 
vomiting On admission on 5Iay 16, 1941, the child was \ ery 
ill and rather dehydrated Temperature 104° F , pulse rate 
160, respirations 40-60 Signs of general bronchitis and a 
suggestion of bronchopneumonia Spleen not palpable and 
liver not enlarged Stools loose, numerous and occasionally 
dark Bowels often open after feeding Never any trace of 
jaundice Unne normal Diagnosis bronchitis and pos¬ 
sibly bronchopneumonia Weight on 3Iay 26, 6 lb 10 oz 
Diet from 5Iay 16 until June 6 she was given Frailac two 
or three hourly , from June 7 she was graded on to half-cream 
Cow and Gate three hourly, on June IS additional Dextri- 
maltose was added to each fred, and this was continued until 
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her discharge During the first 24 hours 0 75 g of sulpha- _ 
pyridine was given bj the mouth Since there was no 
response 3 c cm of azosulpliamide (Prontosil Soluble) was 
givenmtramuscularlv onMaj 17and0 75g ofsulphanilamide 
daily untd May 22 The daily dose was then halved until 
Maj 25 when it ‘was stopped There was considerable 
improvement andtlie temperature became normal on May 18 
and renamed so until the 27tli There was no gam in w eight, 
howev er, and the stools on the 20th ga\ e a strong reaction for 
, occult blood On tho 27th the temperature rose again to 
103° F and an empjema was suspected, but radiogiaphy of 
the chest showed no ev idence of lung disease The stools « 
then became more frequent and on May 30 a small amount of 
visible blood was passed Vitamin K, 0 5 c cm , was then 
, given intramuscularly During the next three daj s the 
temperature remained up and the general condition rapidly 
deteriorated On June 2 obvious an'emia was apparent for 
the first time The baby was then desperately ill with a 
temperature of 103° F and an almost uncountable pulse 
It was clearly no use giving iron by the mouth, and blood- 
transfusion was out of the question, so 1 c cm of analiaimm 
was given intramuscularly Twenty-four hours after tlus 
- injection there was an astonishmg change, the whole clinical 


BLOOD COUNTS AFTER ANAILEVtlN, 1 C CM , HAD BEEN GIVEN 
ON JUNE 2 


— 

June 4 

June 21 

July 3 

July 17 

Red cells 

2,065,000 

3,840 000 

i 5,140 000 

0,300 000 

Hcemoglohin 


51% 

G2% 

84% 

9S% 

Colour index 


1 24 

0 82 

0 82 

0 83 

White cells 

15,000 

17 000 

24,000 


Polymorphs 

GOSo (39%) 

5400 (32%) 

G4S0 (27%) 


Eosinophils 

105 (3%) 

, 340 (2%) 

9G0 (4%) 


Lymphocytes 
Mononuclears ' 

8425 (54%) 
0 

9SG0 ( 08 %) 
S50 (5%) 

14 400 (G0%) 
2100 (9%) 


Mvelocvtcs 

Myeloblasts 

Normoblasts ,, 
Megaloblasts 
Primary ery 
throblasts 

405 (3%) 
100 ( 1 %) 

i r o er 
gJ - 00 

r. 1 white 

0 (cells 

510 (3%) 

20 

A few 
immature 
polymorphs 

, 

1 


condition improved, dehydration and diarrhoea became 
steadily less, and the child began to take her feeds better and 
to gam weight for the first time This progress continued 
without interruption until discharge Within a week the 
stools had become almost normal in number Her weight 
chart and blood counts are shown m fig 1 By the beginning 
of July she weighed 7} lb , seemed healthy m ev ery way and 
has remained well smce without further treatment 

The blood count findings are shown in the table Pnce- 
Jones curves are in fig 2 On June 12 blood films showed 
considerable megalocytosis and variation m size of red 
cells, megalocytes 12%, microcytes 1%, mean diameter 
7 6 (i On July 10 there were very few megalocytes 
(l%)_and less variation m size of red cells , megalocytes 

I %, microcytes 
1 %., mean dia¬ 
meter 7 3/i 
Reticulocytes 
June 9, 22 5% , 
June 12, 17 8% , 
June 14, 17 5% , 
June 21, 5 6%, 
July 3, 4 4%, 
July 10, 1 9% 
Fragility on July 

II haemolysis 
begins at 0 38% 
salme and is 
complete at 
0 26% 

Fractional 
test-meal on 
June 25 30 

c cm 3i% alco- 
Jrol, no histamine 
given, 0 036 free 
hydrochloric 
acid present m 
sixth sample 
W assermann 
reaction, nega¬ 
tive 



DISCUSSION 
In this case the 
sudden onset of 
anremia mav liavo 
been due to 
hiemorrhage but 
was piobably 
partly hremolvtie 
From its response 
to treatment it 
appeals to have 
been due essen¬ 
tially to a tem¬ 
porary lack of 
anti-anremic prin¬ 
ciple oi one of its 
precurseis, for the 
diet was qualita¬ 
tively unchanged 
foi a fortnight^ 
before anabtemm 
w as given until 
lecovery was well advanced The 'only additional 
treatment was a smgle injection of vitamin K fom 
days before the anahmmin, and during tins four dar 
progress was rapidly downhill The ( cause of th 
deficiency is difficult to explain For’tjie first three 
weeks of life the diet was certamlv deficient in total 
calorics, proteins, vitamins and non, and as there wv 
also a severe geneial infection with considerablerintedin.il 
disturbance absoiption was also probablr impanel 
There was also some loss of blood from the mtotal 
tract Such a combination in a child of this age is tv 
no means lare but it causes hypochromic amt ran, 
and not liypei chromic anremia as in this case Tw 
other possibilities remain—first, that the child sf-irtw 
life with deficient stores of anti-anremic principle, 
secondlv, that treatment with solphapyridme am 
sulphanilamide were eontributoiv factors It rnigW 
also be argued that the recoverv was not due to hvei 
extract but was spontaneous, but the striking reticulo 
cvte lesponse is against this The Pnce-Jones cwvcs 
although they show some degiee of megalocvtosfe, 
becoming less after treatment, aie withinmonnal limits 
for the age of the patient , 




sraniARY 

A case of hyperchiomic anremia in an infant is 
descubed in which complete clinical and htematoiog 
recovery followed a smgle injection of anahremm 
No qualitative alteration m the diet was made _* 
fortnight before anahremm was given or until re c 1 
was well advanced, and apait from a single prev 
injection of vitamin K, which did not seem to nav 
effect, no other vitamin preparations, iron oi 
treatment weie given, untd the red cells were 
0 000,000 and the hremoglobin was 98% . , 

I am indebted to Dr C H Whittle for the blood counts Mil 
Dr IV Jacobson for tho Price Jones curves 


In his annual report for Eccles Dr J E 
states that 90 samples of mdk w*ere examined u 
the Sale of Food and Drugs Act of 1938, and A 
thpm were found faulty, 49 samples ot o 

foods were taken of which 2 were unsatisfactory , 
samples of mdk were taken from the same source . 
found to contain between 19 1 and 23 3% added vv 
(appeals to the cow established bovine ^Ppcence 
human fraud) Fines and costs totalling £22 2s 
imposed What proportion of the profits of the swinm 
was refunded by the fine ? Two-thirds of the w 
entaded by the Food and Drugs Acts is now absorbed o) 
mdk, and four-fifths of the sophistication detected b 
practised on mdk, because the penalties imposed when » 
conviction is obtained are so trivial and the profits 
the fraud so considerable that mdk watering is a high 7 
profitable business and the courts by the smallness of the 
fines they impose make it almost respectable This is a 
particularly dangerous form of fraud for many people 

h 

watere/ 

to constructive murder 
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. biochemical society 

At a meeting of this societv on Kov 29 with Prof 
E 0 Dodds in the choir, a discussion on the 

Mode of Action of Chemotherapeutic Agents 
vras opened bv Dr CM Findlay Chemotherapeutic 
, action, lie said mav he classified as direct or indirect 
Except in the case of parasites present in the intestinal 
canal it is essential that the chemotherapeutic drug 
should be absorbed into the bodv that it should penetrate 
to the site where the parasites are acting, and that it 
should not be excreted or converted too rapidly into an 
inert form Tune must be allowed for chemotherapeutic 
action and in some cases for the conversion of the 
.compound from an inactive into an active form Once 
the drug and the parasite have been brought face frrface 
‘ three stages mav be distinguished—adsorption, inter¬ 
ference with metabolism, and death or such injury to the 
parasite that it is destroyed by the phagocvtes of the 
host An absorbed chemotherapeutic drug mav prevent 
an essential food factor from being adsorbed or it may 
cause a breakdown m metabolism by combining with a 
specific substrate or by competing with an essential 
cell metabolite for an enzvme or coenzyme One break 
in the chain of metabolic reactions may rapidly give rise 
to others Specific immune serum and sulpliapvndme 
do not compete for the same receptor group in the 
pneumococcus and mav therefore enhance one another 
Parasites may be killed m the bodv without the aid of 
phagocvtes but usuallv when a parasite has been 
damaged it is destroved bv the normal defence mechanism 
of the host Indirect action produces such changes in 
their environment that parasites can no longer grow. 
Thvacal changes may prevent growth the temperature 
or the pH reaction "mav be altered the formation of 
immune bodies may be stimulated, or the character of 
the cells mav be altered as m the treatment of gonococcal 
vulvovaginitis in children with oestrus. preparations 
The kighlv specific action of certain drugs aud the no less 
specific reactions of certain closelv allied parasites can 
be explained bv postulating that after adsorption of the 
compound at the parasite/solution interface the nature of 
the interference with the metabolism of the parasite 
depends on what groupings m the molecule of the 
compound come within the influence of other acceptor 
Sunups in the parasite there is thus a multipoint 
action 

Prof Alexander FiEisrxG said that in 1929 he 
applied the name penicillin to an antibacterial substance 
of unknown constitution elaborated bv Penteilhum 
nofafum It is formed m ordinarv bacteriological media 
or m a modified Czapek-Dox medium The action is 
-mainly bacteriostatic and shows a high degree of 
specificitv Pyogenic cocci, clostndia and some other 
hactena are sensitive, while the coh-typhoid, hcemophilic 
rfuomogemc- bacdh and others’ are insensitive 
Pathogenic gram-negative cocci (gonococcus, meningo¬ 
coccus and Micrococcus catarrhahs) are sensitive while 
saprophvtic varieties—e g , AX flaius —are insensitive 
thus differing from the sulphonamides The action of 
Penicillin is not interfered with by substances that inhibit 
sulphonamides—hactena, bactenal extracts pus fluids, 
bssue autolvsates, peptones and p-aminobenzoic acid 
j enicillin is non-toxic to leucocvtes and animals but in 
*°w dilutions it affects the morpbologv of bactena and 
'uterferes with division Penicillin has been extracted 
111 an impure form bv Plorev and bis associates and this 
extract is m. blood manv times more powerful as a 
oactenostatic agent than the most powerful of the 
sulphonamides In vivo, likewise it has been shown 
a t Oxford to have remarkable curative effects m experi¬ 
mental infections of animals and pyogenic infections 
m man Since penicillin is apparently of a different 
constitution from the sulphonamides the isolation and 
synthesis of the pure active principle will open up a new 

chemotherapeutic field 

Prof Warrington Yorke, PBS, described the 
action of the aromatic diamides which were evolved by 
fr wins- > after it hadjieen shown that Svnthalm acted on 
trvpanosomes not by reducing the sugar but by direct 
toxic action Some aromatic chaniidmes exhibited a 


remarkable trvpanocidal activitv The most active 
were 4 4'-dnmidinostilbene , 4 4'-dianudinodiphenoxy- 
propane and 4 4'-dianndinodiphenoxvpentane Cases 
of kala-azar have now been successfullv treated with 
diamidinostilbene— Indians children m the Mediter¬ 
ranean area, and patients with the Sudanese-vanety 
winch was resistant to .antimonv Babesia infections in 
dogs were cuied by the stilbene and piopane derivatives 
Dianndmostilbene is active against Trypanosoma 
congolcnse, hut replacing the hydrogen atoms of the 
ethvlene group bv methvl groups greatlv increases the 
activitv against this infection The a arious diamidmes 
therefore exhibit a considerable specificity of action 
Studv of the phenomenon of drug-resistance may throw 
light on the mode of action of drugs Drug-resistance in 
trypanosomiasis has been extensivelv studied, hut little _ 
is "known of the phenomenon in other protozoal infec¬ 
tions Professor Yorke and his colleagues have regent lv 
demonstrated drug-resistance in Babesia cams infections 
of dogs and m Plasmodium 'knoiclcsi infections of Alacacus 
rhesus " 

Dr Frank Hawkin'g, discussing trvpanocidal 
substances «aid that from the phenomenon of drug- 
resistance four lands of receptors on the trvpanosome are 
recognised—for arsemcals, acnflavme Ac , for para- 
fuchsrn , for diamidme compounds , and for Bayer 205 
Trvpanocidal action comprises fixation of the drug, 
secondarv chemical reactions inside the cell, and death 
Onlv about the first process is much known it occurs 
quickly m a few minutes and is reversible "With arsen¬ 
ical compounds, fixation apparentlv depends on the 
trivalent arsenic atom linked to a benzene ring Most 
side-chains prevent fixation but certain ones (-XH., 
-OH) prevent it for the animal cells but not for normal 
trvpinosomcs it is compounds with these side-chains 
which have chemotherapeutic value The receptors 
of resistant trypanosomes are modified so that they 
resemble those of the animal cells and therebv thera¬ 
peutic action is lost Over a wide range, the amount of 
drug fixed is proportional to the concentration m the 
surrounding fluid , m the case of acnflavme the partition 
ratio—the concentration inside the trvpanosome divided 
bv the concentration outside—is S000 for normal 
trvpanosomes 60 for resistant trypanosomes Some fluor¬ 
escent compounds—e g acnflavme and diamidinostilbene 
—are concentrated m the blepharoblast and cvtoplasnnc 
granules of the trypanosome With Bayer 205 the mode 
of action is quite different It is not directlv trypanocidal 
m vitro and, although it does seem to form some kind of 
direct combination with the trypanosomes the amount 
winch is taken np is qnte small There is some evidence' 
that it has an opsomn-hke action 


oir iiEXRT Dale P RS, emphasised the unpoitance 
of having a theorv of chemotherapeutic action It was 
one of Paul Ehrlich’s great contnbutions to the subject 
to produce a theorv which, though it woulffprobablv not 
survive unmodified, gave a tremendous stimulus to 
research His speculations sometimes appeared more 
plausible than convincing, but in manv cases they 
eventually proved to he well founded An example 
was Ehrlich s explanation of the action of certain dves on 
infection by trvpanosomes as due to injure of the 
reproductive power of the trvpanosomes, without 
affecting their other vital functions At the tune this 
suggestion seemed artificial and unconvincing hut when 
Dobell and Laidlawfound a method foi growing Enlamctba 
histolylica m permanent culture in vitro it could be 
dem onstrated that the action of emetine was just of this 
tvpe Another factor of chemotherapeutic activitv 
which he believed to be important was the “ factor of 
persistence ” Effective chemotlierapv is usuallv if not 
always a war of attrition rather than a Blitzkrieg This 
seems to he why a quinquivalent arsenical on the one 
hand or an arseno-componnd on the other is a better 
chemotherapeutic agent than the arsenoxide produced 
bv reduction from the one or bv oxidation from the 
oilier although the arsenoxide is recognised as the 
directlv parasiticidal agent In the same wav =ulnha 
guanidine seems to owe its effectiveness m bactenal 
dysentery to its poor solubility enabling it to remain 

m sohd form in the intestinal contents arf •*- ’- _f__ 

steadv low concentration m contact''' 
mucous membrane Aroma be d '' 
promise of which has been-' 
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her discharge During the fust 24 lipuis 0 75 g of sulpha- 
pyridme mbs gnen by tho inoiith Smco there wns no 
response 3 c cm of nzosulplwnndo (Prontosil Soluble) w ns 
gnenmtinmusculailyonMny 17nnd0 75g ofsulphnmlnmido 
daily* until May 22 Tho daily doso was then liahed until 
May 25 when it uas stopped Thoro was considerable 
improi ement andThe tomporaturo became normal on May 18 
and loninmod so imtil the 27th There was no gam m w eight, 
liowei or, and tho stools on tho 20 tli gav e a strong reaction foi 
occult blood On tho 27th the tompoiature rose again to 
103° F and an empyema v\ as suspected, but radiogiaphy of 
the clicst shoued no evidence of lung disease Tho stools « been* 
then became moie fiequent and on May 30 a small amount of 
visiblo blood u as passed Vitamin IC, 0 5c cm , was then 
given intramuscularly Dining tho next tlueo days tho 
temperature remained up and tho general condition rapidly 
detonoiated On June 2 obvious an'emia was apparent for 
the first tune The baby was then desperately ill with a 
temperature of 103° F and an almost uncountable pulse 
It was cleaily no use gmng iron by tho mouth, and blood 
transfusion uas out of tho question, so 1 c cm of annhicmin 
was gnen intramuscularly Twenty four hours after this 
injection there uas an astonishing change, tho uliolo clinical 


BLOOD COUNTS AFTER ANAILEJIIN, 
ON JUNE 


— 

June 4 

I Juno 21 

Julj 3 

Julj 17 

Rod cells 

2,0G5 000 

3,S40 000 

5,140 000 

G.300 000 

Htemoelobln 

54% 

02% 

S4% 

98% 

Colour index 


1 24 

0 S2 

0 82 

0 SJ 

White cells 

15,000 

17,000 

24,000 

Polymorphs 

O0S5 (30%) 

5400 (32%) 

0480 (27%) 


Eosinophils 

105 (1%) 

540 (2%) 

900 (4%) 


Lyiuphoci tes 
Mononuclears 

842 

'5 (54%); 

o 

9SCO (58%) 
S50 (5%) 

14 400 (00%) 
2100 (9%) 


Mi elocj tes 

40 

> ( 3 %) 

510 (3%) 

A few 


Mi eloblnsts 

Normoblasts v 
Mcgaloblasts 
Primary erj 

throblnsts 

ioo a%) 

i f p 01, 

oJ - 00 

r l llllltO 

“ l cells 

20 

immature 

polymorphs 
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ANAHAEMIN \ RETICULOCYTES 
leem IM 


_i_l_ l _ j_i_L i 



|75 
^70 
y 65 
^ 60 


DISCUSSION 
In this case the 
sudden onset of 
amjinia mov havo 
been due to 
hremonliage but 
uas p i o b a b 1 y 
paitly haemolytic 
From its lesponse 
to treatment it 
appeals to have 
due essen- 
tially to a tem- 
pcuSrv Jack of 
anh-anremic prrn- 
ciple or one of its 
precursors, for the 
diet wns qualita¬ 
tively unchanged 
foi a foitmglit x 
before anahtemm 
m as giv en until 
recot cry wns v ell 



6 7 8 9 

DIAMETER (/d)- 
Flo 2 , 


I c car , had been given 


condition improi od, dehydration and diarrhoea bocamo 
steadily less, and the cluld began to take lior feeds bettor and 
to gain weight for the first time This progress continued 
without interruption until discharge Within a week tho 
stools had become almost normal in number Her weight 
chart and blood counts are shown m fig 1 By tlio beginning 
of July slio weighed 7J lb , scorned healthy in every way and 
has remained well smco uitliout furtlior treatment 

The blood count findings are shown m tho table Pnco- 
Jones curves are m fig 2 On Juno 12 blood films showed 
considerable megnlocytosis and variation in size of red 
colls, megalocytes 12 %, microcytes 1 %, mean diameter 
7 0/4 On July 10 there uore vory fow megalocytes 
( 1 %) and loss variation m size of rod cells , megalocytes 

1 %, microcydes 


4 5 6 

WEEKS 
Fjq 1 


I %, mean dia- 
moter 7 3 ft 
Reticulocytes 
June 9, 22 6 % , 
Juno 12, 17 8 %, 
June 14, 17 5% , 
June 21, 5 0%, 
July 3, 4 4% , 
July 10, 1 9% 
Fragility on July 

II hemolysis 
begins at 0 38% 
saline and is 
complete at 
0 2G% 

Fi ao tional 
test-meal on 
June 25 30 

c cm 34% alco¬ 
hol, no histamine 
given, 0 030 free 
liy dr o clil on o 
acid present in 
sixth sample 
Woss orm ann 
reaction, nega¬ 
tive 


advanced The 'only adihhom! 
treatment w ns a single injection of vitamin K font 
davs before the analuemm, and during tlus four (lav 
piogress was rapidly downhill The ( cause of Ur 
deficiency is difficult to explain Foi ’ t)ie first tine 
Meeks of life the diet Mas certainly deficient m loti! 
calones, proteins, vitamins and iron, and as there n. 
also a sov ere general infection with considerableintc.tio.'! 
disturbance absorption Mas also probably impure^ 
There Mas also some loss of blood from the into™ 
tract Such .a combination in a child of this ageistr 
no means rere but it causes hypochromic anaiM. 
and not livpeichromic antenna as m this case Tw 
otliei possibilities remain—fust, that the child started 
life with deficient stoies of nnti-nnicnuc principle« 
secondly, that treatment with sulphapyndine and 
sulphamiamide Mere contnbutoiy factors It mignt 
also be aigucd that the recovery wns not due to met 
extract but was spontaneous, but tho striking reticulo¬ 
cyte lesponse is against this The Puce Jones curvcj 
although they sliou some degree of megalocyo'b. 
becoming less after treatment, ate uithinxoimnl luma 
for the age of the patient 

suarsiARX 

A case of liyperchromic antenna in mi u . 
described in vvlnch complete clinical and lirematoiog 
recovery follovted a single injection of nnaurcunn 

No qualitative alteiation m the diet Mas made 
fortmglit before anabremm was given oi until reco > 
was well advanced, and apart from a single py : 
injection of vitamin K, which did not seem to ha 
effect, no v othei vitamin preparations, iron or 
treatment weie given, until the red cells were 
6 000,000 and tho luemoglobm was 9S% , , 

I am mdobted to Dr C H Whittle for tho blood counts i>n 
Dr W Jacobson for tlio Price Jones curies 

In bis annual report foi Eccles Dr. J E 
states that 90 samples of milk vvere examined i , 
the Sale of Food and Drugs Act of 1938, and l 
them were found faulty, 49 samples oto , 
foods weie taken of which 2 were unsatisfactory, 
samples of milk were taken from the same source 
found to contain between 19 1 and 23 3% added v , 
(appeals to the cow established bovine innocenc 
human fiaud) Fines and costs totalling £23 3s . 
imposed What propoition of the profits of the sw 
was refunded by the fine ? Two-tlnrds of the ' 
entailed by the Food and Drugs Acts is now absorbed u 
milk, and four-fifths of the sophistication detected * 
practised on milk, because the penalties imposed v licn 
conviction is obtained arc so tiivaal and the profits ° 
the fraud so considerable that milk watering is a bigm. 
piofitable business and the courts by the smallness ol 
fines they impose make it almost respectable This is 
particularly dangerous form of fiaud, foi many pcop 
are absolutely dependent on nulk for tlieir nutntio 
and may starve for no apparent reason if their milk 
m ateied It has been suggested that the fiaud comes non 
to constructive murder and should be punished as sucl. 
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v BIOCHEMIGAL SOCIETY 

~ At a meeting of tins society on Moi 29, with Piof 
3 C Dodds in the cliau, a discussion on the 
! Mode of Action of Chemotherapeutic Agents 
Vas opened by Dr G 31 Findlay Chemotherapeutic 
iction, he said, mat be classified as direct ot indirect 
Except in the case of parasites present in the intestinal 
canal it is essential that the chemotherapeutic drug 
3hould be absorbed into the bodr, that it should penetrate 
to the site where the parasites are acxmg, and that it 
' should not he excreted or converted too rapidlv into an 
' inert form Time must be allowed for chemotherapeutic 
action and in some cases for the conversion of the 
—compound from an inactive into an active form Once 
the drug and the parasite have been hi ought face tdnace 
'three stages mav he distinguished—adsorption, mter- 

- ference with metabolism, and death or such injury do the 
parasite that it is destroyed bv the phagocytes of the 
host An absorbed chemotherapeutic drug may prevent 

- an essential food factor from being adsorbed oi it may 
cause a breatdow n in metabolism by combining with a 
specific substrate or by competing with an essential 
cell metabolite for an enzyme or coenzyme One break 
m the chain of metabolic reactions may rapidly give rise 
to others Specific immune serum and sulphapyridine 
do not compete for the same receptor group in the 
pneumococcus and may therefore enhance one another 
Parasites may be killed in the bodv without the aid of 
phagocytes but usually when a parasite has been 
damaged it is destroyed bv the normal defence mechanism 

- of the host Indirect action produces such changes m 
their environment that parasites can no longer grow 
"Physical changes may prevent growth, the temperature 
or the pH reaction may be altered, the formation of 
immune bodies may be stimulated, or the character of 
the cells may be altered, as in the treatment of gonococcal 
vulvovaginitis in children with cestrin preparations 
The highly specific action of certain drugs and the no less 
specific reactions of certain closely allied parasites can 
he explained by postulating that after adsorption of the 
compound at the parasite/solution interface the nature of 
the interference with the metabolism of the parasite 
depends on what groupings m the ipolecule of the 
compound come within the influence of other acceptor 
groups in the parasite there is thus a multipoint 
action 


Prof Alexander Fleming said that in 1929 he 
applied the name penicillin to an antibacterial substance 
of unknown constitution elaborated hv Pemcilhum 
notalum It is formed in ordinary bacteriological media 
or in a modified Czapek-Dox medium The action is 
-mainly bacteriostatic and shows a high degree of 
specificity Pyogemc cocci, clostndia and some other 
bacteria are sensitive, while the coh-typhoid, hasmophihc 
chtomogemc bacilli and others are insensitive 
Pathogenic gram-negative cocci (gonococcus, meningo¬ 
coccus and .Micrococcus calarrkahs) are sensitive while 
saprophytic varieties—e g , ill flavus —are insensitive, 
thus differing from the sulphonamides The action of 
penicillin is not interfered with by substances that inhibit 
sulphonamides—bacteria, bacterial extracts, pus fluids, 
tosue autolysates, peptones and p -ammobenzoic acid 
Penicillin is non-toxic to leucocytes and animals but m 
low ddutions it affects the morphology of bacteria and 
interferes with division Penicillin has been extracted 
m an impure form by Florev and his associates, and this 
extract is m. blood many times more powerful as a 
tocteriostatic agent than the most powerful of the 
sulphonamides In vi\ o, likewise, it has been shown 
at Oxford to have remarkable curative effects m experi¬ 
mental infections of animals and pvogenic infections 
m man Since penicillin is apparently of a different 
constitution from the sulphonamides the isolation and 
synthesis of the pure actvv e principle will open up a new 
chemotherapeutic field 

Drof IV vrrixgtox Yoiike, DBS, described the 
action of the aromatic diamides which weie evolved by 
, 1 his, after it hadjieen shown that Synthalin acted on 
trvpmosomes not by reducing tbe sugai but bv direct 
toxic action Some aromatic dianudmes exhibited a 


remarkable trypanocidal activity The most active 
were 4 4'-diamidinostilbene , 4 4'-diamidinodiphenoxy- 
propaue , and 4 4'-diamidinodiphenoxvpentane Cases 
of kala-azar have now been successfully treated with 
diamidinostilbene— Indians, children in the Mediter¬ 
ranean aiea, and patients with the Sudanese-vanety 
winch v, as resistant to antimony Babesia infections in 
dogs weie cured by the stilbene and piopane derivatn es 
Diamidinostilbene is active against Trypanosoma 
congolcnsc, but replacing tbe hydrogen atoms of the 
ethylene gioup bv methyl groups greatly increases the 
activity against this infection The various dianudmes, 
therefore, exhibit a considerable specificity of action 
Study of tbe phenomenon of drug-resistance may throw 
light on the mode of action of drugs Drug-resistance m 
trypanosomiasis has been extensively studied, but little 
is known of the phenomenon \w other protozoal infec¬ 
tions Professoi Yorke and his colleagues have recently 
demonstrated drug-resistance m Babesia cams infections 
of dogs and in Plasmodium knoidcsi infections of Macacus 
rhesus " 


Dr Fraxk Hawking, discussing fivpanocidal 
substances, said that from the phenomenon of drug- 
resistance four kinds of receptors on the trypanosome are 
recognised—for arsetucals, aenflanne Ac , for para- 
fuchsin , foi diamidme compounds , and for Bayer 205 
Trypanocidal action comprises fixation of the drug, 
secondary chemical reactions inside the cell, and death 
Onlv about the first process is much known , it occurs 
quickly m a few minutes and is reversible With arsen¬ 
ical compounds, fixation apparently depends on the 
tnvalent arsenic atom linked, to a benzene ring Most 
side-cbains pi event fixation, but certain ones (-2s H., 
-OH) prevent it for the animal cells but not for normal 
trypanosomes , it is compounds with these side-chains 
winch have chemotherapeutic value The receptors, 
of resistant trypanosomes are modified so that they 
resemble those of the animal cells, and theiebv theia- 
peutic action is lost Over a wide range, the amount of 
drug fixed is proportional to the concentration in the 
surrounding fluid , m the case of acriflavme the partition 
ratio—the concentration inside the trypanosome divided 
by the concentration outside—is 5000 for normal 
trypanosomes, CO for resistant trypanosomes Some fluor¬ 
escent compounds—e g acriflavme and diamidinostilbene 
—are concentrated in the blepharoblast and cytoplasmic 
gianules of the trypanosome With Bayer 205 the mode 
of action is quite different It is not directly trypanocidal 
in vitro, and, although it does seem to form some kind of 
direct combination with the trypanosomes, the amount 
which is taken up is quite small There is some evidence ~ 
that it has an opsonm-like action 

Sir Hemry Dale, PES, emphasised the importance 
of having a theory of chemotherapeutic action It was 
one of Paul Ehrlich’s great contributions to the subject 
to produce a theory which, though it would probablv not 
survive unmodified, gave a tremendous stimulus to 
research His speculations sometimes appeared more 
plausible than convincing, but in many cases they 
eventually proved to be well founded 'An example 
was Ehrlich’s explanation of the action of certain dves on 
infection by trypanosomes as due to mjurv of tbe 
reproductn e power of the trypanosomes, without 
affecting their other vital functions At the tune this 
suggestion seemed artificial and unconvincing, hut when 
Dobell and Baidlawfound a method for growing Eniamceba 
hislohjtica m permanent culture m vitro, it could be 
demonstrated that the action of emetine was just of this 
type Another factor of chemotherapeutic activity 
which he beheved to be important was the “ factor of 
persistence ” Effective chemotherapy is usuallv, if not 
always, a war of attrition rattier than, a Blitzkrieg" Tins 
seems to be why a quinquivalent arsenical on the one 
hand, or an arseno-componnd on the other is a better 
chemotherapeutic agent than the arsenoxide pioduced 
by reduction from the one or by oxidation from the 
other, although the arsenoxide is recognised as the 
directly parasifcicidal agent In the same wav sulpha- 
guanidine seems to owe its effectiveness m bacterial 
dysentery to its poor solubility enabling it to remain 

m solid form in tbe intestinal contents are’ 1 -—2 — 

steadv, low concentration m contact-"" 
mucous membrane Aromatic 9 
promise of which has been - 
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wInch Piofessor Yorke lias repoited, may sinnlatlv owe 
part of tlieir superionty to tlieir limited solubility He 
suggested as problems whose solution might greatly 
accelerate advance in pails of the field of chemotherapy 
the diseoveiy of a method of keeping trypanosomes 
aliye and reproductiye indefinitely in aitificial cultuie, 
and of tieating a stiam of trypanosomes which had 
acquued a diug-resistance so ns to lestore its normal 
susceptibility 

Mi D D Woods, Pli D spoke of the inteifeieuce of 
antibacterial agents and essential metabohtes This 
interference may be due to the foimation of a compound 
between the antibacterial agent and the essential 
metabolite, as be tv. een meicui y salts and'-SH compounds, 
01 to inhibition of an enzyme reaction inyolyed in the 
synthesis or utilisation of an essential metabolite An 
example of tins is the competitive inhibition by sulpliaml- 
anude of an enzyme leaction imolved in the fuither 
utilisation of p-aminobenzoic acid, this inhibition 
occtuung by vulue of the chemical relationship of 
sulphamlamide and p-amiuobonzoic acid The latter has 
been isolated fiom natural somces and is agiowth factor 
foi Clostridium acdobutyricum and lnghei oigamSms 
Woikmg on this hypothesis, the following substances, 
all chemically related to a known essential metabolite 
(shown m parentheses), have been found to have some 
antibacterial activity—pvridine-3-sulphonic acid and 
amide (nicotinic acid and amide) , annnosulphomc 
acids (analogous ammocarboxylic acid) , sulpliomc 
acid analogue of pautothemc acid (pantothenic 
acid), indole-3-acryhc acid (tryptophane), barbituric 
acid (uiacil) 

Mi H McIlvain, Pli D , said that an oigamsm 
which is deprived of the use of enzymes 01 metabolites 
by vanous types of. interference is nututionally moie 
exacting than m its normal state Bacterium coli and 
Streptococcus hccmolyticus, inhibited by acnfiavine 
components, require foi further giowth two types of 
matenal not normally required Type 1 is best replaced 
by nucleotides, type 2 by a concentrate of ammo-acids, 
but partly by phenylalanine In the presence of type 2 
compounds but not without, artificial hydrogen earners 
me further active against inhibition of Bad coli Type 1 
compounds form complex salts with act lflavine com¬ 
ponents The inhibitors probably inactivate enzyme 
systems of which type 1 compounds are essential paits, 
of winch type 2 compounds arc substrates oi products, 
and of which some can be replaced by the hydrogen 
carriers 

Mi W H Linnell, Ph D , descubed the relationship 
between chemical constitution and bactencidal action in 
certain ammo acudmes Among the isomeric diamino- 
acndines, 1-ammo gioup causes complete loss of 
bactericidal activity and reduces toxicity , a 2-ammo 
group increases activity and this is fuithei enhanced by 
another ammo group m the 2-, 3-, 1 - (in the other ring), 
or 5-positions, accompanied by increased toxicity m the 
case of a second 2- substituent When two d-amino 
groups (= 3 7) are present, activity is moderate, but 

the 3 S diammoacridine (=2 7) is as active as 
proflavine but less toxic A 4-ammo substituent 
confers small activity while position 5 is highly active bub 
probably leads to increased toxicity Albeit has shown 
that similar differences in activity exist among the five 
isomeiic monoamino acudmes, their activity paralleling 
then strength as bases and then partition coefficients 
between oil and watei The corresponding aendones 
are mactive, as are certain ammo derivatives of 5 10- 
dihydroacndme and of uninodihydroacndme, suggesting 
that the intact acridine molecule is necessary 

Mr L G Goodwin, B Sc , said that the uncertaui 
action of antimony in piotozoal diseases, of winch the 
resistance of Sudanese kala-azai to antimony is an example, 
is an added difficulty m mi estigatmg its mode of action 
The active form of antimony may be the stibinoxide 
gioupmg, but while this is probable in trypanosome and 
schistosome injections it is unlikely m leishmaniasis 
where quinquivalent compounds are the most effective 
and massive dose therapv is successful Excretion of 
antimony after doses of the quinquivalent compounds oi 
of stiboplien is much more rapid than with tartar emetic 
There is some indirect evidence that the lapidly excreted 
fiactmn of the drug passes through the body unchanged 
Both direct toxic action on parasites and stimulation of 


the -frosts’ defence mechanisms aie produced bv anti 
momals Increased phagocytosis may be of pnman 
lmpoitance in leishmaniasis, though histological worl on 
the spleens of infected hamsters injected with t 
qiunqun alent antimony compound suggests some degree 
of direct action ' 

Mi E Chain, Ph D , descubed the chemical and 
physica 1 properties of penicillin in relation to its bacterio¬ 
static action It is a strong acid with tw o or a multiple 
of two acid gioups A purified barium salt gives a 
carbon content of 55% and an H content of 6 3% onlv 
0. H and O are present in the molecule Metliovrf 
gioups cannot be detected but two livdroxyl groups arc 
pi esent The dned Ba salt of penicillin keeps mdefimtdv 
and in watoiy solution is most stable between pH 5 and 7 
With heavy metals, except feme iron, it forms wafer 
soluble salts The antibacterial action is lost by oxidation 
with hj diogen peroxide and potassium permanganate 

M# E P Abraham, Ph D , said that the instability of 
penicillin necessitated three methods of purification 
dependent on distribution between solvents, adsorption 
and reduction The crude baiirun salt obtamed from an 
arm 1-acetate extiactof the medium has an activity of 
15-25 units pei ..mg Distribution between water and 
ether at pH 2 and pH 0, adsorption of impurities by char 
coal, and chromatographic analysis ou alumina yield s 
light, yellow barium salt with an activity of about 150 
units per mg On reduction of this material m neutral 
solution with aluminium-mercury couple the remaining 
pigment is adsorbed by alumina The white banum salt 
obtamed from the supernatant has an activity of 210 
units per mg It completely inhibits staphylococcus in a 
dilution of 1 m 5,000,000, and partially m a dilution 6f 
1 in 16,000,000 

Mr P II Bradbury, Ph D , has studied the behauour 
of sulphamlamide, p-amuiobenzoic acid and chemically 
x elated compounds, aniline andsodium benzenesulpbonatc, 
at the surface of Had coli by electrokmetic methods The 
shapes of the cm ves i elating variation of mobility withtime 
of contact fox sulphamlamide and p-nmxnobenzoic acid are 
quite different fiom those of the curves foi aniline and 
sodium bonzenesulplionate The curves for sulpbanu 
amide and p-nminobenzoic acid are similar, suggesting 
that the two compounds behave m a like manner at the 
bactenal surface , 

Pxof A St G Huggett said that dves such as 
chloiazol sky blue EPS (Chicago blue) and cblorazol last 
pmk BKS are excellent anticoagulants Structurally 
they resemble afudol violet from which Bayer is 
derived , they have a trypanocidal action while E.ax 
205 has an anticoagulant action The dyes net at mo 
points m the clotting mechanism, as antikinase ana a 
antithrombm Their antienzyme action in alooa 
clotting mav have an analogy to their mechanism <s 
trypanocidal agents 


SOCIETY OF M O H’s 

At a meeting of the Fever Hospital Medical Service 
Group of this society on Nov 14, a discussion on 
Fever Hospitals and Pathological Services In 
Post-war Planning 

w as opened by Dr H Stanley Banks (L O C ) vho 
thought that fex'er hospitals as w ell as geneial hospitals 
should be regionahsed Modern fever-hospital woi 
requires the equipment of a geneial hospital—e g , first 
class laboratoiy service, N-ray and physiotheiapy depart¬ 
ments and operating-theatre Wards foi the genera 
sick can he a success in fex er hospitals In future, 
fever units and general units could be combined unaei 
one administration Ovei 80% of fearer hospitals 
outside London have less than 50 beds, and about 55 /o 
less than 20 beds Many of these small hospitals should 
be closed or linked up with others It is important to 
determine the best method of administration or a 
regional authority The usual local-authority method 
by wlucb a chief medical officer appointed by the 
authority is responsible for both the management and 
medical direction inevitably leads a centralised 

bureaucncy This may be effective for a time by 
improving the backward units' but soon produces 
atrophy at the periphery, and medical progicssi depends 
on initiative at the periphery' as well as suppoi fc from the 
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ntre There should be a proper balance of power and 
sponsibilifcv between the tv a, which might be 
- ihieved by leaving medical direction to local and 
' oiril medical committees of semor staff The 
, *gional committee could make itself responsible foi 
' onveving medical advice and duection to the authority, 

I v the use of a whole-time staff if necessarv Some such 
, cheme of decentralisation of medical direction is essential 
o preserve the vitalitv of a hospital service 
Dr L J M Lturent(LCC 1 suggested that voluntary 
ospitals, owing to mcreasmg grants fiom the state, are 
■ound to come under state control Thev enjov a 
emi-mdependence which helps medical piogress but 
toes not farther mutual support Municipal hospitals 
mder the management of local authorities have become 
is efficient as voluntary hospitals hut labour under a 
-ugblv centralised administration Anv future scheme of 
-aospital planning should avoid the disadvantaged of 
both and the perpetuation of a dual system of hospitals 
The creation of a regional authority to control both kinds 
as equal partners would be a step m the right direction 
Modem fever hospitals approximate so much to general 
hospitals that thev should come under the same 
authority Small fever hospitals should be replaced bv 
larger units serving adjacent areas The large fever 
hospitals as a result of the war are now treating cases 
of tuberculosis, chrome sick and senile patients 
pneumonias, skin disorders and casualties, besides cases 
of notifiable disease After the war a diminution of 
infectious diseases is to be expected, and the beds left 
vacant could continue to he used for these cases To 
meet the needs of medical education fever hospitals 
should he allowed to receive patients from larger areas 
than at present „ An infectious-diseases block attached 
to a general hospital would benefit both sections 
Dr A A Cunningham (LCC) thought that a good 
deal of the open ward accommodation in large fever 
hospitals could be made available for general medical 
and surgical cases This practice was begun m London 
before the war The head of a hospital Should he a 
medical superintendent, not a layman but there should 
be well-paid posts for good clinicians Teaching hospitals 
mould have a voice in the appointment of those who 
tram students m infectious diseases 
Dr J E McCartney (LCC) -said that a pathological 
service must provide for all classes not only for hospitals 
but also for medical practitioners and pubhe-bealfh 
work. As the laboratory must he near the patient, 
the technical work should he decentralised as much as 
posable, bub supplies, equipment, and conditions of 
service should be standardised as far as possible The 
country would he divided into regions, and the regions 
two groups each under a pathologist workmg in the mam 
laboratory of the group, which would be similar to a 
■oLC -group lahoiatory According to need there 
sub-group laboratories staffed bv assistant 
Pathologists, or where work was insufficient, a technician 
would be employed No separate public-health 
laboratories would he provided hut the medical officer 
°t health would be m touch with the group pathologist 
m “is area who would organise all pathological work, 
a mobile laboratory staffed bv personnel from less busy 
parts of the region would be sent to any epidemic The 
tTii re o lori would be coordinated by a regional 

pathologist who should not be a whole-time administrator 
nt attached to or m charge of a laboratory, and Ins 
v,ou ^ De mainly technical All regions would be 
coordinated bv a director of pathological ^.services 
technical and administrative sides would be run by a 
committee consisting, of regional pathologists and 
wumixustrative staff—e g , for personnel, finance, bvuld- 
ln Ss London would be organised on similar lines to 

, ds requirements There should he full cooperation 
with univenuty teaching departments, many of which 
w° ia ^he nmm regional laboratories Research 
would also he coordinated The organisation of supplies 
wi i! * 3e on ^*0 lrnes of the LCC centralised svstem 
winch supplies not only its own laboratories but also 
rpi® Ministry of Health sector laboratories in London 
ne LCC pathological service, now functioning as a 
regional laboratory service, might become the basis of a 
national one 

^r Robert Cruickshank (LCC) thought that the 
ssociation of laboratory services with infectious diseases 


hospitals needs to be developed, for lahoiatory help is 
essential in the diagnosis treatment and control of most 
infectious diseases Besides, a laboratory., on the spot 
helps to maintain the standard of work in the hospital 
and encourages coordinated investigation and research 
To do this the laboratory staff must not he overburdened 
with routine work, and the intellectual cabbie of the 
personnel should be high In the past, the cluneal 
pathologist has often been regaided as inferior to his 
colleagues in the teaching and research departments but 
with full-time adequately paid posts and encouragement 
of reseaich clinical pathology should he able to attract 
the best brains The laboratory doing the bacteriological 
woik of the fever hospital should also do the public-health 
bacteriology of the surrounding area Such an arrange¬ 
ment is specially desirable m London where the liaison 
between the borough M O H and the local isolation 
hospital is not- as close as it might be Field 
epidemiology, at present lather neglected would also 
be encouraged by a system of regional lab oi atones'such 
as the LCC had. established in London 

Dr R A O’Brien (Beckenham) was of the opmion that 
no scheme for the future of the pathological services 
need look further than the LCC group system foi a 
plan on which to build 

Dr E C Benn (Leeds) agreed that hospital regionalisa- 
tion is inevitable Each part of the country has its own 
problems and one of the major obstacles to be overcome 
is local prejudice Pull pathological services should be 
available to every hospital, but small units attached to 
small hospitals are to be avoided in the interests of 


economy 

Dr A* G Troup (Willesden) spoke of general hospitals 
he has visited in Austna .and Czechoslovakia with 
successful fever sections The admission of ordinary 
medical and surgical cases to isolation hospitals is safe 
from the cross-infection point of view and Dr Troup 
described Ins experience of this at the Willesden Isolation 
Hospital Fever hospitals must be considered m any 
scheme in order that all available beds can be used for 
the maximum benefit of the community In London 
the sector system might form the basis on which to 
found the post-war scheme The bettei and more 
modern fever hospitals should be enlarged and the others 
used for a different purpose or closed The Local 
Government Act of 1929 and the Public Health Act of 
1936 suggested this but no progress has been made owing 
to the absence of compulsory powers 

Dr Fred Grundy (Luton) preferred to substitute for 
Dr McCartney’s “ mobility of personnel/’ a flexibility of 
personnel, for pathologists should remain long enough 
m a laboratory to get to know the local doctors No 
isolation hospital should have less than 200 beds so that 
each should carry at least one resident medical officei 
Local government areas should he amalgamated undei 
existing legislation or rearranged But the future of the 
treatment of infectious diseases will be found m the 
linkage of cubicle blocks and special wards with general 
hospitals, or possibly, with children’s hospitals Plan¬ 
ning should take into account the need for improvement 
in the training of nurses 

Dr D V Hague (Yeovil rural district) thought that 
separate infectious disease hospitals are unnecessary 
Greater efficiency would be found m a fever unit of "a 
large general hospital, for there would he greatei 
opportunities for consultation and treatment, better 
education of medical students in fevers, and all nurses 
would get fever and general training With competent 
fever-trained staff the disadvantages are negligible 
Some of the present isolation-hospital buildings might 
be used as cbildren’s hospitals where the school MO 
might act in a cluneal capacity to the benefit of the 
patients and the school M O himself, who has far too little 
experience of sick children If regional control is 
adopted, there should be some local autonomy, and 
mechanism for the regular expression of opinion on local 
conditions to the regional board 

Dr Tv iut . tav i Gunn (LOG) did not - t hink that 
epidemic diseases will subside much after the war 
? stat Y, tol T organisation the smaller v oluntarv 
hospitak would no longer be run as nursing-homes foi 
the benefit of the consultants The best unit m a 
hospital system would be a large hospital centre with a 
minimum of 1000 beds and general and speCal depart- 
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ments of all 'kinds A w oikable scheme on these lines, 
the “ Walton plan ”-lns been worked out 

Dr C A McPherson (Cheitser, and Walton and 
Weybridge mban district) said that the lack of a 
pathological service is one of the chief disadvantaged of a 
small isolation hospital The provision of this by the 
EM'S lias been of the greatest value X-ray facilities 
are also needed peiliaps as mobile regional units In. 
some piounces m Fiance general hospitals successfully 
provide tieatment foi tuberculosis and infectious disease, 
and have health departments ivluch administer the other 
public-health seivices 

Dr K W Tannaihi.i (Waltham joint hospital board) 
i egarded 250,000 as a population for which it is economic 
to piovide an infectious-diseases hospital, and inhere 
necessary districts should be combined Such a combmed 
authority could support a full-time lesident medical 
officei The infectious diseases hospital should be able 
to admit all infectious diseases in the aiea whether 
notifiable or not and this is possible onlv m the laiger 
units M mv small hospitals admit onlv scarlet fevei 
and diphtheria Infectious waids in geneial hospitals 
have been in opeiation in other parts of the w oi Id for 
manv years It is an advantage to have the sei vices of 
the consultant staff and of the pathological depart¬ 
ment available for infectious cases and tbe lesident 
medical and nursing staffs learn much fiom a spell of 
dutv in the infectious waids Existing fevei hospitals 
could be attached to a laige geneial hospital foi these 
services 


Reviews of Books 


Integration of the Personality 

C G Juno London Kegan Paul, Troncli, Trubnei and 

Co Pp 313 15s 

Di Jung is v ell lead in esoteric subjects, but his learn¬ 
ing seems too heavy for him in this work The book is 
overloaded with quotations and references and unless 
its readers have a liking for statements m which abstruse 
semantics ale blended with a subfusc mysticism they will 
not penetrate Dr Jung’s meamng The six lectures 
composing the book aie concerned with individuation, 
by which is meant “ the psychological process that makes 
of a human being an individual ” The earliest section 
deals with the animus and the anuna, familiar in Dr 
Jung’s prev ious writings as primordial figures, aiclietypes 
located in the collective unconscious A case is des¬ 
cribed, with an illuminating account of lion Dr Jung 
deals with the synfbolic material in patients’ drawings , 
and in a later chapter the di earns of a patient are inter¬ 
preted on rather gnostic Jmes The psychology of 
alchemy is examined at length m chapter 5 V and the final 
chapter contains some opinions about the modern need 
for a leadei w ho has decided to follow the law “ that 
comes from witlun He has been called away from 

the all-powerful, all-oppressing psychic life that is his 
own and his people’s affliction , With the very 
decision to put his own way above all other ways he has 
already m large part fulfilled Ms liberating vocation 
He has cancelled the validity of all other ways for himself 
—he has placed lus law above all conventions ” Dr 
Jung delivered the lecture in w Inch this passage occurs 
in 1932, but he can hardly have foreseen how canonical 
this bit of Fulirer-doctrme would soon become , it was, 
however, well placed after the chapter on alchemy, since 
the futile arm of alchemy was to transmute dross 

It Passed Too Quickly 

Air Vice Marshal Sir David Muimo, M A , LL D St And , 

M B Edin London Routledge Pp 304 15s 

This work, suffused with personality, is the storv of a 
small boy in an Eton suit arming at St Andrews 
University m a cab from Leucliars at the age of fourteen 
as an undergrad, and returning nearly fifty years later 
to the same station with an escort of planes, to be drawn 
from thence by students m triumph in an open carriage 
after his election as rector of his old university What 
happened to him m the interval is displayed with 
Staccato zest He left St Andrews with his M A degree 
to finish his medical career in Edinburgh, working under 
Gaud, B J A Berry, Schafer, Greenfield, Littlejohn, 
Byrom Bramwell—what a galaxv Then came entry 


into the IMS at the time of the South African War : ~j 
woikfat Kelley under Sir Almroth Wnght and La.W 
Then India, to one frontier post after another in . 
succession, a period winch allows of rapid little \ 
of officers, tribesmen, patients, hospitals, marches 
the Guides, the Delhi Duibar and Curzon ” * 
pig-sticking and big-game hunting After three or ' 
years on the nulitaiy side came mamage and a u 
to the “ civil ” and life in Calcutta The IMS was tha 
in its heyday ~ “ We were Harley Street and the uwu* 
sities in one Museums, jails, botanical gardens, man* 
surveyslnps, ev en the Mint had IMS officers, and 
held all the teaching appointments in the medical schools 
The author had his fair share of these respui hi 
he thought he was in civil emplov for life 

And then unexpectedly came the war of 1914-18, 
recall to service again home to England, hospital ship* 
in-the channel for Indian wounded,-idle days in the tS 
of Wight, a sudden order East again, Basra, “ Me 3 pot ’’- 
the now almost forgotten storv of the medical nniddle- 
Geitrude Bell, Sir William Willcox, Sir George McJhmn, 
Sii Matthew Pell Again change Egypt, Allenbv, lines 
of communication the great advance, the armistice 
Then home again to Edgland, and. transfer from the 
IMS to the newly formed Air Eoice Medical Service of 
which a few years later he was to become director- 
general Aftei that, secretary to the Industrial Health 
^Research Boai^l, where the tale ends Among the great 
v anety of interest, the many wose and wittv comments 
on life in general, on medical education and on sport 
especially hunting of which the author is a devotee the 
reader must biowse for himself A full life is recorded 
lieie, a stimulus to all who read it 

Contraception v 

(5th ed ) Marie Carmichael Stores, D Sc Lond London 
Putnam and Co Pp 459 15s 

This hook reflects the personal news and character 
of a pioneer It contains information which must have 
taken manv years to collect, but is not an unbiased 
statement of the present state of contraceptive 
technique Why Dr Stopes elected to end her historv 
of the birth control movement with a partv at the Ititz 
celebrating the tenth birthday of the original clinic is 
obscure , a lot has happened since 1931 The birth ol 
Dr Abraham Stone’s admuable Journal of Contraception 
(how Human Fertility), the work of the Birth Control 
Im estigation Committee and the Family Planning 
Association and its medical subcommittee am vm 
noticed , the references to modern work on sperimciilto 
are sketchy, and no mention is made of Dr J h 
Bakei’s recent work on them, of Dr H Carleton s stum 
of local effects of various chemicals, or of the clinical an 
laboiatory work done in America 
Essentials of Dermatology 
Norman Tobias, M D , senior instructor in dermatology, 
St Louis University London J B Lippincott Company 
Pp 497 28s '■ 

More useful information is crammed into this sm! J_ 
book than there is in textbooks many tunes its siz t — 
hardly,any redundant matter and plenty of good pboto 
graphs which may accoimt for the rather high price 
Here and there the brevity of the discussion leads to som 
confusion, as when under lupus erythematosus it “ 
stated that gold is a useful drug without mentioning 
what type of gold should be used bi how it should ne 
administered Similarly under secondary exfoliative 
dermatitis, except for the illustration, no mention is made 
of dermatitis due to N A B or gold salts, surely two of the 
most important causes of this disease An impoitanr 
omission is that streptococcal tonsillitis,may be and often 
is the cause of erythema scarlatmiforme Not all agree 
that granuloma annulare responds to tieatment with 
Fowler’s solution or that 606 is better than 914 in the 
treatment of syphilis Dermatologists in tins countr) 
are satisfied that in the treatment of ringworm of tbe 
scalp X-ray epilation is the treatment of choice and not, 
as Dr Tobias suggests, to be reserved for intractable 
cases The chapter on eczema, is one of the best exposi¬ 
tions on the subject to date, but is it for the benefit of the 
patient or doctor that subjects of intractable atopic 
eczema are to be advised to 
country ? 
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^bLLECTION OF INVASION CASUALTIES 

.Authorities have been urged to cooperate with 
h other so that the combined machine for the 
iL lection of casualties shall work as smoothly as 
--jsible if ne are invaded There are three mam 
ernes m operation, and each of them possesses aid- 
' its of different capacities, all of winch, together 

_ih all the ambulances, are to be available for both 

_ all an and. military casualties An attempt is now 

- -mg made to weld these services mto one and to 

- range their aid-posts on a netu ork plan, which shall 
-1 ow the least specialised to be ranged around'those 

' more complexity, and these again around the 
uneral hospitals 

'--.The first or lowest class-of aid-post may be either a 

■ Atachment aid-post of the R A M C (consisting of 
’ Tae or two first-aid men and a small satchel of 
_i-ressings), a cmhan first-aid point, v a Home Guard 

dsualty collectmg post, or a v holly unofficial private 
-* Rise or factory which may chance to have a certain 

■ mount of equipment Walking casualties are 
xpected to find their way to such points as these, 
nd Home Guard stretcher bearers vail also be ex- 

- jeeted to carry their charges there, but civilian 
, tretcher cases are to be taken by ambulance direct 
r rom the place at which they are in]ured to some post 
, n the second or third class The posts of this first 
i class mil not have a doctor in regular attendance 
'Between the first and second class of posts there 

comes an intermediate class which includes advanced 
dressing stations of the RAHC, regimental aid- 
posts of the Home Guard and up-graded points of the 
’ services The precise function of these units is 
[ Iffely to vary with the needs of the moment Their 
is simple and their staff extremely small 
‘-the second mam class of aid-post comprises mam 
dressing stations of the R A M C , first-aid posts 
(mobile or fixed) of the civil services, and some of the 
Smaller hospitals These are intended for the treat- 
f “ ei >t and temporary accommodation of cases which 
, n °t need specialist surgical treatment but are yet so 
Severely injured as'to need inpatient care or to~be sent 
home to bed by ambulance These posts will also 
‘ deal with walking cases from their own vicinity or 
j cases brought m from a distance without stopping at 
V a y ksser post The third and last form of medical 
P a S gwen at casualty clearing posts of the 

: •■•A II (j or a ^_ fuPy equipped military or civilian 
>. Hospitals In so far as these may prove to be too 
' near to the battle zone for reasonable safety, their 
r patients will be cleared as soon as possible after 
" °P era tion by Green Lane ambulance or hospital train. 

- 0 Editable refuges m remoter areas 

■i, Ihese three classes mclude most but not all of the 
Recognised posts The normal course of a stretcher 
-.case from the time of wounding until he reaches 
i p 03 I ,1 * :a ^ will vary according to whether he follows the 
1 ' a M C , the Home Guard or the civihan route of 
J ra cuation The fact that he follows any particular 
’nte does not imply that he is either a soldier or a 
‘i V1 * lan > each may follow any of three routes 


The wounded soldier oi the wounded civilian m a 
mihtarv area wall he picked up on the battlefield by 
regimental stretcher bearers and. earned to the neaiest 
post of class I In the case of the .-Army this will usuallv 
be an adv anced dressing station or a (regimental aid-pt>st 
Here he wall he looked after until it is possible to load 
him on an ambulance The ambulance wall convey him, . 
according to his needs, to a post of class 2, direct to a 
hospital, or perhaps an ambulance tram for furthei 
transport away from the scene of action Having re¬ 
ceived the best attention possible at the second class post 
he wall if necessary he sent on to hospital This wall 
either be some special hospital—say foi fractures or head 
cases—or a general hospital 

2 The Home Guard stretcher case wall be picked up 
on the battlefield by H G stretcher bearers and carried to- 
any post of class 1 If this isaHG- casualty collecting 
post, the Home Guard must then establish contact wath 
the civilian control centre and look after the wounded 
until ambulances ainve to take them away Home 
Guard responsibility wall then cease and casualties wall 
follow the civilian route of evacuation 

3 The wounded cmhan wall get mto touch with the 
air-raid warden or the pohee who wall m turn get mto 
touch wath the control centre This wall send out (if 
possible) both a first-aid party and an ambulance or 
ambulances Tbe wounded will then be taken to a post 
of tbe second class, to one of tbe intermediate class, or 
to a hospital according to the needs of the case as assessed 
by the first-aid party If a number of civilian casualties — 
occur at one spot the control centre may send out a 
mobile first-aid post with orders to open up in some 
convenient building and deal with the cases on the spot 

These are the mam types of post and the mamjmes 
of evacuation at present planned, but their harmonious 
coordination is hampered lyy several factors - Many 
people suppose that it will not he possible to put 
ambulances on the road in invaded areas for periods 
which may he as long as a week Some posts—for 
example the up-graded points now being established— 
are required to have accommodation and rations for a 
week while others, notably the Home Guard posts 
and ordinary civilian points, are established on the 
understanding that ambulances will always he 
available and that they wall not be called on to retain 
patients Until it is generally agreed whether it is 
wase to depend on immediate clearance by ambulance 
no satisfactory cooperation is possible H it should 
prove that ambulances aie delayed for periods 
ranging from 24 hours to a week all posts of the first 
class would have to provide hasty and probably un¬ 
satisfactory accommodation, dressings and food In 
a settled and well-populated country it ought not to 
be necessary to depend on last minute improvisations - 
to this extent A second obstacle to cooperation is ~ 
the present distribution of medical man-power As at 
present arranged, the civilian services claim to have 
the first call on all medical men, including those of the 
Home Guard but not those of the R A M C , even if 
temporarily idle This claim includes the right to 
keep medical officers at cluty pomts—such as a garage 
housmg a mobile ambulance—even if there is no work 
for them to do and even if, as Home Guard or cmhan 
doctors, there may be great need for them elsewheie 
So long as one Service makes a claim of this sort there 
is bound to be a serious wastage of medical man¬ 
power and this wastage we can ill afford What is 
needed is some form of clearing house for medical* 
men under the” control of a commission representing 
all three Services, which shall get to work before the 
emergencj’ comes and contmue to operate m time of 
invasion A third difficulty arises because there is no 
agreement about decentrahsation and dispersal of 
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merits of all kinds A woikable scheme on these lines, 
the “ Walton plan ’’-has been worked out 

Di C A McPherson (Cheitsey, and Walton and 
Wevbndge urban district) said that the lack of a 
pathological service is one of the clnef disadvantages of a 
small isolation hospital The provision of this by the 
EMS has been of the greatest value X-iav facilities 
are also needed perhaps as mobile regional runts In 
some pronnces in France geneial hospitals successfully 
proi ide treatment foi tuberculosis and infectious disease, 
and have health departments which administer the other 
public-health sei vices 

Dr B W Tannatiuj. (Waltham joint hospital boa id) 
regal ded 250 000 as a population for which it is economic 
to provide an infectious-diseases hospital and »where 
necessai v distiicts should be combined Such a combined 
autliontv could support a full-time lesident medical 
officei The infectious-diseases hospital should be able 
to admit all infectious diseases m the area whetliei 
notifiable or not and tins is possible only in the larger 
units Manv small hospitals admit onlv scarlet for ei 
and diphthena Infectious waids in geneial hospitils 
have been in operation in other parts of the uoild foi 
manv years It is an adr ant-age to have the sei \ ices of 
the consultant staff and of the pathological depart¬ 
ment available for infectious cases and the lesident 
medical and nursmg staffs learn much fiom a spell of 
dutv in the infectious waids Existing feiei hospitals 
could be attached to a laige geneial hospital foi these 
sera ices 


Review's of Books 


Integration of the Personality 

C G Juno London Kogan Paul, Trench, Trubnor and 

Co Pp 313 15s 

Dr Jung is well read in esoteiic subjects, but lus learn¬ 
ing seems too heavy for him m this woik The hook is 
overloaded with quotations and references, and unless 
its zeaders have a hkmg for statements in w Inch abstiuse 
semantics aic blended with a subfusc mysticism they will 
not penetrate Di Jung’s meaning The six lectrues 
composing the book are concerned with individuation, 
by which is meant “ the psychological process that makes 
of a human being an individual ” The earliest section 
deals with the animus and the anuna, familial in Dr 
Jung’s previous wntings as pimioidial figures, aiclietypes 
located in the collectn e unconscious A case is des¬ 
cribed, with an illuminating account of how Dr Jung 
deals with the symbolic mateiial in patients’ diawings , 
and in a later cbaptei the dieums of a patient are inter¬ 
preted on rather gnostic Jmes The psj cliology of 
alchemv is examined at length in chapter 5 0 and the final 
chaptei contains some opinions about the modern need 
for a leadei who has decided to follow the lan “ that 
comes from watlun He has been called away fiom 

the all-poweiful, all-oppiessmg psychic life that is his 
own and bis people’s affliction . With the very 
decision to put lus own w ay above all other wajs he has 
already an large part fulfilled Ms liberating vocation 
He has cancelled the validity of all other ways for himself 
—he has placed his law above all conventions ” Di 
Jung delivered the lectuie in which this passage occurs 
m 1932, but he can hardly have foreseen how r canonical 
this bit of Fuhrer-doctrme would soon become , it was, 
however, well placed aftei the chapter on alchemy, since 
the futile aim of alchemy was to transmute dross 


It Passed Too Quickly 

Air Vice Marshal Sir David MuNRO, M A , LL D St And , 
M B Edin London Routledge Pp 304 15s 

This work, suffused w ith personality, is the story of a 
small boy in an Eton suit arriving at St Andrews 
University m a cab from Leuchars at the age of fourteen 
as an undergrad, and returning neaily fifty yeais latei 
t,o the same station with an escort of planes, to be drawn 
from thence by students m triumph m an open carriage 
after Ms -election as rector of lus old univ ersity What 
happened to him in the interval is displayed with 
Staccato zest He left St Andrews w itli his M A degree 
to finish lus medical career in 'Edinburgh, working under 
Caird, R J A Berry, Sclmfer, Greenfield, Littlejohn, 
Byroin Bramweli-what a galaxy Then came entry 
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into the IMS at the time of the South African W 
w oilc at Xetley undei Sir Almroth Wright and 
Then India to one frontier post after another ln 
succession, a period which allows of lapid little 
of officers, tribesmen, patients, hospitals, marches 
the Guides, the Delhi Durbar and Ciuzon, 
pig-sticking and big-game hunting After three or 
years on the military side came mairingc and a u 
to the “ cn ll ” and life in Calcutta The IMS w.w 
m its hevdav ~ “ We w ere Harley Street and the 
sities m one Museums, jails, botanical gardens, 
surveyslups, even the Mint had I M S officers, and 
held all the teaching appomtments in the medical sek 
The author had his fair share of these respnnsihi 
he thought he was m civil emplov foi life 

And then unexpectedly came the uai of 1014—IS, 
recall to sei vice again home to England, hospital ’ 
in the channel foi Indian wounded,-idle dav 0 in the 
of Wight a sudden oi dei East again, Basra, “ Jlespot ” 
the now almost forgotten storv of the medical mud' 5 ’ 
Gei tiude Bell, Sir William Willcox, Sir George Me) 

Sir Matthew Fell Again change Egypt, Allenhv, : 
of communication, the great advance, the a.mui 
Then home .again to England, and tiansfer from 
IMS to the new lv formed Air Force Medical Service of 
which a few wears later he was to become director- 
general After that, sccietary to the Industrial Ilcalti 
Reseaich Board, wheie the tale ends Among the grad 
variety of interest, the many wise and wittv commmb 
on life in general, on medical education and on sp«t 
especially hunting of which the author is a devotee Itr 
readei must biowse for himself A full life is rec»W 
heie, a stimulus to all who read it 


Contraception 

(5th ed ) Marie Carmichael Stopes, D Sc Lond London 

Putnam and Co Pp 459 15s 

This hook reflects the personal news and character 
of a pioncei It contains information which must have 
taken manv jears to collect, but is not an unbiased 
statement of the present state of contfieepti' e 
technique Why Di Stopes elected to end her his tor) 
of the buth control movement with a pnrtv at the H® 
celebrating the tenth bnthday of the original clinic i- 
obscure , a Job lias happened since 1931 The birth oi 
Dr Abraham Stone’s admuable Journal of Coritraccptim 
(how Human Fertility), the woik of the Birth Contro 
Investigation Committee and the Fanulv Hnnui S 
Association and its medical subcommittee are ' 
noticed , the references to modern woik on spermici i 
are sketchv , and no mention is made of Dr J 
Bakei’s recent woik on them, of Dr H Carleton s sti 
of local effects of various chemicals, or of the clinical a 
laboratoiy work done in Amencn 


Essentials of Dermatology 

Norman Tobias, M D , senior instructor m dermatology, 

St Louis Uruvoxsity London J B Lippmcott Compon 

Pp 497 28s 

More useful information is crammed into this sma 
book than there is in textbooks manv times its size-" 
hardlv any redundant matter and plentv of good P Ji01 
graphs which may account for the rather high P rl 
Here and there the brevity of the discussion leads to son* 
confusion, as when undei lupus erythematosus it = 
stated that gold is a useful drug without mention* - 
what type of gold should be used bi bow it should 
administered Similarly under secondary cxfohaH 
dermatitis, except for the illustration, no mention is ina 
of dermatitis due to N A B or gold salts, surely two ot w» 
most important causes of this disease An impon** 
omission is that streptococcal tonsillitis,may be and often 
is the cause of erythema scarlatmiforme Not all agree 
that granuloma annulare responds to treatment w«*j 
Fowlei’s solution or that 006 is better than 914 in t« 
treatment of syphilis Dermatologists m this countr) 
are satisfied that m the treatment of nngu orm of the 
scalp X-ray epilation is the treatment of choice and nob 
as Dr Tobias suggests, to be reserved for intractable 
cases The clraptei on eczema, is one of the best exposi 
tions on the subject to date, but is it for the benefit of the 
patient or doctor that subjects of intractable atopic 
eczema are to be advised to move to another part of the 
country ? 
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• e patient was then studied and the emotional sigm- 

- ance of his illness was assessed as far as possible , 
\st before the round his -respiration, pulse-rate and 

ood-pressnre were taken During the presentation 
his ease he was watched for Ranges in facial expres- 
'on, blushing, pallor, restlessness, laughter or crying 
' ^{ween one and three hours afterwards he was mter- 
_ lewed again and his anxiety was judged, he was 
ien asked to define medical terms used at the bedside 
; he patients were adults except for 4 girls between 
~he ages of rune and twelve and 1 boy of‘thirteen 
“heir ailments included infections deficiency diseases, 
netabokc disorders, neoplasms, degenerations and 
“isychogemc illnesses The preliminary examination 
~,howed that 29 men and 30 women had little, 9 men 
-md 16 women much, anxiety associated with their 
finesses , in 2 women the illness was predominantly 
: neurotic, and there was confusion or a variable 

- degree of awareness, in 11 men and 3 women 

The demonstration produced no severe emotional 
trauma in any of the patients Xearly all were grate¬ 
ful for the preliminary explanation There was, of 
course some anticipatorv anxiety. which reached its 
_ peak when the group entered the ward and came to 
■ the bed, and then subsided , 24 patients, including 
both the neurotics admitted to feeling uneasy and 
teese, 12 of these belonged to the group of 25 who 
were already anxious about their illness and 7 to the 
group of 14 who were confused Only the two neurotics 
showed significant changes in pulse and blood-pressure 
Repetition oft he history distressed 13, especially when 
this was the occasion Tor learning unfamiliar facts 
One vouth discovered for the first time that he had 
bad fits during the course of his illness and was 
greatly disturbed , a woman disliked a reference to a 
previous attempt at suicide , a man was wounded by 
the description of his ill-fitting shoes as “ second¬ 
hand ” The physical examination only annoyed 7 
come were embarrassed by being made to undress 
before an audience, and others were troubled because 
attention became focused on aspects of the disease 
—to them—had previously seemed trivial 
Thus a boy wrth diabetes and nephrosis became 
anxious when his heart was scrupulously examined 
I haven’t got heart disease, too, have I ? ” he asked 
Group laughter worried nobody, usually the patients 
could share the joke and joined m Of 69 patients 
who remained for discussion of their cases 11 would 
rather have been removed, most of them because they 
lelt tired or hu n gry or were m pain Of 31 patients 
who were removed 16 would have preferred to remain , 
!° l bat on the whole curiosity outweighed discomfort 
Divergent opinions m the group seem only to have 
impressed patients with the thoroughness with which 
were being studied which belies the oft-told 
story of a patient who having listened to the unaru- 
mous opinion of a group of dressers that Ins tumour 
was benign and the honorary's 5 I propose to operate 
at once,” got out of bed and went home, remarking 
-' 1 °, you don t 1 ’ 

Definitions of medical terms by patients showed 
now wide interpretation may be of the mark Xeo- 
Piasm, mitosis metaplasia and metastasis fortunately 
bad no meaning for any patient Shock, stroke, and 
paralysis were used interchangeably Xeurotic was 
^ehned as “ nuts ’ or- 1 due to imagination,” but 
nervous breakdown ” was accepted as a respectable 
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consequence of overwork “Degenerative’ was inter¬ 
preted as implying moral decay, arid 5 prognosis ’ 
meant ‘ no hope ” for some This section of the 
investigation has a special interest reminding us how' 
constantly ,we should be on guard against the use of 
terms which may spread not only alarm and despond¬ 
ency but undue hope Thus it is-common experience < 
that for most patients “the word * progressive means 
a disease which will get progressively^ better , that 
“ Graves’s disease ’ carries the most gloomy,interpre- 
tation ; and that many a mother has been convinced 
that she mnst face a breech delivery from the use of ,, 
the term “ occipito-posterior ’ On the whole, how¬ 
ever, Dr Roxlixo has shown that though patients 
may grumble a hit they are not unduly upset by ward 
rounds , and that a little extra care and vigilance will 
serve to allay what anxiety such expenences produce. 


Annotations 


FEEDING THE MINER 


Sixce attention was last drawn in these columns to 
the need for supplementing the rations of workers 
engaged in heavy industries, such as coal-mmmg steps 
have been taken to make snpplementaryrations available 
to miners The Ministry of Food has been anxious to 
secure that this supplementary food is in fact consumed 
by the miners themselves, and it has therefore been 
considered necessarv to make the issue at the mines 
concerned There are several possible methods of 
making an issne of this land—by the provision of packets 
of food containing pies meat pat ties «X.c which can be 
given to the miner at. the pithead for consumption 
either underground or when he goes home by the pro¬ 
vision of hof meals at the surface on completion of the 
working shift, or by sending suitable hot food down to 
be consumed underground during the mid-shift break 
Each of the first two methods has been adopted fairly 
widely with what success it is not yet possible to say 
The first can at best provide a better cold “ piece) ’ 
winch is obviously not ideal and it may well be easiest 
to provide a hot meal in a surface canteen at the collieries 
that have already been equipped with pithead baths 
through the activity of the Miners Welfare Commission 
Mr David Robertson, M P , favours the third method— 
a hot meal underground m tbe middle of the-miners 
working spell? The difficulties of this must vary a great 
deal from colliery to colliery, but it should not he 
impossible to serve hot meals under these conditions 
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fcoeiiu. jjuims xur compano-veiy smau groups 
men Many hospitals use thermos-hke containers 
capable of carrying ample food for twentv or thirty, 
patients and keeping it at constant heat for a time amply' 
sufficient to meet mining circumstances It may be 
that any system of distributing food underground raises 
difficulties in relation to payment and so on. ilnd that the 
only practicable solution may he in sendme down 
individual containers with one man’s ration ra each 
Even that should notbe impossihle,with a httle meenuitv 
on the part of the makers of containers Experiments 
have been earned out. at a Midlothian colliery which 
promise good results in this distribution of hot food 
underground and the men in that colherv are said to 
favour the method Mr Robertson lately demonstrated 
some containers to members of tbe Home of Commons 
and it seems probable that tins system will be tried out 
on a more extended scale It will be interesting to see 
whether developments, along these lines do anvthHm 
to remedy the notonously hmh incidence of mentis 
among coalminers Efforts of this sort can scarcely 
fad to improve the miner s lot and mnst in the lon^ 
run contribute to efficiency and output ' ~ 
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medical equipment and first-aid workers It must 
first be agreed, of course, wketliei circumstances will or 
will not compel the dispersal of casualties and whether 
concentration of casualties in defended towns and othei 
danger spots should be permitted Tlieie are bound 
to be differences of opinion and no official decision Mill 
command universal approval, but these points should 
at least be discussed and a line of action should be 
agreed on by the heads bf all three Services Other¬ 
wise the Sei vices themselves can never cooperate m 
a way to command the confidence of the public 

THE MAN IN THE IRON LUNG 

The Diinker type of respirator, so beloved of public 
fancy, has only a limited use in this country w here 
widespread epidemics of anterior pohomj r ehtis are 
rare There are patients, however, whose lives de¬ 
fend on its use, and their management calls for highly 
skilled medical supei vision and nursing In America 
such cases are more common Schmitt and Seldon , 1 
of the Mayo Chmc, discussing practical points m 
management, say that negative pressure should not 
exceed, 20 cm of w ater, and that positive pressure is 
needed only wlien the patient is being taught to cough 
Negative pressure should be increased to 25-30 cm 
of w'ater foi a few minutes every four hours, to keep 
the costochondral joints from getting stiff The 
respiratory rate is kept at 18-20 a minute, and rate 
and piessure should be the lowest possible to keep the 
patient comfortable and of a good colour His head 
is kept low er than his feet, making an angle of some 
20° with the horizontal, and mucus and secretion 
draining into the throat as a result of this posture are 
aspirated by gentle suction Portholes m the 
respirator make it possible for ordinary nursing care 
to be given without removing the patient, but for any 
complicated measure it may be necessary to take him 
out If the respiratory muscles are not completely 
paralysed he may be able to breathe without 
mechanical aid foi a few minutes , otherwise if the 
machine is opened respiration must be maintained m 
some other way, and Schmitt and Seldon have 
devised a simple technique of giving oxygen through a 
face mask and bag When the machine is stopped, or 
open, the mask is applied, and the bag is squeezed 
rhythmically 18-20 times per minute In this way 
the patient is able to remain out of the machine long v 
enough for essential nursing and medical attention to 
be carried out thoroughly 

Between '400 and 500 patients suffering from polio¬ 
myelitis were treated m respirators m the United 
States last year Two-thirds of them had bulbar 
paralysis with pharyngeal paralysis, and two-tlnrds of 
these died Wilson , 2 Schmitt and Seldon agree 
with the English findings that better results may be 
obtained m bulbar paralysis from measures directed’ 
to maintaining the patency of the air-passages than 
from treatment in the respirator Wilson mentions 
the use of tracheotomy in selected cases He says 
that the respirator is clearly indicated only w hen the 
respiratory difficulty is due to intercostal or dia¬ 
phragmatic paralysis and that a third of the 400-500 
eases°fell into that category, of which less than 20% 
died Although it is sometimes questioned whether 
the use of the respirator is justified for patients who, 
if they survive, may be so severely paralysed that their 

1 Schmitt, G F and Seldom T H Proc MayoChn 1941, 16,453 

2 Wilson, J L J Avicr vied Ass 1941, 117, .78 


lives will be of little value to themselves or 
Wilson points out that at the time when the use 
respirator must be begun it is impossible te 
the future degiee of paralysis and thus e\er\ . 
should be given his chance of survival and ru„ 
He emphasises the importance of instituting 
ment m the respirator early if there is evidV 
weakness of'the intercostal muscles and diap! 
in the belief that the w eakened muscles can be. ” 
and protected by. treatment in the respirator and 
possibly less strain put on the damaged antenor ’ 
cells He suggests that the patient should 
examined for weakness of the neck and shoe" 
muscles, which is invariably associated with > 
costal and diaphragmatic paralysis, and he bek 
that the respirator should be used long before cjanos 
dyspnoea and air-hunger appear Schmitt 
Seldon give as the chief indications for placing 
patient m the respirator restlessness, monosyllat 
speech, increased respiratory' rate and a vital capaci 
of less than 250 c cm of air 
In America it is difficult to make the ideal eat 
decision for treatment m the respirator because the 
are not enough maehiries, and there it is hoped tk 
some cheap, readily portable and effective respiratc 
perhaps of the cuirass tvpe, will be developed H 
position is different m Britain w here Lord Nemo, 
has ensured that respuators are available m almo 
every hospital 

WHERE THE WARD ROUND RUBS 
Patients probably cared bttle enough for t 
attentions, of medical students even before Martial, 
the first century a d , wrote 

Languid I called on your Symmnehus, quicldy \ou heard r 
Quickly j ou camo with a hundred raw students behind 
They earnestly pan ed mo all o\ or -n ith hands like the “ IC 1 
I was free from the fever before, but now—by AP oll ° 

I’m burning 

Certainly this restive spirit in the clinical materia i 
not changed since Repeated examinations are n 
the only' harrying part of the business the patie 
may be perturbed by other aspects of the ward rou 
—by anticipation, by the conflicting opinions o 
examiners, or by his own misinterpretation ot soi 
technical term w kick lie is too frightened to ask a 01 
Dr John Romano has investigated 1 100 unselec 
patients at the Peter Bent Brigham Hospital be o 
during''and after the Saturday morning t ea ® *' 
round and has shown some of the ways in wbicn 
patient may be unwittingly dismaymd On 1 
rounds one or two patients from each of the> c 
medical wards are presented to a group 01 - 5 "T 
^people, including members of the staff, visiting 1 
tors, students and nurses The patient’s bed is p la j 
m the centre of the ward, the history is S IVC J}’ 
patient is questioned and examined, and finally ■ 
case is freely discussed The occasion thus lias 
important publicity and the patient may have to w 
for a period rangmg from a few minutes to an he 
for the ward round to reach him The patiei 
investigated were all prepared for the experience 
the senior house-officer who told them, on the < 
before the round, that they .were being shown tc 
large group of physicians because then cases present 
difficulties which would be better understood a 
treated after general di scussion The personality 
1 J Amcr i?}cd Ass Aug T 30, 1941, p 604 
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patient was then studied and the emotional sigm- consequence of overwork Degenerative was mter- 
tiice of Ins illness was assessed as far as possible preted as implying moral decay, aiid 1 prognosis 
' j before the round his Tespiration, pulse-rate and meant “ no hope ” for some This section of the 
-.od-pressure were'taken Durrng the presentation investigation has a special interest reminding us how 
' his case he u as watched for changes m facial expres- constantly.we should be on guard against the use of 
h, blushing, pallor restlessness, laughter or crying terms which may spread not only alarm and despond- 
- tween one and three hours afterwards he was inter- ency but undue hope Thus it is-common experience > 
iwed again and his anxiety was judged he was that for most patientsdhe word * progressive means 
~ en asked to define medical terms used at the bedside a disease which will get progressively better , that 
le pabents were adults except for 4 girls between “ Graves s disease ” carries the most gloomy mterpre- 
'e a^s of nine and twelve and 1 boy of thirteen tntion ; and that many a mother has been convinced 
Teir ailments included infections deficiency diseases, that she must face a breech delivery from the use of', 
etahohc disorders, neoplasms, degenerations and the term “ occipito-posterior ’ On the whole, how- 
wchogemc illnesses The preliminary examination ever. Dr Romaxo has shown that though pabents 
loved that 29 men and 30 women had little 9 men may grumble a bit they are not unduly upset by ward 
■nd 16 women much anxiety associated with their rounds , and that a httle extra care and vigilance will 
Inesses; m 2 women, the illness was predominantly serve to allay what anxiety such experiences produce 
enrobe and there was confusion or a variable - : — 


egree of awareness in 11 men and 3 women 


Annotations 


The demonstration produced no severe emotional 
jrairma in any of the pabents Nearly all were grate- 
ul for the preliminary explanation There was, of 
course some anticipatory dnxiefcy which reached its 
peak when the group entered the ward and came to 
the bed and then subsided, 24 patients including 
both the neurobes admitted to feeling uneasy and 
tense, 12 of these belonged to the group of 25 who 
were already anxious about then illness, and 7 to the 
group of 14 who were confused Only the two neurobes 
showed significant changes in pulse and blood-pressure 
Repetibonof the history distressed 13, especially when 
this vas the occasion for learning unfamiliar facts 
One youth discovered for the first time that he had 
had Sits durrng the course of his illness and was 
greatly disturbed , a woman disliked a reference to a 
previous attempt at suicide , a man was wounded by 
the desenpbon of his ill-fitting shoes as ‘ second¬ 
hand ” The physical examination only annoyed 7 
were embarrassed by being made to undress 
before an audience and others were troubled because 
attention became focused on aspects of the disease 
jhich—to them—had previously seemed trivial 
■thus a hoy with diabetes and nephrosis became 
anxious when his heart, was scrupulously examined 
I haven’t got heart disease, too, have I * ’he asked 
Group laughter worried nobody , usually the patients 
could share the joke and joined m Of 69 pabents 
rrho remained for discussion nf their cases 11 would 
rather have been removed, most of them because they 
felt tired or hungry or were m pain Of 31 patients 
who were removed 16 would have preferred to remain , 
?? that on the whole curiosity outweighed discomfort 
divergent opinions in the group seem only to have 
repressed pabents with the thoroughness with which 
eases were being studied , which belies the oft-told 
story of a patient who, having listened to the unani¬ 
mous opinion of a group of dressers that his tumour 
^' as benign and the honorary s “ I propose to operate 
?,*\? nce 5 °ut of bed and went home, remar tang 
-''O, you don’t 1 ’ 

Definitions of medical terms by pabents showed 
how wide mterpretabon may be of the mark Neo- 
P~sm, mitosis, metaplasia and metastasis fortunatelv 
had no meaning for any pabent Shock, stroke, and 
P^a'.vsus were used interchangeably Neurotic was 
defined as “ nuts ” or. due to imagmabon,” but 
nervous breakdown ’ was accepted as a respectable 


FEEDING THE MINER 

Sixes 'lttenhon was last drawn in these columns to 
the need for supplemenbng the" rations of workers 
engaged in heavy industries such as coal-mining steps 
have been taken to make supplementaryrabons available 
to miners The Ministry of Food has been anxious to 
secure that this supplementary food is in fact consumed 
by the miners themselves and it has therefore been 
considered necessary to make the issue at the mine* 
concerned There are several possible methods of 
making an issue of this kind—by the provision of packers 
of food containing pies meat patbes &e which can be 
given to the miner at the pithead for consumphou 
either underground or when he goes home by the pro¬ 
vision of hot meals at the surface on complebon of the 
working shift or by sending suitable hot food down to 
be consumed underground durrng the mid-shift break 
Each of the first two methods has been adopted fairly 
widely with what success it is not yet possible to say. 
The first can at best provide a better cold “ piece ’ 
which is obviously not ideal, and it may well be easiest 
to provide a hot meal m a surface canteen at the collieries 
that have already been equipped with pithead baths 
through the acbvity of the Miners Welfare Commission 
Mr David Robertson M P , favours the third method— 
a hot meal underground in the middle of the -miner’s 
working spell” The difficulbes of this must vary a great 
deal from colliery to colliery but it should not he 
impossible to serve hot meals under these condibons 
at several points for comparatively small groups of 
men Many hospitals use thermos-like containers 
capable of carrying ample food for twentv or thirty^ 
pabents and keeping it at constant heat for a time amply 
sufficient to meet minin g circumstances It mav be 
that any system of distributing food underground raises 
difficulhes m relabon to payment and so od, dnd that the 
onlv pracbcable solubon mav he in sending down 
individual containers with one man’s rabon in each 
Even that should not be impossible with a httle incenuitv 
on the part of the makers of containers Experiments 
have been earned out at a Midlothian colliery which 
promise good results m this distribution of hot food 
underground and the men m that colherv are said to 
favour the method Mr Robertson lately demonstrated 
some containers to members of the Home of Commons 
and it seems probable that this svstem will he tried out 
on a more extended scale It will be interesting to =ee 
whether developments, along these lines do anythin"- 
to remedy the notoriously Iuah incidence of <m*tnbs 
among coalminers Efforts of this sort can scarcely 
fail ro improve the miners lot and must in the Ion" 
run contribute to efficiency and output s - 
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TRANSPORT OF CARBON DIOXIDE 

Most of tlie carbon dioxide earned from tie tissues 
to tie lungs is in tie form of bicaibonate in tie blood 
plasma Tie limiting factor of tie rate of CO, absorption 
in tlie veins and evolution in tie lung capillaries is the 
stage CO, -f H,0 ;== H„C0 3 , because this reaction, being 
molecular and not ionic, proceeds comparatively slowly, 
so slowlv that if it were unassisted only 1% of the CO, 
known to be given oil in the lungs fiom the blood could 
be given off In the second or so that the blood takes to 
pass through the lung capillaries The assistant is the 
enzyme “ carbonic anhydrase ” which catalyses the 
reaction so that it proceeds'at a proper rate Oddly 
enougii carbonic anhydrase is chiefly found not m the 
plasma but in the red blood-cells, so that evolution of 
the CO, m the lungs involves a complicated senes of 
reactions 

The CO, is denved from H„C0 3 , carbonic anhydrase 
assisting the reaction, within the red cells , the H„C0 3 
comes from the potassium bicarbonate m the cells, 
which reacts with hremoglobm, KHC0 3 +H Hb -> K Hb 
+ H,C0 3 , the potassium bicarbonate of the cells is 
denved from sodium bicarbonate of the plasma by the 
exchange of Cl- ions 


Keilrn and Mann were also able to show that the 
actions lvhfch induce the chlonde shift are also d 
by sulphandamide and are dependent on the acti 
carbonic anhvdiase 

We might thus expect that m anremia, and 
also m sulphamlamide poisoning, insufficiency or 
tion of caTbomc anhydrase would lead to disturhana 
CO, transport and also of oxygen transport since the 
eloselv interact There are two reasons why 
does not happen First, there is a large*reserve ol 
borne anhydrase, estimated by Lambie* as equal to 
times ncarnal physiological requirements He lo 
that the anhydrase content of the blood could be redu 
to a fifth of the normal without any signs of CO. re 
tion appearing The second fact is that there exists 
alternative method of CO, transport which does 
require acceleration by an enzyme or catalyst 
carbonic anhydrase is put right out of action the hi 
still takes up about 20% of the possible CO. instant 
eously, the rest being taken up gradually as expect* 
Houghton 4 showed this was due to the formation of 
earbamino hremoglobm compound according to 
reaction 

Hb NH. + CO, ^Hb NH COOH 


XaHC0 3 + Cl - —> Had + (HC0 3 ) _ m the plasma 
(HCO s )~ + KC1 -> KHCOj + Cl- in the cells 
This interchange, familiar as the “ chloride shift,” 
occurs because the cell envelope is permeable to anions— 
C1-, (HC0 3 )-—hut not to kations—Na+, K+ The 
net result is that CO, is given off and the plasma bicar¬ 
bonate is reduced, and it is the activity of carbonic 
anhydrase that governs the final velocity of the reaction 
The original work on caibome anhydrase involved the 
destruction of the red cells by laking because standard 
manometric and colonmetnc methods could not detect 
the activity of the enzyme in the intact red cells Keilrn 
and Mann, 1 by using a spectroscopic method, have 
now been able to show carbonic anhydrase at work 
within the intact red cell They utilised the fact that 
hremoglobm can be oxidised to methremoglobm while 
the red cells remain intact Methremoglobm can act as 
an indicator since it changes its colour and its absorption 
spectrum when the acid form changes to the alkaline 
form between pH 6 5 and 9 5 Acid methremoglobm 
can be changed to the alkaline form by adding carbonate 
or alkaline phosphate to a red-ceH suspension or vice 
versa by adding CO, or acid phosphate By using a 
special spectroscopic microscope eyepiece and matching 
the spectrum of the reaction chamber with* the spectrum 
obtained by illuminating a movable wedge-chamber 
containing standard solutions of acid and alkaline 
methremoglobm, they were able to estimate the amount 
of acid or alkaline methremoglobm formed at regular 
,tune intervals,'and so obtain a graph showing the velocity 
of their formation When carbonate was added to a 
suspension of red cells containing acid methremoglobm, 
50% was changed to the alkaline form in 34 seconds 
"From what is known about CO, transport and its relation 
to changing alkalinity of the plasma, it was expected that 
oarbomc anhydrase was also the limiting factor m these 
test reactions Mann and Keilrn 2 had previously shown 
that carbonic anhydrase is strongly inhibited by sulph¬ 
amlamide, and this drug has the advantage of not 
reacting with methremoglobm If therefoie sulphaml- 
amide inhibited the test reactions, confirmatory evidence 
that carbonic anhydrase was the active enzyme respon¬ 
sible would be provided This evidence was easdy 
obtained, addition of sulphandamide to the cell suspen¬ 
sion greatly slowed the reaction , in a concentration of 
5 x1 q_i jj; the 50% formation of alkaline from acid 
methremoglobm took 210 seconds In a sundar but 
more complicated experiment, stiff with mtact red cells, 

~ i KeiUn D ana Mann, T Xalure, Land Oct 25, 1941, p 493 
2 Ibid, 1910, 116, 101 


This alternative is actually more important than is 
first obvious because reduced hremoglobm lias/be 
found to form this earbamino compound more readi 
than oxyhremoglobm, so that Houghton estimates tb 
75% of the extra CO, taken up at constantrCO. prean 
when hremoglobm is reduced is due to this reaction a 
only 25% is earned as bicarbonate Thus thorough 
does nature provide for the protection of the vital 0 
elimination and oxygen absorption under the mo 
adverse circumstances 


VENEREAL DISEASE AND HOME VISITING 


Tue inoculation of a sensitive social conscience in 
^ those who lack one is the aim of many workers in 11 
field of social service From time to time efforts Iit 
been made to visit defaidters from venereal disea 
clinics m their homes and a recent successful expenmei 
of this land was reported by Dr J L Burn in_ o t 
columns 6 A health visitor who acted as part tune nim 
m the venereal disease clinic undertook the non 
interviews and confined her visits to defaulting woni< 
and children She succeeded m getting more tn 
a third of the 134 defaulters to attend regularly ar 
another eighth to attend irregularly There are di 
culties m the way of extensive home visiting, howeve 
though they are not necessarily insuperable At 
small dime, where tlie consultant only attends on gw< 
days, it is relatively easy to arrange for the social work 
to do her visiting m the intervals of his attendances, 1 
in a larger clinic, where consultants are woikmg dai 
it is difficult to arrange for the social worker to be absen 
And now that many more women patients are at wor 
much of the visiting must m any case be done aft 
clinic hours In small areas the V D social worker 
also the health visitor for the antenatal and materw 
and child-welfaie departments This was sq in the art 
described by Dr Burn, and the arrangement had t 
advantage that the patients and their neighbours kne 
her and did not identify her merely with the venerea 
disease clinic In largei areas it is unlikely that a soci 
worker could undeitake such a combination of dutit 
and the visiting would have to be done by an almom 
or nurse connected only with the clinic , the drawbac 
here is that the patient’s neighbours might-recogms 
the visitor and draw their own conclusions Expectdi 
mothers are probably the easiest group to visit wit 
success, since they are often at home and probabl 
alone, except for any other children, during the greate 


3 

4 

5 


amine C G~JSdi»h med J ’1938 4S 373 
oughton, F Physio} JKr_lB35, 15-.41 _ 

mcef, Nov 22, 1941, P 0o 5 


-_ r lakcet] 


PNEUMONIA TREATED AT HOJTE 


[DEC, 20,1941 769 


of the dir The anonymity of the visitor mil 
:i much to' patients, and methods of maintaining 
' hould be well considered Where children are 
ling from congemtal syplnhs or have acquired 
' ovamnitis it is rare for parents to refuse treatment 
“them , when they do the X S P C C is willing and 
petent to deal with the situation This voluntary 
v will also help when an infected mother refuses 
' .tmcnt for herself or wishes to have her child who has 
“a cured of vulvovaginitis hack at home with her 

- large hospitals visiting mav he difficult because the 

- henng ground is so great, and if many names and 
nesses turn out to he fictitious it may he deemed to 
~,te too much time There is evidence^ however, that 
J iple are not giving false names and addresses so freely 
‘-radars, and the provision of a little car for the 
’itor—anyhow m peace-time 1 —should overcome diffi- 
hes of range Xo doubt the personality of the doctor 
in hy the patient at the first attendance and the 

-.traction then given verbally and hy leaflet on the 
dure of the disease are important m keeping the 
■fanlters rate low At the Lock Hospital much 
lance is placed on this first interview, and letters only 
e sent out to recall defaulters Only a very small 
Jrcentage finally default under this system, and it must 
'* Tememhered that some patients only come to a 
ispital to get an expert second opinion , when their 
Tspieions are confirmed they return for treatment to 
'te pnvate doctor or the medical officer at the local 
imc who first made the diagnosis Yet no system can 
e regarded as perfect which allows even a few infected 
■eople to escape the net of treatment and spread the 
Inea.e among their fellows 

‘ IN DEFENCE OF A SEA DOG 

Hhat distinguishes a pirate from an honest man * 
Ihwflv, it seems, the lack of a licence to practise , hut 
this is a distinction which ought to appeal to the medical 
profession Drake was a pirate untd Queen Elizabeth 
made him a captain in her Xavy, after which he went on 
doing exactly what he had been doing before—but how 
much more respectably Thomas Dover, whose memory 
l r°f J A Xixon tells us (p 774) we have been slandering, 
was nevera pirate at all He was a member of a pnva- 
teenng expedition against Queen Anne’s enemies in the 
eouth Seas As we were then engaged in the war of the 
Spanish Succession, it is a pleasure to record that Dover’s 
share in the sacking of the city of Guayaqud in Peru, and 
the takmg of a Spanish prize, come under the heading 
of stnct attention to duty He was captain of the Buie, 
an d later of the prize ship, but his colleagues, feeling 
uo doubt that navigation was always a difficult art, 
not let him'sail’them They gave the responsi¬ 
bility t 0 Alexander Selkirk, picked up from Juan Fer- 
hhndez where he had been waiting for a lift for over four 
^, ears and unconsciously providing the scenario for 
lh°v' nSOn Crusoe ” After sacking the Peruvian city 
e English sadors slept in churches where they were 
™hch annoyed hy the smell of the recently buried corpses 
°1 Victims of a plague epidemic; and forty-eight hours 
a tenvards, when aboard again, they all fell sick On 
' s occasion Dr Dover can be exonerated less con- 
nuently from a suspicion of piracy, anyhow in a pro¬ 
visional sense , he held no medical charge as Professor 
‘ 1X011 reminds us, but he took over conduct of the 
epidemic, directing the official surgeons to bleed the 
tl'u 111 E°th arms to the tune of 100 oz apiece After 
tli i " avc them dilute sulphuric acid to drink, and 
6 J!, a " recovered except eight—no mean achievement 
n their part smee the malady proved to be true plague 
over, however, was never afiheted with the miserable 
n a °t moderation He was a natural partisan of 
, i les> especially of metalhc mercury winch earned 
nnf ^ Um name of the Quicksilver Doctor Pirate or 
and we must of course agree with Professor Xixon 


and Sir William Osier that he was not —he was a fine 
full-blooded figure to have m our medical annals, from 
whom we, as his anremlc posterity, might welcome a 
transfusion Such an enthusiast for phlebotomy should 
make an ungrudging donor ~ 

PNEUMONIA TREATED AT HOME 

The value of chemotherapy m pneumonia is well 
authenticated from the records of patients treated in 
hospital where diagnosis can be readily confirmed hy 
X ray and pneumococcus typing, and where treatment 
can he controlled hy laboratory tests and the patient’s 
progress continuously watched The proportion of 
pneumonias treated in hospital varies greatly m different 
areas, but the ease of administration of the sulphon- 
anndes and the ready response of the patient to these 
drugs will doubtless lead to a greater number of cases 
being treated at home It is therefore Important that 
the home treatment of pneumonia should be both 
efficient and safe , in other words, that it should destroy 
the invading parasite without damaging the host Some 
physicians are too heroic with this new weapon, for¬ 
getting that the sulphonamides are toxic substances, and 
unfortunate accidents occur—anuna from too high a 
concentration of the drug and insufficient fluid intake, 
or granulopenia from too persistent treatment. Others 
are over-cautious with the size of dose or stop treatment 
too soon so that the infection either smoulders on, perhaps 
with a pneumococcus now rendered drug-fast, or relapses 
after apparent cure Treatment, with either sulpha- 
pyndine or sulphathiazole (the latter if available is as 
effective as sulphapyndine and less upsetting to the 
stomach), should aim at moderation American workers 1 
have found that there is no difference m the response of a 
pneumonic infection to blood-concentrations between 
2 and IS mg per 100 c cm of these two sulphonamides, 
and they regard a total dosage of 25-30 g as sufficient 
to control most pneumonias The initial dose should be 
2 g (4 tablets) of sulphapyndine or 3 g of sulphathiazole, 
followed by 1' g every four hours for the first two days, 
and 1 g every six hours for the next three days with 
sulphathiazole particularly it is advisable to continue the 
four-hourly dosage day and night, for this drug is quickly 
excreted and therefore a steady blood level is less easy to 
maintain Here, sulphadiazme has a distinct advantage, 
for an effective blood-concentration of it can be mam- 
tamed with smaller and less frequent doses 

Pneumococcus typing has never been popular in this 
country, and the new chemotherapy has pretty near 
sounded its death-knell Yet pneumococcus typing not 
only gives valuable help m diagnosis—the isolation of a 
type r or ii pneumococcus in an ill patient is practically 
diagnostic of lobar pneumonia and in most urban areas 
over half the lobar pneumonias are due to these two types 
-—but it also helps considerably m prognosis and gives 
useful epidemiological data That it can be carried out 
and prove informative in domiciliary practice has lately 
been demonstrated by McClure, 2 working in the central 
laboratory of the Provincial Department .of Health of 
Ontario in close association with practitioners in the 
surrounding districts’ Pneumococcus typing for the 
practitioners had been done m-tlns laboratory smee 1934, 
and of 1000 questionnaires sent out for information about 
the typed cases 647 were returned In 495 cases 
pneumonia was present, and some form of chemotherapy, 
usually sulphapyndine, had been given to 3S6 of these 
There were 21 deaths but in 2 of the fatal cases sulphand- 
amide had been given and m 6 others death was due to 
some other condition after the pneumonia had resolved 
Excluding these 8 cases the fatality was 3 7% which may 
be compared v.ith a rate of 9 5% m an earlier and'sumlar 
senes of 306 untreated cases , 80% o f the deaths in the 
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latter group, but only 30% in the drug treated\ senes, 
were under 60 years of age The average amount of 
drug given was 18 4 g per case, and McClure notes that 
not only was there a tendency to give too little drug but 
also to stop the drug too soon As for tbe distribution of 
pneumococcus types in this series, it is noteworthy that 
only 83 out of 380 (21 5%) belonged to types i and ii, a 
striking difference from the usual distribution in towns 
Simdar investigations could bo organised in this country 
and would probably yield much interesting information 

INTRAMUSCULAR BLOOD IN CCELIAC DISEASE 

Arguing that some disturbance of the internal secre¬ 
tions is the cause of cceliac disease, J Wiekstrom 1 of 
Helsingfors advocates its treatment by intramuscular 
injections of whole blood The blood, from healthy 
adults, usually relatives of the patient, was injected into 
the gluteal region m doses of 15-20 c cm without any 
additions at mteivals of 2-5 days for a series of 10-30 
injections Durmg this treatment all other measures' 
were suspended An average mixed diet, suitable for 
the child’s age, was given with generous milk and milk 
mixtures, porridge and so forth—in fact a diet which 
would usually be considered qmte unsuitable for patients 
with cceliac disease Several cases were treated at 
traimng hospitals foi nurses with frequent changes of 
staff so that the good results obtained cannot be 
attributed to expert nursing care Five children with 
different combinations of symptoms, but all undoubtedly 
examples of cceliac disease, were treated No sudden 
change m symptoms occurred and to begin with the stools 
remained unchanged But- after a few injections the 
weight began to rise and this improvement continued 
steadily throughout the course of injections with a 
corresponding bettermg of the appetite After 2-3 
months the weight had risen by between 1 and 4 kg and 
the whole picture of the child had changed The extra 
weight gave the limbs a bettei-proportioned appearance, 
the abdomen became less distended, muscle tone 
improved and the child’s general behaviour, including 
temper, showed a striking change for the better The 
stools tended to remain of the cceliac type for some time 
when normal stools began to appear, often alternating 
with coeliac stools The blood sugar curves, however, 
retained their low characteristics and a tendency to low 
blood-phosphorus was also unchanged It is not 
claimed, therefore, that coeliac disease is cured by whole 
blood injections, but it seems clear that the general 
condition is so much improved that other treatment is 
unnecessary Wiekstrom urges that this form of treat x 
ment is indicated when the general state of the child with 
cceliac disease is bad, with much wasting and loss of 
appetite In fact it is durmg the worst phases of the 
disease that good results can be obtamed by whole blood, 
and thus a big step towards final cure can be taken just 
when other therapeutic measures have faded It might 
equally be argued that it is just at such a stage that a 
dramatic turn for the better often takes place without 
any special method of treatment, so that Wickstiom’s 
modest claims will have to be confirmed 

INCREASE OF SCABIES 

Using as his material the patients admitted to 
infectious diseases hospitals in five English cities during 
the past ten years, Kenneth Mellanby 2 deduces that the 
incidence of scabies from 1931 to 1937 was low and 
regular in distribution but m 1938 began to rise briskly 
and smee that year the rise has accelerated Roughly, 
before 1938 the incidence in fever patients was 3 per 
1000, whereas by 1941 it had risen to 25 per 1000 The 
incidence varied in the five hospitals but the upward 
trend was the same in all The rise started before the 
war, and though war conditions have probably helped 
the spread of the d isease they cannot be proved to have 
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done bo Ip one of the cities there had been 
evacuation, m another there had been little, and * ’ 
life ” was common in two but absent in a third 1 
scabies graphs are nearly simdar for all three 
cause of this rising epidemic of scabies is ’ 
Mellanby suggests that the increase in dancmj 
cmema-gomgbetween 1930 and the outbreak of 1 
be in part responsible for it Some will mot accep 
thesis that the incidence of scabies m the general pu 
tion is simdar to that in patients admitted to 
hospitals, but there can be little doubt that the > 
will be much the same Attention was called to 
increase* in scabies by many school medical office 
their 1938 reports, so the beginning of the ^ > 
can be dated *, 

THORACIC SURGERY AT LEEDS 

Mr P R Allison has taken over the direction 
department of thoracic surgery at Leeds Genera 
firmaiy, relinquishing his appointment as bon u- 
surgeon This teaching department is breaking 
ground, the London Hospital and the >* 1 
General Hospital have such units, and there are tho 
surgeons at many large hospitals, hut Leeds clam 
have the first thoiacic department to be opened 
provincial teaching hospital At present there 
10 surgical beds—5 for women and 5 for men—res< 
for thoracic cases, which will form a war time nuc! 
later, When the hospital has its normal complemei 
beds, it is Jioped to have more Mr Allison, to * 
energy and foresight the department is largely due, 
be assisted by an anaesthetist and a resident surgical of 


SIDEROCYTES IN MAN 

Not long ago Gruneberg 1 found that granuh 
“ free ” iron could be detected by the prusaiin 
test m the red blood cells of mice suffering fron 
inherited disease typified by “ flexed tad .and 1 
spot ” A few such cells also appeared m embryo 
newly born normal mice and rats, and Grune 
thought that they might also be found in man, if 
were looked for He now reports 2 that small pen 
ages of siderocytes have been found m the blooi 
human foetuses , the figures varied from 0 10 fo 
and the amount of siderotic material was usuiiUV si 
Gruneberg has tried to hnk up the presence of sideroc 
with the change from megaloblastic to normon 
erythropoiesis , this is unlikely since in man the c i 
takes place at an early stage, being complete at a 
the 8th week whereas the age of the foetuses v 
blood was examined for siderocytes ranged from 
40 weeks The significance of the siderocytes is 
known, present theory points to iron being transpc 
in the plasma and combined with hcemoglobm w 
bone marrow, nor does it normally become 
agam untd the haemoglobin is liberated by the oi 
down of the red cell Their presence in normal em 
favours the suggestion that the free iron ropresei 
hitherto unknown mode of haemoglobin synthesis r. 
than a disturbed hrcmoglobin metabolism 


Sir Alfred Webb-Johnson, PECS, hl s 
elected a vice-president of tbe Middlesex iiosp 
This is we believe tlie first time tins bonoui nas 
conferred on a member of the active staff 

Dr R Dawson Rudolf, emeritus professor of tl 
peutics in the University of Toionto, died on No 
after a short illness He was a graduate of Edum 
University and was elected to tbe fellowship 1 or 
Royal College of Physicians of London m 1910 
renewed old associations on the European battle 
m 1917-18, taking special interest m trench fever, 
his popular little bobk on the Medical Treatmen 
Disease had the critical outlook which marks 
scientific observer__ 
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In England Nov 

- tunning Commentary by Peripatetic Correspondents 

T )E some of us it is bard not to feel sentimental about 
‘•‘-tatelv-homes-of-England-how-beautiful-tliey-stand, 
: k m . must reluctantlv face the fact that thev are al- 

- :v anachronisms, lovelv vestiges of a more leisured 
~ df it seems unlikely that any more of them will 

- i m onr tune it is consolmg to reflect that many of 

- <e =till standmg, their owners gone or roughlv herded 
'1 a couple of unwanted attics are provmg useful for 

sing evacuated communities of one sort or another 
he of them are making excellent hospitals convalesc- 

- homes or school buildings even if the spectacle of 
L.ith minor carvrng his initials oh the old oak in the 

mg-hall causes their former masters to revolve 
r iteadily m the famdv vault But the smaller places 
itainmg let us say, a mere score of rooms hai e not 
' ‘n accustomed to’harbouring a population of more 
.in 20 all told (including the indoor staff) and when 

- ,ed to accommodate perhaps two and a half tunes that 
. mber are apt to show then resentment m various 
! .vs If the old squire his famdv and retamers could 

Ike do well enough with three bathrooms and the same 
unber of water-closets the new school needs twice as 
aiw The fact that these are constructed as fast as 
"evading conditions permit does not solve the problem, 
->t at this point the wells run dry, and the new bath- 
toms, to the eye imposing as they are, yield but few 
ad scantv baths and in dry weather go on strike alto- 
‘fher, calling on the water-closets to follow suit To be 
'ashed with success may be for you or me just a pleasant 
ipenence, for a water-closet it is imperative More 
ells have to be sunk, pumps and storage tanks installed 
tefore the old house is satisfied 


Our examination svstem is very fair, particularly in 
issociatmg a newly appointed junior with a semor of 
spenence to calibrate nis sense of values and teach him 
bat he must not he too exigent He learns in time that 
>_ candidate mav be an excellent practitioner in embryo 
uthough he has the most feeble capacity to describe and 
exhibits a contempt for good English which is not the 
-ontempt bred of famikantv A favourable impression 
s hardlv created by the statement of a candidate that 
-tie patent is usually a male or a female , that such and. 
inch should be suspected untd found absent, that the 
importance of this symptom is very important, that 
t! «p should be attended to , that a fat person mav cause 
coDfns’on (apparently the intention was to'inform the 
Hammer that adiposity handicaps diagnosis) , £hat the 
occurrence is unfortunate but of no significance For 
such as these we have pitrv, hut it is not the pitv that is 
SeZlQ fo love 

soonmhand’on anv expectation of encountering 
- en the most elementarv approach to style and con¬ 
duction we accept the pabulum as containing all the 
ih<w 3rV e ^ emen ls for our nutrition and do not trouble 
wut tj] e wav jf. ig coo hed and served Later we 
. y- our wonder at the evidence of extreme illiteracy 
collected the following from the paper of- one 
that ^ i ^ am Celling the truth, although I am certain 
1 nobody will believe me ) I omit the errors which are 
r_, lra ^ r universal such as preceed, accomodate, 
mv ir >CC ’ ;l P e td° and others of that type, and confine 
Piva t'-chmcal terms Flem, Sharco jomt, scabalse, 
. dxsiease, ematiated, caxecia, paracytic syphillus, 
me Si te), stimulous, physic (phvsique), tacicardia, 
._T amer t < > r y, annorhexn, naushia, tabhacco, tick (tic), 
^denned, tosis, fibnlattion, ocluds (occludes) 
oio row ls a T ueer thing This candidate'scored well 
Jhf m * 11s P a P er ar *d X am puzzled to explain lus 
tcraCT The obvious explanation is that bus knowledge 
’ acquired exclusivelv or mainlv through his auditory 
, nn ‘'t and that he had never familiarised himself with 
appearance of the words Yet thus plausible explana- 
suunl* 'I 0 * satisfactory since the character of his answers 
evidence of fairlv extensive reading One is 
iy 1 ii“i to suppose that spelling must he a special abihtv 
com °s to some people independents of phonetics 
» r the extent of reading 

OTi1 't rnav the'paper be unreadable, it mav be 
51010 I sometimes man el at mv own patience 


when plodding weardv through almost -completelv un¬ 
decipherable scrawl and even tolerating such careless¬ 
ness as pinning pages out of order In fact I am 
inclined to believe that illegibility mav, like stammering, 
be a distinct advantage The conscientious examiner, 
remembering that there mav he much fertde matter 
in a muddy, stream and unwilling to court a'possible 
injustice may prefer to presume the existence of some¬ 
thing which might he identified through more trouble 
ou his part He would rather be a good-natured fool than 
conscience-stncken, remain self-convicted of caddishness 
m penalising a physical defect or an attribute albeit 
premature, traditionally regarded as a doctor’s perquisite 
There appears to he some difference of opinion among 
the experts as to the best procedure to ensure the highest 
possible degree of professional efficiency and general 
culture as a writer m the Lancet put it a few weeks ago 
m advancing his “ plea for graduation at an earlier age ” 
He deprecated the smattering of Greek and Latin and 
preferred the arrangements wherebv clever hoys of 16 
already possessing a good grounding in biology are 
plunged in medias res Yet actuallv on the same day I 
was confronted with a letter to the Times from the head¬ 
master of a famous public school approbating my illus¬ 
trious friend Professor Ryle and condemning early 
specialisation (I was sorrv to see Ins reference to the 
Regius Professor of “ Physics ” at Cambridge University 
but I am sure that this must have been a playful printer’s 
variant and not a lapsus calami ) Other things, he 
reminds us, are expected of a doctor than technical 
knowledge—he is notably a man of science ; he is a 
citizen holdmg a most responsible position in society, and 
as such ins education should equip him with wide interests. 
In support comes a letter from a Scottish professor of 
anatomy whom we recall with affection when once upon 
a tune he instructed our London youth until the call of 
lus native town proved too strong against even our 
• blandishments He says that on returning to his own 
university he was relieved to find an absence of that degree 
of sheer illiteracy to which he had become painfully 
accustomed m examination papers m the south Tins 
he attributed not to any inherent supenontv in modem 
Scottish school education but to the proper proportion 
of the cultural subjects Is it too late, he asks, to plead 
for the restoration of Latin as a compulsory entrance 
subject ? An elementarv knowledge of Latin or Greek 
is he thinks surely essential to the study of a- profession 
whose terminology is almost entirely founded on those 
languages - He instanced the student who duly lrn- 
pfessed hv the derivation of the omo-hvoid muscle 
inquired “ Well what about ’omo sapiens ” 5 The story 
he assures us is painfullv true and recalling the examma-. 
tion papers I have recently corrected I have no difficultv' 
in believing it 

* * * 


It is good for the soul from tune to time to re-examine 
principles, and try to find out how much foundation they 
have m fact One mav be led to strange conclusions 
It has long been assumed that tke’bigger chubbier and 
heavier the babv the better it is that the child should 
be large and firm with a “ good ” colour and good teeth , 
m fact the standard nutrition should be “ A ” jtn terms 
of the school medical examinations This phrase 
nutrition A is vague Yearly all the experiments done 
to demonstrate the desirability of this state of health 
have used children or voung animals and the rate of 
growth has been one of the mam criteria There is 
indeed some evidence that with the improved diet which 
manv children get there has been an increase in average 
size (post or propter S 1 

If we ask the obstetrician whether a hard, large and 
well-calcified infant, or a small relativelv rubberv mfant 
makes the passage through the birth canal more easilv 
we are told that the latter has an easier vovage Hoes 
anv mammal increase its food intake or drink the milk of 
other lactatmg animals during pregnanev 3 Is it. not 
possiblv an advantage to have a low blood-calcium near 
term, so that the uterus may he more sensitive to the 
stimulus to contract 5 Immediatelv after recovery from 
labour 1 imagine that most mammals increase their food 
intake, and so should women Let them take their lime 
and phosphates their ergosterol and carotene denvatn es 
and their metallic salts in the puerpenum, both as an aid 
to lactation and in anticipation of their next pregnanev 
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ST7EPEUS Or HUSH EOCTOES 


The stuctest physical examination in Britain is pio- 
bablr that of piospective pilots in the It oval An Foice 
I don’t know ivhat the aveiage height and weight of these 
men is but they seem to be below the aveiage of the 
population both in statute and girth , yet they are 
physically one of the soundest gioups of meh m the 
woild Again, complete life tables show that age for 
age men of slightly less than aveiage height and weight 
hate a better expectation of life than men of gieater 
statuie and bulk Soisuutution Areally fortliebest ? We 
might do bettei to pioduce aiace of small w nv individuals 
* * * 

The most beautiful thing in my garden at the present 
moment to me at any late, is the notched green leaf of 
Barburca j»atcox, a wintei cress which is going to pioi ide 
me wutk salad foi the next few months It is, I am 
told named aftei the holy Baibaia of Nicomedia, pation 
saint of gunners, who has her day on Decembei 4 The 
sunimei flowers flaunt their fading beauty, the chiysantlis 
like haidv couitesans beckon me with waving giace and 
dye and subtle smell, I scorn the lot With sense and 
season I seek more solid pleasuies The feeling of beauty 
m man (pace Piofessor Joad) is entuely utihtanan m 
ongin and in youngei communities is demonstrably so 
now It was only with the coming of the unnatural 
leisuied class unheld by pi unary needs, that it became 
elaborated Colom that was meant to toll of upeness 
became a creed , pioductive country a landscape , tlio 
beauty of woman and child, a lure to breeding, became m 
foim and contour a fetish Then tins feeling was in 
many cases seized and refined by that stiange pheno¬ 
menon which I term “ exclusive grouping ” This you 
see best in the small boy whose gang has a secret sign, 
an adult foim is Freemasonry You see it in dress—that 
fellow who w ears a made-up tie is be j ond the limits of loath¬ 
ing But above all vou see it in the arts—he w ho cannot 
appreciate (as we do) the music of Bong is suielv bestial, 
or the painting of Cong is a Class outsidei, 01 the verse of 
Dong is a tick of the outer edge Probably protective 
* * * 

As a change fiom a life made up of sewers forms and 
tlie honors of the state let loose in medicine, I have 
become an amateur veterinary suigeon Now. I am 
seeing as many furry patients as then human counter¬ 
parts, and it is strange liow akin they aie Diana, a 
sleek lady spaniel in black satin, is as perpetually femimn- 
ised as a ceitam sophisticated patient of peace-time 
piactice As soon as a male of liei species enters, Diana 
exeits all the usual tucks of lier sex, although bei Iqn- 
guoious eyes aie sadly handicapped by a streaming 
conjunctivitis Her human counterpart could also 
spaie a glance of mteiest and appreciation even when m 
the most exciuciating agony Both bad, of course, 
“ seen many othei doctois before I came to you, doctor ” 
There the lesemblance ends, for Diana’s eyes cleared 
up at a surprising pace and she is glamoious again 
The rapid onset and equally rapid erne among the animals 
surprises me Poiky, a spunky sealyham, was brought 
with a large corneal ulcei and corneal vasculansation 
In other spheies I should have given a gloomy prognosis, 
but fiom a dull/toipid, butting-into-chaws quadiuped, 

- he was back to cat chasing and all other normal activities 
in two weeks I neatly said “fit for parades, PT, 
parashot, guards, and games,” hut the Service has not 
caught me as much as that—yet A host of mmoi 
points qiop up winch puzzle me in this new vocation 
How much sulphapyi ldme,should be given to a flock of 
liens suffering fiom coccldiosis and when and how 
should it he given ? The vet said “ Burn ’em all ” but 
the large flock is siuprismgly still m being after change 
of ground and tlioiougb cleaning of the pens I hope to 
succeed m this ben racket, as most traditional hen cures 
seem to go back to the tar-water and boiled-beetle era 
Various fractuies have also appeared, but mv ambition 
to treat a bilateral fractured femur of the lund legs (how 
do the vets descube this ?) in a dachshund by a roller 
skate strapped under tlie tummy did not meet with the 
approval eitbei of the dog oi tlie owner A haughty 
spaniel scorned to use my plastei with walking iron 
applied to his fractured femui (off fore) , now I know 
v wluch fractuies need plastei and which do better -by 
natural methods Another pitfall turned up when a 
little terrier pup was ti eated for worms on evidence w Inch 
was later found to he an elastic band one of many 
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swallow ed in a successful raid on the stationery 
The cuie of some pets has baffled me, including 
Pekinese, who seems to say a docloi’s family is 
badlv treated I believe a large beer bottle filled 
hot w atei botw eon the legs is helpful, although it 
him into a cniicatuio of an incorrigible toper " 
a last pmt m bed After qll this I must write a 
dum on pets The home treatment is confused 
wifisli and needs drastic oveiliaul I can see no 
why w'liat w orhs m the rest of the family should not 
in them (if we can get the doses right) 

Special Articles 


SURPLUS OF IRISH DOCTORS 

The Eire papers have been discussing whether 
aie too many doctois in Iieland It seems that 
knows how many tlieie aie at piesent oi lion many > 
weie in more noimnl times Neither the JI 
Registei noi the Medical Directory gives much ’ ’ 
many medical men practising outside of Iieland 
the habit of giving their home addresses for years 
they have left the country, piobablv because the ' 
home is then onlv permanent address A few yean 
it was calculated that though there were between 
and 3000 piactitioners in the Medical Register tnti 
lush addiesses, the number in actual practice in Bn 
itself avas not moie than 1500 Tlie number am 
including those m piactice and those unemployed, i 
probablv much gieatei than this Tlie reasons form 
increase aie not fai to seek Foi generations the tom 
schools have educated large numbers of medical inflifer 
expoit The output was fai gieater than tlie taw 
demand Young Irish graduates went to make raj* 
hung in England and the Bntisb Dominions where 
Scottish graduates they were well rccened and wai 
usually xeasonably successful This outflow row 
diminished since tlie war began It has not been w* 
to obtain a permit to cross the Irish Sea, though tl 
authorities do not, as a rule, refuse permits to th« 
who have obtained posts m Gieat Britain 1 
usually lefuse permits, however to those who mere 
wish to seek employment In tlie past many you 
lush doctors took icsident posts in the British prounci 
hospitals, after attending a preliminary mreruD' 
they are now unable to obtain tiavel permits in 
attend sutli mteiviews, and so a high proportioi 
recent medical graduates are compelled to icmm. 
the land of them birth Moieover n consider, 
numbei of young Irish medical men who were wor 
in England have returned home ciowdmg f urt 
already oveicrowded maiket No doubt some oi 
had always intended to return to Ireland when tn 
gained some experience in England . 

Lav and professional conespondents in the ins 1 
have pointed out that the piesent supply of m® 
men is gieater than the present demand, but tc ” 
to have asked whether it is greatei than the pi'cseno n 
They have been moie concerned with the meimoo 
those m the piofession than with the needs of tlie co 
Many of the essential public services aie, in fact, m 
undermanned This appbes especially to the , V 
hospital service and public-health seivices vr, A,,, 
county hospitals are new and well constructed bur q 
inadequately staffed The personnel usuallj m' , 
a single surgeon, who is a whole-time officer e-<ce P' 
consifltmg w oik, an anaesthetist, and m some ca 
visiting phvsician The surgeon must also fill tlie ro 
gynaecologist radiologist, and pathologist No spec l 
help is provided except for the occasional visits o • 
ophthalmologist m - some cases However aolf! 
suigeons may he—and they aie good all-round suig 
—they have no opportunity of doing first-class work 
In the local health services a county medical oiia 
of health and a county tubeiculosis officer are to be tow 
ni each county The county M O H lias to be sow 
medical office! in addition , tins school work has he 
undertaken with great, zeal, but m few counties has t 
M O H had-time to examine each child moie than on 
during its school life Without more assistance t 
seivice—wlncli should be one of the most repaying—m 
wintmnp to fall short of what is possible The poor-lf 
dmp^ar^seruce if piobablv adequately staffed m t. 
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ntfy districts, bflt is grossly undermanned m tlie 
' fcs , mucli of its work is undeitaken by the outpatient 
lartnients of the voluntary hospitals, which are 
- reby diverted from their proper task of providing 
isultant services The country needs an mciease of 
\ personnel of the public services by at least' half as 
'icli again, but at the moment the central and local 
thonties are unable or unwilling to provide the 
1 pared funds Yet untd the public services are 
' reloped there should be no talk of too manv doctors 
Some medical teachers maintain that teaching is 
~mpered by the large numbers 1 m the classes, and 
! jecially m the cluneal classes This difficulty, if 
-d where it exists", seems to'arise from faulty orgamsa- 
In of the clnucal teaching, which in the Dublm hospitals 
dope by seniors, who, as examineis, naturally attract 
: large number of students If they shared more of 
leir work with them juniors, the size of classes would 
'come more manageable 

It would be hard to break the tradition of the Irish 
bools m educating more doctors than the country can 
rowde work for, even if it were wise to do so - Many 
link that the country gams prestige fiom the quality 
f tlie doctors who leave it to work m other lands Were 
lie schools to limit drastically the numbei of students, 
fianv would still choose the wider field for their future 
■areers and Eire would he inadequately supphed But 
nsh emigrants—whether professional men or manual 
abourers—are not a-complete loss to them country 
darn- of them send home help to them parents and 
■elations which more than repays them for the expense of 
heir education 


THE FORTIFICATION OF FOOD 

On Dec 3, in the rooms of the Chemical Society at 
Burlington House, a successful joint meeting of two 
societies was held to hear papers on the Fortification 
Enrichment) of Human Foods by the Addition of 
specific Nutrients The chair was taken m the mormng 
i} Mr E B Anderson, chairman of the Food Group of 
he Society of Chemical Industry, and in the afternoon 
AE B Hughes, D Sc , president of the Society 
if Public Analysts Air ALB acharach, F I C , who 
jhicuased the principles of focJd fortification, said he used 
the terms “ fortification ” and “ enrichment ” synonym- 
although Mr D W Kent-Jones, F I C , and Mr 
i J Amos, F I C , who read the second paper on the tech- 
lOiogy of fortification, suggested applying “ fortification ” 
to procedures adopted to increase the amount of a nutrient 
present in a processed or manufactured food to the level 
present before such treatments, and “ ennehment ” to 
me addition of further nutrients over and above those 
onnallv present in the untreated food After con- 
lUonng the standard examples of food fortification— 
e lodisation of table-salt, the addition of vitamins 

1 D to margarine, and the Government’s proposals 
or lortifying white bread (from 75% extiaction of flour) 
m VV aneunn and calcium caibonate—Mr Bacharach 
Wftnraid some general principles which should govern 
ne iortdication of all foods He insisted that there was 
lb j y? renoe between “ natural ” and synthetic vitamins, 

foo object of food fortification was, on general, not 
uorative, that is to say, was not made primarily to 
' ors to a food something taken from it by lefirung 
arm! eSS ’ an ^ further, that no heed should be given to the 
iinJ UrlCn *' s that a particular addition to a food was 
, Q ^ t; irable because the added nutnent was not “ natural” 

„ a 10 °d Rather, he argued, fortification must be 
D 'i e< ^ solel y 111 relation to the proven need of a 
mill’, r population for a given nutrient, and to the 
mi , J iaty of the food to which it was proposed to add-the 
n nc ™ as a fortifying agent Questions of stabdity, 
t II and palatabilitv must all be taken mto account 
the lesomces of orgamc chemistry and chemical 
t; „h me ® nn Si as expressed in the manufacture on a large 

2 ? °f essential nutrients, should be mobilised to make- 

prev fj , specific dietary deficiencies as could be 
rni,ii U i ea ”1’ substances whose commercial production 
__uiu be economically undeitaken _ 

^ students attending courses m medicine and 

thnx-VJ dariPB the sessions 1940-41 in the three colleges of 
o National Unlvcreltv of Ireland has reccntlv been given as 
... , Dublin Cork Galway 

rirst year students 352 79 57 

AU students 937 3 G 0 214 


Dr Kent-Jones and Dr Amos summarised the 
methods adopted dugjng the “ vutamimsation ” of 
margarine, in which thorough blending, with avoidance 
of aeration and critical choice of suitable fats and the 
application of rapid but adequate control tests at every 
stage m manufacture were all necessary to give a satis- 
factory final product Thev gave details of the fortifica¬ 
tion of bread with vitamin Bj by the mechanical intro¬ 
duction mto the flour stream of a specially prepared flour 
concentrate, the nature of white flour and crystalline 
aneunn being such as to make the direct admixture of 
one with the other impracticable They also refened to 
the irradiation of milk,,or its fortification with vitamin D 
in other wavs, as carried out fairly extensively m the 
United States, and to the incorporation of vitamin C 
in jams and preserves, a procedure not practised on foods 
to be sold in this country but earned out commercially 
on supphes intended for British prisoners of war They 
mentioned the difficulties that had arisen in the selection 
of a suitable type of calcium carbonate for the fortifica-' 
tion of bread, but said that the creta pneparata of the 
B P was satisfactory for this purpose 

METHODS OF ANALYSIS AND CONTROL 

After the lunch mterval Mr H E Fox, D Sc dis¬ 
cussed the machinery for the enforcement of standards, 
laid down for fortified foods. He thought that with 
the lapse of defence regulations, the Minister of Health 
would be found not to have the powers, at present held 
by the Minister of Food to' enforce the positive fortifica¬ 
tion of food, but would leturn to the status quo ante 
helium, under which he would at most be able to prohibit 
objectionable procedures and demand a mamtenance of 
certain natural standards New legislation would be 
necessary if even voluntary fortification was to be 
permitted and adequately controlled At present, the 
addition of wholesome ingredients to foods was not 
forbidden by law unless this was specifically stated in 
particular statutes or l egulations , it would be desirable 
for fortified foods to comply wath certam legal stated 
requirements in which both minimum and maximum 
should be given for each permitted addition It was most 
undesirable to make regulations about the quality of 
food in general, and the nature and quantity of additions 
in particular, unless adequate analytical methods were 
available for those who had to help m the enforcement 
of such regulations Whether or not official methods 
of testing were desirable, recogmsed and standard 
methods would almost certainly be necessary, and m 
supplying these both the Food Group and the Society 
of Public Analysts should continue to play the valuable 
part they had played in the past. It was ultimately the 
pubhc analyst’s responsibility to secure that fortified 
foods, hke any other foods, conformed wath their descrip¬ 
tions on label and advertisement 

The methods at present available for the estimation 
of minerals and vitamins in foods generally, and par¬ 
ticularly m fortified foods, were surveyed m the last 
paper, on the analysis of fortified foods by Mr H E 
Monk After dividing the available methods mto 
biological, microbiological and chemical oi physico¬ 
chemical, and referring to the advantages and disad¬ 
vantages of each, Mr Monk discussed the special methods 
devised for vitamin A vitamin Bj (aneurin) riboflavin 
(sometimes incorrectly called vitamin B ), nicotinic acid, 
ascorbic acid, and vitamins D (D™ and D 3 ), showing that 
adequate chemical or physico-chemical methods were 
available for all of these, except for vitamins D„ and D 3 , 
for which a biological test is as a rule essential ’ He also 
referred to the possibilities of a polagraphic method for 
estimating members, of the “vitamin B. complex ” and 
to the microbiological methods which are being developed 
in the United States much more extensively than in t his 
country 


Middlesex Hospital —It was announced at the meeting 
of the court of governors of this hospital on Dec 10 that repairs 
to the north east wing were now nearly complete, and part of 
it had been reopened Five new huts (200 beds) erected bv the 
Ministry of Health at Mount Vernon Hospital have been allo¬ 
cated to the Middlesex The Emergenev Medical Service is 
also shortly opening a radiotherapy centre which will he able 
to deal with loO patients at file Mount Vernon Hospital 
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Letters to tile Editor 


SALT-WATER SURGEONS 

Sir,—“ Dovei’s poivdci, tlie nostium of a puate,” vou 
_saj in youi issue of Nov S (p 60S) Tins stiange 
"accusation against Tliomas Dover pupil and •fnand of 
Sydonliam, scorns to li.aa e been the invention of the late 
Sn William Oslei The expedition of the Duke and 
Dutchess , commanded hi Captain Woodes-Bogeis on 
which Dovei sailed vv as in no sense a puatical cuuse 
In 170S some inembcis of the Bustol Society of Meichant 
Ventuieis fitted out tuo ships wlucli sailed to the South 
Seas Captain Edwaid Cooke was second captain on 
the Dutchess and left a journal of the vovage which has 
been published It is less well known than Woodcs- 
Bogeis’ book and is the v-oik of a bettei educated man 
m it Cooke sa\s that the commandeis of the Duke and 
Dutchess had “ commissions from his Bojal Highness 
Pnuce Geoige of Denmark, then Loid High Adnnial of 
Gieat Biitam, Ireland, etc ” In other words the expedi¬ 
tion sailed undei letteis of maique They set out until 
four other ships, including the Hastings , man-of-uai 
undei Captain Paul Commissions were gianted to the 
two ships “ to Ciuise on the coasts of Peiu and Mexico, 
m the South Seas, against her Majesties enemies the 
French and the Spamaids ” Sir William Oslei befoie Ins 
death fiequentlv expiesscd Ins satisfaction that Dov cr 
was, as he put it, “ such a respectable cliaiactei,” and 
fully letracted tlie charge of puacy Dover’s place m 
the expedition was that of representative of the owild's, 
and in that capacity he was piesident of tlie council 
He did not rank as one of tlie surgeons These 
were, John Ballet who had sailed with Dampiei pievi- 
ouslv, Samuel Hopkins, a nephew of Di Dovei, Janies 
Wasse, sui geon, Charles May, lus mate and John Lancy, 
assistant Mention is made also of “ John Vigor, a 
lefoimado, to act as Captain Dovei’s ensign when 
ashore” Yet Doiei received £423 as chief medical 
offieei in addition to lus piofits as a slmeliofdei Woodes- 
Bogers disliked Dovei and complained of “want of 
sufficient medicines with which till now I thought we 
abounded, having a legulai plijsician, an apotliccaiy 
(1 e Hopkins) and surgeons enough with all soits of 
medicines on boaid ” He would have pieferred that 
Dovei should have confiued himself to tlie duties of a 
“ regular physician” But this was not Dovei’s waj 
When a prize liad been taken lio claimed, successfully, 
to he appointed to command liei Hovvev ei the navigat¬ 
ing officeis felt no confidence m his seamanship and he 
was forbidden to interfere in any w ay with the navigation 
of the ship It was agieed by n mnjonty of the council 
(Dovei piesumably being in the chair) that “ Capt 
- Bobt Frv and Capt Will Stietton, shall both act m 
equal Post in the Sole Navigating Sailing and Engaging, 
if Occasion should be, under Capt Tbo Dovei, on board 
tlie Batchelor Frigate ”—thus tlie puze ivas newly named-—■ 
“and that tlie said Capt Tlvo Dover, shall not molest, 
hinder or contiadict them in their business , and w e do 
appoint Alexander Silknk master ” Tlie last-named was 
Selknk whom tlie expedition had taken off the island of 
Juan Fernandez 

Dover’s famous powdel, compounded of ipecacuanha 
and opium, wras not introduced by him as a nnicotic 
It was no “ symbol of drowsiness and perspiration ” to 
him Dover regarded ipecacuanha as tlie active ingre¬ 
dient in Ins powder, a diug which was proscubed both ns 
a febufuge and as a lemedy foi dysentery In fact it 
lanked almost watli cinchona bark as a stand-by in the 
tropics He added the opium to counteract the 
nauseating effects of ipecacuanha Callandei, in Ins “ Voy¬ 
ages to the Terra Austiahs ” (Londoh 1708) speaks of this 
- expedition as one of tlie best organised and equipped 
that ever left England 

The London Magazine for April, 1742, lecoids the death 
of “ Dr Thomas Dover, famous for administering quick¬ 
silver to his patients, in the SStli year of his age The 
last years of Dr Dovei’s life weie spent at Stauway 
House He was huned at Ins own request in the 

vault belonging to the Tiacy family ” The statement 
in Munk’s Boll of tlie College of Physicians that lie died 
in London at Ins house in Arundel Street is wrong The 
lecistei of Stanway Church, in Gloucestershire, contains 
' en try that Thomas Dover, M B , was buried tlieie on 


Apul 20, 1742 The mult, of tlie'Tiacv's is undot 
ahai, but the church contains no memorial of the f 
noi of Do\ei—an omission winch it was Oder’s 
have rectified, but the wai-of 1911 mtenened 
Bristol , 1 J A x 

CERTIFICATES FOR EXTRA MILK 
Sir, —A good deal has been said m vour columns’ 
about lax ceitification and multiple certificates tut 
look like being put still moie severely to tlie test 
with tlie distribution of extra milk and eggs f 
piessure will be put on us to sign certificates fore 
tions outside those foi winch wc are entitled to do 
These aio very limited , but tlie indications are • 
definite and leave no loom for boidetlme lesions 
might be biought witlnn them TJnfortun itelv t 
schedules liaa e been issued in such a wav that the - 
will Ime the gieatest difficulty m refusing a cerfJ 
No doubt before sending out tlie mstrufctions the > 
of the Mimstrv of Food thought it ov er carefulh and 
good reasons foi imposing seciccy oil all cm 
They have come under “ Confidential Co\ er—for 
mfommtion of rogisteied medical practitioners on)r, 
watli the added heading “ Not to be Divulged to 
Public ’ ’ How a doctoi is to cau a this out w ith a patiettt 
persistently demanding the certificate as a light remafc 
to be seen Aftei liaa ing said ten times “ No 1 aoureoa- 
plaint does not come m tlig schedule of conditions qualify 
ing foi piionty claims in liquid milk ” he is almost bound 
to show tlie schedule m older to get the patient outoflm 
consultmg-ioom We liaa*e to consider this m the light 
of the diink-moie-nulk campaign of leccnt a ears 
a mother feels she has saved liei vv eedv-loohing *» 
fiom consumption by making him dunk a pint of mb 
a da a' Many a shorthand typist who once had a untf 
in the neck thinks she w ill get “ glands ” unle-s sm 
does tlie same After suppoiting that campaign.w 
cannot go telling them that it reallv does not matter 
We can only sai’ that the Ministry of Food has not got 
enough to go round, and that they must risk the invasions' 
of the tubcicle bacillus ns tliev have the bombing pi* 1 '* 
Tliev avill take it if they know , but tlie way m which if 
lias been putforwnid makes it seem as though the doctor 
aaeio capuciously depriving them of wliat they have a 
right to, and tlie medical profession was going hack on 
these standaids of pieventiae medicine that tfiea im 
lahoiiously been building up of lecent vears the rea¬ 
sons foi the secrecy a\ lucli balance these facts mu-tinac 
be aa eighty, and if the Ministry of Food can sec their 
to ndvei fcise the schedule in the daily papers and t P 
them on the doors of local food offices ihea avill ha 
far better chance of then instructions being caruea 
The people as a. aaliole do not rush to obtain conmio 
to which they me not entitled and if they hn°n • 
there is no extra milk for them thousands , « 

from asking then doctors for the certificate , 

then be m a stiongei position to resist the 
demands of those who through fear or gioed , c ® A 
for ailongful ones Under the host conditions tins i 
ance anil not he easy _ T 

Strcntlmm T B 

POSITION OF THE BODY DURING SLEEP 
Sin,—Dming my shoit penod of clinical v-oik I 
to lecord fiom earary medical case, and indeed i 
eveiy available colleague or friend, the position m 
she took up dunng sleep It soon became clem , ac rpj tC 
was definitely cliaiacteiistic foi each individual 
individual seldom araried the position and when o ^ 
he was fullv conscious that he had made n change 
often checked the statements of patients during n b 
duty and found them to he conect, and I observe! ' 
the great majonty maintained their position thiougnm* 
the night Two facts which me not unknown to PU)- 
cians weie often found that people with an? . 
pectons aa r oid lying on tlie left, side, and that pati - 
suffering fiom acute and painful diseases occupy 
position in w Inch they feel the pain least A comp-itiso ' 
of the position offthe bodv dmmg sleep m cases of true 
angina pectoris and of heart neurosis might be worm 

f °I°always'asked specifically if there was am period m 
Hie lives of the subjects when tliev slept on then- abdo 
men Many people wlio did so for long periods were 


1 



-LAXCET} 


THE STICKINESS OF PLATELETS 


[dec 1 20, 1941 775 


- 0 f eitbec past or present liver or gall-bladder „ 
e Of IS cases of catarrhal jaundice 15 had slept 
: e abdomen from their vouth up, or at least foi 
’ vears, whereas of 392 patients and healtliv 
a's without anv lnstorv of liver affection onlv 11 
\t ft Ted this position A high proportion of patients 
- cholelithiasis said they slept on the abdomen My 
; amounted to onlv 400 and there w ere obviouslv too 
A, healtliv controls on which to base a conclusion 
V h-r research however, should show whether this 
-"J-ration m cases of liver affection can he confirmed, 
r „;if so whether it is primary or secondarv The 
laminal position dunng sleep mar he either the result ' 
r ~ie liver trouble or one of the factors which have 
_ Cnbuted to it Some simple considerations seem to 
7 * rate that the latter possibility can bv no means he 
.Vended a pnon The mechamcal conditions under 
;3’h ffie bile flows from the gall-bladder varv greatly 
yji the hodv position but there are other factors which 
•Jr phv a more important foie than gravitv The 
' Ja-abdominal pressure and its variations caused bv 
~ uratorv movements (of the diaphragm &c ) mav differ 

- - ~itlv according to the position in which the subject is 
' jg If he hes on the bach the ahdonunal wall easdv 
-'ves upwards when the diaphragm is lowered But 

cube hes on the abdomen the anterior ahdonunal wall 

- 'ome-much more rigid, so that inspiration should cause 

mtia ahdommal pressure to rise much more To 
■ - esc considerations may he added the effect the respira- 
-*-rv vanations m mtra-abdommal pressure have ou the 
_:culation of blood (and possiblv lymph) m the liver 
~ie phvsiologist put it shortly hv saving . “ The liver 
r' pressed out like a sponge by the. breathing move- 

- snts. ’ These pomts show that it wall not he easy to 
ricide whether the svmptom is post hoc or propter hoc 

- c even one of the causes which predispose to an injury to 
oe liver cell 

.'These incomplete observations mav perhaps encourage 
arneone who has the clinical material at hand to carry 
hem further and throw some hght on a subject which 
"Wins to have been neglected hitherto 
frire-utv of Birmingham. I' SCHTJTZ 

the stickiness of platelets 

—Mav I be allowed to make some remarks with' 
regard to vour annotation of Nov 15 5 In 1929 I pub- 
kked m collaboration with Miss Szekelv the first 
junctional test for blood platelets In these mvestiga- 
uous the velocity of disappearance of platelets was 
ri£% nme d 111 Frist ensen’s counting fluid This was 
uiied the velocity of platelet disintegration 2 Its 
uvhng Wright objects to that designation showing" 
at many platelets disappear because of sticking to the 
h ♦ l T ' a ^' Beallv neither of the conceptions is ahso- 
1 _ J jrrec t The extravasated platelets undergo a 
. ’Jf °f changes resultmg in their disintegration Agglu- 
dirrif 0n an< ^ a( ft ,eslo n are among these changes As the 
lurect enumeration of platelets stickmg to the glass walls 
i la jP 0 ' s ible, we are at the present moment unable to 
vit 6 l 10 " much of the disappearance of platelets m 
j 1015 due to their adhesion and how much to dismtegra- 
lt n rn a plaque of platelets adherent to a glass surface 
« impossible to decide how many of them are intact 
dun “ration of substances with vasoconstrictor action 
the coagulation of blood (O Connor H Freund) 
IVrKdfp a farr tr rapid at least partial disintegration 
_ s observation that higher concentrations of 
..Aj^Suknts lessen the stickiness of platelets is m 
subst mCn ^ the findings of Barker and others that 
ah ath Ces mk^tmg the coagulation of blood prevent 
agglutination and disintegration N of platelets, 

(. supports the opinion that adhesion and dismtegra- 
?. are two stages of the same process 
it taou Sh from Wright’s interesting investigations 
adh e '?^ en t that a considerable number of platelets 
dieinf 6 *° ^' e 8l as ? waits and are incompletely if at all 
, ' yVytrated, we feel justified for the sake of simplicity, 
Phtel our test the “ disintegration test ’ of blood 
li-rr,, , ^Ve have shown with our method that 
ifdoi 110 platelets have a normal “ disintegration ” 
UnJiiV Tins finding disproves a conception of 
Jiu ik if ^jhich has later been abandoned bv Howell 
di * The onlv condition in which at that tune the 
irgration w ns found to be absent, verv slow or 


delayed was in thrombocytopenic purpura Later I 
described a case of chrome thrombocytopenic purpura in 
which after adrenalone treatment (Elima) the platelets 
rose to 1 million but their disintegration was still absent 
The clinical symptoms were not-improved In the last 
three years the velocity of platelet disintegration has 
been determined m the Children’s Hospital Birmingham 
in a senes of cases with hcemoirhagie manifestations bv 
me bv Dr T W Llovd and recently by one of mv 
laboratory assistants Five cases of hiemorrhagic 
disease with no final or onlv inconsiderably reduced 
numbers of platelets and absent or retarded disintegra¬ 
tion were found One had a haemolytic anaimia one a 
severe hremorrhagic disease of the newborn, one a puru¬ 
lent pentomtis (all three with prolonged bleeding and 
clotting time) and two were clinically fcvpical cases of 
Werlhof s disease with prolonged bleeding and normal 
clotting time but with 120 000-150 000 and 220 000- 
250 000 platelets respectively ' _ 

Horwitz has improved our method using the counting 
method of Flossner-Hoffimann He has confirmed all the 
observations published m our first paper Shortly after¬ 
wards important work on the function of platelets was 
done hv Morawitz and his pupils Jurgens used the 
agglutmation as a test for platelet function and Morawitz 
himself has constructed an apparatus for determining 
the formation of a platelet thrombus By means of that 
apparatus the real nature of a familial lnemorrhagic 
diathesis observed in Finland and described by Willehrand 
has been elucidated Unfortunately there are no 
definite morphological signs of a functional deficiency of 
platelets The onlv certain fact seems to he that plate¬ 
lets with signs of immaturity (large forms with baso¬ 
philic plasma, Ogata’s tails) are also functionally deficient 
Glanzmann who was the first to put forward the concep¬ 
tion of a functional disturbance of blood platelets based 
that idea on morphological findings which unfortunately 
are contestible His idea however, proved to he true 
as the functional tests have later shown In recent 
years several cases have been described with haemorrhagic 
manifestations and extremely large numbers of platelets 
Thev have been called haemorrhagic thrombocytfiaimia 
In a few of the papers photograms are reproduced of 
blood films in which not onlv the large number of platelets 
can he seen hut also that thev are not agglutinated thus 
more resembling a magnesium sulphate film than an 
ordinary blood film We regard it as probable that in 
that condition the platelets are functionally deficient 
their susceptibility to agglutmation being reduced 

The Children’s Hospital, Birmingham H S BaJlR 

when to tie the cord 

Sir —Regarding vour reference to Barcroft’s experi¬ 
ments influencing the time when the cord should he tied 
I would like to put forward the following suggestion 
If oxvgen lack as shown by Barcroft is the stimulating 
factor m promoting respiration surelv it means that 
oxvgen rs-nonnallv ent off at the end of the second stage, 
and it theiefore matters little how earlv or late the cord 
is tied from the aspect of apncea m the feetus 

As for blood loss to the fetus I do not agree with Mr. 
Chisholm s argument first because he considers that 
bleeding takes place from the feetus into the placenta 
until pulsations in the cord cease and secondly, because 
he states that the only propelling force of total blood 
from the placenta is the fetal heart He suggests that 
the cord should be tied earlier because of the' risk that' 
the fetus will lose blood m two wavs bv bleeding into 
the “ placental lake ” and bv actual bleeding from the " 
placental surface at the time of separation It is 
difficult to decide how much blood does actuaUv enter the ' 
placenta at the end of the second stage Because the 
rord is ptdsating it does not follow that blood is flowing 
in it, but merely that the pulsations are transmitted as 
m anv other flmd medium (If an artery is tied, it still 
pulsates on the proximal side of the ligature until 
obliterated bv the relatively slow process of thrombosis ) 
Mr Chisholm himself infers that, because the inert 
placental lake mav offer such resistance that the fetal 
blood-pressure is largely overcome, therefore - there is 
little or no venous return I suggest that the whole 
crux of the case js the fetal arterial blood-pressure vershs 
the passive resistance offered bv the placental channels, 
which at this stage are greatly narrowed bv shrinkage 
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of tlio placenta following reduction in si/c of its suiface 
of attachment to the now almost empty uterus The 
“ mtraplacental blood-piessuie ” must a ho by this 
means be gieatlv increased and thus add to the icsistance 
of blood flow fiom the foetus If this is so, the incieased 
intiaplacental pieSsuie will'mean mcieased venous 
return to the foetus, is w ell as deciease oi cessation of 
blood loss via the umbilical aitcn 

So ne imic back at the question of when to tie the 
cold, notfiom the point of view of the presence oi absence 
of pulsations m it but of lion long it will take the 
placental venous pressure to equalise the foetal venous 
piessuie —1 e , how long it wall take the placenta to 
emptv itself into the foetus I liav e alw av s tied the coi d 
ratliei as a routme procedure than as a carefnllv pie- 
meditated step influenced by the immediate state of the 
foetus or a lemote one of the infant At the end of the 
2nd stage the exchange of blood gases between maternal 
and foetal blood must be negligible, owing to the greatly 
limited utcioplacental circulation caused by the rettacted 
uteime muscle For this leason, I cannot see why 
apnooa in the newborn foetus can be appreciably 
influenced by tv mg oi not lying the cold early What 
it does influence is the amount of blood letuined to the 
foetus by the placenta by vntuc of its own laised venous 
piessuie, but that tlieie is an appreciable intiaplacental 
piessuie is easih show n by the gush of blood which follows 
removal of the liremostat from the placental end of the 
coid 

Mr Chisholm’s second point, concerning the blood loss 
to the foetus fiom the placental surf ice at the time of 
sepaiation, depends on how early the placenta sepaiates, 
which usually docs not happen until aftei the cold has 
been tied even bv those who “ stand and wait ” befoic 
tying it 

To summarise (1) Apnoea, of the newborn foetus is 
uninfluenced by the early oi late Hung of the coid 
(2) The amount of blood gained or lost \ia the placenta 
in the 3id stage depends moio on the intiaplacental 
blood-piessuie and the time allowed before tying the 
coid, than on the presence oi absence of pulsation in the 
coid (3) The feetus laiely has the opportunity to bleed 
from the placental surface 

Scafortli, Livcipool Robert C Peiigtval 

HYPERTENSION 

Sir,—-W e would like to lcply to Dr Izod Bennett’s 
lettei of Noy 29 We did not suggest that Goldblatt’s 
work indicated that hypertension was usually produced 
by a umlateial lenal lesion We pointed out liowovei 
that in a few 7 cases hypertension and unilateral renal 
lesions coexisted, and that in some of these the hyper¬ 
tension has been relieved bv nephrectomy Unilateral 
lenal disease is frequently “ silent,” and altliougk_Dr 
Bennett states that each of the cases descnbed in our 
article had localising signs from the veiy outset a moie 
careful perusal of case 1 would show that tins w as not so 
It is on this account that w e suggested that since m some 
cases there appeals to be an ictiological association (not 
explained by Goldblatt’s work) between liypei tension 
and umlateial lenal disease, and since a unilatetal renal 
lesion may be otlierw lse svmptomless, it is most leasonable 
and humane w liatevei the financial cost to exclude such a 
lesion by a complete urological investigation That tins 
should bo carried out m all cases is perhaps an or erstate- 
ment, but it seems that this is necessai y m order to distui b 
the complacency with which so manv clinicians seem to 
regal d this a ery common disease 

G O Richardson, 

G A Smart 

CRUSH INJURIES 

Sir, —The dl effects of “ crush syndrome ” have been 
ascribed to the liberation of toxins from tlio trapped 
limb after its release It has been suggested that the 
application of a tourniquet to the limb before it is 
released, above the site of compression, might pievent 
this Theie is another sequel of such an injury which 
might almost be called “ release synch ome ” Here the 
pat ient Temains comparatively well and cheerful while 
trapped, but dies suddenly soon after release, presumably 
because of an even more violent flooding of the system 
with toxins It would be interestmg to bear wliethei 
M O s of mobile units have experimented with tourni¬ 


quets In tlio i aids of last autumn manv 
patients weie not loaclnng hospital alive or w 
soon after* admission, and it might well be 
tourniquet would have saved them 

Higlignto 11 L Be 

AN/ESTHETIC FLOWMETERS 
Sir,—W ith refeience to the note on llowme 
gas oi liquid m the Lancet of Dec 0 (p 718) 1 nu 
foitlnvilh that I make no claim to have been 
to suggest the use of rotameters for anesthetic g 
cannot he accused theicfoie of any attempt (os 
thundci of Richard Salt of the Nuffield Depirt 
Anrcstlietics Neveitheless, m recognition of v ' 
help extended to me in the past bv lnstiiunenl r 
I feel that the moment is opportune to rec : 
following facts 

In 192S Messrs Siebe Goiman A Co Ltd 
flowmetcis of the lotametei tvpe to im speci 
for N.O and O, After, clinical tnal these flo 
weie lilted to an anaesthetic apparatus made for 
Messis Allen and Hanburys in the same veir In , 
following an inquiry fiom Mi A Charles Kin& • 
Rotameter Company offeied to make rotametea : 
N 2 0 and CL, cahbiated for nmesthetio purposa til: 
informed that the original coiresponilcnco bet#«. 
Mr A Charles King and the Rotametei Compwv wall 
in existence While it is moie than probable tts 
rotameters were used in connexion with amesthesne 
Gei many before 1932 it is thus apparent that mEngW_ 
the possibility of using them for anesthetic puijnw 
was mooted bofoie 1937, and by Mi A Chailes hi# - 
Hnrltv Street, W 1 I W MA«fc 
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- The 'pailnmentaiv week undei leview begin wdb tl* 
decimation of w.u against Japan on Dec b, mclndeai 
statement by the Pnme Munstei on the wii sduatio 
which is to be tlie subject of a debate, and wash-Ilea 
with the second leading, committee stage and 11 
leading of the National Service Bill Mo 2 in i 
House of Lords the fust and second readings of the 
took place and it w ill pass into law at once I rov „ 
w as made during the w eek for a. debate on the 
granted to t he dependants of the men in the sen n • - 
There was also a debate fixed on a Supple)' 1011 '' 11 -' , 
of Ci edit foi War Expenditme and for the pissag 
special Consolidated Fund Bill tinough all its s ' a " - 


The impact of such tiemendous oy ents as the ext 
of (lie wai to the Fai East and the Pacific Occa > 
virtual mobilisation of the whole nation for w ai P. P 
and the further dl awing of astronomical sums 01111 w 
for war expendituio aie lathei stunning in their c ■ 
pniliamentaiy practice But cnticism and the 
woik of Pailiament continue The Prime Mia's' 
able to clear up a little parliamentary stormvvmc feini 
out of a misunderstanding of the effect of tne n u 
on M P s of the age-gioups called on to sene “ m 
-fact been the recognised pinctice foi some time to ic 
to individual MPs to judge whole their dut> 11 ( 

whether they should sei vc in the foices or in rcc 

It has also been the practice that an M 1 m " 1C . r 
wishing to be freed to dev ote himself to paiharn ■ 
duties is giv en this freedom But some meinoei 
not awaie of this as these rules and practices had no 
embodied in a consideied statement n ,.i ( 

The Pnme Mmistei made it clear that while it " 
not be appropriate to confei on members a stauim 
exemption from the obligations they share in conim 
with everyone else tliev hav r e also the high ch t) 
service in the legislature They ue therefore given 
fiee choice by virtue of their position as Members 
Parliament and not as a favour 

* * * 

Mr Bevm ns Minister of Labour in charge of tli 
National Service Bill has done a long and difficult jo 
effectively within the limits imposed by the foim of tl 
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L , but there have been some "breezes one of which 
ed Mr Henderson Stewart, who had made certain 
V , icisrns of the ATS. The words he used were, “ We 
,'r m tins House .and m the Lobbies the reports of 
' heal officers about the conditions m the camps 
<re is not a constituencv of which I have ever heard 
T' 7 t has not this generaLbut very definite impression 
, 't the A T S is not the soit of Service to which a nice 
7 7 i goes” Sir Percy Harris interjected “ Heal Hear,” 

* 1 Mr Stewart continued “ My right hon fnend has 

- parently had the same experience ” and called on the 
' ir Office to do something drastic and on Mr Bevrn to 
^‘ie drastic measures to remove “ these unfortunate 

- -nditions ’ Mr Bevm’s replv to tins was to sav, ‘‘ Why 
: ’ L -,there concerning the ATS the assumption that 

-cause women are drafted somewhere, immorahtv is 
mud to ensue v That is a lot of unutterable nonsense 
1 I sav that the conduct of our young people during 
- 1 as war has been cleaner thm m the whole lustorv of our 
juntry ” 

- Mr Henderson Stewart at once protested, “ I was not 
-(r one moment thi nkin g about morals I was thanking 
-:jout the phvsical conditions m which thev hve I 
think the morals are excellent ” Mr Henderson Stewart 
niould have used plamer words about the lack of proper 
..amp accommodation and dirt in the ATS quarters 

-lid it is unfortunate that this suggestion of immorality 
: fflnong the ATS was-dragged into the debate through 
_i misunderstanding The facts are all against it 
rffhatis true and what needs improvement is the arrange- 
c Jienfs for the comfort of A T S , including lavatory and 
C hashing accommodation But this is also true of the 
A 4 F s—as Air Bevm mdeed suggested Aftei this 
jittle fracas Air Beam went on to speak of the provision 
^of hostels and welfare anangements but as these matters 
"arc outside the scope of the bill they could not be dealt 
(With bv amendment 

hhat did come out of the debate is a bill which will be 
.-an act by the time these words are in print That act 
,gives the Government verv drastic powers over the whole 
I Population and especially over the age-groups 1S-65 In 
fthc ongmal discussion of the Maximum Effort resolution 
, ““'ed bv the Government the Speaker described this 
i 3 de-facto “ first reading ” discussion of the bill 
hut it turned out to be nothing of the kind The bill is 
touted to powers over persons The provision of welfare 
and medical services as not touched and could not be 
discussed They are left as far as legislation is concerned 
w some date in the future and there is uneasiness about 
mem in the minds of qiembers 
Another matter left out of the act—although adum- 
"tuod in the ongmal Government resolution—is the 
Poution of voung people from 16 to IS These young 
Pdople are to be looked after and directed as to their 
: activities and theie was some suggestion that they should 
o e under the services This suggestion was contested 
ana the “ direction ” is to be through the Board of 
Education and voluntary youth societies It is all 
mtnei vague but the situation is to be explored m a 
debate on the adjournment at an earlv date But if 
\° U tv of 16 are eligible for Home Guaid duties and the 
training Corps it is hardlv clear how the services 
an be kept out oi whether they should be kdpt out 
,/| e ntfirin e \ en at this stage has not got really used to 
uu war We don’t like young people being drawn into 
e d'an But perhaps the best we can do is to keep the 
or e i anv " direction ” m the hands of the Minister 
xducation. -And these directions will have to be 
of i i ' cons idered for it is on the shoulders of tlie vouth 
do toaa ' will he the heaw responsibilities of directing 
Diacritic opimon m the decade after the war 

FROM THE PRESS GALLERY 
National Service Bill 

L the debate ou this bill in the House of Commons 
J| 1<; Pointed out, almost fearfullv, that in conscripting 
Women we ire “ actuallv taking the initiative,” for 
ln S, nlls have failed in the attempt, and noble Lords 
o i u PI>ei house thought the bill was “ a tremendous 
Phment to democracy ” Both houses were anxious 
n ‘ i, G°y eminent should recogmse that there would 
disc! „ V a ^' 7 ’iicr rate of sickness, breakdown and 
am™ nr ?? nmon S the men of the age-group 41-51 than 
ig their juuioi-- Sir E Greoc promised that their 


duties would be carefullv allocated according to their 
medical grade, hut it was geneiallv felt that the Govern¬ 
ment should consider the pension claims of these men 
sympathetically 

Moving the second reading of the billan the Commons 
Mi E Bevix confessed that the human is the most 
awkward animal of all to handle, but proved him self 
adroit m the management of his colleagues He gave 
an assurance that one woman doctor should be present 
at the medical examination of women He also gave a 
pledge that if a man bas been discharged on medical 
grounds he will not be called up again, but would be 
directed into industry All T M Sextox urged that 
when women left home to work in another distuct they 
should register at once with a panel practitionei m tlie 
new area Sir Fit vxcis Fremaxtee called, attention to 
the need to safeguaid the water-supplies of the country 
Watei undertakings must be allowed to keep some of 
tlieir skilled personnel Dr Hadex Guest asked the 
mimstei to grve some indication of the provision be 
would make for hygienic and medical supervision in tlie 
new factories There yvas a shortage of medical man¬ 
power and they would not get what they wanted unless^ 
they had the whole medical services of the country pooled 
All Bevix replied that he could not deal with the 
nationalisation of the medical seivices bv this bill , they 
were constantly being expanded and he had early made 
a great innovation by introducing a compulsory medical 
service in industry, which now included nursing Air R 
Davees said the hill had as its background the population 
problem, and asked what effect the conscription of 
women would have on the birtb-rate 

In the debate in the Lords on Dec 12, Lord AIovxe 
was able to reassure Lord Greveele about the provision 
of domestic staff for hospitals Last week Lord Greville 
complained that these yvoikers were steadily seeping 
awav Now an order is to he made laying down that no 
woman between 20 and 30 working m a vital industry— 
which includes hospital work—may change hei emplov- 
ment except with the approval of the Almister of Labour 

War-tune Nurseries 

At the cinema the news reel informs ns that we “ live 
in the presence of history ” Against this background 
the question “ What to do with the children ” may seem 
trivial But as Lord Nathax pointed out m the House 
of Lords on Dec 9 when asking the Government what 
provision they were making for war-time nurseries, the 
need for an ansyver is urgent if yve are to make full use of 
our woman-power. Industryis dependent on what might 
be called immobile mothers, and it is essential to morale 
that women should have confidence that the arrange¬ 
ments made for then children are adequate Almders 
are no doubt all very well, hut he reminded his peers 
that children under five are brittle It had been stated 
that bv the early part of next year 500 nurseries yvould 
he open, taking an average of 40 children each, or 20,000 
m all But Lord Nathan suggested alid he believed 
that it was an understatement that 200,000 children 
would have to be provided for, and provided for at night 
as well as in. the dav And what was to be done about 
the children between five and fourteen duiing school 
holidays when their mothers were at woik 5 The Govern¬ 
ment were confronted with a great social problem 
Upon the right solution depended the health and happi¬ 
ness of the generation for which we were fighting 

Lord Sxetx acknowledged the Government’s responsi¬ 
bility for what was a human as well as an industrial 
problem He did not suggest that the figures given by 
Lord Nathan were exaggerated, because no-one at 
present could estimate what the intake of married women" 
into mdustrv would be , but the Government’s answer 
was that first it was necessary to observe the rate of 
intake and then to trv to provide sufficient nurseries 
to meet the demand, but instructions had been given 
to local authorities to prepare for the expected need and 
to be readv foi quick development The Atunstry of 
Health, the Alimstrv of Labour and the Board of Educa¬ 
tion were collaborating closelv in tins matter and so 
were the local matemiti and child welfare and the educa¬ 
tion authorities At the end of November 194 nurseries 
were in operation, and a further 209 approved but not 
vet m full action, providing foi something ovei 15,000 
children A further 264 were m active preparation and 
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the Government felt that this piograinme vv as fauly 
satisfactoiy But Loid Nathan said that neither he nor 
the other Labour Lords could agree It might he sound 
policy to observe the intake of married women into 
industry and then take action if tins mattei weie being 
dealt with as one of child welfare m a scheme of social 
readjustment But the problem was to get the mothers 
into industry, and the provision of accommodation for 
the children is the inescapable piecedent foi these 
women going into industry set all He therefore hoped 
that the Government would ensure that steps were 
taken m advance of the intake and did uot lag behind it 

QUESTION TIME 
^ Inspection of Mental Defectives 
Mr H C Chaw, irrON asked the Mmistei of Health the 
number of visits made by the commissioners and inspectors 
of the Board of Control to mental defectnes under statute! v 
guardianship in the administrative aiea of the Countj of 
London during each of the 12 months ended micliaelmas in the 
years 1939 and 194p —Mr E Brown replied The numbers 
ofv visits by commissioner were 98 and 0 respectively, and 
the number Of visits bj inspectors w ere 35 and 4 respectively 
Article 83 of the Mental Deficiency Regulations, 1935, permits 
but ^does not require v lsits bj commissioners or inspectors 
and arrangements ha\e been made to Msit all cases placed 
under guaidianship in the jears 1940 and 1941 and establish¬ 
ments where there are a number of mental defectives under 
care I am informed by the London County Council that 
their officers have duly made the visits prescribed by Article 86 
of the regulations—Mr Charleton Is the Minister not 
aware that the figures lie has given re\ eal a serious e\ asion of 
duty by the Boaid of Control '' Hon can the commissioners 
carry out then duties to these unfortunate people if they do 
not see them and understand their condition ? Is he an are 
that there is ev idence that some hat e not been visited for a 
number of years ’ Is he aware that the figures in 1939 should 
have .been in the neighbourhood of 550 and in the next year 
500 ’—Mr Broun , The commissioners were working 
under great difficulty and as he knous the inspectorate has 
other duties to perform in addition —Mi Charleton 
Does the Minister nob see that the first duty was during a 
pren ar period when there were no difficulties > 

National Wheatmeal Loaf 

Sir Ernest Graham-Little asked the Parliamentary 
- Secretary to the Ministry of Food to what proportion of the 
population the white loaf, fortified in accordance with the 
undertaking given m July, 1940, was now supplied, what 
proportion of the consumption of the national wheatmeal loaf 
noV boie to the total consumption of bread in this country, 
what had been the expenditure to date by the ministry in 
advertising the national wheatmeal loaf, and wlietliei "the 
Ministry had now abandoned or diminished such advertising — 
Major G Lloyd George replied Figures relating to the 
proportion of the population to whom the fortified white loaf 
is now supplied are not available, but approinnately 25% 
of the white bread and flour consumed m the United 
Kingdom is now being fortified with v itainin B, It is 
estimated that 7% of the bread consumed is m tlie foim 
of tlie national wheatmeal loaf The expenditure to date on 
advertising national wheatmeal is £29,000 The advertising 
has included many thousands of posters which are displayed 
m all parts of the country The use of national wheatmeal 
bread and flour forms an important subject m the ministry’s 
food advice service to housewives The ministry lias not 
3 abandoned this advertising but there is a wide range of 
subjects to be covered m the space available for the ministry's , 
consequently there are periods durmg which there is space 
for no more thanoccasional mention of wheatmeal m advertise 
-ments primarily devoted to other subjects 

X-ray Examination of Recruits > 

Sir Francis Fremantle asked the Minister of Labour 
whether lie had considered tlie adoption by medical boards 
of X-ray examination for tuberculosis of every recruit, m the 
light of American experience, and in the interest of those 
found to be affected and of Exchequer liabilities —Mr 
Ernest Bevin replied This suggestion was fully considered 
' last year by the Medical Advisory Committee under the 
chairmanship of Lord Horder, and the committee decided 
that its adoption was impracticable I am^advised that this 


here ’—Mi Bevin I understand that at the time it 
question of preparing a complete supply of equipment 

Increase in Juvenile Delinquent 
Tlie number of persons under 17 years of age 
found guilt}' of offences in England and Wales has m 
since the war by about 30% (Mr H Morrison replvm? 
Mr D L Lipson ) 


Certificates in War-time 


In answ er' to a question Mr Brown said I have ’ 
asked by tlie British Medical Association to consider » 
steps ran be taken to reduce^flio demands made on 
medical profession for certificates m connexion with 
activities A conference took place between repih-enu 
of Government departments and of the association at » 
the w hole matter is now being considered bj the ue 
individually with the object of reducing to a minimum 
numbei of purposes for which medical certificates are to 1* 
required 

Suspension of Dudley M O H 
Captain G S Elusion asked the Munster whether la 
proposed' to intervene on behalf of the M 0 H for Dudley 
who had been suspended for the duration of the war because 
he had registered as a conscientious objector, as permitted by 
the Military Service Act—Mr Brown replied The appoint 
nvent, dismissal or suspension, of tlie MOH of a countv 
borough does not require my' approv al and I hay e no authority 
to mterv ene betn een the council and their officers in the 
matter 


Diphtheria and Immunisation 
Sir F Fremantle asked the Mmister whether he had am 
statistics of the results of immunisation against ihphhwrB 
in New York, Chicago and Toronto as compared with Loan®. 
— Mi Broun replied In New York City, since largew 
immunisation of children began m 1929, diphtheria 1* 
steadily decreased from an averago of about 10,000 cases' 
year during 1920-29 to just over 400 eases in 1940, m relatio 
to a pojmlation of ov er 7 million Information about Cmcar 
is not readily nv ailable In Toronto m the fiv e years durin 
1933-37 there were no more than 209 cases of diphtheria in a 
In two of these years, 1934 and 1937, there was not a sing 
death, while m 1940 there was neither a notification nor 
death In the count} of London, with a population ot a io 
4 million, notifications of diphtheria in recent years 1 
av’eraged close on 8000 cases a }ear 

Committee on Nurses Salaries 
In reply to a question fiom Miss M Lloyd Geckos 2 * 
Brown said The committee on muses salaries kea 11 t 
meeting on Nov 27 It is my intention that the conuni ^ 
scope should extend to nurses possessing or m .. 
the certificate of the Tuberculosis Association, and 
should also extend to health visitors Before tlie sc p 
so extended it may be necessar} to make some atl JU 
in tlie committee I have decided to set up a s P 
committee, to draw -up agreed scales of salaries for m 
on a national basis Lord Rushcliffe will act as °!. iair e 
the committee for midwives as well as of that i°r 
Some nurses and midwnes posts involve the P ract ' ,, 
of nursing and of midwifery and I shall request the co 
to consult together before making recommendation, 
these oveilapping matters 


Leprosy in the West Indies 
G H Hall in reply to a question from Dr’ H 
A "NT Crfl.Vft the following table setting out the mci 


Colony A 

Year 

o Ji 

y /\ 5 

Total 

cases 

Bahamas 

Barbados 

Jamaica 

Turks and Caicos 

Antigua 

St Kitts 

Montserrat 

Virgin Islands -% 

Trinidad and Tobago 

St Lucia 

St Vincent 

Grenada 

Dominica 

Bermuda 

British Guiana 

British Honduras 

1940 

1939 

1939 

1938 

1940 

1939 

1939 

1940 
1939 

1939 ' 

1940 

1939 

1940 

1939 

3 

5 

>rs 

2 

N S 

3 

N S 

N S 

77 

5 

0 

0 

3 

0 

4o 

>. S 

17 

63 

249 

5 - 

. 6 " 
59 

N S 

N S 

377 

29 

18 

12 

17 

0 

565 j 
NS 


Populnti 


70,3; 
193,Of 
1,19a 4C 
1 53 ( 

36 0i 
37,0! 
13 51 
CL 
473,4; 
C9,7; 
01,4! 
90,Of 
53,73 
30 81 
341,23 
57,76 


X S —Not stated 
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Obituary 


^"2 FRANCIS HENRY MOSSE 

AIR CP. _ 

- asily this vear Dr Alossc who had been woikmg as a 
, “'.-'jcal missionary in China since 1920 fell ill with 
[ Njrculosis and was sent to America for treatment 
" teemed to he making good progress and Ins death on 
' *- ’ll 0 after an operation was unexpected Robin 

- ' : rjse, as his friends called lnm was the son of the Rev 
~ ~ H 2Iosse, vicar of St Paul’s, Covent Garden He 

- -"-Ti educated at King’s School Canterburv and Tiinity 
—- ’Age, Oxford and qualified fiom King’s College 
' epital in 1913 During the last war he served 

~—*-ptam mthe R A 51 C in Egypt and Palestme and was 
th General Allenby s forces at the capture of 
J.-I modem His heart was set on medical missionary 
1 1 v_ irk, and aftei taking the 21 R C P he sailed for China 
--<] ider the S P G , to take up the post of phvsician'at the 

- ldoo Christian TJmversitv at Shantimg, in North 

. aina Here foi twenty years Moss'e tramed young 
—r. men and women— A picked group of the finest 

__; sudents in the world ” he called them He counted 
Ponslt “ the happiest man in Asia ” to be allowed to 
r_ - we them, and he woiked with them m refugee camps 

n times of flood and famine, as well as m the lecture 
—pit arul wards of Cheloo Hospital After the Japanese 
Occupation of North China most of the 4000 students at 
_ l-«cfoo trekked west to free China but the hospital 
y eniamed and Dr Jlossc staved with it He leaves a 
y, ^dow and two daughters who are in the United States 





11 - ELWIN H T NASH 

l ' MR C P , D P H 

The loss of El win Nash brings a flood of memories 
A ydi was no ordinary official The fire of the enthusiast 

- ljurned brighter in his eye as each vear added to his age 
I 1 was m fact in the later years of Ins life that he really 

- round lus feet and became a pioneer m public health 

„ - _ One of the particulai qualities 

„ ' for which we admued him was 

lus practical masteiv of the 
impiovements he advocated 
• Years ago he came to the 
conclusion that many of the* 
nutritional problems of the 
nation w ould be solved if it were 
taught to buv better and to 
cook more skdfullv He wrote 
a book on tbe subject and sold 
it at a price which the poorest 
could pav And before writing 
it he went into the kitchen 
and became a first-class cook 
himself For him armchair 
administration did not exist 
chmc and at one school 
“ —---■ - ■ — • ~~~ To know that a thing was 

|?«Und needed in pubhc health was sufficient to awaken 
tj determination -that his district should^ pioneei 
j e E as °ne of the first to commence immunisation against 
Phthena on a large mpmcipal scale the records he 
®Pt were meticulously accurate One dav a dentist 
id l ^ llm ^lie disastrous effects in appearance and_ 
nealth that could arise unless children’s teeth were 
reiully regulated What was good enough for Park 
I was'good enough for Heston and Isleworth and 
n |, s 'nrted a chmc where the poorest in his district could 
’tain orthodontic treatment Elwin Nash just could 
ot let disease go untreated He gave a lecture on 
, ' ^mdoma at the Society of 21 O H’s and confessed how 
e liad secured lus patients “ I saw them m the bus, 
s j' v them in the tiarn and m the street I stopped them 
ctl “ ( ; cure d treatment for them if I offended against 
nital canons, I place mvself without reserve m the 
and', of a ou who are nn colleagues and friends ” He 
au p nthusiast and a fighter Yet big, burly and 
rtermined no-one had a gentler touch with children , 
j trusted lnm and realised he w ould look after them as 
nan iduals—just as ui the bigger realm of pubhc health 
' s council trusted lum to look after them as a 
community _ D H G 


t Crtnicrfl Studiot Sevntloic 

I attend at one welfaie 
Hnic regularly eA erv Aveek : 


Elwan Harral Thomas Nash was horn m 1S72 m 
Guernsey the eldest son of Joseph Nash, R I He w as 
educated at St Paul’s School and St Thomas s Hospital, 
qualifying in 1896 after which he filled a series of house- 
appointments in London and the Home Counties and 
assisted m several departments at St Thomas’s Then 
for a while he was m general practice at Accrington, hut 
after taking the D P H at -Manchester and holding a 
public-health lesearcli scholarship he went to Derby to 
assume charge of the isolation hospital became assistant 
21 0 H theie and then 21 O H of Wimbledon, finally 
ending up at Heston and Isleworth In 193S just after 
his letirement the society of 210 H’s elected him 
president, and at their annual banquet he foretold 
amazing developments ' in the groivmg association 
between practitioner and health officer which he didmuch 
lnmself to foster 2Iany .of the high hghts of his work 
have been noticed in these columns, among the more 
recent an early venture (1934) m the use of adult serum 
to modify measles in fevei hospital contacts a forecast 
of planned obstetric practice (1937) and some indication' 
of the aim and pmpose of ‘ Dr Nash’s Cookery Book ’ 
In 1899 he married 2Iaiv 2Iomca Oldershaw who 
siUAives him with four sons and a daughter 

ERNEST JOHN FRANK HINDE 

AtECS , CAPTAIN BAAIC 

lx a recent casualty list it is announced that Captain ■ 
E J F Hinde has died of wounds He was horn m 
1912 the eldest son of Dr E B Hinde of Norwich and 
was educated at Gresham’s and 
Emmanuel College Cambridge 
where he won his athletic 
colours At Guy’s he played 
hockey foi the ’ hospital and 
occasionally ran but here his 
keenness for his work left him 
little leisure He qualified m 
193S and the following veal 
obtained a house-appomtment 
at Gua-’s hut soon after the 
outbreak of wai he resigned to 
join the R A 21 C He served 
at first with the East Anglian 
field ambulance, as his fatliei 
had done m the last Aval, and 
afterwards with another field 
ambulance Latei he volun¬ 
teered for foreign seince and it was on his wav abroad 
that he met his death at sea He married 2Iiss Norah 
Steeds m 1940 



Fo lyf*to 


ANTONY FLEMING BALDVfiTN 

AI B LOATD FLYING-OFFICER R A. F 

Flvmg-Officer Baldwvn has been repoited miss ing 
but is presumed to have lost his life on active service in 
the 2Iiddle East He was the eldest son of the late 
Captain C F BaldAyvn He entered St Bartholomew’s 
Hospital m 1935 and took Ins London degree last vear 
at the age of twentv-tw o and joined the RAF aftei 
six months as house-physician at the base hospital of the 
Bart’s sector One of Ins friends writes Baldwvn 
showed aptitude for learning new things quickly and he 
applied Im, knowledge foi Ins patients He Avas good at 
most games and could sail am soit of boat 


TAXLOR 
D P H 


DAVID ROBERTSON 

B A CAAIB , AI B> ED IN „ 

D f Tavl°r who died at his home in Belfast on Nov S, 
was the only surviving son of the Rev D A Tavlor D D 
of the Presbyterian Church m Ireland Born m 1S70 
fr; ? r , WaS elated at the Boval Belfast Academical 
Institution and Cambridge UniA ersitv where lie took his 
degree m 1901 He proceeded to Edinburgh University 
and graduated 21B m 1906 Aftei service m the 
K A 31 C he obtained the D P H at the Queen’s TTmv^r 
sitA of Belfast m 1918 He was a medical refeme wndl'v 
Irel n na atl °wa Hoalfh Instance scheme m Northern 

phis U #U“ li,: 

sa =■£? s &S 
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Tayloi’s qualities of simplicity and modest} moii him 
many fuends and Ins unfailing gentleness and kindness 
w ere valued by Ins p itients Ho lea\ es lus widow wiLli 
two daughters 

DERMOT HARR'S TUTHILL DUGGAN 

M D Dt-BL , SURGEON LIEUTENANT KXVD 
Surgeon Lieutenant Duggan, who was leported missing 
m August 1940, is now posted as missing, believed killed 
in action He was selling on HMS At dent which 
took pait in convowng tioops to Xaiuh and was lost in 
battle olf the const of Noiw av in June 1940 He w as the 
onlv sunning son of the late Captain George Giant 
Duggan, who w r as killed at Gallipoli m 1915 Duggan 
was educated at the Impenal Stuvice College Windsoi 
and enteied Tnnity College Dublin m 1929 iTe 
gradmted m aits in 1938 and in medicine m 1935 
He was an actne membei of the Dublin Unncrsitv 
liameis, of which Ins fatliei had once been captain 
He passed his examinations punctually and aftei 
qualifying in the minimum tune lie hold house-appoint¬ 
ments at the Feimanagh Count! Hospital, Enniskillen, 
and at the Kent Countv Ophthalmic and Auxal 
Hospital, Maidstone He also tiav elled to New’ Zealand 
as surgeon on the s s Durham In 1939 he was gianted 
Ins 51 D for a thesis on chemotheiapv in acute ear disease 
w Inch w as latei published in the Ii ish Journal of Medical 
Science 


Ivied leal Nevs 


Rojal College of Surgeons of England 

At a meeting of the council of the college held on Dee 11, 
with Sir Alfied IVebb-JoImson, the piesident, in the chnit, 
5Ir Seymour Bailing was lenppomted represontatrve on the 
couit of governors of Birmingham University, 5Ii L E C 
Norburv as lopresentative on the Central Council for District 
Nursmg in London 

Diplomas of fellowship weie granted to tho following 
candidates — 

15 O Hams MB Bond H 1, Blake U1C1’ P M G 
Russell, M B Loud , V A J Swam LRCP T h S Raines 
MB Lond B G A Lillian MB Lond E W O Adkins, 

M B Cnmb G A Pairin' CHike M B Loud KN A R Lensk 
LRCP , S I Greon MB Loml 11 J Rlcliaids MB Lend 
lames Moroncjr, MB Lpool , G M Mtillei, MB Lund A G 
Apley 51 B Lond , J JJ Kniniontli, M B Loud II A J Hindi 
M B Lond , H L Hobbs M 11 Loud \Y H W eston, LRCP , 
E T Tniloi, B M Oxfd L H \itken, M B N A , II B Roctoi, 
MB Cairo, C H Cullen MB Belt , Stephen Elsenhtunmei, 
M B Edm J V Gi av, M B Shell' , G G D Halstead M B 
NZ 1 , J N Nish MB Moll) , C M Lei, MB Mclb William 
Parke M B Lpool, J J Richmond M II Mtlb W L Spnng 
ford MB Loml , md Noinian Waddle, M B KZ 

Diplomas in anustlietics weie granted, jointly with the 
Ro} al College of Ph} sicians, to tho followong — 

J B Adams, J H Crawford H do L N Davis D C Dcvltt 
R. R Dickson J K A Dorman Hcmj Edwaids, H R W 
Franklin Ysobtl M Gailand, E P Gleadow, T C Giav P ^ A 
Heyworth Werner Kupfoimimn, C B Lems A M McKmlaj, 
J V Mitchell, L G Monison G B Olivci Joseph Patterbon, 
George Qua}Ie, G 5r Rose, Enhl B Roulston R D Scott, R P \V 
Shacklcton A A Shorn, Tanet Todd E C Whitehall Cooke, Tojcc 
Worthington, and A M Young 

Royal College of Physicians of Edinburgh , 

At the annual meeting of the college on Dec 4, Prof Chniles 
McNeil was re elected president and the follownng council w as 
elected for the coming v ear Tji R B Campbell, Di L H F 
Thatcliei, Prof D 51 Lion, Dr A G Ritclne, Prof L S P 
Davidson and Dr A Rae Gilehnst Piofessoi Lyon was 
nominated vice president 

First'•Polish Graduates in Edinburgh 

There was a historic addition tins } car to the small winter 
graduation at Edmbmgh Unnersity on Dec < 12, when the 
first degrees were conferred on students of the Polish School of 
5Iedicino at the Unneisity Sir Thomas Holland, the vice 
chancellor, presided and the degrees were conferred with the 
authority of tho Polish government by Prof A T Jurasz, 
dean of the Polish faculty of medicine The new Polish 
graduates were 5Iiss Jadwiga Mickiewicz of Warsaw, Second 
Lieutenant Stamslaw Selita, Asp Wlndyslaw Kaznmeiz 
Gatuszka and Asp Ferdinand Sohch, all of Cracow 

22nd General Hospital RAMC 

The fifth week end course in war medicine will lie held at 
tlus hospital on Jan 3 and 4 The visiting lecturei at this 
course will be 5Ir H Momston Davies 


Medical Honours 

Tho 51 B E lias been aw aided to Di IV L M Biebv 
Dr John Findlay 

Di Bigbv wlio is assistant medical oflieer for cml difwu* 
Southampton has worked long hums helping io extneatc tr» 
peoplo nnd lins several times entered WToeked buildings to k 
tho BufTeunp of tlio Injured 

Dr 1 indlay, who is in clinrge of a first aid post at PiUrh 
was tlnown to the floor anil injured when a bomb bur t tut 
am a risk to himself ho ciowlid timlcj debus ami pan into 
to tlirce casualties 

Posthumous Honour 

The Royal Meteorological Societ} lias awarded the Svra 
gold medal for 1942 to Dr T S Owens, whose dealt 
recorded in our columns last w eok 

King Edward’s Hospital Fund 

This j ear the fund is again distributing £300,000 amo 
the voluntar} hospitals of London The fund is non propoi 
mg, with the help of the Nufhold Irust, to extend the work o 
its nursing recruitment service to provincial trainingschocli 

West Ham Practitioners Coordinating Committee 

Tho discussion group of this soeietv will meet for the fin 
time on Tucsda}, Dec 23 at 2 50 v vt, at tho Y 51C A Hil 
Woodgrnngo Rond, Forest Gate, E 7, to consider the evtei 
sion of the panel s jstem versus oil all out state meilifl 
servico Dr A V S Dnvies will speak m favour of a 
extension of tho panel s} stem, nnd Di R N Branduoodwi 
adv oeato a state medical sen ice Piactitioners from adjourn 
areas are inv ited to nttend 


Birfclis, Marriages and Deatiis 


BIRTHS 

Uitjiuh—O n Dee 1 at Wolverhampton the wife of Sijuita 
Lender Hugh Aithm I B (’ S,E , B A F V R —a clauchtcr 
Bonm. 111—On Dec 11 nt Oxfonl, to Di Gertrude BonnillMn 
Afoiiuindo), wife of F George Bonnclln, ot Clmmar- 
dnushtei , , 

Boi ivr—On Dec 7, nt Gosfoitli Newcastle on Tine tlio wile 
Dr 5rnson BoMm—a dauglitci „ 

Brv v,n —On Dec 4, ntPIumstcad, Capetown, theulfc of Dr l a 

Bn nil—a son 

DAxirts ■—Oil Dec 33, nt Grnntlinm, the wife of Dr More Dnnit 
—a daughter 

Li xx —On Dec 12, nt Guildford tlio Wifo ofCnjitainB Hetca 
Lunn RAMC, —a daughter , , 

Rionnvx—On Dec 7 nt Newcastle on Tvne, the info pi cm in 
T P Riordnn, 51 B R A 51 C —a daughter 

.—On Dec 13 nt Cambudge tlio wife of Temp " > 
Kenneth Soddv R A 51 C —n dnuglitci 
Ti(OU is—On Dec J, nt York the wife of Dr Rent "Sonin 
dniiglitir 

5IARRIAGES 

CtmniQ \x—R fdfuix—O n Dec 10 nt Ripley, Simon Thom 
Cmldigan 51B to Betti Reilfern , , n,, ; 

Duirr—Bow Lies —On Noi 20, nt Ohichcstei, Charles y™ ” 
Duflv, 51 R C P , captain 8UTC, to Margaret Jinrimt 
Lucn Bowcis „. e 'L iii 

12i liot—Hicks —On Dec 0, at Blocklcr, Glos , Thomft , 
Elliot, F R C S E , major R \ 5f C , to Vfnrj Catliciiue mo 

DEATHS 4 

CvnuicliArr —On Der 7, nt Lahore, John Cnnniciaeb I Rp 1 -, 
lieut colonel, R V 51 O retd of Srinngnt, Kashmiragio 
5fooaF—William Dai id 5fooie, 5fB Edm, captain, K - 1 

43 _ , “rv Glas 

Morton—O n Dec 10 nt Glasgow, Hug’ll Morton 33 v 

Rudou —On Noi 2 in Toronto Robert Dawson Rudolf, CB I 
M D Edln .FRCP „ „ , . _ w„ n ( 0E - 

Souxn—On Dec 7 nt Bnnbridgc K Iieland Frank 
Wilson South, 5f R C S , of Pceklinm 


Appointments 


Caiifron, Donai i), M B Edin examining factor! surgeon 1 

Clv i^vs m 1 A E J S ! 5T D Lond, F R CP medical i of creel 

Doiinbam Market East Dereliam Fakonlinm, Holt, Kin 
Lynn North V nlslinm, Norwich, SwnlUinm, Tlictforu 

Llov m Alknaniika, 51 B Glass examining factory surge on 1 

temp asst MOH I 


Stewarton Ajr „ 

j&IcCi A tci Ik 1 , S J, JIB Belt, D P H 


Henti 


Wiujams MUWTORIF MB Birm tem 
nnd clilld welfare) for In ortbampton 


temp asst 2VIO (rnaterm 


The fact that goods made of raw materials in she 
suvvlv oicing io war conditions arc advertised m th 
paper should not U taken as an indication that they a 
necessarily available for crport 
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■ Nofes, Comments and Abstracts 

THE STUDENT ON HIS STATE 
- E British Medical Students Association winch is 
pn.lv national organisation claiming to represent 
‘5 ril students and has the status of a faculty com- 
v of the National Union of Students has been 
fl ov the Medical Planning Commission to draw up 
•morandum on the reform of the medic? 1 cuniculum 
Khr that opinion may be as nearlv unanimous as 
~~ibb when the memoranduin is drafted the B M S A 
'’{rat that special committees should he ret up in the 
rent medical schools to organise wide discussion and 
1 m reports To make this easier the B M S A 
__ b drawn up an outline. 1 summarised here, of some of 
-'joints which it is hoped to cover 

emphasis, in medical education should be on the 
—e enance of health and the prex ention of disease rather 
~ r cn cure No suitable student should be debarred from 
—gurre for financial reasons, and all medical schools should 
cp-n equallx to men and women A state medical 
-jjnnaa'ion might replace the varying examination standards 
nt exiting More full-time salaried teachers should be 
-yen c-d Vacations for students might be reduced m the 
tdir "al tears, but should be at least sin weeks annually 
^ the clinical years 

-To- t-einedical course should provide a broad scientific 
J Thus biologv should be taught as a general studv of 
—e hsd • - than as a detailed study of a few forms representing 
r jp*uk —d ends of evolution chemistry and physics should 
tsochi xnth more emphasis on general prmeiples, and the 
i-~- might be widened to include the elements of sociologv 
Ettnj j'ogy and genetics In the prechnieal tears there 
eglM b» more emphasis on scientific and experimental 
-1> o-d the teaclung of anatomy and physiology should be 
N-'xXT.a ed, and there should be more attention to the 
ib.dopmental approach and to surface anatomy cluneal 
Ta-e, should be used to illustrate anatomical and plit siologieal 
}nr< p'e- 

, Dunne the clinical years the teaclung of hy giene should be 
N'op-orated m. a fuller course on preventite medicine, and 
F biological medicme should be taught more thoroughly 
o c-ir=c m general pathologt should be completed by the 
of the first three months of clinical work Clinical 
j-Vaictijn. should be organised for small groups rather than 
cla sos, and the basic teaclung should be in the form of 
-tonal If attendance at them is compulsory, means must 

1 -* r -tin's and Medical Education 2d Copies mav be 
r vys-d trom the hon secretarv, B M S A., 3 King s Parade 
. VnL-dge 


be dexE-ed to ensure that the standard of formal lectures is 
maintained The xalue of the clinical material in hospitals 
under the sector and regional schemes is appreciated, and the 
aim after the war should be to extend still further the numbei 
of hospitals m winch experience can be gamed Finally, 
a hospital education is not felt to be enough; students should 
get experience of general practice either by a system of 
apprenticeship to selected general practitioners or bx a ebs- 
pensarx sy stem similar to that in operation at =ome Scottish 
medical schools 

The B M & A suggest that members of the various 
medical schools besides sending in additions to or 
criticisms of the outline should review the svstem of 
education at their oxvn schools, indicating the hours 
spent at lectures and wal'd rounds m the wards and m 
the outpatient departments and giving them experience 
of the value of work m base and evacuation hospitals ; 
and should send m a detailed account of the reforms 
thev would like to see in their oxvn schools 

THE DIABETIC FRONT 

The diabetic dime of Umversitv College Hospital has 
published a handbook giving its war-time diets and 
instructions for diabetic patients (Diabetes in 'Wartime 
London H K Lexxrs and Co Is ) Prof H P Hims- 
xvorth’s hand is exadent m the hook although his name 
does not appear The booklet sets out the rules of the 
Food Ministry dealing with extra and substitute rations 
for diabetics and gives practical advice on special 
identity cards and discs precautions against shortage of 
insulin and interruption of routine by air-raids evacua¬ 
tion and the like The usual advice to send for medical 
help promptly when a diabetic develops a complicating 
illness is emphasised and the patient is told what to do 
about food and insulin if the doctor is delayed The diets 
are adapted to the present rationing scheme and range 
by steps of 250 calories from 1500 to 2500 calories 
Two skeleton diets are'given at each lex-el and a sub¬ 
stantial list of alternatives is added at the end The 
content of these diets in calcium and vitamins A B, and 
C is well abox-e the accepted standard requirements A 
1000-calone diet for use during recovery from coma and 
another for the temporary invalid or convalescent are also 
included The book ends xvith half a dozen recipes foi 
puddings and a ruled sheet on winch the patient can keep 
notes of his diet insulin dosage and weight There is 
only one criticism the diets aim at a high standard of 
precision m xxeiglimg and no alternative household 
measures are given for those patients who cannot be 
expected to weigh ‘ an extra f oz bread and an extra 
l oz butter ” 


THE AUSTIN MEDICAL DEPARTMENT 
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HOW IT WAS DONE 

Nine-tenths of geneial piactice today is the c,ue of 
panel patients and then dependants , but in a pleasant 
chatty book 1 Dr E A Baiton lecalls the conduct of 
medicine in the spacious mannei now passing aw a a —of 
geneial piactice limited to the well-to-do m an exclusive 
neighbouiliood Peihaps this is the icn leason win it 
makes such good leading eithei foi the doctoi 01 the 
layman we rub elbows with gieat men and women of 
the past and we aie not intioduced to am social pioblems 
of the present That Di Barton is a man of great age is 
01 ident, he w as a fellow student of Bose Bradford and 
he once went to a dance in Hampton Court seated 
on the knees of his aunt in a sedan chan But his 
cliaptei on quacks will he of \alue to the contempoian 
Idiman, and that on medical etiquette to the medical 
piofession Andan connexion with etiquette he tells a 
stoir —pioving-that though medicine and piactice altei 
human natuie lemnins the same—about a man of lughh 
stiung neuiotic teinpeiament who explained with 
pantomime that lie enduied the agonies of the damned 
in the abdomen “ His appetite was excellent he snoied 
like a tiombone—so Ins suffeung wife told me—eight, 
horns eaeiv night, without tinning hut he suffeicd 
intensely Theie was nothing yen much wiong with 
him physically but when a man is so ill as to think that 
he is ill yylien he is not ill then he is y eiy 111 ” This man 
Di Baiton say T ed, not fiom the abdominal suigeon but 
from an abdominal physician ayDi N yvlio saw notlnng 
but duodenal ulcei m eyeiy stomach-ache foi twenty 
real's aftei this incident to the time of Ins death the 
patient “ ate and diank anything, slept like the dead 
but suffeied intensely if anybody asked aftei his pains ” 
But then Di Baiton belongs to the day's yylien it yyas 
consideied the function of the doctoi to piotect not onto 
the body, but also the pocket of his patient fiom the 
consultant who " conscientiously and seiiouslv ” tliouglit 
as Di X did With the de\ elopinent of nn esligations 
and opeintions not to mention psychotherapy the 
GP’s task is liaidei in this lespect than it y\as foity years 
ago This hook yy ill make an excellent Ney\ Yeai 
piesent to a doctoi, Ins lelntions acquaintances and 
patients 

TEAM OF TWO 

Breast-feeding is admitted to be an linpoitant 
piocess wlietliei fiom the rieyvpomt of nutrition oi 
psychology Tlie psy clio annly st legalds suckling as the 
child’s first eiotic expenence and one which will leyve 
traces latei on his chaiacter and peisonality Di 
Menell P Middlemoie, yyliose woik ceased with hei 
untimely' death, yyiote liei last hook (“ The Nuising 
Couple ” London Hamisli Hamilton Sledical Books 
Pp 191 7s 6 (1) as an oithodox Freudian anatost, 
but its chief y alue may well lie m the detached obseiva- 
tions of bieast feeding which it records and m hei original 
comments Caieful obseiy'ations of the behayioui of 
the suckling are scaice, .as Di Edwaid Glov'ei points 
out in his foiewoid Dr Middlemoie was foitunate in 
liay'ing.the chance to cany out hei study in the lying-in 
w ards of <a geneial hospital, and though this envuonmont 
does not capture the atmosphere of the home it .at least 
ensiues that bieast-feeding is conducted f.n ouiably 
from the nutritional point of yiew and thus cuts doyvn 
psy cliological factors arising from faulty' -technique in 
feeding She yy atched an nnselected group of motlieis 
and infants dunng feeding, making no attempt at 
statistical study hut lecouhng clinical facts and founci 
that tlieie are tiends in feeding heliayiour which occur 
nrespectiy'e of the successtoi failuie of the motliei to 
.rive adequate nourishment She distinguished between 
satisfied and unsatisfied sucklings regarding as sitisfied 
those yy'lio sucked steadily by the fourth day-,of life and 
took 2-3 oz at most feeds Those yy ho weie unsatisfied 
she grouped as “ ’excited ineffective sucklings ” and 
n m eit sucklings”, the inert group yyere fuither sub- 
dn'ided into the “ simply inert ” and the “ nntablv 
uieit ” Excited ineffective sucklings weic fussy', eithei 
taking the nipple but failing to hold it oi lefusmg it 
leneatedh foi d«ays, or changing their behavioui at 
every feed Sucklings who w ere simply ineit were lazy 

1 A Doctor Remembers E A Barton JRCS London 

Seolc\ > Sen ice and Co Pp oa 
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from the start and f,filed to suck for some iky, 
nntably ineit began actively hut yyith many can 
tucks .and became diovvsy aftei three or four 
showing a piogressne distaste foi the breast, winch «*» 
obyiously failed to satisfy them Recov err from \ 
ineitia might take place at .a single satisfying f 
only giadualh as the child began to take plow 
feeding Di Middlemoie speculated on the cm 
irritable ineitia , it might, of course dome f 
defect in the neivous aic of tlie sucking reflex, 
fat moie likely td dey'elop from faulty comhtio 
Clumsiness in putting the cluld to the breast or ,, 
handling may associate sucking with discomfoit m ' l 
mind It is char.acteustic of this gioup of mfiuU 
when they pass fiom the lestless to the inert stage 
adopt a peculiai immobility yyluch Dr Jliddlei 1 
likened' to the defensive immobility of some h 
iminals it might she thought he an example of "j 
mstinctne feat leaction—in this case feu of to 
handling—used inappiopnately, so that it woiked 
the child’s disady.antage Eurtlier annh sis of her c J 
and othei studies on the same lines, may throw .am , 
light on feeding difficulties as on mental and pact _ 
logical dey elopment r 
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II A CAME 


g l series of cases of meningitis m patients who had 
- n subjected to spmal anaesthesia in the Sheffield 
ral Hospital was reported by Bame 1 Routine 
'rnological examinations of the cerebrospinal fluids 
' Be throughout the epidemic had proved negative 
,’eut for three colonies of a gram-negative bacillus on 
l plate and towards the end of the senes one of us ( was 
_adto investigate the condition In a note contributed 

Bame s paper we reported that circumstantial evr- 
' aci indicated a cold-water filter of the Berkefeld tvpe 
_ tee probable source of infection. This filter snpphed 
in which the lumbar-puncture needles which had 
■en previously sterilised by treatment with formalde ; 
jq c veto nnsed before bemg used The repeated 
• oLbon of h small activelv motile gram-negative 
bclI^s from samples of the water provedTthat the filter 
, '*». farlw The isolated organism was completely 
'on paSLogemc for laboratory animals; furthermore 
f aau'icition tests with'the sera of convalescent patients 
filled to neld any evidence that it was retiologicaUv 
dated to the outbreak of meningitis Nevertheless no 
irthsr cases occurred after the filter had been put out of 
wnrusTon 

Te were able to obtain samples of cerebrospinal fluid 
pom cnlr two of the later cases At the tune attempts 
io inflate an organism from them by both cultural and 
*niaial inoculation methods were unsuccessful A spare 
k-’ 1 °n of one of the specimens however was stored in 
JB* iee ch<>st at about 4° C and 16 davs later was found 
to be slightly turbid from bacterial growth Whether 
organism was the causal agent in the senes of 
Kinjiiihj cases could not he determmed largelv because 
extreme instahihty m suspension which made 
-a.Uactorr serological tests with convalescent sera 
The facts that it failed to grow on all the 
NT laboratory media except peptone water and peptone- 
, V 1 a ?ar and that temperatures above 30° C com- 
tha* * ln k ! kited its growth, make it much more likelv 
vnd ! G? S merelv an accidental contanunant Further 
„ no room for doubt that it was a water organism 
fi-. it derived from the filtered water used for rinsing 
«£' >,, ar 'Puncture needles While not identical with 
c ,' oaculus repeatedly isolated from the water it was a 
--Jr related, strain or species possessing similar 


(i'Af 0 °£ lca l oad cultural characters and showing some 
c ,Sr : ’ 'erological relationship Both organisms were 
„ actirelv motile gram-negative cocco-hacilh m 
and ° Peptone-water cultures . they became non-motde 
jj,, , E ^tremelv- pleomorphic m old cultures, thev fer- 
tori i ne °t the usual carhohvdrates reduced nitrates 
b* ui i ani ^ failed to produce indole They could not 
'anhii'd with any established species 
Er J} mquirv we learnt that the practice of rinsing 
f q . ' 55111 sterilised water either to cool them quicklv or 
other purpose is common m many hospitals 
mhr s the mvestigation of Bame s cases 
con* ^ that this practice mav not only lead to 
ammatnm of cerebrospmal floid at the time of 
tho n i° n ma F eve n constitute a senous danger to 
o-L-i ?t flie present mvestigation was planned m 
0 cto determine the frequency with which specimens 
~ re brospmal fluid, sent to the laboratorv for examina- 
vroui ? t? con hvmmated with water-borne organisms which 
nm-ili be missed by the routine bacteriological methods 
'neb' relie< t on and to discover whether the presence of 
abV 4 0r £ am ~ ms in cerebrospinal fluid is alwavs attnbut- 
wi'nn- techmque of lumbar puncture employed It 
crw f’ n? 5 s the bacteriological examination of 223 
or ° s Pmal fluids and of a number of -deni ls ed waters 
_ Urrent^qce at several different hospitals Fmallv a 

1 'iai!l a y r *» l1 ■T’ 1 "* ,ltr>c Grant from Medical Research Connell 
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few cerebrospinal fluids were examined which had been 
speciallv collected by techniques designed to avoid any 
possibility of cont amina tion 

EX.AM TVATrny OF CEREBROSPIXAD FLUIDS 

Methods —Cultures were made from all specimens of 
cerebrospmal fluid received at the laboratory irrespective of 
the purpose for which they had been submitted Quantities 
varring from 4 ro 15 drops, according to the amount available, 
were seeded into duplicate tubes of Witte peptone water one 
of which was kept at room temperature and the other at 
37" C for 7 days If either tube showed any opalescence or 
other sign of bacteria] growth within this period stained films 
and dark ground preparations were examined and subcultures 
made on fresh peptone water digest broth, agar and blood- 
agar plates The organisms isolated wtre investigated 
suffieientlv to place them m one of the groups listed in table 
n, in many cases definite species identification was simple 
No attempt was made to duplicate the tests earned out m 
the routine department After sufficient fluid for the peptone- 
water cultures had been withdrawn specimens were passed on 
to that department for the examinations required by the 
clinicians; thus fluids sent in for Wassermann reaction or 
chemical tests only received no further cultural exa min ation 
while those submitted for bactenological diagnosis were 
cultured on agar and blood-agar plates and the rema inin g 
portion of fluid incubated, all at 37 c C and for not longer than 
4S or 72 hours *It was no part of our intention to obtain the 
maximum percentage of positive cultures of all types of 
organisms by the employment of special culture media or 
improi ements on the routine techmque 

Results —The results obtained bv prolonged cultiva¬ 
tion m peptone water at both room temperature and 
37 c C are su m marised and compared with those yielded 
bv the routme tests m table i. While 154 specimens 


TABLE I—ISOLATION OF ORGANISMS TPOZZ CEPEBBOSPrXAI* 
FLUIDS 


Cerebrospmal fluids 

Peptone water 
culture 

Pourine culture 
_ at 37' C 

Xo and % 

, No 'ind c 0 

Total examined 

-.223* 

154 

Growth at— 

37 e C onlv 

30 

— 

RT onlv 

15 


RT and 37 c C 

52 


Total giving growth 

97 (43 5) 

57 (37) 

Organisms isolated— 

* 


Pathogenic 

S ( 3 6) 

42 (27~3) 

Contaminant 

89 (39 9) 

15 (9 7) 

97 (63) 

sterile 

12G (56 o) 

One species onlv isolated 

89 (39 91 

54 (35 1) 

Mere than one 

S (3 6) 

3 (19) 


•These included the 154 specimens also examined bv routine 
culture KT = Room temperature 


were examined by both methods an additional CO were 
cultured in peptone water onlv These latter were sent 
to the laboratory for Wassennann reaction or chemical 
tests onlv and were presumablv from patients without 
signs of bacterial infection , their inclusion therefore 
weighted the chances of welding positive cultures 
against the peptone water (P W ) group in favour of the 
routine group Nevertheless the percentages of C S F s 
growth of organisms ih the two groups showed no 
significant difference—43% m the P W. group a rarest 
' a) the routine group This was so in spite of the 
lact that meningococci or pneumococci were isolated bv 
peptone-water cultures from onlv S of the 42 specimens 
which were shown bv routine culture to contain these 
pathogens If the organisms that were responsible for 
disease m the C S F. donors are excluded from considera- 

tmted^O^o® °S f fl e ? W technique is stnkmglv ill.is- 
trated, . , 0 of fluids Riving pbsitave peptone-water 

cifltm? a?r n?ere PlrCd Wlth 9 7 % ^ving positive routine 
culture- There are several obvious reasons for this 

difference The amount of cerebrospinal fluid inoculated 
into the peptone-water tubes was usuallv much greater 

CC 
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than the amount sptead ovei ioutme platen and PW 
cud t lues weie incubated for 0-7 da vs instead of the 
ioutme 2-3 flavt. Moicovei', it will be seen fiom table i 
that 15 specimens of OSF contained bacteria which 
grew out in cultuie at loom tempeiatuie but failed to 
glow at 37° C It should be added that many moie 


1 ABLE It—HUES OP OltOANISMS ISOLA 1 I D IKOJ 1 0 LRLW 10 
SPINAL FLUIDS 


Contaminant 


i PW culttirc at , Routluo cultun. 
; RT and 37°C | at 17°C onh 

No (223) No (174) 

and Vo ; and “ 0 


Water organisms— 
Unidentified species 
Ps Jhtorcsccns 


io}< us > 


0 

0 


Staph albus 

33 (It <t) 

b (3 2) 

Snicmre and 



Micrococcus tchaoenus 

*1 (f) 

1 

Non hrcmolj tic streptococci 

4 

1 

Colilorm oiganisnis 

11 (4 9) 

4 (2 G) 

Sponng aeiobcs 


O 

Rio/cu- i uJncii is 

1 

0 

Diphtheroids 

0 

1 

Yeast * 

1 

0 

Meningococci and pneumococci j 

' S (J (i) 

12 (27 3) 

Nil (specimens stenle) 

i 

12G (5G 5) 

97 (G3) 

l’W = peptone watei 


9 

specimens contained oigamsms w Inch piefened the 
low ei tempei atiue though capable of multiplying to some 
extent also at 37° 0 The majouty of contaminated 
O S F s contained onlv one bactenal species but a feu 
contained two oi even tluee diffeient species 

Table ji shows the diffeient tvpes of organism isolated 
The most stuhitig feature is the fiequency with wInch 
those oigamsms consideied to be water-borne wete 
isolated by P W cultiue (14. S%) and the complete 
failuie of ioutme cultuie methods to reveal tlie piesence 
of contaminants of this nature in any single instance 
The Mate!-home oigamsms incihded Pseudomonas 
fluorcsccns and umdentitled species belonging to that 
genus and to the gioups Clnomobac/erntm and Acliromo- 
bacterium Mauv of them showed some degree of 
serological relationship bv cross-agglutination tests 
although quite distinct in then moipliological and 


cultural chanctenstics Tluee species weier 
by normal human seia to a title of about. 1 m 20 
sei a tested all gave the same result * - 

Apart fiom the water oigamsms the >> 
contaminants were Staphylococcus albus (denied 
sumablv fiom the skin of eitliei patient or 
cohfoim bacilli and nnciococci Somewhat to 
suipnse these species also were isolated from a 
pioportion of fluids bv P W culture than bv , 
cultuie 

EXAMINATION OP HOSPITAL “ STERILE ” WATER.- 
On mqimy at four hospitals in and around 
ive learnt that m eacli of them cold sterilised water 
used for rinsing spinal-puncture needles ■■ 
befoie the opeiation Different methods of 
stenhsation w ere emploj ed, not onh in the differf r 
hospitals hut in diffeient units of the same hospital,! 
technique adopted in each case bemg traditional $ t- 
some instances the job was earned out m the wards ^ 
the nursing staff, m others by the hospital laboratoiy 
technician in ret others bv the dispensarj pharmacat 
In no unit was the destiuction of all possible contamin¬ 
ants, including resistant spores, ensuied bv tlie method" 
of autoclaving the watei at mcieased piessure W»tet 
once treated and labelled “stenle” was considered tote 
sterile until the bottle w ns emptv, no mattei how mm 
withdrawals had been made oi what time had elapaj 
since it had been first put into commission In sera* 
cases the time interval between sterilisation and collec¬ 
tion of om sample could not be ascertained , 7 dav>**$ 
the longest recorded , 

Eleven samples were obtained, each being cdWte 
with a sterile pipette into a stenle test-tube nndttWJ' 
ported immediatelv to oui laboratoiy foi culture w* 
technique of peptone-water cultuie and subseqwi* 
investigation was the same as that used foi the c< ’ re "E:• 
spinal fluids The results obtained are summarised Jt 
table hi Six samples vveie foimd to be contnmmntejR 
the otliei flv e vv eie appaientlv sterile though it is P®' s y”S q 
that some of them would have given growths had i . 
variety of culture media been used Contaminate*, 
specimens were obtained from all fom hospitals 
hospital A, six specimens were taken from dlBc ro < 
blocks and two of them were found to be contaminate __ 
It is significant that in each of these two cases a bvc 
note was made at the time of sampling that the , 

was already half empty 1 


TABLE III—ISOLATION OF ORGANISMS FROM: HOSPITAL STERILISED WATERS 


S3 



Choractcnstics of isolated organisms 



Hospital 

i 

* 

O 

Pi 

s 

-2 

Zj 

i o 

cc 


O 


Water sterilisation methods \ 

o 

c* 

m 

U 

O 

2 

m 

fi 

: ° 

' *3 

ii 

tt 

P 

02 

! 'S i 
8 

E^ 

Pigment 



^ 1 

i 

A 








I 



Bottle kept lor 3 lir in hath of boiling water Samples taken 


Block 1 



j 








3j lir nftei sterilisation 

2 

. A 


CB 


+ 

L 

_ : 

J.C 


! + 

+ + 

^Vinchcster m bath of boiling untci Most of contents akc 


Block 3 




i 





i 

used at time of sampling 7 days after sterilisation , 

3 

1 A 

1 Block 4 

- 

1 

i 

i 


| 


- 

i 

! 


Bottlo kept for 14 hr in bath of boding water Samples tako 

2 da j s after sterilisation * 

Winchester in batli of boiling -water Half contents alrcadv i 

4 

. A 

! + 

CB j 



, . 


VC 

Yellow 

\ 

- 

+ 


i Block 9 








! : 


at time of sampling 2 da-is nftei sterilisation 

5 


i 




1 




j 


Winchester m bath of boiling water Unused before samU 


■ Block 9 




i 

i 




i 


o brs aftei sterilisation s 

6 

i' 

’ A 



I 


( 






Water filtered then heated m stciihser to 200 ° C Sample- 


1 Cls 











taken dnect from stenlisei 


1 dept 



- 






1 

s 

Tap watei boiled m kettle foi 5 min , then poured into a stordi 

bottle Bottle about half full when sampled 

7 

B 

+ 

CB 


! + i 

. 

— _ 

NC ; 

. 

+ 

+ + 


Ward 1 


K 

- 

- 

- ! 

- 

Aik 

Oiango 

+ + 

+ 

- 8 

B 

1 

+ 

CB 

_ 

+ 

_ | 



— 

+ 

+ + 

Ditto 


Ward 2 

1 c 

-f 

B 



i 


Aik j 

i 


+ + 

+ 

Autoclaved "W inctiestor filled direct fiom a Stokes still Bot 


I ° 



, 





almost emptv at time of sampling 

10 

i d 

* 


i 


i 


i 

1 




v Jug sterilised m a boiler for 20 imu then ^led from kettles 
covered v\ ith jackonette * nil at time of samp 

11 

i D 

4* 

R 

- 

+ 


; - 

Aik | 

- 

+ 

+ ! 

Glass Stoppeied pot sterilised in '2t ! !n-' after 

kettle Half contents usca at. time ol snmpnm, -a 


i 




1 



1 



1 

steilhsation 


OB = cocco bacillary R = rod shaped, NO = no change, Aik - production of alkali 
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^LE IV—BACTERIOLOGICAL EXAMXNTATIoy OF SPECIALLT 
I IT COLLECTED CEHEBROSMNAL FEE IDS 


) Result of culture Technique of C S F collection 


1 Sterile 

! Growth + , diph- 
i theroid 
| Sterile 


l 

B \ Growth 4*, 2 differ¬ 
ent orgumsms 
| ldenticalwithspec- 
les isolated from 
, sterilised water 
(no 7, table m) 


Needle and syringe autoclaved 
in plugged test tube Rubber 
gloves and mask worn by 
operator Patient s skin 
washed with soap and water 
swabbed with spirit and 
painted with 10°o aqueous 
iodine Local ansesthehc (2% 
procaine) injected with auto¬ 
claved needle and svnnge 

Routine technique Needle 

rinsed in sterilised water (no 7, 
table m) beiore use 


" G l Growth 4- organ- Needle kept in spint, nnsed in 
t ism identical with j ctenlised water (no 9 table in) 
that isolated from before nse 
J sterilised water , 

j (no 9, table m) 


9 * 1 Sterile 

J»1 , 

11 * 

» 

, ; 

_i 


( Lumbar puncture performed m 
operating theatre with full 
aseptic precautions Local 
anaesthetic given Needles 
and svnnges sterilised bv 
boiling at time of operation 


AH the organisms isolated were similar to some of 
those obtained from'routme cerebrospinal fluids They 
all gram-negative bacilli or cocco-bacilli mdole- 
>*?ative and femientmg no sugars, but they showed 
differences in respect of morphologv motihtv production 
alhah in btmus mdk and formation of pigment 
ib«t proof of the transference of such bacteria from 
to C S F at the time of spinal puncture is afforded 
hv the results from waters nos 7 and 9 (table in) and 
r '-SFs nos 7 and 8 (table TV) These CSFs were 
ducted through needles winch had been nnsed in the 
d-p-ciivo waters and identical organisms were isolated 
B 001 the corresponding specimens in the case of water 
' asd C S F 7 each specimen contained the same two 
hwte different species 


EEAlOXiTIOX OF SPECIALLY COLLECTED CEREBROSPINAL 
FLUIDS . 

the S9 mu lino C S F specimens contaminated with 
bon pathogenic bacteria, rather more than a third 
contpiped water-home organisms and rathei less than 
‘TO-thirds organisms winch were mostly derived from 
tw an< * c Dot-lung (tables i and n) It is clear therefore 
that the technique of C S F collection m general and 
hoffutal practice is unsatisfactory quite apart from the 
1: " of so-called stenle water A smalt number of 
T-ciallv collected specimens was examined to com nice 
<auvdves that stenle flmds can be obtained provided 
but a little extra trouble is taken Thev were supplied 
‘torn hospitals which had previously sent full quotas of 
jontanunated CSFs to the lab ora ton.' for bacterio¬ 
logical diagnosis The special precautions adopted and 
-p results of peptone-water culture are given m table rv 
j 0 °f the specimens (nos 7 and S) have alreadv been 
hi cussed thev were collected by the old technique and 
f Leuinedmparallelwiththeuaters(nos 7and9 tablem) 
d u to rinse the puncture needles From them the 
irat'T contammants were readdy isolated Apart from 
hese one fluid only out of ten gar e bacterial growth, the 
Monism bemg a diphtheroid prohablv of slew denva- 
ion Tlie use of boiled oi autoclaved needles and 
'■'Tinges led therefore, as was expected, to the complete 
l aminat ion of v. liter contammants and the application of 
nasonable standards of cleanliness prevented other 
contamination except m one instance 


COMMENT 

It is clear that spinal puncture is performed in uianv 
presumable m private practice also, in 
-.ut-hearted fashion without tlie ordinarv measures of 
-■ep-Ls which patients and lahoratoiv workers have the 
»bt to expect It is probable that this bad practice 


leads, 'as a* rule, to nothing more senous than the 
contamination of specimens withdrawn foi laboratory 
tests huh the possibility of operative infection of the 
meninges is obvious This danger is of course, great !v 
increased when v material such as amesthetic fluid is 
injected into the spinal canal 

The practice of using previously steiilised oi Altered 
water for rinsing syringes and needles cannot he too 
strongly condemned, for it is entuelv unnecessaiv and 
the contamination of stock water bottles appears to he 
the rule rather than the exception The contaminants 
are mostlv species which are usually considered lion- 
pathogenic, hut the outbreak of meningitis reported bv 
Bame strongly suggests that potential pathogens niav 
sometimes he present. The possibility of the transfer¬ 
ence of infective viruses like the virus of Ivmphocvtic 
choriomeningitis in filtered water though remote also 
merits consideration The adoption of simple boiling, 
or better still either oven sterilisation or autoclaving w 
plugged test-tubes for the sterilisation of needles rmd 
syringes would at once reduce the number of contamina¬ 
tions bv over a third and eliminate one of the chief 
sources of potential infection 

SUMMARY, 

Of 223 unselected specimens of cerebrospuial fluid 89, 
oi 39 9%, were shown to he contaminated with non- 
pathogemc organisms by cultivation m simple peptone 
water at both room temperature and 37° C Bacterio¬ 
logical examinations of 154 of the same specimens hv 
routine methods revealed contammants in onlv 15 off 
9 7% 

The peptone-watei technique was superior to routine 
culture for the isolation of almost all types of non- 
patliogemc bacteria and was essential for the demonstra¬ 
tion of water organisms which accounted foi 37° 0 of the 
contaminant® 

Manv sterilised waters used in different hospitals for 
linsing spinal puncture needles and svnnges were found 
to he contaminated. 

Direct evidence was obtained that bacteria may he 
transferred from such water to cerebrospinal fluid at the 
tune of operation 

Of 10 cerebrospinal fluids collected with reasonable 
aseptic precautions 9 were hactenologicallv steule and 1 
was contaminated with a diphtheroid 

' We are indebted to Mr J Hardman, Dr K. J G Milne 
and Dr HT J Bame for their help m the collection of matenal 


TREATMENT OF AIR-RAID CASUALTIES * 

John A Shepherd m d st and f r c s e 

SURGEON LIEUT COMMAS DEP R-X V P 


The publication of everv experience m the reception 
and treatment of air-raid casualties is of great impoitance 
It is by the pooling and collection of allresults and even 
impressions, that manv gaps in our knowledge will he 
filled At a Service hospital there has been'a special 
opportunity foi testing planned resuscitation and opera¬ 
tive schemes 








It was found best to admit patients into resuscitation 
wards irrespective of their condition and then filter them 
through into the operating-theatres or other wards 
Patients who were obviously severely wounded were 
placed m beds on one side of the ward so that thev could 
be examined first When the first resuscitation ward wa* 
full admission was diverted to the second The patient- 
were placed between warmed blankets and the clothing 
completely taken off in even- case It was found that 
delav m taking off clothing results m important mjune- 
bemg nm-sed, and the thick often damp clothing cannot 
be penetrated adequately even bv heat from shock cases 
Only one examining team w as utilised to prevent overlap 
and confusion and thevmoved round the ward methodic¬ 
ally examining the cares m strict rotation V list foi 
operation was made at an earfv -tape and this enabled 
the operating-tables to be fed within an hour of receipt 
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than the amount spiead ovci loutme plates and P W 
cultvues weie incubated foi 0-7 (lavs instead of the 
loutme 2-3 davs Moieover, it will be seen fiom table i 
that 15 specimens of C S E contained bacteria •which 
giew out in culluie at room teinperatuie but failed to 
glow at 37° C It should be added that mam- more 


TABLE 11—TAILS 


or OKOAMSMS ISOLATED 
SI INAL FLUIDS 


FROM CEREBRO 


Contaminant 


PAV culture at 
ET and 37° C 

No (223) 
and % 


Water organisms— 

Unidentified species 

Ps ]luorcsccns 

ig}(14S) | 

0 

0 

Staph alb it s 

Sarcinrc and 

33 (14 8) 

8 (a 2) 

Micrococcus ictragenwt 

0 (4) 

1 

Non luemolytio streptococci 

4 

1 

Coliform oigamsms 

11 (4 9) 

4 (2 0) 

Spounpr aeiobes 

1 3 

3 

ProJcvs i ulna) 

1 

0 

Diphtheroids 

0 

1 

Ycnst 

1 1 j 

0 

Mcmngococci and pneumococci 

t 8 (3 0) | 

42 (27 3) 

Nil (specimens stenle) 

126 (50 5) 

97 (G3) 


PW = peptone water 

0 

specimens contlined oigamsms which piefcned the 
low ei tempeiatuie though capable of multiplying to some 
extent also at 37° C The majority of contaminated 
CRB's contained only one bactenal species but a few 
contauied two oi e\en tluee different species 

Table ii shows the diffeient types of organism isolated 
The most stiikmg feature is the fiequency with winch 
those oigamsms considered to be watei-borne weie 
isolated by P AT culture (14 8%) and the complete 
faihue of loutme culture methods to reveal the piesence 
of contaminants of this nature m any single instance 
The watei-home oigamsms included Pseudomonas 
fliiorcsccns and unidentified species belonging to that 
genus and to the groups Chromobacterium and Achromo- 
bacterium Manv of them showed some degree of 
serological relationship bv cross-agglutination tests 
although quite distmet in then morphological and 


4 

riM I 


Routino culture 
at 37° C onlv 

No (lot) 
and ° 0 


cultmnl characteiistics Tinee species weie agglutinate 
by normal human sen. to a titre of about 1 in 20, on 
sen tested all gave the same result * ’ ! 

Apart fiom the watei organisms the connnonu 
contaminants were Staphylococcus albus (denied pi* 
sum ably from the shin of eithei patient oi doctor* 
coliform bacilli and micrococci Somewhat to os 
suiprise these species also were isolated from a hishi 
proportion of fluids bv PAT culture than bv routd 
culture i 

EXAjnXATION OF HOSPITAL “ STERILE ” W'ATERS j' 

On mquuy at four hospitals in and atound Sheflick 
we learnt that in each of them cold sterilised water w» 
used for rinsing spinal-punctuie needles immediate!’ 
before the operation Different methods of vat« 
stenlisation were employed, not onlv in the differen 
hospitals but in diffeient units of the same hospital, th>. 
technique adopted m each case being traditional It I 
some instances the job was carried out in the wards bi - 
the nursing staff, in others by the hospital laboraton 
technician m v et others by the dispensary pharmacist 
In no unit was the destruction of all possible contaniw' 
ants, including resistant spores, ensured bv the methw; 
of autoclaving the watei at incieased pressuie Watei" 
once treated and labelled “ sterile” was considered to tx 
sterile until the bottle w as emptv, no matter how man) 
withdrawals had been made or what time had elapsed 
since it had been fiist put into commission In several 
cases the tune intern al between sterilisation and collec 
tion of oui sample could not be ascertained , 7 days was 
ilic longest recoided 

Eleven samples were obtained, each being collected 
with a. sterile pipette into a stenle test-tube and tmi« . 
ported immediately to our laboratory foi culture The;, 
technique of peptone-water culture and subsequent 
investigation was the same as that used foi the cerebro-' 
spinal fluids The results obtained are summarised in 
table hi Six samples w T ere found to be contaminated.’- 
the otliei five w eie apparently stenle though it is possible 
that some of them would have given growths had j 
variety of culture media been used Contaminated 
specimens were obtained from all foui hospitals In 
hospital A, six specimens were taken from different 
blocks and two of them weie found to he contaminated 
It is significant that m each of these two cases a special 
note was made at the time of sampling that the bottle 
was already half empty 


TABLE IH—ISOLATION or ORGANISMS FROM HOSPITAL STERILISED WATERS 


ri j 




Oharaotenstlcs of isolated organisms 



B 

o 

o 

a 

in 

Hospital 

£ 

o 

s~> 

O 

Shape 

Gram 

Motility 

Sugars 

Indolo 

tn i 

U ! 

5 s 

Pigment 

1? 

1 « 

PH 

i 

AVater stei fixation methods 

11 

i 

f A 
; Block 1 

- 

! 




1 

1 1 



j 


Bottlo kept foi 3 lir in hath of boiling water Samples taken 
3J hr attei sterilisation 

2 ! 

. A 
Block 3 

+ 

CB 


+ 


! 

l ■ 

hC 

i - 

+ 

+ + 

Winchester in hath of boiling watei Most of contents already 
used at timo of sampling: 7 days after sterilisation * 

3 

A 

Block 4 

- 





1 


1 

1 ' 

i 

l 


Bottle kept foi 1} hr in hath of boiling water Samples taken 
2 daj s after sterilisation ' 

4 i A 
{ Block 9 1 

+ 

CB 

- 

+ 

® - 

^ - 

NC 

1 

I Yellow 

V 

I 

+ 

Winchester in bath of boilrng water Half contents already u 
at time ot sampling 2 dav s attei sterilisation 

Winchester jn hath of boiling water Unused before samph" 
o his after sterilisation \ 

5 ) 

A 

, Block 9 

- 

i 


1 



i 


i 

i 


1 

0 , 

A 

Ca* 

dept 

t 

i 

I 



t 

i 

1 

| 


I 

i 

i 

i 


Water filtered then lieatcd in stcnliser to 200° C Sami'k 
taken dneet from stonhsei 

7 : 

B 

AVaid 1 

1 + 

i 

I 

i CB 
| R 

— 

+ 

[ — 

- 

1 

Aik 1 

Orange 

U + + 

+ + 
+ 

Tap w atei boiled m kettle for 5 mm , then poured into a stcidi'cd 
bottle Bottle about half lull when sampled 

- 8 

B 

AVaid 2 

1 + 

| cn 

- 

+ 

| 

1 - 

NC 

“ 

. 

I + 

1 

+ + 

| 

Ditto 

9 

! c 
i 

+ 

u 

- 

- 

i " 

- 

Aik 


+ + 

i 

+ 

Autochncd Winciicstci filled direct fiom a Stokes still Bott 
almost empty at time of sampling 

10 

\ d 


1 

! * 

1 

1 








Jug sterilised in a boiler for 20 mm then filled from Settle nr 
colored with jackonette Full at time of sampling 

11 

D 

+ 

f 

i * 

i 

1 _ 

+ 

i 

1 ~ 

Aik i 

i 

1 

' 

+ 

+ 

1 

Glass stoppered pot sterilised ih boilei for 20 min £m*r 

kettle Half contents used at time of sampling *.4. n 
stciihsation 


OB = cocco bacillary, H = lod shaped , NO = no change, Aik —- production of alkali 



1 WEIANCEl} 


FLIGHT LIEUT TUDKIX TIT A3 EES' A AXD D ARK-AD APTATIOX 


[DEC 27, 19-4-1 787 


which an acute Yolkniann’s ischaemic contiacture, 
all tlie tvpical signs developed 12 hours later 
hracmal arterv was exploic-d and found to he con- 
fed to a diameter of about i m m its entire extent 
artenal sympathectomy and excision of an arterial 
ionf failed to relieve the arterial spasm Both legs 
to he amputated for crush injuries m this case and 
patient collapsed and died shortly after the operation 
hmplr fractures —These 34 cases (14% of the total) 
te the great importance of a speciahsed knowledge 
treatment of fractures in air-raid cases The upper 
lower limbs received an equal proportion of injuries 
Ipatient with a dislocation of both hip-joints and mul- 
; peh ic fractures was admitted with severe shock 
- fettoiic blood-pressure unrecordable) after a heavy 
I m*- of concrete had fallen on his sacral region wlnle he 
wk bending down After resuscitation nth 3 pmts of 
fbana and early skeletal traction through the tibial 
i «sh he recovered 

' Sums —With certam exceptions bums were treated 
' succcs. fully inth tannic acid 5% and silver nitrate 10% 
r Thi> produces a rapid coagulum, an important pomt 
’ when manv cases have to be tieated Certain areas 
' ** never tanned—the eyelids, bps, genitalia ears and 
fiujps Bums of the fingers were treated on hght 
splints in the position of function with Ambrme 
supplied on strips of gauze This method has given 
wafrnfc heahng and good functional results where the 
injury was not too severe %The bad results attn- 
™W to tanning methods are more likely due to the 
““fed damage by the burn The ambrme wax method 
f- however, much more comfortable, and indeed has 
wen applied to other areas 

fie injuries —There were only 4 cases of eye injun 
“»in2of these the damage was due to metallic splinters, 
'«winch the affected eves had to be removed Multiple 
“’■corneal foreign bodies and corneal abrasions accounted 
the other 2 cases 

litnor and unclassified injuries —There were 71 cases 
nunor injury (29% of the total),-most of them having 
J*"" lacerations sprains or shght shock Many 
Paired X-ray examination In the unclassified list 
deluded 16 patients (7% of the total), several of 
““3 had multiple injuries or 1 had been buried for some 
There were 2 who developed all the signs of a 
^“■syndrome lesion of tlie lower limb and recovered, 

1 cases of blast lung, 2 of which were diagnosed by 
^ **7 A stout bronchitic man, with no other lesiou 
a fractured radius, died after a-haemoptysis which 
^■Ss-ded a blast lesion Included in this unclassified 
‘A 1 ^3 patients with multiple bone injuries to the trunk' 
ydied shortly after admission * 

erri' V;ere 2 cases of spinal-canal mjury Both were 
fX°Td and the missiles removed The one recovered 
, 7 out in the other there was damage to the cord with 
T 3 “piegia ' 

COMABEXT 

-latitetamc serum was given as a routine m all 
j, "jmds including burns ; no case of tetanus occurred 
a qents with muscle damage were given S000 units of 


j ' ? as gangrene serum 
titV r ' achc( i on the practical value of chemotherapy 
r ,f ( y generally or locally During actual convalescence, 
pc'” *he study of a number of blood-counts m a senes 
t Tos, it was found that fresh blood-transfusion is of 
aa lue in the post-operative penod The import¬ 
'd! ° c ^ ose observation of urinary output and renal 
'tuff CT mus T be particularly stressed to the nursmg 
I’o t "‘T’ectally m amputation cases and crush mjunes 
abi 1 ■ no, ^ cm examinations wherever possible are desir- 
ihe'’ ' iu t owing to a dminis trative difficulties m obtaining 
necessary permission much material is being lost 


Xo definite conclusions have 


lf)i n 1 «*»« °f 243 air-iaid casualties the mortahtv was 
j 1( T The uso of intensive resuscitation measures was 
i rJ '* JC fullv justified m severe cases of mjurv, and 
punned svstem of lesuscitation and treatment is 
oocited 


STJAMART 


Q Spencer who left an estate of £40,000, bo¬ 
ll - It i to Vimersiti College Hospital, £3000 to 

,; c *fi Societi of London, and a residue to the Ro\al 
^hcnlBeneiolent Fund 


VITAMIN A AND DARK-ADAPTATION 

EFFECT OF ALCOHOL, BENZEDRINE AND 
v VITAMIN C . 

Siitox Yudkix, ai b loxd , AI B C P 

, . PLIGHT LTECTEN1XT, Kim 

[Department of Chemical Pathology, Unnerstty College Hospital 
Medical School ) “• 


The relation between vitamin A and dark-adaptation 
depends on three known facts First, vitamin A is a 
constituent part of the photosensitive pigment of the 
rods and possibly also of the cones (Wald 1935, Hecht 
1940) Secondly most cases of night-blindness are cured 
with vitamin A (Hecht and Mandelbaum 1939, Lewis and 
Haig 1940, Edmund and Clemmesen 1936) Thirdly, 
night-blindness can be produced by feeding on a diet 
deficient in vitamin A (Wald et al 193S, Boober-et al 
1939) HI relevant investigations are based on one or 
more of these facts Many of tlie workers'who have 
argued as to their truth have used m accurate methods of 
testing dark-adaptation, either of the “ recovery-time ” 
tvpe or a similar method (see Dow and Steven* 1941 for 
detailed criticism of these methods) The present study 
was undertaken in the hope of throwing further hght on 
some aspects of the subject 

Methods —Dark adaptation was measured bv the apparatus 
and method described by Yudkin (1941a) The initial part 
of the cun e was obtained by using no neutral screen for the 
first few minutes The vitamin A content of the blood was 
estimated b\ the method described earlier (Yudkin 1941b) 
The significance of changes m the darkjadaptation 
curve and the blood vitamin A following anv treatment 
must he considered m the hght of their normal variation 
The final rod threshold tested as described on any one 
subject varied by about 0 2 log unit from dav to day, 
by about 0 1 log unit m a shorter penod of a few hours 
and hardly at all during an hour The cone threshold, 
owing partly to the absence of a “ fixation spot ” m the 
instrument, vaned more than this —-1 e , about 0 3 log unit* 
from dav to day and about 0 2 log unit of er a short 
penod The rod-cone transition time vaned up to about 
2 mm from day to day but less than 1 mm on anv one 
dav These vanations are not apparently related to 
fatigue or practice (personal observation) but may be 
related to changes in the blood-sugar (McFarland and 
Forbes 1940) Only differences greater than those 
desenbed can be considered significant in anv one case 
If, however, there are significant changes in several 
subjects after a particular treatment this increases the 
importance of smaller changes m other subjects if thev 
are all m the same direction Also if several control 
tests have been, made with any one individual, -anv 
change from these mav he significant- even if less than the 
normal range of variation It is worth noting that 
although the final rod threshold vanes in anv individual 
by 0 2 log unit, the total vanation among normal people 
was found to be 0 3 log unit (for definition of " normal ” 
see Yu dkin 1941a) It is possible, therefore, for the 
values for the final rod threshold of an individual to he in 
the upper part of the noimal (total) range of vanation and 
vet show a significant lowering after vitamin-A therapy 
The resting level of vitamin A m the blood varies by 
about fz 5% oi er penods of davs or weeks, and it is not 
affected bv food unless this is verv nch in vitamin A 
These changes mav be due to different degrees of adrenal 
cortical (Malmejac, Chevallier and Choron 1935) or 
medullary (Thiele and Guzinski 1940) stimulation 
These vanations in blood vitamin A and dark-adaptation 
aie quite independent and mav be in opposite directions 
so that a lower level of blood vitamin A mav be associated 
with a better dark-adaptation cun e and vice versa 


EFFECT OF VTTAAUX A OX SUBJECTS WITH BOOB DARK- 
ADAPTATIOX 

Effi C J °f a single dose —Single doses of about 100,000 
O-nnn ^nnn-A alcohol in gelatin capsules containing 
2o 000 ID each were goen on an empty stomach 
j 0 effect on the dark-adaptation curve was followed 
during the next 24-36 hours or longer if the effect was 
prolonged, food being taken after 3 hours The dark- 
adaptation was measured at 1, 4, 7, lo and 24* 
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of tlie casualties - This operating list was of course 
subject to frequent revision, hut unless it vv as begun 
eaily it was inevitable that it would piove difficult to 
deal with patients m the “safe penod ” TTe were 
linpiessed with the necessity foi examining the whole 
body from top to toe and it was astonishing liow small 
but senous woimds could otherwise be missed The 
best and simplest method of recoidmg mjiuies was undei 
anatomical regional headings such as head, aims, chest, 
abdomen, legs and spine 

The avciagp degiee of shock encounteied in air-iaid 
casualties fai exceeded that seen m the casualties of civil 
life The natiue of the injuries and the state of the blood- 
pfessuie were the best signs of its gravity Eaily lapid 
lesuscitative measuies weie strongly advisable Seveie 
shock had to be tackled whole-heartedly Besides heat 
elevation of the foot of the bed on IS in blocks, and 
intravenous theiapv with blood, plasma 01 reconstituted 
seium m laige doses were necessary A cannula was 
always inserted into a vein m cases requiting intensive 
anti-sli'ock tieatment over a long period 

Seriously shocked cases must be given plasma in 
quantity and given it quickly It should he possible 
to run m two pints of plasma in 20 minutes and further 
quantities up to six pints at rather slower rates as the 
patient’s condition improves The blood-piessure is 
usually the best guide to the success or otherwise of 
plasma- or blood-tiansfusions If the systolic pressiue 
does nqt rise with tlnee pmts given quickly it is unlikely 
that the patient will recover Patients have been seen 
with systolic piessuies below 50 mm Hg and have 
improved at the late of 10 mm Hg for each pint of 
plasma or blood given It is useful to maintain a 
sphygmomanometei cuff on the patient’s arm throughout 
treatment an,d easv to tiain the ward staff to take the 
systolic pressuie accuiately In certain cases admitted 
early after injury the blood-pressuie was eithei mam- 
tamed oi raised foi a v anable penod In such cases the 
type and degree of mjuiv led one to suspect that a fall 
W’as imminent and this could be prevented if plasma was 
given to compensate for the fall in circulating blood- 
volume Oxygen theiapy with the B L B mask was 
frequently used and with obvious immediate improve¬ 
ment m coloui, pulse, and depth of respirations ' If the 
patient did not toleiate the mask it usually meant that 
he did not requne oxygen Many patients asked foi 
it to be reapphed if it was removed Instruction m the 
use of the mask had been part of the regular training 
of the ward staff Among other adjuncts to the treat¬ 
ment of wound shock aie the intelligent temporary 
splinting of fractiues especially those of the femui , 
the utilisation of eailv skeletal traction undei local 
amesthesia in the waid, and the local blocking of 
injured limbs with 1% piocame 

Resuscitation measuies are only temporary in their 
effect in most of these cases Where operation is 
-delayed a patient mav reach a peak of improvement and 
then i elapse despite all further resuscitative measures 
Patients must if possible be operated on when on the 
up giade Appioximately 70% of the cases given 
intense piehminaiv lesuscitation survived operation 


CASES ANALYSED 

Total 


Head injuries 35 

Chest mj unes 3 

Abdominal injuries 8 

Compound fractuies 22 

Simple fractures 34 

Bomb splinter woimds of soft 
tissue 37 

Laceration of soft tissues 7 

Burns 8 

Eye injuries 4 

Minor mjunes 71 

Unclassified 10 

Total 245 


Died 

4 
o 

i 

5 
0 

0 

0 

0 

1 

0 

4 


24 


A consecutive senes of 245 au-raid casualties aged 
20-50 years, most of whom had previously heed healthv, 
are analysed here Meirly all were admitted within 
1-3 hours of the mjmies and all patients admitted aliv e 
into the reception waids are included The death-rates 


have been calculated up to a penod of a week from t} - 
day of injury The total fatalitv-rate was 10% * 

Head injuries include scalp lacerations, concussional ■ 
closed oi compound fiactures of the skull Altogeth - 
theie were 35 cases (14% of all_ cases), 9 being sea 
injuries and 12 suffering from concussion The fatality 
rate was 11% The diagnosis of these head injuries w ' 
simple m some cases but in manv with othei mulhp 
severe injuries the degiee of shock made it difficult 
assess the ceiehral lesion Accuiate neurological e 
animation was often impossible m the early stages f 
examination It w as made the rule to take every sea 

laceration to the theatie for thoiougli exploration at~ 
toilet of the wound Most of the compound mjun ~ 
of the skull were due to falling debus, and it sho\ild 1 
more widely realised that steel helmets aie as usef 
indoors as out Theie were S cases of compour 
depressed fiacture of the skull and 6 weie fit foi oper 
tion, all of which recovered 

Abdominal injuries —These made a depressing sene, 
there weie S cases (3% of the total), of which onlr c 
leached the opeiatmg-table and all subsequently died 
3 of these had hopeless lacerations of the abdomm ■ 
contents and died immediately or soon aftei abdomm - 
closure In one case, wheie the liver had been mjure- 
by a bomb splinter the patient died a few davs afi<- 
operation fiom a pneumonic infection and a sma 
suhhepatic hile-stained abscess 

Chest injuries —Of the 3 patients admitted with clie-'i 
injuries 2 were quite inoperable and died shortly afte~ 
admission Both these patients had multiple bomb 1 
splinter penetrhtmg woimds with other compound: 
in Junes The one patient who was successfully operatec’i 
on received a small bomb-splinter vvourid in his let 
lower chest and the fragment actually lodged m the ligh • 
side of the chest The only operative mterfeience via 
excision of the entry wound He subsequently dev elop« 
a brnmothorax on the light side which was tieated bj 
aspiration 1 

Compound limb injuries and sofl-tissuc lacerations — 
These 05 cases made up 26% of the total The value oi- 
the closed-plaster method was confirmed Among it r , 
other adv antages it enabled amputation cases and others 
to be rapidly transferred to base hospitals This vva‘- 
found to be paiticularlv important from the patients, 
pomt of view, for with the prospects of further nightly, 
raids they were apt to he nervous oi sleepless the 
wounds were widely and thoioughlj excised, sutures, 
were avoided vvhei ever possible and the wounds packet! 
with Vaseline gauze By adopting the pattern technique 
for plastering the limbs much time was saved A nip 
spica could be applied in 8 minutes All cases were 
examined radiologically befoie operation, m this wav 
the presence of metal fragments was conihmed and tnci 
type and localisation noted, so that tJie scope of tj> 
operation required for excision of the tiack could j> 
assessed. The small penetrating wounds of fascia wi , 
gloss damage of underlying muscle were a real dang 
unless adequately treated Complete plaster mimo 
bihsation was an essential m soft-tissue limb injuries 


as m compound fractures . _ , 

There were 36 cases (14% of all cases) of bon 
splinter wounds of soft tissues, 15 of them involving 
either the 'buttock or thigh The high incidence oi s 
wounds is presumably due to the prominence ot 
buttocks when people throw' themselves down for p 
tection There were no deaths m the soft-tissue uqui'i • ’ 
W'lnch included 2 cases of severe local ^gas jpdS 1 
infections, these recovered, after wide local dram g 
serum and early immobilisation jn closed plaster -in 
were an additional 7 cases of lacerations due to gj 
It was found safe to employ primary, suture for 


iside 12 hours . j c 

Theie were 22 compound fiactuies of the hums ““ 
f these requued amputations, 2 patients f 

pper-limh amputation recovered, but 4 out of t 
atients whose lower limbs were amputated (z do 
mputations) died Subsequent renal failure, w 
robable associated cerebial lesion, was responsml 
of these deaths Of the remaining 14 compoua 
■a c tuies, including 4 of the fennu, all recovered es V 
ne patient with aoitic incompetence who coll apseU‘, 
led suddenly 24 hours aftei the injury OI specu 
iteiesfc was a case of compound injury to tne nu 



THEU-NC'ETJ 


C APTAXX HODGSOX SIGXIFIC YXCE OF IXTELLIGEXCE XX SKXN~ CASES (DEC 27, 1941 791 


.thin the normal range dark-adaptation and blood 
(Umin A mar varv lit opposite dnections also shows 
at other factors must affect dark-adaptation More- 
rer rongemtal and hereditary night-blindness and 
Btzui diseases of the retina affect the dark-adaptation 
Jependently of vitamin A The only proof that any 
ibj-ct has poor dark-adaptation because of deficiencv 
i vitamin A is the impiovement of the dark-adaptation 
«rre with vitamin-A therapv It is essential to use a 
Enngent test such as that described if very deficient 
ibpcts are not to be missed, because of the transient 
Sfht of smalt doses on such subjects In practice, by 
ir the commonest cause of a high threshold is deficiencv 
fnt-imin A and survevs of threshold values m a popula¬ 
te show almost entirelv differences m the state of 
itnlion in respect of this vi tamin 

. Even when it is known however, that vitamin A can 
a case it is not known what part of the cycle of 
itannnA metabolism is at fault Anv of the stages 
•tween the diet and the conversion to the retmal pig- 
icct mar be affected and anv of these conditions might 

* cored bv large doses of vitamin A Investigations 
do the different parts of this cvcle are verv sparse (see 
VA and Haig 1939 Chevalher and Choron 1938, 

and Klodwig 1939 Lindquist 193S Hayetal 1940) 

Ihe relation between the blood vitamin A and the 
igr-e of night-b lindn ess is also comphcated It is cleai 
list since vitamin A call improve hemeralopia there 
be some relationship - between the vitamin A 
svwtable to the return and the curve of dark-adaptation 
From the results descubed here it is certam that there is 
w standard level of blood vitamin A which could he used 
test for deficiency instead ofthe“ threshold lability ” 
On the other hand in any individual there does 
a gp~3r to he a critical level of blood vitamin A below 
’du-h the final rod threshold is abnormal Below this 
‘j V -' the lower the blood vitamin A the higher the rod 
‘•Jfchold Raising the blood vitamin A above this 

• w-I however does not improve the final rod threshold 
It is not known whether the level of blood vitamin A 

(vet- anv relationship to the reserves of the body, as 
1 5i m I’ lR hver, or whv there should he different normal 
°f blood vitamin A ui different people - 
n s mechanism of the action of alcohol and benzedrine 
3 dirk-adaptation is obscure nor is it necessanlv the 
’ r ~“ m both Tlie effects are not related to the amount 
t -’ihj-'-ctive effect produced and in the case of benzedrine 
*■ tieral effects are maximal after the effect on dark- 
Jtq'aUon has worn off They are also not associated - 
3 ?changes m the blood vitanun A , *m fact, thev mav 
FT-jijee an improvement bevond that possible with 
'M ri ] m an< i threshold values may be found consider- , 
j v lower than those met with m even the best normal 
^uymuals The use of these drugs, and especially of 
Jh lia lm P rovin q dark-adaptation must be con- 
(luvd m the hght of their other, more obvious, effects 


In 


SUMMARY 


,j r , ' L subject with mght-bhndness due to vitamin-A 
“•enev a single dose of the vitanun may produce no 
(j.^'cment, an improvement lasting a few hours, or 
- lading several* da vs or weeks 

vit severe I v deficient subject given repeated doses of 
t .i '; m ’ n A will show no response or a transient response 
\ ! j J and a more prolonged effect after further dosmg 
i, ie dose of vitamin A required to produce prolonged 
II ~? ncnt is usuallv between 300 000 and 2,000,000 
>'i, /this dose rs not related to the uutial degree of 
yit blindness 

'hfir *~ s * Ln S whether a case of mght-hhndness is due to 
h. L lcncv of vitanun A possible transient responses must 
• oottie in nund ' ' ...... 


'lo-j } u mmu It is necessarv to ensure (a) that the 
tinw ’' adequate and (b) that the test is performed at a 
"Mien nnproi ement is likelv 

‘ s no standard level of blood vitanun A which 
\ I,- '"dilate wliethei a subject is deficient m vitamm 


•r 

’■hrn ,n . SIn2 l c individual there is a critical level of blood 
1 V 1 , Helow thij level, the lower the blood v ltamm 
Mr,li the fin3 I rod tlireshold 

t d * 3cn7 "d ri ne both produce transient lm- 
,n -n-o*’ n ii n d ark-adaptation without anv correspond- 
>r) ’o blood vitamin A The resulting improvement 
'ev ond that po-*.ible vv lth v itamm A 


Vitanun C bas not been found to improve anv subject 
tested even if originally deficient in this Vitamin 

I should like to thank Prof C R Harmgton forlus encour¬ 
agement and for the laboratory and other facilities, and Dr 
AlT G Spencer for his cooperation m some' of the prehmmaiy 
im estigations 

I am indebted to British Drug Houses Limited for generous 
supplies of vitamm-A alcohol and esters 
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SIGNIFICANCE OF 
INTELLIGENCE IN SKIN GASES 
Geoffrey A Hodgsox> d m osfd 

CAPTAIV, R A M C (X) , GPADED DERMATOLOGIST 


lx a previous paper (Hodgson 1941) I showed that sub¬ 
normal intelligence was very common among Army 
patients suffering from scabies During recent months 
the intelligence of 1002 patients attending a military 
dermatological cluuc was tested bv the R E C I matrices 
' (Penrose and Raven 1936, Raven 1939), and allotted by 
a method previouslv described to one of the following 
grades (a) very inferior intelligence , (b) below average 
intelligence * (c) average intelligence , (c?) above-average 
intelligence 

Everv patient who attended the clime during the period 
suffering from a disease shown in the first column of 
table I was tested in this way This table also shows for 
each disease the number of patients examined and the 
results of the intelligence test 

For the purposes of comparison these diseases can be 
classified mto three groups shin diseases , infestations ; 

TABLE X-GROSS FIGURES FOR AUG DISEASES 


Gride 


' 

1 Cases 1 

! 

(a) 

Verv 

inf 

(?> j (c) 
Below j a 
nv i 

i 

(d) 

Above 

1 nv 

Skin diseases — 

Alopecia areata 

27 1 

3 

S 

1 

i 13 


Eczema 

37 , 

0 


i 19 


Impetigo 

73 

o 

24 

39 _ 

8 

Pitvria-is rosea 

12 i 

■> 

o 


Psoriasis 

48 

4 

O 


20 

Seborrhaic dermatitis 

GG 

3 

1*1 

38 

Tinea (all cases) 

33 

o 

12 

i 15 


Varts (excluding venereal) 

10 

0 

3 

j c 


Infestations — 

Scabie= 

407 | 

72 

i r »a ! 

1.^3 


Pediculosis pubis 

00 

l'' 

32 1 

3C 


Venereal diseases — 
Gonorrkaa 

137 

24 

49 | 

13 

13 

SvphLiis 

C2 

10 

17 J 

no 


790 t he l vncet] 


FLIGHT LIEUT YUDICIN' VITUUX V AND D ARK- AD STATION 


[DEO 27 , 199 



■benzedrine mg daily foi 7*oi 14 davs, t)*, 

effect was sometimes seen 
subjects lesistant to vitamin'« 
t hei apy, w hi)cm othersitbjecM 
it wasjsupei imposed on a p«.., 
tial improv ement pioduced bv ! 
vitamin A It is nob state*, 
whether these subjects were; 
deficient in vitamin C as shown,' 
foi, example, by “ salutation 1 
tests In the piesent work no 
such effect of Mtanuu C h\, 
been obseived in any subject ■' 
Six subjects with poor dark 
adaptation were gn en 500 me ! 
vitamin C daily foi 10 dais 
In none of these was any mi, 
pi o% ement noted whereas'all 

_,_ subsequently became noirrm)' 

>0 15 30 45 60 75 0 15 30 45 60 75 90 vv ltll V ltamm A Fivesilbjbcts 

TIME IN MINUTES , TIME IN MINUTES With noimal ciuves in the 

IG 5—Final lod threshold in 5 subjects Fig 0—Final lod threshold in 4 subjects given 1irm pi nut, of the normal \nu,i 
given 20 nil alcohol and in a conti ol without 10 mg of benzedrine and in a control without u PF L i p neoi ine normal v ana 


15 30 45 

TIME IN MINUTES 


15 30 45 60 

TIME IN MINUTES 


alcohol bonzedrine 

more accuiatelv than this, foi the leaction did not alw a vs 
occuf at a definite fixed tune The effect on blood 
vitamin A-was deteimmed by estimating a sample taken 
before and at the piobable tune of maximum effect after 
the substance was gn en 

Alcohol —The dose of alcohol used was 20 ml in the 
form of 100 ml slieirT Preliminary testing showed 
that there was no difference in the reaction whethei pure 
diluted alcohol or sheiry was used, so that the more 
pleasant vehicle was given The effect of the final lod 
threshold in five eases is show n in fig 5 It is seen that 
tlieie is a definite improvement in each case even when 
the original threshold was veiy low The change begins 
almost immediately and continues foi about an lioui 

The effect on the lest of the curve is shown in table II 
The alcohol was given half an hour before the test was 
started It is seen that 4ho part of the cuive showing 
most change was not always the same, the divergence 
piobablv depending on diffeiences in the time of maxi¬ 
mum effect of the alcohol Although the changes were 
not always significant, even the smaller improv ements 
were in the same duection and there was no cuive which 
was worse aftei the alcohol Tlu.ee cases (12, 13, 11a) 
showed no effect in any part of the curve by this test 
In one of these (14a) the alcohol was given on auothei 
occasion immediately befoie the test, and a significant 
change occuned in the fiist pait of the curve but passed 
offinabout20 mm (lib) The otlici two casesmnv have 
shown no response foi a smulai reason 

There was no significant change in the blood vitamin 
A m any case The results varied m both directions and 
always within normal limits To emphasise tins point 
—that the improvement does not depend on a concomi¬ 
tant rise in blood vitamin A—two subjects whose noimal 
variations weie in the upper pait of the normal distri¬ 
bution curve weie given 120,000 I U of vitamui A and 
tested at intei\ als thereafter Theie was no definite 
change m any part of the curves, though the blood 
vitamin A rose to moie than 600 I U per 100 ml seium 
These same two subjects showed a significant effect w ith 
alcohol 

Benzedrine {amphetamine sulphate) —The dose used 
was 5 or 10 mg on an empty stomach, given half an hour 
before the test The effect on the final rod threshold is 
shown in fig 0, and the rest of the cuive m table ih 
A gain the parts of the curve most affected varied in 
diffeient subjects Only one of the subjects tested (0) 
showed no effect in any part of the curve The blood 
vitamin A, as with alcohol, showed no significant change 
The two subjects who showed no improvement with 
' vitamin A but leacted to alcohol also responded to 
benzedrine The effect seemed to be wearing off aftei 
Tin lioui and a half The mental effect was gieatest 
seveial hours latei but two subjects tested_at this period 
showed no change m dark-adaptation 

VITAMIN C AND DARK-ADAPTATION 

v It has been said (Stewait 1941, Kimble*and Goidon 
1939) that vitamin 0 may produce an impiovement m 
dark-adaptation According to Stewart, who gave ISO 


™ uua 1U " conlro1 " uuo ' u ‘ hility curve also showed do* 

impiovement with tlusMlose - 
In anothei subject with severe night-blindness the - 
excretion of vitamin C was followed during dosing < He 
was found to be decidedly “unsaturated,” requiring - 
8 days’ dosmg (total 4000 mg vitamin C) before'the’ 
uimaiy excretion lose significantly At the end of this 
time the daik-adaptation cuive had notnlteied Fuither 
dosing foi 14 dnvs with 100 mg daily was also with ' 
out effect The subject was then given a total of 900,000 
I,U of vitamin A ovei a peiiod of 14 days, at the end of, 
which his daik-adaptation curve was normal Fiuthei - 
investigation of the effect of vitamin C is needed 

DISCUSSION 

It is not to be expected that vitamin A is the only, 
factoi affecting daik-ndaptation In a piocess so com 
plicated, and involving not onlv the photochemical 

TABLE II—EFFECT OF 20 C CM OF ALCOHOL OX j 
DARK-AO APT VTION 


Case 

i 

Finnl cono 
'threshold (log an 1) 

Befoie 

After 

Improve¬ 

ment 

i 

5 7 

5 7 

0 

o 

5 S5 

5 7 

0 15 

3 

5 7 

5 G5 

0 05 

i 

5 95 

5 75 

02 

5 

5 7 

5 7 

0 

C 

G 02 

5 92 

0 1 

7 

5 72 

5 72 

0 

8 

5 8 

5 75 

0 05 

0 

5 65 

6 50 

0 15 

10 

5 7 

5 7 

0 

31 

5 7 

5 7 

0 

12 

5 7 

5 7 

0 

13 

5 7 

5 7 

0 

14ft 

5 55 

5 55 

0 

14b 

5 55 

5 3d 

0 2 


Roil cone transi 
tion time (min ) 


Final roil thri holtl . 
(log ai*i) - 


TABLE III—EFFECT OF 5 MG BENZEDRINE ON 
DARK-ADAPT ATION 


1 

5 0 

5 45 

0 15 

74 

o 

5 85 

5 75 

0 1 

81 

3 

5 7 

5 G5 

0 05 

74 

4 

5 9 

5 8 

0 1 

54 

5 

5 7 

! 5 7 

0 

8 

G 

5 0 

, 5 S 

0 2 

04 

7 

5 T 

, 5 7 

0 

G 

8 

5 8 

l 5 7 

0 1 

7* 

9 

5 7 

■ 5 7 

1 

0 

54 


3 32] 3 32 


changes m the return but the transmission of nCr 
impulses and the interpretation of these in , ie £° 
it is obvious that any link in the chain mav he altecce 
Thus lack of oxygen and hypoglycremia (JIcFaiJjna n 
Forbes 1940) as well as benzedune and alcohol all P rc ' n ,. 
a change in dark-ridaptation, the latter impiovement, i 
formei detenoiation As we have seen, benzedrine a 
alcohol produce their effect without anv coiresponai 
change in the vitamin A of the blood The fact tun , 
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lymptoms of antemia breathlessness, palpitation, weak¬ 
ly or giddiness Otliei common complamts are of 
welling of the feet and cough ' Sometimes there is no 
complaint of iU health, and at other times the complamt 
may be of fever, dysentery or the passage of scanty 
none The patients ‘are 'usually well nourished The 
aerere anseima is characteristically associated with a 
(hgbt blurring of the features, due to cedema of the face 
Prank cedema of the feet is common, and this may extend 
op the abdominal wall There may he a faintly icteric 
tinge of the conjunctiva, but this is usuallv associated 
snth concurrent malaria The tongue may he sore, 01 
moist and white and indented by the teeth Sore mouth 
is not more common m these cases of maciocytic anaemia 
than it is in the pregnant population as a whole The 
temperature is usually raised , pyrexia w as present in 82 
of the cases considered here 

There is considerable breathlessness on exertion, a 
rapid pulse and soft blowing systolic murmurs over the 
prtecordia (Edema was noted in 38 of the 100 cases 
The respiration-rate is raised in severe cases, and a 
constant, loose, exhausting cough may be present, 
accompanied by moist riles m the chest, cough was 
present in 24 cases of the series Enteritis mav be severe 
and misleading, but clears up as the general condition 
improves The livei and spleen may he enlarged, 
Bftemc enlargement was lecorded in 11 cases No 
ago of involvement of the nervous system was 
ohseri ed 

F«ccs and urine —The faces were examined in 85 
cases Ascans ova were found in 17, hooka orm ova in 
IS, jEnfamcrba las/olyUca in 2, tnchuns ova in 2 and 
strongyloides larvre m2, E coli was present m 7 cases 
and flagellates in 15 Elagellates are as a rule seen in 
P»hents who are debilitated, but there seems little reason 
to consider them as the cause of the enteritis a Inch is so 
often present in maciocj tic anaemia Albumin, pus 
organisms and even casts may be present in the unne 
Infection mav hav e some role in causation, but the unne 
dears as’ the general health improves Albutmnuna 
"aj present in 54 cases in the series, and mieio-orgamsms 
"ire found in 9 of the 25 cases m which the urine was 
p mmmed bactenologically Schistosome ova were 
Pecntin 2 eases 

Blood picture —There is a considerable reduction in the 
number of red cells When the case is first seen the 
count is commonly about a million per c mm In 
'Weral cases the count was below this figure , first 
Wool counts done in JL06 pregnancies in the 100 women 
>n tbe senes gave the following results 


flea cells (millions) 

Cases | 

Red cells (millions) 

Ca=es 

04-0 7 

2 ' 

i 1 5-2 

28 

0 7-0 9 

12 

2-2 35 

12 

0 9-1 2 

27 

| No record , 

3 

12-1 5 

22 

1 



In many of these the patient recovered The colour 
nuex was over 1 m 7S cases and between 1 and 0 8 m 28 
»od films were examined on 294 occasions red cells 
nH 1 a diameter of over 7 5 /t were observed in 7S 
r'bo), pol>cbromasia m 10 (1%), cells deficient in 
imoglobin in 79 (27%), poikilocytosis in 1 (0 3%), 
jusocvtosis was usual and in most cases macrocytes 
, trc present, normoblasts and megaloblasts can 
, uallv be found and may be numerous In one case 
90Orinn Cre 90 ^0 white cells per c mm , with Hb 22%, 
tn i* re< ^ cells per c mm and 7 normoblasts and 7 
“mloblasts per 100 white cells The film in macro- 
;hl- an£EnUa differs fiom that of true pernicious 
ty~ em * a m the rareness of poikilocytosis Sickling of 
coni i ( < " s ^ as found in 2 of 9 cases examined for this 
, lllon Since the rate for pregnant women as a 
ti H , Is 13% (Jledical Research Institute, Accra), 
Tlif. j ,u “' appears to coi respond with the average 
tnl ,eucoc >tes are seldom increased, and the differen- 
ll0 count show ed no significant a ariation from the 
>ud 1 lnv * Qrs *on in the proportion of poly morphs 

'”'n r .a i ocjlr * s mentioned in the literature was ob- 
01 'lv m one fatal ease Pnmitn e white cells were 
"cionaUv obsen ed 

iisoq 0 ^ cn Bergh reaction was carried out in onlv 3 
mdirt.nl J ' C direct reaction w as negativ e in all 3 and the 
*n tlns d 0=ttt ' " lucl> couforms with tbe general findings 


COURSE 

Without treatment tbe condition pi ogresses lapidlv— 
in a few days tbe patient may become comatose and die 
On the other hand, many cases tend to be cut short by 
the onset of premature labour The woman mav die 
during labour oi m the first day or two of the puerpenum, 
but if she survives this period lecovery often sets in and 
may be as rapid as the progress of the illness in the first 
place In most cases labour is premature, rapid and 
singularly bloodless The uterine muscle does not seem 
to be weakened, and provided the cardiac muscle does not 
fail birth is swift The infant-mortality and stillbirth 
rates aie high The puerpenum tends to he febrile 
and sepsis added to the aniemia senouslv affects the 
chances of survival , 

The history of cases treated in hospital conti asts with 
that of untreated cases The patient was considered to 
be in. a critical condition if the hemoglobin was below 
20%, but even then response to treatment was usually 
rapid and gratifying Twenty-four hours after admission 
the patient may look, if anything, more bloodless than 
wlien first seen, after forty-eight hours of liver treat¬ 
ment, howeyer, one can say definitely that improvement-, 
has begun, even without blood-examination Faint 
flushing of ther conjunctivas is a sign which makes the- 
chmcvau feel satisfied about tbe patient for tbe time 
being Every day thereaftei improvement is apparent, 
blood-examination a week after admission show's a gam 
of at least half a million in red cells, and of 5—10% in 
hsemoglobin The next week should show-the same 
advance, especially if iron has been added to the liver 
treatment 1 At the end of a week the cedema and cough 
should have almost disappeared The tempeiature 
settles down m ten davs or so“and mtercurient gastro¬ 
intestinal and urinary complications usuallv recover as 
the amemia improves At the end of the first .week the 
patient feels much better, and m tw o w eeks she becomes 
restive Piobably she may be prevailed on to stav 
another week m hospital, a few verv seveie cases have 
remained even longer By the end of thiee weeks 
lmpiovement is so pronounced that the patient is allowed 
to go, usually with instructions to continue to take livei 
This a duce is rarelv followed but in those cases where a 
follow-up was possible it w as found that the anosmia did 
not return in that pregnancy Once response to treat¬ 
ment is definitely established labour rarely gives rise to 
anxiety 

Of this series, 53 patients were dehveied m hospital , 
the puerperal morbidity-rate among them was 34%, the 
prematuntv-rate G4%, and the stillbnths and deaths of 
infants withm the liist week of life, together, 40% 

A follow-up of the cases after discharge from hospital 
has been carried out as far as possible, but the difficulties 
are peculiar the people are llliteiate and mav be unable 
to give tbeir correct names or addresses As far ns can 
be judged these women recover tbeir normal health some 
time after discharge from hospital, and relapse has not 
.been observed during the same pregnanev Recurrence 
of anaemia is common, liowexer, in subsequent preg¬ 
nancies, 10 of the 100 patients were traced through 
subsequent pregnancies, and m 8 of them severe macro- 
cvtic ailaenua developed m the next pregnancy , in 1 case 
though the second pregnancy was apparentlv normal’ 
severe anaemia developed m the third ' ’ 
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If the patient is untreated, the outlook is bad unless 
labour is early The prognosis is good under tieatment, 
piovided tbe patient is not in extremis when first seen 
and if she is not alreadv m labour If the hicmoelobm 
is not less than 20% and the red cells not belou 1 000 000 
recovery is the rule One or two patients undei ’mv 
eare had a much lowei luemoglobm aalue and recovered 
but such cases cause anxietv for some time, and must be 
considered as critical, especially if they go into labour. 
The prognosis has greatly improved since bier extract 
suitable for parenteral administration has been, available 
but as might be expected, the patients arc so ill that their 
ability to take, retain and absoib liver bv mouth is 
unceitam and -variable } mourn w 

Acute anrcmin appearing for the first time in the nuer- 
pcnum nun cause anxiety CCdemn is not seiei^and 
the question of sepsis has to be considered Eien a 
low-grade infection makes the response to treatment ^ 
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and veneieal diseases Statistical analysis, .'etiology and 
clinical features all justify this grouping 

The percentage clistiibutions of intelligence grades in 
the gioups aud in the contiol (500 consecutive lecnuts 
at a It A M C 'depot) aie set out in table ir and aie com¬ 
pared diagrammatical!v in the figure 


TABLE H 


— 

Cases J 

1 

j Grade (per cent) 

<«> 

i (5) 

(e) 1 

<d) 

Armv intake contiol— 

600 

O 

l « 

oO { 

2G 

Skin diseases 

iOG 

o 

I 28 1 

! 53 

14 

Infestations 

497 

18 

1 38 

3S 

G 

Yencieal diseases 

199 

17 

1 33 

! 37 1 

13 


It w ill be seen that “ veiy infeiioi ” mtelligence occurs 
more than tlnec times as frequently m both the infesta¬ 
tion and venereal groups as in the control gioup, while 
m the skm group it occurs with no greater frequency than 
in the control Furthermore, all three groups of patients 
undei consideiationsliow a prepondeiance of subnormal 
inteihgence, least decided in the skin gioup, and so gieat 
m the infestation group that actually as much as 50% 
fall into the subnormal mtelligence giades Mellanby’s 
(1941) lecent emphasis on the personal-contact factoi in 
the spiead of scabies lends particular interest to the close 

*— VERY INFERIOR 

INTELLIGENCE GRADES BELOW AVERAGE 

r 1 AVERAGE 
CT ~1 ABOVE AVERAGE 


5% 19% 

50% 

26% 

WSfffk 


J IARMV INTAKE 

5% 28% 

. 53% 

14% 



| |SKIN DISEASES 

18% 38% 

38% 

6% 

□m 


| 1 INFESTATtONS 

17% 33% 

37% 

13% 

WBMMML 


] ~1 VENEREAL diseases 


Distribution of intelligence gmde« 


smnlaiity m the mtelligence distubutions of the infesta¬ 
tion and veneieal gioups, especialh in t lew of then 
widely diffeient pathogeneses 

An investigation of the inteihgence distubution of the 
individual diseases which form the groups in this papei 
is in piogiess 

SUMMARY 

The inteihgence of patients attending a nnhtaiv 
deimatological clinic has been investigated Foi the 
puipose of compaijson cises wane dmded mto 3 gioups 
veneieil diseases, infestations and othei skm diseases 
A high piopoition of men with “ \eiy mfeiior ” mtelli- 
gence was found in the infestation and veneieal-disease 
gioups All tlnee groups showed a higher pioportion of 
Subnormal mtelligence than the control and among 
infested patients the propoition of subnoimal mtelligence 
amounted to 56% 

I wish to thank Lieut Colonel P J Dwyei for giving 
facilities for this lm estigation and Prof M Gieenw ood for his 
statistical advice 
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OSLER SlEMORIAL IN PHILADELPHIA -The “Old Post 

House ” at Philadelphia General Hospital has been opened as 
a memoual to Oslei because it was here that he taught and 
piactised pathology when professor of clinical medicine m the 
Umveisitj of Pennsylvania The house, which had been 
xelegated to the position of the hospital pamt shop, has been 
lestoied through the generosity of Messrs John \\ yeth and 
Brother, so that it lesembles as nearly ns possible what it was 
m Osier’s time, and in it hangs the painting bj Dean Cornwell, 
also the gift of Messrs Wyeth, which show s Osier m chnractei - 
istic attitude addiessmg a gioup of iesidents 


MACROCYTIC ANEMIA 
IN PREGNANT WOMEN ON THE GOLD CO AST 4 
Beatrice A S Russell, j 

M D EDIN , F R C P E DT1UJ 
Ml Dim OHIC1II IN Tilt COLONIAL MEDIC 41 S1RVIC1, OOLtl C01S(! 

- , I 

This papei is based on a study of 100 cases of macroJ 
cytic nnainua selected from the recoids of the Maternity 
Hospital, Accra, in the ten rears (1928-38) aftei tW 
hospital was opened , 38 of the cases weie under mv J 
care The cases constituted about 1% of the total m ’ 
patients, but since only severe and definite cases uv : 
included this figure does not represent the full incidence 
of the disease I have included cases complicated bi 
malaria and hookworm and some cases with concurrent 
urinary infection In all these the aniemia was so 
profound that I had no hesitation in considering them to 
be pnmaulv cases of macrocytic anaemia of pregnancy 


CLINICAL HISTORY 


Detection of anaemia among the daik-skmned \>r 
inspection alone is difficult, and slight cases tend to 
escape notice The prevalence of antenna in 481 
unselected cases 'attending the maternity hospitals in 
Accra and Kumasi is shown jn the table Macrocvtic 
anromm, m my 38 cases, appealed to develop rapidly, 
the duration of symptoms was seldom more th*n a 
fortnight 'In one or two cases admitted to hospital 
on account of other conditions, severe anacrocytit 
antenna was observed to develop within a few days. 

- A pnmipma of 32 weeks maturity, complained of genera^ 
pams and headache , the haemoglobin on admission was 55% 
six days later it had dropped to 38%, and the red cell count 
was 1,360,000 per c mm 

Age-incidence cannot be given, because the patient? 
do not know their ages , 64 were primiparc and 39 
mnltipaite , thus m the Gold Coast multipaiitv is not an 
important factoi m .etiology The stage at which the 
antenna developed, in the IOC pregnancies of these 100 
women was as follows 


Maturity in weeks 

Cases 

Undei 20 

3 

20-25 

IS 

2G-30 

40 


Maturity m week 1 " Cii-i'-, 
31-35 -0 

36-40 

Unknown ® 


Thus 29 cases oocuiied in women of less than twentv- 
eight weeks’ maturity, showing that the disease was not 
uncommon pnor to the last trimestei period 

Concurrent nifections —The history of vaws was posi 
tive m 18 and negative in 79 cases , 3 weie umecoideu , 
but since the lustory depended entirely on the statement? 
of the patients these figuies are not necessatilv or 
even prob ibh —cpnect The Wasseimann reaction wa? 
investigated in 53 and was found to be stionglv positive 
in 11 and positive or faintly positive in 7 This does 
not diffei significantly fiom the positive-Wasseiniana 
late of the population as a whole, which is about m ,-j 
(Medical Reseaich Institute, Accia) 

Malarial paiasites weie present in 20 cases dm 
incidence of hookworm and unnaiv infections is noted 


These observations may he compared with the figum* 
obtained in the routine labomtoiy examination ot in 
patients in the Accra maternity hospital shown below 


Blood examinations G925 
Malarial parasites prosent in 27% 

1 Vnsscrmann Reaction 

Examinations 5335 PositiveIVasseimannrate 32 o% 

, Farces 

Examinations 1372 Ascans ov a present m 17% 

Ankylostome ova piesent m 1G% 

Taenia ov a present in 1 case 


SIGNS AND SYMPTOMS 

-When the patient is first seen anrenna is usu.allv 
advanced and she is complain mg of one oi mote ot cn 

* Abstract of a thesis presented for degree of M D University oI 
Edinburgh, October, 1939 
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SERUM CALCIUM AND INORGANIC 
PHOSPHORUS IN PARATHYROID TETANY 

THEIR BEARING OX TREATMENT ■* 

j Douglas Robertson M D DSC si axd , d p h 

CB-MCiL CHEMICAL PATHOLOCIST TO THE MIDDLESEX HOSPITAL 

• (Co’ir’aaid Institute of Biochemistry) 


Among tlie measures recommended m f he treatment 
of parathyroid tetanv bv raising tlie serum ca-eram are 
the administration of parathyroid hormone tbvroid, 
rat. nmi salts vita min D dibydrotaclivsterol (A T 10] 
lactos 3 the production of an acidosis, and diets with a 
high calcium to phosphorus ratio 
Pc'ct'yroid hormone —It is now clear that the chief function 
c* ‘he parathyroids is the mobilisation of calcium from the 
1 irs into the blood-stream Remoi al of the parathyroids 
cai-es calcium to leave the blood, probably to be precipitated 
a “he bones, for as -teas first shown by Greenwald and Gross 
dk’oj the sudden fall in the serum calcium in tetany is 
scs mpamed by a lowering in the calci um excretion. The 
attraction of the active principle of the parathyroid glands 
tv Hanson (1913) and Colhp (lb-5) led at once to its employ¬ 
ing m the treatment of hvpoparathyroidism Albright and 
edrr. (1029) showed that injection of parathyroid hormone 
a * my brought about an abrupt increase in the urinary 
tvrkoa of phosphorus followed by a fall m the blood phos- 
phjit (unless the serum calcium rose above 15 mg per 100 
Mm. when the urinary excretion of phosphorus fell and blood 
JO'vco-us ro^e) * and a gradual mcrease m the urinary 
act ’on of calcium with a gradual but large rise m serum 
Several workers hat e been warned against the em- 
y«."-nt of parathyroid hormone as a routine measure m 
!* CAUment of tetany on the grounds of the danger of over- 
of loss of effeetn eness or of decalcification of the 
c n usgd over long periods, as well as expense 
~ j~o d —Kunde Qslund Kern (192S, 1931) found that the 
r A of thvroparathvroidectomised dogs could be temporarily 
"ct.-oi’ed by tbvroid feeding After this Aub and others 
(b”'stated that the administration of thyroid orthvroxm to 
o, hypoparathyroidism resulted m a well marked eleva- 
t ~ c- the serum calcium, and their findings hat e been 
bt Hunter (1930), Shelling (1935) and Means (1937) 
G'-’-m salts —The administration of calcium salts ultra- 
V—teV, mtramuscularlv or by mouth still remains the chief 
" 2 t> utic measure m parathyroid tetanv When a prompt 
is desired calcium is giten Ultra t enou-Iv as the 
' * or gluconate m 10% solutions in doses of 10 c cm 
Hastings and McIntosh (19-4), Snutl^ and Stem- 
(1932), and Shelling (1935) hate found that the maxi- 
* 3:5 concentration of serum calcium (as much as 100° o 
jr is reached at the end of the mjection, thereafter 
. b a rapid fall to the previous level in A—1 hours Calcium , 
- * onate alone can be injected mtramuscularlv without 
^7* —g ^et ere mfiammatort reactions There is a choice of 
;~'* v alts to be given bv mouth but the chloride, lactate and 
-■“' l nate are mod commonlt emploved, the first because of 
15t0, ubihtv and acidotic qualities which promote absorption, 
v '--cond because of its palatabilitv and the last because of 
~?b calcium content 

‘ 1 nm D ard di/n,dro‘ochy tcrol (.4 T 10) —Since Holtz 
introduced diht drotacht sterol—or A T 10 (anti- 
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J- ; r,r } ts vvitli low haemoglobin values in the expectation 
A 3 ’ 1V c ° dome: set ere anaemia mav be successfully 
^ vented 

c } ‘--niiH the Director of Aledical Sertaces of the Gold Coast 
v^Tii-.ioa to publish this paper ' 
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tetanic preparation 10) as it is sometimes called—mto the 
therapy of tetany a vast literature nos accumulated on its 
value ~ According to McLean (1941) the effects of vitamm D 
and A T 10 are similar if git en m comparable doses and 
there is no reason ‘ to attribute a higher degree of specificity 
or a lesser likelihood of toxicity to dmvdrotachvsterol than 
to vitamin D ” One milligramme of calciferol is equivalent 
to 40,000 international units of tatamm B and this is equal 
to 0 1 c cm of A.T 10 Much confusion has arisen o *er the 
value of tatamm D in the treatment of parathyroid tetany 
There are two well-defined dosage ranges, the first is anti¬ 
rachitic (700-1000 IU per davl, and the second is the dosage 
necessary to raise a subnormal serum calcium (50,000-200 000 
Ill per dat) According to McLean the higher dosage 
of tatamm B leads to an increase m the excretion of urinary 
phosphorus, a fall in serum'phosphate and a lase m the serum 
calcium, while both calcium and phosphorus are added to the 
blood bv liberation of these minerals from the bones Hess, 
Benjamin ana Gross (1031) Jones and Rapoport (1931), and 
She lling (1931) hat e shown that the ealcnanic effect of tatamm 
B in large doses can be produced without calcium feeding 
Vitamin D m large doses has therefore two distinct actions— 
it promotes absorption of galcium from the gut and it mobilises 
calemm-and phosphorus from the bones 

Lactose —Bragstedt and Leacock (19231 and Inouve (1924) 
stated that lactose-containing diets protected parathvroid- 
ectormsed animals against tetany Greenwald and Gross 
(1929) found this only to be true if large amounts of calcium 
are also eontamed-m the diets Thus lactose acts onlv by 
making the calcium more at adable 

Production of an acidosis —-Wilson. -Steams and Janney 
(1915), using hydrochloric acid and Boyd Austin and Bucey 
(1926) and Greenwald (19291, using ammonium chloride, 
studied, the effect of acidosis on parathyroid tetany The 
seyenty and frequency of the attacks were reduced and tins was 
accompanied by an increased excretion of phosphorus The 
effect on the serum calcium was tanable Anderson and 
Lvall (1939) found that hydrochloric acid raised the serum 
calcium of parathyroid tetany aboye normal 

Low phosphorus therapy —The beneficial effects of a low 
phosphorus, high calcium diet hate oeen substantiated by 
Shelling and Goodman (1934) Ellsworth (1933k and Anderson 
and Lyall (1939), who found that low calcium or high phos¬ 
phorus diets were conducive to tetany whereas high calcium 
or low phosphorus diets were ameliorate e It would appear 
that the desirable intake of phosphorus daily ls not greater 
than 0 5 g and with this amount of phosphorus 2 g of calcium 
daily should be taken In discussing the nature of a low 
phosphorus diet. Shelling has stated it means eating le-s meat, 
glands, nuts, milk, cheese and t oik of eggs, and more fruit, 
tegetables white of egg 3 , carbohydrate and fat Milk and 
cheese, which are the chief sources of calcium also have a 
high phosphorus content 

PRESENT INQUIRY 

In the present inquiry, a senes of cases of postoperative 
parathyroid tetanv • (complicating subtotal thvroidec- 
tomv for relief of thyrotoxicosis) 'were investigated and 
the effect of tbvroid calcium salts ammonium chlonde 
and vitamin B (calciferol)ion the blood chemistry deter¬ 
mined By tins study it was hoped to rationalise the 
treatment of tetany when it occurs as a complication of 
subtotal thyroidectomy for the relief of thyrotoxicosis 
In ? previous paper (Robertson 1941c) attention lias 
been drawn to transient mild postoperative attacks of 
tetany due to trauma or infection In such cases there 
is a fall in serum calcium which mvaiiablv rises within a 
few davs or weeks to normal without anv ca'cium or 
other medication The cases of parathyroid tetanv m" 
the present inquire were all chrome ones ranging from 
34 to 11 vears m duration Fluctuations due to changes 
m the activity of the parathyroids or accessory para¬ 
thyroid tissue could therefore be reasonably excluded 
Tlie chemical methods employed have already been 
described (Robertson 1941a) except for tlie measurement 
of the alkali reserte (Van Slvke 1917) In table I are 
giten details of the seven cases investigated Of the=e 
ttto teases 1 and <) were unable to continue the int estiga- 
tions after tin roid feeding ott ing to et acuation problems 
Xo form of therapy h id been receit ed l>v ant patient for 
at least 14 veare The calcium and phosphorus intakes 
were calcul ited from an average of 7-10 daily diet art 
surtevs The gastric analtse-T were normal and all 
cases secreted free hvdrochlonc acid after gruel 
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satisfactory, and some of these cases tend to become 
aplastic in type 

There weie only 5 deaths among the 100 cases treated 
m hospital This figuie is v loir considering that the 
amentia was often severe 


TREATMENT 


Treatment was by lest m bed, full diet and law lner 
or liver extract bv mouth or bv injection If the patient 
could take it, \ lb of law livei was given daily, finely 
mihced. with salt and "pepper, and eaten with oiange 
juice The patients piefened it to Marnnte, and there 
was some evidence that liver was more qrncklv beneficial 
In India marnnte is the sheet anchor of theiapy It was 
used also m this senes, but oulv in small doses, which 
probably had little effect Campolon injections were 
i, I m all seveie case fiom tlic middle of 1935 The 
lo^e at first was 2 c cm mjected into the buttock every 
second dav for 5—7 injections Latei it was found that 
this was often inadequate, and that 4 c cm daily was 
needed to get a satisfactoiy result, As the macrocytic 
amemia responds to treatment, the undeilying and 
concurrent hypoclnonnc ameima is unmasked, and a 
useful i espouse to non takes place Iron theiapy was 
usually staited as soon as the initial response to lirei 
therapy was well established—that is, in five to seven days 
Iron was gn en as one of the scale pieparations in doses of 
gr 30 tlnice dadv, oi in conjunction with arsenic 

Blood-tiansfusion has seldom been necessary Accord¬ 
ing to Balfoui (1927) when response is unsatisfactoiy a 
small tiansfusion, intravenously or intramuscularly, 
will give the necessdiy stimulus ton aids lecoveiv In 
the case of a stiongly positive Wasscrmann reaction, it 
js as well to give a course of neoarsphenanune 

Induction of labout is seldom required In a feu 
cases which lespond veil at first and then remain 
stationary with haemoglobin and led cells still at veiy 
lou figures, it mar be desuable to induce laboui in the 
interest of the mothei, but the measuie is not dei oid of 
risk because of the danger of sepsis developing in the 


^ Ji/casCs discharged from hospital befoie deliveiv it has 
Been impossible to insist on continuance of tieatment oi 
even to keep track of the patients Those who could be 
followed up seem to bare gone through labour safelj 
even without fuither tieatment The dangei of the 
recurrence of amemia m futme piegnancies can probably 
bo reduced by antenatal supeivision and by .early treat¬ 
ment of cases show ing a low hremoglobin level 


.etiology 

According to l'ecent literatuie macrocytic anaemia is 
regaided as a deficiency disease due to lack ot the 
hccmopoietic factor necessaiy to normal hlood-foimation 
This lack mav be due to several factors of which the three 
most unpoitant are 

1 Temporary lack of intrinsic factor in the gastric secretion 

or to temporarj failuie of power of assimilation (Strauss and 
Castle 1932, 1933, Vaughan 1938) ,, , , 

2 'Lack of extrinsic factoi or of vitamin B. m tne diet 

3 A piedisposuig iron deficiency an'emia, belier ed by some 

Wnteis to be alwaj s present before macrocytic an-emia can 
derelop, and due mainly to unsatisfactory diet (Lariabee 
1925, Strauss and Castle 1935) i 

f believe that all of these factors may hare some 
hearing on the prevalence of this form of amemia in the 
Gold Coast The sick in the tropics aie often afflicted 
with two, three oi foui different pathological conditions, 
rnd since m any form of ill health the gastric secretion is 
seriously concerned it is not unreasonable to presume 
lack of pou er of assimilation and perhaps temporary, lack 
of intrinsic facto) The diet of the people on the Gold 
Coastals demonstrably poor ni vitamin B. or extrinsic 
factor so that even in health there may be httle max gin 

S (1939) holds that all cases of amemia in pregnant 
women associated rritli less than 90% of hemoglobin 
i be tieated If this is taken as the standard, the 
amount ^ and degree of amemia on the Gold Coast as 

belt^ presence bfhver disease and 

demonstrated that the normal JwersUte 
haernopoietic substance, but that if diseased it fails to do 


so oi is unable to release it Chalk (1930) reported tli^t 
disease of the liver appeals to he more frequent m 1 
Nigeria, wheie dietetic conditions aie similar to those o»3 
the Gold Coast, than it is at home He held, as n result of f 
let expenment, thattlus is largely due to the poor class of 1 
caibolivdiates, especiallv cassava and cocon-vam, rvliich 1 
are-largely consumed He consideied these pots to be • 
dangerous cyanogemc substances in the absence of a j 

BLOOD FINDINGS \n TWO GROUPS OF 481 UXSELECn.il J 
PREGNANT WOMEN WITH NO DEfTMTE SYMPTOMS OF AX EMU * 

Group i 100 women ottendmg liospital at Ivumft'i 1 

Group ir 3S1 women attending hospital at Accra 


Red cells 

i Cases 

Hb (Saldi) 

Oases 

Cases 

(millions) 

j (group i *) 

c / 
o 

(group i) 

(group n f) 

Over 5 

) 3 

Over SO 

5 

14 Me) 



7 -SO 

33 

7T (20%) 

4-5 

37 

i 

60-70 

53 

172 (lor,) 

3-4 

1 53 

50-60 

s - 

10S (28%)* 

2-3 

I ‘ 

bailer 50 

1 

•10 (3”„) 


) 


* Colour index unity or over in 23 , malarial parasites pre'ent 
in 23 t Malarial parasites present in 94 


sufficient supply of good-class piotem , in some circum 
stances maize mav act m the same wav Fairley and his 
colleagues (193S) found that malaria caused liver damage 
in Macedonia, and malaiia is pier alent on the Gold Coast 
Factors piedisposmg to macrocytic amemia thus 
appeal to be various, bub the most important arc, 1 
believe, the three first mentioned * 

To what extent tropical macrocytic anaemia of preg 
nancy and macrocytic nutntional anaemia m” the non 
pregnant aie the same disease has not been finnllv agreed 
Balfour (1927) lepoited cases wInch appeared to be 
identical except that pregnancy did not coexist 
Fairley and Ins colleagues (1938) suggested that nutt) 
tional ” intliei than “ tiopical ” macrocytic ameinivnas 
a moie suitable term when repoitmg cases occuriing m 
Macedonia Davidson and Fullerton (1939) refer tL 
nutntional maciocvtic aaeemia and to macrocrtic annum® 
of pregnancy under diffei ent headings 

My own experience of maciocvtic anaunia among no - 
, pregnant women m the Gold Const is too limited to 
of value, but in tbe cases occuning m pregnancy u 
problem appears' to be essentially one of 
defect From observation .of the disease ana or 
piompt rebef which follows the administration ot 
oi liver extinct, -I consider that maciocj tic antem a 
not a disease of pregnanev but a disease associated w 
pregnancy Piegnancy is the most common ana P™ d 
longed stiam to which young women aie su ^J cctc i i ’ V llc 
to this an unsntisfnctorv diet with the disorder pf_gas 
secretion winch is common in piegnancy and tne si in ¬ 
set for breakdown m the blood-forming system -^ i 
absence of pregnancy the bieakdown would pmMfo 'nor 
occur, or at least notroccui until a more advanced a 0 

SUMMARY x ' 

Severe maciocytic amemia is not ,Hncommon among 
pregnant w omen on.the Gold Coast, 100 severe 

analysed^ ^ ant ^ untreated cases there !S »tcndcHCi 

to premature Inborn with stfilbath or death of the inffnt 
m the first week of life When untieated tli p nr 

moitality is high, but if the anromua is not t ‘ Jf 
advanced recovery may be rapid aftei Ueiirc j 
anaemia is severe, death rapidly superrenes fls 

Macrocytic amemia of -piegnancy quicklv , 
to treatment with livet ot In ei extract, P cnt 
administered by injection The fatality recurs m 
series was only 5% Severe amemia often recuis 

subsequent piegnancies " ‘ - , uns atis 

The snore unpoitant predisposing factors w ,„, 1R 
factory diet, intei current disease, especially 

and hypochromic amemia nrcimancv 

Many Gold Coast women aie anaemic duiing p P , w 
Prevention of this depends largely on J^over^n ^ 

the general standard of living /"^wLt and treat nil 
obstetrician must be on the alert to detect < 

Continued at fool of opposite page 
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Tilannn D (calcify 1 ) —The results ?.e given m table 
In ererv instance calciferol adnuiLstr-.tioa wrs 
Bowed bv a rise in the serum calcium Toe elevation 
♦he serum calcium wws highlv significant It = 12 7 and 
■'<<0 001) and was present in the postabsorpnve 
ne. Tins rise in the serum calcmm occurred m the 
B*-nce of anv orally ingested calcium other than that 
smiled in the diet Ko significant changes occurred in 
K serum inorganic phosphorus (t = 0 S P =04) 


REGEXESATIOX OF PAP.ATHYFOUD TISSUE 
In a previous paper. Eobertsoa (1941b) attention was 
aim to nuld forms of parathyroid disturbance, where 
l the absence of the clinical manifestations of tetany 
e serum calcium felL Without anv form of calcium 
lerapy within. a few weeks the serum calcium rose 
Adv causes of this' fall in the senna caicium were said 
i te trauma to the parathyroid glands through mini- 
ilahon dunng the operation and chsturoance of their 
lood-siipplv through oedema, blood-clot or infection 
(hea destruction of the parathyroid glands is present 
ad tetanv appears, steps must be taken to increase the 
etun calcium Many workers have raised the question 
(the presence of accessory and regenerative parathvroid 
■ree m the bodv which might function dunng tetanv 
Wen therapv designed to raise the serum calcium is 
given it is not easy to detennme with certaintv 
Ik cart if any plaved'by regenerative or accessory 
!■» nvroid tissue In table ill of this paper it was 
*wmthat, in the postabsorptive state, calcium given bv 
■Wh did not elevate tbe serum calcium It follows 
ikKo-e that if anv elevation of serum calcium occurs 
» the postabsorptive state either regeneration of or 
•oe-orv parathvroid tissue is present. 

In table n, observations ou twelve cases of para- 
Ihuc 1 tetany are set out Two cases had no treatment, 
^ Fere given calcium lactate by mouth, end one was 
pun 3 single injection of calcium mtravenouslv In 
its postabsorptive state none of these forms of calcium 
•t-tapv could explain an elevated serum calcium In 
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r? r.lMC PHOSPHORUS AND .U.KU.I BE3EFVE AFTER 
'Ecsnov OF 3 C OF AMMONIUM CHLORIDE DAILY FOP 
rr 0 WEEKS LEVELS OF CALCIUM AND E-OFCANIC 
FF'WEDPUS AFTER THE DAILY INGESTION OF 2 3 MC OF 

'i-CTrcroL (I00O00 ru vitamin d) fof two weeks 

FCtHOUT CALCIUM ADDITIONAL TO DIET 
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instance there was a use m the beiura calcium 
the level d urine tetanv The mean i alue^ of t> b 
per 100 urn and S9 mg were found to have a 
sicmiflcTiit difference it =■ 5 95 , P \ 0 001) 

1 that following totam there regent ration of or 

4,r, ^orv paratlivroicT tissue It must be pointed out 
^tver that despite the presence of this acces*orv 
^thvroid tissue the serum calcium still fills far short 
t -omi-il There is a % erv significant difference between 
* " -^rum-calcium levels of the so-called chronic tetany 
^ a mean of S 9 me per 100 c cm and. of the normals 
f/Mtshed previouslv (Robertson 1911a) with i mean of 
1 mg (t 3 32 , P < 0 01) 


DISCUSSION 

Thyrotoxicosis is n^ociatcd with in c\ccvsa e calcium 
Xc retion» which mav lead to an o»tcoporo»x* and a 
[‘otnial calcium absorption The calcium excretion fall*, 
^ normal with the cure of the tlivroto\ica>is In para- 
{k'toid tetanv a diminished -secretion of parathvroid 
,n rmonc causes the **eriun calcium to i iB ana this 
'^ociited with n diminished cilciutn excretion and a 


TABLS VI—sroNTJLXE01*s ?£CEXSSA":OK OF* FAllATHYTOID 

tissue: SE^rai-cALrrrai analyses in roSTArsoFrrivs 
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normal absorption Treatment of parathyroid tetanv 
nos at raising the low serum calcium and this should be 
achieved bv some mechanism similar in n iture to that of 
parathvroid hormone which controls the release of cal¬ 
cium from the skeleton to the blood-stream The raising 
of the serum calcium in tetanv bv large doses of calcium 
salts appears to be wrong m principle. 

When however parathvroid tetany complicates sub¬ 
total thvroidectomv for the relief of thvrotoxicosis the 
treatment should t-ke into account two factors Fust 
a demineralised skeleton m need of calcium and a seium 
calcium requiring elevation Large doses of calcium meets 
the first demand but tbe second is not so suup' , e The 
disadvantages of injections of parathyroid hormone have 
already been referred to tbvroid feeding h">s been shown 
to lower still further the diminished serum calcium, the 
action of calcmm salts is only transirorv therapeutic 
doses of ammonium chloride while producing a mild 
acidosis were found not to raise the serum calcium The 
administration of a low phosphorus diet his been clearlv 
shown bv Shelling and Goodman (1934) and Anderson 
and Lvali (1939) among others to be verv efficacious in 
raising the dmiuushed serum calcium of tetanv But 
food restrictions m war-time make, it verv difficult if not 
impossible to procure a low phosphorus diet including 
as it does fimt vegetables white of eggs caibohvdrates 
and fats Fuither a low,phosphorus diet is combined 
with a high calcium intake of at least 2 g dailv "While 
this intake of calcium can do no harm to subjects with 
normallv functioning pirathvroids in tetanv with 
damaged parathyroids and a diminished calcium excretion 
it would leid to an unneccssarv storage of calcium 
Some obsexvations reported m tins paper confirm 
(Himsworth and Maizels « findings in 1940) t In' vitamin 
D (cilciferol) can raise the reduced serum cilcmm of 
tetanv When given m adequate doses of 
100 000 I U dailv it raised the serum calcium despite a 
low calcium and high phosphorus content of the diet 
(i e case 1 in tables i and v) In new of the nature of 
the disturbed calcium metabeh-in m cured thvrotoxico«i« 
and pimthn-oid tetanv when these diseases ocelli m the 
follows Ullt 1 sug S e< ' tcfl ,lue of treatment would be as 

1 Large do-ra of calcmm, such a- 7 g of the carbonate or 
““ e Of the lactate daily should be gicon for about a ccir 
postoperauceU to correct the demmerah-ntion result me from 
tne tnyrotoxico-i-s 

2 The calcium intake should then l«> reduced to normal 
requirements (0 <-l g dail\ ) and culc-cmic <Io-.es o r \ irauun D 
given (>0,00(4-200,000 I U dath according to .McLean (lo 4l , 
rile action of \ itamin D m such do-es re-embles tlin* o r ntra- 

h . ormon<? >n supply me calcium to the Wood -mam 

in°f J0nc ,', The " erum ca,cium cn:1 be determined from 
ime to time tlim, ensunne that no h\ pen alc.-emn re-ult. 

Ill determining the effect of various therapeutic ig-nts 
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T ABIF I—SUMMARY- OT CASES OF PARATHYROID TETANY 
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* B\ fractional test-menl using gruel (Beaumont, G E and Dodds, 
E C Recent Advances in Medicine, London, 1911 ) 


Thyroid feeding —The results axe given in table II 
In every instance except one, thyroid administration was 
followed by a fall in serum calcium The two mean 
values, S 51 mg pei 100 c cm before and S 01 mg after 
thyroid, weie found to have a highly significant difference 
(t = 4 1 P = 0 001), m spite of the small number of 
cases The value of t was calculated fiom the individual 
pan differences 

Employing the same statistical methods no significant 
diffeience was found in serum inorganic phosphorus 
before and after thyioid feeding (t = 0 6 and P = 0 5) 

In every instance thvroid administration was accom- 
pinied bv a use in the semm phosphatase, the mean 
value using from 4 77 units to 6 16 This difference was 
found to be highly significant (t = 4 1, P = 001) If 
the seium phosphatases of parathyroid tetanwaie com¬ 
pared with the normals previously published by Robeit- 
son (1941a) the two mean values of 4 77 units and 7 795 
units are found to hav e a lnglilv significant difference 
(t - 3 16 P <001) The two mean values of 6 16 
units foi para thyioid tetany after thyroid feeding and 
7 795 units foi normals show no significant difference 
-(t — 1 26 P = 0 2) These investigations indicate that 
thyioid administration lowers the serum calcium of 
paxathyroid tetany, findings opposed to current belief 
The seiuni phosphatase is diminished in parathyroid 
tetany and thyioid feeding raises it to normal 

Calcium sails —In table m aie the findings after the 
daily ingestion of the equiv alent of 3 g of calcium for tw o 
weeks The analyses were earned out m the post- 
absoiptive state and the phosphate, lactate oi chloride 
were employed No significant difference could be de¬ 
tected m the lev el of the postahsoiptive serum calcium 
befoie and aftei the daily administration for two weeks 
of these calcium salts in equivalent doses For phos¬ 
phate (t = 0 92 P = 0 4), for lactate (t = 1 2S, P = 
0 3) and for chlonde (t = 2 11, P > 0 05), the values of t 
being calculated fiom the individual pair differences 
No significant alteration in the serum phosphorus was 
found to take place aftei these various calcium 
administrations 
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It is well established now (Bauer and Ropes' 192(1 
Gieenberg and Gunther 1932, Fieeman Rant and h 
1935) that m normal people the serum-calcium respom 
k> ingested calcium reaches its maximum at the end i 
tw o hours Pielunmaiy observations showed that cas 
of paiathvioid tetany responded m a similar manna 
the maxnnum concentration of seium calcium bei* 
reached at the second horn In table IV are ^iven tl| 
variations in the serum calcium and inorganic phosphor!* 
before and two hours after the ingestion of various solub* 
and insoluble calcium salts The absorption of an msoj 
uble calcium salt wall depend on its solution by the fral 
hydiochlonc acid of the stomach All the cases invest* 
gated had a normal secietion of free hvdrocldoric acid 
Examination of the results statistically, the value of 1 
being calculated fiom the individual pair difference* 
sliow r that there is no significant difference in the seiua 
calcium before and after calcium phosphate (1 = 15* 
and P =0 1), but that the ingestion of calcium ketati 
and carbonate produced an elevation of the serun 
calcium which was highly significant (for lactate t = 5 2* 
and P « 0 001, and for carbonate t = 4 93 and P < 
0 001) The serum inorganic phosphoius was no 
affected by the ingestion of any of the calcium salts t 
seems, therefoie, that the efficacy of a calcium salt 1 / 
raising the serum calcium does not depend on its soh| 
bihty (assuming a normal gastric secretion of fiee lndro 
chlouc acid) but on its acid ladicle ’ 


TABLE 11—EFFECT 01 THYROID FEEDING OX SERUM CALC1U* 
INORGANIC PHOSPHORUS AND PHOSPHATASE j 
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Ammonium chloride —The lesults are given in table.' 
Thiee giamines of ammonium chlonde were given daily 
and if it is assumed that complete conversion into lire 
-and hydrochloric acid occuned This would be equivnlen¬ 
to 2 05 g of hvdiochloiic acid, or 560 c cm of a e/l 
solution There vveie, no significant alterations in tn 
serum calcium (t = 1 005 , P> 0 3) and seium inoigan 1 
phosphorus (t = 0 73, P =0 5) as aiesult of ammoniui 
chloride feeding m doses of 3 g dady, despite sigrnnciu 
changes m the alkali reserve (t = 2 44 , P < 0 05) 


TABLE III—SERUM CALCIUM AND INORGANIC PHOSPHORUS 
, IN THE POSTABSORPTIYE STATE, AFTER INGESTION OF VARIOUS 
CALCIUM SALTS IN DOSES EQUIVALENT TO 3 G Or CALCiUM 
(7 5 G PHOSPHATE, 8 25 G CHLORIDE OR 22 5 G LAC1ACE) 
D AILY FOR TW O WEEKS 


TABLE IV—SERUM CALCIUM AND 1NORG AMC PHOSPHORUS 

2 HOURS AFTER INGESTION OF SOLUBLE AND INSOLUBLE 
CALCIUM SALTS IN DOSES EQUIVALENT TO 2 C OF 
1 CALCIUM (5 G PHOSPHATE, 15 G LACTATE OR > 
CARBONATES) 
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l Yilamm D ( ciilcifnol ) —The lesults aio given m table 
L In cverv instance calcifeiol adminisLiatinn was 
Uloupcl bv a use m the senun call nun The elevation 
* the scrum tali nun w as lnghlv significant (t - 12 7 anil 
><<<0 001) anil tins piesent in the postabsoiptive 
’* This liso in the Henna cahiuni o< united in the 
..nee of am oially ingested calcium otlioi than that 
aided in the diet No significant cli mges out lined m 
seium moiganit phosphoius (1 = 08, P = 0 1) 
mart,! ration or parathyroid Tissur 
In a previous paper, Robertson (10 lib) attention was 
Jivui to mild foims of parnlliv roul distill bailee, whole 
jn the absence of the clinical manifestations of tetany 
sciinn calcium fell Without anj ionn ot calcium 
fipj, within, a few weeks the senun calcium lose 
lely causes of this fall in the seium calcium weic satd 
be trauma to the paiatlijioid glands tlnough mam- 
lation during the operation and distuibann of then 
»d supply tlu/mgh oedema, blood-clot or infection 
hen destruction of tlio painthyioul glands is piesent 
d tetany appeals, steps must bo tnki n to mcicase Llie 
rum calcium Many w oikei-, hav e i used the question 
thepiosence of accessoij and logeneialive paiatlij 1011 I 
in the body which might function dunng tctnnv 
in lliciapj designed to laise the sciutn calcium is 
given, it is not easy to deteimme with ceitainty 
put, if any, played by rcgcncinUve oi accessoiy 
itbjroid tissue In table ill of Lins jiapei it W'as 
nthat, m tlio postabsoiptiv o slate, calcium giv oil by 
ith did not derate the serum calcium It follows 
foie that, if any elevation of senun calcium occurs 
the postabsoiptivo state, eitliei legeneiation ol oi 
•JltMiwrj pniathyioid tissue is present 
,j In table vr, observations on twelve cases of pua- 
t thyroid tetany ate sot out Tw o cases had no lioatment, 
[ nine acre given calcium lactate bj mouth, and one was 
" given a single injection of calcium lnttavenouslv In 
,j the poitabsorptiv o state none of t liese foi ms of calcium 
tlwspr could e\plam an elevated seium calcium In 

l<8u \—rosTAiisoniTir i studa— si hum iauium, in 

WrcMc lllOSIlIOItUS AND ArKATt 111 SHIM ATTHt 

imrstios oi 1 r oi ammonium ciiioiudi daiia ioh 

wo wn hfl IlVII.S OI ( AT C1UM AND INOROAMO 

nosmoaus 1 avti a tui datia inoishon oi 2 fi mo oi 
wicninoL (100000 iu an amis n ) ion two wiiks 
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e ) er 5 instance tlicie w is a use in tlio seium calcium 
*oou Uie level dunng tetany The mean values of 0 8 
PS Poi 100 c cm ind b 9 ing w'eic found to have a 
khl> significant difieience (t — 1 95 , P / < 0 001) 
lt “uns that following tetany tlicie is legeneiation of oi 
p^saory paiathyioid tissue It miLst- be pointed out, 
*’" L vci, that despite the presence of tins accessoiy 
i tissue the scrum calcium still falLs fai stioit 

/ no-mal Tlicie is a voiy significant diffciencc between 

‘■eium-calcium levels of tlio so-called cbiomc tetam , 
Wll . h a moan or 8 0 mg per 100 c cm , anil or the noimals 
ft-lied previously (Robertson 194la) with a mean of 
‘ Uu0 mg (t = 8 32 , P < 0 01) 

- DISCUSSION 

r *J ro t°\icosis is associated with an excessive calcium 
crction, which may lead to in ostcoporobib, and a 
. otma l c ilciutn absoiption The calcium exci c lion falls 


tO 

[hyroid 
ho: 


with the cure of tho thyrotoxicosis In paia- 
tetany a diminished secLction of paiathyioid 


•rmone causes the seium calcium to fall and this is 
delated with a diminished calcium exciction and a 
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noimal absoiption Tientment of paiathyioid tctnnv 
inns nt i using the low seium calcium and tins should be 
achieved bv some mechanism similni in natuic tq tlmb of 
pmfttliyioiil boimone winch controls the lelease of cnl- 
ciuin from tlio skeleton to tlio hlooil-stienm The mising 
of the seium ealentm in tctnnv by lmge doses of calcium 
•-alls appeals to bo wrong in pimciple 

When hovvcvci paiathyioid tetany complicates sub¬ 
total tlivioiilectomy foi the lebef of til) lotoxicosis tlio 
tieatmont should take into account two factois Fust, 
a demmeiahscd skeleton in need of c.tlcium, and a seium 
i nlcmm lequimig elec ntion Latge doses of calcium meets 
tile fust demand, but the second is not so simple The 
disadvantages of injections of paiathyioid boimone hav c 
all eadv been lefcued to , thyroid feeding lias been shown 
to lowei still fiuthci the diminished seium calcium, the 
action of calcium salts is only tuinsitory , theiapeutie 
doses of ammonium chloride while pioducmg a mild 
acidosis w oic found not to lniso the senun c ilcmm Tho 
ndmmislintion ofa low phosphoius diet lias been death 
shown by Shelling anil Goodman (1941) and Andeison 
anil LvnII (1989), among otlieis, to be \eiy ellic.icious in 
laismg the diminished seium calcium ot tetam But 
food lostnclions in wai time make it very difficult if not 
impossible to piocuie a low' phosphoius diet, including 
as it docs fmit, vegetables, white of eggs, caibohjdiatis 
and fats Fuithci, a low',phosphoius diet is combined 
with a high calcium intake of at least 2 g daily Whilt 
this intake of calcium can do no 1mm to subjects with 
normally functioning jiarntlnloids, in tetanj with 
damaged jnrathyioids and n diminished calcium evcietion 
it would lead to an unnocessaiy stoiage of calcium 
Some obsei vat ions lepoitcd in this papei confirm 
(Ilimswoith and Mai/cls’s findings in 39J0) that vitamin 
I) (calcirciol) can laise the iciluced seium calcium of 
paiathyioid tetany When given in adequate doses of 
100,090 I U dndv it laiscd tlio seium calcium despite a 
low calcium and high phosphoius content of tho diet 
(i e case 1 in tables i and v ) In view of the natuic of 
the ilistuibcd c dcium motabdhsm in cuicil thyrotoxicosis 
and paiathyroul tetany, when these diseases occui in tho 
wme patient a suggested line of tientment would be is 
follows , 1 


1 Lai go dosos of calcium, such n« 7 g of tho ertibonnte oi 
22 5 g of tlio Inctato daily, should bo given foi about a ycai 
postopciativoly to coiroot tlio dcininomlisation insulting fiom 
tlio tliyiotowcobis 

2 Tho calcium intake should tlion bo loduced (o noimal 
loqiuiomonts (0 7-1 g daily) and calc rime doses of v itnmuiL) 
givon (00,000-200,000 I U daily according to McLcnn (1941) 
Tho action of vitamin D in such doses lesombles that of jiara 
thyroid hormono in supplying calcium to tho blood sticnm 
fiom tho bonos Tho soium calcium can bo ilotoimined fiom 
time to time, thus ensuung that no hypercnleremia icsults 

In (lctcimining the effect of various theiapeutie agents 
on the serum-calcium level in paratliyioiil tetanv account 
must bo taken of regenciation of, oi the presence of 
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TABLE I—SUMMARY Cl I' CASES OT PARATHYROID TET ANY 
INVESTIGATED 


Dailv intake 


Him 


!i 

o ! 

i 

i 

Age 

* 

j Smco 
i attack 
! of 

i tetanv 

anv 

calcium 

medi 

cation 

| ------ t murn 

I 

Milk 

dailv 

Calcium 

Phos 

phorus 

tion of 

1 free 
j HC1 * 

| Teals i 

e 


i(c cm n f 
jlOXftOH 

07 

,1 | 

2o 

31 ! 

1) 

0 96 

1 1 OS 

i 

, 27 ! 

in 


51 

1 5 * i 

54 

0 36 

i 0 92 

1 45 ! 

i 5 

3 I 

3S 

4 1 

J 

0 5 

i 0 s 

: 30 1 

i 7 

4 1 

17 

, M i 

2 

, 1 2 

I 3 3 

i 24 , 

! 24 

1 

u 

1 11 

6 

. 1 16 

, X 36 

! is 

iU 

e ! 

30 


» 

1 1 • 

1 1 

! 30 

1 23 

7 I 

44 

• 54 j 

o 

1 0 84 

1 

1 02 

16 

12 


* Bvfrachonal test-meal using gruel (Beaumont G E nnd Dodds, 
E C Recent Advances m Medicine, Loudon, 1911 ) 


Thyroid feeding —The lesults aie given in table n 
In every instance except one thvioid administration was 
followed bv a fall in serum calcium The two mean 
values, S 51 mg pei 100 c cm befoie and S 01 mg after 
thvroid, weie found to have a highly significant difference 
(t> — 4 1 P = 0 001) in spite of the small number of 
cases The value of t w as calculated fiom the individual 
pan diffeiences 

Employing the same statistical methods no significant 
diffeience was found in serum inoigamc phosplioius 
before and after thvioid feeding (t = 0 0 and P = 0 5) 

In everv instance thvroid admuustiation was accom¬ 
panied In a rise in the serum phosphatase, the mean 
value using horn 4 77 units to 0 10 Tins diffeierjce was 
found to be highlv significant (t = 4 1, P = 001) If 
the senira phosphatases of paratlmoid tetanv aie com¬ 
pared with the normals previouslv published bv Robert¬ 
son (1941a) the two mean values of 4 77 units and 7 795 
units aie found to have a lughly significant difference 
(t = 3 10, P < 0 01) The two mean values of 0 16 
units foi paiatliyioid tetan> aftei thyroid fee'dmg and 
7 795 units foi normals show no significant diffeience 
~(t = 1 26 P = 0 2) These investigations indicate that 
thyioid admuustiation lowers the serum calcium of 
parathyroid tetany, findings opposed to current belief 
The seiuin phosphatase is diminished in pai.athvroid 
tetany and thyroid feeding laises it to noimal 

Calcivm salts —In table m axe the findings after the 
daily ingestion of the equiv alent of 3 g of calcium for tvs o 
w'eeks The analyses were earned out in the post- 
absoiptive state and the phosphate, lactate or chloride 
weie employed No significant diffeience could be de¬ 
tected m the level of the postahsoiptive set urn calcium 
befoie aud after the daily administration foi two weeks 
of these calcium salts m equivalent doses For phos¬ 
phate (t = 0 92, P =0 4), for lactate (t = 1 28, P = 
0 3) and for chloride (t = 2 11, P > 0 05), the values of t 
being calculated from the individual pair differences 
No significant alteration in the serum phosphorus was 
found to take place aftei these various calcium 
administrations 


’ ~—;— 

It is well established now (Bauer and Ropes 192#,, 
Gieenberg and Gunthei 1932 Freeman Kant and l3 
1935) that in noimal people the seiinn-calcium re^poJ, 
to ingested calcium leaches its maximum at the end! 
two hours ' Prelumnaiy obseivations showed that cW 
of paiathvioid tetanv responded m a similar mannrf' 
the maximum concentration of senim calcium bed ' 
leached at the second hour In table iv arc ;*iven tt 
variations in the seimn calcium and inorganic pliosphott 
befoie and two bom's after the ingestion of various soluble 
and insoluble calcium salts The absoiption of au inso 

uble calcium salt will depend on its solution by the ft< _ 
hydiocblonc acid of the stomach .Ill the cases invest' 
gated had a normal secretion of free hydrochloric acu „ 
Examination of the results statistically, the value oft 
being calculated fiom the individual pair difference > 
show that there is no significant difference m the send- 
calcium before and aftei calcium phosphate (t = 15- 
and P = 0 1), but that the ingestion of calcium lactaf 
_ and caibonate pioduced an elevation of the sena- 
calcuun vv hieh w as lughly significant (for lactate t = 5 2 , 
and P « 0 001, and for carbonate t = 4 93 nnd P > - 
0 001) The seium inoigamc phosplioius was w 
affected by the ingestion of any of the calcium salts 1~ 
seems, theiefoie, that the efficacy of a calcium salt if 
raising the serum calcium does not depend on its soli" 
hilitv (assuming a noimal gastric secretion of ficc IivdrtT 
chloric acid) but on its acid ladicle u 


TABLE II—EFFECT 01 THYROID FEEDING ON* SERUM CALCIC} 
INORGANIC PHOSPHORUS AND PHOSPHATASE 
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Before tin roi<l* 


B 

Case £ 
d 

i 

if 
§1 
He. 
s £ 

~ft 

o 

<r 

£ 

ft 

J 

* 

4- 

P5 

rd 

<n 

j 

i 

Calcium j 

1 

•jjs 

5H 

C x 
ft £ 
M ft 

! 

, (mg pci 100 
c cm ) 

(mg pci 100 
c cm) 

1 .82 

3 6 

5 4 

- 1G 

7 2 

as 

2 9 

1 0 

5 5 

+ 6 

9 O' 

4 3 

3 19 0 

4 3 

4 

— °2 
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4 1 

4 18 2 

5 7 

6 2 

~5 

7 9 

» 1 

5 [62 

S o 

o 2 

- 10 

5 6 

5 7 

6 ! 9 1 

4 2 

4 3 

+ 2 

S 4 

39 

7 j o 

4 5 

3 S 

-31 

S 5 

4 1 

Mean S ol 

4 .4 

4 77 

~ 11 

S 01 

4 17 


After thyroid 


cj 

-C 

ft 

CD 

O 

J* 

P 


e : 
r - 


64 

51 
8 

63 
4 4 

52 


+ * 
i\t 

hi 


0 1C I + w' 


* Units of King nnd Armstrong f Stmulard of Aub nnd Dnboii, 

Ammonnnn chloride —The results are given in table 
Thiee giaimues of nmmomum chlonde were given cany 
and if it is assumed that complete conversion into urea 
> and livdroclilouc acid occurred'this would he equiv mem 
to 2 05 g of hydiocblonc acid oi 560 c cm of a iv/ic 
solution There weie no significant alterations m tne 
seium calcium (t = 1 005 , P > 0 3) and serum moigame 
phosphorus (t = 0 73, P = 0 5) as a lesult of ammonium 
chloride feeding m doses of 3 g daily, despite sigruficau 
changes m the alkali reserve (t = 2 44, P < 0 05) 


TABLE III-SERUM CALCIUM AND INORGANIC PHOSPHORUS 

, IN THE POSTABSORPT1VE STATE, AFTER INGESTION OF VARIOUS 
CALCIUM SALTS IN DOSES Eq'cTVALENT TO 3 Q OI CALCIUM 
(7 5 G PHOSPHATE, 8 25 G CHLORIDE OR 22 5 G LACTATE) 
D AXLY FOR TW O W EEKS 


TABLE IV —SERUM CALCIUM AND INORGANIC mOSPHORCS 
2 HOURS AFTER IN GESTION* OF SOLUBLE AND INSOLUBLE 
CALCIUM SALTS IN DOSES EQUIVALENT TO 2 C^ OF 
CALCIUM (5 G PHOSPHATE, 15 O LACTATE OR > c 
CARBONATES) 
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to r- 
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Yilamin D {calciferol) —The results ate given in table 
In ei erv instance calcifeiol administnlion ms 
Bowed br n use in the serum calcium The delation 
the serum calcium w as luglilv significant (t — 12 7 and 
v«0001) and was present m the postabsoiptive 
kise This rise m the senun calcium occuned in the 
Bence of anv orally ingested calcium otbei than that 
tpyided m the diet " No significant tli luges occuned m 

r serum inorgamc phosphoius (t = 0 S , P = 0 I) 

REGENERATION OF PAR VTHYROID TISSUE 

a previous papei, Robertson (1911b) attention was 
fewn to mild forms of parathyroid distui banco, w lieie 
i the absence of the clinical manifestations of tetany 
te serum calcium fell Without anv fonn of calcium 
kerapy, within, a few weeks the serum calcium lose 
hely causes of this fall in the seiutn calcnun were said 
■to tramna to the parathyioid glands through mam- 
ition during the operation and distuibauce of their 
d supply through oedema, blood-clot or infection 
■a destruction of the paiathvaoid ulands is present 
tetany appears, steps must be taken to mciease the 
ham calcium Many workers liar e l aised the question 
[the presence of accessory and regeneiativ e parathyioid 
in the body which might function duiing tetany 
therapy designed to raise the seium calcium is 
_ given, it is not easy to determine with certainty 
part, if any, played by regeneratiye or accessory 
hvroid tissue In table in of this paper it was 
that, in the postabsorptiye state, calcium giyen by 
h did not elevate the senun calcium It folions 
■fore that, if any elevation of seium calcium occurs 
the postabsorptiye state, either regeneration of oi 
Wsnry parathyroid tissue is present 
In table vr, observations on twelve cases of paia- 
thuwl tetany are set out Tw o cases had no treatment, 
twvere given calcium lactate by mouth, and one was 
3T® a single injection of calcium intravenously In 
the postabsorptiye state none of these foims of calcium 
tteipv could explain an elevated serum calcium In 

SfclE v—POSTABSORPTIYE STUDY—SERUM CALCIUM, _1V- 
I r - r AMC PHOSPHORUS AND ALKALI RESERVE AFTER 
EWTISTION OF 3 G OF AMMONIUM CHLORIDE D AILV I OK 
I WO WEEKS LEVEIES OF CALCIUM AMD IXORC AMI 
SOSPUORVS AFTER THE DAILY INGESTION OF 2 5 MC OF 
UlCIFEPOL (100 000 in VITAMIN D) FOR TWO WEEKS 
taaoUT CALCTUM ADDITIONAL TO DIET 


After ammonium chloride 
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After calciferol 


instance tlieie was a use in the semm calcium 
** j ve the lev el during tetany The mean values of 6 S 
5? per 100 c cm and S 9 mg vveie found to have a 
,r-Mv significant difference (t = 5 95 , P « 0 001) 

5 seems that following tetanv there is regeneration of or 
J'Vssorv parathyroid tissue It musk he pointed out, 
■^ever, that despite the presence of tins accessory 
tjrathvToid tissue the serum calcium still falls far short 
'normal There is a very significant, difference between 
k- serum-calcium levels of tlie so-called chrome tetanv, 
Mth a mean of S 9 mg per 100 c cm , and of the normals 
Wished previously (Robertson 1941a) with a mean of 
lu a9 mg (t = 3 32 , P < 0 01) 


DISCUSSION 

t ’Thyrotoxicosis is associated with an excessive calcium 
^ttetion, which may lead to an osteoporosis, and a 
formal calcium absorption The calcium excretion falls 
j? normal with the cure of the thyrotoxicosis In paia- 
nvroid tetany a diminished secretion of paiatlivroid 
onnone causes the seium calcium to fall and tins is 
associated with a dim inis hed calcium excretion and a 


TABLE VI—SlOXTANEOVS RFGENER ATION OF PAR ATKVFOID 
TISSUE SERI M CALCIUM AVALISES IV POSTARSOrPTIVE 
STATE 
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normal absorption Treatment of paiathyioid tetanv 
aims at laising the low serum calcium and this should he 
achieved by some mechanism similai m nature to that of 
parathvTOid hormone which controls the release of cal¬ 
cium from the skeleton to the blood-stieam The raising 
of the serum ealenfm m tetanv bv large doses of calcium 
salts appears to be wrong m principle 

When however parathyroid tetany complicates sub¬ 
total thyroidectomy for the relief of thyrotoxicosis the 
treatment should take into account two factors first, 
a denuneialised skeleton m need of calcium and a seium 
calcium requiring elev ation Large doses of calcium meets 
the first demand, but the second is not so simple The 
disadvantages of injections of parathyioid hoimone have 
already been refened to , tlivroid feeding has been shown 
to lower still further the diminished seium calcium, the 
action of calcium salts is onlv transitory , theiapeutic 
doses of ammonium cldonde vvlide producing a mdd 
acidosis vveie found not to raise the seium calcium The 
admmistiation of a low phosphorus diet has been clearlv 
shown hv Shelling and Goodman (1934) and Anderson 
and Lyall (1939), among others to he v ery efficacious m 
raising the diminished serum calcium of tetanv But 
food lestnctions m vvai-time make it very difficult if not 
impossible to procure a low phosphorus diet, including 
as it does fnut, vegetables wlute of eggs caibobvdiates 
and fats Further, a low,phosphoius diet is combined 
with a high calcium intake of at least 2 g daily While 
this intake of calcium can do no liaim to subjects with 
normally functioning parathyroids, in tetany with 
damaged parathyroids and a diminished calcium excretion 
it would lead to an unnecessary storage of calcnun 
Some obseivations reported ui this paper confirm 
(Hnnsworth and Maizels s findings in 1940) that vitamin 
D (calciferol) can raise the reduced serum calcium of 
parathyroid tetany. When given in adequate doses of 
100,000 I U dadv it raised the serum, calcium despite a 
low calcium and high phosphorus content of the diet 
(i e case 1 in tables i and v) In view of the natme of 
the disturbed calcium metabolism in cuied thyrotoxicosis 
and parathyroid tetanv, when these diseases occru m the 
same patient a suggested line of tieatment would be as 
follows 

1 Large doses of calcium, such as 7 g of the cdibonate or 
22 5 g of the lactate daily, should be giv en for about a v eai 
postoperativ ely to correct the demmeialisation lesultmg from 
the thyrotoxicosis 

2 The calcium intake should then be reduced to normal 
requirements (0 7—1 g dadv) and calesemic doses of v itamin. L) 
given (60,000-200,000 ITJ dady according to McLean (1941) 
The action of vitamin D m such doses resembles that of para¬ 
thyroid hormone in supply mg calcium to the blood stream 
from the bones The serum calcium can be determined from 
tune to time, thus ensuring that no hv percalciemia lesults 

^9 fhe effect of various therapeutic agents 

on the serum-calcium level m paiathyroid tetanv account 
must he taken of regeneration of, or the presence of 
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accessoiy, paiatlivioid tissue These factois appear to 
come into play duimg the a ear after the attack of tetanv 
For comparativ e studies the blood for calcium estimation 
should be witlidiaw n at standard tmies m lelation to 
food and medicines 

SU3EUARY 

A series of sev en cases of paiathvroid tetany of 34-11 
yearn’ duration liav e been investigated 

Thvioid feeding.depiessed the seiurn calcium and had 
no-effect on the seiurn inoiganic phosphoms The senun 
phosphatase w as diminished in tetany and thyroid 
feeding raised it to normal 

The ingestion of 3 g of calcium daily, as the lactate, 
cklonde oi phosphate for two weeks produced no signifi¬ 
cant changes in the serum calcium or inoiganic phosphoius 
Significant elevations of the senun calcium vveie found 
two horns after the ingestion of calcium lactate and 
caibonate Calcium phosphate pioduced no significant 
use in the seium-calcnun level The ability to raise a 
depressed seiurn calcium appears to depend not on the 
solubility of fhe calcium .ingested tut on its acid ladicle 
Ammonium chlonde m doses of 3 g daily for tv o 
Weeks produced a mild acidosis, but vas -without effect 
on the seiurn calcium or inoiganic phosphorus 

Vitamin D (calcifeiol) m doses of 100 000 international 
units daily foi two weeks pioduced very significant 
elevations m the seumi calcium and w as without effect 
on the inorganic phosphoius 

Aftei an attack of parathyroid tetanv parathvioid 
tissue seems to regenerate Despite this legpneiatiou oi 
the presence of accessoiy parathyroid tissue the seium 
calcium still falls fai shoit of normal * 

The treatment of parathyroid tetany when it com¬ 
plicates the cuie of thyrotoxicosis should include the 
ingestion of large doses of calcium salts onlv until the 
decalcification of tlmotoxicosis has been collected 
Thereafter the treatment should aim at imitating the 
cation of paiatlivioid lioimone Vitamin D (calcifeiol) in 
adequate or calca'nnc doses had such a theiapeutic effect 
I am giateful to Prof E C Dodds for lus cnticism of tins 
papet , Mr A L Baeliaiach of Messrs Glaxo Laboratories 
for generous supplies of calcifeiol and for help on statistics , 
Mi S H "White and lus staffoft,he PharmaceuticalDepaitment, 
Middlesex Hospital, for muchjhelpful advice , and the lionoi- 
ary staff of the Middlesex Hospitalfoi permission to mi estigate 
their cases 
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Rodney Maingot, frcs 
slxior SLitc.rox to tjif souTjirxn ci'int vr hosiutu, avdto 
RO l VL AS VTERLOO UpSPrUi, LONDON 


Association of Scientific AA'oiuiEits —This society is 
loldmg a conference on science and the -wax efioit at the 
JaXton Half, AA'estminster, on Jan 10 and 11 Fuitliei 
nfoinmtion niaN be had from the conference secretaires of 
lie association, 30, Bedford Bom, London, W C 1 


The fiisfc successful lesectiou'of the duodenum indt 
portion of the pancieas foi caicmoma involving th, 
ampulla of Vater and adjacent pancreatic'head wn ' 
leported by Whipple, Parsons and Mullins (1935) 
Later, Whipple (1038) collected and leported on 11 uis ti . 
in which duodenectomv and paitial pancreatecfomi had 
been peifoimed foi mahgnant gioivtlis localised to the 
lowei leaches of the common bile-djict or to the head of 
the pancreas 'and of these 0 surviA-ec) operation 
Tlio operations were, m mafty essential .respects, similir- 
two stage piocedures At the first operation, bill an ob.tmj 
tion was overcome by anastomosing the gall bladder to the-- 
stomnch or to a loop of proximal jejunum, after which a 
posterior gnstrojojunostomv was peiformod The finf. 
operation was completed by ligating the supraduodenal a 
portion of the common bile duct and by tjing tlio gasiro 
duodenal artery m contmuitj m older to dimmish tho blood ' 
supply to tho onremomatous area After an interval of 2A 
weeks, by which time it was' hoped that fhe patient would. 
show an all i ound impro\ ement followmg an intensive ‘ 
courso of treatment, tho second operation was earned out 1 
Tins consisted m thoroughly mobilising the duodenum and 
the head of the pancreas by Ixoclier’s method, transect*# ' 
tho antrum of tho stomach close to the pyloric lmg or diuing 
tho beginning of the duodenum between crushing clamp*., 
aftei which tho distal part of the third portion 6f tho duodena* j 
was divided between enterotomes, and a generous wedge -1 
shaped area of tho head of the pancreas, or maybe the entutJ 
head, up to or including its attenuated neck, was cut nyav 
togother with the attached and now liberated U shaped 
duodenum Aftei this wide resection tho proximal and. 
distal duodenal stumps embraced by the enterotomes wen's 
oversown with silk and secured) mvagmnted with pur*e 
stung sutures Tho duct of Wirsung was, as n rule, picked 
up and ligatured, tho oozing cut surface of tho pancreas 
oversewn with a continuous locking stitch and then final]) 
sealed off’with an omental graft Tho operative field was 
drained with a strip of corrugated rubber, a Penrose tube, oi 
a piece of guttered plastic glass In some of the cases the 
abdominal incision w as closed with ta series of through and 
through interrupted sutures of stainless alio) steel wife o 
guard against the possibihtv of dehiscence of tho wound o 
post operative ev entration i , 

Orr (1941) gives a detailed and tabulated account f> 
all the cases which have been leported to date OI tit 
15 patients subjected to these two-stage ndical excisions, 
5 (33 3%) died as a result of the opeiation, while or tn 
xemauuug 10 patients, 3 latei succumbed to metastati 
implants m tlie-livei, 2 fiom stenosis of the stoma w liicd 
had been fashioned between the gall-bladder and ' 
stomach oi between the gall-bladder and a loop 
proximal jejunum, and 1 fiom bile peutomtis 'Jm 
4 were alive at the time of lus publication “ A 
figuies are so disheaitemng tint one may well ask- 
such heioic measuies as paitial pancreatectomy a 
duodenectomv foi caicmoma aie, in fact justiliao 
On the other hand, it is well to lemember that man) 
the tumoms of the head of the pancreas and ot 
ampulla of Vatei aie localised and iesectable even at 
time of the patient’s death , that G0% show no evuden . 
of metastases at operation oi at autopsy, that t 
majoiity aie lethaigic in giowth and are comparativ 
benign m charactei , and that m the present state 
our knowledge radical resection offers the only nop 

In my opinion, success in tins difficult field of v ls cei<d 
surgciy is not likel) to be aclnev ed m the futule iffl. 
cases of obstiuctive jaundice aie submitted to inquiry 
operation moie promptly than obtains at the P 1 
time, and imtil the technical details of the two st o 
procediue, as so accurately described by AVlupple (4 ) 

Brunschvvig (1937), Illmgwoith (193-J), Moreland 
Fieemrn (1941), ind Ransom (1938) arc thoro'/Pj' 1 ' 
masteied by abdommal surgeons Illmgw 01 
w as the first Butisk surgeon to publish a case of icscction 

of the duodenum and head of the pancreas ) 
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toge method His patient aftct putting up a splendid 
Ight dud from bile pentomt;s on the 43id post-operative 
lav 

The following is an account of a case of caicinoma of 
he ampulla of Vatei. m wlncli during the performance 
f a straightforward cholecvstectoniv for cholesterosis 
aid gall stones a small cancer of the terminal paib of 
he common bile-duct unfortunately escaped detection , 
mt t» months latei it was possible to restoic the patient 
ohealth bv the radical two-stage procedure 

case-history 

.4 mamed woman, aged 53 was admitted to the Southend 
ierera! Hospital on Max 10, 1940, cotnplninmg of flatulent 
v-pep id and attacks of bilious a omiting She stated that 
Dr some 2-3 months she had suffered from wind and a feeling 
f distension after meals and that there would be a dull aching 
ms the pit of the stomach or below the right nb, winch at 
an“5 passed through the centre of the back There *was no 
u-torx of jaundice or attacks of biliary colic, although about 
en'days before admission the had had what she described ns 
i bilious Jittack for 2 dais, durmg which time she vomited 
arge amounts of frotlix, y ellow stained fluid Hoi bowels 
sorKcd regularh and the motions were dark brown m colour 
litre were no svmptoms referable to the unnary or genital 
diet She was a sallow thm patient m good condition 
and lungs cleai some tenderness in the region of the 
gtS-lhdder which, lioweier, was not palpable No mass 
be detected m the abdomen Rectal .and vaginal 
snnffiiations -were negatix e A complete blood lm estigation 
^fcwed a slight degree of secondary im-emm No abnormal 
wntituent could be detected m the urine A Graham dx e 
reported the diagnosis of chrome cholecy stitis associated 
*191 call stones A barium meal X-ray examination was not 
cvr -d out, nor were specimens of the stools tested for occult 
Wood , 

hri* operation cholecystectomy —On May 22 the abdomen 
Ta explored through a right subcostal muscle splitting 
p, uon The stomach was normal, there was no evidence 
of duodenal ulcer , the gall bladder appeared normal but 
.omtained tliree small stones After displaying the three 
“fte, a retrograde cholecy stectomy was undertaken As the 
“-My passages appeared healthy’ and contained no calculus, 
* c 'were not probed nor was the head of the pancreas or the 
portjon of the duodenum examined The abdominal 
“ ruon was approximated m the usual manner and a rubber 
dram was led down to the stump of the cy stic duct The 
eicts ®l gall bladder was slit open and examined It was a 
l yp eal strawberry gall bladder containing tliree cholesterol 
0!Ic x Postoperatix e coni alescence was stormy and m 
of gastmc aspiration with a Ryle’s tube the patient had 
"''fra! bouts of intractable a onnting She rapidly’ became 
“JYdrated and emaciated m spite of intravenous mfusions 
d oth<r supportive measures including blood transfusions 
, fcttWM meal X-iay examination was attempted but this 
111 its object as the patient collapsed durmg the screening 
‘•“Ortly after this she unproved slowly, the a omiting ceased 
“together, she gamed in weight, and was eientually dis¬ 
ced to a comalescent home on June 16 
T f “ e Wa s readmitted to the General Hospital on Dec 6,1940, 
fw 6 months-later AccOTdmg to the case sheet, three 
after Ieavmg hospital she had had another attack of 
Nominal pam and this was followed by vomiting The 
aeki became recurrent, 12 days being the longest free 
In the attacks she got gradually mcreasmg distension 
u Pl >er abdomen, accompanied by cohcky pain then 
" ^nld a omit large quantities of bitter fluid She had 
ra , , : - ru 'c'-l food taken on the preA’ious day m the vomited 
arid^* a ®he said she had lost J1 st m weight m 4 months 
8 n,l s ^ 16 was steadily going downhill She was pale, thm 
mm ’ heart and lungs clear, blood pressure 110/70 

j,, I*S Abdomen scar sound, but much epigastric 
Pale n f 10n an ^ gurgling and splashing sounds elicited on 
then 1 n * m ass felt Nothing abnormal discovered m 
evtie ®lood examination showed a fairly severe micro- 

trace urine was* free of bile, but contamed a 

Kn( | j nlbunun Banum meal X-ray examination stomach 
e >thcr U0 Ru riuItl 'bstended, with an appearance suggestmg 
iluoflc. 8 ™ung defect due to neoplasm m the second part of 
S*™. or an obstruction due to bands 
On Dp” s °u Cratt0, r gastrojejunostomy and diibdenolomy — 
tfan re t taG a ^ omea was opened through a long right upper 
tiiato/n l f S musc * e splitting incision It was at once evident 
la acton exploration w as impossible until the bloated 


stomach, which occupied the entire upper abdomen, was 
Reflated The an-esthetist was accordingly instructed to pass 
a small Ry le’s tube through the nostril into the stomach, and 
when this was done the aiscus immediately .collapsed The 
first and second parts of the duodenum were touch distended 
and the musedlar coats hypertrophied On mvagmatmg the 
anterior wall of tlio second portion of the duodenum opposite 
the papilla of Vater, a circulai ulcer with a diameter of 
approximately 1 m and Avith hard exerted rolled oxer edges 
could be felt projecting into the lumen of the gut The 
tumoui mass could be traced to the adjacent portion of the 
head of the pancreas, which xvas of metallic hardness and 
inflexible The whole tumoui could, lioweier, be pulled 
upwards and moved freely from side to side, and did not 
appear to bo anchored to the vulnerable inferior x’ena car a 
The anterior w all of the second portion of the duodenum was 
incised for 2 m , and after retracting the edges of the gut with 
Albs forceps and sucking out the contents of the duodenum 
with n suction tube a good a lew of the interior of the duodenum 
with its contained cancerous ulcer could be obtamed The 
duodenotomy incision was then closed with a tliree tier 
suture and a posterior gastrojejunostomy with a xertical 
stoma was fashioned without the aid of clamps No enlarged 
ly mpli nodes could be felt in the region of the growth, and the 
lixer surface xvas smooth and exen The common bile duct 
was moderately distended, and I was tempted to complete 
the first stage of the operation by’ anastomosing the chole- 
dochus to the small intestine However, after the gastro 
jejiuiostomy the patient was in poor condition, so the abdo¬ 
minal incision was closed expeditiously with a series of mter 
rupted floss silk sutures The gastroduodenal arteiy was not 
ligated m continuity- nor was a fragment of the tumour 
remoxed for microscopic rnx estigation The patient had an 
unex entful eonx alescence after the first stage operation and 
was able to take fluids and semi-fluid nourishment without 
restraint, but towards the end of the second postoperative 
week the conjunctivas become noticeably tinted with bile 
and the motions were putty’ coloured 

Third operation excision of duodenum and head of pancreas, 
cholcdochojejunostomy -and entero anastomosis —On Dec 28 
the prex ious x ertical epigastric incision was reopened and the 
silk sutures were remox ed The py lorus and the first, second 
and'third parts of the duodenum were libeially freed and 
mobilised The portal vein xvas exposed and a number of 
tributaries were found running into it from the first and second 
parts of the duodenum Some of these veins were very large" 
and tlnn-walled Each was ligatured in two places with fine 
silk, and then divided The pyloric antrum was transected 
between clamps and the proximal end of the stomach m- 
xagmated and buttressed with adjacent omentum The 
common bile duct, which xvas about the size of my middle 
finger, xvas cut across low down between lmmostats, and the 
duodenum and the growth were freed from the right side and 
pulled ox er to the left (medially’) together with the head of the 
pancreas The neck of the pancreas xi as then divided between, 
hiemostats, and the remaining stump was oversewn and 
covered with an omental graft The thud part of the duo¬ 
denum towards the duodenojejunal flexure was severed 
between the crushing forceps, and the distal end mvagm&ted- 
with a silk purse string stitch The growth, the duodenum 
and the head of the pancreas were then remox ed mtact A 
loop of proximal jejunum some 18 m below the previous 
gastrojejunostomy was brought up ox er the transx’erse colon 
to the cut end of the common bile duct and an end-to side , 
anastomosis was performed, two layers of continuous sutures 
of fine silk being used ' After this a small side to side anasto¬ 
mosis between the ascending and descending limbs of jejunum 
was made to deflect the intestinal contents away from 'the 
biliary passages 

The operative field xvas drained with a large piece of corru¬ 
gated rubber-and the abdominal incision drawn together with 
interrupted sutures of floss silk and deknatel The ducts of 
the pancreas were not specifically seen after the neck of the 
glapd was transected, but were merely oversewn with a 
running mattress suture and protected with a pad of omentum 

Postoperative progress —It took the patient about G 
weeks to recover from this operation • The abdominal 
wound became infected and tbeie was considerable 
discharge of thm purulent fluid through the lowei 
portion of the incision After extraction of the silk 
sutuies the wound slowly healed, leaving a raised keloid 
seal The jaundice subsided m the third postoperative 
week The stools were pale brown and semi-fluid for 
about 1 1 days, but after that they were well-formed, 
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dark brow u and moffensne Tlieie was no dianlicri 
The patient was given an alkaline mixluie containing* 
non and arsenic 3 tunes a day, pancreatic extracts , 
and a senu-solid diet ncli m fats sugars and tbe essential 
vitamins She slowlv gained in weight, and was dis¬ 
charged fiom hospital on Feb 0 1041 She was re¬ 
examined on June 31 when she was well had gained a 
stone, and w as doing hei ow n cooking On Aug 0 the 
surgical legistrai saw her and stated that she w as looking 
w ell ’ The stools w eie foimed, she w as taking pancreatic 
extract and having onlv one bow el action a dav w ltli tho 
aid of paraffin , 

Paihologtst’s repot t —The specimen consists of The 
pjlonc end of the •stomach, the first, second and about 
half of the thud portion of the duodenum, and the whole 
head of the paneleas a poition of the neck of the gland 
and the lower portion of the common bile-duct There 
is a cii culai malignant ulcei w ith a diameter of appi oxim- 
atelv £ m occupying the second part of the duodenupi 
and involving the papilla the ampulla of Vater and the 
adjacent head of the pancieas A piobe can be passed 
through the common duct and then thlough the centie 
of the base of the malignant ciater The caicinomatoU 4 ' 
piocess appears to have begim either in the ampulla of 
Yater or in the papilla itself On microscopical examina¬ 
tion, the giowth was a columnar-celled tubular car¬ 
cinoma, exact site of origin doubtful Onlv a small 
aiea of pancieas was involved in the malignant piocess 

SUMMARY 

The first'successful lesection of the duodenum and of 
the whole oi a portion of the head of the pancieas 
including the neck, foi caicinoma imolung the lowci 


Reviews of Books 


Conditioned Reflexes and Psychiatry 

Vol II 1 I\ ax Petrov itch Pavlov, Into dnector of tbe 
physiological laboratories of the Institute of Expeiunental 
Medicine, Leningrad Translated and edited by IV Hons nr v 
Gantt, M D London Law lenoe and IVislmrt Pp v 199 
Ss 0 d 

Few psychiatrists liav e appieciated the zest and 
thoroughness wath which Pavlov applied himself to the 
study of then problems in tbe last eight yeais of bis life 
His physiological method w as a alid foi this field too, lie 
believed and he set himself to apply the lessons learned 
by animal experiment to the abnormal belianour of 
human bemgs, so vaiiously mteipieted by psychologists 
The scatteied lectures'and aiticles in winch his arguments 
and conclusions were advanced aie now biouglit lo- 
- gethei , whether they can help the clinician to do his 
woik better or can stimulate fruitful leseaicli is still a 
doubtful question, hut tho bulliance and honestv of the 
attempt aie bevond dispute No-one would guess fioin 
internal evidence that these were the waitings of a mau 
who had been unacquainted with clinical psychiatry 
until he applied himself to it at the beginning of his ninth 
decade In 1930 he spoke of the need to piomote “ the 
natural and unavoidable approximation and final fusion 
of psychology with physiology, the subjective with the 
, objective The most common example of this 

blending obiiously exists in mental diseases ” He 
theiefoie made it his business to see a great many psy - 
cluatric cases, but he did uot make vain pretensions , 
thus in 1934 he wiote “ I am no clinician—I have been 
and lemarn a physiologist—and, of couise, at present, 
so late m life, would have neither the time noi the 
possibility to become one ” Clinical psvcluatiists will 
none the less learn fiom Ins suggestions The hook 
follows on the “ Lectuies on Conditioned Reflexes,” 
and the two volumes contain all Pavlov’s published 
lectures fiom 1903 until his death The translation 
has been admirably done by Dr Horsley Gantt 
whose yeais of study and friendship with Pavlov 
qualify’him for the task Dr Gantt has written, 
as an nltroduction, a critical appreciation and 
biographical sketch of Pavlov’s closing yeais wlucli is 
v md and just_ 

1 Volume I winch bus bccu out ot print, is now nlso available 
(Pnco 12« Gd 


•leaches of the common bile-duqt and adjacent 
creatic head was lepoitcd in 1935 v 

Since then onlv 15 patients have been subjected 
two-stage radical excisions These consisted of a 
liminaiv cliolecv sto-enterostomv oi clioledocho ante 
tomy combined with gaslrojejunostoniv and folio 
some tw o weeks later by a wade lesection of the duoden ' 

and the head of the pancreas 

Of these 15 patients 5 died ns a l esult of the operati 
while of the remaining 10 patients, 3 Inter died f 
metnstases in the liver, 2 fiom stenosis of the stoma vhid* 
had been fashioned between the gall-bladdei and that 
stomach or between the gnll-bladdei and a loopi ofi 
proximal jejunum, and 1 fiom bile peritonitis Onlv 
4 are ahvo today y 

Only 1 case of successful lesection of the duodenum,' 
and a poition of the pancieas involving the ampulla of 
Yatei foi caicinoma has been reported in Britain TIua 
patient died on the 43rd postoperative dav from goners^ 
pentomtis , ’ 

An account is heie given of the radical treatment u$ 
cancel of the head of the panciea? and of the nmpull»f 
of Yatei by the two-stage pioceduie and a cnserepoit i 
is presented The patient enjoy ed fanly good liedth for- 
nine months, but died fiom implants in the hvei elev«|- 
nionths after the last operation 
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Ophtlialmlc Nursing 

(3rd ed ) Maurice H _ Whiting, MB Camh F B C & 
London J and A Chuiclnll Pp 157 Gs 
The new edition of this popular book should be spcci 
ally useful m tiaming nurses without previous evpenencc 
of ophthalmic 'work The enily chapters on anatomv 
and physiology- are concise but sufficient, except perhaps 
that a fuller description of the orbit vv ould help to clam' 
the lelations of the eye and the nose The second hall 
of the book gives sound advice on the nursing of operative 
and non-operative cases, and on theatie technique, our 
theie are one or two omissions , foi example, the actual 
technique foi obtaining a conjunctival ’culture is not 
explained, and the nurse is not told how and when to 
sterilise oculai diops and lotions The upkeep and care 
of special instruments such as the tonometer, perimeter, 
slit-lamp and Edudge Gieen lantein should be included, 
since these are maintained bv the outpatient muse, ana 
a descuption of the ling or Haab giant magnet would ad 
to the interest of the hook More emphasis might nav 
been laid on the impol lance of knowing tbe tvpc 
injury- commonly- associated with in intraocular loreig 
body, and a busy staff nuise would welcome a mor 
convenient way of examining the eyes of an obstiepero 
child than the one descubed The section on tlic van 
of sulphonamides might mention then curative vMuc 
liy-popy-on ulcei Gas liijuiies of the eve based 
experience m the last wai aie well descubed, but it is • 
pity that nothing is said of mjunes caused bv incendia 
and explosive bombs in this one 

A Textbook of Physiology 

(7th ed ) IV D Zoethout, Pli D , and IV II Toitm , 
j?li D London Heruy Kimpton Pp 743 22t> 6a 

Tms Ameiican hook has deseivedlviun tinough tnan' 
editions , it is a complete elementaly- levievv of phvs 
logv and takes m such aspects of general and cueini • 
physiology- and histology as aie necessary- It lias oc 
kept well up to date, and the illustrations, a mix 
of the new and the ratliei old-fashioned, aie instruct* 
The cliapteis aie introduced by- a list of cioss lefcion = 
to related topics, the denv-ation of new terms is indica ’ 
and at the end are a glossary of technical terms and ni 
of prefixes and suffixes Tho vv oik fully meets the n - 
of those studying physiology- up to a standard somev 
lovvei than that required of medical students, b ■ 
balance of the book is so good that it would seiv e adi 
ably as a jumping off place for independent folk vv bo Ijkc 
to cull their knowledge from various sources 
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' WHEN DOC MEETS DOC 

“ It isn’t the prescription that I gi\ c,” said a great 
i physician, “ hut the pat on the shoulder with w Inch 
! Igneit" 

' , “ There is one thing at which tlio G P is supremo, 

’ and that is psj cliologv ” 

■ ‘'That ejewash, suggestion, or w hat i on will that 
does’the ordinary patient a power of good ” 

-’hcs among ourselves do ne describe, in varying 
eras, that aptitude for handling the sick man s nnnd 
finch Trotter included among the attainments of 
: he good doctor As w e grow older we tend to play 
ipon it, lie have said the same thing so often and 
- fill have to say it again, and say it as though it n ere 
entirely new and the pioduet of the most recent 
tawreh One will sit down slouly m his chair 
looking at the window while he glances at the patient 
i lo see that his mind is tuned m to the oracle and will 
blurt it out or slowly roll it over lus tongue according 
lo his judgment of the patient s mentality Another 
_,vill wash his hands and begin as he picks up the ton el, 
'finally bringing out his most impressive sentence as 
■ he puts it down again with a little jerk As we 
ipodet our fee we may think what an old scoundrel 
we have been, but one day being tired or pressed for 
J l>®e, ire omit some part of our technique and fail 
to get our advice across So the by-play is an essential 
adjunct to the advice This is with the ordinary 
< Mi°nt, but what when the patient is a doctor 7 
-■tUmust then go by the board The doctor knows the 
tacks of his neighbour’s trade , he has too often seen 
1 that flick of the towel and may even have copied it 
hunself Then it is apt to be “ Well, old man, 

- ° n ought try such and such, though I don’t suppose it 
1 rea Hr does any good,” or ” By all means have some 
^otherapy, though as jou know it lias no specific 
f Pen on the tissues ”—plain, unadulterated science 
( "P no art to back it up 

1 Should tins be so 7 The ddetor is as human as 
j®cone else, with fears and anxieties of which, the 
ojman^knows nothing and which are more difficult 
0 alla y The successful doctors’ doctor must use 
another and a more tedious tecbmque This is likely 
, 0 delude a great expenditure of time, a repetition of 
I o-arrunation, a lengthy critical discussion m an under- 
I °ne, and a complete absence of all those trivialities 
i oich some call humbug—the very characteristics, 
p * ac *' ! 'which do not attract the ordinary patient 
k' ei T teaching hospital carries on its staff one man 
' 0 knows this technique to perfection, but knows no 
, lar Such a man has but little practice, though 
oetors flock to hun when waves and children s lives 
Q [ e at stake Many'a doctor owes the life of bis wife 
4 if 130 ™ to him and yet has never been able to 
[ " nun a paying patient He is fortunate if he has 
’ p ' a ta means, for man cannot live on gratitude and 
‘ r, H en t a t 10 n silverware alone 

fr i! Pntionship of doctor to doctor may be 
![ ^ 11 watli risk A frightened junior may ask his 

lor about some lesion at that time slight but wath 
ave Potentialities Thus a young surgeon pricked 


his thumb when doing an acute streptococcal mastoid 
Xext dai an ominous red line had reached his WTist, 
and lie said casually to his chief Look at this , ' 

w ould i oudie up with it 7 ’—and Ins chief as casually 
replied ‘ I shouldn’t ” He did not realise that that 
1 oung man w as frightened for Ins life, but was more 
afraid to show it, and this was his wav of asking Ins 
chief to be his doctor A junior at two hospitals 
asked two seniors to wash out his antrum from tune 
to time, and each did so thinking the other was in 
' charge of the case and that he was merelv domg a 
-bit of handicraft to help An acute pan-sinusitis 
supervened with septicamna Xo tragedy came of 
these cases, but there have been others—not always 
on the surgical side and not always in hospital—where 
• a young doctor s life has been cut short because he 
lias had no real medical attention at all ‘The moral 
is this Refuse to discuss a doctor s ailment with 
bun unless you are being asked to treat him But " - 
if you arte, don’t let bun share the ’ responsibility, 
treat him as you would any other patient And w hen 
3'ou yourself are ailing choose your doctor as decisively 
as 3 T ou choose your solicitor, and put 3'ourself as 
unreserved^- m Ins hands 

' HEAD INJURIES 

Judging b\- the amount bemg written about them 
theie is a growing realisation of the importance of 
head injuries, so that these cases ma3' no longer be 
stuck awav m the corner of a hospital w ard as some'- 
tiling of a nuisance and left to run their comse The 
total number of head injuries resulting from air-iaids 
has been nothing like as large as was expected.,.but 
Shepherd ’found 14 % of such injuries in a series of 
245 air-raid casualties reported on another page, - 
a heavier nicidence than m an}- other regional gioup, 
and the increase in road accidents brought about bv 
war-time motoring has accounted for man}- moie , 
cases Much can be done in the wav of prevention 
Protective headgear for the fighting man went out of 
fashion with the transition from hand-to-hand com¬ 
bat to the lead and steel missde, but the reappearance 
of the steel helmet in the last war undoubtedly saved 
many casualties In less serious, pursuits, American 
footballers have for long worn a padded leather hplmet 
to lessen the mcidence of concussion m that robust 
game, and from the speedway and ’dirt-track we 
learned the virtues of the crash helmet, especially foi 
motor-cyclists Cairns’s studies m this war are a 
cogent argument for insisting that all motor-c} clists ' 
should adopt tins simple and efficient protection 
Industrialists have been sloite to learn these lessons 
but Miller 1 reports that the incidence of head in¬ 
juries among the South African miners has been 
greatly reduced by the adoption of the *’ hard hat, ’ 
and the fashion will doubtless spread among otbei 
classes engaged in dangerous occupations The 
appallmg number of road accidents demands, even 
in these times, a more vigorous and persistent pro- ‘ 
paganda campaign for safer use of the roads bv 
motorist, cyclist and pedestrian alike - - - 

Most recent writers emphasise the importance of 
proper treatment of the scalp wound Too often J 
these wounds suppurate, with grave or even fatal 
complications Adequate excision and thorough 
cleansmg are first principles, but the p ossibility must - 

1 Miller, L E Sih Afr med J 1941,15, 331^ 
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be borne m mind that an apparently trivial scalp 
wound bides a penetrating w ound of the skull 01 bruin 
foi winch something more is required, and-a good case 
can be made foi X-iay examination in every case not 
obviously a simple laceiation A pioblem as yet 
unsolved is the coirect treatment of traumatic 
ceiebrospinal rhinoirhoea, usually resulting from a 
fiaeture thiough the fiontal or ethmoidal an sinuses 
O’Conneee 2 considers that immediate closure of the 
fistula is not necessary, and the natural barrier foimed 
by the scar is at least as good protection against 
infection from the air sinuses as is an artificial closuic. 
reinforced with a fascial graft Others have had tho 
unhappy experience of meningitis arising'm the early 
days aftei the injury, perhaps while spontaneous 
closuie is being hopefully awaited, and in some of 
these cases chemotherapy will not save the patient’s 
life There aie cases, too of a fistula apparently clos¬ 
ing spontaneously, only to leak again some weeks oi 
months latei, and a fulminating meningitis may be 
fatal before treatment can be instituted Because of 
these risks some maintain that eaily closuie of the 
fistula is preferable to the uncertainty of spontaneous 
healing No single person’s experience is yet laTgo 
enough to justify definite pronouncement, but if the 
.centies'dealing with large numbeis of head injuries 
aie keeping leeoids and following these patients the 
answei should be foithcoming in a feiv years The 
treatment of compound fractures of the vault is more 
geneially agreed on but the same cannot be said about 
what should happen to a foieign body lodged at some 
1 depth m the biain Theie seems no doubt that unless 
the search can be made by someone accustomed to tiie 
technique it is better not,made at all Even m the 
haiulS of specialists more harm and disability may 
result' fiom removing a foieign body than from 
leaving it wlieie it is Individual cases will have 
to be dealt with on their merits, with the balance 
w eighted m favour of conservatism 

Not enough lnls yet been said about rehabilitation 
There aie special centres for dealing with head injuries 
and their sequels in the military population, but the 
problem in these cases is often complex and not strictly 
applicable to civil life Theie is a need for similar 
centres for civilian injuries, and the msuiance com¬ 
panies might find it to their advantage to make a start 
m this direction The present maclnneiy of litigation 
and compensation often perpetuates the invalidism 
from these as from other injuries, and a rehabilitation 
centre should be able to give decisions which would 
shorten the period of invalidism Apart from such 
institutional treatment w r e need to get aw r ay from the 
rule-of-thumb treatment of concussion—some cases 
need only thiee days in bed,while others may require 
three -weeks or longer, depending on the individual’s 
reaction to the injury The lay public needs to be 
weaned from the idea that a person who has had a 
fractured skull is necessarily maimed, mentally oi 
• physically With this belief would go the darkened 
room and the dark glasses, and the whole panoply 
of a mental illness If the patient recovers from the 
injury without gross cerebral damage he should be 
expected to make a fairly complete mental and 
physical recovery Anything short of that m the gieat 
majority of cases would imply faulty, management in 
the early stages 'of convalescence_/ 

2 O’Connell, J L A Lancet, Dec 13, 1911, P 719 


REFRACTORY' AN/EMIA 

When the lucidopoietic property of In oi e\t 
and the piopei use of iron salts w eie finnly establ 
it seemed as if tieatment of the primary blood 
orders wAuld henceforth be simple and satisfac 
From the first It was recognised that leukemia 
the classical aplastio amemia had to be excluded at 
that ceitain haemolytic anaemias required spcci 
treatment, but these weie a minority Tho pathol 
. gist’s lepoib showing an anaemia with a high colon 
index was thus the signal for liver extracts and 
favoui able prognosis Mostly tins optimistic j[oreo» 
was fulfilled, but sometimes the xesponse yas dl 
appointing—liver extracts were changed, iron w 
given, in the end blood-tiansfusion was usually need< 
and the outlook was gloomy These unfortuna 
patients weie in such striking conti ast to tlioscwi 
responded normally to tieatment that they were ax 
noticed and reports of “ pernicious anaemia refracto 
to hvei treatment ” began to appeal In 1# 
Israels and Wilkinson 1 showed that there was; 
fact a group of patients in w horn the clinical featun 
blood-picture, and histological changes in the boo 
marrow closely resembled pernicious anaemia but lA 
m varying degrees of completeness, failed to region 
to bvci extracts of tested potency , a notable M 
was that achloihydrm, so typical of true permcil 
anaemia, was not piescnt This group wms naiw 
achrestic anaemia and latei 2 it was repotted fk 
sternal-mairow biopsies studied by the dry-sme; 
technique were also of the pernicious anicnua tv] 
with megaloblastic hyperplasia Otliei writers ha 1 
repoited patients in whom a nonnoblastic hyperplas 
of the manow was found and who similarly failed 
respond to tieatment, this antenna was sometinu 
called “ pseudoaplastic ’ 

The same problem forced itself on the attention < 
w orkers at the Rockefellei Institute m New York an 
m 1939 C P Rhoads 3 summarised the conclusiOi 
reached After all anaemias which could be attribute 
to cancer, Hodgkin’s disease, nephutis, cirrhosis i 
tlie'livei or leukaemia had been rigidly excluded, thoi 
remained a group of primary anamnas whose couri 
did nGt respond to any of the standard treatments 
th^se y eie intensively studied and a full report^ u 
recently been given by 7 Bomfokd and Rhoads 
66 such cases The natural history was qfirciu 
noted , the histology of the bone-marrov r was studic 
by sternal biopsy and at autopsy , fractional gastr 
analyses were made, changes in the urobihuog c 
excretion weie used to estimate liver function 
porphyrin excretion was studied and tho copn 
porphyrin isonieis w eie isolated in 6 cases , the excri 
tion of glucuronates was used as a measure of detox 
fymg capacity” , some other tests xvere apphec « 
well Yet the picture presented by 7 all tins detai 
confused, if not chaotic A not \ 7 ery success i 
attempt lias been made to classify the cases accordin 
to the histological changes in the marrow 7 
possible that use of the dry-smear sternal-pimctm 
technique, adopted by several hmmatologists W 
encouraging results, might have made tins classi t 
tion more precise , but it is cl ear that patho ogi 

1 Israols M C Cl anil XX ilUnson, J F Quart J Meet 1939 , 5,9. 
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binges m flie bone-mturow aTe onlv part of the storv 
JutUMion of the relative ' alue of all tin-, evidence 
.tost still be left to the expert, but it is useful to see 
jfcat impressions have been gatheied about the 
'jhologv of these eases and w hat practical experience 
u taught about their management 
(Rhoads is struck by the resemblance between the 
tfractory antennas and those amenuas w hose course 
i at~o mdependcnt of treatment, which are known to 
e due to exposure to potentiallv hremotoxic 
■jomatic hvdrocarbons, and included in the reported 
*nc= are 34 eases of refracton antenna in w hich the 
*uent had been exposed to benzol paraphemlene- 
fcunrae (a hair-dye), analgesics like pvranndon and 
iAenaeetin, and some other similar substances He 
iho recalled that somew hat similar anamnas had been 


ripenmentallv produced m animals b> substances 
fike indol and cestrin Onlv a few of the people 
exposed to these haemotoxins develop refractory 
Mrmia and it is therefore necessari to postulate a 
’sshtioning factor or state Dietarv deficiencies or 
flAcnne disturbances could only be detected m a 
pilonfv of cases but evidence of liver disturbance or 
Afaeofthe biochemical mechanisms for detoxicating 
jWHutic hydrocarbons w as observed more frequently, 
increased rate of haemolysis* was also noted 
[Bowopd and Rhoads suggest as a working hypo- 
of the aatiology of refractory antemia a con- 
^«ned susceptibility to aromatic hydrocarbons to 
*ki p h the patient has been externally exposed or 
*ludi are being produced in the, body itself in the 
* 0 ^ of normal metabolism , 'this susceptibility 
A=ociated with a disturbance of liver function and 
'f ’oucatmg mechamsms and with the circulation of 
SHSofrtic substances which not only affect the red 
1 '*'•! cells but also their precursors m the bone- 
®irrow This theory- is still too tentative to be 
appjod to treatment which consequently remains 
epical and unsatisfactory Removal from exposure 
‘° tone substances is an obvious measure and should 
)r “le. the abandonment of all sedative drugs 
^-‘aming aromatic hydrocarbons The diet should 
adequate in all respects and supplementing the 
with vitamin-B complex' is especially recorn- 
^flded Buxdixl ; m a recent German leport also 
J Fports this measure If "sternal puncture showts a 

fealoblastic marrow it is useful to follow Israels and 
.‘Hkinsox s recommendation to give hver extract— 


the 


more refined forms should be avoided "When all 


is done thg mamstar of treatment is blood- 
t/’Sfusion, vbich should be repeated as needed since 
a,r proportion of patients eventually show renns- 
■ °ris which may be prolonged and occasionally 
Immanent Careful cross-matching is essential since 
• - severely anaemic patients are particulailv liable 
j^,P 03 ktransfusion reactions Bohford and Rhoads 
’ leve that transfusions should be used spanugly and 
m favour of raismg the haemoglobui to 70 or 
procedure which has its supporters 6 especially 
Tn fo me ^ 0( i °f giving concentrated red cells' 
ou ,j ’-’-nous should be .continued however bad the 
on °f ma -' seem As it may be necessary to sustain 
inn m ^* ese patients with other people s blood for 
— n _. _ or even years, t he outlook is indeed gnm both 

C ^ TTsc7ir Alav 30, 1941, p 591 

7 Quarl J 4939 - 8 137 

oij lde ’ D H G and MoUison P L Brit med J 1040 2 


for patient and doctor, and it is not easy to decide 
how long it i<= proper to wait foi signs of repnssion 

Here then are a group of'patients whose blood- 
picture may resemble treatable anaemias but who ui 
practice prove refractory to the known hsemopoietic 
drugs Their fetiologf is still speculative and then 
treatment empirical The doctoi can at present do 
little more than note their occurrence and resolve to 
be cautious in prognosis until the effect of treatment 
becomes clear Xo patient should however be 
diagnosed as primary refractory amemia until a 
thorough survey of the known causes of amemia ha-, 
been made 

HIGH FLYING 

A GROcr of Boston workers 1 have again emphasised 
the difficulties m flying at over 32 000 ft even when 
oxygen is supplied Oxygen constituting as it does 
a fifth of the atmosphere exerts at sea-level a pressure 
of 152 mm Hg, being a fifth of the total atmo¬ 
spheric pressure of 760 min Although its absorp¬ 
tion into the blood depends on its pressure, it is 
normally absorbed at a pressure nearer 100 than 
152 mm Hg This is first because the high water- 
vapour content of the alveok cuts down the space 
available for the remaining atmospheric gases and 
reduces their total pressure from 760 to about 710 
mm Hg and secondly because whereas m air oxygen ‘ 
would account for 142 of the 710 mm , so much of it 
has been exchanged in the lungs for carbon dioxide 
that the remainder exerts little more‘than 100 mm 
pressure Up to a point, diminished entrv of oxygen 
into the blood causes no symptoms the acute dis¬ 
comfort of breath-holding is due entirely to the rising 
alveolar pressure of carbon dioxide, to w hich the body 
is extremely sensitive At low atmospheric pressme 
if pulmonary ventilation remained unchanged two 
physical conditions would conti ol the gaseous 
exchange m the alveoli alveolar air would still be 
saturated with water vapour which exerting the same 
pressure as before would account for a greater pro¬ 
portion of the total pressure, and the residual 
pressure would be divided between carbon dioxide, 
oxygen and nitrogen in the usual alveolar proportions, 
each of their pressures bemg reduced In practice the 
sensitivity of the body to C0 2 intervenes The 
diminished alveolar pressure of this gas allows it to 
escape more readily from the blood so reduemg the 
urge to breathe that CO., accumulates m the alveoli 
at the expense of oxygen In rapid ascents this mav 
lead to the insidious and disastrous results of anoxia 
In ascents occupying days acclimatisation occurs " 
the control of breathing bemg switched from the CO,- 
sensitive to an oxygen-deficiency-sensitive mechanism 
This ensures sufficient hyperpnoea to keep the 
alveolar oxygen pressure as high as it will go, though 
C0 2 is of course, lost, and alkali is excreted m the 
urme to keep the pH of the blood constant The 
obvious way to avert anoxia m rapid ascents is to 
replace the nitrogen of the inspired an with oxygen, 
so that no matter how much room is taken up lift he 
lungs by retamed C0 2 , sufficient oxygen is also present 
to exert an adequate pressure on the blood At- 
19 000 ft when the atmospheric pressure has gone 
down to 360 mm Hg nearly half the an breathed 
must consist of oxygen if the pressure of this gas m the 
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, alveoli is to leach the normal 100 mm Hg It has 
been suggested that even if this is achieved—so that 
theie should be no stimulus to, or reason foi, ovei 
breathing—there is excessive 'elimination of CO„ 
This is not confiimed by Butler and his colleagues, 
who working with decompression chambers find that 
if the alveola; oxygen pressure is kept normal the CO» 
^ pressure also remains normal and there is no increase 
m the alkalinity of the urine They did find hoy evei 
that rapid reductions of atmospheric pressure to 250 
mm Hg or less might give rise to symptoms resem¬ 
bling those of anoxia, though they were not due to 
this They attributed these symptoms to liberation 

of nitrogen oi water-vapour bubbles m the tissues_ 

to'the same kind of thing, m fact, as occurs in the 
rapid decompression of diveis 
At over 32,000 ft purely physical considerations 
begin to determine the limit of performance Total 
atmospheric pressure is now only about 200 mm B>, 
of which only 152 mm* are available in the lungS aftei 
deducting v ater-vapoui pressure Tlius even if puie 

oxygen is breathed the maintenance of a normal QO„ 
pressure of 40 mm Hg leaves just sufficient pressure 
of oxygen to 'satui ate the blood Above this height, 
pressure of oxygen inexorably diminishes, though at 
40,000 ft it is theoretically still sufficient to allow an 
-S8% saturation of the blood But animals exposed, 
to such pressuies of pure oxygen die, and Armstrong 2 
regaided 30,000 feet as the practical limit of safety 
Butler and his colleagues point out another hazard 
when the nitrogen of the air is replaced by oxygen 
, even at low pressure—that of fire, but in civil avidtion 
the deciding factor jn altitude is moie likely to be the 
well-known effect of differences in pressure between 
the atmosphere and the middle ear It seems that 
the multiple difficulties associated with* very high 
flight can be overcome satisfactorily only by closed- 
cabin aircraft in which the atmospheric pressure is 
something like normal 

Meanwhile attention must be paid to favourable 
idiosyncrasies which may account forborne aviatois 
having a resistance to altitude slightly above tne 
average On the basis of the lemarkable survival of 
thyroidectomised rats at a barometric press ire suffici¬ 
ently low to kill all normal rats, Barach, EcKman and 
Molomut 3 suggest that a low metabolic rate may be 
an advantage It is doubtful if they would have 
obtamed such favourable results if they had reduced 
the temperature as well as the pressure of their 
exposure chamber so as to imitate more closely the 
conditions met m flying Them less sensational finding 1 
that twenty cigarettes bind an average of 5 7% 
of ithe total Oo-combnung power of blood to CO 
may in practice prove more important, and we await 
with interest their projected experiments m which 
these findings are to be correlated with the actual 
demand of the tissues for oxygen 

2 Armstrong H G Principles and Piactice ot Aviation Medicine, 

London, 1931) 

3 Barach, A L Eckman, M and Molomut, X Avicr J vied Sci 

19-ili 202 330 * 

4 See also Hartndge, H J Physiol 1920 54 152 _ 
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The diiectois of the Cooperative Wholesale Society 
Ltd ask us to state that all national wheatmeal made by 
their mills is pioduced strictly m accordance with the 
specification laid, down by the Medical Eeseaich Council 
The average fibie content of their product, as revealed 
hv analysis ovei a long peiiod, is less than 0 o /G 


Annotations 


THE PROPER SCHOOL-MEAL 

Ax tone dislieaitened with tile slow rate of progress, 
ajiphed nutritional science in this countrywill booncom 
, aged by the latest circulai (No 1571) of the Boards, 
Education which sets out not only the principle., npo, 
which the'pi ovision of school mLals should be base* 
but also the types and quantities of foods which 
necessaiy , The first pnnciple is that m planning 4 
midday meal foi school-childien it is essential to consiw 
the piobable defects of then home diet This is alinod 
certainly lacking in first class piotein, fat, calcium, iron 
and the vitamins, and the hoaid aim at making good 
these deficiencies, at any late m part For a dinner t« 
provide about 1000 calories they recommend 20-25g of 
first class protein, 30 g of fat and suitable amounts of 
vitamins and minerals The second principle is that the 
nutiftive value and not the low cost of the meal should 
be the first consideration and the hoard deplore that 
theie “still are some instances wheie the authorised 
allowances of foot? have not heen bought in fuft owing to* 
well-meant but mistaken eflort to keep the price of the 
school dinner very low or even to make a profit for spork 
funds ” Economy, they insist, should be studied 
“ not by reducing the quantity or the quality of the food 
and staving oil hunger with hqiuds'such as soup, hut hr 
avoiding waste, by skilled buying aud by good cookiajj 
The hoard might well borrow T a leaf from the bulletistjt 
the Children’s Nutrition Council and add ‘ “ by studnif 
child hires ahd dislikes,,by working withm their ambit*, 
and by subtly tiammg the child to eat unwanted hut 
nutiitious foods” 1 The low table wastage at Christs 
Hospital 2 —less than 1% compared with tho avenge 
10%—was achieved* by these methods A third pnn 
ciplo is that no child should go without a nutritions 
midday meal because Ins parents cannot contribute to 
the cost “ If it is found that some of the parents cannot 
pay the full cost of the food the remedy it> not to give a 
poorer meal, but to adjust the income scales so as to 
pi ovule for meals on part payment, as well as for free 
meals ” - ~ 

And lastly there is the pnnciple,tliat cost of supervision 
.and jfrepaiation of the meals must not be scamped, for 
the provision of “ balanced meals ” needs intelligence am 
training, and so costs moie “ A skilled organising am 
' catering staff is therefore essential and theie is no true 
economy m offering wages too low to attract compete' 1 
cooks and helpers ” We piefei to ask foi dietitian' 
(or nutritionists as Americans call them)—though as ye 
we have trained far too few m this country to meet tne 
demand—for there will he difficulty m Interpreting tne 
board’s wishes fiom the lists given ad a guide to t 
quantities of the main foods to he used Taking the n 
range of foods and using the quantity of dried nn 
allowed, the diet works out at 17 g of first class protein 
400 mg of calcium, 4 3 mg of iron, 9001*11 (andpossi 
more) of vitamin A, 20+1 U* of vitamin D, 0 6 
vitamin B, and 19 mg of vitamin C per meal This v> 
satisfactory diet, though the iron is low But if hqu 
milk is used instead of diied milk m cooking it appea ^ 
as though the first class piotein and the calcium will v 
considerably lowei, because the liquid milk allowed is L 
no means'equal to the alternative amount of dried mi 
Again it is notoriously difficult; to persuade children 
eat cairots, cabbage and gieen vegetables, and it is * 
temptation to tbe cook to omit them from the die a 
give file children those things which they-'wu ea 
Moreover, unless the cook is dietetically minded the m, 
will tend- to become more and more what she hersci 
likes to eat There must therefore be a skilled dietcti 
supervision of the menus aud of the children s jkes a 

1 War Time Bulletin Ortobci ana Xovemlicr, 1941 

2 Friend, G E Tln^Sclioolbor, Loudon 
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jsAes and affempts shotild be made, ns m Aberdeen, 1 
t> induce Item to eit unaccustomed but protective 
2 ) 0 ,], The board have leeogmsed that cluldren must be 
roportionately bettei fed than adults , but to put this 
dnnciple into practice they will need dietitians as well as 
looks 

ALLERGIC EPILEPSY 

, Epiixfsy, with its recurring fits, is an obvious ctlndi- 
Ute for the allergic pigeonhole , and the papers that 
live been written about the wisdom of this course would 
liomselves fill 9 good few pigeonholes A study of these 
papers induces something of the state of bewilderment 
produced by a search for truth about current events in 
jraftime A valiant attack on the subject has recently 
been made by D C Dewar, 3 though one would hardlv 
expect that the patients he investigated—chrome 
idiopathic epileptics m a mental hospital—would provide 
1 m most promising field Strong pnma facie evidence 
of a connexion between epilepsy and allergy was afforded 
hrhia finding that two-thirds of these patients (four times 
the proportion in a control group) gave either a personal 
'or a family history of allergv, but he does not specify 
conditions.constitute allergy To mtiadermal skin 
• tots he found that 5S% of his epdeptics, as against 4%> 
"of controls, were positive, many of the former showing 
maltipV sensitmtv Offending foods having been 
'etoinated from their diet, twelve epileptics were treated 
hy specific desensitisation The intramuscular route 
"**» adopted and m half the cases an attempt made to 
'touted dosage and avoid the’risk of oversensitisation, 
consequent increase of fits, by repeated eosinophil 
- Sensitivity tests made at the conclusion of the 
eoure of injections and agam three months later showed 
.cat desensitisation had been achieved in most of the 
Ci _k A year later Dewar found that there had been a 
definite reduction, in one case a most dramatic reduction, 
® fit incidence m seven of the twelve patients , and the 
in fits as well as mental improvement, can be 
fi^kirell correlated with the degree of desensitisation 
value of the paper is greatly enhanced by full details 
of the techniques employed 'The treatment of epilepsy 
an allergic manifestation is of necessitv a painstaking 
laborious process , and'bnlhant results are likely to 
ntnam exceptional Anyone who wishes to try it out 
make a detailed studv of this paper before he 

physical type in pneumoconiosis 

PtopLh who are exposed to apparently equal risks 
?.’ ra pneumoconiosis-producing dusts do not, of course, 
y* snccumb to those hazards One differentiating factor 
etw een the affected and the unaffected might he in 
^n.titutional tvpe and indeed this view has not only 
Put forward but to some extent acted on m selecting 
grants to tbe mining industry The bebef is that by 
winding certain anthropometric types the incidence of 
t eumocomosis, or of pneumoconiosis comphcated by 
5 yTmdosis, could he reduced Statistical data have 
"iv h* 6611 lacking and Aslett, Hart, Martin and'Russell 4 
Dial ^ encouragement to the hypothesis Their 
ba-i 15 fi eny ed from part of the wide survey which 

the ■ en ma( k in South Wales under the direction of 
yj * ’adustnal pulmonary diseases committee of the 
le; fi Research Conned Measurements of 540 workers 
a nthracite colhery were available and could be 
p n a€a m M groups of unaffected workers and those with 
'’taal] ni ° COmOS1S v arying degrees They comprise 
aiitp 1D ° an ^ 81 ^tmS heights , weight, circumference, 
tbe i°P Qs ^ erior diameter, lateral diameter and length of 
vann ’ an fi radiological measurements Prom these 

( . orrjr) ‘ K indices have been calculated, as well, and 
0 f -pi 1 ns ? n ls ma de between tbe normals and the cases 
-ticu lation, nodulation and major consohdation 

J Set ion, S7, cos 


The general result of this careful studv is that there is 
little difference m bodily make-up between the affected 
and the unaffected For instance the average height 
differs negligibly so that there is no reason to think that 
tbe normals tend to be tbe “ short, and tnbbv ” pvkmcs 
and tbe aflected tbe * tall and thm ’ astbemes Wink- 
one or two of the indices—e g , height/chest lateral 
diameter—suggest a sbgbt association between tvpe and 
leaetion to tbe environment there is clearly no differentia¬ 
tion sufficiently well marked to permit tbe identification 
of tbe futuie pneumoconiotic case' To avoid recruiting 
those particularly susceptible to tbe dust hazard—if they 
really exist—is, it goes without saying most desirable 
There is, unfortunately no evidence here that such 
guidance can he usefully based on bodily measurements 

PARALYSED PAPER 

Papep is badly needed for munitions of wai but 
most of us would rather do without a meal than gave up 
a book or a packet of letters It must be dofie, and done 
now as our own contribution to tbe cause And theie 
is an added reason for a profession which has its own 
,books and journals Tbe medical journals are feeling tbe 
pmek. of paper shortage and if this shortage becomes 
worse pi ogress In medicine and particularly the dissemi¬ 
nation of new knowledge will be held up by difficulty 
in getting new work published Doctors themselves can 
do much to avert this threat for we are among the largei 
users of paper and rim lawyers a had second as hoardeis 
of it Most of the compound celluloses from which orn 
paper is made come from abroad and aie not likelv to be 
plentiful wlule war lasts, but fortunately paper like 
currency, can circulate, and our aim must be to keep it 
circulating The textbooks of our. student days now 
of historical interest only, the ledgers of tlrnty-yeais ago 
the incomplete and unbound sets of journals which ne 
could not consult even if we would these with the old 
letters and out-of date receipts which every literate 
household possesses must go to the salvage authorities 
A Sunday afternoon of selective rummaging will mean 
less dust in the home, more room ni the attic and new 
facts for old 

NOT SO STERILE WATER 

Most hospital bacteriologists are famikar with the 
non-purulent spinal fluid winch on leceipt at the labora¬ 
tory yields a small gram-negative bacillus or other 
indeterminate organism They have usually suspected 
these organisms to be contammants from the so called ' 
sterile water or saline m which tbe spinal needle is placed 
after boiling or with which it is nnsed after sterilisation 
m an antiseptic fluid They will therefoie be grateful to - 
Professor and Mrs Wilson Smith for showing by systema¬ 
tic investigation, of 223 specimens of cerebrospinal fluid 
and 11 samples of “sterile water ’ used for rinsing the" 
spmal needles that two-fifths of the spinal fluids were 
contaminated and that more than a thud of the contami 
nants probably came from tbe stenle water. Besides tbe 
gram-negative water bacillus, which grows best m peji- 
tone water -at room-temperature, Staphylococcus albus, 
coliform bacilli, diphtheroids, nou-htemolyhc strepito- 
cocci and other organisms were encounteied, suggesting 
that spmal puncture is often carried out without regard 
to the ordinary rules of asepsis The resulting contannna - 
tiou is irritating enough to the bacteriologist and mav 
even lead the unwary astray, hut the matter becomes 
much more serious when the same laxity of technique is 
used m the injection of spmal anesthetics Barrie 1 
lias reported 11 cases of meningitis with one death among 
96 consecutive patients , operated on under spmal 
anesthesia m one theatre The meningeal infection 
which was seldom severe,, was characterised by the abrupt 
onset of headache 7-10 days after operation, usually 
associated with drowsiness, irri tability, photophobia 

1 Bame, H J Zancet, 1941 1 , 242 
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■fapyiidine was started In most ease' tlie drug 
l^ven by mouth though, in a few m«tahces when the 
pt ms desperately ill, was vomiting 01 was bo 
distended that all administration hy mouth had 
|e discontinued the sodium salt was gnen nitra- 
iwsly The dailV dosage used was approximately 
14 per lb body-weight, divided into siv do'Cs at 4 hour 
(rrals As a general rule half the 24 hour dose was 
mas the initial dose The diug was syren as a ponder 
pended 111 water, and the average total do-e was gr 75 
i ding was continued as a iule for ihout 4S hours 
t the temperature had returned to normal F 01 
group of S9 infants of whom half recemd sulptnpyn- 
s. it was found that m those treated bv chemo 
rapy the temperature subsided more quichlv, reaching 
aal on an average by the fourth d »■<- as compared 
li the seventh day among the controls The length of 
pita! stay, the total duration of dlness and the 
dence of extension of the pneumoui 1 were all favour 
r influenced in tlibse treated with sulplnpyndme, 
rough, this group included the most seriously ill 
*ts For the larger series of 200 treated infants the 
rate was 10% Thus a reduction to less than a 
• of what it used to he lias been achieved in infants 
•the introduction of sulpliapynduie, and m'addition 
'•*roe of disease has been shortened and the incidence 
*pread and complications—notably empyema— 
ithr decreased Reactions to the drug are less 
l*®t among infants than among adults Vomiting 
*marhably rare considering the ease with which 
i* - ® vomit, and tins means that good sized doses 


be 


given Other methods of treatment have 


,J«*taiaI!v not been neglected The use of ovvgen and 
.prompt measures to deal with abdominal distension 
/ ^parenteral fluids, lectal tube and continuous gastric 
, kpirahon'i have been employed as hitherto Specific 
1 ^pneumococcal serum has been used in some instances 
1 _ 7 indicated by typing Xo exactly comparable 
“ r *-has been published m the British Isles built is note 
W'thv that the fatality rate from bronchopneumonia 
reported ' bv C J McSweeney of Dublin was reduced 
th dtr 5 S rou P from 30% m 193S to 10% m 1939, 
"? sulphapyndme year—tbe same figure as was 
m Chicago 

' NIGHT-BLINDNESS 

( . ! ,E films are now said to be gettmg very short of 
° 01 ’ at 'd for some tune the authorities there have been 
canons about the shortage of sources of vitamin A and 
carotene The other Scandmavian countries and no 
?ubt the Funis as well, are normally large consumers 
dairy produce and eat few vegetables so that they 
y * ohnosfc entirely on animal fats for their vitamin A 
o'! x d * made a study of night blindness m Finland m 
trh th 3nd -^ 0V6m ber, 1940, with a view to determining 
dr-fl Cr ^ere bad bedn any increase m vitamm-A 
(r cienc y smce the war began He compared bis find- 
?i m 3 i students with those in 82 students exannned 
, 0 Fears earber Of the 82 seen in 1938 79% showed 
bar? 1 a< ^ a ptation, 9% were mght blind and 12% were 
er hne, m tbe 1940 group only 48% had normal 
Kltion, 29% were night bhnd and 23% horderlme 
wni ° com P are< l his findings in 40 pregnant and nursing 
to l ^kom the vitamin-A requirements are known 
U e “ l Sh) with those in a similar senes tested in 1938 
f r e a S a ui there was a falhng off in dark adaptation— 
- 0 ,") normal adaptation m 95% and night-blindness m 
had fallen hy 1940 to normal adaptation 
Por ,; 1 '? ln< ^ ni ght blindness in 25%, with 10% 011 the 
inn mi? Rationing of dairy products began two 
* before tbe 1940 tests were made, the daily 
*, an ' s allowed bemg butter 25 g (L oz ), cream con- 
— mg 10% fat 50 g () j oz -j an 4 nnlk 200 g (7 oz ) 
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The average daily diet at that time was estimated as 
containing hver 3 g {^\ T oz ), meat 150 g (5J oz ), eanots 
and other vegetables 5 g ({ oz ) On tins basis the 
average daily intake was assessed at 1055-1280 IU of 
vitamin A, plus 455-1585 pg of caiotene This waj 
certainly 5 insufficient, and Xylund urged an increased 
consumption of carrots, beans and spinach, with extra 
liver once a week Pregnant and nursing women had 
been allowed larger rations, receiving daily 40 g (1 : oz ) 
of butter, 50 g (1J oz ) of cream and 600 g {21 oz ) of 
milk Their average daily diet thus contained 1870-2230 
IU of vitamin A and 750-1960 pg of carotene Xiglit 
blindness did not develop on this diet and it was found 
that dark-adaptation was fully normal if a minimum 
of 2000 I TJ of the vitamin was supplied daily 

Other workers have put vitamm-Arequixemeutshigher, 
and it is usual now to express these in terms of body- 
weight A distinction must he made also between the 
optimum daily intake and the mnnmum required to pre¬ 
vent dietary night-hhndness in otherwise normal people^ 
Thus for an adult man the optimum is considered bv 
Booher 9 to he 40-60 I U per kg body-weight daily, or 
3000—4000 113 ioT a man of 150 lb , the minimum 
protective mtake for a man is 20-30 il 17 per kg daily, 
.or 1500-2000 ITT More accurate work is required, 
however before any definite figure can he universally 
accepted The vitamin-A needs of the newborn child 
are thought to he covered hy the vitamm-A content,of 
colostrum and breast milk, provided the intake of the 
mother is adequate The most Tellable estimate of the 
daily requirement of pregnant and lacfatmg women is 
5000-6000 IF 

Two retinal mechanisms are concerned m dark- 
adaptation During the first 7 minutes the photopic 
mechanism of the cones is engaged Subsequently the 
scotopic adaptation of the rods comes into plav and 
continues slowly for several hours More than 95% of** 
dark-adaptation, however, is complete after 30-40 mm 
in darkness Vitamin A is an essential constituent of 
visual purple, which is found only in the lods but it 
appears also to be essential for the complete dark- 
adaptation of the cones In many cases of experiment¬ 
ally induced night blindness impairment of dirk-adapta- 
tion begins on tbe first day of tbe vitamm-A deficient 
diet and may be significant withw a week In. these 
cases it has qften been shown that vitamin-A brings 
about a rapid improvement, followed by a more giadual 
process of complete recovery, so tbat normal dark- 
adaptation may, take longer to regain than to lose It 
has been suggested tbat recovery may be hastened bv 
adding riboflavin and ascorbic acid to the diet, in addition 
to a supplement of vitamin A To obtain tbe most 
prompt and complete recovery, massive doses (100,000- 
300,000 ID daily) bave been recommended by some 
workers , others have obtained the same result with 
doses as low as 10,000 I U 


Mr Percy Flemming, consulting ophthalmic suigeon 
to University College Hospital, died at Ins home at Dppei 
Basildon, on Dec 19, at the age of 78 

As editorial board has been set up undei tbe ebau man- 
ship of the President of the Board of Education to direct 
the compilation of a medical history of the war Tbe 
Fighting Services, theMmistry of Health the Department 
of Health for Scotland, tbe Medical Research Council 
and the War Cabinet secretariat, will be represented 
and Sn Aether_MacXaltt has been appointed editor- 
in-chief c 
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Medical Honours —The imlitarj cross has been awarded 
to Captain Leonard Bapt\, M B Aberd , P..A M C , and the 
5 , Y decc >ration to Surgeon Commander D C 

\\ ilson, FRCPE 
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and neck ngiditv The cerebrospinal fluid, examined In 
0 cases, showed endence of a inild pnmlent nieningihs 
It seems pertinent to ask whether the seveie headache 
which may follow spinal amcsthesia is not sometimes due 
to meninges infected m this way In the induction of 
spinal anaesthesia, the anaesthetist should near sterile 
gloves, the skin of the patient s back should be Covered 
with a visible antiseptic like iodine and the spinal needle 
should either be'boiled and put in a dry steule container 
01 be prenously stenhsed in an autoclave oi hot air oven 
in an appiopnate closed container Boded water or 
saline used repeatedly fiorn a TYincliestei or other large 
bottle foi unsing oi xmmeismg sterile'instruments and 
needles is very hable to become infected as Bigger and 
Xelson 3 have shown, and this piactice, all too common 
in hospitals, cannot be too stiongly deprecated Indeed, 
the need foi a bacteriological contiol of hospital methods 
becomes evei moie appaient * ' 


TRAUMATIC ARTERIAL SPASM 


The local constuction of a vessel vail m i espouse to 
tiauma is a vell-iecogmsed phenomenon, apparent even 
in the injection of varicose veins Operations on arteries 
aie impeded bv this spasm, and it ha^ long beou known 
that constriction of the-severed ends’may be sufficient to 
arrest hiemoirhage m severe arterial damage Nevei - 
theless the impoitaiice of a local vasoconstnetoi leflex 
m jeopardising the vitahty of a limb which has been 
injured is not veiy well recognised Last year Griffiths 3 
cited traumatic ai tenal spasm as the cause of Volkmann’s 
iscluemic contracture, and recently Cohen 4 has hi ought 
togethei clmical reports of a variety of cases illustrating 
effects pioduced by spasm of the intact vessol as a lesult 
of injury, and the type of treatment that can be applied 
with hope of success He shows that simple exposure 
of the artery at the Site of injury may be sufficient to 
airest the spasm, though, there is as yet no explanation 
of this remarkable fact In his first case the injury was 
caused by a sphntei of glass oi of a bomb—it u as not 
known which did the damage—passing through the aim 
just below the elbow-joint The radial and ulnar pulses 
were absent, though they were easily palpable on the 
opposite side There was a musculospiral nerve palsy 
At operation six hours aftei admission it was found that 
the missile had just skirted the joint capsule, the nerve 
was contused but intact, and the biceps tendon was 
almost completely severed The brachial artery v as not 
pulsating, and was surrounded by a network of soft clot 
For a distance of about 2 cm proximal to the oiigin of 
the radial artery a fine blue stippling indicated bruising 
A tourniquet was applied , the artery was fieed fiom 
the clot and from a fine areolar tissue and pulsation 
returned as the tourniquet was released The pulse 
aftei operation remained normal and the limb recovered 
Apart from penetrating wounds, other types of trauma 
which may be associated with arterial spasm are the 
apphcation of a tourniquet (especially dangerous on the 
arm), fiactuie of a bone m the neighbourhood of a large 
vessel, apphcation of plaster of pans to a limb, and 
skeletal traction to the lower leg on a Bohler’s frame with 
the knee flexed In this method of traction the knee 
forms the fixed point from which the traction acts, and 
the popliteal artery may be injured Cohen gives 
examples of all these types of injury in which isch enna 
resulted in the* loss of the limb He quotes Trueta’s 
experience of the dangei of tourniquets in the Spanish 
war Towards the end of the war the Spanish surgeons 
used them only as veiy temporary expedients Recog¬ 
nition of the danger of arterial spasm m fractures lieu 
large vessels should make the suigeon wary of applying 
closed plastei in the early stages It is piobable that, 
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with badly contused hmbs, it is better'(o 
method of slinging in a Thomas splint with ' 
caie not to compress at the flexures E, 
unpaired cndilation will then be obtained m time 
surgeon to operate with success, and plaster 
applied after the first two oi three days have elapsed " 
the danger of isclncnuajs ovqi If ischemia t 
sequohe may be t gangrene of the limb nec 
amputation , gas gangrene infection of the d u ,i 
and deoxygenated tissues, with danger to the ^ 
bfe, oi Yolkinann’s ischaemic contracture of the’musdl 
ending m gross deformity and disability It is « 
enough to reheve tbe cause of tbo trauma—to remov« - 
plaster or tourniquet or to lelease traction The surged ■ 
must bear m mind that the spasm may continue, U 
if it does he must explore until he finds the spastic artofj - 
He should examine it gently and look for evidence4 
damage , careful oxposuie and lavage with warm sajp 
may cause at to dilate but if these measures fail he M 
try the effect of intravenous injection of papaien» J 
If there is a localised trauma, such as a licematoma,) 
may be wise to follow the praotice of Leriohe 5 
excise a few centimetres of the damaged y essel Len 
was concerned to lestore the collateiaf circulation,] 
theory being that the i eflex starting m tbe wall of i 
mam vessel, caused vasoconstriction m the collah 
This point is not mentioned by Cohen, but it deal 
serious attention because the hope of restoring 
collateral circulation is almost the only considon 
which would persuade 'a surgeon to undertake 
local artenectomy * 

Other methods, short of opeiation, which have 
used successfully m treating ischaemia are paravorteb _ 
injections of procaine and spinal anmstliesin For tlw 
upper limb, Cohen suggests that brachial plexus bjock 
amcsthesia is worthy of trial Papaverine might also he 
tried without exploration, though it is probably more 
useful when tbe exposed vessel remains obstinatelv 
contracted Exploration. to have the best, chance of 
success, must be carried out early—within six hours, m 
Cohen’s opinion Pam may not be serious it seems to 
arise from continued lschremia of the muscles ana not 
directly in the spastic vessel • In most cases it is as 91611 
not to suture the wound Closure of tbe damage 
tissues may lead to compression, and in any case add* 
a bttle to the usk of gas gangrene 

SULPHONAMIDES AND INFANTILE PNEUMONIA 

The mortality from pneumonia m childhood has 
always been greatest in infancy and tbe experience' 
recorded by J Greengaid TV B Raycraft and Tl 
Motel 6 m tbe children’s division of Cook County Bospita 
of the effect of the sulphonamides on this mortality n 
tbeiefore welcome In 1937 and 103S, before clicma 
tbeiapy was used, the fatality rates were 32% and 31,o 
The infants, all undei 1 ye Mg were drawn from essential 
the same gioup and were Heated by the same ine “* c 
personnel and with tbe same therapeutic measures otn i 
than specific chemotheiapy as the 1940 senes winch ' 
now repoi ted It was originally planned to give ®P e ®' 
chemotheiapy to alternate infants but it was^found a 
tins procedure bad been continued for some months tnnr 
“tlie natural human reactions” on tbe pait of boas ^ 
physicians led to tbe use of tbe sulphonamides for iue 

most seriously ill infants This method was their, 
discontinued aftei half a senes of 89 infants had lecen 
sulphapyridmo, and a gi ouj> of 200 infants " oro 
treated’with this diug Bactenological control*w 
effected in eveiy case bv taking a lai vngeal sival) tfirougi 
a Flagg diroct laiyngoscope The commonest types o 
pneumococci weie type xrv m 30 cases, typo - 
31 cases , type vi in 25 cases , and type unn ^ 

As soon as a s pecimen of sputum bad been obt ained 
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' ' Unpvwdine iris started In most case- tlie drug 
' pjpvfn bv mouth tliougli in a few mn dice- .vlien the 
y (pt was desperately ill, was vomiting or w >s so 
'aUt distended that all administration bv mouth had 
r -Se discontinued the sodium salt was given mtra- 
-'-jptelt The dadv dosage used was apnroxmiatelv 

- peril bodv-weiglit divided into six do-e- at 4 hour 
-~PTs!s As a general rule half the 24 hour dose was. 

juBi.' the initial dose The drug was given is a powder 
pended in water and the avenge tot il do-e w’s gr 75 

- if ding was continued as a rule for ibout 4b hours 
-jtfr the temperature had returned to noiunl For 

xiegronp of S9 infants of whom half recui t d sulpliapyn- 
~1 k. r was found that m those trei*ed bv chemo- 
"ekriDV the temperature subsided more quickly reaching 
:uwm 1 on an average hv the fourth d w as compared 
sratt the seventh dav among the control-- The length of 
EiMpita' stay the total duration of illness and the 

- satece of extension of the pneunioiu were all f ivour 

• bh nSuenced in those treated with sulphopvndme 
,-thioagn, this group included the most seriouslv ill 
j-ibns For the larger senes of 200 treated infants the 

rite was 10 % Thus a reduction to less than a 
what it used to he has been udneved in infants 
.introduction of sulphapvndme, and mnddition 
•jMteise of disease has heen shortened and the incidence 
: *-spread and complications—notably empyema— 
decreased Reactions to the drug are less 
among infants than among adults Vomiting 
^.mmrUblv rare considenng the ease with which 
voimt, and tins means that good-sized doses 
,*•* given Other methods of treatment have 
-•Utanllv not heen neglected The use of oxvgen and 
vPtapt measures to deal with abdominal distension 
bpueateral fimds rectal tube and continuous gastnc 
, ^Taahon) have been employed as hitherto Specific 
bt’Dmruicoccal serum lias heen used m some instances 
'j- indicated hv typing Xo exactly comparable 
tas been published m the Bntish Isles built is note 
v ~ £ “ that the iatality-rate from bronchopneumom i 
'PUffi • bv C J McSweenev of Dublin was reduced 
‘5%* under-5 group fiom 30% in 193S to 10% m 1939, 

„! ^ mlphapvridine vear—the same figure as was 
2 ~‘Td m Chicago 

' NIGHT-BLINDNESS 

(f 1LE Turns are now said to he getting very short of 

* - and for some tune the authorities there have heen 
’itioa? about the shortage of sources of vitamin A and 

o’ene Tbe other Scandinavian countries and no 
j the Finns as well, are normally large consumers 
_V arr T produce and eat few vegetables so that they 
*’ almost entirely on animal fats for their vitamin A 
q ®d s made a studv of night-blindness m Finland m 
It °nd Xovemher, 1940 with a view to determining 
J there had heen any increase m vitamm-A 
i a ^. C2e ncy smce the war began He compared his find¬ 
s' m 31 students with those m S2 students examined 
n &?% ars earhex Of the S2 seen in 193S 79% showed 
to-? i - '^ a P^ :a tion, 9% were night -blind and 12% were 
ad* , ne > m the 1940 group only 48°, 0 had normal 
U e P ta ti°n, 29% were night -blind and 23% borderline 
tvot- ° com P are d his findings in 40 pregnant and nursing 
to ' v hom the vitanun-A requirements are known 

bl =h) with those in a similar senes tested in 1938 
from a " aicl tjiere was a falhng off m dark-adaptation— 
5 15 (, I10rnn l adaptation m 95% and night-blindness m 
m°r-«o s ^ an< t ar d had fallen by 1940 to normal adaptation 
bordr'? ' U1 ' ! “"^t blindness in 25%, with 10% on the 
montt-i! , Rationing of dairv products began two 
imonni ,, e tbe tests were made, the daily 

ts anowed bemg butter 25 g (-• oz ), cream coa- 
- 5 IQ/o fat 50 g (ia oz ) and milk 200 g (7 oz ) 
t Lancet 1040 1 3 
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The average daily diet at that tune was estimated as 
containing liver 3 g (% T oz ), meat 150 g (5J oz ) carrots 
and other vegetables 5 g ({ oz ) On this basis the 
aveiage daily intake was assessed at 1055-12S0 ITT of 
vitamin A plus 455-T5S5 ;tg of carotene This wig 
certainly .insufficient and Xylund urged tin increased 
consumption of carrots beans and spinach with exrra 
liver once i week Pregnant and musing women had 
heen allowed larger rations receiving daily 40 g (1- oz ) 
of buttei 50 g oz ) of cream and 000 g (21 oz ) of 
nulk Tlieu average daily diet thus contained 1S70-2230 
IT of vitamm A and 750-19b0/ig of carotene Right - 
bhudness did not develop on this diet and it was found 
that dark-adaptation was fully normal if a minimum 
of 2000 I TJ of the vitamm 'was supplied daily 

Other workers have put vitainin-Areqmrements higher 
and it is usual now to express these in terms of body- 
weight A distinction must he made also between the v 
optimum daily intake and the minimum reqmred to pre¬ 
vent dietary night-blindness ui otherwise normal people. 
Thus for an adult man the optimum is considered by 
Booher 9 to he 40-60 I U per kg body-weight dailv, or 
3000-4000 I U for a man of 150 lb the minimum 
protective intake for a man is 20-30,1 IT per kg daily, 
or 1500-2000 I Tj More, accurate work is required, 
however before any definite figure can he universally 
accepted The vitamm-A needs of the newborn child 
are thought to he covered by the vitauuu-A contented 
colostrum and breast milk provided the intake of the - 
mother is adequate The most reliable estimate of the 
dadv requirement of pregnant and licxatmg women is 
5000-600011* 

Two retinal mechanisms lie < oncerned m daik- 
adaptation During the first 7 minutes the photopic 
mechanism of the cones is engaged Subsequently the 
scotopie adaptation of the rods comes into plav ind 
continues slowly for several hours More than 95% ot->- 
dark-adaptation however is complete after 30-40 mm 
m darkness Vitamm A is an essential constituent of 
visual purple which is found only m the lods hut it 
appears also to he essential for the complete dark- 
adaptation of the cones In many cases of expeinnent- 
ally induced night blindness impairment of dark-adapta- 
tion begins on the first day of the vitimm-A-defieient 
diet and mav he significant within a week In. these 
cases it has often been shown that vitimm-A brings 
about a rapid improvement followed bv a more giadinil 
process of complete recovery so that normal dark- 
adaptation muy.take longer to regain than to lose It 
has heen suggested that recovery may he hastened bv 
adding riboflavin and ascorbic acid to the diet in addition 
to a supplement of vitamin A To obtun the most 
prompt and complete recovery massive doses (100 000- 
300 000 I D daily) have heen recommended by some 
woikers, others have obtained the tame lesidt with 
doses as low as 10,000 I U 


Mr Pebct Flemming consulting ophthalmic smgeon 
to University College Hospital died at Ins home at Uppei 
Basildon on Dec 19 at the age of 7S 

An editorial board has heen set up under the ch nrman- 
ship of the President of the Board of Education to direct - 
the compilation of a medical history of the war The 
Fighting Services theMmistry of Health the Dep irtmeiit 
of Health for Scotland, the Medical Research Council 
and the VTar Cabinet secretariat , will be represented 
and bu ArthitrMacXaltt has heen appointed editoi- 
m chief * c 
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Medical Honours —The nnlitan cross has been awarded 
to Captain Leonard Baptv, M B A herd B.A M C , and the 
R X t B officers decoration to Surgeon Commander D C 
Vll-on FBCPE 
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r. iTe might then at last get a textbook v, Inch 

' ,as rrtdfb!c- and it could be kept constantly- up to date 
‘, .t jtplacms obsolete information with new leaves Tins 
t ; Jstteok—or ratbei the senes of them to cor er all the 
ixcjd subjects—should be sent free to all members of 
' he medical profession including students and the 
roppkflieijts would also be fiee Though this would he 
*_ : n added burden on the public purse it would be m a 
1' ‘nod cause An organisation for disseminating mforma- 
,ia on the latest methods of treating air-r»id casualties 

- il-eadv exists The E M S sends'round circulars on 
-ISonl methods of treatment and is even collectmg 

- tfonnihon on some subjects An extension of tins 

- mnciple to the whole of medical practice could liardlv 
' >• tVoasl't objectionable 

- t ' * * * 


' I/t u= then demand f icilitifs for the propel oigamsa- 
" 4i n of research for assuring the reseaicli worker a 
* reasonable hvmg for leading lima to the problems which 
' M urgent! v require solution for preventing him from 
-“renting on redundant woik for providing Inin with an 
-r dearie resume of all that is knowi/ about lu= chosen 
a subject and, most important of all for getting tbe 
icoidrflge as quicklv as possible to those whose lob it is 
,louf“it We need an organisation which as H G Wells 
'-'Wsu accumulates sorts keeps m order and renders 
sviJable erervtlnug that is known ’ 


PALESTINE 

POP..TAIJTV AMD SICKNESS AAIOXG INFANTS 


The infant mortahtv in the past ten vears has been 
- injlr^ed m the July- issue of Eadassah the bulletin of 
1 Jerusalem IJmversitv Hospital The deaths hare 
1 erea grouped according to the various races found m 
j ratine and it is encouraging to find that the rate 
I ha? fallen m all sections of the commurutv Thus over 
i tie period 1931-40 the rate has fallen from 1S6 per 1000 
U7 among Arabs from 133 to 107 among Christians 
•ul from SI to 59 among Jews The infant death-rate 
1 ugliest between April and September the Palestinian 
; -uguer months Among Arab infants the summer rate is 
ilorok that in wintei and among Jews half as much 
2 ?ua as the wmter rate The commonest recorded 
raoses of death are congenital debility diarrhoea and 
c “k~uh= and bronchopneumonia Bo’grachow of the 
cmlQren.s department at Tel Aviv in an account of Ins 
Spence with infantile diarrhoea during 193S-40 savs 
re?* °u the whole the disease affects older infants in 
t“-~hne than it does m Europe because almost all 
Jewish, mothers breast-feed their infants who are thus 
safeguarded against infection earned by cow s or goat’s 
n ~- Nevertheless the social status of the farnilv and the 
rutnnon of the infant are important in mtiologv and 
P'ogno-.'ts Thus infantile diarrhoea is very common 
nOiong the poorer Jewish famihes Nutritional disorders 
“' e a ‘ s ° common and often associated with qualitative 
or quantitative hunger He mentions a tome form of 
Uttantile dvsenterv with a fatahtv of 100% • 


POISOXOITS BITES ASD STINGS 

^ keide of Jerusalem wntmg m Earefuah, reviews the 
fib°ro. 113 ^ auna Palestine These include the jelly 

Ehizosioma puhno and Aureho avnla and the sea 
itorw ^ooestmgs from which give rise to tome skm erup- 
can? - bite of the centipede 'Scolopendra cingulata 
<-y;P aln and swellmg hut is otherwise harmless 
"«t ^-he genus latrodcctvs are highly poisonous and 
nihil'" from onejnav endanger life m a child Tarantula 
hncJ.lf aa / a 15 ^ ess Poisonous There are six different 
TiiP ? scor P lon in Palestine all of them poisonous 
whirl ° mmoile5 t is the vellow Bulhus quinqucsfriatus 
infl-imv? 1 !® 5 an ex tremelv painful stmg causing local 
, ‘ ln d sometimes constitutional disturbance 
Ij,, - *'■-lade had never seen a death from such a stmg 
and ha ¥ bomets stmg like their km elsewhere 
Doitntir au ts are neghgible Several species of 

rinse trouble to fishermen, mcludmg 
snatei r | eor P' I? na and trachmus The venomous 
Levint are niostlv vipers the oriental form of the 

of the r,;,V„f„ bem F *;he most common m inhabited parts 
dent ml,- „i,N« ’ , lto mav cause death and piognosis 

- - - " ‘'ofH-? f ,rorn Ptness with which antitoxin 

ut _ 0 cases treated in hospital 3 were 


can "h e given 


fatal Bites from Yipcra lebdma are discussed more fully 
by Lefhovitz m a separate paper These are becoming 
commonest during the hotter months The victim 
develops local and general signs among which circulatorv 
disturhances are prominent indeed vasomotor mstabihtv 
often persists for years after the bite At the tune 
of the injurr cedema and- haemorrhages are common 
Experiments on frogs suggest that the toxin attacks the 
vascnlai endothelium causing progressive engorgement 
of the peripheral vessels ; the condition spreads from the 
region of the bite The patient develops livpotension 
low temperature and mvocardial failure with collapse, 
and may die from circulatorv failure Treatment at 
present recommended is hgation of the affected lunh and 
injection of serum 

PRECAUTIONS AGAINST MALARIA 
Malaria is increasing in some of the northern districts 
The health department of the Jewish agenev and the 
umversitv appointed a committee of inquiry undei the 
chairmanship of Professor Mar winch reported some 
months ago (Eadassah March 1941} The committee 
advised that the tents and huts of the colonists should he 
provided with mosquito-nets and that speciallv con- 
stiucted doors should he supplied to the huts These 
recommendations are being earned out and the colonists 
are being instructed m keeping their lrngation canals 
clean and free from plants so as to discourage the 
breeding of the larvae 


MILK *FOR INVALIDS 

Under the Mmistrv of Foods nnlk-supplv scheme 
pnonfcv-supphes of liquid milk are allowed to certain 
invalids against a certificate given bv«a medical practi¬ 
tioner’ The conditions qualifying for these special 
supplies are now specified m a list drawn up by the 
mmistiv’i medical advisers and made public on Dec 11, 
as follows 

Actn e tuberculosis of all types , 

Silicosis 

Affection of the mouth, throat or gullet or organic nervojK.' 

disorder causing interference with swallowing 
Gastric, duodenal or anastomotic ulcer 
Illness characterised by high and prolonged fet er , 

Post operative conditions after major operations , 

Active workers, mcludmg domestic worker? durrng an 
illness which temporarily incapacitates them for 
work 

Sick children not attending school 

Dyspepsia due to conditions other than ulceration of the 
stomach or duodenum, 

Colitis , ‘ Diabetes melhtus, 

Thyrotoxicosis Nephritis 

Hvperemesis gravidarum , chorea of pregnancy, acute 
j ellow atrophy occurring during pregnancy , albuminuria 
of pregnancy , eclampsia , which arc of sufficient seventy 
to entail xotal confinement to bed 
These diseases and illnesses are the only conditions for 
which special supplies of milk to invalids raw he author¬ 
ised bv a medical practitioner The quantity of milk 
allowed‘is at the discretion of the doctor subject to a 
scale prescribed by the Ministry of Food 


tors observations in Dr A T VT Powell’s school report 
for Walthamstow call for comment -decline; in corneal 
ulcer, decline in organic heart disease decline in chrome 
otitis media, and increase m dental canes These 
changes are common throughout the countrv In 
22 S47 inspections and remspections only one case of 
corneal ulcei was detected yet formerlv this disease was 
often found m school-children It increased m mcidence 
in the last war but since then it has decreased almost to ' 
vanishing pomt probably because of unproved nutrition 
The decline in chrome otitis is mostlv due to greater 
attention to the treatment of the acute phase "of the 
disease hut also m part to the lowered seventy of 
scarlet fever and measles The decline,in heart disease 
and child rheumatism which is noticed in all unit? with 
rheumatism clinics is none the less welcome because its 
- causes are obscure The increase m dental canes'” 
especially- in infants mav be due to greater attention 
but most dentists beheve it To 15c genuine ' ’ 
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There is , «me justification for saving that we aie 
_ living in tlie Golden Age of Medicine for at no pienous 
time have there been so ruanv advances m such a short 
space Foi example the sulphonamide group of chugs 
alone have revolutionised the treatment of many common 
conditions And vet tlieie is still much room for 
impioveinent in the organisation which makes these 
discoveries possible Research does not consist sirnplv of 
working out and publishing the results of an onginal idea 
Much tmie must be spent in reading thiough the litera¬ 
ture of woik alieadv done on the subject-, a task which 
' mav im olve one in manv strange languages, onlv to find 
peiliaps at the end of many weeks of labour, that some- 
bodv else has alieadv worked out the same problem but 
has somehow failed to get immediate recognition 

In spite of the enoimous volume of research w hieh is 
published little of it ecei'-finds its rear into general use, 
- paitlv because much of it lemains uni erified and partly 
F'eeauto it is simply not noticed Tins does not sound at 
all like a golden age but the statement is easily supported 
by facts Foi example, the onginal suggestion (based on 
sound obsenation) that the shock of bums should be 
treated by transfusion with a protein-con taming- fluid 
nas made m the middle of last,centuiy Yet this i erv 
practical suggestion lias oveilookedand onlvrediscoveied 
duiing-the last fen vears Presumably nobody noticed 
it and it therefore failed to get verified On the otliei 
hand some discoveries seem so much to catch the 
leseaichei’s fancv that a vast and unnecessary amount of 
ledundant work is uasted on one paitictdar subject 
An example of this is the spate of literature winch fol¬ 
low ed the fust few papers about prontosd and allied 
xcdrugs It lias been estimated that the number of papeis 
published on this subject is in the legion of ten thousand 
Mow even the most confiimed sceptic would hardly 
. demand such a i ast liteiatuie to convince him, and manv 
of these papers aie based on such a small number of cases 
that by themselves they would be of little significance 
And yet, until an enoimous amount of woik on anv 
particular subject gets published, the general practitioner 
does not heai about it unless it concerns some maternal 
w liose adi ertisements are pushed undei Ins nose This 
is because the busv doctor lias little time to wade through 
(or income to pay for) all of the Iaige number of medical 
journals which are published today But tlieie are 
plenty of would-be contributors to these journals, largely 
owing to ,the fact that besides the quest for knowledge 
and the desire to benefit humanity there is a need to attain 
personal recognition A few publications are a great 
letommendation foi a job, with the result that, as 
Millei 1 savs, “ We find it necessary to digest an evei- 
increasmg number of half-baked adventures in medical 
research ” Often enough, in tlie haste occasioned by 
the desire to be fust in tlie field, the work is scamped" 
Sometimes this may also be due to lack of facilities to 
carry out some important detail of the work General 
piactitioners have few facilities foi accurate woik or foi 
producing a number of results sufficient to be statistic¬ 
ally significant In this way a large potential army of 
keen men is rmmediatelv robbed of its keenness Or, if 
au effort is made, it lacks numerical weight Yet under 
skilled guidance individual efforts can often be turned, to 
good account There is no dearth of subjects for re- 
1 search, hut we lack an organisation wlucli can apportion 
the work to the best advantage Although many people 
no doubt prefer to choose their own subject, it is probable 
•that under a competent authority most would be pre¬ 
pared to work at some set pioblem either singly oi as 
members of a team , 

Many beheie that research is insufficientiv endowed, 
and point out that the monev available is usuallv onlv 
sufficient to support a newly qualified man, without 
domestic commitments, on a whole-tune basis Now there 
is no special vutue m whole-tune resea rch Work, thoug h 

1 Miller, N F J Amcr med Ass 1941. 117 > 905 


one may be forced fo dei ote ones whole tu»e to 
oi dei to do one’s own reading Neither is it certain 
the newly qualified man, howeier keen is the beat 
for research Admittedlv, the ideas are often sup 
bv the head of a department while the actual wot 
earned out by assistants, but tin? does not coict 
should not cover the whole field of research , 

The cnticism of modem lescaich thus falls 
. thiee heads—inadequate endowment lack of orga 
tion and a failure to get results embodied in practice 
reasonable space of tune It is unhkelv that the pn 
endowment of research will increase m tlie future, and 
best wav out of the difficultv seems to be the devel 
ment of a part-time arrangement wheiebv ambodi 
paid bv the state (and the numbei now is gieater t 
evei before and likelv to be greatei still) should M 
allowed sufficient spaie tune to do leseaicluf tlie facility) 
exist for it In certain cncumstances a definite pn* 
might be offeied foi the- soiling of some particulai 
pioblem The prize of £10,000 ofiered bv a daili new* 
papei encouiaged lescaich into television, with thercaiill 
that, before the wai, England led the world in thu, field 
and has since led it again in ladiolocation 


A CEXTRAT, BUREAU 

For the prophr organisation of research some rcopon 
sible controlling body would have to be set up Tim bod) 
w ould be eqmpped with an adequate hbrarj and i 
permanent staff whose duties would include the prepara 
t-ion of abstracts of all that is known on paiticalM 
subjects in any language, so that the intending reseat 
is saved the trouble of leading a vast amount of litcafcR 
in order peiliaps to clear up one small point In adaM| 
tliev should be capable of giving up-to-tlie inraB 
information on any medical subject to any nicdMl 
practitioner who asks for it, day or night This looq 
a formidable task/but, with an efficient card-index a» 
cioss-referencing system, a trained staff w ould soon m 
no difficulty m giving lapid answ ers to question Id 
cost of maintaining such a library w ould be great, but i 
would be well woith it H G Wells, m Ins “ Shape f 
Things to Come ” had such a scheme for the card mdexin 
of all knowledge—the “ Memorv of Mankind, wit 
headquarters in- Barcelona All research work, boi 
current and projected, would have to be registered wit 
the bureau, which would then be able to prevent anvon 
from engaging on redundant work It could » 
apportion the work to the best advantage, ana ° r £ ;u ' 
the appropriate team foi the rapid solution otsp 
problems and for tlie verification of important obse * 
tions in the shortest possible time Anothei 1I 'fi J01 YL 
function would be tlie organisation of teams oi ge 
practitioners, with the use of laboratory faciutie , 
carry out research on minor ailments wlucli do hot us 
find their* way to hospital beds All this could onij 
done by an official body with wide powers which enj > 
the confidence of the whole medical profession »u 
body should, of course be organised international! , 
the International Labour Office at Geneva, but as 
post-ivai future is impossible to foresee a start snou 
made here The tendencies of foreign research suo 
be watebod and all allied and friendly neutral coun 
asked to participate m an exchange of medical know b 

The results obtained would be examined foi conu 
dictions which could be dealt with immediate y 
repetition , they would then be submitted to stat 
analysis and finally written up m collaboration wn 
editonal staff whose job it lyould be to Lorn P‘^i®, t 
inatenal into as small a space as would be consisten 
clarity An accurate abstiact w ould be prepared 
same time Important results might well be Ph bbs 
full in a separate international journal of res‘ 
simultaneously produced in those couritrie ^ 
participated, and the abstracts would app <- 

repfiai ( j Jsscimna t,]on of results important ! 

practitioners would be the last and most mipor ant hd 
of the bureau As has already been pointed out, o 
to the multiplicity of journals, ^ultemny nevefr • 
tlie veovle who w ould most benefit hi them lo coii 
this results embodying new methods might be circular 
to pmct.tioncrs i/thf form of a loose-leaf siq,piemenfc 
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ntttr Me might then it list get a textbook -which 
" -isiv^dab':- and it could be kept constantly up to date 
‘ x itPliCinz ob=olete information with new leaa es This 

' Ijtbook—or nther the senes of them to cover ill the 
' peftil subjects—should be sent free to all members of 
he medical profession including students and the 
gppkir-C'C.ts would ilso be free Tliough this would be 
: n added burden on the public purse it would be in a 
• ■dm nw An organisation for disseminating uifonna- 

- ion nu tbe latest methods of treating air-raid casualties 
J-wdv exuts The E At ^ sends -round circulars on 
iScia! methods of treatment and is even collecting 
p’-cro hon on some subjects An extension of tins 
Ricciple to the whole of medical practice could hardlv 
?^tU jght objectionable 

- C t us then demand f lcihtips foi tbe propel ovgariisa- 
h a of research for as-uimg the reseaich worker a 
■teas'r.able livrng foi leading lnm to the problems which 
tt*** urgentIr requue solution for prey eutmg him from 
‘tKajuig on redundant woik for providing him with an 
idtgjpte resume of all that is known r about lus chosen 
Rihj-rt and most important of ill for getting the 
Atwlcdge as quicklv as possible to those whose lob it is 
.tonv it TTe need an organisation wb'ch nsH G YfelN 
patsir accumulates sorts keeps in order and renders 
i atiJihle erervtlnng that is known ” 


PALESTINE 


1IORTAXJTY WD SICKNESS AArONG INFANTS 


. Iht infant mortalitv in the past ten vears has been 
“ulr-ed m the Julv issue of Haiiassah , the bulletin of 
tke Jerusalem University Hospital The deaths have 
fcea grouped according to the various races found in 
nhstine and it is encouraging to find that the rate 
Jus fallen in all sections of the community Thus over 
the period 1931-40 the rate his fallen from ISO per 1000 
l ‘ J 157 among Arabs from 133 to 107 among Christians 
from ,S1 to 59 among Jews The infant death-rate 
" tidiest between April and September, the Palestinian 
-saner months Among Arab infants the summer rite is 
i'ut'e tint in wintei and among Jews half as much 
sgun as the wmtei late The commonest recorded 
ras-T- of death are congemfal debihtv, diarrhoea and 
enteritis and bronchopneumonia Bograchow of the 
enuarews department at Tel Aviv, in an account of Ins 
exjhiience with infantile diarrhoea during 193S—10, savs 
p j on the whole the disease affects older infants in 
j -tine than it does m Europe because almost all 
e'Ush mothers bieast-feed their infants who are thus 
'iJeguarded against infection carried bv cow s or goat’s 
Nevertheless thesocialstatusofthefamilyandthe 
nutnhon of the infant aie important m aetiology and 
f'ognosis Thus infant Ue dianboea is very common 
'•a wig the poorer Jewish fannhes Nutritional disorders 
also common and often associated with qualitative 
°r quantitative hunger He mentions a toxic form of 
dvsenterv with a fatahtv of 100% ; 


POISONOUS BITES AND STINGS 

J Slide of Jerusalem writing m Harefuah reviews the 
!nf°ro U ' S ^ auna °f Palestme These include the jelly 
7 "hicosioma puhno and Aurelio aunia and the sea 
A 6113011 ?’stings fi om which give rise to toxic skm erup- 
cam Ple kite of the centipede 'Scolopendra cvigulata 
Sn d 63 P ? m nn< ^ swelling but is otherwise harmless 
itl r” the geuus latrodcctus are highly poisonous and 
nTW*^ hum onejnav endanger life in a child Tarantula 
'-iuJ nSai ’l a K ^ ess Poisonous There are six different 
rRies of scorpion in Palestme all of them poisonous 
whirl COtnmonest ls the veUow Suthus qmnqucslruitus 
inf!-.,. es au extiemeiv painful stmg causmg local 
thoni^Q l j n auc ^ sometimes constitutional distmbance, 
p„ ueide hid never seen a death from such a stmg 
and uY aSp / aQ< ^ hornets sting like their kin elsewhere 
noic„„„f S auts aie negligible Several species of 

“ s 1 c ause tiouble to fishermen, mcludmg 
r jcotprni and tiaclnnus The venomous 
Levnnt ? re m °stl' Mpers, the onental form of the 

of tin „„ ! - ; 1 “ eia S the most common m mhabited parts 
dt-nr na ’ lts kite mav carn-e deitli, md prognosis 

can Ik v *?? the Promptness with which mtitoxm 

gnen Of _3 uses tieatcd m hospital 3 yyeie 


fatal Bites from T ip era Icodwa are discussed roorefullv 
by Lefkovitz in a separate paper These are becoming 
commonest during the hotter months _ The victim 
develops local and general signs among which eireulitorv 
disturbances are prominent. indeed \ isomotor instabilitv 
often persists foi years after tbe bite At the tune 
of the injurr cedemi md hnsmoirhages ire common 
Expeimients on frogs suggest that tbe toxin attacks the 
viscnlai endothelium causmg progressive engorgement 
of the peripheral vessels ; the condition spreads from the 
region of the bite The patient de\ clops hvpotension 
low temperature md mvocirdnl failuie with collapse 
and may die from circulatorv failure Treatment at 
present recommended is hgitiou of the affected lunh and 
injection of serum 

PRECAUTIONS AG YIN ST ALALABIA 
Malaria is mcreasmg in some of the northern districts 
The health department of the Jewidi ngenev md the 
mnversttv appointed a committee of mqmrv nndei the 
chairmanship of Professor Alar which reported some 
months ago (Hadassah March 1941) The committee 
advised that the tents and huts of the colonists should he 
provided with mosquito-nets and that specially con¬ 
structed doors should he supplied to the huts These 1 
recommendations are being earned out and the colonists 
are "being instructed in keeping their lrngation canals 
clean and free from plants so as to discourage the 
breeding of the Jai va? 


MILK *FOR INVALIDS 

Vndek the Ministry of Foods uulh-supplv scheme 
pnontv-supphes of liquid milk are allowed to certain 
invalids agamst a certificate given bv*a medical practi¬ 
tioner The conditions qualifvmg for these special 
supplies are now specified in a list drawn up bv-the 
ministry’s medical advisers and made public on Dec 11, 
as follows 

Act i\ e tuberculosis of oil type-;, 

Silicosis 

Affection of tbe mouth tliroat or gullet or organic aen ope •— 
disorder causing interference with swallowing 
Gastnc, duodenal or anastomotic ulcer 
Illness characterised by high and prolonged fee er , 

Post operatn e conditions after major operations 
Active workers, mcludmg domestic workers during on 
illne.-s winch temporarily incapacitates them for 
work, 

Sick children not attending school 

Dyspepsia due to conditions other than ulceration of the 
stomach or duodenum, 

Colitis , * Diabetes melhtus , 

Thyrotoxicosis, Nephritis 

Hvperemesis gravidarum , chorea of pregnancy , aclite 
yellow atrophy occurring during pregnancy , albuminuria 
of pregnancy, eclampsia , winch are of sufficient seventy 
to entail total confinement to bed 
These diseases and illnesses are the onlv conditions foi 
yvlncli special supplies of milk tomvahds mav he author¬ 
ised bv a medical practitioner The quantity of milk 
allowed'is at the discretion of the doctor subject to a 
scale presenbed bv tbe Ministry of Pood 


Four observations mDi A T W Powell’s school report^ 
for AValthasistow call for continent -deebnq in comeal 
ulcer, decline in organic heart disease decline in chrome 
otitis media, and increase m dental caries These 
changes n-e common throughout the coimtrv In 
22 S47 inspections and remspections onlv one case of 
corneal ulcei was detected, yet formerly- this disease was 
often found in school-children It increased m incidence 
in the list yyir, but since then it his decreased almost to 1 
vanishing point, probably- because of lmprot ed nutrition 
The decline m chrome otitis is ruostlv due to greater-' 
attention to the treatment of the acute phase of the 
disease, but also in part to the loyyered seventy- of 
scarlet fey er and measles The decline,m heart disease 
md child iheiunatism which is noticed m all units with 
ilieumntism chmcs, is none the less welcome because its 
- causes are obscure The increase m dental caries 
especially in infants mav he due to greatei attention’ 
but most dentists believe it to We genuine 
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There is some justification foi saving that we aio 
living in the Golden Age of Medicine, for at no pievious 
time hare tlieie been so manv advances m such a slioit 
space Foi example, the sulphonamide gioup of diugs 
alone have lev olut ionised the treatment of manv common 
conditions And vet tlieie is still much loom for 
impiovement m the organisation which makes these 
discoveiies possible Eesearch does not consist simply of 
woiking out and publishing tlie lesults of an onginnl idea 
Much time must be spent in reading through the Jitem- 
tuie of work alieadv done on the subject-, a task which 

- raav ini olve one in manv strange languages, only to find 
peiliaps at the end of many weeks ot labour, that some¬ 
body else Ins nlioadv worked out the same problem but 
has somehow failed to get immediate recognition 

In spite of the enouwous volume of leseaich which is 
published little of it cvenfmds its wav into geneial use, 

- paitlv because much of it remains unverified and pa lily 
because it is simp!) not noticed Tins does not sound at 
all like a golden age, hut the statement is easily supported 
by facts Foi example, the oiigmal suggestion (based on 
sound obseivation) tint the shock of burns should be 
treated by transfusion with a piotem-containing* fluid 
was made in the middle of last,centuiv Yet this veiy 
practical suggestion was o\ cilooked and only rediscoveioil 
dming •the last few wears Presumably nobody noticed 
it and it tlierefoie failed to get verified On the othci 
hand, some discoveiies seem so much to catch the 
leseaichei’s fanev that a vast and unnecessary amount of 
ledundant work is wasted on one particular subject 
An example of this is tbe spate of literature wlncli fol¬ 
lowed the flist few p.apeis about piontosil and allied 

.x/lrugs It lias been estimated that tlie number of papers 
published on this subject is m tbe legion of ten thousand 
Now even the most confirmed sceptic would hardly 
demand such a vasthteiatuie to convince bun, and manv 
of these papeis aie based on such a small number of cases 
that by themselves they would bo of little significance 
And yet, until an enormous amount of woik on nnv 
particular subject gets published, the general practitioner 
does not lieai about it unless it concerns some mateiial 
whose advertisements are pushed undei lus nose This 
is because the lrusv doctor has little tune to wade through 
(01 income to pay for) all of the large number of medical 
journals which aie published today But there aie 
plenty of would-be contiibutors to these journals, largely 
owing to ,the fact that besides tbe quest for knowledge 
and the desire to benefit humanity there is a need to attain 
personal recognition A few publications are a gieat 
recommendation foi a job, with the result that, as 
Millet 1 says, “ We find it necessary to digest an ever- 
increasmg nuinbei of half-baked adventures in medical 
leseaich ” Often enough, m the haste occasioned by 
the desue to be fiist m the field, the work is scamped 
Sometimes this- may also be due to lack of facilities to 
carry out some important detail of the W'oik General 
practitioners have few facilities for accurate woik or for 
pioducmg a number of results sufficient to be statistic¬ 
ally significant In this way a large potential aimy of 
keen men is immediately lobbed of its keenness Oi, if 
an effort is made, it lacks numencal weight Yet under 
skilled guidance individual efforts can often be turned to 
good account There is no dearth of subjects for re¬ 
search, but we lack an oiganisation which can apportion 
the woik to the best advantage Although manv people 
no doubt prefer to choose then own subject, it is probable 
•that under a competent autlionty most would bo pre¬ 
pared to work at some set problem either singly oi as 
iqembeis of -a -team 

Many believe that research is insufficiently endowed, 
and point out that the money available is usually only 
sufficient to support a newlv qualified man, Without 
domestic commitments, on a whole-time basis Now, there 
is no special vutue in wh ole-tune research work, though 

1 Miller, 37 F J Hirer med Ass 1011, 117, 005 
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one may he foicod to devote one’s whole tn»e to ' 
oi dei to do one’s ow n leading Neither is it certain 
the newlv qualified man, how ever keen is the best 
for leseaich Admittedlv, the ideas are often su 
by the head of a department while the actual n 
earned out by assistants, but this, does not covet 
should not eovei the whole field Of leseaich . 

The cnticism of modem leseaich thus falls' 

• tlixee heads—inadequate endowment, lack of orga 
tion and a failure to got lesults embodied in practice 
leasonable sp ice of time It is unhkelv that the pnv 
endowment of research will increase in the future,and 
best w ay out of the difficulty seems to be the deve 
menf of apart-time aiiangementvvlieiebvamhodv b 
paid by the state (and the numbei now is greater t , 
ever before, and likelv to be greatei still) should,11 
allowed sufficient spate tune to do research if the facility - 
exist foi it In certain cucnmstances a definite pru 
might be offeied foi tlie solving of some pirhcuhit 
problem The pn/e of £10,000 ofteied bv a dnilj new' 
papei encouraged leseaich into television, vv ith the result • 
that, befqie the wai, England led the world in this held : 
and has since led it again in ladiolocation 1 


A CENTRVX BUREAU I 

For the pioper oiganisation of leseaich some rcspoa 1 
sibie controlling body would have to be set up Tlusbodr 
vv ould be equipped w itli an adequate hbrnrj and » 
pcimanent staff whose duties would include the prepv* 
tion of abstracts of all that is known on particultf 
subjects m any language, so that the intending icscaittw -r 
is saved the trouble of leading a vast amount of Lte* 1 
in older peihnps to clear up one small point In ada 
they should be capable of giving up-to-the mii 
information on any medical subject to anj modi 
practitioner who asks for it, day oi night This la 
a formidable task,'but, with an efficient card-index i 
cross-referencing system, a tiained staff would soon liac 
no difficulty in giving lapid answers to questions ln< 
cost of maintaining such a libiniy would be great, but i 
would be well woitli it H G Wells, in bis “ Shape ot 
Things to Come "had such a scheme for the card indexing 
of all knowledge—tlio “ Memory of Mankind, vvitli 
headquarters in- Barcelona All research work, bom 
current and piojdcted, would have'to be registered vnta 
the bureau, which would then be able to pi event anvona 
from engaging on redundant work It could, also 
appoihon the work to the best advantage, and organise 
the appropriate team foi the rapid solution ofspeci 
pioblems and foi* tile verification of impoitant ooservii 
tions in the shortest possible time Another import* w 
function would be tbe organisation of teams or gene 
practitioners, with the use of laboratory faeun«s» 
cany out research on minoi ailments which do not usu 
find then* way to hospital beds All this could omy 
done by an official body with wide powers which enjoy 
the confidence of the whole medical profession , ,, c 

body should of course, be organised internationally, 
tlie International Labour Office at Geneva, but us 
post-vvai future is impossible to foresee a start shorn 
made here The tendencies of foreign research suo 
be watcliod and all allied and friendly neutral countries 
asked to participate in an exchange of medical knowleg 
The results obtained would be examined foieom. 
dictions which could be dealt with inmmdiatc y 
repetition , they would then be submitted to statist 
analysis and finally written up in collaboration watt 
editoiial staff whose job it would be to eom U;f?L 1 f; l 
material into ns small a space as vvould be cousisten 
clarity An neemate abstract w ould be prepared at 
same tune Important results might well be pvffihsi» «t, 

full in a separate international journal of msec, 
simultaneously produced in those countries 
participated, and the abstracts would appea 

r °^ae rapid dissemination of results nvaj;iorfniif to 
practitioneis would be the last and most importantd'Uy 
of the bureau As has already been pointed out, ovvmv 
to the multiplicity of journals, lesults mnv ocui K 
the people w ho would most benefit by them To corrc cc 
this results embodying new methods might be cucuJarisca 
SSS m y thf form of a 

a standard textbook, the production of vv Inch uoutdO 
one of the first jobs of the editorial and Ixbrarj com 
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I'^iittee Wc. might then at last get a textbook winch 
r as readable and it could be kept constantly up to date 
‘ t replacing obsolete mfoimation with new leav es This 
atfcook—or ratliei the senes of them to covei all the 
‘ peeyl subjects—should be sent free to all members of 
1 he medical piofession including students and the 
' ppplenicpts would also be fiee Though this would be 
i'n added burden on the public purse it would be in a 
"'pod cause An organisation foi disseminating mforma- 
Ion on the latest methods of floating an-raid casualties 

- Ireadi exists The E5IS sends'-round circulars on 

- jfficial methods of tieatment and is even collecting 
'nfonnation on some subjects An extension of tbis 
Principle to tlio whole of medical practice could hardly 

* it thought objectionable ^ - ' 

’ i Let us then demand ficilitips foi the piopei orgamsa- 
1 lion of research foi assunng the reseaicli worker a 
~ reasonable living foi leading lum to the problems w Inch 
“inoA urgently requue solution, for preventing him from 
r engaging on redundant w'oik, for providing lnm with an 
--adequate resume of all that is knowi/about Ins chosen 
subject, '’nd, most important of all, for getting the 
'knowledge as quickly as possible to those w hose job it is 
dome it We need an organisation which as H G Wells 
xjratsU * accumulates sorts keeps m order and renders 
:javi'hWe everything that is known ” 

t r " 

J PALESTINE 


fatal Bites from Vipcra lebchna aie discussed morefullv 
by Lefkovitz in a separate papei These are becoming 
commonest during the hotter months _ The victim 
develops local and general signs, among w liich circulatorv 
disturbances aie prominent, indeed vasomotor instability ' 
often persists for years aftei the bite At the time 
of the injury oedema and hcemonhages are common 
Experiments on frogs suggest that the toxin attacks the 
v asculai endothelium, causing piogiessive engoigement 
of the peripheral vessels , the condition spreads fiom the 
legion of the bite The patient develops hypotension, 
low temperature and myocardial failuie with collapse, 
and may die fiom circulatory failure Tieatment at 
present lecommended is bgation of tlie affected limb and 
mjdction of serum * . ' 

PRECAUTIONS AGAINST MALARIA 
Malaria is increasing in some of the northern districts 
The health department of the Jewish agency and the 
university appointed a committee of inquiry under the 
chairmanship of ^Professor Mai, which reported some 
months ago ( Hadassah , March 1941) The committee 
adv lsed that the tents and huts of the colonists should be 
provided with mosquito-nets, and that specially con- 
stiucted doors should be suppked to the huts These * 
recommendations are being earned out and the colonists 
are being instructed in keeping their irrigation canals 
clean and free from plants =o as to discourage the 
bleeding of the larvae 


r ' MORTALITY AND SICKNESS AMONG INFANTS 

( The infant mortality m tlie past ten Years has been 
iMlvsed in the July issue of Hadassah, the bulletin of 
tbfc Jerusalem University Hospital The deaths have 
grouped according to the various races found in 
l Palodme, and it is encouiaging to find that the rate 
hfe fallen in all sections of the community Thus over 
the period 1931-40 the late has fallen from ISO per 1000 
to 147 among Arabs fionr 133 to 107 among Christians, 
and from,SI to 59 among Jews The infant death-rate 
'shighest between April and September, the Palestinian 
simimer months Among Aiab infants the summei late is 
double that in wmtei and among Jews half as much 
ogam as the wmtei late The commonest recorded 
Mibb of death are congenital debility, diarrhoea and 
eatmbs, and bronchopneumonia Bogracliow, of the 
children's department at Tel Aviv in an account of his 
experience with infantile diarrhoea during 193S-40, says 
that on the whole the disease affects older infants m 
fh/fetine than it doe- in Europe because almost all 
J evnsh mothers breast-feed their infants, who are thus 
safeguarded against infection carried by cow’s or goat’s 
huff Nevertheless the social status of the family and the 
tetntion of the infant aie important in aetiology and 
Prognosis Thus infantile diarrhoea is very common 
among the poorer Jewish families Nutritional disorders 
are also common, and often associated with qualitative 
or quantitative bungei He mentions a toxic form of 
infantile dysentery with a fatality of 100% ; 

- '•* V 

POISOXOLS BITES AND STINGS 

J Seide of Jerusalem, writing in £Tare/uah,revrews the 
Poisonous fauna of Palestine These include the jelly 
Su, Rhizosloma pulmo and Aureho aurlta and the sea 
• nemone, stings fiom which give use to toxic skin erup- 
ions The bite of the centipede 'Scolopendra cingulata 
g* u ^ es pam and swelling but is otherwise harmless 
piders of the genus latrodcctus are highly poisonous and 
•j'“S from one may endanger life in a child Tarantula 

vofasciata is Jess poisonous There are six different 
Pecies of scorpion in Palestine, all of them poisonous 
ue commonest is the yellow Buthus quinquestriatus, 
gives an extiemelv painful sting causing local 
ttn "i" 1 ^ 1011 an ^ sometimes constitutional disturbance, 
IW ' ^ r - l de had never seen a death from such a sting 
•mrt\7 asps antl hornets sting like their kin elsewhere, 
Lois Prom Tuts aie negligible Several species of 
‘p,®° n p us fish cause tiouble to fishermen, including 
‘-mi S °f scoipajna and trackmus The venomous 
L,, es , loun d are mostlv vipers, the oriental form of the 
of vip ^ r being the most common m inhabited parts 
denn i° OU , ntt "'' ’ lts bite mav cause death, and prognosis 
cin -> s cIucfI r on the piomptness with which antitoxin 
>c - n Of,Jo cases tieated in hospital 3 weie 


MILK *FOR INVALIDS 

Under the Ministry of Food s milh-supplv scheme 
priority-supplies of hqmd milk aie allowed to certain 
invalids against a certificate given bv«a medical practi¬ 
tioner' The conditions qualifying for these special 
supplies are now specified in a list, drawn up by-the 
ministry's medical advisers and made public on Dec 11, 
as follows 

Activ e tuberculosis of all types , 

Silicosis , 

Affection of the mouth, throat oi gullet oi oiganic nerv pjv >— J 
disorder causing interference with sw allowing , 

Gastric, duodenal or anastomotic ideer , 

Illness cliaracteused by high and piolonged fev er, 

Post operativ e conditions after major operations , 

Active w orlcers, including domestic workers^ during an 
illness which temporarily incapacitates them for 
work , 

Sick children not attending school, 

Dj spepsid due to conditions other than ulceration of the 
stomach oi duodenum, 

Colitis, Diabetes mellitus, ' 

Thyrotoxicosis , Nephritis, 

Hvperemesis grav idarmn , chorea of pregnancy , acute 
v ellow atrophy occurring during pregnancy , albuminuria 
of pregnancy , eclampsia , which are of sufficient seventy 
to entail total confinement to bed 
These diseases and illnesses are the only conditions for 
which special supplies of milk to invalids may be author¬ 
ised bv a medical practitioner The quantity of milk 
allowed'is at the discretion of the doctor, subject to a 
scale prescribed by the Ministry of Food 


Four observations mDr A T W Powell’s school report 
for "Walthamstow call for comment -declmq m corneal 
nicer, decline in organic heart disease, decline in chronic 
otitis media and increase in dental canes These 
changes are common throughout the country In 
22,S47 inspections and remspections only one ca=e of 
corneal ulcei was detected, vet foimerlv tins disease was 
often found in school-children It increased in incidence 
in the last war, but since then it has deci eased almost to 1 
vanishing point, probably because of improved nutrition 
The decline in chrome otitis is mostlv due to gieater 
attention to the treatment of the acute phase of tlie 
disease but also in part to the lowered seventy of 
scarlet fever and measles The decline,m heart disease 

and child rheumatism, which is noticed in all units with 
rheumatism climes, is none the less welcome because its 
.causes are obscuie The increase in dental canes, 
especially in infants mav be due to greater attention, 
but most dentists belie\ e it to be genuine 
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_HLnow officially what thev make m tint building 
gi»v ilwftvs stmt up that motoi with its fumiv little 
■phut-phut exhaust just a« 1 come round this 
jr Yes Jerrv did have a crack at it one dav, 
he hit the sea and bent those locks a bit Thev 
Jt hit the «ea round these paits ”) 
jVh for the final straight the skippei has sighted us 
is stnting up the engine as a hint that we should 
e some, show of running because of course I am 311 st 
annute late—it alwavs ends that wav At first the 
didn t take to me at all kmdlv said he was 
if he’d wait foi me or anv other dashed doctor 
somehow he always does wait Look at those 
flowers I don’t know what thefv re called but you’ll 
an amazing a anetv of flowers leadmg a fanlv coin- 
‘ de existence among the ,crevices of the rocks, even 
to the water’s edge I can’t imagine how they do 
because this bieakwater is fiendish in all winter 
if*r often m spiing sometimes in summer and it 
be deadlv m autumn Onlv a week ago it was so 
that not a single boat could put off—the wand 
les through the telegraph wires flings the sea across 
breakwater roars into one’s eardrums freezing them 
agonising deafness and threatens all the time to dash 
00 to the rocks below ”) 

Good morning skipper ’ “ Mornin Su, let ’er go 

l’ We take shelter in the wheel house “ What’s 
i hear about a new doctoi Sir 5 terrible it. is whv we 
just get to know one when they sends ns anothei 
there perhaps he’ll get up betimes ni the morning 
I shan t be so behindhand wath mv work all dav ’ 

1 a pitv that the skippei will no longei be able to start 
corking dav wath this masterly exaggeration 
'0 anv Englishman tins twentv-mmute journey across 
lenomious harbour would he fascinating to a man 
i to reaching Ins dailv w ork bv bus tram or tube it is 
iliday Todav it is true, the harbour is almost empfcv, 
one dav the trax eller wall see H M S well he 

see various units of the Royal Navy lie will see 
chant men of all shapes and sizes and nationalities 
clem and drifters seaplanes prizes that once flew- 
swastika or were biult m Genoa or Naples and he wall 
ice many other things that are best left unwritten 
r So I’ve never disgraced myself ou this boat, though 
®«e are occasions when it is hard work for two men to 
#Wig the wheel and hold rt, especially outside the boom 
® one of these sou’westers that blow up so suddenlv 
“Meabouts And I could tell you a story about the 
eant-major of the Battery that we are about to" visit, 
perhaps it would he fairer to let you wait for that one 
toll ui a sudden confidence, he tells you the sorrv tale 
"iselL”) The fort, from being a rounded blob m the 
v-mormng haze now begins to take shape and to 
_nd out black and defiant against the horizon Sea- 
‘Us wheel and circle, alight and take wing m a continuous 
cm of movement, their skirling pierces the sea-born 
ince ‘ Well here we are, good-bve, skipper, 1 
1 » la 1 be seeing you again because we’ll return m the 
jUrdi/ 6 i r j >> •* Mornm’ g !r best of luck to you ” 

yr Uie partrv waiting to go ashore for dav leai e alwavs 
j. Present something of a problem It is not easv to make 
correct and dignified leturn to their grinning salutes 
t, *, Krl one 13 concentrating on a perilous sciamble up a 
^ a ^der And now for our second breakfast 
-hello, doc, are vou hack agam alreadv 9 Oh well it’s 
sro" r c ' av ’ thank lieaieus, so I suppose we must he 
’ for small mercies’ ” I wonder how' long it will be 

tore thev have such a cheei ful greeting for my succes- 
6| ., no "' b (1 mg treated with meticulous politeness A 
•er Cr t « f ,iW daa*s onlv, I expect, the traditional re- 
fhaAii ' ; ie Enghshlnan is soon dissolved m these 
t.A 'j’ surrounding- As we leax e the main door of the 
c.in oul C [’P S °f tea I automaticallv clutch at mv 

Ms,f> , , * 15 alvaas a breeze lurking round the cornei 
Afte> r , , . s one ’s headgear to the waiting waves 

tbr c r»j e C ' UI SW me out, and I had proved that 
•inter t ’ , ooes not stand up to immersion m sta- 

did n,„t rc ;SOlved it would never happen agam oi if it 
le-ir-rAi i ^ oas ^ ^ uould not cost me so dear I have 
1 to appreciate the troops’ “ fore-and-aft ” 

s been , d one bv the Alimstrv of Health m 

People mat b c f drafted ^ centles ^exe hon », e Iess 
am tea aftei a seveie raiding incident 


Arrangements aie made foi the pimiarv comfoits of 
shelter, a cup of hot tea, blankets to encourage sleep food 
foi the hungrv aud medical and pursing care for the sick 
Loyal workers of all kinds have been earmarked— 
W V S school nurses health visitors, district nurses, 
Civil Nursing Resert e public-assistance officers public- 
health medical officers f and so on The storage eup- 
boaids at the centres are a feast for rationed eves, wath 
their shelves of tinned and bottled goodies that have long 
since departed from the shop window One thinks of the 
dark cloud and its silxer lining and turns sadlv away 
wath the sublmguals working at top pressure Going 
lound some of the centres recentlv it struck me how 
much was being attended to m the material sense how 
little m the spiritual If I thought we are compounded 
of body and soul where does the soul side come m during 
the drab hours 9 Of course there are the encouraging 
word the cheery smile, the friendlv pat on the shouldei 
But these things are individual and do not necessamlv 
*■ affect the mass and the morale of the mass is on all 
counts verv important In addition to all the voluntarv 
helpers the ministry should see that a gleeful soul with a 
piano-accoidion is on the centre staff—one W'ho can 
plav “ Boll Out the Barrel ” and sing “ Begone, Dull 
Cate ” As musician he might he moie than anv othei, 
entitled to wear the mystic letters ‘ARP” . 


Parliament 


QUESTION TIME 
Students and National Service 
Air E Bevtn, minister of labour and national sen ice 
informed Sir Ernest Graham Little that the low ermg of the 
age of call-up to include men bom in 192o would not affect the 
arrangements made for students following specified scientific 
or technical courses Other male students at the universities 
who were in the 1923 age-class might apply to the unwcTSitt 
joint recruiting boards and if they recened a fatourable 
recommendation thev might after enlistment into one of the 
fighting semces be placed to the resene and subject to the 
exigencies of the service complete one year at the umterfitv 
while recen ing traunng m the senior training corps or the air 
training squadron These arrangements would not extend 
to students who had alreadv completed three terms at the 
unnersity At present it was not intended to call up women 
under-tlie age of 20 The arrangements for women students 
o\ er 20 were being considered 

Central Medical War Committee 
In answer to a question Air E Brown the minister of 
health, stated that the services committee which the Central 
Medical War Committee has authorised to deal with questions 
affecting the recruitment of individual medical practitioners 
to H.M Forces and other cognate matters, has met 17 times 
ui the 12 months ended Nov 30 last The attendances were 
as follows 

Attendances Att< ndanccs 


, ---^ f- -*.--^ 

Members Actual Possible < Member; Actual Possible 


•Sir Alfred Webb 



Dr G Dilico 16 

17 

Johnson 

9 

12 

Dr Peter Mac¬ 


Sir Girlintr Ball 

15 

17 

donald . 15 

37 

Dr J A Brown 

11 

12 

Dr J C Matthews 13 

13 

Dr A E Clark- 



Dr C Newman 8 

12 

Kennedv 

— 

5 

Prof R 31 F 


Dr^H Guy Dam 

—. 

5 

Pi cken 12 

17 

Dr R 0 Eade* 

11 

12 

Col A H Proctor 12 

17 

Sir Francis 



Prof W Fletcher 


Fremantle 

15 

17 

Shaw — 

- 

Dr F Gra\ 

12 

12 

Mr H S Souttar 12 

17 

Dr D G Green- 



Sir Charles‘Wilson 2 * 

5 

del d 

6 

17 

Dr S A Win- 


Dr E A Gre^p 

11 

17 

stanlcv 7 

12 

* Chairman until succeeded bv Sir Girlms Ball 


- 

Attendance 

Attendance 

Oh eerier* Actual Po$ 

sible 

O&serrer* Actual Pn-.* 

ible 

Adnnraln 

10 

17 

Mmiatrv of Health 17 


War Office 

10 

17 

Ministry of Pen 


Air Mmi'tir 

9 

17 

sion* 10 

10 


* Industrial Health Research Board 
Replvmg to Mr F Mr.su- r Sir John Anderson the 
lord president of the council, said The Secretarv of the 
Industrial Health Research Board is Sir David Munro who is 
sixtt three tears of age He 1 -, at present giving part of his 
tmie to the Mimstrt of Supph- as chief medical ndt iser bub in 
new of that a senior member of the board’s im est matin" staff 



jyr ex gland xow 


[dec 27,1 


S10 THE iAx'CET] 


In England. Nov 


-1 Running Commcntaiy by Peripatetic Correspondents 

The little I know about Japanese mental processes, 
so different from ours, inclines me to believe that tlieir 
communiques will be ea en less reliable as a source of 
news, but moie indicative as to intentions, than the 
German ones The Hun mind starts off with the law 
rn a tonal truth halves it doubles it, twists it or sup¬ 
presses it accoiding to need but at any rate stmts with 
it as a basis, a xehc of a code of morals that bound and 
helped to evolve the European world The Jap uses 
tiutli like steam to be harnessed to man’s rise if re¬ 
quired to be replaced bv pure invention, like some of 
those landings, if a trap demands Mr mmd goes hack 
to a tunc when I nosed about on the outskuts of then 
ports, Nagasaki, Yokohama Kobe , got the same feeling 
as I do w ith dogs and bn ds at home—that liei e are minds 
working in different wavs to mine—and plaved at putting 
myself in their place I lemembei the points wlieie I 
seemed to come in contact with them the “ sod sense ” 
and mv svmpathy with the jumkisha man who hoarded 
Ins dailv urine in a tin to bung back to his little ten need 
garden, tlieir sense of beauty, the single flowei with a back- 
giound, which seemed to me to be a reflection of the 
, stamped beauty of the inland sea , theinfimtepatienceand 
delight of the glowers of dwaifed trees , the public hot 
baths and their sensual skin pleasure of cleanliness , the 
sihall boat men, their love of the sea and the tides, and 
tlieir fear of it Those seemed to be the" tinv points of 
contact, fai a war I sensed a religious nationalism which 
w as as foi eign to me as our moral svstein w ith its emphasis 
on sex ;s to them There is a certam satamc humoui in 
the facts that in bins w nr with Japan—a leal wh betw een 
sub-species—she should be allied to those who make a 
fauy storv of race purity and world domination and 
fighting against those whose mdustualism has been at 
the same time the source of liei strength and liei poison 

* * * * 

As a lelief fiom the world war Mi A P Herbert’s 
word warnois will dind a happy hunting ground in the 
lecent B M A xepoit on Industrial Health in Factoues 
A few points can even he scored off the title itself because 
health, unlike peace, is apparently divisible, the implica¬ 
tion being that in addition to “ industrial ” health othei 
types of health aie to be found ni factories The word 
“ industnal ” keeps cropping up like King Chailes’s 
head Thus “ an industrial medical officer is appointed 
to a fadtorv ”, it is not possible to appoint a doctoi to 
a factory, he must be an “ industrial medical officer ” 
even before he has had auv experience of factoiv life 
Again, a new specialty called “ traumatology” is to he 
fosteied and attention is called to the scarcity of trained 
“ tiaumatologists ” in the countrv It appears that the 
oidmaiy doctor has had no'training in tieating injuries 
In due couise'we shall undoubtedly get subdivisions of 
the new r specialty, such as cephalotraumntologists, 
thoracotiaumatologists and evbn digitotrauinatologists 
One can alreadv visualise the necessity foi a new society 
to be called the Association of Phdotraumatologists 
Then theie is a crying need foi doctors constant!} to 
1 attend postgraduate lectuies (for aftei all there is nothing 
like A continual state of postgraduateness for keeping 
doctois out of mischief) so that they may understand 
inoie fully the fact—-as vet imperfectly recognised— 
that fvhdh somebody is whacked with a rubhei truncheon 
a solution of contmuity might arise any wlieie m that 
body’s bodv, depending on the part whacked and the 
nature of the eaith’s ciust on to which the whackee 
might fall No-one but a skilled traumatologist of some 
yeais’ experience in Buamngham would be entitled to 
repair the breach A mobile'an-borne team of trauma¬ 

tologists should be kept champing on the au-sciew so 
that they might dash off to Land’s End oi John o’ 
Gloats at the slightest provocation, and paiticulai care 
must obviously he taken to include m the team lelays 
of digitotrauinatologists because cut fingers are so 
common, don’t.you know * Wounds will no longei be 
sewn up witli surgical needles and catgut or silk, but 
with tiauinatologicai aiguilles and tautological byssofils 

* * * V 


I’m imprisoned hopelessly deep down in a dungeon , 
how did the old saw go* 9 “ Down in a deep dark ditch 


Jay an old cow ” No, that doesn’t seem to fit 
anyway it’s deep and it’s daik, and there seems to ’ 
escape , my tongue is swollen, I can’t even whisper 
alone, shout for help How can I get at that man ’ 
keeps veiling m my ear, “ Come on Su come or 
S uddenly the shouting sw ells to a tenific volume of 
very close to my eai I seem to be climbing through 
roof but the prison suddenly resolves into the i 
that mv blankets have got twisted round me I mtl 
and the camp bed is too small for an expansive so 
nightmare *‘ Oh, all light George, I can lieai souri 
yes. I'll get up , yes, thank you George, I know thet 
cold , I nevei hear when you call me first v 
that, only five more minutes 9 OK, Geoige, 1 m up 
3 ou needn’t woixr any more ” ' 

My batman and I have, between us, accomplished 
most difficult job m the day—getting me out of 
I always intend to ha\ e half an horn at least for was 
and dressing, hut as, often as not it ends bv being 
certma-ed into five minutes With the mists of sleep 
clinging to mv eyes I stumble into breakfast, usual] 
solitary meal (tliS M O alw avs has to get up before 
body else), but this moimng I find another man, the 
MO i oplete with breakfast, impatient to* be oft “ IV 
Duriant I see you’ve taken to lieait the tip I ga\e 
last night about getting up eaily enough to eat a d 
breakfast ” u Don’t wony, there's still some food 1 
I switch on the wireless, explaining that as soon is 
announcer has mentioned how* many' laiders were 
England during the mght it is tune foi me to get g 
I can tell from the look on Duirant’s face that I am 
ing my breath, and that he wall always be on his w a 
before the announce! gets near the micioplione 
peisist manfully m giving linn all the petti’’ details o 
daily task, helping him metaphorically oi er main s 
that seemed difficult to me at first because as I tell 
I was the firsffdoctoi appointed to do regular lound: 
this chain of foits * 

Crossing the pnnade ground we glance back at 
windows now beginning to fill as tlie shaveis flu ast (i 
white-lathered faces out foi that first breath df more 
air, and I tell Dun ant about a photograph that 1,1 
foi ward to procuring fiom the Nazis when we ic ben 
them Tliree mornings in succession, at the same ti: 
they came over and snapped me just as I was crossing 
paiade giound I should like to know what I look J 
from 30,000 feet Barely controlling his self-nghtec 
ness at noting that the sun is not yet a boa e the housed 
Durrant is a little abashed when I point out that lie! 
all the essential services of life haa e alreadv finished t. 
morning lound the postman has been, the hakei 
gone, we had fiesla milk with oui breakfast the nt 
papers only just miss us “ And anyway, ’ I remind 1 
“ this is nothing to the wantei , wliv it’s pitcli-dnik t 
when you set out to catch the boat ” 

Every morning (although I neiei hare time to : 
to do it) I almost catch mv breath as I biust thiough 
mouth of a little alley on to a pathway m full sight or 
sea The path trots down some steps and joins a roa 
curve round a tiny bav leading us along to a small 
wdieie the boat waits each morning It takes 
minutes to walk lound that little hay, never dull or 
theie has always been the excitement of trying to 
to the boat m time, as well as the exciting beauty or t 
inlet, with the harbour on the far side of the break va 
an ever-changing pool of ships and far aval the o 
sea There have been still, frozen wantei moinmgs w 
the “ bowl of night ” has lingered nimored in the wat( 
mornings when the sun has onlv wmked a solemn 
above tlie hdnzon’s edge dish ted the piospect 
sought si umbel again under black blankets ox do 
moinmgs when the sun has pointed a fiery 
the flat grey sea, touching one with warmth and Deck 
mg the soul to infinite distance (“ Be careful dow n tl 
steps, thev’re a cry shppeiy in wanter > 

when there w*as ram, biting m wmtei, flooding in..pii 
splashing m summer, or just a film of damp uncom i 
able mist (“Buy an oilskin', it doesn t look a 
mihtaiy, and it won’t get you a salute fiom an A B 
it’s worth more than you pay foi it 1 m nti 

mine isn’t for sale”) Dais when the clouds^aie . 

creamy •pfilars of down, jagged blL 

grey mountains, or giowlmg muttenng, crackling Dla 
ness shooting tongues of lmd fire across the sky ( . 
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^tolknow officially wliat, they make inth.it biulding, 
Stiiev ahrtVs shut up that motoi with its fimnv little 
fEat-ptint-pliut exhaust just as I come round tins 
-■ gt Yes Jeny did have a crack at it one dav, 
he hit the sea and bent those rocks a hit Tliev 
hr hit the sea round these parts ”) 

.if for the final straight the skippei has sighted us 
is starting up the engine as a hint that we should 
;e some =liow of running because of course F am just 
minute late—it alwavs ends that, wav At first the 
didnt take to me at all kindly said he was 
if he’d wait foi me or any other dashed doctor 
somehow he always does wait ( Look at those 
flowers, I don t know what thdv’re called but you’ll 
an amazing vanetv of flowers leading a fairlv com¬ 
ic existence among the t cre vices of the locks even 
to the water’s edge I can’t imagine how tliev do 
because this breakwater is fiendish in all winter 
ler often in spiing sometimes m summer and it 
be deadly m autumn Only a week ago it was so 
that not a single boat could put off—the wind 
les through the telegraph wires flings the sea across 
breakwater, roars into one’s ear drums, freezing them 
agonising deafness and threatens all the time to dash 
e on to the rocks below ”) 

“ Good morning, skipper , “ Mormn’ Sir, let er go 

' V We take sheltei in the wheel house “ that’s 
I hear about a new doctor Sir 0 terrible it is whv we 
just get to know one when they sends us anothet 
there perhaps he’ll get up betimes in the morning 
I shin t be so behindhand with mv work all dav ’ 
a pitv that the skippei will no longer be able to start 
. working div with this masterly exaggeration 
To any Englishman tins twenty-minute journey across 
enormous harboui would he fascinating to a man 
1 to reaching his dadv w ork bv bus, tram or tube it is 
holiday Today it is true the harbour is almost empty, 
one day the traveller will see H M S , well lie 
see various units of the Boval Is aw he will see 
chafltmen nf all shapes and sizes and nationalities 
iwlers and drifters, seaplanes prizes that once flew 
swastika or were built m Genoa or Naples and he will 
ice many other things that are best left unwritten 
, ho 1 re never disgiaced mvself on this boat, though 
there are occasions when it is hard work for two men to 
wng the wheel and hold it, especially outside the boom 
w. one these sou’westers that blow up so suddenly 
hereabouts And I could tell you a story about the 
;eant-major of the Battery that we are about tef visit 
perhaps it would be fairer to let you wait for that one 
til, in a sudden confidence, he tells you the sorry tale 
“self”) The fort, from being a rounded blob in the 
rlv-morning haze now begins to take shape and to 
Rd out black and defiant against the horizon Sea¬ 
ls wheel and circle, alight and take win gin a continuous 
tii° m of movement tlieir skirling pierces the sea-born 
1 Well here we are - good-bye skipper, I 
seeing vou again because we’ll return m the 
“Mif&trrf ” “ Morn in Sn best of luck to you ’ 

the party waiting to go ashore for day leave alwavs 
present something of a problem It is not easy to make 
correct and dignified return to their grinning salutes 
ben one is concentrating on a perilous scramble up a 
sfPffT ladder And now for our second breakfast 
Hello doc, are vou back agam already 9 Ob well it’s 
*rit r r ^ " thank lieai ens so I suppose we must be 

f'fi-fui for small meicies' ’’ I wonder how long it will be 
’ ore *key have such a cheerful greeting for my succes- 
|| ‘’ llow being treated with meticulous politeness A 
M ,.}, a f e w davs only I expect, the tuditional re- 
/bn C ri ^he Fnglisliinan is soon dissolved m these 
fnvi iy surT °undmgs As w e leai e the main door of the 
-pi 1 <uu c HPs °f tea I automatically clutch at my 
wait 1 lere 13 alwavs a breeze lurking round the cornei 
Aftm-' 1 ? ,t°toss ones headgear to the waiting waves 
ij r lfc "lu twice caught me out, and I had prov ed that 
"itc Pf S D , does not stand up to immersion m sea- 
i .,1 { resolved it woidd never happen again oi if it 

least it. would not cost me so dear I ha\e 
ed to appreciate the troops “ fore-and-aft ” 

* * * * 

the j^kwork Ins been done by the Ministry of Health m 
t>«mUp V1SI0I \ 0 ^ amenities at lest centres where homeless 
Pc mnv be drafted nftei a severe i aiding mcident 


Anangements aie made foi the primary comfoits of 
slieltei, a cup of hot tea blankets to encourage sleep food 
for the hungry and medical and pursing care for the sick 
Loyal workers of all kinds have been earmarked— 
WTS school nurses health visitors, district nurses. 
Civil Nursing Beserv e public-assistance officers, public- 
health medical officers <and so on The storage cup- 
boaids at the centres are a feast for rationed eyes, with 
their shelves of tinned and bottled goodies that have long 
since departed from the shop window One thinks of the 
dark cloud and its sdver lining and turns sadly away 
with the suhlmguals working at top pressure Going 
round some of the centres recently it struck me how 
much was being attended to m the material sense how 
little in the spiritual If I thought we are compounded 
of body and soul where does the soul side come in during 
the drab hours 5 Of course there are the encouraging 
w ord the cheery smile, the fnendiv pat on the shoulder 
But these things are individual and do not necessarily 
e affect the mass and the morale of the mass is on all 
counts a erv important In addition to all the voluntary 
helpers the ministry should see that a gleeful soul with a 
piano-accoidion is on the centre staff—one who can 
play “ Boll Out the Barrel ” and sing “ Begone Dull 
Caie ” As musician he might be more than any othei 
entitled to wear the mystic letters ‘ A B P ” . 


Parliament 


QUESTION TIME 
Students and National Semce 
Mr E Bevtx, minister of labour and national sen ice 
informed Sir Ernest Grab cm Little that the lowering of the 
age of call up to include men bom m 192$ would not affect the 
arrangements made for students following specified scientific 
or technical courses Other male students at the mm ersities 
who were m the 1923 age class might apply to the university 
joint recruiting boards and if they received a favourable 
recommendation tliev might after enlistment into one of the 
fighting services be placed to the reserve and, subject to the 
exigencies of the service complete one year at the umverfitv 
while receiving training in the senior training corps or the air 
framing squadron These arrangements would not extend 
to students who had alreadv completed three terms at the 
unit ersitv At present it was not mtended to call up women 
under the age of 20 The arrangements for women students 
or er 20 were being considered 

Central Medical War Committee 
In answer to a question Mr E Brow the minister of 
health, stated that the services committee which the Central 
Medical War Committee has authorised to deal with questions 
affecting the recruitment of individual medical practitioners 
to H.M Forces and other cognate matters has met 17 tunes 
m the 12 months ended Nov 30 last The attendances were 
as follows 

Attendances Attendances 

Members Actual Po=sible Members Actual Posable 


•Sir Alfred Webb- 

- „ 


Dr G Lilico 16 

17 

Johnson 

9 

12 

Dr Peter Mac 


Sir Girlincr Ball 

15 

17 

donald 15 

17 

Dr J A Brown 

11 

12 

i Dr J C Matthews 13 

13 

Dr A E Clarh- 



Dr C Newman 8 

12 

Kennedv 

—- 

5 

> Prof R M F 


Dr* H Gur Dam 

— 

5 

Piemen 2 2 

17 

Dr R O Eide 6 ? 

11 

12 

Col A H Proctor 12 

17 

Sir Francis 



Prof W Fletcher 


Fremantle 

15 

17 

Shaw — 

* 

Dr F Grav 

12 

12 

Mr H S Soot tar 12 

17 

Dr D G Green 



Sir Charles Wilson 2 


field 

6 

17 

Dr S A Win- 


Dr E A Gresrg 

11 

17 

^tanlev 7 

12 

• Chairman until succiedcd bv Sir Girling Bali 


- 

Attendance J 

Attendance 

Observer^ Actual Pov 

■sible 

Observers Actual Pp> 

vihle 

Adnnrmtv 

10 

17 ! 

Mmistrr of Health 27 

17 

War Office 

10 

17 ] 

Mini c trr of Pen 


Air 

V 

17 1 

sion s 10 

lu 


* Industrial Health Research Board 
Rephing to Mr F Messep, Sir John Anderson the 
lord pre-ident of the conned said The ^cretarv of tip 
Industrial’Health Research Board is Sir David Munro who is 
sixt\ three tears of age He is at present giving part of Ins 
tune to the Mimstn of Supplv as chief medical adv iser huh in 
t lew of that a senior memtor of the board s investigating staff 
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is acting ns jomt secretaiy 'There (tie thirteen fulltime 
11 A esf igatois (none niedicallv qualified) whoso names and 
qualifications aie as follows^ T Bedford, D sc , E G Clinmbeis, 
ItA, F A Cluenko, AY St Dais son, B SC , E Banner, M.A , 
Miss Alice Heim, PHD X) E K Hughes, B SC , R Marriott’, 
B sc , Miss Maj Smith, D sc , F G L Stock, C G Warner, 
PH I) , H C AVeston, MIIE, and, S AA'v afct, D SC 

Mr Messer Does the Mimstci not think that this 
important post ought to be a full time job, espeeinllj ns it 11 ns 
so durmg the last wai ’—Sir J Anderson* Normally it is a 
full time job, but Sir Dai id Munio is gi\ mg much needed help 
in the mimstrv of supph, and so far ns Ins time is not av ailable 
to the hom'd, the gap is filled bj the temporary appointment of 
a senior member of the staff —Mi Messer Is the Mimstci 
aware of the grave dismay with w Inch the public have 
received the leport of the British Medical Association that 
not less than 32,000,000 Meeks are lost each 3 ear by mdnstiial 
workers through piev Cntable illness ’—SirJ Anderson The 
business of the board is not pnmm ilj conceined w ith industrial 
disease, but w ith such matters as mdustiial fatigue, and the like 
Medical Practitioners as Combatants 
Sir Ernest Graham Little asked the Mmistei of Labom 
how mnnj registefed medical practitioners were at present 
sen mg as combatants in anj of the fighting sen ices j and 
whether, in \ lew of the shortage of medical personnel for both 
civilian and mihtaivneeds, lie would allocate such practitionois 
to medical duties —Mr Brown replied h Arrangements have 
been made to secure that normallj a registered medical 
practitioner may sen e in H M Forces m a medical capacitj 
only and although I cannot give a precise figure I liav e leason 
to believ e that the number serving as combatants is negligible 
The mattoi refeiied to in the last pm£ of tlio question appeals 
to be for the Service mmisteis who agiee that it is only in 
exceptional circumstances that a medical piactitionor may be 
employed in a non-nledical capacitj 


* Soldiers in Medical Category C 

Captain H D B Mvroesson, secretary of state foi war, 
replj mg to Mr F J Bellenger said that manj soldiers of 
medical categoiy C were at present performing useful service 
in the Aimv by freeingrneri of Jiighei categories for more active 
duties, and in view of the present manpower situation ho 
could not agree to their automatic discharge' AVIieie 
.application was made for bhd release of an mdiv idunl foi W ork 
of national impoitance the soldiei’s medical categoij was 
taken into account ’ 


Hospital Staffs 

Major G Owen asked the Mmister of Labour whether, m 
-view of the shortage of nurses and domestic staffs 111 hospital, 
he is prepared to recognise such serv ice as a foim of national 
' service —Mr G Tomlinson replied I recognise serv ice on 
the nursing and domestic staffs of hospitals as ono of the most 
important foims of national service It is included m the 
-short list of vital war work for women for which women 
registered undei the Begistration for Employment Ordei aie 
required —Major Owen Is Mr Tomlinson aware that mnnv 
hospitals pie short of domestic staff ? Is it not a corollary 
of this order that the Mmistei will now he able to direct women 
with experience of domestic serv ice to these hospitals, as he is 
able to do mto the Armed Forces ?—Mr Tomlinson, I 
should require notice of that question —Su J osetmi Lamb 
Is Mr Tomlinson aware that the women who are being sent 
now are daily worke?s, who arrive at S o’clock and leav e at 5 , 
consequently there-Ts no one to take charge of the eaily 01 late 
1 ’work - '—Mr Tomlinson Hospitals, like all Other institutions 
and industrial oigamsations, are having to do the best they 
can with the material av ailable —Sir J Lamb AAhtli the best 
1 will in the world, how can they wait till 8 o’clock to giv e all the 
patients their breakfast ’—Major Owen Is Mi Tomlinson 
* awaro that tlieie are institutions of tins character winch have 
1 " no cook at nil ’ The -matron of one hospital, to my own 
knowledge, on Sunday last had not only to look aftei the 
dressing of the patients, but to cook dinners for 14 people — 
Mr Messer Before the department considers compelling 
1 anyone to woik at aliospital, will Mr Tomlinson do his best 
1 to see that the remuneration of the lower paid staff is 
Improved »—Mr -Tomlinson I will consider all the, sugges- 
1 tions that liav e been made . 


Detained Persons and Insurance Benefits 
Miss F HorsbrugA informed Mr David Ad avis that 
filiations would shortly be made under powers conferred 
v section 8 of the National Health Insurance Act 1941 bj 
bull pel sorts detained under Begnlat.on 1SB who before. 


detention weie entitled to A’HI benefits would lie k 
opportiuutj to safeguard tlieir health insurance and cr 
toi v pension lights bv pav mg withm a lensonnble per - 
then release contnbutions at a leduced late for the 
tlieir detention The leduced rate of contribution 
m these circumstances made due allowance for the 
such persons w ere not m a position to obtain health u 
benefits durmg the«r detention Replvmg to a f- u , , 
tion, Miss Horsbruge said that there would bo a 
time after these people weie released before tliev ' 
airear in respect of contributions 

Letters to tke Editor 

PSYCHIATRISTS AND THE RECRUIT 
Sir,—I have been mudli impressed lecentlv ,, 
number of patients one sees who aie invalided . 
the Forces on account of mental illness This is 0 ! 
uneconomic and wasteful in two lespects These 
and women have to he equipped and trained and 
sumahly cost the country a considerable amount 
money for shoit and unsatisfactory teims of service, 
well as taking up hospital tune and accommo’ 
before discharge Irfiaddition many of them are . 
who, while they have a precarious adjustment to 
have done and c could do ifseful work in civilian ' 
their mental equilibrium w ere not disturbed b> the 
to adjust to unfamiliar and distasteful co >it 
say nothing of combatant seivice AYe are told 1 
these conditions are caused by an insufficient < > 1 

psychiatrists to advise leciuitmg boaids, and to j 

early and slight anxiety cases in the Forces M >t 

the time available for treatment must necessarily 
taken up in diagnosis and disposal of so much ul ■ , 

matenal Is it not tune that the available psrcluatao,® 
personnel of the country weie more thoroughly mobilaw-, -H 
There aie still many qualified and experienced worn® 11 
psychiatrists upon whose^ sei vices no national call h»M 
been made, and the institutions foi the chronic mentally it) 
sick boast many highly qualified and experiencedth 
psychiatrists whose work hludly, in this national 
genev makes the demand upon them which tliev voulohi 
probably welcome 1 

Hnrlej Street] VV I 
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Marion Greaves 

FRACTURED FEMORAL NECK f - 
Sir,—T he outlook expressed bv Mr Cocluine on 
plaster treatment of fractures of thq neck of the fi r * 
must'Seem to some smgeons letiogiessxve -Snreiv tlic (l a 
greatest gam that pm fixation of these fiactures l 1 5 s i r “ 
brought is the diminution of the moitnlity-iate <n ic qwf 
hypostatic pneumonia A patient whose fractnrenj’ 
femoral neck lias been pinned can straightway sit up an 'v, 
do hreathmg exercises, and m a few weeks he can W 
and out on crutches—instead of spending three montnaq 
m bed between sandbags or splints, 01 having Ins chessj 1 
and abdominal muscles badly hampered by a AATuniisua ,- 
type of plaster spica . ,, 

Mr Cochiane’s note that m spite of considerable j. 
experience of these fiactures he has nob had a case 01 
aseptic avascular necrosis needs some further explsnM 1 
tion He states that many of Ins cases became arthral > 
and one would have thought that if the XTavs of som 
of his arthritic cases had been examined at the critic, 
penod of G-S weeks after the fiacture they would bav 
shown death of the head Failure to spot avascular , 
necrosis at this stage, as pointed out bv AVatsou Jon 
here and by Phemister m Chicago, usually results in a 
aithritis They considered that unless the head 01 ri 
femur is protected, during this stage of levascularis * , 
tion, from "the traumata of movement 01 the c 
pression of weight-bearing, distortion and exfoliation 
cartilage leading to arthritis must lesult As vv ays 
Jones points outin Ins book; fixation by pinning se 
apposition with fimi.fixation of the fracture line amIt , 

coupled with an absence of weight-bearing, is essenuu 
if the head is to be 1 evaScularised May not. t he torsi , 
strain, which must fall on the fiacture callus _ _ . 
Cochrane allows early movement of the knee ji 

plaster spicas, be responsible for some 
■of avascular necrosis > And these cases 
by bone is possible, usually end up as a 
they are carefully treated GO Tippett 

National Temperance Hospital N >» 1 r 
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HOSPITAL DESIGN 

,—The modern hospital is a complex instrument 
it must he designed bv those who are to work witlnn 
11s The B S M discussion (Lancet Dec 13, p 737) 
timely It is impossible for an architect to design 
pital hlone , he must have the cooperation of the 
cal staff This entails a great deal of thought on the 
of the medical men concerned and cooperation and 
nee on the'part of the architect In one hospital, 
whose design I in conjunction''with mv medical 
agues was to some small degree responsible, sixteen 
were prepared before the final one was chosen 
r hospitals where this cooperation was lacking and 
h hare left design to architects are saddled "with 
tisfactory buildings Many instances of this could 
yen, but I will cite two In a medical school which 
recently been rebuilt, the lecture theatre cannot be 
d in winter The heating is by warm air blown into 

room and when it is turned on is so noisv that the 
er cannot be heard The seats are built at such an 
that in order to be heard by the audience at the 
he has to have his head permanently hyper- 
nded S imil arly in a newly erected private block 
is no sound insulation between the patients’ rooms 
tween the floors 

would therefore uige strongly that the staff of any 
ital that contemplates rebuilding should get togethei 
ar or so beforehand and make up their minds what 
want, and*where they want it down to the minutest 
lls, and not to place reliance upon an architect who 
estly is unable to design such a technical lnstru- 
t as the hospital has become" 

arler Street, TV 1 DAVII) Levi 

NEW METHOD OF TREATING STAMMER 
R, —The view that stammering is a symptom v hose 
must be sought in the psychological field has been 
hed independently by medical psychologists and 
ch therapists Study of its character and flevelop- 
t shows that different types of stammering represent 
rent stages of the same disorder In the develop- 
t of a stammer, the sequence of stages is the opposite 
aat found in normal development and evolution of 
ch; we are therefore justified in thinking of stam- 
g in terms of Hughhngs Jackson’s theory of dissolu- 
m the nervous system—the reversion (or regression) 
lisease to progressively more primitive types of 
tion The'first stage of stammering is now generally 

rded as due to a dissociation between thought and 
ranee This disharmony leads to the reiteration of 
ibles, words or phiases (dome stammer), a primitive 
i of utterance comparable to the prelmguistic 
Ming in the child’s speedi development The foices 
:h bnng about a dissociation between thought and 
ch are usually but not necessarily emotional , at the 
‘t they are unconscious to the mind of the speaker, 
may remain so for some tune Unfortunately 
titive speech is stigmatised by those around the 
imerei as “ bad.” “ slovenly ” or “ chddish ” , he 
ares the same misconception, endeavours to improve 
ipeech and is exhorted to do so But since the nature 
is'disorder is unrecognised, the steps he takes m order 
top the reiterations are erroneous and lead him into 
second stage of stammering, characterised chiefly by 
ertense articulation (tome stammer) This hyper¬ 
city represents those primordial hypertense postures 
ch symbolise aggressive emotions Once more the 
ttmerer can see no way out- This blind-alley situa- 
recurs at intervals, entailing a number of character- 
: stages, and ildtimatelv leads to complete discourage- 
;t and reiignation 

edical psychologists deal with a stammei in accoid- 
- with their views on the nature of the neuroses , 
■ch therapists chiefly use relaxation suggestion, 
nasion diversion or even philosophical methods (for 
riple the stoic doctrine) All these methods over- 
■ the fact that stammering develops m stages If a 
in stammerer’s symptoms symbolise landmarks m 
efforts to grope liis way along the blind allev, treat- 
‘t should permit and encourage him to go back in his 
mer of speech to the point where he di\ ergedfrom the 
t track This point is marked bv reiteratn e (dome) 
irance Unfortunateh, to the stammerer and those 
ontact with him to speak in this babbling waj means 


to stammer worse Actually such speech is nearer to 
normal speech than any mode of speaking which he mav 
have acquired on his way through the blind alley The 
lack of hypertonicity m such reiterated utterances 
suggests to the patient the truth of this fact and he 
readily admits it, nevertheless the therapist’s endeavours 
to induce him to retrace his steps to the dome stage may 
meet with considerable resistance , the patient feels that 
the ostensibly babyish reiterated speech must increase 
his social difficulties However m suggesting the 
reversion, the therapist sanctions that infantile speech 
which has long been repressed, and thus acts as a symbol 
of the parent figures of the patient’s infancy—a procedure 
sometimes leading to difficulties which cannot be dealt 
■with here ' 

The method outlined has given promising results m a 
senes of cases, and I draw attention to it at this stage 
because it mav prove useful in treating cases precipitated 
bv war stress T 

Tavistock Clinic Leopold STEIN. 

■VOLPAR PRODUCTS 

Sm,—In a recent paper ( Human Fertility February 
1941, p l)Dr B L Brown and Dr C J Gamble desenbe 
their technique foi testing the m-vitro efficiency of com¬ 
mercial spermicidal products Their findings place 
Volpar at the head of a list of a number of such pro¬ 
ducts, thus co nfirmin g the findings of Dr J B Baker 
This preparation was devised as a result of nearly ten 
years research by Dr Baker and Dr H M Carleton 
(whose joint book was reviewed in the Lancet 1930, I, 
1071) and was only then put on the market Dr Brown 
and Dr Gamble raise two important points that con¬ 
traceptive efficiency measured by laboratory methods 
does' not necessarily tally with clinical experience , and 
that volpar contains a mercurial compound which has 
not yet been shown to be harmless when used regularly 
ovei a long period The first pomt can only be settled 
by reports on clinical results, preferably recorded in a 
uniform and comparable wav The Family Planning 
Association had hoped to publish such evidence but the 
wai has interfered -with the collection of records , in¬ 
formation is*, however, slowlv accumulating and will be ~ 
published m due course And' with regard to the 
second pomt, no evidence of cumulative toxic .action 
has been anywhere recorded I have mysejf had under 
observation for periods ranging from 1 month to 44 
years more than 300 patients regularly using volpar 
products, and m no case has there been any sign of 
mercurial poisoning Margaret Hxdlex Jackson- 

Member of the Medical Subcommittee 
Crediton, Devon of the Family Planning Association - 

---- _ _ r" 

Coroner’s Comment —The quotation m Dr Caibng s 
letter (Lancet, Dec 13 p 748) should read “ Vour duty 
to comment on the number of the staff at the hospital ” * 

- Obituary 


“WELSH OF FELTON” 

, Dr Bobert Anthony Welsh succeeded to the piactice 
of Dr Edward Anthony Hedley of Felton, Northumber¬ 
land married Hedley’s daughter, and bved for 47 years 
in a Jacobean house known as “ Peth Foot ” which had 
been the home of a line of country doctors, father to son, 
for four generations His life was as he said himself, 
largely occupied m going to and fro , on some days he 
might travel 40 miles, seeing only four or five patients, 
and after he gave up lus horses for a steam car and then a 
petrol car of French make be might still have to improvise 
a stretcher to carry an emergency case a mile or more 
over beatberv moor Difficult midwifery must be done 
single-handed and fractures were treated at home 
Next to the motor-car the installation of the telephone 
brought the greatest change into bis life It is an old 
and inspiring story winch he was induced while still in 
practice to tell m these columns under the beading ‘ The 
Doctor’s Day ”—in the depths of the country It was 
the life of bis choice and if he had bad Ins time o\ei 
again he would still have been a country doctor Welsh 
vas bom m 1SC4 and qualified at Newcastle in 1S91 
when he retired three years ago it was only to move 
nearer to Newcastle, where be died on Nov 21 And lus 
son. Dr Edward Anthony Welsh, carries on the practice 
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MEDICAL NEWS 


MEDICINE AND THE LAW 


A Soldier dies of “Not Culpable Negligence ” 
Understaffed as tliey mar be, and pieoccupied -uath 
the task of administering medical services without 
pioperly trained personnel, the military authorities will 
doubtless pay attention to the lemaiks of the coronei 
who recently investigated the death of a soldier at 
Llangollen Oiu leaders can form then own conclusions 
from the stoiy and can decide the steps they would take 
to prevent the possibility of a similar occuiience 

Gunnel Bird, B A , aged 23, was the cook at a regi¬ 
mental medical post Having a cold, he asked the 
V A D nurse at the post foi some medicine She gave 
hun a cough mixture At about 10 Pit on the next 
night (a Saturdav) he .went to the dispensary again 
for sometlung foi his cold , he asked for something 
different from the medicine of the previous night, 
because the cough mixture had done luni no good She 
gave him a dose of phenol, a teaspoonful m half a cup of 
watei He said it tasted stiong , she gave him a cup 
of hot w’atei He said he was going to he sick He 
went to the smk , he was not sick but said he had 
" needles and pins all ovei ” The nurse shouted for 
another nurse stationed at llie post and the corpoial 
in cliaige (who is lesponsible m the absence of the 
medical officer) was fetched The coipoial telephoned 
foi the doctor and gave Bud a solution of salt and water 
Having learnt w-hat had happened, and given burned 
Instructions, the doctoi went to Ins suigery to collect 
his hag and stomach-tube While he w as there, a second 

telephone message came , Bird’s condition was worse 
and the nuises could get nothing down Ins throat The 
doctor dashed to the post by car and found Bud in a 
comatose state, his symptoms weie consistent with 
caibohc-acid poisoning The stomach-tube was tiled 
and the doctor did what he could, hut the patient soon 
afterwards died The medical oflicei in charge of the 
post, a major of the B A M C , had lemained there till 
4 o’clock on this Saturday afternoon, he had telephoned 
at 9 30 F it and been told that eveivtlnug was in'oidei , 
he w as summoned by telephone at 10 40 and w ent 
immediately to the dispensary W’liere he found Bud dead 
The inquest elicited the following evidence The nuise 
|gave Bird the phenol because she “ thought it was the 
same thing as she had bought from a chemist at Preston 
and had taken lieiself ” She was a V A D with two 
years’ experience m an emeigency hospital, tins in¬ 
cluded night duty for nine months dui mg which she 
gave out medicines in accoiflance wath doctois’ prescrip¬ 
tions She did not know the stiengtli of the phenol, 
,liad not seen it gnen for a cold,or as a gargle, and was 
unaware that it was used foi sterilising instruments 
No-one had warned her that the bottle w is dangerous , 
the only label on it was the woid “-Phenol ” The bottle 
was on the shelf, theie iveie mixtures at one end of-tlie 
shelf and liniments at the other The coipoial know 
that phenol was dangerous and a poison , lie had not 
included it among the dangerous diugs wlucli weie 
locked away undei Ins charge m the medical inspection, 
room The coionei asked a medical witness whether ho 
would expect phenol to he left out on a shelf available 
foi nurses oi anybodv else to admmistei The witness 
replied in the negative but it is piobably not the 
usual piactice to lock up the disinfectants constantly 
required for stenlising instruments and dressings, with 
those potent drugs, dangeious in small doses, which are 
ill tended to he taken by the mouth Accoiding to 
the witnesses theie was no general right to walk in and 
, out of the dispensaiv unless on business, and no nurse 
had any authority to give medicine except undei doctoi’s 
, orders or on a piescnption The bottle had no coirugaled 
1 sides to distinguish it as containing a poison, though 

theie was some cori ligation on the bottom 

’ Tlie corporal said lie bad brought the bottle w ltb him 
when he came to the post, he had no insti notions aboul 
labelhng poisons , he was not supplied wath labels, hut 
' i some had been obtained fiom an outside soiuce He 
i was a Nursing Oiderly, class 3, trained by the B A M O 
He seems to have had no i esponsibility for tins regrettable 
incident This was not a case of the absent-minded 
taking of one bottle in mistake for another .death was 
annaiently due to a nurse not knowing that phenol is 
emhohe acid and is not intended to be admimsteied to 
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the patient bj tlie mouth, whether foi a cold oi am 
ailment The -coi onei held tliqt there had been negl 
but not culpable negligence of a criminal kind “ 
thought that the attention of tlie highest a u , 
should be diawn to what had occuned 

Medical News 

University of Cambridge 
At recent examinations the following weie successful 

FINAL FXAMIX 1TION TOR MB B CnlB 
rnrt J SmviTy, midwifery and gvnreeology —B GCA 
Y R Anilanandom, W E S Bam, G P Baker, 6 A 1 
J A V Bates, W T il Beveridge, T A Black, A Bolton, 

Borne, B F Bruulcj, 31 M Brown C D Ctolnan N A C 
P W S Cogliill N D Compston S M F Comes, J W A rv 
EGA Cmwshnv, N F Crofts, M C Cross, G E L r 
R J R Cmcton R E Dnnckwcrts H G Dnnsoger G H pi 
R Dobson, K ill Duncan P D Eeinnn R JI Emrr6 R 
P Eskell, G E Ffrcnck, T N Fison, J B Foote D G R 
A O Franks, F S Glassow, N J Goornoy J A. B Gray, r 
Green, D W H GnfllthB, E J Harrison, E J Holboron, R 
Holden, P Hugh Jones, A Hnlme, W P 1J Jackson, M 
JeiTrev, P G Joftrjes, HIV F Jones, H D Julei, T D r 
VC D E R Kel sey. J M S Knott, n 31 Lawson A G T 
It TLockhart H E Lockhart Alummeiy A Lvell 31 L 
nlistor H 3IcColl I 31nodonald,0 W F 3IcKean, S J R 
H G MoQuade, R G Mathers, L H H Mar R H Mean 
31111 or, O H NaiSk J F Nell D A H O’Sullivan, RAP 
C 31 Phillips, J S Pippard, E C Poulton, J R K 1 
P 31 31 Pritchard, P IC Ronshaw, W S Rhodes, A G Rh 
W E Roden A J Rook, J H B 31 Rowlands, J G " 

J 31 W Sedgwick P B Shaw, 31 P Sherwood, D Si 
E G Sitn, J F P Skrimshlro, R D Slack, J B Stanton 31 0 
Stoker J C Swanson, R D Sweot, G E Thomas E G 
E Tvlden, J K WngstaiT, R J Walker, J O Wntcrfow R 
Wolbourn B C Welshman J C N Westwood, G W. 

31cm, R H W heeler, R U Wlntnev, D, I Williams, R I V 
J F R Wlthycombc, R B Wright, and J B Vvvon 

University of Dublin 

On Dee 10, the following degrees were conferred at t^~ 
school of physic, Trinity Colloge — \ , 

3/ D —Hyman Ellnnan, J B Fleming Kenneth Watson J A 
Waugh, and J F Wilde , 

MB, B Oh , B A O —N I Anderson, Emmehno P Cron* 
31nrgarct F Y Dixon J B Dunlop, J N Greene, J R Ha- Ml. 

T L IColly, Etlina 3r MacCm ttiy, A J B SleFarland, A v , 
McBe-molds, Kathleen 31 J 3Iorph>, Jack Morns J A Pi am, - 
L H Shmgo J P Walsh, Dorothy H Webster,nurt C E WiUh» 
Licence ?» medicine and in surperd and in obslelric science— k A 
Citron 1 

r 

University of Edinburgh 

On Dec 12, the following degieos and diplomas ve*» 
conferred — 

St D —Fannv B Chisholm-, C A Gleudhill, A 3r JlacDonoM 
(gold medallist), 'J H Patterson, *A J Bhodes 
V Sc —*0 E van Rooyen 

SI B, Ch B —I R W Alexander, R P Antonio, B A lh» 
hndgo, G D Bonner, William Boyd, A. K Blown, L F Brow*, 

W J J Brydon Roseronrv E Buchan, William Campbell J McD 
Corston, John Donne, N G Dougins, N K Fniloj. W D 1W 
ERL Gregson C J C Hinnnchs Jean Leith Anno W "<*" 
lennnn Dennis 3Inlcolm A 31 Plant David Pottinger, S I 
Anno.R- McC Ross 31argnret C Tmt II D Thompson D 5* 
Tipping, ‘Frcdeiiok Vicdgo,A L Walks J A W att, and P ■*’ i 
Wiseman 

D PH —*A S Qunta, T 31 Small, 'Holcim S L Taylor J 

DSIR —R A BleKml , , 

* In ohscntin 

The degrees confened by the Polish School of Modicn# 
wore given m The Lancet of Doc 20 (p 7 SO) 

Royal College of Surgeons of Edinburgh - 

At a meeting of the collego on Dec 10, with 3fi J W 
Struthois, the piesident, m tho chair, tho Liston Victor* 
jubilee prize for the greatest benefit done to practical surgoiy 
in the pieceding four years was awarded to Piof J It 
Learmonth for his contributions to the surgeij of the nutono i 
mic noivous system , and to Dr Robort 31 e Whir) ei for hi* 
contributions to the radiotherapy of malignant disease 
The following woro admitted to the fellowship 
H E Blako, 31 R-C S J H Brownlee, M B Eclm, L S Comer, 

BrB Svdncv, W B S Ciawfoid, M « D^eiris^MT? 1n ,? r „ B 

Edm C W A Falconer 31B Ldln , R Ruls, 31 B Slelh , 

T n T Tones 31 B Dnrh , A It Leask M R C S r R sriUcr, 

Twccdie, 31 B Lpool, and P J M Wrignt, ai nonu 

Royal Sanitary Institute , 

- r) r j p; Gordon, professor of preventive medicine and * 
hygiene at Harvard University, who is m charge of the 
Amoncan Red Cross Harvard Field Hospital m tlus country, 
lias been elected an honorary fellow of tho institute < ) % 
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Honours 

American. Congress of Physical Therapy has awarded a, 
key to President Franklin D Roosei elt, m appreciation 
long interest and'support of the medical fight against 
,ln paralysis Kej s have also been given to Dr William 
attending physical therapist at Mt Smai hospital, 
York ,* and to Lieut -Colonel W S C Copeman, 

- j secretary of the British Rheumatism Association, 
lecognition of Ins development of a physical therapy 
tmn in the battle field 

Tunes Picayune lov mg cup for 1940 has been presented 
Rudolph Matas of "Yew Oileans “ in recognition of his 
of unselfish service to his fellow men ” 
for the Day 

Ministry of Health and the Board of Education have 
Md a joint- circular (Nos 2535 and 1573 of the respective 
tries) advis ing local authorities how to speed up the 
hnsion of day nurseries and play centres for the children 
•women taking jobs But it points out that the greatest 
iteibution to the task of dealing with these children must 
fee from the stay at home women of the district, who must 
lido between them the duty of looking after the children 
|4hose at work. The names of women willing to work if 
ter children are cared for, and of women willing to share 
the care of the children should be sent to the local authon- 
fe and,'with the help of voluntary organisations, the two 
sups should be put in touch with each other and helped m 
iking friendly arrangements about the children which may 
they wish be extended to children of school age The 
wular stresses that it is the duty of the welfare authority 
set up a central office to act as a liaison between the mothers 
id the volunteers No more than tlnee children should 
• cared for in an ordinary' working class homo and health 
■tors should pay special attention to these guest children 
robably the women will prefer to make their own arrange 
#nts about payment but if need be the Government are 
•dy to offer financial help under the scheme of daily guard- 
n» which is bemg administered by the regional-controllers 
' the Ministry of Labour It is described in their leaflet 
SDL G7 revised) Forms of application for registration 
i a daily guardian can be obtained at the local office of the 
Inistry In addition to whatever weekly sum the mother 
rrange 3 to pay to the guardian herself tho state wdl pay 4s 
week for each chdd under five cared for on four days or more, 
wf 2s a week for each chdd for less than four day's An 
Implication for this payment must be signed by both mother 
nd guardian 
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From the Annual Reports 

HENDON — 

Hfre Dr A Fairgneve Adamson reports an mciease 
ft-infantile mortality from 34 to 54, largely due to high 
■tmity from respiratory diseases, which was spiead 
^ Lrou ghout the year and not limited to the first 
pferter Dr Adamson says “ at no tune were the 
waters used to their full capacity, most persons pre- 
®tng to remain m their own houses or to use shelters of 
n^v' n ^ erson or °IFer types ” This seems to he usual 
" “ e towns of the outer ring of the metropolis 


_ BOOTLE 

This county borough, according to Dr F T H Wood’s 
SPort, had an estimated population of 67,760 in nud- 
reduction of 9010 from the 1931 census In 
"■nnating civ d populations, those m the services of the 
are excluded, and since these now number several 
gJiUons, all estimated civil populations are artificially 
" tie red, and since men and women in the services are of 
"Wpsat which death is exceptional all death-iates are 
~“Ucially exalted In Bootle the recorded death-rate was 
if"' against 12 4 in 1939, and the birth-rate 22 5, the 
‘“fnest rate since 1932, against the England and Wales 
MaKi ' ^ ® Infantile mortality was SO against 65 m 
Jvy The mciease in infant deaths was maixdv due to 
ra *Piratorv diseases in the first quarter of the year 


ILFRACOMBE 

kjl’' contrast to these industrial cities Dr D O Adam 
that lift icombo had a birth-rate of 9 5, a corrected 
*"ith-rate of S 4, a tuberculosis mortality of 0 59 and an 
"0 mortality of 50 There was only one maternal 
.laternal mortality of 9 71 The 


estimated population was 10 160 There were 96 notifica¬ 
tions of scarlet, fever, which is high, for such a small 
population, hut there was do death from the disease 
The negligible fatality of scarlet fever thioughout the 
country since the start of the w ar is noteworthy 

STAFFORD 

Dr D H R inks in his report for this borough remarks 
that the corrected death-rate of 11 7 was above the ten 
years’ average ‘ ‘ probably due to the exclusion of the young 
members of both sexes who are now in the Services ” 
There is another reason for an apparent rise m the death- 
rate which apphes to all places which have been reception 
areas smee the beginning of the W-ar The* rate is in 
fact based on the mid-year population of 35,320 In 
the reception areas the numbers of evacuees steadily 
fell during the first part of 1940 when all was quiet but 
rose rapidly when the war spread to Britain, so the 
average population of the year was higher than the mid- 
yeai estimate Tins makes all the vital-statistic rates 
based on the latter artificially high Dr Binks calls 
attention to the effect of the war on housing m reception 
areas—suppression of clearances and of building, and the 
temporary reconditio nin g of houses condemned or ready 
for condemnation After the war the badly destroyed 
-towns must have first claim on the building industry, 
Vue Viie stoto fA Voe towns winch have nut suffered from 
air-raids must be kept in mind 

Infectious Disease in England and Wales 
WEEK ENDED DEC 6 

Notifications —The following cases of infectious disease 
were notified during the week smallpox 0 , scailet 
fever, 1324 , wlioopmg-cough, 1725 , diphtheria, 1103 , 
paiatyphoid, 8 , typhoid 17 , measles (excluding 
rubella) 667 , pneumonia (piunary or influenzal), 979., 
puerperal pyrexia, 17S , ceiebrospmal fever, 132; 
poliomyelitis, 14 , encephalitis lethargical , dysentery, 
165 , ophthalmia neonatorum, S3 No case of cholera, 
plague or typhus fever was notified during the week 

The number of civilian and service sickin the Infectious Hospitals 
of the London Conntv Council on' Dec 3 was 134G, including 
scarlet fever, 157 diphtheria. 301 measles, 37 , whooping cough, 
177 , ententas, 52 , chicken-pox, 40 erysipelas, 33 , mumps, 17 
poliomyelitis, 5 , dysentery, 8 , cerebrospinal fever, 11 , puerperal 
sepsis, 18 , enteric fevers 17 , malaria, 1 , other diseases (non 
infections), 76 , not vet diagnosed, 90 < 

Deaths —In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from enteric fevers, 1 (0) from measles, 
6 (1) from whooping-cough, 27 (1) from diphtheria, 

28 (1) from diarrhoea and enteritis under 2 years! 'and 

29 (1) from influenza The figures m parentheses are 
those for London itself 

Cardiff reported 1 death from an enteric fever , 

The number of stillbirths notified during the week was 
177 (corresponding to a rate of 37 per thousand total 
births), including 14 m London 


Birfks, Marriages and. Oeaflis 


maino 

Ligdtwood —On Dec 19, at Gerrards Cross, Bucks, the wife of Dr 
Reginald Lightwood—a son 

PARNELL —On Dec lo m London the wife of Dr It w Parnell— 
a daughter 

Swain —On Dec 14, at St Albans, the wife of Dr R H A Swam_ 

a son 

MARRIAGES 

Caldwell—-Dun-bar.—-O n Dee 20 at Burnham Bucko, Kenneth 
Peter Somerville Caldwell MB to Dorotliv Anderson Dunbar 
KFIT 1 VT, P ' K ^ IA ^A 0n Dcc ; 10 in London John Stobart Keith to 

Evelyn May Pakeman, M B ‘ " 

St utori) Clajuv—Stewart --—On Dec 16 at Mnndhnm Sussex 
David Stafford Clark, M.B squadron leader RA F V c 
Dorothv Stewart (nic Croslcy Oldfield) " ’ 10 

DEATHS 

BF ' C ntTi°t °S c 17 -\l exam b r Clarke Begg O B E M D Edm 
JI B Loud , consulting phvsician to the Swansea Hosmtal " ' 
Fki'M* l iiNG---*0ii Dec 19, at tipper Basildon near Reading Percy 
Flemming M D Lond , F R C S , aged 78 verej 

GRlT — 0n Dec 20 at Epsom James Hugo Gray. M D AdnlnLie 

SriBB —OnDec 19, at Torquay, E CarthcwStabb, FllCS .aged 78 


f aci 1haf . 0°o3s made of raw materials in shoi 
supply owing to war conditions are advertised in tin 
paper should not be tafen as an indication that then ar 
neccssnrih/ mailable for export * 
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Notes, Comments and Abstracts both agricultural and industiial distucts, and cou)< 

- —!—■--t- ensure equitable treatment by the national exchecmei 

v Moreo^ei areally clever authonty might find means t 

TxNESIDE PROSPECT foster and maintain a sense of local lesponsibiht 

In the fifth repnnt and second edition, since 1940, of among the .citizens of its various districts, and thi 

his survey of Social conditions on Tyneside, 1 Mr D M " ou ld be something new in large-scale local goveimnen 

Goodfellow, Ph D , has done more than repeat the facts 

about lngh infant and tubeiculosis death-rates, and the - . GOOD ENGLISH EARTH 

other penalties of the years of depression which make' - Now that we must deck our table from out own field 
such bitter feeding , he has added two new chapters aguculture is coming into her own again , and long mi 
- about regional planning and m doing so lays bare a we Q b enjoy it She has been a struggling industry t 
tangle of conflicting values The Boyal Commission long England and the Farmer (Editor -H J Jh 
on Local Government found gieat disparity in the health singham London B T Batsford Pp 152 10s (k) 
services throughout-the Tyneside area Some of the a timely symposium of authoritative opinion, desjrv 
poorest towns rnakei the best efforts to improve their to be widely lead and pondeied In a vigorous inti 
social services, though they can only do so by taxing duction, Mr Massmgham pleads for a return to t 
their citizens and thus increasing poveity , some towns /sm all mixed farm, tofarmmgfoi subsistence lather tlia 
'leach high standards in services which in a neighbouring by a prostitution of scientific knowledge, foi big profi 
town may hardly exist, and m many services the Tips notqis stressed by other miters, notablv Dr L 
national standard is only reached in Newcastle itself Picton in his provocative article on diet and fanning 
Thus the social services as a whole do not correspond to which he contrasts the difference between the fo 
the needs of the area To overcome such disparities the produced bv the sea and the land The sea is se 
commission proposed the establishment of a new region, manuring “ All the wastes of the sea lemain in t 
to consist of industrial Tyneside plus Northumberland sea Its cycle of fertility is established ai 

county, and the formation of a new municipal borough bs by-product is vigoui ” , but food from the lai 
to include the whole of industrial Tyneside Dr Good- nowadays is largely produced by means of chenw 
fellow, though he favours the regional idea, insists that applications with consequent loss of quality and a \i 
to beheve the mere advent of regions would automatically legacy of defective nutrition and subnoimal liealt 
solve all problems is a bad mistake To weld Tyneside Theie is a qmet dignity about this book, and the mai 
into one with the county might lead to over-emphasis on beautiful photographs enhance its charm - 
, agricultuial interests, and hence to disparities of social MEDICAL DIRECTORY FOR 1942 

services within the legion as wide as any now found on , -- , 

Tyneside Moreover it would divide industiial Tyneside Punctual as evei in its appeaiance the new dnecto 
from its natural partner, Dmham, with which it has close contains 65,394 names, being 1090 moie than in the 10 
economic and cultural ties The commission, indeed, lssue Ik 1S easy to beheve that 300 fewei doctors a 

suggested that the new region might later include bvmg in London, not so easy to guess the significance 

Durham, but Dr Goodfellow beheves that it would be 500 more names in the Scots and Irish sections Buti 

better if it did so fiom the start, if only because of m ?, si not in the §® da Y s inquire too closelv where o 

Durham’s considerable achievements in social services colleagues are working , we must try to be content wi 

which would help to seive as a pattern and encourage- having at all events an up-to-date box number Oth 
Kient to Tyneside The county of Dmham is,at once signs ofThe times aie the occasional heading 1 emergen 
smaller than Northumberland and much more heavily hospital, and the list of 962 temporaiilv legisten 
industrialised, its inclusion m the region would not piactitioneis (not included m Die figures-already give 
introduce the preponderance of agricultural interests to Among the umv ersities from which these liav e quail 
he feared from linking Tyneside only with Nurthumber- 3? mention a selection from the first column, 
land The new Tyneside borough, in the view of the Bratislava,Toionto, Oklahoma,Cracov,Prague, m 

commission, should have powers corresponding to those Wiuzburg, Lwow, Ohio, Iienna, Marsaw, 
exercised by a municipal borough Thus it would r4 e ?i cme in lias 3 ° med bands ac ^? s * „ , 

have control of drainage, sewerage, street-scavenging, With sympathetic regiet we note that the g 

the inspection-of slaughter-houses and the maintenance new an ^. c A eare i kyP e bas made no furthei ad 
of minor roads, hut it seems likely that the mater- Pf ce the dilatory remains at 03s , from J * - 

mty and clnld-v, elfare services would come under Gnurciuu —.__. 

the regional authority There is a chance, Dr Good¬ 
fellow believes - , that such linnted scope as these powers Triofax Triple 

offer might fad to attract the right type of councillor Dye Jelly, issued 
Housing, too, would be a special problem Some by Burroughs 
Tyneside towns have attacked housing troubles with Wellcome and Co 
great tenacity and success in the past twenty-five years— in collapsible 
Belling council, for example, have turned their over- tubes, contains 
crowded slum-ridden district into one of the best and gentian violet, 
most beautiful garden cities in the country Councils brdhant green and 
which carry out big housing schemes become big land- euflavine, mcor- 
lords and big employers of labour and they have an porated in a stable 
important share in town planning and industrial develop- water-soluble jelly 
ment, citizens begin to visit the councd offices to pay It is intended for 
rents and discuss repairs, and thus get to know the application to 
officials and councillors It seems to them proper that bums, especially of 
the councd should control the schools, and they feel they the hand and face 
have a personal share in their own schools and their own 

TBOiqcipal housing If a new great municipal borough solution of last 
is formed it will take o\ v the councd houses of all week’s crossword 

districts, and this keen sen. <* of local responsibility wdl iuzzle > _ 

he lost More disrupting st ’1, housing wdl come under-, 

an authority which has no means of coordinating it with Appointments 

town and industrial planning, public-health services or ____i_£___— 

education It might he better Dr Goodfellow feels to p MBManc> d P H ‘ deputv M 0 H l( 

invest all powers in tlie regional authority, provided the Southampton f 

legion included both Northumberland and Durham with D’Amian, Else, MD LRCPE part time assist M 0 
Tyneside 'in the middle Such a north-eastern region _ M R O S BPS as»t M 0 B 

could take united decisions on radi-trial planning and - fmatemtty and chEd wMIaro) for MidaiesErough 
uniform development of social seme s on lines suitecLto_ Jones Olwev, MB Bond medical registrar at the Ro'M r 

1 Tyneside The Social h acts Newcastle o 1 Tyne^>Cooperatiye, -RopEitTST^G ^ I M B Lpool R S O at the municipal accfdcn 
Printing Society 1911 Pp 100 Is - £, \ o t •*>!»* Hit' - K 1 d. ol 


Triofax Triple 
Dye Jelly, issued 
hy Burroughs 
Wellcome and Co 
in collapsible 
tubes, contains 
gentian violet, 
brdhant green and 
euflavine, incor¬ 
porated m a stable 
water-soluble jelly 
It is intended for 
application to 
bums, especially of 
the hand and face 
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Appointments 


Cargili W P , M B Mane , DPH ‘ deputv 31 u n * 
Southampton , n r ( 

D’Aadan, Else, MD LRCPE part time assist MU 
Swmton and Pendlebury _ *- n T1 

Gaaigee, Katherine, M L MRCS, DPH as»t M u 


) P H * deputv MOH 
part tunc assist *M 0 R 
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